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morbidity  statistics  in  the  medical  division  of  the 
health  department  of  the  city  of  Boston.  930;  medi- 
cal legislation:  an  unjust  bill,  931;  military  train- 
ing and  physical  development,  932;  epidemic  acidosis 
in  children,  933;  medical  notes,  933;  Doctor  Strongs 
work  in  South  America,  968;  the  profession  of  medi- 
cine 969-  resume  of  communicable  disease  m  Massa- 
chusetts for  November,  1915,  970;  Massachusetts 
General  Hospital  Clinical  Society,  971;  admission  to 
the  State  Tuberculosis  Sanatoria,  1006;  a  new  con- 
sultation clinic,  1007;  modern  euthanasia,  lOOS;  li- 
brary of  the  Harvard  Medical  School,  1009. 
Education  and  eugenics,  398.  tx.^^a 

Electro-Motor  bone  outfit  and  technic  of  its  use,  Fred 

H  Albee,  M.D.,  F.A.C.S.,  273. 
Empyema,  Massachusetts  Medical  Society  syinposium 
on,  and  pulmonary  abscess:  I.  The  medical  aspects 
of  empyema  and  pulmonary  abscess,  Frederick  T. 
Lord  M.D.,  798;  II.  The  recognition  of  pleural  dis- 
orders bv  x-rays,  with  special  reference  to  em- 
pyema, Percy  Brown,  M.D.,  802;  III.  Pneumodynam- 
ics  of  empyema,  Frederic  J.  Cotton,  M.D.,  804;  IV. 
The  treatment  of  chronic  empyema,  F.  B.  Lund. 
M  D  80S-  V.  Lung  abscess  and  bronchiectasis  frorn 
a  surgical  point  of  view;  certain  end  results  of 
acute  and  chronic  empyema.  Wyman  Whittemore. 
M.D.,    811;   Discussion,    814.  ,     ,      .  j    *  „„♦ 

Endocarditis  in  children;  Its  prophylaxis  and  treat- 
ment in  an  out-patient  department,  Richard  fc>.  Ii.us- 
tis.    M.D.,    348.  ^    „„„ 

BnKlish  Medical  Students,  Status  of,  863. 
Enlistment   of   consumptives,    292. 

Entamoeba,  The  relation  of,   to  mental  disease,   554. 
Epilepsy,  Hereditary.  The  relation  between  the  genetic 
factors    and   the   age   of  onset  in   157   cases   of.   D.  A. 
Thorn,    M.D.,    469;    The    use    of   calcium   in    the   treat- 
ment 'of,   John   Bryant,   M.D..    547  ,    „    „      ^^    ,oo 
Epileptic,  The  femur  of  an  idiopathic.  J.  S.  i  oote.  392. 
Epislotomy,  John  T.   Williams,  M.D.,  946. 
Ether,  The  dangers  of,  as  an  anesthetic,  W.  W.  Keen. 

M.D.,    LL.D..    831. 
Buse'nlc"'^and   'present-day    warfare,     329;     Education 

European  War:  The  transportation  of  the  wounded. 
Edmund  L.  Gros,  M.D..  1.  First  impressions  on  the 
opportunity  for  orthopedic  work  at  the  American 
Ambulance,  Robert  B.  Osgood,  M.D.,  7;  European 
war  surgery,  25;  A  vear  of  the  European  war,  218; 
Spectacled  soldiers,  217;  Eye  Injuries  in  warfare, 
253. 

Evans    Memorial   lectures,   722.         ,       .   ,  ... 

Examination   for   Boston   school  physicians,   488. 

Expert  Testimony  and  legal  liability,  889. 

Fad.  Wanted  a,  Robert  T.  Edes,  M.D.,  948. 
Faradic  Stimulation.  Variations  in  the  sensory  thresh- 
old   for,    In    psychopathic    subjects,    G.   P.    Grabfield, 

M.D..    198,    202.  .  _  X      o      ,^       .         ^L»T^ 

Femur,  of  an  idiopathic  epileptic,  J.  S.  Foote,  M.D.. 
392. 

First   Aid  Conference,    American,   675. 

Firstborn  children   and    size   of  families    177. 

Fiat-Foot.  A  new  method  of  treating,  Perez  B.  How- 
ard.  M.D..    433. 

I'llnt.  Memorial  to  Dr.  Austin,   864. 

Food-Defldency    Diseases,   857. 

Foot  Deformities.  Late  results  of  operations  for  cor- 
rection of  resulting  from  poliomyelitis,  Herman  W. 
Marshall,    M.D.,    and    Robert   B.    Osgood,   M.D..    375. 

Foot  Strain  and  other  common  foot  defects,  Herman 
W.  Marshall,  M.D..  979. 

Fractures,  The  operative  treatment  of,  Charles  L. 
Scudder,  M.D..   346.  ,  ,„    ^ 

France,  Surgical  experiences  In,  William  Jason  MIxter. 
M.D.,   413. 

Gastric  Ulcers,  Notes  on,  Christopher  Graham,  M.D.. 
543 

Gastric  Secretion.  A  method  of  testing,  by  the  use  of 
a   self-closing  dredge.   Alex.  M.   Burgess,  M.D.,   581. 

Goldsmith  as   a  physician,   249. 

Goldwater,  The  retirement  of  Health  Commissioner, 
137;   An    Important   public   health    service,    785. 

Graeco-Effyptlan   obstetric    Inscription,   335. 

Gummatous  cervical  adenitis:  Its  relation  to  and 
mistaken  diagnosis  for  tuberculous  cervical  adeni- 
tis, William   Pearce   Coues,  M.D.,  777. 

Gynecologry.     Progress    in,     Stephen     Rushmore,     M.D., 


166. 

Harvard  Medical  School.  Medical  meeting  In  the 
amphitheatre  of  the  Peter  Bent  Brigham  Hospital. 
S90  1002;  new  department.  894;  renal  physiology  and 
pathology,     964:     renal     pathology     and     therapeusis, 

Hanard  University  Service.  Report  of,  at  the  Ameri- 
can Ambulance  .  Lvcee  Pasteur.  Neullly-sur-Selne, 
France,  Robert  B.   Greenough,  M.D.,  735. 

Hanard  tTniversity  SurBical  Unit.  Report  of.  748. 

Hnv  Fever,  Pollen  therapy  in.  J.  H.  Goodale,  M.D.,  42; 
Hay  fever,   62. 
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Health  Temples  in  ancient  Greece,  406. 

Heart,  A  study  of  the  effect  of  rowing  on,  Roger  I. 
Lee,  M.D.,  Walter  J.  Dodd,  M.D.,  Edward  L.  \oung, 
Jr.,  M.D..  499;  Synchronous  inspiration  and  systole 
in  a  patient  exhibiting  equal  respiratory  and  pulse 
rates,  Paul  Dudley  White,  M.D.,  54S. 

Heart  Disease,  Preventable,  Roger  I.  Leo,  M.D.,  157; 
The  treatment  of,  F.  C.  Shattuck,  M.D.,  316;  Meet- 
ing of  the  section  on  medicine,  Symposium  on,  oOB; 
The  relationship  of  the  abnormal  heart  beat  in 
prognosis,  Paul  D.  White,  M.D.,  312;  Observations 
upon  tlie  etiologv  and  treatment  of  heart  disease, 
Paul  Dudley  White,  M.D.,  S51;  Social  problems  in- 
volved in  tlie  treatment  of  children  with  heart  dis- 
ease, from  the  point  of  view  of  an  out-patient  de- 
partment, Clara  M.   Welsh,   352. 

HemorrhaEex  of  the  Luuks,  Pituitary  extract  as  hemo- 
static  in,  M.  J.   Konikow,  M.D.,  504. 

Hernia,  Local  anesthesia  in  the  radical  cure  of,  Albert 
Ehrenfried,    M.D„    780. 

HIceouKh,   -Ancient  remedies  for,    335. 

UomuKrnized  Milk:  Its  possible  applications  to  infant 
feeding.    Mavnard   Ladd,    M.D..   13. 

HoNiillnl  l':ilieiriu-y,  A  study  in,  S95. 

Hypertrophic  .Vrthrltis,  Late  results  of  operations 
upon  hip  joints  for,  E.  G.  Brackett,  M.D.,  and  H.  W. 
Marshall,  M.D.,  688 

Idiocy,  Some  new  symptoms  in  amaurotic  family,  Isa- 
dor  H.   Coriat,   M.D.,    20. 

Ileo-Colic  Glands,  Acute  tubercular  inflammation  of, 
simulating  appendicitis.  Homer  Gage,  A.M.,  M.D., 
301. 

ImmlEratlon  and   racial   predisposition   to   disease.   438. 

Inoreaxlnit  cost  of  drugs,  1013. 

India,    British   surgeons    in,    335. 

Indnstrinl    DIscnseH,  The  prevention   of.    14  7. 

Infant  Feedlns,  Homogenized  milk:  Its  possible  appli- 
cations  to.    Maynard   Ladd,   M.D.,    13. 

Infant  Mortality,  John  Lovett  Morse,  M.D.,  155. 

Inebriety,  The  practical  treatment  of,  in  a  state  In- 
stitution, Irwin  H.  Neff,  M.D..  268;  De-alcoholizatlon 
of   beverages   as  a   preventive   of.    291. 

Infection,  Acute,  A  successful  treatment  for.  of  the 
air-ways,   Irving  Wilson  Voorhees,  M.S.,  M.D.,   702. 

Inoperable  uterine  carcinoma.  A  method  of  applying 
heat  in   its   treatment,  J.   F.    Percy,  M.D.,   93. 

Insane,  The  therapeutic  value  of  occupation  for  the, 
Emily  L.  Haines,  569;  Legislation  for  the,  in  Massa- 
chusetts, with  particular  reference  to  the  voluntary 
admission  and  temporary  care  laws,  Frankwood  E. 
Williams,  M.D.,  723;  The  role  of  internal  secretion 
in    mental    conditions,    821. 

Intussusfeptlon,  William  E.  Ladd,   M.D.,   879. 

Iodine,  The   use   of,    in   surgical   first   aid,    140. 

Johnson   Samuel,  and   Dr.  Thomas  Lawrence,  479. 

l.nnKe's  Gold  Sol  Test,  Diagnostic  value  of  (based  on 
500  examinations  of  the  spinal  fluid),  Harry  C.  Solo- 
mon, M.D..  Hilmar  O.  Koefod,  B.S.,  and  Edward  S. 
Welles,    B.S.,    956. 

I.arrey  at  the  Battle  of  Waterloo,  259;  Larrey's  ex- 
perience  with  frost  bite,  373. 

I.PKnl  Mnlilllty,  S89. 

I.PKnl   Mrdl<'lne,  925. 

l.rKlslnllon  for  the  insane  In  Massachusetts,  with  par- 
ticular reference  to  the  voluntary  admission  and 
temporary  care  laws,  Frankwood  E.  Williams.  M.D.. 
723;  Child  labor  legislation.   S5S;  An  unjust  bill.   931. 

Leprosy,  The  relation  of,  to  the  community,  George 
M.  Katsalnos.  M.D..  53;  its  relation  to  Massachu- 
setts.   James    A.    Honelj.    M.D.,    48;    Leprosv,    61. 

Library  of  Harvard  Medlral  Srhool,  1009. 

Lobar   Pneiiinonln.  Frederick   T.   Lord,  M.D..    153. 

Local  Tubervulosis  Hospitals,  The  present  situation  In 
regard  to.  John  B.  Ilawes.  2d.  M.D.,  229;  Local  tu- 
berculosis dispensaries,  Walter  G.  Phippen,  M.D., 
231. 

I.nrtir  Rnrsopathy  of  Verneuil:  Report  of  case  of  the 
congenital    type,   William   Pearce   Coues,   M.D.,    18. 

I.unes.  HrinorrhaeeH  of.  Pituitary  extract  as  hemo- 
static  In.   M.   J.   Konikow,   M.D.,   504. 

MuKnetlsm,  The  use  of.  for  localizing  needles  in  the 
tissues;  with  report  of  cases,  George  H.  Monks,  M.D., 
37;  Localizing  needle  fragments  in  the  tissues  of  the 
body  by  means  of  magnetism.  Demonstration, 
nenrge    H.  Monks,    M.D..   451. 

MnlKalsne.  Joseph  Francois,  1806-1865,  William  Pearce 
Coues.    M.D.,    «!I9, 

Mnnle  Kepresslvp  Insanity,  Variations  In  the  sensory 
threshold  for  faradic  stimulation  in  psychopathic 
..,.. Manic  depressive  Insanity,  G.  P"  Grabtield 
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subjects 
M.D..   19S, 
Mnssnchusetis   Antl-Tubrr 
I '.lif-renre,    .April    1.   191- 
MiisHiK'hiisPlls  Mrdlral  Ilrnevolent  Soelety,  895 
.Mnssnc'hnspits    Mrdlral    Society.      -Abolition    of    written 
examinations.    599;    Annual    meeting    of    the    council, 
-if    Medicine,    symposium' 
on   of  tu- 


28;MeetlnB    of    the    Section 
on   heart    disease,   306:   Meeting  of  the 
lerculosls.    June    8.    1915,    647:    Franklin    ,i.,„    ,,a.„,,, 
shire   Societies.    222;   Plymouth    District  Medical   So- 
2;   Proceedings   of   the   Society,    06;   Copy   of 


clety,   862; 


resolutions  passed  by  the  Southern  Medical  Associa- 
tion, at  Dallas,  Texas,  Nov.  8-11,  1915,   898. 

Massachusetts  Society  for  Mental  Hygiene,  Work  of, 
748:  Program,  mental  liygiene  conference  and  ex- 
hibit,  757. 

Massachusetts  State  Department  of  Health,  The  work 
and  aims  of.  Allan  J.  McLaughlin,  M.D.,  151:  What 
the  anti-tuberculosis  organizations  can  do  to  help, 
Allan    J.    McLaughlin,    M.D.,    227. 

Massage  and  remedial  exercises  in  tlie  treatment  of 
children's  paralyses.  Their  differentiation  in  use, 
Jennie   M.    Colby,    696. 

McGrlgor,   Sir    James,    Bart..   M.D..   K.C.B.,    F.R.S.,   214. 

Medical  Brotherhood  for  the  furtherance  of  inter- 
national   morality,    223,   298. 

Medical  Fees  in   the  sixteentli   century,    295. 

Medical  Inspection  of  school  children,  Francis  Lee 
Dunham,   M.D.,   240. 

Mrdlral   Legislation,  see  Legislation. 

Medical  Meellngs,  Recent,    102. 

Mediral  Kruistratlon  Lan',  .-Vmendments  to,   23. 

Medlrlne — A  profession  or  a  trade,  Hugh  Cabot,  M.D., 
685. 

Mental  Defectives,  Proportion  of.  among  delinquents, 
251. 

Mental   Disease,  The  relation   of  entamoeba  to.   554. 

!*fid«lfe  versus  the  pregnancy  clinic,  784:  The  preg- 
nancy clinic  and  the  midwife:  .\  comparison,  James 
Lincoln  Huntington.  M.D.,  764;  The  midwife  prob- 
lem, A.   K.    Paine,   M.D..    759. 

Milltnrv  .Medicine  in   tile  seventeenth  century,   827. 

Military  RrorKnnizatlon.  893. 

Military  Training  and  physical  development.  932. 

Milk,  Homogenized:  Its  possible  applications  to  infant 
feeding,  Maynard  Ladd,  M.D.,  13;  The  milk  industry. 
Report  of  the  Boston  Chaml>er  of  Commerce  com- 
mittees,  222. 

Miscellany;  Registration  of  plivsicians  in  Massacliu- 
setts,  34;  Belgian  physicians'  relief  fund.  36,  74,  112, 
150,  186,  223,  300.  336.  374.  412,  450.  488.  525,  564,  602, 
649.  684;  the  organization  of  national  and  local  forces 
in  tlie  campaign  against  cancer,  107;  comparative 
death  rates,  109:  a  judicial  opinion  on  chiropractic. 
145:  the  prevention  of  industrial  diseases.  147:  rise 
in  the  price  of  drugs.  183:  trephining  among  the 
Peruvian  Indians.  185:  the  milk  industry.  Report  of 
the  Boston  Chamber  of  Commerce  committees.  222; 
Medical  Brotherhood  for  the  furtherance  of  inter- 
national morality.  223,  298;  advance  in  cost  of  drugs, 
258;  Larrey  at  the  Battle  of  Waterloo,  259:  medical 
fees  in  the  sixteenth  century,  295:  petition  for  tu- 
berculosis nurses.  297;  condition  of  naval  surgery 
in  the  eighteentli  century.  299;  Graeco-Egyptian 
obstetric  inscription.  335;  ancient  remedies  for  hic- 
cough, 335:  British  surgeons  in  India.  335:  Larrey's 
experience  with  frost  bite.  373:  health  temples  in 
ancient  Greece.  406;  the  history  of  blood-letting. 
408;  Montaigne  on  the  medical  effect  of  imagination. 
445:  medical  conditions  in  China,  523;  the  Welsh 
national  school  of  medicine.  561;  a  new  antiseptic. 
563:  patent  medicine  prosecutions.  599.  683 ;  continued 
rise  in  the  cost  of  drugs,  644;  Bureau  of  Health, 
Philippine  Islands.  681:  effects  of  selection  of  alka- 
loids In  belladonna.  683;  Evans  memorial  lectures, 
722:  program,  mental  hygiene  conference  and  ex- 
hibit. 757:  increase  In  cost  of  drugs,  792;  health  in 
the  United  States  navy.  827:  military  medicine  in 
the  seventeenth  century.  827;  seizure  of  substitute 
specifics.  828;  experimental  investigation  of  the 
cause  of  pellagra,  862:  status  of  English  medical 
students,  863:  memorial  of  Dr.  Austin  Flint  864- 
resolutions.  S64:  stereopticon  loan  library  900  ra- 
bies and  dog  muzzling  in  New  York,  901;  steriliza- 
tion of  dental  instruments,  902;  memorial  resolutions 
for  William  Noyes,  M.D.,  9??;  advance  cost  of  drugs. 
975;  the  dog  as  a  carrier  of  disease  to  stock.  976; 
cancer  in  tlie  United  States.  977:  increasing  cost  of 
drugs,  1013;  the  control  of  diphtheria,  1014;  work  of 
the  United  States  Public  Health  Service,  1016. 
Modem  Euthanasia.  1008. 

Montaigne    on    the    medical   effect    of   Imagination     445 
Mortality,    Infant,    John    Lovett   Morse,   M.D.,    155  ' 
Motor  Arrldents,  Prevention  of,  368. 

'^"'"'    299*^'"'^'^'   '^°"'""°"   "'•   '"   tli"^   eighteenth   cent- 

Mruroma  of  ulnar  nerve:  Analysis  of  a  case,  James  B. 
Ayer.    M.n..    585. 

Nrnro-Sypblils.  The  significance  of  changes  in  cellular 
content  ot  .erebrospinal  fluid  in,  Harry  C.  Solomon. 
M.D.,  an.i  H[lm,ir  O.  Koefod,  B.S.,  996. 

Neurotic  tonstltullon,  A  new  theory  of,   518. 

New  ConsuDntlon  tllnlr,  1007. 

^''\1\  ^"^'""''    ^"fiPty    of    Dermatology    and    Syphilis. 

New  England  Tiilierculosis  Conference,  628. 

New  Hnmnshlrr.  The  present  status  of  the  anti-tu- 
berculosis work  in  and  some  suggestions  for  the 
future,  Robert  B.  Kerr.  M.D     263 

New  Instrnmrnts:  A  new  method  of  treating  flat-foot 
Perez  B.  Howard.  M.D.,  433:  Suction  and  irrigation 
apparatus  for  the  diagnosis  and  treatment  of  the 
antrum  of  Highmore,  Joseph  Prenn  MD  tS"-  A 
salvarsan    apparatus.    Charles   F.    Dennv,    MD      961 
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Xob  of  llie  Freniiiii,  of  the  upper  lip.  Reply  to  an 
article  by  O.  D.  Phelps  on,  John  W.  Farlow,  M.D.. 
746. 

Xoyes,  William,   M.D.     Memorial   resolutions.    93C. 

S'uVses,  Petition   for  tuberculosis,   297. 

Obituaries.  John  Merrick  Bemis,  M.D.,  561;  Sir  Peter 
Bade,  M.D.,  Lond.,  F.R.C.P.,  Lond.,  522;  Carlos  J. 
Finlav,  M.D.,  444;  Austin  Flint,  M.D.,  560;  Charles 
Parker  Hooker,  M.D.,  257;  Benjamin  Joy  Jeffries, 
M.D.,  S99;  William  George  Kimball,  M.D.,  721;  Rich- 
ard Clement  Lucas,  M.B.,  M.S.  (Lond.),  F.R.C.S., 
(Eng  )  1S2;  Frederick  Howard  Marsh,  M.A.,  M.C., 
Sc.D.  (Cantab.).  F.R.C.S.  (Eng.).  145;  William  Noyes, 
M.D..  721;  Edmund  Owen,  M.B.  (Lond.),  F.R.C.S., 
LL  D.  (Aberd.),  D.Sc.  (Shef.),  371;  George  Edwin 
Pinkham,  M.D.,  S62;  Charles  William  Prentiss,  Ph.D. 
334;  Frederick  William  Russell,  M.D..  S99;  John 
Evans  Shepard,  M.D.,  561;  George  Miller  Sternberg, 
M.D.,  826;  Edward  Livingston  Trudeau,  M.D.,  974. 
Grace  Wolcott,  M.D.,   791. 


Obstetrics,    Report    on,    Robert    L.    DeXorniandie,    M.D.. 

and  John  B.  Swift,  Jr..  M.D.,  666. 
Old   Testament   medicine,    368. 
Orthopedic  W'orls,  First  impressions  of  the  opportunity 

for    at   the  American  Ambulance,   Robert  B.  Osgood, 

M.D.,   7. 

ParalTses,  Cliildren's,  Massage  and  remedial  exercises 
in  the  treatment  of.  Their  differentiation  in  use, 
Jennie  M.   Colby,   696.  .     , 

ParalTtic  Conditions.  Some,  resulting  from  surgical 
and"  obstetrical  accidents,  James  Warren  Sever,  M.D.. 

Patent  Medicines,  Newspapers  and,  591;  prosecutions, 
599.    683. 

Pediatrics,  Report  of  progress  in.  Richard  H.  Smith, 
MD.,  and  Richard  S.  Eustls,  M.D.,  125;  Pediatrics  in 
Boston,   176. 

Pericecal  Bands  and  Adiiesions,  A  review  of  some  of 
the  recent  literature  on,  William  Jason  Mixter,  M.D.. 
244. 

Periodic  Astlienia.  The   syndrome  of,   819. 

Philipiiine    Islands,    Report    of    Bureau    of   Health,    681. 

PellaKra.  Experimental  investigation  of  the  cause  of. 
S62. 

Peruvian   Indians,  Trephining  among.   185. 

Pliysical   Types    and  professional   efficiency.   400. 

Physicians,    Registration    of,    in    Massachusetts.    34. 

Pituitary  Extract  as  hemostatic  in  hemorrhages  of  the 
lungs,"  M.    J.  Konikow,   M.D.,   504. 
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THE  TRANSPORTATION  OF  THE 
WOUNDED.* 

By  Edmund  L.  Gbos,  M.D.,  Paris,  France. 

Mr.  President,  collea^es,  ladies  and  gentlemen : 

I  am  to  discuss  today  the  question  of  trans-  [ 
portation  of  the  wounded,  which  is  one  of  the 
problems  of  modern  warfare — perhaps  the  great- 1 
est.  Compared  to  the  progress  which  has  been] 
made  in  perfecting  the  means  of  destruction 
there  is  no  question  that  the  methods  of  evacuat- 
ing the  wounded  are  certainly  very  crude  and 
open  to  great  improvement. 

The  advent  of  the  automobile  should  have  been  | 
the  means  of  simplifying  and  ameliorating  these 
methods  and  of  making  military  sanitation  equal 
to  emergencies  of  modern  war. 

As  we  shall  see,  this  has  not  been  the  case,  be- 
cause the  railway  is  still  the  main  medium  of 
transport,  and  motor  ambulances  are  not  utilized 
to  the  extent  that  they  should  be. 

One  of  the  main  reasons  why  the  evacuation  of 
the  wounded  is  often  so  badly  carried  out  is  that 
the  lines  utilized  for  this  transportation  are 
often  the  same  as  those  that  are  used  for  the 
<'onveyance  of  troops,  food  and  ammunition. 
This  has  given  rise  to  that  implacable  formula 
so  often  quoted,  Ammunition  first,  food  second, 

'  Read  before  the  Medical  Society  of  the  American  Ambulance 
Hospital  of  Paris. 


wounded  third.  This,  to  my  mind,  is  a  cruel, 
senseless  and  useless  maxim.  How  many  human 
lives  have  been  sacrificed  to  it ! 

The  task  of  evacuating  the  wounded,  at  its  best 
is  undoubtedly  a  complicated  one  for  many  rea- 
sons: There  is  no  work  which  undergoes  such 
unexpected  and  startling  variations.  On  certain 
days,  the  number  of  wounded  to  be  evacuated 
(as  was  the  case  some  weeks  ago)  did  not  exceed 
300  all  along  the  French  front,  while  again  there 
may  be  10,000  or  20,000,  or  even  more,  in  a 
day.  as  in  the  battle  of  the  Marae.  What  still 
further  hampers  the  Service  de  Sante  is  that 
the  greater  the  number  of  wounded  at  a  given 
point  the  more  difficult  the  evacuation  becomes, 
because  of  the  congestion  of  the  various  lines  of 
transportation. 

When  one  fully  appreciates  the  tremendous 
difficulties  which  'confront  the  military  surgeon 
in  his  work  at  the  front,  one  can  but  admire  his 
courage,  his  devotion  and  his  resource.  Our  ex- 
perience in  tlie  transportation  of  the  wounded 
teaches  us  that  there  is  a  vast  difference  between 
theory  and  practice.  When  one  opens  a  book  on 
the  subject— "Troussainfs  Ser\nce  de  Sante  en 
campagne '  '—or  any  other  treatise  on  the  subject, 
one  finds  a  great  many  precise  rules  and  regula- 
tions dealing  with  the  transportation  and  evac- 
uation of  the  wounded.  The  handling  of  the 
wounded  becomes  apparently  a  question  of  mili- 
tary tactics.  It  would  seem  to  be  a  veiy  simple 
matter,  but  how  different  are  the  actual  facts! 
There  is  no  other  service  which  is  subject  to  so 
many  daily  and  hourly  variations  and  in  which 
the  conditions  are  so  constantly  changing. 

We  all  know  that   there  are  three  different 
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phases  iu  the  movements  of  an  army  or  of  a 
battalion:  It  may  advance,  remain  stationary, 
vr  ret n  at.  The  various  military  operations  are. 
of  eoiirse.  capable  of  all  sorts  of  variations,  any 
one  of  which  may  in  a  moment  create  for  the 
Sanitary  Service  situations  of  the  greatest  diffi- 
culty. 

If  the  army  advances,  the  situation  is  very 
simple,  because  the  wounded  become  each  minute 
further  removed  from  the  enemy,  and  it  is  com- 
paratively easy  to  handle  them.  When  the  army 
remains  stationary,  as  in  the  present  form  of 
trench  warfare,  the  situation  is  also  very  .simple, 
because  the  Sanitary  Service  has  ample  time  to 
organize  its  work. 

But  when  the  army  is  in  retreat  the  difficulties 
l)egin.  The  enemy  advances  with  more  or  less 
rapidity,  and  the  Posies  de  Secours  and  the 
field  hospitals  must  be  evacuated  wnthout  delay. 
Frequently  the  patients  can  be  removed  to  the 
rear,  but  too  often  the  evacuation  cannot  be  ef- 
fected rapidly  enough,  and  the  wounded  mu.st  be 
left  where  they  are  in  charge  of  one  of  the  sur- 
geons who  remains  behind.  Many  of  them  fall 
into  the  hands  of  the  enemy. 

These  three  phases  have  already  been  exem- 
plified in  this  war: — 

1.  The  retreat  from  the  north  after  the  battle 
of  Charleroi. 

2.  The  advance  during  the  battle  of  the 
Marne. 

3.  The  stationary  situation  created  by  the 
present  trench  warfare  which  has  lasted  for  so 
many  months. 

The  allies  were  unfortunate  in  having  the 
most  complicated  situation  to  cope  with  at  a  time 
when  the  sanitary  organizations  were  least  able 
to  meet  it.  I  cannot  report  personally  how  the 
wounded  were  transported  at  that  time.  There 
is  no  doubt  that  a  large  number  fell  into  the 
hands  of  the  Germans. 

Our  actual  experience  began  with  the  German 
retreat  in  the  battle  of  the  Marne — the  advance 
of  the  Allies.  At  that  time  the  problem  which 
confronted  the  Sanitary  Service  was  twofold: 
The  hospitals  of  the  North  had  to  be  evacuated, 
and  in  addition,  some  112,000  men  who  fell  dur- 
ing this  memorable  battle  had  to  be  transported 
to  the  various  hospitals.  This,  too,  came  at  a 
time  when  the  Service  de  Sante  was  still 
badly  prepared  for  its  work.  Ours  were  the  only 
ambulances  which  were  ready  at  that  time.  Our 
souls  were  harrowed  by  tales  and  sights  never  to 
be  forgotten — hundreds  abandoned  without  food 
and  drink  for  days  in  half  ruined  churches  or 
schools,  or  again  lying  on  straw  in  shinited  eai-s 
which  could  not  be  sent  forward  on  account  of 
the  railway  being  used  by  ammunition  and  troop 
trains.  The  mere  mention  of  the  liattle  of  the 
Marne  evokes  souvenirs  of  the  many  exi)editioiis 
we  made  to  Meaux,  Lizy-sur-Ourc(|.  Crepy-en- 
Valois,  etc.,  and  it  is  hard  to  refrain  from  re- 
calling here  some  of  our  experiences. 

It  was  during  this  period  that  we  gained  much 


of  our  experience  in  transporting  the  wounded 
from  the  advanced  lines.  We  were  kept  very 
busy,  our  motor  ambulances  being  the  only  ones 
which  were  in  readiness  to  respond  day  and 
night  to  the  calls  of  the  sanitary  authorities. 

Before  describing  the  various  means  of  trans- 
portation I  wish  to  say  a  few  words  about  the 
obligations  which  we  owe  to  the  wounded.  When 
we  see  the  wounded  arriving  at  our  door  we  are 
too  apt  to  look  iipon  them  as  subjects  to  whom 
we  intend  to  give  the  best  of  care,  but  for  whom 
we  do  not  have  the  keen,  deep  human  sympathy 
which  we  should  feel,  did  we  but  realize  the 
physical  and  mental  suffering  through  which 
they  have  just  passed.  It  is  well  for  us  to  re- 
member the  agonizing  hours  spent  on  the  battle- 
field, and  the  complicated  and  nerve-racking 
journey  which  has  finally  landed  them  at  our 
doors. 

Dr.  du  Bouchet  spoke  very  feelingly  at  our 
last  meeting  of  our  duty  to  the  men  who  have 
fought  bravely  for  their  country.  Our  duty 
should  begin  not  only  with  the  treatment  given 
them  to  alleviate  their  phj'sieal  suffering,  but 
tiie  very  minute  we  meet  them.  These  men  have 
left  their  homes,  their  occupations,  their  wives 
and  their  children  to  lay  down  their  lives  if  need 
be  for  their  country.  They  have  fulfilled  their 
dutj'  to  society,  and  oiu-  obligation  to  them,  the 
humblest  of  them,  is  to  treat  them  with  the 
greatest  gentleness  and  patience. 

In  order  to  evoke  in  your  minds  a  complete 
picture  of  that  journey  (which  so  often,  alas! 
ends  in  a  tragedy)  which  the  wounded  soldier 
takes  from  the  firing  line  to  our  hospital,  let  us 
.start  on  the  battlefield  itself.  For  a  description 
of  what  generally  happens  on  the  firing  line  I  am 
indebted  to  our  military  colleague,  Dr.  Perrin, 
who  was  wounded  near  Arras,  in  the  accomplish- 
ment of  his  duty,  and  who,  fortunately,  has  al- 
most regained  his  health  in  the  American  Ambu- 
lance. 

I  think  there  is  great  interest  in  following  the 
wounded  soldier  from  the  battlefield  until  he 
reaches  the  point  where  our  base  hospital  comes 
in  contact  with  him.  If  he  is  wounded  in  the 
open,  he  falls  on  the  firing  line,  and  tries  to  drag 
himself  to  some  place  of  safety.  Sometimes  the 
fire  of  the  enemy  is  so  severe  that  he  cannot  move 
a  step.  Sometimes,  he  seeks  refuge  behind  a 
haystack  or  in  some  hollow  or  behind  some  knoll. 
Generally  a  number  of  wounded  vrill  collect  in 
the  same  place.  This  is  called  by  the  pictur- 
e.s(|ue  name  of  nid  de  Messes  or  "nest  of 
wounded."  If  the  artillery  or  rifle  fire  is  par- 
ticularly severe,  they  will  remain  here  till  dark- 
ness comes  on.  In  the  meantime  they  apply  a 
dressing  to  their  wounds  or  have  them  dressed 
by  some  comrade.  Under  the  cover  of  darkness, 
those  who  can  do  so.  walk  with  or  without  help, 
to  the  Paste  de  Secours  or  First  Dressing  Sta- 
tion which,  in  open  warfare,  is  situated  from 
500  to  1000  metres  from  the  firing  line,  generally 
in  some  protected  spot.    As  we  shall  see  later  on, 
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in  trench  fighting  the  nid  de  blesses  becames  the 
Poste  de  Pansement  in  a  third  line  trench. 

Of  course  there  are  various  ways  in  which  the 
wounded  can  get  to  the  Poste  de  Secours. 
Stretcher-bearers  are  sent  out  to  collect  the  se- 
verely wounded.  Sometimes  mules  are  used, 
with  an  arrangement  of  side-seats  called  a 
cacolct,  or  a  two-wheeled  push  cart,  similar  to 
the  Japanese  pousse-pousse.  This  vehicle  is  of 
the  greatest  service  when  the  roads  are  good, 
and  Dr.  Perrin  recounts  that  he  succeeded  one 
night  in  transporting  18  badly  wounded  soldiers 
from  a  spot  50  metres  from  the  German  lines  to 
a  point  several  kilometres  back,  in  a  very  sliort 
space  of  time. 

The  wounded  are  not  kept  very  long  af  the  j 
Poste  de  Secours.  Their  wounds  are  dressed, 
and  in  the  case  of  fractures,  improvised  splints 
are  applied,  and  the  patients  are  evacuated  as 
speedily  as  possible.  This  is  accomplished  by  a 
system  of  ambulances,  which  operate  from  an- 
other service  called  the  Sercice  de  I'arriere,  but 
the  number  of  motor  ambulances  is  wholly  in- 
adequate, and  this  is  a  serious  flaw.  I  am  told 
that  frequently  the  ambulances  do  not  make 
connections,  and  that  the  surgeon  of  the  battal- 
ion in  charge  of  the  Poste  de  Secours  must  get 
his  wounded  out  as  best  he  can,  requisitioning 
for  tills  purpose  the  peasants'  carts  and  wagons. 
The  dressing  station  does  not  part  with  its 
stretchers,  so  the  wounded  are  placed  on  straw 
spread  on  the  bottom  of  these  carts  without 
springs,  and  thus  they  are  conveyed  during  five 
or  six  hours  before  they  reach  the  sanitary 
train  or  temporary  field  hospital.  What  torture 
many  of  them  mu.st  endure,  especially  those  with 
multiple  fractures ! 

This  description  applies  to  open  warfare  such 
as  existed  in  the  early  stages  of  this  war.  The 
sanitary  ser\'ice,  as  well  as  the  combatants,  has 
been  obliged  to  adapt  itself  to  these  new  and 
strange  conditions,  and  I  am  quoting  from 
Ferraton,  who  describes  the  practical  workings 
of  the  ser\nce  under  his  direction. 

The  hardships  of  the  soldier  in  this  trench 
fighting  have  been  shared  by  the  military  sur- 
geon and  his  associates,  and  one  must  express 
the  highest  admiration  for  their  coolness  and 
courage  under  most  tr\'ing  conditions.  Here, 
there  is  no  Geneva  convention.  The  medical 
corps  is  exposed  to  the  enemy's  fire  in  exactly 
the  same  degree  as  the  soldiers.  The  military 
surgeon,  as  well  as  the  stretcher-bearer,  remains 
behind  the  combatants,  in  third  line  trenches,  in 
trench-rooms,  covered  with  transverse  logs  and 
sod.  As  soon  as  a  soldier  is  wounded,  the 
stretcher-bearers  go  to  get  him  by  means  of  the 
communicating  couloir  or  trench.  The  ordinary 
stretcher  is  too  long  to  be  used  in  the  tortuous 
and  abrupt  angles  of  these  trenches.  It  has  been 
found  more  convenient  to  use  a  sort  of  a  pala- 
(juin  made  by  suspending  a  canvas  sling  from  a 
wooden  pole.  An  ordinary  chair  is  often  the 
most    convenient    means    for   transporting    the 


wounded  from  the  first  trench  to  the  so-called 
Poste  de  Pansement  (dressing  station).  This 
Poste  de  Pansement  is  often  situated  in  a  second 
line  trench. 

In  this  subterranean  room,  dimly  lighted,  the 
dressings  are  applied,  splints  adjusted,  hemor- 
rhages arrested  by  means  of  an  Esmarch  ban- 
dage, and  warm  drinks  given.  There  is  generally 
at  least  one  of  these  Pastes  de  Pansement  to  each 
battalion.  As  soon,  as  the  shelling  permits,  the 
wounded  must  be  carried  to  the  Poste  de  Se- 
cours, which  is  generally  situated  a  hundred 
yards  or  so  in  the  rear,  in  some  house.  The 
wounded  are  carried  to  the  heads  of  the  commu- 
nicating trenches,  and  at  a  favorable  moment, 
transported  on  litters,  either  with  or  without 
wheels.  At  the  Poste  de  Secotirs  some  imme- 
diately urgent  operations  may  be  performed, 
such  as  ligating  for  hemorrhage,  tracheotomy  for 
threatened  asphyxia,  etc.  At  this  point  ends  the 
regimental  service,  and  the  divisionaiy  surgeon 
takes  charge.  He  has  disposal  of  various  horse- 
drawn  ambulances  or  two-wheeled  push  carts. 

In  one  particular  division  described  by  Fer- 
raton (Societe  de  Chirurgie  of  16  March)  the 
Poste  de  Secours  was  in  a  subterranean  chamber 
hidden  under  a  hay  stack,  and  another  was  sit- 
uated in  the  cellar  of  an  abandoned  house;  in 
each  case  relatively  safe  from  the  shells  which 
were  bursting  all  around. 

From  the  Poste  de  Secours  the  wounded  are 
carried  to  the  so-called  Ambulances,  of  which 
there  are  two  kinds : — 

1.  The  first  line  divisional  ambulances. 

2.  Ths  ambulances  of  the  second  line  {Ambu- 
lance de  Corps  d'Armee  ou  de  deiixieme  ligne). 

The  first  line  ambulances,  which,  during  the 
prolonged  trench  warfare  have  remained  sta- 
tionary, are  generally,  under  ordinary  circum- 
stances,' verv  mobile.  The  whole  service  can  be 
packed  on  a  few  horse-drawn  carts.  They  pos- 
sess no  beds,  and  are  generally  established  in 
abandoned  houses,  the  wounded  being  placed  on 
clean  straw.  The  duty  of  these  ambulances  is  to 
i-eceive  the  wounded  sent  by  the  regiments,  per- 
form the  most  urgent  operations,  but.  more  par- 
ticularly, to  make  a  choice  of  the  wounded  for 
distribution,  hence  the  name  Ambulance  de  Trt. 

1.  The  slightly  wounded  are  kept  near  the 
front. 

2.  The  moderately  wounded,  who  can  stand  a 
long  journey,  are  sent  to  a  sanitary  train. 

3.  The  very  seriously  wounded,  who  can  only 
be  transported  a  short  distance,  are  sent  to  some 
neighboring  ambulance. 

The  first  group  will  be  transported  to  a  depot 
d'  eclopes,  the  second  to  the  evacuation  hospital 
of  the  army  corps,  and  the  very  severely  wound- 
ed to  a  neighboring  fixed  surgical  ambulance. 

This  latter  is  what  is  called  a  second  line  am- 
bulance. It  is  situated  in  some  neighboring  vil- 
lage where  there  are  comfortable  buildings,  and 
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where  a  good  surgeon  can  perform  many  urgent 
operations  on  abdominal  and  head  cases. 

These  hospitals  may  have  a  capacity  of  50  to 
100  beds  and  would  quickly  become  over- 
crowded if  the  patients  were  not  being  con- 
stantly evacuated,  either  by  means  of  a  sanitary 
train  to  a  base  hospital,  or.  if  too  weak,  to  some 
surgical  hospital  of  a  neighboring  village.  The 
wounded  have,  therefore,  successively  passed  by 
the  Dressing  Station  (Poste  de  Pansement),  the 
Posie  (Ir  Nfcoio-.v,  and  the  Distributing  Ambu- 
lance (Ambula))ce  de  Tri).  In  this  latter  place 
they  may  remain  not  over  15  hours,  often  only  a 
few  hours,  and  from  here,  according  to  the  grav- 
ity of  their  wounds,  they  are  transported  by 
horse-drawn  vehicles  or  motor-ambulances  to  the 
depot  d'eclopes,  the  evacuation  hospital,  or  the 
ambulance  hospital.  If  the  service  is  well  done, 
tlie  wounded  are  delivered  at  the  ambulance  hos- 
pital from  four  to  eight  hours  after  having  been 
picked  up,  and,  in  many  eases,  within  two  to 
three  hours. 

At  the  immobilized  ambulance  hospitals,  the 
badly  wounded  cases  are  supposed  to  be  kept, 
i.e.  the  head,  chest  and  abdominal  cases.  The 
others  are  forwarded  to  the  sanitary  trains  or 
canal  boats  or  sanitary  ships  to  be  distributed 
according  to  the  gravity  of  their  lesions  to  more 
or  less  distant  hospitals.  The  head  station  of 
these  sanitary  trains  is  called  the  Gare  d'Origine 
d'E tapes,  and  the  station  of  arrival  is  called  the 
Gare  de  Repartition.  There  are  two  such  depots 
in  Paris,  the  Gare  d'Aubervilliers  and  the  Gare 
de  la  Chapelle  St.  Denis,  with  which  our  ambu- 
lance drivers  are  very  familiar.  This  latter  sta- 
tion, where  sometimes  2000  wounded  arrive  in  a 
day,  is  in  charge  of  Dr.  Quenu  and  is  admirably 
organized. 

This  is  where  I  shall  try  to  prove  that  the 
methods  of  transportation  could  be  greatly  sim- 
plified by  a  better  use  of  fiiotor  ambulances. 
You  see  how  complicated  the  machinery  is  for 
transporting  the  wounded  from  the  firing  line. 
and  how  important  it  is  that  every  stage  of  that 
complex  journey  should  be  carefully  planned 
and  carried  out.  By  the  judicious  use  of  motor 
ambulances  much  of  the  changing  from  one 
vehicle  to  another  would  be  obviated. 

I  must  here  give  a  short  description  of  various 


forms  of  motor  ambulances,  and  I  must  be  for- 
given if  I  speak  a  little  more  in  detail  of  our 
i^'ord  ambulances  which  have  stood  the  test  of 
nearly  six  months'  steady  use,  both  in  field  and 
base  work. 

In  the  early  part  of  the  war,  whilst  the  com- 
mittee was  organizing  this  section  of  our  Amer- 
ican Hospital,  I  remember  one  day,  on  coming 
from  a  committee  meeting,  at  the  otSees  of  the 
American  Radiator  Company,  in  Bd.  Hauss- 
mann,  seeing  one  of  these  cars  standing  in  front 
of  the  door,  the  chassis  being  furnished  with 
crude  ambulance  bodies  made  from  wood  of 
packing  cases.  It  was  a  surprise  to  us.  We 
knew  they  were  being  built,  but  vre  did  not  ex- 
pect they  would  be  ready  so  soon.  I  remember 
my  emotion  when  Dr.  du  Bouchet  and  another 
Qiember  of  the  committee  rode  round  the  block, 
whilst  we  anxiously  awaited  their  return  and 
their  opinion.  The  car  was  pronounced  most 
comfortable,  and  it  has  since  justified  that  ver- 
dict. 

That  was  the  first  appearance  of  the  Ford 
ambulance,  and  while  some  modifications  have 
been  made  as  to  the  details,  the  principle  remains, 
the  same.  The  advantage  of  this  car  for  work  at 
the  front  is  at  once  apparent.  Its  lightness,  its. 
exceptional  clearance  from  the  ground,  and  the 
power  of  its  engine  make  the  car  a  perfect  one 
for  work  immediately  behind  the  firing  line.  In 
the  North,  when  the  roads  were  muddy  and  bad, 
it  was  the  only  car  which  could  get  off  the  road 
into  the  mud  to  allow  a  convoy  to  pass  and  yet 
get  back  upon  the  road  without  the  aid  of  a  tow- 
rope.  In  the  East,  in  the  Vosges  mountains, 
where  one  of  our  sections  is  working  in  Alsace,, 
they  take  the  hills  so  well  that  the  French  sol- 
diers have  nicknamed  them  "the  goats." 


Though  wv  lia\.  i,,,;  ii...,lilieJ  tlie  general 
shape  of  the  ambulance,  we  have  gradually  im- 
proved the  model,  with  regard  to  the  comfort  of 
the  patient  and  also  of  the  drivers.  "We  found 
that  a  third  stretcher  would  be  of  help,  and  this 
has  been  supplied.  This  emergency  stretcher  is 
placed  on  a  wooden  frame,  which  can  be  either 
strapped  out  of  the  way  against  the  roof  of  the 
car,  or  secured  in  the  center  of  the  car  above  the 
other  two  stretchers. 

Three  lying-down  eases  are  all  that  a  Ford 
ear  can  safely  carry  over  rough  roads  without 
straining  the  springs.  As  for  sitting  eases,  four 
can  be  accommodated  in  each  car.    At  first  we 
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allowed  the  wounded  to  sit  on  the  floor  with  their 
backs  against  the  sides  of  the  car.  Then  we 
thought  seats  would  be  better,  and  we  now  have 
two  transverse  seats  for  four  sitters. 

So  far  as  the  Ford  is  concerned,  I  feel  that  it 
has  a  great  future  as  au  ambulance.  In  the 
transpoi-tation  of  the  wouuded  the  patients  are 
most  comfortable.  At  present,  the  wounded  are 
being  transported  over  60  kilometers  over  rough 
roads  to  our  branch  hospital,  at  Juilly,  and  the 
men  all  declare  that  they  much  prefer  to  ride 
those  forty  miles  to  the  journey  of  eight  or  ten 
miles  which  they  had  to  make  from  the  front  to 
the  first  clearing  hospital  in  such  vehicles  as  1 
have  just  described — springless  carts,  etc.  In 
fact,  many  of  the  men  fall  asleep  in  our  ambu- 
lances during  the  journey  to  our  hospital. 


w{iiiini|iiiiiiui«,,,,lil 


whole  frame  supporting  the  four  stretchers  rests 
on  two  transverse  buggy  springs,  which  absorb 
the  shocks  and  make  riding  over  rough  roads 


The  larger  cars  of  the  Daimler  or  Wolsley 
types,  carrying  four  lying  to  six  or  eight  sitting, 
are  good  for  base  work,  but  they  are  too  cum- 
bersome to  be  able  to  run  very  close  to  the  front. 
On  the  other  hand,  the  Ford,  with  its  low  out- 
line, can  creep  very  close  to  the  firing  line  with- 
out attracting  the  fire  of  the  enemy. 


very  easy,  ob\aating  longitudinal  or  transverse 
vibrations.  All  these  points  may  seem  trivial, 
Init  they  are  of  the  utmost  importance  so  far  as 
tlie  comfort  of  the  patient  is  concerned. 


I\lany  systems  of  saspeusiou  of  stretchers 
based  on  spiral  springs  do  not  take  this  into  ac- 
count. I  have  several  times  tested  this  form  of 
suspension  by  riding  around  over  rough  roads — 
and  have  found  the  vibrations  most  disagi-ee- 
able,  and  realized  how  agonizing  such  a  trip 
would  be  to  those  suffering  from  fractures. 

The  same  criticism  applies  to  the  three-stage 
apparatus  installed  in  so  many  of  the  sanitary 
trains.     I  refer  to  the  Brechot-Deprez-Ameline 


.„,,,,,,„.  motor  anibuLuKcs  nia\  I"  nii  li  t( 
carry  two,  four  or  six  lying  cases,  or  from  foui 
to  eight  sitters.  The  stretchers  may  be  pusheti 
into  the  car  from  behind  or  from  the  sides,  as 
in  the  Austrian  model,  and  in  a  new  ambulance 
invented  bv  Com.  Denain,  of  Versailles,  which  is 
now  beingmade  for  the  French  Army,  of  which 
I  am  showing  you  an  illustration. 

This  new  ambulance  is  very  ingenious  and 
verv  practical.     It  loads   from  the  side.     The 


suspensions  in  which  the  stretchers  are  also  .sup- 
ported bv  spiral  springs. 

The  conclusions  are  obvious :  the  greatest  com- 
fort of  the  patient  is  obtained  when  the  stretcher 


6 


BOSTOX   MEDICAL   AXD    SURGICAL   JOURNAL 


[July  1,  1915 


is  placed  directly  on  the  floor  of  the  ambulance 
(.as  in  the  Ford),  on  rails  (as  iu  the  Daimlers), 
or  ou  rigid  arms  (as  in  the  Denain).  If  placed 
on  springs  these  must  not  allow  of  a  transverse 
or  longitudinal  movement,  but  only  of  a  vertical 
one. 

In  the  transportation  of  the  wounded  the  com- 
fort of  the  patient  should  always  be  the  first 
thought.  The  most  paiuful  injuries  are  com- 
pound fractures  of  the  fenuir,  and  transporta- 
tion is  almost  impossible  unless  the  limb  has  been 
immobilized  in  some  way.  In  our  experience, 
the  following  simple  appliance  which  Dr.  du 
Bouehet  taught  us  to  ase.  was  found  invaluable. 
It  consists  of  a  double  pillow  filled  with  excel- 
sior, which  is  placed  round  the  limb  and  held  in 
place  by  means  of  wooden  splints,  the  whole  se- 
cured together  by  means  of  straps  and  buckles. 

1  was  impressed  with  a  metal  extension  splint 
which  Dr.  Blake  demonstrated  to  us  at  our  la.st 
meeting.  I  believe  this  would  bring  even  greater 
comfort  to  the  wounded  than  our  splint  pillows. 


'I'he  necessity  of  keeping  the  wounded  warm 
during  transportation  is  of  paramount  import- 
ance. It  must  be  remembered  that  these  poor 
men  are  generally  suffering  from  traumatic 
shock,  and  that  they  easily  get  chilled.  Even 
though  they  are  covered  with  blankets,  they  lie 
on  the  cold  canvas  of  the  stretcher,  with  no  bbiu- 
ket  under  them.  We.  therefore,  tried  to  find  a 
inethod  of  heating  the  ear,  and  to  keep  the  cold 
air  out  we  secured  the  canvas  sides  and  back. 
f)ne  of  our  members  tried  to  utilize  the  heat  of 
the  exhaust  pipes  to  warm  the  inside  of  the  car. 
Though  our  experiment  was  not  a  success 
through  a  mechanical  error,  I  am  quite  sure  that 
the  idea  is  a  good  one  and  could  be  worked  out 
if  the  season  were  not  too  advanced  for  heating 
to  be  necessary. 

In  most  cases  sufficient  heat  can  be  obtained 
from  a  hurricane  lamp  which  is  kept  lighted, 
suspended  from  the  ceiling. 

Xow  let  me  say  a  few  words  about  sanitary 
trains,  of  which,  as  you  know,  there  are  three 
kinds:  the  improvised,  the  prrmanent,  and  the 
orrlinary  passenger  train  used  for  the  sick  or 
slightly  wounded. 

T'nfortunately.  our  experience  during  the  bat- 
tle of  the  Mame  taught  us  that  there  was  a 
fourth  train  used  for  the  transportation  of  tte 


wounded,  though  it  could  hardly  be  called  sani- 
tary. This  was  composed  of  cattle  cars  which 
had  been  used  for  conveying  horses  to  the  front. 


Of  course  the  military  opcratiuus  were  such 
that  there  was  no  time  for  any  attempt  to  es- 
tablish a  sanitary  train.  Straw  was  spread  on 
the  floors  of  the  cars  and  the  wounded  placed  on 
it.  It  was  at  that  time  that  so  many  of  the 
wounded  contracted  tetanus  and  developed  gas 
gangrene.    Many  lives  would  have  been  saved  if 


a  little  time  had  been  taken  to  clean  and  disin- 
fect the  floors  of  these  cars  before  placing  the 
wounded  upon  them. 

The  most  common  train  is  that  composed  of 
baggage  or  cattle  cars  with  the  Breehet  Ameline 
apparatus  in  either  end,  consisting  of  three  tiers 
of  three  stretchers  each,  each  car  carrying  eigh- 
teen wounded.  In  winter  a  little  stove  is  placed 
in  the  middle. 

The  best  train  that  I  have  seen  is  composed  of 
second  or  third  class  compartments,  with  lateral 
doors,  which  permit  the  stretchers  to  be  easily 
carried  in  and  out  (but  it  mu.st  be  recalled  that 
portieres  vary  in  width  of  opening,  many  of 
them  being  too  narrow  to  permit  of  the  passage 
of  a  .stretcher). 

The  carrying  capacity  of  these  trains  is  2.50  to 
350  wounded,  about  four-fifths  of  which  are  sit- 
ting cases ;  in  other  words,  there  are  but  60  to  70 
Ij-ing  cases  in  each  train.     There  are  about  20 
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orderlies,  and  one  surgeon  (rarely  an  assistant 
surgeon)  to  each  train. 

Unless  the  cars  are  intercommunicating,  the 
surgeons  can  inspect  his  cases  only  at  the  stations, 
and  these  are  .sometimes  three  to  six  hours  apart. 
This  means  that  the  wounded  are  practically 
without  medical  supervision  during  the  whole 
duration  of  the  trip,  and  when  the  train  reaches 
the  "Gare  d' evacuation"  or  Distributing  Sta- 
tion the  methods  of  determining  tlie  gravity  of 
the  woimds  are  wholly  inadequate.  Fortunately, 
this  service  has  been  greatly  improved. 

Another  defect  in  the  system  is  the  method 
of  feeding  the  wounded.  (3ften  there  is  no  pro- 
vision for  feeding  them  on  the  trains,  and  this  is 
carried  out  at  the  stations  where  the  infirmaries 
are  established.  Here  the  soldiers  are  stuffed 
with  unsuitable  eatables  often,  which  causes  in- 
digestion and  other  troubles  for  those  who  are 
unable  to  take  solid  food. 

The  already  lengthy  journey  is  made  almost 
interminable  by  frequent  stops.  The  speed  of 
the  train  is  almost  40  kilometei-s  an  hoiu',  and 
the  trip  from  Amiens  to  Bordeaux,  for  instance, 
would  take  48  hours.  If  the  feeding  of  the  pa- 
tients wa.s  attended  to  on  the  train,  the  duration 
of  the  trip  coixld  be  reduced  one  half.  This  has 
been  tried  recently  on  some  of  the  trains  with 
success,  a  restaurant  car  being  attached  for  the 
feeding  of  the  wounded  and  the  persoimel. 

I  want  to  speak  of  a  little  experience  which  I 
had  (but  fortunately  this  condition  has  been 
corrected  now).  I  have  seen  a  surgeon  going 
from  car  to  car,  simply  asking  the  orderlies  if 
any  of  the  men  complained.  If  none  complained 
(and  do  we  ever  hear  these  brave  soldiers  com- 
plain?) they  were  allowed  to  remain  where  they 
were  and  sent  on  to  some  more  or  less  distant 
hospital  in  the  provinces,  many  deaths  resulting 
from  the  delay. 

Another  means  of  transportation  is  the  canal 
boat  or  Penirhe  Sanitaire.  I  have  had  no  expe- 
rience with  this  method  of  transportation,  but  it 
seems  to  me  that  its  great  ob.jection  is  that  it  is 
very  slow  and  keeps  the  wounded  from  reaching 
a  well-equipped  hospital  (juickly. 

I  saw  some  magnificent  sanitary  ships  at  Bou- 
logne, used  to  transport  the  British  soldiers  to 
England.  This  is  undoubtedly  one  of  the  best 
means  of  evacuating  the  wounded,  particularly 
when  the  sea  is  calm. 

To  resume :  The  conditions  to  be  met  in  the 
transportation  of  the  wounded  are  comfort, 
speed  and  safety.  The  first  two  we  have  dealt 
with,  and  the  question  of  safety  I  will  now  con- 
sider. Safety  implies  not  only  the  proper  treat- 
ment of  their  wounds,  but  also  the  proper  pre- 
cautions againt  danger  of  contagion  from  the 
medical  eases. 

In  the  beginning  of  the  war  there  were  prac- 
tically no  medical  cases,  but  as  the  war  goes  on, 
the  medical  cases,  among  which  is  a  large  pro- 
portion of  contagious  diseases,  are  increasing  in 
number.     At  least   one-half  of  everv  sanitary 


train  is  composed  of  medical  cases.  They  try 
to  separate  the  contagious  cases  in  the  train,  but 
it  is  very  difficult  to  carry  out  this  isolation 
when  the  surgical  and  the  medical  cases  are  not 
kept  entirely  apart.  This  defect  in  the  trans- 
portation system  is  a  very  serious  one. 

To  distinguish  the  cases  readily,  the  soldiers 
should  be  carefully  tagged  with  cards  of  different 
colors;  for  instance,  red  for  surgical,  blue  for 
medical  and  yellow  for  contagious  cases. 

Having  described,  very  imperfectly,  the  va- 
rious methods  of  transportation  now  in  use,  I 
want  to  say  a  few  last  words  on  what  I  consider 
would  be  the  ideal  method  of  evacuating  the 
wounded  from  the  front.  I  should  like  to  see  the 
trains  used  only  for  the  lightly  wounded  and 
medical  cases,  while  the  severely  wounded  should 
be  conveyed  by  motor  ambulances  directly  from 
the  firing  line  to  the  temporary  or  even  to  the 
base  hospitals. 

This  plan  should  be  realized  by  the  use  of 
motor  ambulance  convoys  attached  to  each  army, 
and  assuring  a  regular  service  between  the  first 
dressing  stations  or  fii"St  clearing  hospitals,  and 
a  base  hospital.  This  would  do  away  with  the 
various  and  painful  changes,  the  exhausting 
waits  and  the  inevitable  delays.  I  am  sure  that 
this  would  mean  the  saving  of  many  lives. 

I  have  already  been  too  long,  and  there  is  no 
time  to  describe  our  own  ambulance  organiza- 
tion. Suffice  it  to  say  that  it  is  fitted  for  just 
such  work.  Our  units  of  20  ambulances  with  a 
staff  car  and  a  repair  car  could  be  multiplied 
ad  infinitum,  and  would  be  admirably  suited  for 
this  convoy  work. 

It  is  with  legitimate  pride  which  should  be 
shared  bj'  all  Americans,  that  I  am  able  to  re- 
port that  our  various  ambulances  driven  by  vol- 
unteer Americans,  have  carried  to  date  over 
26,000  wounded  soldiei-s,  French,  British,  In- 
dian, Belgian  and  German.  Our  American  am- 
bulances are  now  familiar  objects  all  along  the 
line.  It  is  quite  a  common  occurrence  for  our 
lUen  to  evacuate  wounded  from  a  sanitary  train 
in  Paris  who  have  already  been  carried  from  the 
first  dressing  stations  at  the  front  to  the  head 
station  of  the  sanitary  train  fully  200  miles  from 
Paris. 


FIRST  IlVrPRESSIONS  OP  THE  OPPORTU- 
NITY FOR  ORTHOPAEDIC  WORK  AT 
THE  AMERICAN  AMBULANCE.* 

By  Robert  B.  Osgood,  M.D.,  Boston. 

I  HAVE  been  somewhat  uncertain  since  coming 
to  the  Ambulance  as  to  just  what  an  orthopaedic 
surgeon  is  supposed  to  be  or  to  do.  In  a  "sauf- 
eonduit"  I  have  been  described  as  an  "ortho- 
pediste,"  which  is  apparently  a  chiropodist  or 
eorsetier. 
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In  France,  orthopaedic  surgeiy  has  been  most 
closely  associated  with  tuberculosis  of  the  bones 
and  joints  in  children,  and  you  are  all  familiar 
with  the  splendid  work  of  Dr.  Menard  and  Dr. 
Calve  at  Berck-sur-:\Ier.  This  tj^pe  of  ortho- 
paedic work  was  the  type  from  which  the  name 
of  the  specialty  originated:  orthos,  the  Greek 
word  meaning  straight,  and  pais,  a  child,  i.e. 
straightening  crooked  children.  Of  late  years, 
especially  in  America,  we  have  been  receiving 
some  crumbs  from  the  masters'  tables  of  Jledi- 
cine  and  Surgery  among  adults  and  like  to  de- 
rive the  words  from  orthos  and  the  verb  paideuo, 
meaning  to  educate  or  to  train  straight,  quite 
without  regard  as  to  whether  children  or  adults 
are  concerned.  At  any  rate,  let  us  not  conceive 
the  word  to  have  anything  to  do  with  the  Latin 
word  pes,  meaning  foot,  although  this  impres- 
sion is  very  common  because  foot  strain,  espe- 
cially in  America,  is  so  frequent  a  cause  for 
orthopaedic  treatment. 

At  first  thought  there  would  seem  to  be  very 
little  opportunity  for  orthopaedic  work  at  a  war 
hospital.  Our  friends  among  the  enemy,  how- 
ever, are  evidently  finding  this  is  not  the  case, 
and  Professor  Lange,  the  preeminent  German 
orthopaedic  surgeon,  has  been  busy,  both  at  the 
front  and  in  Munich,  which  I  believe  has  been 
made  the  orthopaedic  base.  I  have  here  two  in- 
teresting monographs  by  him  on  orthopaedic 
work  in  war  which  have  lately  been  published. 
In  England  also  Mr.  Robert  Jones  has  been  put 
in  charge  of  orthopaedic  work  of  the  English 
forces,  and  Livei-pool  has  been  made  the  ortho- 
paedic base. 

One  can  only  give  impressions,  and  I  hesitate 
to  mention  even  these  after  a  few  weeks'  experi- 
ence, being  quite  aware  of  the  pity,  if  not  the 
contempt,  with  which  we  treat  the  stranger  who 
spends  a  week  in  America  and  then  describes  the 
race.  It  has  been  of  great  interest  to  see  the 
verj'  large  number  of  compound  and  commi- 
nuted fractures,  almost  all  of  which  are  septic 
when  they  enter  the  hospital,  and  need  further 
drainage.  These  present  special  problems  which 
are  unusual.  The  necessity  for  frequent  and  co- 
pious dressings  and  often  constant  drainage  goes 
hand  in  hand  with  the  necessity  for  immobiliza- 
tion as  complete  as  may  be,  both  for  the  promo- 
lion  of  union  in  good  position,  and  the  preven- 
tion of  osteomyelitis  of  a  chronic  type. 

It  is  only  an  impression,  but  a  fairly  definite 
one,  that  in  these  necessarily  long-continued 
cases  a  problem  quite  as  important  as  the  heal- 
ing of  the  original  lesion  is  the  conservation  of 
motion  and  function  in  the  .ioints  in  the  neigh- 
borhood of  the  lesion,  even  if  they  have  not  been 
themselves  originally  in.i'nred.  Stiff  shoulders 
elbows,  wrists,  knees  and  ankles  are  crippling  in 
themselves,  and  once  a  fibrous  ankylosis  is  fim 
its  healing  is  likely  to  re(|uire  a  far  longer  time 
than  the  healing  of  the  original  in.jury.  If  this 
stiffening  can  be  prevented  without  sacrifice  of 
the  efficiency  of  the  treatment  directed  toward 


healing  the  original  lesion,  it  is  surely  quite 
worth  while  thus  to  prevent  it.  To  make  the 
point  clear,  a  fractured  humerus  treated  without 
abduction  of  the  arm  will  frequently  be  followed 
by  an  adherent  sub-acromial  bursa  or  a  stiffness 
of  the  shoulder  joint  proper.  If  the  arm  is  con- 
stantly and  deliberately  abducted  once  or  twice 
daily,  or  the  fracture  can  be  treated  in  constant 
abduction,  no  stiffness  need  result,  and  in  the 
case  of  a  joint  lesion,  the  arm  will  be  in  the  best 
position  for  use  in  case  permanent  ankylosis  of 
the  joint  occurs.  There  is  perhaps  no  joint  in 
which  the  position  in  which  it  is  placed  is  of  so 
much  importance  to  its  future  function  as  the 
elbow,  and  ankylosis  or  restricted  motion  is  very 
common.  An  angle  a  little  more  obtuse  than  a 
right  angle  means  the  patient  cannot  touch  his 
face  or  feed  himself ;  an  angle  a  little  more  acute 
than  a  right  angle  means  very  satisfactory  func- 
tion. The  hip  has  so  wide  a  range  of  motion 
and  is  such  a  firm  joint  that,  provided  adduction 
and  flexion  are  prevented,  the  eventual  function 
is  good.  The  knee  position  depends  entirely 
upon  the  probable  end  result  as  to  stiffness  or 
motion.  If  complete  ankj'losis  is  to  be  expected 
a  slight  degree  of  flexion  is  more  comfortable 
and  useful.  If  any  eventual  motion  is  likely, 
hj'perextension  is  most  to  be  desired,  since  walk- 
ing on  a  partly  flexed  joint  in  which  there  is 
motion  is  likely  to  become  increasingly  painful 
and  to  lead  to  many  chronic  articular  changes. 
The  ankle  should  always  be  flexed  at  a  right 
angle.  Perhaps  this  is  not  quite  as  important  to 
the  French  women  as  to  the  French  men  since 
the  national  heel  insists  upon  a  certain  amount 
of  equinus. 

Two  important  groups  of  cases  have  been  ap- 
parently quite  common  at  the  Ambulance,  re- 
sulting from  nerve  lesions  and  consi-sting  of  lo- 
calized paralysis.  The  first  is  wrist  drop  from 
injury  to  the  musculo-spiral  nerve,  and  the  sec- 
ond is  foot  drop  due  either  to  a  spinal  cord  in- 
jury or  to  a  lesion  of  the  external  popliteal 
nerve.  Mr.  Robert  Jones  has  always  emphasized 
in  cases  of  paralysis,  more  particularly  paralysis 
of  poliomyelitis,  the  importance  of  preventing 
overstretching  of  the  paralyzed  muscles  by  al- 
lowing the  malposition  to  be  maintained,  so  that 
we  may  consider  that  apparatus  may  be  not 
only  retentive,  but  corrective  as  well.  It  is  very 
pleasantly  surprising  frequently  to  see  seem- 
ingly paralyzed  muscles  regain  power  when  they 
are  taken  off  the  stretch  as  by  a  "cock-up"  or 
elastic  traction  splint  for  the  wrist  or  a  toe  drop 
splint  for  the  foot. 

We  have  had  one  case  which  illustrates  the 
value  of  immobilization  in  eases  of  toxemic  ar- 
thritis when  the  process  is  acute.  These  cases 
will  undoubtedly  be  rare  in  a  war  hospital,  but 
may  very  well  occasionally  occur  secondary  to  a 
septic  process.  Immobilization  in  these  cases  of 
the  affected  joints,  not  only  gives  relief  to  the 
pain,  but  seems  definitely  to  make  less  likely  the 
spread  to  other  joints  and  to  diminish  the  con- 
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stitutional  effects  which  are  frequently  very 
much  more  mai-ked  in  joint  infections  than  when 
other  and  quite  as  important  tissues  are  in- 
volved. 

There  can  hardly  be  any  question  as  to  the 
value  of  the  appreciation  of  the  principles  of  the 
prevention  of  deformity  to  the  cases  under  treat- 
ment, and  the  importance  of  it  as  an  economical 
measure  for  the  hospital  and  for  the  Government 
is  obvious.  Later  on,  undoubtedly,  surgeons  will 
have  the  opportunity  of  acquiring  a  more  per- 
fect technic  in  operations  for  recovering  motion 
in  stiffened  joints.  Arthroplasty  is  still  in  its 
experimental  stage,  despite  certain  brilliant  re- 
sults and  much  literature  on  the  subject.  One 
essential  has  been  already  emphasized;  this  is 
that  a  long  time,  perhaps  a  year,  should  elapse 
between  the  subsidence  of  a  septic  process  in  a 
joint,  and  the  attempt  to  obtain  motion  by  an 
arthroplastic  operation.  The  field,  however, 
must  evidently  be  enormously  widened  by  the 
unfortunate  lesions  of  this  war. 

It  may  be  of  some  interest  to  you  to  see  some 
of  the  apparatus  whicli  is  being  employed  by 
the  Harvard  Unit;  little  of  it  is  original,  and  it 
is  of  value  only  in  so  far  as  it  makes  war  sur- 
gery more  easy  and  aids  in  preventing  and  cor- 
recting deformity  and  adding  to  the  comfort  of 
the  patients. 

I  wish  especially  to  thank  Miss  Cassette,  in 
charge  of  the  supply  and  apparatus  department, 
for  her  great  help.  The  apparatus  work  in  the 
Ambulance  is  already  of  such  a  high  grade  that 
I  fear  we  have  simply  brought  coals  to  New- 
castle. 


(9rt9tnal  ArttrUa. 


SOME  PARALYTIC  CONDITIONS  RESULT- 
ING FROM  SURGICAL  AND  OBSTET- 
RICAL ACCIDENTS.* 

By  James   Wabren    Sever,   M.D.,  Boston, 

Junior  Assistant  Surgeon,  Children's  Hospital,  Boston; 
Surgeon,  Bouse  of  the  Good  Samaritan. 

I  have  been  asked  to  give  you  tonight  a  brief 
resume  of  some  of  the  more  conunon  paralyses 
following  surgical  and  obstetrical  accidents. 
None  of  these  conditions  are  of  common  occur- 
rence, fortunately,  in  any  one  man's  experience 
in  general  practice,  but  are  frequently  seen  in 
hospital  clinics.  This  is  especially  true  of  two 
such  conditions  as  cerebral  spastic  paralysis  and 
obstetrical  paralysis,  which  are  seen  in  children 
in  considerable  frequency  in  various  nerve  de- 
partments of  hospitals. 

*  Read  by  invitation  before  The  Brookline  Medical  Societ.v,  April 
5,  1915. 


The  other  two  conditions  which  I  shall  take 
up  are  Volkmann's  ischemic  paralysis  and  pa- 
ralysis of  the  musculospiral  nerve  foUowing 
fracture  of  the  shaft  of  the  humerus. 

Volkmann's  Ischemic  Paralysis.  In  1869 
Volkmann  first  described  the  clinical  picture  of 
a  contracted  wrist  and  hand  following  a  frac- 
ture, with  atrophy  of  the  forearm,  known  since 
as  Volkmann's  paralysis  or  contracture.  His 
iirst  case,  howevei-,  occurred  in  an  acute  syno- 
vitis of  the  knee,  following  the  application  of  a 
liam  splint.  The  gastrocnemius  muscle  showed 
diminished  electrical  i-eaction  and  a  moderate 
amount  of  contracture,  which  improved  without 
operation.  His  first  paper  was  followed  by  an- 
other in  1881  in  which  he  emphasized  and  elab- 
orated certain  points. 

ijcsser,  in  1884,  reported  seven  cases  of  frac- 
ture of  the  arm  involving  either  the  humerus  or 
the  two  lower  arm  bones,  followed  by  Volk- 
mann's ischemic  paralysis.  He  also  attempted 
to  reproduce  the  condition  experimentally  in 
twenty-three  rabbits,  but  was  unsuccessful. 
Others  since  have  tried  to  reproduce  the  condi- 
tion by  animal  experimentation  of  various  sorts, 
directed  towards  the  miLseles  and  arteries,  but 
have  failed  to  get  conclusive  results. 

What  are  the  Causes  of  Volkmann's  Ischemic 
Paralysis  f  Volkmann  has  laid  down  the  state- 
ment that  the  condition  follows  the  use  of  too 
tight  bandages,  usually  after  fractures,  particu- 
larly on  the  arm,  and  occasionally  on  the  leg, 
and  that  the  paralyses  and  contractures  are 
ischemic  in  origin,  due  to  the  cutting  off  of  the 
arterial  blood  supply.  He  states  that  the  pa- 
ralyses and  contractures  generally  come  on  to- 
gether, while  paralyses  due  to  nerve  pressure 
come  on  gradually.  There  is  always  great  rigid- 
ity of  the  muscles  from  the  first,  due  to  great 
swelling,  so  that  the  part  has  a  woodeny  feeling. 
The  ischemia  is  not  complete,  in  that  the  part 
does  not  become  gangrenous.  The  condition 
may  also  be  seen  after  ligation,  rupture  and 
contusion  of  the  blood  vessels,  as  seen  in  a  case 
reported  by  Astley'  of  Philadelphia  in  1908,  due 
to  an  embolus  or  thrombus  of  the  brachial  artery. 

Murphy-  states  that  he  believes  the  condition 
is  due  to  a  blood  and  serum  effusion  in  the  sub- 
fascial zone,  which  causes  cyanosis  of  the  whole 
arm  from  pressure,  followed  by  inflammation  of 
this  blood  clot.  The  pressure,  caused  by  this 
effusion,  results  in  muscle  cell  destruction  and 
necrosis,  aided  by  tight  bandages  and  splints. 
He  believes  that  tight  bandages,  aided  by  tight 
skin  and  fascia,  cause  the  damage,  which  is  prac- 
tically all  accomplished  in  the  first  forty-eight 
hours.  In  other  words,  it  is  a  traumatic  myo- 
sitis, resulting  in  permanent  destruction  of 
muscle  tissue  and  so  contractures,  with  or  with- 
out nerve  involvement  in  the  scar  tissue  so 
formed.  He  does  not  agree  with  Volkmann,  that 
injury  to  the  artery  plays  any  part  in  the  de- 
struction of  the  protoplasm  of  the  muscle  cells, 
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but  that  pressure  from  the  exudate  and  venous 
obstruction  are  the  factors  which  cause  the  sub- 
se(iuent  train  of  events. 

Most  frequently  the  condition  is  seen  follow- 
ing fractures  of  the  lower  portion  of  the  hu- 
merus and  the  bones  of  the  upper  forearm  in 
children.  The  supracondylar  region  seems  to 
be  the  region  of  election,  and  the  majority  of 
cases  seen  are  under  fifteen  years  of  age. 

The  irreparable  damage  to  the  muscle  is  ac- 
complished within  the  first  three  days,  but  the 
full  extent  of  the  contractures  does  not  appear 
at  once.  The  damage  is  always  done  on  the 
flexor  surface  of  the  part  and  is  a  flexor  con- 
tracture and  never  an  extensor  contracture. 

There  is  almost  always  some  impairment  of 
.•sensation  or  paralysis  of  the  small  muscles  of  the 
liand.  due  to  nerve  involvement  or  injury  at  the 
time  of  the  accident. 

The  pathological  muscle  changes  represent 
typical  hyaline  degeneration  and  disappearance 
of  muscular  tissue  in  varying  degrees,  accord- 
ing to  the  severity  of  the  original  process. 

Symptoms  and  Onset.  Now  what  is  the 
method  of  onset  and  what  are  the  symptoms? 
After  a  fracture,  usually  of  the  upper  extremity, 
which  has  been  .splinted  and  bandaged,  there 
may  be  noted  incipient  swelling  of  the  part, 
with  stiffness  and  cyanosis  of  the  hand  and  fin- 
gers and  forearm.  There  is  almost  always 
marked  and  inten.se  pain,  more  than  can  be 
properly  due  to  the  fracture  per  se.  These  con- 
ditions are  soon  followed,  if  the  bandage  and 
splint  are  not  removed,  by  limitation  of  motion 
and  then  complete  lo.ss  of  motion  in  the  hand 
and  fingers.  The  swelling  may  subside  of  it- 
self, if  the  splint  and  bandages  are  not  removed, 
but  greater  damage  will  probably  be  produced, 
and  pressure  sores  are  likely  to  result.  If,  on 
removal  of  the  bandage  and  splint,  great  swell- 
ing is  present  with  a  verj'  tight  skin,  free  in- 
cision into  the  forearm  should  be  made  in  order 
to  relieve  the  tension.  Probably  in  some  ca.ses 
this  procedure  would  be  of  great  help  and  relief. 

Folloving  the  Establishment  of  the  Contra<;- 
ture,  What  Is  to  he  Done?  Many  methods  have 
been  tried  to  relieve  the  contracture,  but  none 
has  been  wholly  successful.  As  the  arm  grows, 
the  muscles  and  tendons  become  relatively 
shorter  and  so  load  to  greater  contractures.  The 
bones  of  the  forearm  have  been  .shortened  in  a 
number  of  cases  with  and  without  benefit.  Ten- 
don lengthening  has  been  tried  and  again  has 
proved  to  be  of  use  in  certain  ca.ses,  but  is  a 
long  and  elaborate  operation,  and  is  quite  likely 
to  lead  to  more  adhesions.  The  method  which 
seems  to  offer  the  best  result  is  the  one  which 
divides  the  muscle  bellies  by  free  incisions  and 
so  lengthens  the  tendons. 

The  after-treatment  is  of  the  greatest  import- 
ance and  consi.sts  of  the  use  of  a  palmar  and  dor- 
sal splint  to  prevent  and  reduce  the  contractures 
of  the  wrist  and  fingers;  electricity,  galvanic 
and  faradie,  if  there  be  nerve  involvement,  and 


massage  and  manipulation.  Treatment  should 
be  long  continued,  but  in  many  cases  the  benefit 
to  be  derived  from  any  or  all  of  these  methods  is 
not  very  great,  and  it  is  only  rarely  that  a 
very  iiseful  hand  is  obtained.  The  results, 
however,  are  much  better  than  if  nothing  had 
been  attempted. 

Musculo-Spiral  Paralysis.  This  condition  is 
not  very  rare,  and  usually  follows  fracture  of  the 
middle  third  of  the  shaft  of  the  humeiiis.  The 
musculo-spiral  nerve,  as  it  passes  around  the 
humerus  from  behind  and  to  the  inner  side  of 
the  humerus,  downward,  outward,  and  forward 
in  the  musculo-spiral  groove  to  the  outside  of 
the  humerus,  becomes  involved  in  the  callus  or 
impinged  on  by  a  spicule  of  bone.  Involvement 
of  the  nerve  and  subsequent  paralysis  may  fol- 
low fractures  of  the  upper  third  and  lower  tliird 
of  the  shaft  of  the  humerus,  but  its  occurrence 
under  these  conditions  is  very  infrequent. 

Its  occurrence  is  a  serious  accident  and  com- 
plication, and  usually  calls  for  careful  study 
and  possibly  surgical  interference.  It  is  a  con- 
dition which  may  be  overlooked  at  first,  and  is 
not  usually  noticed  until  the  splints  are  removed 
and  the  patient  attempts  to  move  his  hand,  when 
it  is  noted  that  there  is  paralysis  of  the  extensor 
group  of  the  arm  and  hand,  resulting  in  the 
typical  wri.st  drop.  The  hand  is  held  pronated 
and  there  is  no  power  to  supinate. 

The  paralysis  is  usually  wholly  motor,  even 
when  the  nerve  is  greatly  injured.  There  may 
be  some  slight  impairment  of  sensation,  but  it  is 
never  very  great.  The  reason  of  this  preserva- 
tion of  the  sensation,  when  the  nerve  is  so  greatly 
injured,  may  be  attributed  to  the  fact  that  the 
cutaneous  branches  leave  the  trunk  of  the  nerve 
above  the  fracture  and  probably  carry  sensation 
to  the  radial  half  of  the  hand.  Sensory  symp- 
toms have  no  relation  to  the  amount  of  motor 
impairment ;  when  loss  of  sensation  is  present,  it 
may  usually  be  found  in  the  distribution  of  the 
radial  nerve  in  the  hand,  namely,  on  the  dorsum 
between  the  metacarpal  bones  of  the  thumb  and 
forefinger. 

Period  of  Onset.  If  the  nerve  is  torn  at  the 
time  of  fracture,  there  is,  of  course,  immediate 
loss  of  function,  and  paralysis  at  onee  appears. 
If  due  to  involvement  in  the  callus  or  pressure 
from  bone  spicules,  the  onset  is  more  gradual 
and  will  probably  not  appear  until  about  the  be- 
ginning of  the  third  week. 

The  prognosis  is  usiially  good  if  the  condition 
is  recognized  early.  About  50%  of  the  ca.ses 
require  operation.  Others  get  well  without 
one.  In  eases  where  involvement  in  the  callus  is 
the  only  condition  present,  the  result  from  op- 
eration will  generall.y  be  perfect.  In  others, 
where  the  paralysis  is  due  to  tearing,  stretching, 
or  complete  section  of  the  nerve  with  separation 
of  the  ends,  an  early  operation  offers  better  re- 
sults than 'a  long  deferred  one,  but  even  with 
nerve  suture  or  nerve  lengthening,  the  results 
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may  not  be  ideal  or  even  good.    The  following 
ease  is  one  of  interest : — 

Several  years  ago  I  saw  in  consultation  at  the 
Waltham  Hospital,  a  man  who  had  had  his  arm 
broken  in  two  places.  The  fractures  were  located  at 
about  the  junction  of  the  middle  and  upper  third 
of  the  humerus  and  at  about  the  junction  of  the 
middle  and  lower  third  of  the  radius  and  ulna.  I 
saw  him  about  four  months  after  the  date  of  frac- 
ture, and  after  the  union  had  become  solid.  One 
month  after  the  fracture,  it  was  noted  that  he  had 
a  wrist  drop  and  paralysis  of  the  extensors  of  the 
forearm  with  no  voluntary  motion  of  wrist  or  fin- 
gers. Subsequently,  he  had  typhoid  fever,  from 
which  he  was  convalescent  when  I  saw  him. 

The  injury  was  on  October  2, 1909.  The  paralysis 
was  noticed  on  November  2,  1909;  and  on  February 
28,  1910,  I  operated  on  him.  X-rays  of  the  humerus 
showed  that  there  was  moderate  lateral  displacement 
of  the  fragments  of  the  humerus,  with  only  a  fair 
amount  of  callus.  The  operation  showed  that  the 
musculo-spiral  nen-e  was  stretched  tightly  over  the 
sharp  lower  edge  of  the  upper  fragment  and  then 
became  involved  in  the  callus.  The  nerve  trunk 
was  very  thin  and  atrophic,  but  was  continuous.  It 
was  freed  thoroughly  and  lifted  up,  and  under  it, 
between  it  and  the  bone,  was  sewed  a  piece  of  the 
trieep  muscle  to  prevent  further  callus  involve- 
ment. Following  this,  the  bones  of  the  lower  arm 
were  resected  as 'they  were  overriding.  The  ends 
were  approximated  and  held  together  by  kangaroo 
tendon.  He  made  a  good  recovery  and  in  three 
months  had  a  useful  arm,  but  still  had  some  slight 
paralysis  persisting.  He  was  again  operated  on  on 
May  27,  1910,  and  a  few  spicules  of  bone  were  re- 
moved from  the  inner  aspect  of  the  humerus  at  the 
site  of  the  fracture  through  an  incision  on  the  in- 
ternal aspect  of  the  arm.  These  spicules  pressed  on 
the  portion  of  the  nerve  as  it  began  to  wind  about 
the  humerus  on  its  internal  aspect.  Following  this 
he  made  a  perfect  recovery.  In  October  of  1910,  five 
months  later,  he  was  readmitted  for  a  fracture  of 
both  bones  of  the  same  arm  in  another  location,  fol- 
lowing a  fall.  At  this  time  he  had  completely  re- 
covered from  his  musculo-spiral  paralysis. 

It  is  probable  that  if  this  case  had  not  been  oper- 
ated on.  sooner  or  later  the  edge  of  bone  would  have 
completely  cut  through  the  nerve  and  the  chances 
of  success  then  from  operative  procedure  would 
have  been  much  diminished. 

Increasing  paralysis  demands  surgical  inter- 
vention in  the.se  cases,  as  well  as  a  paralysis 
which  shows  no  tendency  towards  improvement. 
After-treatment  is  always  of  the  greatest  im- 
portance and  is  to  be  carried  out  by  means  of 
massage,  electrical  stimulation,  baking,  and 
active  motion  as  far  as  possible. 

We  ^vill  now  take  up  paralysis  accompanying 
obstetrical  cases : — 

OBSTETRICAL  PARALYSIS,  OR  BIRTH   PALSY. 

Obstetrical  paralysis,  or  birth  palsy,  is  pro- 
duced by  injury  to  the  fibres  of  the  brachial 
plexus,  usually  the  result  of  a  difficidt  labor,  and 
caused  by  forcible  separation  of  the  bead  and 
shoulder  "on  the  affected  side.  Obstruction  to  the 
after-coming  bead,  with  a  pull  exerted  on  the 
shoulder,  o''  vice  versa,  is  the  accepted  method 
for    producing    the    nerve    lesion.      T.  Turner 


Thomas  of  Philadelphia  states  he  believes  that 
the  paralysis  usually  results  from  a  laceration 
of  the  axillary  portion  of  the  joint  capsule,  fol- 
lowing an  injury  to  the  shoulder  joint  itself, 
occurring  at  birth.  This  tear  in  the  capsule 
produces  an  inflammatory  serous  exudate  which 
involves  the  branches  of  the  brachial  plexus  ad- 
jacent. He  believes  that  there  is  always  in  these 
cases  a  primary  traumatic  subluxation  of  the 
head  of  the  humerus,  accompanied  by  a  lacera- 
tion of  the  joint  capsule,  rather  than  a  primary 
nerve  lesion.  He  fails  to  back  up  his  statements 
with  pathological  evidence,  however,  of  which 
there  is  sufficient  on  the  other  side  to  tend  to  dis- 
prove his  theory.  It  is  perfectly  true  that  later, 
as  the  child  grows  older,  there  is,  in  many  cases, 
a  posterior  subluxation  of  the  head  of  the  hu- 
merus, accompanied  by  bony  deformity  of  the 
clavicle  and  acromium.  Early  cases,  in  mine, 
and  others  of  larger  experience,  have  never 
shown  this  condition.  Congenital  dislocation  of 
the  shoulder  is  not  accompanied  by  brachial 
jtaralysis.  Separation  or  fracture  of  the  hu- 
meral epiphysis  may  be  accompanied  by  paraly- 
sis resembling  that  seen  in  cases  of  birth  palsy, 
and  I  have  seen  one  such  lately  in  an  eight 
weeks'  old  baby.  X-rays  will  generally  show 
fractures  or  epiphyseal  separations  or  disloca- 
tion of  the  joint,  which  may  be  of  sufficient 
severity  to  cause  secondary  brachial  paralysis. 

The  condition  is  usually  noticed  at  once  fol- 
lowing delivery,  and  presents  the  following  typ- 
ical picture.  The  arm  hangs  at  the  side,  limp 
and  helpless;  the  hand  is  pronated;  the  elbow 
extended :  and  the  humerus  in  extreme  inward 
rotation.  There  is  present  a  distinct  inability  to 
raise  or  abduct  the  arm  at  the  shotilder.  due  to 
the  paralysis  of  the  deltoid  and  supraspinatus. 
The  arm  cannot  be  rotated  out  because  of  the 
paralysis  of  the  infraspinatus  and  the  teres 
minor.  The  internal  rotation  is  marked  and 
constant,  due  to  the  unopposed  contraction  of 
the  subscapularis.  latissimus  dorsi  and  the  pee- 
toralis  major- 

This  position  is  due  to  injury  of  varying  de- 
grees of  the  fibres  of  the  brachial  plexus  from 
stretching  or  tearing  forces,  as  shown  by  Clark. 
Taylor,  and  Prout,^  in  experimental  work  and 
by  autopsy  on  cases.  The  fibres  may  be  torn,  or 
may  be  compressed  by  a  surrounding  hemor- 
rhage about  or  within  the  sheath  of  the  cord,  or 
the  stretching  may  be  accompanied  by  only  a 
serous  exudate  within  the  sheath. 

There  are  two  distinct  types  of  paralysis  re- 
sulting from  this  injury,  the  so-called  upper  and 
lower  arm  types.  The  upper  arm  type  usually 
is  the  more  common  and  is  the  rpsultof  injury 
to  the  two  upper  segments  of  the  brachial  plexus, 
formed  by  the  fifth  and  sixth  cei-vical  segments. 
When  the  seventh,  eis:hth  and  first  dorsal  seg- 
ments are  likewise  involved,  the  paralysis  is 
more  complete,  and  the  so-called  lower  arm  type 
results. 

The  upper  arm  type  results  in  a  paralysis  of 
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the  deltoid,  supra-  and  infraspinatus,  brachialis 
anticus,  biceps,  supinatus  lougus  and  bre\as. 
The  lower  arm  type  results  in  more  complete 
paralysis,  involving  practically  all  the  shoulder 
and  lower  arm  muscles,  as  well  as  those  of  the 
hand. 

Sensation  is,  as  a  rule,  not  impaired,  due  to  the 
probable  integrity  of  some  of  the  unimpaired 
collaterals. 

The  two  muscles  which  are  usually  spared  are 
the  subscapularis  and  the  pectoralis  major,  the 
latter  causing  adduction  of  the  humerus,  and  the 
former  holding  it  in  marked  inward  rotation. 
The  reason  for  this  is  that  the  subscapular 
nerve  is  usually  given  off  from  the  posterior  cord 
of  the  brachial  plexus  and  receives  filaments 
therefore  from  the  fifth,  sixth,  seventh,  and 
eighth  cervical  segments.  It  is  because  of  this 
liberal  supply  largely  from  the  seventh  and 
eighth  cervical  segments,  that .  it  continues  to 
functionate,  even  if  some  of  its  fibres  are  de- 
stroyed which  come  from  the  upper  segments, 
which  are  the  ones  most  frequently  injured. 
The  pectoralis  major  is  also  supplied  by  a  nerve, 
known  as  the  external  anterior  thoracic,  which 
comes  from  the  outer  cord  of. the  plexus,  made 
up  of  the  fifth  and  sixth  cervdcal  segments,  but 
also  receives  collateral  branches  from  the  sev- 
enth and  eighth. 

The  fact  that  the  .supra-  and  infraspinatus  are 
practically  always  paral.yzed,  points  toward  a 
primary  injurj-  to  the  plexus,  for  the  supra- 
scapular nerve  which  supplies  them,  comes  off 
from  the  plexus  too  far  above  the  shoulder  joint 
to  be  involved  in  any  exudate  which  might  be 
pre^sent  about  it  as  a  result  of  a  tear  in  the  cap- 
sule. 

The  Arm  Being  Found  in  the  Condition  above 
Described,  What  w  to  be  Donef  It  must  be  de- 
termined whether  or  not  a  fracture,  dislocation 
or  epiphyseal  separation  is  present.  This  can 
u.sually  be  determined  by  the  customary  methods 
of  examination,  supplemented  by  x-ray  exami- 
nation. Tenderness  and  swelling  about  the 
joint  are  of  importance,  and  tenderness  on  pres- 
sure above  the  clavicle  over  the  course  of  the 
brachial  plexus  should  be  determined.  Tender- 
ness and  swelling  in  the  axilla  might  also  indi- 
cate an  exudate  about  the  lower  portion  of  the 
plexus. 

Inequality  of  the  pupils  should  be  noted,  if 
present.  If  there  is  an  inequality,  it  means  that 
there  ha.s  been,  without  question,  an  injurv  to 
the  inner  cord  of  the  brachial  plexus,  high 
enough  up  to  cause  stimulation  of  the  svmpa- 
thetic  branch  of  the  cervical  s.-\Tnpathetic  plexus, 
which  sends  off  a  communicating  branch  from 
the  fifth  cervical  segment  of  the  cord.  The 
paraly.sis  of  the  muscles  involved  should  be  de- 
termined as  carefully  as  possible.  As  one  of  the 
commandments  of  orthopedics,  T  believe  that  it  is 
essential  to  prevent  deformity  and  contracture 
in  any  case.  Therefore,  it  would  seem  best,  in 
any  case,  to  elevate,  outwardly  rotate,  and  ab- 


duct the  arm  and  hold  the  hand  supinated.  This 
can  be  done  easily,  and  the  position  maintained 
by  means  of  plaster  of  Paris,  or  by  a  ware  splint. 
This  position  should  be  maintained  at  all  times, 
except  when  the  arm  is  released  for  massage  and 
exercises,  which  should  be  done  daily  and  for  a 
long  period,  say,  at  least,  several  years.  The 
maintenance  of  this  position  prevents  contrac- 
tions of  the  subscapular,  latissimus  dorsi  and 
pectoral  muscles,  and  stretching  of  the  para- 
lyzed ones.  The  principle  is  no  different  from  that 
which  we  use  in  the  early  treatment  of  cases  of 
infantile  paralysis  to  prevent  deformity.  One 
good  argument  on  the  other  side  should  be  con- 
sidered, however.  Persons  with  long  experience 
and  good  success  in  the  treatment  of  these  cases, 
say  that  it  is  not  wise  to  fix  the  arm  of  a  young 
baby  in  such  an  apparatus  as  has  been  described, 
for  the  fact  that  the  child  will  forget  to  use  it, 
and  so  it  will  be  more  difficult  to  make  it  use  it. 
The  child  will  become  obsessed  with  the  fact 
that  the  arm  cannot  be  used  and  progress  will 
be  delayed  and  the  end-result  -n-ill  not  be  so 
good.  They  believe  that  such  contractures  and 
malpositions  as  may  occur  or  persist,  are  to  be 
discounted  in  favor  of  early  and  constant  use 
and  training,  rather  than  the  possibility  of  no 
contractures  and  less  ability  to  use  the  arm  freely. 
Personally,  I  have  not  become  convinced  of 
the  logic  of  this  last  argument,  and  still  think 
that  an  arm  in  as  good  an  anatomical  condition 
as  it  may  be  possible  to  make  it,  will  eventually 
be  a  more  useful  arm  than  one  which  has  been 
allowed  to  become  fixed  in  inward  rotation 
through  contraction,  together  with  more  or  less 
posterior  subluxation  of  the  shoulder  joint,  as  is 
almost  always  seen  in  the  older  cases.  Correc- 
tions of  these  two  deformities,  together  with  os- 
teotomy of  the  acromium,  which  frequently 
grows  down  in  front  of  the  head  of  the  sublux- 
ated  humerus  in  older  cases  and  prevents  its  full 
replacement,  generally  results  in  a  much  better 
and  more  useful  arm.  Wliy  not  prevent  the 
necessity  for  these  procedures  by  taking  the 
proper  precautions  at  the  beginning? 

Probably  subluxation  posteriorly  usually  oc- 
curs, because  of  the  excessive  pull  of  the  con- 
tracted subscapular  and  latissimus  dorsi  muscles, 
which  pull  the  upper  end  of  the  humeral  shaft 
backward,  helped  to  a  certain  extent  by  the 
forcible  adduction  and  inward  rotation  forces 
applied  by  the  contracted  pectoralis  major. 

Patience  and  perseverance  are  needed  in  the 
treatment  of  these  ca.ses,  besides  careful  super- 
vision over  a  period  of  years — accompanied  by 
constant  exercises  and  massage.  The  results  in 
the  past  have  been  fairly  good.  The  future  nrom- 
ises  better  ones,  in  view  of  increased  knowledge, 
or  better,  our  different  point  of  view  and  clearer 
understanding  of  the  problem. 

REFERENCE. 
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HOxMOGENIZED     MILK:     ITS     POSSIBLE 
APPLICATIONS  TO  INFANT  FEEDING.* 

By  Maynard  Ladd,  M.D.,  Boston. 
Instructor  in  Pediatrics  at  Harvard  University. 

HoMOGENizATiON  of  Uqiiids  of  different  densi- 
ties consists  in  reducing  the  constituent  elements 
into  such  a  physical  condition  that  they  will  no 
longer  separate,  but  will  maintain  a  permanent 
and  even  composition  throughout  the  mixture. 

Briefly  stated,  this  result  is  brought  about  by 
a  powerful  pump  which  forces  the  mixture 
through  a  finely  ground  agate  valve  against 
great  pressure.  After  its  passage,  the  mixture  is 
perfectly  homogeneous,  and  in  the  case  of  milk, 
or  mixtures  of  milk  and  oils,  the  fat  globules  are 
crushed,  torn  and  pulverized  and  so  incorpo- 
rated with  the  other  elements  of  the  milk,  that 
they  can  no  longer  rise  by  action  of  gravity, 
separate  after  long  standing  nor  agglutinate. 

The  mechanical  device  by  which  this  result  is 
made  possible  is  the  invention  of  M.  A.  Gaulin 
of  Paris.  His  first  machine  was  brought  out  in 
1899.  With  this  the  fluid  elements  were  forced 
through  very  fine  capillary  tubes,  but  the  prac- 
tical results  were  not  perfect,  owing  to  the  fact 
that  many  of  the  fat  globules  passed  through 
the  smallest  possible  capillary  tubes  without  al- 
teration. M.  Lindet,  of  1  'Institut  Agronomique, 
who  had  interested  himself  in  Mr.  Gaulin 's  in- 
vention, demonstrated  that  the  ascending  force 
of  fat  globules  were  proportionate  to  the  cube  of 
their  radii,  and  that  the  principle  of  stabiliza- 
tion of  milk  consisted  in  reducing  these  radii  to 
a  dimension  as  near  as  possible  to  zero.  The 
diameter  of  butter  fat  globules  varies  from 
1/100  to  1/1000  of  a  millimeter,  whereas  the 
smallest  holes  that  can  be  bored  in  a  metallic 
surface  is  about  1/10  of  a  millimeter.  This  led 
M.  Gaulin  to  adopt  an  entirely  new  method  of 
carrying  out  his  original  idea,  and  in  1902,  he 
announced  his  invention  of  a  device  which  sub- 
jected the  fat  globules  to  great  pressure  between 
two  surfaces,  exactly  adjusted  to  each  other,  but 
sufficiently  elastic  to  permit  the  passage  of  the 
most  minutely  divided  particles. 

The  essential  patent  in  this  homogenizing 
machine  is  an  agate  valve,  so  finely  ground  that 
it  will  leak  only  under  great  pressure,  and  held 
in  its  bed  by  a  variable  tension  spring,  which  iS 
regulated  by  a  fly  wheel  with  a  screw  end.  The 
mixture  is  pumped  against  a  pressure  which  may 
vary  up  to  500  kilos.  The  pumps  vary  in  capac- 
ity from  50  to  2000  litres  per  hour;  according 
to  the  size. 

It  is  not  my  intention  to  enumerate  in  detail 
the  commercial  applications  of  this  process, 
which  has  been  extensively  used  on  the  continent 
and  in  England  and  to  a  considerable  extent  in 
this  country.  The  chemical  composition  of  the 
milk  is  in  no  wise  affected,  but  in  cases  of  milk 


and  cream  mixtures,  the  physical  condition  is  so 
changed  that  the  fat  can  no  longer  be  separated 
by  the  usual  cream  separators.  In  making  the 
Babcock  fat  test  more  acids  must  be  used  and 
centrifugal  action  continued  for  a  longer  time. 

Homogenization  improves  decidedly  the  taste 
of  the  milk  or  cream,  particularly  that  of  pas- 
teurized milk.  As  the  process  prevents  the  sep- 
aration of  the  fat,  homogenized  creams  can  be 
readily  pasteurized.  When  commercial  milk  is 
to  be  transported  long  distances  in  warm  weath- 
er, and  its  temperature  allowed  to  rise  from  lack 
of  proper  refrigeration,  the  continual  jolting  to 
which  it  is  subjected  causes  the  cream  to  be 
churned  into  butter  fat,  and  it  is  impossible  to 
reincorporate  it  into  the  milk  in  its  original 
form.  The  same  disturbance  of  emulsion  may, 
under  similar  conditions,  happen  to  milk  modi- 
Hcations.  We  are  all  familiar  with  the  greasy 
surface  seen  in  summer  in  the  bottle  of  milk 
brought  to  the  clinic  by  the  mother  who  lives 
at  a  distance,  so  that  a  considerable  quantity  of 
fat  is  often  taken  into  the  baby's  stomach  in 
large  indigestible  globules. 

The  application  of  homogenization  to  ordi- 
nary whole  milk  or  to  any  kind  of  a  milk  modi- 
fication, will  overcome  this  defect ;  and  theoret- 
ically it  would  seem  as  if  it  would  yield  a  much 
more  digestible  mixture.  This  is  one  of  the 
points  I  hope  we  shall  be  able  to  determine  in 
the  series  of  cases  I  have  planned. 

Variot,  in  Paris,  has  used  an  homogenized  milk 
in  the  "Goutte  de  lait"  de  Belleville.  He  claims 
it  is  taken  as  successfully  as  breast  milk  and  has 
never  seen  cases  of  infantile  scorbutus  nor  rha- 
chitis  which  could  be  attributed  to  its  use. 
Chevalier  demonstrated  by  chemical  analyses 
that  the  constituents  of  homogenized  milk  are 
more  completely  absorbed  than  those  of  simple 
sterilized  milk.  The  more  finely  divided  the 
food,  the  greater  is  its  accessibility  to  the  diges- 
tive fluids,  and  the  greater  its  assimilation. 

It  is  interesting  to  note  also  that  when  rennin 
is  added  to  homogenized  milk,  the  curd  which 
results  is  a  homogeneous  flaky  paste,  resembling 
bling  closely  the  curd  of  human  milk. 

The  process  of  homogenization  has  a  beneficial 
effect  upon  its  keeping  qualities.  An  official  in 
the  laboratory  of  M.  Gaulin  is  authority  for  the 
statement  that  milk  sterilized  and  homogenized 
has  been  shipped  by  various  methods  of  trans- 
portation for  more  than  14  1/2  months,  and  at 
the  end  of  that  time  has  been  found  "as  good 
as  fresh  milk,"  without  the  application  of  ice 
or  addition  of  preservatives.  This  fact,  if  veri- 
fied, might  have  an  important  and  practical 
effect  in  the  shipment  of  modified  milk  to  dis- 
tant points.  It  may  be  tmuid  that  one  or  two 
shipments  a  week  is  safe  and  practical.  If  this 
is  so,  it  would  mean  a  great  saving  in  expense 
to  the  consumer,  and  would  facilitate  the  distri- 
bution of  prepared  mixtures  to  distant  points. 

Recently,  while  discussing  various  feeding 
problems  with  Mr.  F.  C.  Howe  of  the  Walker 
Gordon  Company,  I  first  learned  of  this  iuven- 
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tion  of  M.  Gaulin.  The  idea  of  utilizing  it  to 
improve  the  quality  of  ordinary  milk  modifica- 
tions occurred  to  us  at  that  time,  and  it  re- 
quired very  little  imagination  to  foresee  a  pos- 
sible field  for  investitration  into  infant  foods 
which  may  open  many  new  lines  of  study. 
Througrh  the  kindness  of  Mr.  Walker,  and  the 
cooperation  of  Mr.  Howe,  we  were  able  to  secure 
temporarily  for  experimental  purposes  one  of 
the  homogenizing  machines  and  install  it  in  the 
laboratory,  where  it  could  be  run  by  the  power 
plant  of  the  refrigerating  apparatus. 

The  most  interesting  application  of  this  prin- 
ciple of  homogenization  is  in  connection  with  the 
fat  constituent  of  milk  modifications,  especially 
in  eases  of  so-called  "fat  intolerance."  These 
feeding  eases  are.  perhaps,  the  most  difficult  ones 
with  which  the  pediatrist  has  to  deal.  Their 
general  characteristics  have  been  so  well  and  so 
recently  described  before  this  society  hy  Dr. 
Dunn,  that  it  is  hardly  necessary  to  discuss  them 
in  detail  tonight.  Briefly  stated,  one  recognizes 
a  class  of  feeding  cases  in  which  the  fat  of  cow's 
milk,  if  given  in  too  large  percentages,  leads  to  a 
digestive  crisis  of  a  serious  nature.  The  res- 
toration of  the  infant's  tolerance  for  fat  then 
becomes  a  very  slow  and  gradual  process.  Dur- 
ing this  period  the  nutrition  suffers  severely. 
There  are,  of  coui-se,  all  degrees  of  intolerance. 
The  milder  cases  may  generally  be  corrected  and 
controlled  by  careful  feeding.  The  severe  cases 
often  resist  our  best  efforts  and  pursue  an  inter- 
rupted downward  course.  Certain  of  these  ba- 
bies are  capable  of  digesting  high  percentages  of 
carbohydrates  and  proteins  so  that  the  nutrition 
of  the  body  can  be  maintained,  but  others  are 
unfavorably  affected  by  such  an  unbalanced  ra- 
tion. Without  recour.se  to  breast  milk,  they 
cannot  be  made  to  thrive. 

The  fact  that  the  great  majority  of  cases  of 
fat  intolerance  occur  in  artificially  fed  infants, 
and  the  further  observation  that,  in  the  first 
year  at  least,  they  generally  respond  favorably 
to  breast-milk,  raises  the  interesting  question  as 
to  whether  it  is  fat  per  sc  which  causes  the  fa- 
miliar symptom-complex  or  simply  the  peculiar 
qualities  or  reaction  to  the  fat  of  cow's  milk. 
Generally  speaking,  breast  milk  contains  a  much 
higher  percentage  of  fat  than  that  which  has 
been  given  in  the  milk  formula,  and  yet,  under 
its  use,  the  symptoms  gradually  disappear,  and 
metabolism  is  restored  to  its  normal  basis. 

These  considerations  have  led  to  more  or  less 
experimentation  with  vegetable  oil,  and  fats  of 
other  animals,  such  as  lard,  and  with  cod  liver 
oil.  But  we  have  now  an  opportunity  to  com- 
bine such  fats  and  oils  with  other  milk  ingre- 
dients in  a  practically  perfect  and  permanent 
emulsion,  so  that  we  may  reasonably  expect  a 
totally  different  result  from  their  use. 

If,  as  a  matter  of  experiment,  one  can  show 
that  olive  oil,  for  instance,  is  readily  digested 
and  a.ssimilated  when  homogenized  with  skim- 
milk,  in  these  eases  of  intolerance  to  cow's  milk 


fat,  one  can  then  seek  by  more  detailed  experi- 
ments, of  a  more  exact  and  scientific  method,  to 
find  out  what  element  or  elements  of  cow's  milk 
fat  is  the  source  of  the  toxic  substances  which 
seem  to  be  formed  in  the  processes  of  digestion. 

One  of  the  most  striking  facts  which  recent 
metabolism  experiments  in  infants  has  shown  is 
the  interrelation  of  the  various  ingredients  of 
milk  in  normal  metabolism.  A  disturbance  in 
the  digestion  of  an  element  frequently  influ- 
ences the  metabolism  of  the  other  elements,  and 
the  end  result,  which  we  see  in  the  vomiting, 
diarrhea,  abnormal  stools,  malnutrition  and  tox- 
emia, repre.sent  a  very  complex  series  of  ante- 
cedent causes. 

Now,  if  we  can  .separate  in  a  pure  state  and 
recombine  into  a  homogeneous  mixture  the  nec- 
essary food  elements  for  an  infant,  we  have  ad- 
vanced to  an  interesting  stage  of  experimenta- 
tion to  determine  some  of  the  possible  primary 
causes  which  start  up  the  train  of  symptoms 
leading  to  the  digestive  explosions  so  often  seen 
in  the  artificially  fed  infants. 

It  is  possible,  for  in.stance,  by  this  process  of 
homogenization  to  combine  an  almost  pure  olein, 
or  palmitin,  or  stearin  with  fat-free  skim  milk, 
and  so  eliminate  almost  entirely  the  influence  of 
the  various  fats  of  cow's  milk.  By  using  a 
chemically  pure  precipitated  casein,  we  can 
combine  pure  casein  with  pure  oils  and  pure 
sugars  of  different  varieties,  adding  artificially 
prepared  mineral  matter  in  varying  proportions. 
Such  mixtures,  homogenized,  may  be  found  to 
be  of  use  in  exact  metabolism  experiments,  al- 
though they  would  be  too  expensive  and  compli- 
cated for  practical  feeding. 

We  may  combine  a  vegetable  fat,  such  as  olive 
oil,  with  precipitated  casein,  or  fat-free  lactic 
acid  milk,  and  test  its  food  value  in  acute  diar- 
rheas, or  in  convalescents  from  acute  diar- 
rheas, conditions  in  which  the  ordinary  fats  of 
milk  are  not  well  tolerated.  I  have  had  an  op- 
portunity so  far  to  test  the  tolerance  to  olive  oil 
in  these  acute  infections  in  three  cases  only;  one 
a  convalescent  from  a  severe  infectious  diarrhea, 
and  two  during  an  infectious  diarrhea  at  the 
end  of  the  first  week  of  fever.  In  the  convales- 
cent ease,  the  child,  two  and  a  half  years  of  age, 
took  two  per  cent,  of  olive  oil  in  a  fat-free  lactic 
acid  mixture  and  gained  over  a  pound  in  four 
days.  The  case  returned  then  to  the  country 
and  I  was  not  able  to  observe  further  its  use. 

In  the  other  two  cases  the  1.50%'  of  olive  oil 
was  given  in  a  malt  soup  mixture.  Both  chil- 
dren, one  one  year,  the  other  three  years  of  age, 
have  steadily  improved.  As  the  cases  are  far 
away  from  Boston  and  the  parents  have  no 
means  of  weighing  the  children,  my  observation 
of  the  effect  of  the  food  is  incomplete,  but  the 
result  at  least  justifies  the  hope  that  such  cases 
can  be  given  food  of  higher  caloric  value  by  this 
method,  with  less  disturbance  of  nutrition  and 
greater  conservation  of  strength.  Dr.  Wyman 
and  I  are  planning  more  extensive  and  accurate 
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investigations  along  this  line,  through  the  cour- 
tesy of  Dr.  Bowditeh,  when  the  material  which 
the  Floating  Hospital  will  furnish  is  available. 

Mr.  Howe  is  at  present  experimenting  with 
the  eiJeet  of  an  homogenized  mixture,  cotton 
seed  oil  and  skim  milk,  upon  calves.  A  per- 
fect emulsion  is  obtainable.  Whether  such  a 
food,  which  could  obviously  be  produced  at  the 
minimum  of  cost,  could  be  of  use  to  infants,  is 
at  present  interesting  as  a  speculation  only,  but 
is  worth  investigation. 

A  moi-e  practical  problem  at  once  suggests  it- 
self in  mixtures  of  olive  oil  and  skim  milk — 
especially  in  combination  with  the  malt  soup 
mixtures. 

The  type  of  food  which  I  have  found  most 
useful  in  cases  of  fat  indigestion  with  extreme 
malnutrition,  is  the  malt  soup  mixture.  Many  of 
the  worst  cases  are  amenable  to  successful 
feeding  by  this  method  intelligently  applied. 
However,  we  do  meet  with  failures,  and  if  we 
are  to  fairly  test  the  applicability  of  an  ho- 
mogenized olive  oil  malt  soup  combination,  we 
ought  to  select  our  cases  from  those  who  have 
been  carefully  fed  in  the  past  and  yet  failed  to 
respond. 

I  have  chosen  olive  oil  for  my  first  experi- 
ments, as  olein  is  tlie  principal  fat  of  breast  milk. 
The  economic  aspect  of  such  a  mixture,  it  seems 
to  me,  is  of  immense  importance.  The  principal 
cost  in  milk  modification  depends  upon  the 
value  of  cow's  fat  or  cream.  Olive  oil,  even  at 
ordinary  retail  prices,  costs  about  one-fourth  as 
much  as  cream.  If  combined  with  fat-free  milk, 
the  cost  of  a  modified  milk  could  be  greatly  re- 
duced for  the  benefit  of  the  poor,  especially  if 
we  are  alile  to  demonstrate  the  possibility  of 
keeping  sweet  and  palatable,  for  several  days  a 
pasteurized  liomogenized  milk. 

Another  point  in  connection  with  the  malt 
soup  olive  oil  mixtures  is  the  effect  of  the  homog- 
enizing process  upon  the  starch.  The  tendency 
for  the  barley  decoction  to  separate  on  standing 
is  strikingly  prevented.  In  fact,  any  milk  modi- 
fication is  improved  in  taste  and  appearance  by 
this  process  of  homogenization.  It  has  been 
shown  that  whole  milk  so  treated  is  more  easily 
digested  and  assimilated.  Homogenization  of 
modified  milks  would,  therefore,  seem  to  increa.se 
their  efficiency  if  used  in  cases  in  which  there  is 
no  marked  intolerance  for  cow's  fat. 

There  are  other  fats  and  oils,  besides  olive  oil, 
which  I  am  planning  to  use  as  substitutes  for 
cow's  fat.  Cod  liver  oil,  for  instance,  homog- 
enized with  fat-free  milk,  or  malt  soup  mix- 
tures is  fairly  palatable  as  compared  with  ordi- 
nary methods  of  administration,  but  I  have  not 
yet  tried  it  in  a  ease  of  difiicult  fat  dige.stion. 
Banana  oil  and  the  oil  of  the  soja  bean  might 
also  be  tried. 

Tonight  I  wish  to  call  your  attention  to  two 
eases  only,  whicli  were  my  first  selected  diificult 
eases,  both  over  two  years  of  age,  showing  in  one 
case,  extreme,  in   the  other,  considerable,   emacia- 


tion, with  intolerance  for  fat  and  failure  to  re- 
spond to  the  usual  resources  of  feeding. 

Case  1.  E.  C.  Age,  21/2  years.  Date  of  admis- 
sion, Jan.  23,  1915. 

Family  History.     Negative. 

Past  History.  Instrumental  delivery.  Birth 
weight  9-10  pounds.  Put  on  barley  water  and  milk. 
Was  kept  on  this  for  three  months.  Was  then  given 
milk,  bread  and  butter.  First  teeth  at  41/2  months. 
Talked  at  8  months.    Walked  at  1  year. 

Present  Illness.  Five  months  ago  began  to  vomit 
immediately  after  eating.  Vomiting  persisted. 
Cliild  was  put  on  Walker-Gordon  formula  for  three 
weeks.  Vomiting  ceased.  Then  put  back  on  bread, 
potatoes,  butter  and  beef  juice.  Did  not  vomit. 
Two  months  ago  vomiting  began  again.  Diet 
changed  frequently  without  relief.  Abdomen  be- 
came large  one  month  ago,  swelling  would  be  notice- 
able for  a  day  or  two  then  would  disappear.  Has 
remained  swollen  the  last  three  weeks.  Bowels  con- 
stipated, not  remarkably.  Swelling  of  hands  and 
feet  for  the  past  two  weeks.  Losing  weight  for  past 
four  months.  Frets  a  great  deal.  Appetite  is  good, 
no  urinary  symptoms. 

Physical  Examination.  W.  D.  and  P.  N.  Loss  of 
weight  evident.  Very  irritable,  pale.  Head:  Nor- 
mal. Eyes  normal.  Ears  negative.  Mouth:  Teeth 
6/6.  Tongue  moist  and  clean.  Throat  clear.  Neck : 
Normal.  Glands  not  enlarged.  Chest:  No  rosary. 
Lungs  normal.  Heart  normal.  Abdomen:  Dis- 
tended, tympanitic.  No  masses,  tenderness  or  fluid. 
Liver  and  spleen  not  felt.  Extremities:  Reflexes 
normal.  Slight  firm  edema  of  both  hands  and  feet, 
also  of  arms  reaching  just  below  elbows.  Skin: 
Clear.  W.  B.  C.  15,000.  Hemoglobin  40%.  Von 
Pirquet  negative. 

Jan.  24,  1915.  Stool,  light  grey  non-formed,  un- 
digested potato.  Acid  reaction.  No  curds.  Micro. 
Large  excess  of  starch.  Great  excess  of  soap  and 
fatty  acid. 

Jan.  25.  IJ  Low  fat  and  low  starch  diet.  Urine 
normal. 

Jan.  31.  Stool — light  yellow,  partially  formed, 
salve  like,  slightly  acid  reaction.  No  curds.  Micro. 
No  neutral  fat,  no  fatty  acid.  Considerable  fat  as 
soap,  no  starch.  Persistent  loss  of  weight  and  per- 
sistence of  edema. 

Feb.  1.  Put  on  olive  oil  milk,  1.50  olive  oil,  5.00 
maltose,  1.75  protein,  0.75  barley  starch,  5.00  lime 
water. 

(Feb.  2.  Hungry,  No  vonuting.  :^  9  oz.  6  i.  d. 
Barley  jelly,  b.  i.  d. 

Feb.  5.  Stool — large,  soft,  non-formed,  light  yel- 
low. Few  small,  soft,  yellow  curds,  faintly  acid. 
Micro.  Considerable  neutral  fat,  no  acid,  no  soap, 
no  starch. 

Feb.  6.  Color  better.  Disposition  greatly  im- 
jiroved.  Takes  food  eagerly.  No  vomiting.  Bowels 
1  to  2  i.  d.  Has  lost  12  oz.  since  put  on  special 
mixture,  probably  due  to  absorption  of  edema,  as  the 
swelling  of  hands  and  feet  has  disappeared. 

Feb.  8.  Stool — light  yellow,  non-formed,  salve- 
like. Few  fat  curds.  Alkaline.  Great  excess  of 
neutral  fat. 

Feb.  9.  Gained  8  oz.  last  three  days.  Takes  food 
easily,  looks  much  brighter,  better  color. 

Feb.  11.  Stool — reaction  acid.  Moderate  excess 
of  neutral  fat,  no  soap,  no  starch. 

Feb.  12.  Gain  of  4  oz.  daily  for  the  last  7  days. 
Acts  happy.    Color  better. 
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Case  I. 


Feb.  15.  Stool — partially  formed,  yellow.  No 
curds,  alkaline,  small  amount  of  neutral  fat. 

Feb.  15.  Sore  tongue.  Normal  temperature. 
Skin  clear.  Gained  11/2  pounds  since  put  on  spe- 
cial milk.    Stools  1  to  2  i.  d. 

I'eb.  18.  Tongue  mucli  better.  Stool — formed, 
yellow,  no  curds.  Alkalin.  Slight  excess  of  neutral 
fat,  no  soap,  no  starch. 

Feb.  20.  Gained  8  oz.  last  four  days.  Hungry. 
Ainount  of  fat  in  stools  is  gradually  decreasing 
without  cutting  down  the  amount  of  fat  in  the 
milk,     i'aticiit  actually  smiled  today. 

i^  Barley  jelly,  two  tablespoonfuls,  b.  i.  d.  Zwie- 
back, one  slice  b.  i.  d. 

Feb.  22.  I^  2.00  olive  oil,  5.00  maltose,  1.75 
protein,  0.7.'',  barley  starch,  5.00  lime  water. 

Feb.  %'>.  Sto(jl— light  yellow,  formed.  Salve-like. 
No  curd.s.  Alkalin.  Small  amount  of  neutral  fat 
no  fatty  acids,  no  soap,  no  starch. 


The  net  gain  in  three  weeks  since  starting  the 
homogenized  olive  oil  malt  soup  mixture  has  been 
2  pounds  and  8  oz.,  an  average  gain  of  nearly  2  oz. 
a  day.  The  disposition,  appetite  and  general  ap- 
pearance of  the  child  has  improved  in  a  correspond- 
ing 


Case  2.  E.  D.  Winchester,  Mass.  Seen  on 
Aug.  31,  1914.  Age,  22  months.  Birth  weight  71/2 
pounds.  Present  weight  15  pounds  3  oz.  First 
child.  Breast-fed  for  7  weeks,  i.e.  from  Oct.  28  to 
Dec.  19,  1913,  with  a  gain  of  about  one-third 
Iiound  only.  From  Dec.  19,  1912,  to  May  1,  1914, 
was  given  modified  milk  with  many  different  for- 
mulae, containing  sugar  of  milk,  dextri  maltose, 
Mellen's  Food,  etc.  The  net  gain  in  four  months 
was  about  1%  pounds.  From  May  1  to  Aug.  26, 
1913,  was  nursed  by  a  wet  nurse  with  a  gain  of  7 
pounds.    An  attempt  to  introduce  broth  and  cereals 
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at  this  time  (10  months)  resulted  in  a  sharp  in- 
testinal indigestion  with  the  loss  of  one-half  pound 
in  weight.  For  the  remainder  of  the  year,  breast 
milk  only  was  given  and  the  baby  reached  her  maxi- 
mum weight  of  18  pounds  14  ozs.  at  12y2  months. 

The  history  of  the  feeding  in  the  second  year 
was  one  of  unsuccessful  attempts  at  weaning,  re- 
sulting in  an  irregular  but,  on  the  whole,  persistent 
loss  of  weight,  until  at  the  age  of  two  years  the 
weight  had  dropped  to  13  pounds  3  ozs.  The  ap- 
pearance was  then  that  of  a  child  mentally  bright, 
but  extremely  emaciated  and  without  signs  of  any 
organic  disease.  The  von  Pirquet  reaction  was  neg- 
ative. The  stools  were  large  iu  amount,  of  foul 
u.lor.  with  much  free  fat,  fatty  acids  and  soaps. 
During  the  second  year,  all  the  resources  of  several 
experienced  pediatrists  had  been  tried  and  types  of 
feeding  adapted  to  suit  various  theories  which  were 
held  as  to  the  cause  of  the  indigestion  and  malnu- 
trition. These  included  skimmed  milk  and  fat-free 
malt  soup  mixtures,  low  fat  malt  soup  mixtures, 
whole  milk,  goat's  milk,  and  one  period  of  six  weeks 
on  a  general  infant  diet,  without  any  milk.  The  re- 
sults were  much  the  same  inasmuch  as  temporary 
periods  of  gains  iu  weight  would  be  followed  by 
attacks  of  intestinal  indigestion  with  rapid  loss  of 
weight,  generally  to  a  new  low  point. 

On  November  26  I  first  tried  an  homogenized 
milk  with  2.00  fat  (cow's),  5.00  maltose,  1.75  pro- 
tein, 0.75  barley  starch,  10%  to  the  total  mixture 
lime  water,  heated  to  212°.  With  this  was  given, 
as  before,  the  broth  cultures  of  the  bacillus  lactic 
bulgaricus,  and  also  panopepton.  This  resulted  in 
a  considerable  improvement  in  appetite  and  a  steady 
gain  in  weight  of  one-half  pound  in  a  week.  Then 
came  the  usual  "blow  up,"  which  difFered  from 
others  oilly  in  that  there  was  no  marked  intestinal 
indigestion;  but  the  weight  dropped  to  13  pounds 
3  ozs.  again. 

On  Dec.  5,  I  used  for  the  first  time  the  olive  oil 
malt  soup  mixture,  starting  with  1.00  olive  oil,  5 
maltose,  1.75  protein,  and  bicarbonate  of  soda, 
2  grains  to  the  ounce.  In  the  following  ten  days 
there  was  rapid  improvement,  a  gain  in  weight  of 
22  ounces,  and  a  very  striking  improvement  in  ap- 
petite and  general  conditions.  So  ravenous  in  fact 
was  the  appetite,  that  the  quantity  had  been  in- 
creased to  50  ounces  and  the  formula  to  2.50  olive 
oil,  5.50  maltose,  1.75  protein,  0.75  barley  starch, 
2  grains  bicarbonate  of  soda  to  the  ounce,  making 
910  calories,  or  an  energy  quotient  of  179.  Then 
began  a  period  of  weight  loss  lasting  for  5  days 
and  reducing  the  weight  to  13  pounds  and  9  ozs. 
Whether  this  interesting  decline  was  due  to  exces- 
sive feeding  or  to  some  disturbance  in  salt  metabol- 
ism, brought  about  by  the  considerable  amount  of 
bicarbonate  of  soda  (2  grains  to  the  ounce)  used 
during  the  period  from  Dec.  5  to  Dec.  21,  is  diffi- 
cult to  determine.  There  was  no  loss  of  appetite 
or  intestinal  disturbance  during  this  period  of  de- 
clining weight,  but  the  stools  showed  a  slight  ex- 
cess of  soap  and  fatty  acids.  On  Dec.  19,  the  olive 
oil  was  reduced  to  1.507c,  and  on  Dec.  20,  the  soda 
bicarbonate  was  omitted,  lime  water  (5%)  substi- 
tuted and  the  homogenized  milk,  heated  to  212°  F. 
(Jn  Dec  21,  immediately  began  a  second  period  of 
gain  in  weight  and  in  general  condition,  which  ha 
steadily  progressed,  in  spito  of  a  ten-day  febriL 
attack  with  bronchitis.  From  Dec.  21  to  Feb.  20 
(67  days)  the  net  gain  has  been  3  pounds  and  14 
ounces,  or  practically  an  ounce  a  day,  on  an  aver- 
age.   The  food  has  been  increased  gradually  to  2.50 


olive  oil,  5.50  maltose,  2.50  protein,  0.75  barley 
starch.  Both  lime  water  and  heat  have  been  omit- 
ted. The  stools  are  normal  in  appearance,  showing 
no  free  fat,  fatty  acids,  nor  soaps  since  Jan.  2, 
1915.  The  tolerance  for  fats  and  carbohydrates 
has  steadily  increased.  Cereal  jellies,  broths  and 
Zwieback  have  been  added  to  the  diet  without 
precipitating  a  digestive  crisis,  and  the  whole  ap- 
pearance is  one  of  rapid  and  pennanent  gain  in 
disposition,   strength   and  weight. 

These  results  in  the  face  of  twelve  months' 
steady  decline  under  carefully-directed  feeding 
by  competent  pediatrists,  prove  beyond  any 
doubt  the  practicability  of  olive  oil  malt  soup 
mixtures  in  certan  selected,  difficult  cases  of 
feeding.  A  wide  field  is  open  to  determine  their 
indications  and  limitations. 


LUETIC  BURSOPATHY  OP  VERNEUIL: 
REPORT  OF  A  CASE  OF  THE  CONGEN- 
ITAL TYPE.* 

By  Wm.  Peaece  Coues,  M.D.,  Boston. 

Up  to  the  time  of  Churchman's'  classic  article 
on  this  subject  in  1909,  the  study  of  syph- 
ilis of  the  bursae  had  received  but  scant  atten- 
tion in  America,  though  it  had  been  written  of 
in  France,  and  had  been  recognized  as  of  un- 
common occurrence.  The  British  writers  on 
.syphilis  were  silent  on  the  subject,  as  Church- 
man points  out  in  his  article.  Ri chefs  classic 
early  monograph  on  the  clinical  features  of  spe- 
cific arthropathies  does  not  mention  specific 
bursitis.  The  elder  Keys-  was  the  first  to  call 
attention  to  the  subject  in  America,  though  his 
article  did  not  receive  the  attention  it  deserved, 
in  making  the  condition  generally  known.  He 
does  not  mention  the  possibility  of  specific  bur- 
sitis in  congenital  syphilis.  It  was  to  VerneuiP 
that  the  credit  belongs  of  first  describing  the 
conditions  of  specific  bursitis.  A  few  words  con- 
cerning him  are  of  interest  in  this  connection. 

Aristides  Auguste  Stanislos  Verneuil  was 
born  in  Paris  in  1823  and  died  at  Maison  Lafite 
in  1895.  He  studied  medicine  in  Paris  and  was 
an  intern  of  the  Paris  hospitals.  He  was  ap- 
pointed assistant  in  anatomy  in  1848,  became 
aggrege  in  1853,  and  wa-s  professor  of  pathology 
in  1858.  Some  of  his  important  contributions 
were  Investigations  Concerning  the  Movements 
of  the  Heart,  in  1852,  Anatomy  and  Physiology 
of  the  Venous  System  in  1853.  Verneuil  studied 
the  etiologj'  of  tetanus  and  his  experimental  and 
clinical  studies  of  tuberculosis  were  the  means  of 
causing  the  first  Congress  on  Tuberculosis,  which 
was  held  in  Paris  in  1888.  Among  his  shorter 
but  important  contributions  were  articles  on  an- 
thrax of  the  lip  and  of  the  mucous  membranes, 
resection  of  the  hip,  and  separation  of  the  lower 
epiphysis  of  the  femur.    It  does  not  seem  strange 

*  Read  before  Oie  meeting  of  the  New  England  Pediatric  Society 
on  Feb.  26,  1916. 
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that  such  an  acute  observer  and  physician  of 
such  broad  knowledge  should  be  the  one  to  give 
bursal  .sj'philis  its  first   definite  description. 

A  few  words  concerning  syphilis  of  the  bur- 
sae  as  a  whole,  before  considering  the  congenital 
type  of  the  disea-se,  must  be  written  to  give  us  a 
clear  understanding  of  the  subject.  Church- 
man's case  was  the  only  one  he  was  able  to  find 
had  been  observed  in  the  Johns  Hopkins  Hos- 
pital up  to  1909.  Keys  had  previously  recorded 
twelve  cases.  The  most  common  sites  of  syph- 
ilitic bursitis  are  the  elbow,  ^vrist,  ankle  and 
knees.  The  subcutaneous  retro-olecranal  and 
suh-aponeurotie  retro-olecranal  bursae  are  those 
to  be  considered  in  the  recorded  case.  Church- 
man has  graphically  described  the  condition  as 
follows : — 

"The  picture  then  is  one  of  an  indolent  affec- 
tion of  the  bursae.  .  .  The  disease  is  quite  inde- 
pendent of  syphilitic  arthritis,  the  bursae  in- 
volved being  oftenest  those  unconnected  -with  the 
.ioints"  (as  in  the  reported  case).  "The  bursae 
involved  are  those  most  exposed  to  trauma.  But 
trauma  only  determines  the  site  which  the  dis- 
ease will  occupy.  .  .  Specific  treatment  leads  to 
a  prompt  and  permanent  cure.  In  view  of  the 
marked  indolence  of  the  condition,  and  its  great 
similarity  to  the  arthropathies  of  syphilis,  it 
should  be  spoken  of  as  a  luetic  bursopathy  of 
Verneuil. "  A  perusal  of  the  literature  on  the 
subject  of  bursitis  .since  Churchman's  paper  in 
1909  shows  that  very  little  that  is  definite  has 
been  added  to  his  masterly  article. 


SYPHILIS  OF  THE  BURSAE  IN  CONGENITAL  SYPHILIS. 

No  attention  has  been  called  to  this  subject, 
though,  as  Churchman  says,  there  are  intima- 
tions that  the  disease  exists.  Modem  works  on 
bones  and  points  are  silent  on  the  subject.  This 
is  strange,  because,  as  Churchman  again  points 
out,  congenital  syphilis  cau.ses  in  the  joints  a  con- 
dition clinically  exactly  like  luetic  bursopathy 
of  acquired  syphilis  (Glutton's*  Disease),  or 
symmetrical  synovitis  of  the  knees,  familiarly 
known  in  England  as  "Clutton's  knees."  In 
the  eleven  cases  reported  by  this  author,  no 
mention  of  the  bursae  was  made.  It  seems  that 
if  they  had  been  involved,  they  would  not  have 
escaped  his  remark.  Diard,°  in  reporting  fifty 
cases  of  gumma  in  congenital  syphilis,  made  no 
mention  of  the  bursae,  but  two  of  his  cases  are 
worthy  of  note.  The  first,  a  case  of  Fournier's 
at  the  St.  Louis  Hospital,  a  girl  of  25,  with  in- 
dubitable congenital  syphilis,  had  developed  at 
the  age  of  18  a  gumma  on  the  left  shoulder,  de- 
stroying part,  of  the  deltoid.  The  lesion  partly 
healed,  but  later  recurred  in  situ.  From  our 
present  knowledge  of  bursal  syphilis,  it  is  cer- 
tainly a  possibility  that  this  might  have  started 
in  the  sub-deltoid  bursa.  Leloir"  and  Perrin 
{Annales  des  Dermat.,  1883)  reported  a  case  of 
a  patient  with  a  family  history  of  lues.  At  14 
keratitis  developed;  at  16  there  was  a  swelling 


in  the  right  popliteal  space  as  large  as  a  walnut, 
not  painful  and  sharply  defined,  which  was  not 
adherent  to  the  skin.  A  bursa  might  well  he  the 
site  of  this  infection.  Such  indefinite  references 
as  the  above  are  all  that  one  finds  in  the  litera- 
ture. 

REPORT  OF  CASE. 

A.  H.,  13  years  of  age,  was  seen  at  the  surgical 
clinic  of  the  Boston  Dispensary,  Oct.  28,  191.3.  The 
family  history  obtained  at  a  later  date  was  as 
follows:  Mother  living-  and  well;  father,  who  is  an 
actor,  not  living  with  the  family;  one  sister  and 
one  brother  living;  the  brother  has  a  scar  of  an  old 
keratitis  on  the  right  eye;  both  the  other  children 
small  and  delicate  looking.  Patient  has  had  the 
chicken-pox  and  measles;  no  other  diseases;  never 
robust;  "always  something  the  matter."  Last  year 
fractured  a  toe;  was  treated  for  it  in  the  surgical 
clinic.  In  August  trouble  with  the  right  elbow 
after  a  fall;  there  was  swelling,  disability,  which 
persisted  for  a  time,  and  then  disappeared  almost 
entirely,  and  then  became  worse  again  after  the 
present  fall  on  the  elbow. 

Present  Illness.  On  Oct.  27  he  fell  on  the  same 
arm  while  playing;  has  had  considerable  pain  and 
disability  in  the  elbow  since.  Examination  showed 
a  fairly  well-developed  and  nourished  boy,  rather 
undersized;  no  obvious  signs  of  inherited  syphilis. 
The  right  elbow  was  swollen,  particularly  poste- 
riorly over  the  olecranon  where  there  was  circum- 
scribed fluid  (olecranon  bursa).  There  was  some 
tenderness  over  the  external  condyle.  The  mo- 
tions of  the  elbow  were  limited  and  painful.  At  a 
later  examination,  two  small  pieces  of  loose  bone 
were  felt  through  the  fluid  of  the  olecranon  bursa ; 
fixation  with  internal  angular  splint  and  sling. 
From  the  tenderness  in  the  external  condyle  region 
it  was  at  first  supposed  that  there  was  a  separation 
of  this  epiphysis  or  fracture.  Radiographs,  how- 
ever, showed  the  lower  epiphysis  of  the  humerus  to 
be  normal.  Two  small  pieces  of  bone  were  seen  over 
the  olecranon  region.  Xov.  25,  getting  on  fairly  well ; 
but  fluid  persists,  an  indolent  olecranon  bursitis. 
Extension  and  flexion  much  limited,  apparently 
by  the  fluid  in  the  bursae.  No  improvement  having 
been  made,  five  weeks  after  the  last  injury,  opera- 
tion was  done.  Shortly  before  this  time,  it  was 
noticed  that  the  child  fainted  at  every  examination 
and  change  of  splint.  Consultation  with  the  chil- 
dren's medical  department;  cardiac  dilatation  and 
mitral  insulEciency  was  diagnosed.  The  diagnosis 
of  probable  specific  myocarditis  was  later  made. 
Shin  bones  were  very  tender  to  pressure.  X-rays 
of  the  tibiae  showed  a  slight  but  definite  perios- 
titis.    Wassermann  negative. 

Operation  at  the  Children's  Hospital,  Boston  Dis- 
pensary. 

On  account  of  the  heart  condition  I  opened  the 
bursa  under  cocaine.  A  gummy,  honey-like  material 
was  evacuated,  with  a  small  amount  of  pus.  Two 
small,  worm-eaten  fragments  of  bone  were  removed 
from  the  cavity,  which  did  not  connect  with  the 
elbow  joint.  The  process  was  found  not  to  be 
in  the  joint,  but  definitely  restricted  to  the  bursae, 
the  motions  being  limited  by  pressure  from  the 
fluid.  Incision  drained  and  partly  sutured.  The 
slightly  blood-tinged,  thick,  gummy  material,  to- 
gether with  the  pieces  of  bone,  were  sent  to  the 
City  Hospital  for  examination;  but,  unfortunately, 
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the  specimen  was  not  properly  preserved,  and  did 
not  reach  the  hospital  in  a  state  fit  for  use.  The 
larger  piece  of  bone  appeared  considerably  worm- 
eaten,  like  parts  of  a  skull  attacked  by  specific  dis- 
ease— the  so-called  "crane  on  vermulaire."  The 
bursae  effected  were  the  olecranon  bursae.  The 
process  did  not  extend  around  to  the  front  of  the 
elbow  joint.  The  wound  did  not  do  well.  The  con- 
dition was  unsatisfactorj-,  until  specific  treatment, 
local  and  general,  was  given,  when  there  was 
magical  improvement  and  the  elbow  returned  to 
normal  in  a  short  time.  The  case  was  followed  for 
about  si.x  months.  There  was  no  return  of  the  fluid 
and  the  function  of  the  arm  was  perfect.  The  heart 
condition,  which  was  severe,  also  improved  step  by 
step  with  the  elbow.  The  child  was  seen  in  Janu- 
ary, 1915.  There  is  no  trouble  with  the  arm;  the 
general  health  is  very  good. 


CONCLUSION. 

There  are  two  form.s  of  ^immatous  bursitis, 
which  may  exist  in  congenital  as  in  acquired 
syphilis,  one  by  extension  of  specific  disease  from 
neighboring  parts,  the  bones  and  joints,  and  the 
other  class,  to  which  the  reported  case  belongs, 
primary  in  the  bursa  itself.  Sj'philis  of  the 
bursae  is  probably  often  unrecognized. 

The  disease  must  be  differentiated  from  sub- 
periosteal abscess  near  the  joints  (specific  osteo- 
myelitis) and  from  congenital  specific  arthroj)- 
athies,  such  as  Glutton's  di.sease.  Radiogra]ihs 
will  be  of  great  aid  in  differentiating  this  trouble 
from  true  specific  bone  disease. 

The  Wassermann  test, — contrary  to  the  gen- 
eral idea  that  it  is  100%  positive  in  congenital 
syphilis, — ^may  be  negative.  An  x-ray  of  the 
shin  bones  should  always  be  taken  (lateral 
view),  when  there  is  a  question  of  specific  bur- 
sitis, as  well  as  a  Wassermann.  The  x-ray  will 
often  give  the  more  valuable  information  of  the 
two.  Traumatism  brings  the  condition  to  ac- 
tivity. 

An  indolent  bursitis  in  a  child,  particularly 
in  such  localities  as  the  elbow  or  knees,  with  or 
without  traumatism,  and  with  or  without  ob- 
vious signs  of  congenital  specific  disease,  should 
arouse  suspicion  that  we  are  dealing  vnth  a  luetic 
bursopathy  of  Verneuil,  and  lead  to  further 
study  of  the  case,  with  this  in  view. 
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SOME  NEW  SYRIPTOMS  IN  AMAUROTIC 
FAMILY  IDIOCY.* 

By  Isador  H.  Coeiat,  M.D.,  Boston, 

First  Assistant  Msiting  Physician  for  Diseases  of  the 

Nervous  System,  Boston  City  Hospital;  Instructor 

in  Neurology,  Tufts  College  Medical  School. 

The  investigations  of  the  la.st  few  years  on 
amaurotic  family  idiocy  have  been  so  thorough 
that  its  clinical  symptoms  and  its  pathology  are 
probably  better  known  than  any  other  organic 
brain  disea.se  of  childhood.  I  wish,  however,  to 
call  attention  to  some  phenomena  of  the  disease, 
which  have  either  been  completely  overlooked  or 
only  briefly  described.  A  reference  to  some  of 
these  phenomena  had  already  been  given  in  a 
previous  communication  on  the  disease,  and  it 
was  only  after  further  study  that  their  import- 
ance was  fully  recognized.  These  symptoms  may 
be  described  as  follows: — 

Explosive  Laughter.  This  symptom  was  no- 
ticed in  three  cases.  In  two  of  these,  the  mental 
deterioration  wa.s  marked.  In  the  first  case  the 
symptom  appeared  about  seventeen  months  after 
the  on.set  of  the  disease,  in  the  second  case  it 
began  as  one  of  the  initial  symptoms  and  ceased 
about  ten  months  later,  at  which  time  the  child 
was  taken  ill  with  scarlet  fever.  In  the  third 
case  it  was  noticed  about  six  months  after  the 
mental  dullness  first  appeared.  Whether  this  ex- 
plosive laughter  is  a  sign  of  the  mental  deterio- 
ration, as  sometimes  occurs  in  multiple  sclerosis 
or  dementia  praecox,  or  due  to  some  thalamic 
lesion,  is  impossible  to  definitely  state  at  present. 

Hydrocephalus.  This  was  present  in  one  of 
my  cases,  and  in  one  ca.se  each  reported  by 
Huysmans  and  Sachs  and  Strauss. 

Bulbar  Symptoms.  This  was  present  in  one 
case  and  was  shown  by  drooling  of  saliva,  chok- 
ing spells,  difficulty  of  swallowing  and  attacks  of 
apnoea.  This  child  died  suddenly  from  bulbar 
paralysis. 

Nystagmus.  Constant  lateral  and  rotary  nys- 
tagmus was  present  in  three  cases,  in  one  of 
which  it  persisted  during  the  entire  course  of  the 
disease. 

Hypotonia.  In  two  cases  there  was  a  marked 
flaccidity  of  the  limbs,  resembling  the  condition 
seen  in  amyotonia  congenita  (Oppenheim).  At- 
tention was  first  called  to  this  symptom  in  amau- 
rotic family  idiocy  by  Kowarski.  in  some  cases 
reported  from  Wilna,  Russia. 

Abnormal  Reflex  Phenomena.  Increased  re- 
fiex  reactions  to  sound  and  touch  are  among  the 
most  interesting  phenomena  of  this  disease.  The 
unusual  sensitiveness  to  sound  (hyper-acuisis), 
which  is  so  characteristic,  has  long  been  known 
and  appears  to  be  present  in  nearly  all  cases,  at 
least  in  the  early  stages,  although  it  may  dis- 
appear with  the  increasing  mental  weakness. 
This  increased  sensitiveness  to  sounds  in  organic 
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brain  diseases  was  first  described  by  Oppenheim 
iu  cases  of  spastic  diplegia,  and  in  some  in- 
stances it  was  so  marked  that  even  slight  noises 
would  cause  asphyxia  and  loss  of  consciousness. 
In  one  of  my  cases  of  amaurotic  family  idiocy  in 
which  spastic  phenomena  were  present,  this 
greatly  increased  sensitiveness  to  sounds  was 
present  in  so  high  a  degree  that  the  child  would 
twitch  the  entire  body,  the  limbs  would  stiffen 
and  it  would  show  gi-eat  difficulty  in  breathing. 
Another  abnormal  reflex  phenomenon,  one 
which  I  have  not  seen  hitherto  described,  was  an 
increased  sensitiveness  to  light  or  to  tactile 
stimuli.  Under  these  conditions,  if  the  child 
were  touched  lightly  with  the  finger  on  any 
part  of  the  body,  or,  as  in  testing  the  pupillary 
reflex,  if  an  electric  pocket  lamp  were  flashed 
suddenly  into  the  eyes,  there  would  follow  a 
sudden  muscular  starting  or  twitching  of  the 
entire  body.  This  phenomenon  strongly  resem- 
bles the  condition  seen  in  a  frog  poisoned  with 
strychnine  and  in  some  respects,  also,  is  like  the 
increased  reflex  excitability  to  tactile  and 
acoustic  stimuli  of  decerebrate  animals. 

Other  abnormal    reflex    phenomena    are    ob- 
served in  this  disease.     For  instance,  plantar 
stimulation  may  cause  a  tremor  of  the  stimu- 
lated  leg   or   a   rhythmical    contraction   of  the 
quadriceps  muscle,   both  of  which  may  be  of 
longer  duration  than  the  stimulus  itself.    A  con- 
tralateral knee  jerk  reflex  has  also  been  observed. 
and  like  the  plantar  phenomenon,  this  consists  of 
a  rhythmical  contraction  of  the  opposite  quadri- 
ceps and  is  of  longer  duration  than  the  initial 
reflex  itself.     In  one  case  an  attempt  at  ankle 
clonus  was  unsuccessful  in  eliciting  this  reflex, 
but  produced  instead  a  rhythmical  contraction 
of  the  opposite  quadriceps  muscle,  whose  dura- 
tion again  outlasted  the  length  of  the  attempt' 
to  produce  the  clonus.    At  no  time  have  contra- 1 
lateral  Oppenheim  or  Babinski  reflexes  been  ob- 1 
served.    In  one  case,  in  which  the  pupils  were; 
unequal,  there  could  be  demonstrated  a  unilat- 
eral paradoxical  pupillary  reaction. 

The  explanation  of  these  abnormal  reflex  signs 
is  rather  difficult.  The  phenomena  are  probably 
irradiative  and  show  that  certain  inhibitions  m 
the  receptive  mechanisms  of  the  central  nervous 
system  are  at  fault.  This  is  easily  understood 
by  the  widespread  nature  of  the  disease  and  the 
involvement  of  nearly  all  the  cells  of  the  central 
nervous  system.  The  contralateral  reflexes  and 
the  quadriceps  contraction  on  plantar  stimula- 
tion are  probably  caused  by  an  irradiation  from 
the  pyramidal  tract,  since  at  all  levels  fibres 
from  'this  tract  bend  from  their  longitudinal 
course  to  a  more  or  less  horizontal  one  and  by 
the  white  commissure  reach  the  opposite  side  of 
the  spinal  cord  and  pass  into  the  anterior  horn. 
The  prolongation  of  the  reflex  discharge  aft^ 
the  initial  external  stimulus  (as  seen  in  the 
knee  jerks,  ankle  clonus  and  plantar  reflex), 
probably  takes  place  through  this  irradiation, 
in  which  a  larger  number  of  motor  elements 


are  thrown  into  activity  than  would  normally 
be  the  case.  This  irradiation  of  reflexes  thus 
corresponds  to  the  causes  of  irradiation  in  long 
spinal  reflexes,  as  shown  by  Pfliiger's  second 
law.  The  increased  tactile  and  acoustic  reflex 
signs,  leading  to  widespread  involvement  of 
the  muscles  in  various  parts  of  the  body,  like- 
wise finds  its  most  satisfactory  explanation  on 
the  basis  of  pathological  irradiation.  Stimuli 
reach  the  brain  through  the  peripheral  sensory 
neurones  of  touch,  sight  and  hearing,  become 
irradiated  to  the  motor  centres  and  strike  these 
with  a  proportionately  greater  force.  This  takes 
place  because  the  widespread  cellular  nature  of 
the  disease  with  the  mechanical  destruction  of 
the  neurofibrils  removes  certain  inhibitions 
which  normally  exist  in  the  central  nervous  sys- 
tem, somewhat  like  the  action  of  strychnine  and 
consequently  the  amaurotic  idiot  reacts  to  sti- 
muli like  a  strychninized  animal. 
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^tpatts  of  SumtiPB. 

NEW  ENGLAND  PEDIATRIC  SOCIETY. 

ifEETixG  OF  February  26,  1915,  Held  at  the  Bos- 
ton Medical  Library. 

The  Vice-president,  Dr.  E.  F.  Curry  of  Fall 
River,  Mass.,  in  the  chair. 

The  following  papers  were  read : 

TYPHOID  FEVER  IN  CHILDREN. 

By  Dr.  Karlton  G.  Percy,  Boston.* 

HOMOGENIZED  MILK.      ITS  POSSIBLE   USES  IN   INFANT 
FEEDING.' 

By  Dr.  Maynard  L.-^dd,  Boston. 

LUETIC    BITRSOPATHY    OF    VERNEUIL.    REPORT    OF    A    CASE. 
nn'^'GENITAL    TYPE. 

By  Dr.  William  P.  Coues,  Boston. 

SOME  NEW  SYMPTOMS  IN  AMAUROTIC  FAMILY  IDIOCY.' 

By  Dr.  Is.\dor  E.  Gori.\t,  Boston. 

DISCUSSION. 

Dr.  M.«-nard  Ladd:  (Dr.  Percy's  paper.)  I  think 
that  no  one  who  has  not  made  a  study  of  the  sta- 
tistics of  hospital  cases  can  realize  the  enormous 

.  Dr    PercVs  paper  will  appear  in  a  later  i^sue  of  the  JotmNAL. 

"■  ■  „    ,,        !«.P    JolTRMU.,  p.  IS.       '  See   JOURSAI,,  p.  20. 

1  See  JoORNAL,  p.  13.        see  juuk-v-m.,  i 
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amount  of  work  which  has  heen  done  in  a  paper  of 
this  sort.  Most  of  the  conclusions  are  in  harmony 
■witt  the  general  statistical  cases.  The  very  low 
percentage  of  mortality  is,  I  think,  one  of  the  most 
interesting  points  and  is  worthy  of  special  note. 
Credit  for  this  should  be  given  to  the  nursing,  as 
no  special  drug  treatment  has  been  used  in  these 
cases. 

Dr.  J.  L.  Morse  :  I  also  want  to  call  attention  to 
the  amount  of  labor  which  Dr.  Percy's  paper  repre- 
sents. I  once  analyzed  a  series  of  284  cases  from 
the  City  llospital  records,  so  that  I  can  probably  ap- 
preciate it  better  than  anybody  else  here.  As  I  re- 
member, my  figures  were  not  very  different  from 
those  of  Dr.  Percy  at  the  Children's  Hospital.  I 
think  that  the  mortality  was  somewhat  higher.  The 
point  which  surprised  me  more  than  anything  else 
in  his  results  was  the  relatively  low  frequency  of 
bronchitis.  I  should  say  off-hand  that  it  was  more 
common  than  it  seemed  to  be  in  Dr.  Percy's  cases. 

Dr.  Percy,  in  closing :  In  answer  to  the  question 
of  ileo-colitis,  one  infant  came  in  who  had  typhoid 
and  also  an  ileo-colitis.  It  ran  the  usual  course  of 
typhoid  and  was  discharged  well  of  the  typhoid  and 
the  ileo-colitis.  Otherwise  in  this  series,  in  which 
we  have  had  but  few  infants,  we  have  had  but  one 
other  case  which  could  be  considered  as  ileo-colitis 
and  not  typhoid.  This  child  was  one  I  reported  in 
my  mortality  statistics  with  positive  Widal,  low 
white  count,  and  death  from  pneumonia,  otitis,  ileo- 
colitis and  toxemia  on  the  thirty-ninth  day. 

Dr.  R.  M.  Smith:  I  would  like  to  ask  Dr.  Ladd 
if  there  has  been  any  attempt  to  finely  divide  the  fat 
globules  in  any  other  mixture  than  milk  ? 

Dr.  MAYN.iRD  Ladd  (replying  to  Dr.  Smith)  :  You 
can  homogenize  oils  with  a  barley  water  or  whey 
mixture  perfectly  well.  In  fact  you  can  get  the 
emulsion  in  almost  any  kind  of  a  mixture,  but  the 
permanency  of  the  emulsion  depends  a  good  deal 
upon  the  medium  you  use.  Casein  forms  one  of 
the  best  media  for  binding  together  the  fat  globules. 

Dr.  F.  B.  T.\lbot  :  I  have  been  very  much  inter- 
ested in  Dr.  Ladd's  paper  and  am  glad  to  know 
about  anything  that  is  a  possible  help  in  some  of 
these  very  difficult  feeding  cases,  especially  in  in- 
fants over  one  year  old  who  have  a  fat  or  a  starch 
idiosyncrasy,  and  I  would  like  to  ask  Dr.  Ladd 
whether,  in  the  prpcess  of  manufacture  of  this  ho- 
mogenized milk,  where  the  pressure  of  3000  to  5000 
pounds  is  used,  that  produces  heat  enough  to  cause 
actual  sterilization,  and  whether  that  is  the  reason 
why  milk  lasts  for  several  months,  and  whether  that 
is  the  reason  that  the  curd  does  not  precipitate  in 
the  ordinary  way  that  cows'  milk  curd  does? 

Dr.  MAyN.\RD  Ladd  (replying  to  Dr.  Talbot) : 
There  are  many  things  about  this  process  that  I  do 
not  yet  know.  I  have  not  found  out  the  maximum 
temperature  to  which  the  milk  rises  in  going 
through  the  machine.  The  temperature  of  the^milk 
is  raised  somewhat,  but  whether  it  reaches  a  point 
as  high  as  14.5°  F.  I  do  not  know.  \Mien  it  comes 
out  finally,  it  is  not  as  high  as  that,  I  should  say 
not  more  than  110°  F.  or  115°  F.  It  may  be  that 
the  heat  generated  in  process  of  homogenization  has 
something  to  do  with  its  better  keeping  qualities, 
or  it  may  bo  due.  as  one  chemist  has  said,  to  the 
even  distribution  of  the  fat  throughout  the  milk, 
inhibiting  the  growth  of  organisms  which  seem  to 
thrive  in  cream,  in  preference  to  skimmed  milk. 
As  to  the  effect  upon  the  coagulation,  the  minute 
subdivision  of   the  fat  would  keep  the  masses  of 


casein   which   are   formed    by   precipitation   of   the 
rennin  from  coalescing  into  hard  curds. 

Dr.  Coriat  (closing  remarks)  :  I  have  nothing 
further  to  add  excepting  that  this  paper  is  one  of  a 
series  of  a  few  which  I  iiave  been  working  on  for 
several  years  in  a  research  in  amaurotic  family 
idiocy,  and  I  think  my  theory  of  the  peculiar  mus- 
cular startling  to  different  stimuli  is  well  borne  out 
by  the  pathology  of  the  disease. 


^ook  ^svUtas. 


Selected  Addresses.  By  James  Tyson,  M.D., 
LL.D.,  Professor  of  Medicine  Emeritus,  Uni- 
versity of  Pennsylvania.  Philadelphia :  P. 
Blakiston's  Son  and  Company.     1914. 


This  volume  consists  of  a  series  of  eighteen 
republished  addresses  on  subjects  relating  to 
medicine,  education,  biography  and  travel,  made 
by  the  author  on  various  public  occasions  during 
the  course  of  his  prominent  professional  career, 
beginning  with  his  oration  at  Haverford  College 
in  1884  on  "The  Requirements  of  a  ^Modern  Col- 
lege Education,"  and  concluding  with  his  re- 
marks at  the  dinner  given  him  by  his  friends  on 
his  retirement  in  1910  from  the  chair  of  medi- 
cine at  Philadelphia.  All  are  written  in  the  au- 
thor's most  attractive  literary  style  and  are  re- 
plete with  the  growing  richness  of  wisdom  and 
experience.  Volumes  of  this  sort,  which  pre- 
serve the  essence  of  a  writer's  personality  for  the 
benefit  of  his  successors,  should  be  most  warmly 
and  gratefully  received  by  the  medical  profes- 
sion to  whom  they  are  dedicated. 


The  Bahteo-Gymnastic  Treatment  of  Chronic 
Diseases  of  the  Heart.  By  Professor  Theo- 
DOR  ScHOTT.  Philadelphia:  P.  Blakiston's  Son 
and  Company.     1914, 


This  volume  is  a  short  treatise  based  on  the 
author's  personal  experience  in  the  hydrothera- 
peutic  and  gymnastic  treatment  of  chronic  car- 
diac affections  at  Bad  Xauheim,  Germany.  The 
system  employed  has  been  developed  by  himself 
and  his  brother,  the  late  Dr.  August  Schott.  The 
work  is  admirably  illustrated  with  87  figures, 
including  41  full-page  gymnastic  poses.  In  the 
foreword  by  Dr.  James  iL  Anders  of  Philadel- 
phia, a  special  comment  is  made  upon  the  recent 
development  of  balneo-gymnastic  therapeutics, 
both  in  Germany  and  in  America,  and  on  their 
great  value  in  the  treatment  of  certain  cardiac 
conditions.  The  excellent  tran.slation  of  this 
monograph  is  by  Dr.  S.  Lewis  Ziegler  of  Phila- 
delphia. 
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AMENDMENT  TO  THE  MEDICAL  REGIS- 
TRATION LAW. 

From  time  to  time  during  the  past  year  we 
have  noted  the  progress  of  the  attempted  legis- 
lation in  Massachusetts  to  regulate  the  methods 
of  registration  of  physicians  in  this  Common- 
wealth, and  in  another  column  of  this  is.sue  we 
publish  the  complete  text  of  the  amendment  re- 
cently adopted,  which  at  last  secures  the  desired 
regulation. 

After  an  almost  yearly  attempt,  covering  a 
period  of  about  twenty  years,  the  Board  of  Reg- 
istration in  Medicine  has  just  secured  an  amend- 
ment to  the  medical  registration  law,  limiting 
the  examination  for  registration  to  applicants 
who  have  received  the  degree  of  doctor  of  medi- 
sine,  or  its  equivalent,  from  a  legally  chartered 
medical  school  having  the  power  to  confer  de- 
grees in  medicine. 

Ma.ssachusetts  is  almost  the  last  state  in  tlie 


Union  to  adopt  such  a  restrictive  measure,  but 
this  amendment  to  the  law  finally  places  it  in 
the  progressive  lines  with  other  states.  The  leg- 
islation was  effected  only  by  a  struggle  between 
the  two  branches  of  the  Legislature,  lasting 
through  the  entire  session. 

The  bill  was  first  passed  by  the  House  after 
much  opposition ;  rejected  by  the  Senate,  but  on 
reconsideration  was  amended;  the  House  re- 
fused to  concur  with  the  Senate  in  the  passage 
of  the  bill  in  its  amended  form,  and  substituted 
the  original  bill  in  place  of  the  amendment.  A 
conference  committee  from  the  House  and  Sen- 
ate was  then  appointed,  which  recommended  the 
passage  of  the  bill,  which  was  finally  passed  on 
May  28,  and  signed  by  the  Governor  on  the 
same  day. 

All  efforts  of  the  Board  would  have  been  un- 
availing without  the  hearty  cooperation  of  Drs. 
Niekerson  and  Frothiugham  of  the  House,  and 
Dr.  Clark  of  the  Senate,  and  the  persistent,  de- 
termined, and  concentrated  effort  of  Dr.  A.  K. 
Stone,  secretary  of  the  Committee  on  State  and 
National  Legislation.  As  a  result  physicians  all 
over  the  state  rallied  to  the  support  of  this 
measure,  and  did  efficient  work. 

This  victory  will  rid  the  state  of  applicants 
who  either  fail  to  pass  their  examinations  for 
graduation  from  medical  schools,  or  who  leave 
college  under  the  false  impression  that  a  degree 
is  of  small  importance  in  comparison  with  a  cer- 
tificate of  registration.  The  restriction  will  also 
put  a  stop  to  the  past  method  of  one  medical 
school  which  has  made  the  graduation  of  its  stu- 
dents dependent  upon  their  ability  first  to  pass 
the  Massachusetts  Board. 


THE   DOUBLE    ROLE    OF    CHLORINE    IN 
WAR. 

When  the  history  of  the  present  war  is  writ- 
ten, not  the  least  interesting  feature  will  be  the 
part  played  in  it  by  medical  science.  The 
aspects  of  the  conflict  presented  to  the  profes- 
sion are  the  sanitary  problems  involved  in  the 
herding  together  of  vast  quantities  of  men,  the 
surgical  eases  presenting  themselves  constantly, 
especially  after  an  engagement,  and  the  hygienic 
and  dietetic  questions  arising  naturally  in  the 
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course  of  a  long  campaign.  Lately,  too.  the  op- 
posing forces  have  had  recourse  to  what  might 
be  termed  chemical  weapons  in  the  form  of 
asphyxiating  gases.  Probably  the  most  widely 
used  and  the  most  deadly  of  these  is  chlorine. 

In  point  of  fact  this  gas  might  well  be  called 
the  Dr.  Jekyll  and  Jlr.  Hyde  of  war.  It  came 
into  prominence  during  the  early  part  of  the 
conflict  as  an  agent  for  the  sterilization  of 
drinking  water.  It  has  undoubtedly  been  the 
means  of  preserving  many  thousands  of  soldiers 
from  intestinal  disturbances  of  various  kinds. 
Dropping  its  habit  of  an  angel  of  mercy,  it  now 
appears  in  the  shape  of  a  demon  of  destruction. 

Several  methods  are  in  use  in  the  armies  for 
the  preparation  of  drinking  water  by  the  addi- 
tion of  chlorine,  but  they  do  not  differ  in  essen- 
tials. One  part  of  chlorine  is  added  to  from 
500.000  to  7,000,000  parts  of  water,  depending 
on  the  quality  of  the  latter.  The  principle  in- 
volved is  the  well  known  power  of  chlorine  to 
destroy  bacteria.  The  water  is  prepared  by 
filtering  when  this  is  practicable,  which  is  sel- 
dom the  case  in  the  field.  If  it  is  not,  then 
alum  is  used,  which  will  precipitate  most  of  the 
organic  material  which  would  otherwise  \dtiate 
the  chlorine.  The  chlorine  is  prepared  in  the 
usual  way  and  acts  upon  the  water  while  in  its 
nascent  state,  thus  being  rendered  more  power- 
ful. After  treatment  there  should  be  an  excess 
of  chlorine,  which  is  shown  by  testing  with 
.starch  and  iodides.  Contrary  to  what  might  be 
expected,  the  resultant  drinking  water  does  not 
taste  of  the  chlorine  by  the  time  it  is  ready  for 
use,  at  least  officers  in  the  field  testify  that  they 
have  had  no  complaints  on  this  score. 

The  more  nefarious  activities  of  chlorine  first 
came  to  notice  the  latter  part  of  April,  this  year, 
when  the  report  was  circulated  that  the  Ger- 
mans were  using  an  asphyxiating  gas,  greenish 
in  color  and  somewhat  hea\aer  than  air.  This 
gas  was  allowed  to  drift  toward  the  attacking 
forces  when  the  wind  was  favorable,  or  else  con- 
tained in  bombs  which  were  propelled  towards 
the  enemy.  Judging  by  the  physical  appear- 
ance of  the  ga-s,  the  symptoms  of  the  men  who 
breathed  it  and  the  precautions  which  were  ob- 
served to  have  been  taken  by  the  German  sol- 
diers who  were  captured  or  found  dead,  the  gas 
used  was  almost  certainly  chlorine.  The  patho- 
logical process  caused  by  its  inhalation  is  a 
severe,  purulent  bronchitis,  and  death  occurs 
from  asphyxia.  In  autopsies  of  such  eases 
edema  of  the  lungs  has  been  a  constant  finding. 


TREATilENT  VERSUS  CLIMATE  IN 
TUBERCULOSIS. 

There  are  two  broad  classes  into  which  the 
practitioner  usually  divides  his  cases  of  incip- 
ient tuberculosis,  either  consciously  or  uncon- 
sciously. These  are  the  well-to-do  eases  and  the 
others.  That  is,  those  who  can  afford  to  change 
to  a  healthier  climate  and  those  who  cannot, 

Ha\nng  decided  after  due  inquiry  that  his 
patient  can  afford  to  seek  the  health  belt,  the 
physician  should  not  consider  his  whole  duty 
done  when  he  advises  him  to  make  this  change. 
He  should  be  at  some  pains  to  impress  upon  the 
mind  of  the  prospective  health  seeker  the  fact 
that  the  climate  itself  is  not  going  to  cure  him 
unless  he  gives  it  every  chance.  For  instance, 
although  it  seems  scarcely  credible,  many  pa- 
tients are  at  considerable  pains  and  expense  to 
transfer  their  Lares  and  Penates  to  the  west  or 
southwest  and  then  try  to  reap  the  benefits  of 
the  climate  by  taking  a  walk  of  an  hour  or  two 
a  day  and  sleeping  with  their  windows  open! 
Whatever  Spartan  flavor  this  may  have  to  the 
patient,  he  should  be  told  plainly  that  he  might 
almost  as  well  stay  at  home  as  dilute  his  treat- 
ment thus.  The  only  way  to  use  a  climate  is  to 
soak  it  up,  to  get  out  in  it,  every  day  all  day 
and  every  night  all  night.  At  the  same  time  the 
other  essentials  of  treatment,  rest,  diet  and  med- 
ical attention,  should  be  employed. 

In  the  United  States  Public  Health  Report 
for  April  23,  Dr.  Ernest  A.  Sweet  emphasizes 
this  point  in  the  course  of  an  exhaustive  report 
on  conditions  in  Texas  and  New  Mexico.  Among 
other  things  he  says,  "The  average  sufferer 
comes  to  the  West  with  the  sole  idea  that  the 
climate  will  cure  him,  that  all  he  needs  to  do  is 
to  take  up  his  residence  in  that  particular  lo- 
cality, and  that  nature  will  somehow  perform  a 
miracle."  This  sort  of  invalid  has  never  heard 
of  fresh  air,  has  made  no  provision  for  rest  and 
may  remain  there  a  year,  running  a  fever  all 
the  time,  without  consulting  a  doctor. 

In  fact,  it  seems  to  be  the  general  opinion  of 
those  who  have  studied  this  subject  that  care 
without  climate  is  better  than  climate  without 
care,  and  this  should  be  impressed  on  the  second 
class  of  patients,  those  who  for  financial  reasons 
are  not  able  to  change  their  residence.  If  pa- 
tients are  brought  to  understand  that  careful 
and  intelligent  attention  to  hygiene  is  more  im- 
portant than  the  climate  they  happen  to  live  in, 
there  would  be  fewer  cases  of  depression  due  to 
brooding  over  inability  to  seek  another  climate. 
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EUROPEAN  WAR  SURGERY. 

The  topics  in  surgery  and  medicine  arising  as 
a  result  of  the  events  of  the  present  European 
War  are  not  only  many,  but  of  exceptional  in- 
terest on  accoiint  of  the  iinusual  character  of  the 
problems  which  they  present.  From  time  to 
time  during  the  past  six  months  the  Journal 
has  published  various  contributions  from  its  spe- 
cial correspondents  in  the  European  countries, 
presenting  different  aspects  of  the  situation 
there  existing  from  the  immediate  standpoint  of 
those  actually  engaged.  In  the  present  issue  of 
the  Journal,  we  are  glad  to  publish  as  leading 
articles  two  more  extended  papers  based  on  the 
work  and  experience  of  the  American  Ambu- 
lance Hospital  at  Neuilly.  The  first,  by  the 
French  surgeon.  Dr.  Gros,  discusses  particularly 
the  problems  of  transportation  and  presents  in- 
teresting conclusions  with  regard  to  the  relative 
merits  of  various  types  of  motor  ambulances  and 
of  different  methods  of  handling  and  caring  for 
the  wounded.  The  second  paper,  by  Dr.  Osgood, 
records  the  result  of  his  recent  experience  in 
dealing  with  the  problems  presented  among 
wounded  soldiers  in  his  special  field  of  ortho- 
pedics. Though  dealing  with  widely  diverse 
subjects,  these  two  articles  illustrate  the  im- 
portant fact  that  mechanical  and  technical  skill, 
inventiveness  and  judgment,  whether  in  dealing 
with  the  motor  problems  of  transportation  or 
with  the  static  problems  of  apparatus  and  its  ad- 
justment, are  essentials  in  securing  the  highest 
service  and  efficiency.  It  is  our  hope  in  future 
numbers  of  the  Journal,  to  present  other  expert 
articles  dealing  similarly  with  special  aspects  of 
the  various  problems  presented  in  European  war 
surgery. 


MEDICAL  NOTES. 

Prevalence  of  Meningitis,  Poliomyelitis, 
AND  Other  Diseases  in  April. — The  weekly  re- 
port of  the  United  States  Public  Health  Service 
for  June  4,  1915,  states  that  during  the  month 
of  April,  1915,  ten  cases  of  cerebrospinal  menin- 
gitis, three  of  poliomyelitis,  478  of  smallpox  and 
67  of  typhoid  fever  were  reported  in  Indiana. 
During  the  same  month  there  were  in  Texas, 
386  cases  of  smallpox  and  60  of  typhoid;  and 
in  the  state  of  Mississippi  seven  eases  of  cerebro- 
spinal meningitis,  6078  ca.ses  of  malaria,  1299  of 
pellagra,  eight  of  poliomyelitis,  455  of  smallpox 
and  i73  of  typhoid  fever. 


British  Birthday  Honors  for  Physicians. — 
Among  the  British  physicians  recognized  for 
distinction  in  the  annual  award  of  honors  upon 
the  occasion  of  the  King's  birthday  are  Dr. 
James  Mackenzie  and  Dr.  Frederick  Needham, 
who  both  received  the  honor  of  knighthood. 
Sir  James  Mackenzie  has  been  distinguished  for 
the  great  scientific  and  practical  value  of  his 
investigations  of  cardiac  physiology  and  pathol- 
ogy; and  Sir  Frederick  Needham,  a  well  known 
expert  in  psychiatry,  has  rendered  many  years 
of  able  service  to  the  commissioners  of  the  board 
of  control  and  to  the  British  Lunacy  Commis- 
sion. 


American  Society  op  Tropical  Medicine. — 
The  annual  meeting  of  the  American  Society  of 
Tropical  Medicine  was  held  in  San  Francisco 
on  June  15.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  Milton  J. 
Rosenau,  Boston ;  first  vice-president.  Dr.  Abiley 
K.  Ashford,  San  Juan ;  second  vice-president, 
Dr.  C.  C.  Bass,  New  Orleans;  secretary,  Dr. 
John  M.  Swan,  Rochester,  N.  Y.  ^  , 

National  Board  of  Medical  Examiners. — ■ 
The  plan  adopted  by  the  American  Medical 
A.ssociation  at  its  recent  66th  annual  meeting  in 
San  Francisco,  to  provide  a  National  Board  of 
Medical  Examiners,  is  reaching  its  fulfillment. 
It  is  intended  that  this  board  shall  provide  an 
examination  which  will  entitle  those  applicants 
who  pass  it  to  practice  medicine  in  any  state  in 
the  union,  that  is,  that  states  now  requiring  ex- 
amination of  applicants  for  licenses  to  practice 
medicine  will  accept  the  certificate  of  the 
National  Board  as  sufficient.  The  inconvenience 
now  experienced  by  physicians  in  going  from 
one  state  to  another  to  practice  their  profession 
may  thereby  be  avoided.  Up  to  the  present  time 
the  following  men  have  been  appointed  to  serve 
on  such  a  board :  Admiral  William  C.  Braisted, 
Surgeon-General,  U.  S.  Navy,  chairman;  Major- 
Gen.  William  C.  Gorgas,  Surgeon-General,  U.  S. 
Army ;  Gen.  Rupert  Blue,  Surgeon-General,  U.S. 
Public  Health  Service;  Col.  Louis  A.  LaGarde, 
U.  S.  Army,  treasurer;  Asst.  Surg.-Gen.  W.  C. 
Rucker,  U.  S.  Public  Health  Service;  Com- 
mander E.  R.  Stitt,  U.  S.  Navy;  Dr.  Herbert 
Harlan,  representing  the  Confederation  of  State 
Boards  of  Examiners;  Dr.  Isidore  Dyer,  repre- 
senting the  Association  of  American  Medical 
Colleges;  Dr.  E.  Wyllys  Andrews,  representing 
the  American  College  of  Surgeons;  Dr.  Lewis 
B.  Wilson,  representing  the  Mayo  Foundation ; 
Dr.  Victor  C.  Vaughan,  representing  the  Amer- 
ican Medical  Association;  Dr.  William  L.  Rod- 
man, secretary,  representing  the  American  Med- 
ical Association. 

Dr.  Alexander  R.  Craig  of  Chicago,  secretary 
of  the  Association,  reports  that  its  membership 
has  increased  from  74,235  in  1914  to  76,020  in 
1915. 
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Prohibition  of  Boric  Acid  as  a  Food  Pre- 
SERVATHE. — Report  from  Washington,  D.  C, 
states  that  on  June  21  the  United  States  Su- 
preme Court  upheld  the  constitutionality  of  the 
Illinois  Pure  Food  Law  which  prohibits  the  sale 
of  a  food  preservative  containing  boi-ie  acid. 
Justice  Hughes  in  his  decision,  stated  that  the 
validity  of  the  law  must  be  upheld  unless  it 
were  shown  beyond  doubt  that  boric  acid  as  a 
food  preservative  is  not  unwholesome.  This,  the 
court  held,  had  not  been  done. 


JIedical  Education  in  China. — Report  from 
Baltimore  states  that  Dr.  William  H.  Welch 
left  that  city  on  June  30  for  San  Francisco, 
whence  he  will  sail  on  August  1  to  China  with 
Dr.  Simon  Flexner  of  New  York  and  Dr.  Wal- 
lace Buttrick,  director  of  the  China  medical 
board  and  secretary  of  the  general  education 
board.  The  board  composed  by  these  physicians 
has  been  established  by  the  Rockefeller  Founda- 
tion to  carry  out  the  numerous  recommendations 
of  a  special  commission,  which  last  year  made  an 
elaborate  study  of  the  conditions  of  public 
health  and  medical  education  in  China.  Its  pur- 
po.se  is  to  systematize  medical  education  in  that 
country  and  to  establish  throughout  it  a  series 
of  American  hospitals  to  be  administered  by 
American  physicians  and  surgeons.  To  this  end 
the  Foundation  has  recently  purchased  for 
$200,000  from  the  London  Missionary  Society, 
the  Union  Medical  College  at  Pekin,  and  the 
first  action  of  the  China  Medical  Board  will  be 
to  take  over  this  institution  and  develop  its 
work. 

"Independent  of  the  acquisition  of  the  Pekin 
College,  which  the  Foimdation  recognizes  as  its 
most  important  activity,  the  China  Medical  Board 
lias  made  an  appropriation  of  $16,000  a  year  for 
five  years  to  the  Yale  Medical  College  at  Chang 
Sha,  and  has  appropriated  $16,000  for  one  year 
to  the  Harvard  Medical  School  at  Shanghai," and 
jLso  has  appropriated  similar  sums  to  several 
missionary  hospitals." 


Suit  on  Behalf  of  Typhoid  Victims. — In 
various  issues  of  the  Journal  during  the  fall 
and  winter  of  1913-14  we  noted  from  time  to 
time  a  serious  epidemic  of  typhoid  fever  which 
arose  in  Rhode  Island  as  the  result  of  an  excur- 
sion of  a  party  aboard  the  steamer  Rochester 
to  the  celebration  of  the  Perry  centennial  at 
Buffalo,  N,  Y.,  in  September,  1913.  On  June  18, 
191.5,  a  libel  suit  for  $265,000  damages  was  en- 
tered on  behalf  of  forty-five  residents  of  Rhode 
Island,  victims  of  this  epidemic,  against  the  navi- 
gation company  owning  the  Rochester.  In  this 
suit  the  company  is  charged  with  negligence  as 
a  result  of  which  the  epidemic  occurred.  At  the 
time  it  was  considered  that  the  infection  was  due 
to  impure  drinking  water  provided  aboard  the 
.steamer. 


European  War  Notes. — In  the  issue  of  the 
Journal  for  «Iune  17  we  noted  the  critical  con- 
dition of  the  King  of  Greece  and  the  operation 
which  was  performed  upon  him  for  empyema. 
It  has  recently  been  reported  that  Dr.  Richard 
P.  Strong  of  the  United  States  Public  Health 
Service,  now  in  Serbia,  in  charge  of  the  Ameri- 
can Red  Cross  typhus  fever  commission,  was 
also  summoned  to  see  the  king  in  consultation. 
It  has  recently  been  announced  from  Amster- 
dam by  way  of  London  that  the  king's  other 
two  consultants.  Dr.  Friedrich  Kraus  of  Berlin, 
and  Baron  von  Eiselsberg  of  Vienna,  left 
Athens  on  June  19  giving  a  favorable  prognosis 
of  his  condition. 

The  weekly  report  of  the  United  States  Public 
Health  Service  for  June  18  states  that  during 
the  week  ended  April  24,  1915,  there  were  347 
cases  of  typhus  fever  in  Austria-Hungary, 
chiefly  among  soldiers,  prisoners  and  persons 
from  Galicia.  In  Germany  during  the  week 
ended  May  8  there  were  61  cases  of  the  disease 
among  German  soldiers.  Typhus  is  also  re- 
jiorted  as  present  among  Russian  prisoners  in 
eleven  districts  and  in  Saxony. 

On  June  26,  the  totals  of  the  two  principal 
New  England  relief  funds  for  the  European  war 
reached  the  following  amounts : — • 

Belgian  Fund $264,468:26 

Red  Cross  Fund 135,275.16 


BOSTON     AND    NEW    ENGLAND. 

Boston  Dispensary  Clinics. — A  change  is 
announced  in  the  hours  during  which  patients 
may  be  admitted  to  the  morning  clinics  at  the 
Boston  Dispensary.  Hereafter  the  doors  will 
be  open  from  8.45  to  10.30  a.m.,  instead  of  from 
9  to  11. 

Smallpox  in  New  Bedford. — There  has  been 
recently  a  slight  outbreak  of  smallpox  at  New 
Bedford,  Mass.  Since  May  15  there  have  been 
ten  cases  and  three  deaths  from  the  disease.  All 
the  patients  were  natives  of  Cape  Verde.  Only 
two  of  them  had  ever  been  vaccinated  and  ex- 
cept in  these  two  cases  the  disease  was  of  the 
most  virulent  type,  four  of  the  cases  being  hem- 
orrhagic. 

Awards  to  Massachusetts  Hospitals. — The 
recently  published  bulletin  (No.  10)  of  the 
Massachusetts  State  Board  of  Insanity  an- 
nounces that  at  the  meeting  of  the  American 
Medico-Psychological  Association  at  Old  Point 
Comfort,  Va.,  May  11  to  14,  the  committee  on 
diversional  occupation  of  the  insane  announced 
that  in  1912,  6  hospitals  took  part  in  the  exhibit 
held  by  the  association;  in  1913,  12  hospitals; 
in  1914,  14  hospitals;  and  at  the  present  meet- 
ing, 1915,  32  institutions  were  represented.  Of 
these  32  contributing  institutions,  13  were  from 
Massachu.setts,   12  of  these  being  State  institu- 
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tions  and  one  a  private  hospital.  Awards  were 
made  by  the  committee.  Fifteen  certificates 
were  awarded  to  Massachusetts  institutions, 
three  each  to  the  Taunton  and  McLean  Hospi- 
tals, two  each  to  the  Danvers  and  Gardner 
Hospitals  and  one  each  to  the  Worcester,  North- 
ampton, Westborough,  Boston  and  Grafton  Hos- 
pitals. 


Need  of  Funds  for  the  Infants'  Hospital. 
— In  the  issue  of  the  Journal  for  May  27,  1915, 
in  reporting  the  work  of  the  Infants'  Hospital 
for  the  past  year,  attention  was  called  to  the 
need  of  this  institution  for  an  increased  in- 
come, that  the  important  sei-vice  which  it  so  effi- 
ciently rendei-s  to  the  medical  and  charitable 
work  of  the  city  should  not  be  seriously  handi- 
capped. There  are  very  few  places  with  facili- 
ties for  taking  care  of  poor  babies  of  the  city. 
The  Infants'  Hospital  is  especially  fitted  for 
work  of  this  character  yet,  because  of  lack  of 
income,  it  has  been  obliged  to  refuse  admission 
to  an  average  of  three  babies  each  day.  The 
hospital  has  a  capacity  of  65  beds  and  the  esti- 
mated cost  of  running  it  at  full  capacity  is 
$28,500  a  year.  With  24  beds  last  year  the  cost 
was  $24,000.  That  is,  an  increa.se  of  one-fourth 
in  the  income  will  treble  the  work  of  the  hospi- 
tal. It  is  to  be  hoped  that  the  generosity  of  its 
friends  and  well-wishers  may  enable  it  to  real- 
ize its  opportunities  to  their  fullest  capacity. 


Dr.  Creel  as  Boston  Health  Commissioner. 
—In  the  issue  of  the  Journal  for  May  13  we 
announced  the  acceptance  by  Dr.  Richard  H. 
Creel  of  the  United  States  Public  Health  Ser- 
vice of  the  appointment  as  health  commissioner 
of  the  city  of  Boston.  In  the  issue  of  the  Jour- 
nal for  June  10  we  published  a  further  state- 
ment containing  a  letter  from  Dr.  Creel  in 
which  he  expressed  the  necessity  of  his  declin- 
ing this  appointment  on  account  of  his  health. 
It  is  now  announced  (on  June  21)  tliat  Dr. 
Creel  has  decided  again  to  reconsider  his  action 
and  will  accept  the  appointment  as  health  com- 
missioner of  the  city  of  Boston,  for  one  year, 
beginning  his  duties  in  this  position  today,  July 
1.    His  salary  is  to  be  $7500  a  year. 


Training  op  Dental  Nurses. — At  a  meeting 
of  the  ilassachusetts  Dental  Association  in 
Boston  on  June  21,  it  was  announced  by  Dr. 
Eugene  H.  Smith  that  during  the  ensuing  year 
the  Harvard  Dental  School  will  establish  a 
course  of  instruction  for  dental  nurses,  since  the 
registration  of  the  latter  has  been  provided  for 
by  recent  legislation. 

Dr.  Charles  F.  Painter,  also  announced  the 
appointment  of  a  committee,  on  the  part  of  the 
Tufts  Dental  School,  to  confer  with  a  Harvard 
committee  on  the  subject  of  courses  in  dental 
hygiene. 


Report  of  Board  op  Health  of  Worcester, 
Mass. — The  annual  report  of  the  Board  of 
Health  of  the  city  of  Worcester  shows  that  for 
the  year  1914  there  were  reported  349  cases  of 
measles  with  18  deaths,  313  cases  of  tuberculo- 
sis, 280  cases  of  diphtheria,  186  cases  of  scarlet 
fever  with  5  deaths,  149  cases  of  ophthalmia 
neonatorum  and  75  cases  of  typhoid  fever  with 
three  deaths.  The  mortality  rate  for  the  year 
is  14.16  which  is  the  lowest  rate  which  the  city 
lias  had  during  the  last  half  century. 

Opening  of  Everett  Tuberculosis  Hospital. 
— On  June  18  the  new  tuberculosis  hospital 
erected  by  the  city  of  Everett  was  opened  for 
inspection.  The  hospital  will  accommodate  24 
patients  and  is  intended  to  care  for  advanced 
cases  and  those  patients  in  the  early  stages  of 
the  disease  who  are  awaiting  admission  to  the 
state  sanatoria.  It  is  stated  that  a  total  of 
75  cases  has  been  reported  to  the  board  of 
health  of  the  city.  Adjoining  the  hospital  is 
another  building  to  be  used  for  the  admission 
of  patients  with  other  communicable  diseases. 

Honorary  Degrees  for  Physicians. — Among 
the  honorary  degrees  conferred  on  graduates 
at  the  recent  commencement  of  Yale  College  is 
that  of  B.Sc.  on  Dr.  Charles  Wardell  Stiles  of 
the  United  States  Public  Health  Service  for  his 
work  in  connection  with  pellagra  and  the  hook- 
worm disease. 

At  the  commencement  of  Havard  College,  on 
June  24,  honorary  degrees  were  conferred  upon 
two  physicians  as  follows : — 

MASTER  OF  ARTS  : 

Alexander  Hamilton  Rice,  explorer  of  tropical 
.\merica,  adventurous  and  hard.v.  who  heard  the  wild 
call  of  nature  and  revealed  her  hiding  place. 

doctor  of  science  : 
Frank  Bilungs,  physician  and  citizen  of  Chicago: 
powerful  in  his  profession  and  his  community,  who 
has  inspired  medical  research,  improved  medical  ad- 
ministration in  his  own  State  and  promoted  a  higher 
s;rade  of  medical  education  throughout  the  land. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
June  15,  1915:  Diphtheria,  68,  of  which  4  were 
non-residents ;  scarlatina,  105,  of  which  eight 
were  non-residents;  measles,  221,  of  which  1  was 
non-resident ;  tuberculosis,  82,  of  which  2  were 
non-residents.  The  death  rate  of  the  reported 
deaths  for  the  week  was  15.59. 


Mount  Sinai  Hospital. 

Through  the  generosity  of  an  anonymous 
donor,  a  lectureship  has  been  established  at  the 
Mount  Sinai  Hospital  named  after  the  late  Dr. 
Edward  G.  Janeway,  who  was  for  many  years 
associated  with  the  medical  staff.  The  founda- 
tion has  been  created  for  the  purpose  of  inviting 
important  investigators  to  present  the  results  of 
their  work  to  the  staff  of  the  hospital. 


28 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[July  1,  1915 


iHaBaarljuarttB  iBfiiral  ^'octtlg. 

ANNUAL  MEETING  OF  THE  COUNCIL. 

June  S,  1915. 

The  auuual  meeting  of  the  council  was  held 
at  the  Coplev-Plaza  Hotel,  Boston,  June  8,  191d, 
at  twelve  o'clock  noon.  The  president,  Dr. 
Charles  F.  Withiugton,  was  in  the  chair,  and 
the  following  116  councillors  present:— 


BaBX  STABLE, 

E.  E.  Hawes,  M.N.U 
C.  W.  Millikeu. 

Bbistol  Noeth, 
W.  H.  AUen,  V-P. 
K.  D.  Dean. 

F.  A.  Hubbard,  M.N.C. 

Bristol  South, 
C.  A.  Bonney,  Jr.,  V-P. 
E.  F.  Cody. 
W.  A.  Dolan. 
K.  W.  Jackson. 
H.  G.  ■Wilbur,  M.N.C. 

Essex  North, 
R.  V.  Baketel. 

G.  E.  Kurth, 
E.  H.  Noyes. 

Essex  South, 

C.  H.  Bangs. 
R.  E.  Bicknell. 
N.  P.  Breed. 

D.  J.  Finnegan. 
H.  K.  Foster. 
Butler  Metzger. 

J.  F.  O'Shea,  M.N.C. 
H.  E.  Sears. 

Franklin. 
G.  P.  Twitchell,  M.N.C. 

Hampden, 
T.  S.  Bacon. 
J.  M.  Blrnle. 
R.  S.  Benner. 

E.  L.  Davis. 

M.  B.  Hodsklns. 
A.  G.  Rice. 

Hampshire. 

J.  S.  Hitchcock. 

Middlesex  East, 
r.  J.  Allen.  M.N.O 
E.  S.  Jack. 

>fii)DLESEX  North, 
G.  O.  I>avalee. 
W.  P.  Tyflwler. 
A.  G.  Scoborla. 

Middlesex  Sottth. 
W.  D.  Swan,  V-P. 
.Mbert  .\uRiist. 
M.  H.  Bailey. 

F.  E.  Bateman. 
.T.  K.  Cleaves. 
C.  H.  Cook. 

E.  A.  Darling. 

G.  W.  Gay. 

r.  M.  Hutclilnsnn. 


.Middlesex  S.  (Continued) 
J.  B.  Lyons. 
S.  F.  McKeeu. 
C.  E.  Mongan. 
C.  E.  Prior. 
Godfrey  Ryder. 
Joseph  Stanton. 
E.  H.  Stevens,  M.N.C. 
J.  O.  Tilton. 
Julia  Tolman. 
C.  T.  Warner. 
.\lfred  Worcester. 

Norfolk, 

M.  V.  Pierce.  V-r. 

E.  F.  Bartol. 

E.  H.  Brigham.  Libra. 

A.  N.  Broughton. 

P.  W.  Carr. 

H.  C.  Ernst,  C. 

E.  W.  Finn. 
G.  W.  ICaan. 
Bradford  Kent. 
Harrv  Linenthal. 

T.  J.  ilurphy.  M.N.C. 
A.  P.  Perry. 
W.  H.  Robinson. 
M.  J.  Rosenau.  C. 
T.  M.  Shay. 

F.  W.  Sleeper. 

E.  P.  Starbird. 

Norfolk  South, 
C.  S.  Adams. 
J.  C.  Eraser. 

Plymouth, 
X.  A.  McKeen. 
Gilman  Osgood. 

F.  J.  Ripley. 

F.  G.  Wheatley. 

Suffolk. 

E.  S.  Boland. 
H.  I.  Bowditch. 

G,  W.  W.  Brewster. 
E.  M.  Buckingh.lm.  T. 
W.  L.  Burrage.  S. 
David  Cheever. 

H.  A.  Christian. 

A.  L.  Chute. 

E.  A.  Codman. 

.T.  A.  Cogan. 

G.  A.  Craigin. 

K.  G.  Citlor. 

R.  L.  DoNormandie. 

.Mbert  Ehrenfried. 

C.   Frothingham.  Jr 

r.  M.  Green.  C. 

W.  C.  Howe. 

TT,   T.   Tiutohin.^. 

TTpnrv  .Taokson. 

R.  W.  Lovett. 

J.  J.  Minot.  M.N.C. 


Suffolk  (Continued) 
Abner  Post. 
.\una  G.  Richardson. 
D.  D.  Scannell. 
G.  C.  Smith. 
P.  M.  Smith. 
H.  F.  Vickery. 
C.  F.  WithiDgton,  P.,  C. 

Worcester, 
F.  H.  BaUer. 
W.  P.  Bowers. 
J.  T.  Duggan. 


Worcester    (Continued) 
W.  J.  Delahanty. 
David  narrower,  M.N.C. 
W.  L.  Johnson. 
C.  D.  Wheeler. 
L.  F.  Woodward. 
S.  B.  Woodward,  V-P. 


Worcester  North, 
C.  E.  Bigelow. 
A.  P.  Mason. 
E.  A.  Sawyer,  M.N.C. 


I 


V-P.,  Vice-President  ex-officio. 

M.N.C,   Member  Nominating   Committee. 

C,    Chairman  of  a   standing  committee. 

The  minutes  of  the  last  meeting  were  read  and 
accepted. 

The  names  of  the  Nominating  Committee  were 
read  by  the  secretary,  and  the  committee  retired. 

Dr.  C.  ]M.  Green  read  the  following  report : 

The  Committee  on  Membership  and  Finance 
makes  the  following  recommendations : 

1.  That  the  following-named  Fellows  be  allowed 
to  retire,  under  the  provisions  of  Chapter  I  Section  5, 
of  the  by-laws : 

Hood.  Mary  Gould,  of  Newton  Centre. 
MacMillan,  Andrew  Louis,  of  Hanover. 

2.  That  the  following-named  Fellows  be  allowed  to 
resign,  under  the  provisions  of  Chapter  I,  Section  7, 

of  the  by-laws : 

Albert.  Lionel  Louis,  of  Central  Falls,  Rhode  Island. 

Cumston,  Charles  Greene,  of  Geneva,  Switzerland. 

Grausteiu.  Charles  Israel,  of  Brockton. 

Mitchell,  Mary  Paulsell,  of  Warren,  Pennsylvania. 

Porter,  William  Townsend,  of  Dover. 

Wood,  Mary  Anna,  of  Pittstield. 

3.  That  the  following-named  Fellows  be  allowed 
to  change  their  district-membership  without  a  change 
of  legal  residence,  under  the  provisions  of  Chapter  III. 
Section  3,  of  the  by-laws : 

Alexander,  Thomas  Branch,  of  Scituate  Harbor,  from 
Plymouth  to  Norfolk  South 

Breslin,  John  George,  of  Charlestown,  from  Middlesex 
South  to  Suffolk. 

Bryant.   John,    of    Cohasset,   from   Norfolk   South   to 
Suffolk. 

MacCallum.  Wallace  Peter,  of  Dorchester,  from  Nor- 
folk to  Suffolk. 

Parks.    Edward    lAither.   of   Roxburv,    from    Norf<ilk 

to  Suffolk. 
Sehirmer,  Joseph  Walter,  of  Needham,  from  Norfolk 
to  Suffolk. 

Smith,  George  Carroll,  of  Norfolk  District,  from  Nor- 
folk to  Suffolk. 
For  the  Committee  on  Membership  and  Finance. 

Charles  M.  Green.  Chairman. 

Voted,  To  accept  the  report  and  adopt  its 
recommendations. 

The  reports  of  the  committees  appointed 
at  a  previous  meeting  to  consider  the 
petitions  of  the  following  named  for  resto- 
ration to  the  privileges  of  fellowship  were  acted 
on  favorably:  F.  X.  Mahonev.  J.  A.  Ceconi, 
E.  0.  Tabor'  C.  H.  Phillips,  J.  J.  Sullivan,  R.  F. 
Burns.  Petitions  of  the  following  named  to  be 
restored  to  the  privileges  of  fellowship  were 
assigned  to  committees  of  three  each :  F.  H. 
Lally,  A.  V.  Lyon,  Ada  H.  Tedford,  S.  H. 
Rubin. 
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Dr.  H.  C.  Ernst  read  the  following  report  and 
it  was  accepted  by  vote 


I  beg  to  present  herewith  the  report  of  your  Com- 
mittee ON  Medical  Education  and  Medical  Diplomas 
for  the  past  year. 

Tour  delegate  attended  the  Eleventh  Annual  Con- 
ference of  the  American  Medical  Association  on  Medi- 
cal Education  and  the  meeting,  of  the  Association 
of  American  Medical  Colleges,  which  was  closely  as- 
sociated with  the  meeting  of  the  Federation  of  State 
Medical  Boards  of  the  Inited  States.  These  meetings 
took  place  in  Chicago  on  February  15,  16,  and  17, 
1915.     The  programs  are  herewith  appended. 

Perhaps  one  of  the  most  interesting  contributions 
was  that  of  Dr.  Henry  S.  Pritchett  on  "The  Classifica- 
tion of  Medical  Schools."  the  full  suggestion  of  which 
can  be  obtained  only  by  reading  the  article  itself. 
{Journal  of  the  American  Medical  Association,  Vol. 
Ixiv,  No.  12,  p.  961.)  The  gist  of  it  is  a  criticism  of 
the  methods  followed  and  the  results  obtained  in  the 
classitication  under  their  headings  A  plus,  A.  B  and  C 
as  published  by  the  Council  on  Medical  Education. 
The  tenor  of  the  contribution  is  indicated  by  the  first 
paragraph  and  the  conclusion,  the  former  of  which 
reads  as  follows: 

"The  desire  to  classify  seems  to  be  a  universal  hu- 
man motive.  In  education,  in  politics,  in  society,  men 
reach  out  for  some  form  of  classification  that  shall  be 
definite  and  specific,  so  that  every  cause  may  have  its 
right  label,  every  party  its  true  name,  and  every  in- 
stitution be  included  in  its  proper  class." 

Before  quoting  the  conclusion,  this  question  and 
answer  furnishes  further  indication  of  the  tenor  of 
the  paper : 

"Can  medical  schools,  any  more  than  colleges,  be 
classified  into  sharply  divided  classes?  This  question 
lies  at  the  root  of  the  whole  matter.  In  reply  I  would 
say  that,  in  my  judgment,  nobody  is  so  well  prepared 
to  carry  out  such  work  as  a  body  which  represents 
the  medical  profession.  Reform  in  medical  teaching, 
like  all  other  reform  which  is  genuine,  will  come  from 
within,  not  from  without.  Xo  other  group  of  men,  in 
my  judgment,  could  hope  to  do  what  the  Council  on 
Medical  Education  has  accomplished.  I  believe,  as  I 
have  already  said,  that  the  Council  has  suffered  in  its 
work  by  a  lack  of  touch  with  the  educational  condi- 
tions with  which  it  has  been  dealing.  It  can,  I  be- 
lieve, improve  its  future  legislation  by  availing  itself 
of  a  closer  knowledge  of  schools  and  colleges,  but  I 
question  whether  any  group  of  men,  however  quali- 
fied, can  make  a  hard  and  fast  classification  of  medi- 
cal schools  which  would  not  be  open  to  serious  criti- 
cism. In  other  words,  the  problem  of  classifying 
schools  into  four  or  five  groups  on  such  criteria  as  the 
Council  has  assumed  seems  to  me  practically  insol- 
uble. It  has  served  its  day  and  some  looser  form  of 
grouping  seems  now  desirable." 

The  conclusion  states  the  matter  from  a  very  broad 
point  of  view : 

"Let  me  say  one  word  in  regard  to  such  criticism 
as  I  have  made  of  the  Council  on  Medical  Education. 
I  have  spoken  concerning  the  work  of  the  Council 
with  great  frankness  for  the  reason  that  no  other 
course  is  worth  following,  and  in  the  belief  that  prog- 
ress comes  only  by  the  frank  and  honest  expression 
of  opinion  in  regard  to  such  matters.  I  have  such 
high  regard  for  the  work  of  the  Council  and  for  the 
work  of  its  Chairman  that  I  take  a  keen  interest  in 
the  preservation  and  development  of  the  Council's 
work — a  work  which  seems  to  me  liable  to  fall  from 
its  own  weight  if  the  classification  proceeds  along  the 
present  lines.  I  hope,  as  a  layman  in  medicine,  that 
it  is  not  impertinent  of  me  to  discuss  these  matters, 
since  thev  are  primarily  questions  of  education,  and 
I  hope  also  that  it  may  be  admittetl  that  the  sincerest 
service  a  friend  can  perform  with  respect  to  the  work 
of  the  Council  is  to  speak  in  a  critical,  and  yet  in  a 
friendly  way  concerning  those  directions  in  which, 
it  seems   to  him,   the   dangers  lie.     Tlie  interests  of 


education  in  our  nation  are  one.  Education  itself 
is  one  thing,  from  elementary  school  to  university, 
and  medical  education  in  its  largest  and  truest  sense 
can  be  approached  wisely  only  when  one  keeps  this 
fact  in  view  and  regards  medical  education  in  its 
true  perspective  as  a  part  of  the  whole  problem  of 
education  of  the  American  nation." 

This  undoubtedly  was  the  most  important  of  the 
contributions  to  the  meeting  of  the  Association  of 
American  Medical  Colleges. 

Another  discussion  of  interest  that  took  place  was 
that  which  considered  some  fallacies  in  the  argu- 
ments against  full-time  clinical  instruction,  the  mat- 
ter being  opened  by  Dr.  M.  G.  Seelig  of  St.  Louis.  It 
cannot  be  stated  that  the  feeling  of  the  meeting  was 
much  influenced  by  this  discussion,  but  the  special 
point  in  favor  of  the  procedure  is  made  in  the  observa- 
tion that  "those  who  favor  the  plan  of  full-time  clini- 
cal instruction  are  influenced  in  no  small  part  by  the 
hope  that  the  properly  qualified  clinical  teacher  will 
foster,  stimulate  and  direct  clinical  research  of  a 
higher  order  than  is  commonly  produced  at  present. 
To  encourage  scientific  clinical  research,  therefore, 
the  clinical  teacher  must  be  provided  with  an  environ- 
ment as  favorable  as  that  of  the  fundamental 
teacher." 

The  more  important  parts  of  the  program  of  the 
Conference  on  Medical  Education  were  made  up  by 
the  report  of  the  Committee  on  the  Reorganization  of 
Clinical  Teaching,  presented  by  Dr.  Victor  C. 
Vaughan;  that  on  the  University  and  Higher  Degrees 
in  Medicine,  presented  by  President  George  E.  Vincent 
of  the  T'niversitv  of  Minnesota  :  and  that  on  Courses 
and  Degrees  in  Public  Health  Work,  presented  by 
Professor  M.  J.  Rosenau  of  Boston. 

The  methods  by  which  clinical  teaching  is  to  be 
improved  is  considered  in  the  report  under  the  fol- 
lowing headings : 

1.  The  provision  of  adequate  hospital  and  dispen- 
sary facilities. 

2.  The  need  of  an  adequate  financial  income. 

3.  The  readjustment  of  the  place  in  the  curriculum 
in  which  prescribed  clinical  instruction  shall  be  begun. 

4.  The  use  of  the  dispensary. 

5.  The  organization  of  the  hospital  units. 

6.  The  utilization  of  students  as  clinical  clerks  in 
hospital  wards. 

7.  The  utilization  of  special  and  extramural  hos- 
pitals. .     .       ,  . 

S.     In  the  co-ordination  of  departments  in  teaching. 

9.  The  limiting  of  the  practice  of  the  clinical 
teachers. 

And  in  conclusion  the  writer  of  the  report  says : 

"Whatever  mav  be  said  regarding  the  practica- 
bility of  limiting  "the  practice  of  clinical  teachers,  the 
other  propositions  dealt  with  in  this  paper  have  to 
do  with  improvements  which  are  well  within  the 
reach  of  the  majority  of  medical  colleges.  To  con- 
struct a  reasonable  working  standard  for  immed'^to 
adoption,  and  another,  more  ideal  standard,  for  adop- 
tion sometime  in  the  early  future  is  the  chief  func- 
tion of  this  Committee  on  the  Reorganization  of  Clini- 
cal Teaching.  (Journal  of  the  American  Medical 
Association,  Vol.  Ixiv,  No.  10.  p.  785.) 

In  taking  up  the  matter  of  higher  degrees  In  mem- 
cine  President  Vincent  recoirnizes  the  practical  diffi- 
culty encountered  by  those  interested  in  this  subject 
—that  of  differentiating  between  the  requirements  of 
-raduates  in  medicine,  who  need  what  may  be  called 
"hrushing-up"  courses  and  those  who  wish  to  pursue 
a  serious  line  of  studv  in  some  specialty  in  medicine, 
which  is  worthv  of  the  same  recognition  that  is  given 
to  similar  efforts  leading  to  the  higher  degrees  in 
academic  departments  of  the  universities— Ph.D.,  for 
example  It  is  only  for  these  latter  that  the  present 
existing  higher  university  degrees  should  be  <'onfia- 
ered  and  whether  or  no  it  is  advisable  to  establish 
and  to  grant  degrees  in  specialties  is  a  matter  that  is 
still  open  to  serious  consideration  and  discussion. 
(Journal  of  the  American  Medical  Association,  \ol. 
Ixiv.  No.  10.  p.  790.) 
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The  contribution  of  Professor  Rosenau  on  Courses 
and  Decrees  in  Public  Health  Work  embodies  a  de- 
scription of  the  work  being  carried  on  in  Boston  by 
the  School  for  Health  Officers,  an  enterprise  con- 
ducted by  Harvard  T'niversity  and  the  Massachu- 
setts Institute  of  Twhnology,  acting  in  co-operation 
tlirough  an  Administrative  Board  appointed  for  this 
purpose  by  both  institutions,  and  emphasizes  the  fact 
that  public  health  work  is  becoming  a  separate  pro- 
fession, and  that  public  health  service,  as  a  career, 
must  be  made  an  end  in  itself.  (Jnurnal  of  the  Ameri- 
can Medical  Association,  Vol.  Isiv,  No.  10,  p.  794.) 

These  were  the  points  that  especially  attracted  the 
attention  of  your  delegate  at  the  meetings  in  Chicago. 

So  far  as  the  work  of  your  Committee  has  con- 
cerned itself  with  medical  diplomas,  it  is  well  to  say 
that,  in  accordance  with  the  vote  of  the  Council 
passed  in  June,  1914,  "that  the  Committee  on  Medical 
Education  and  Medical  I>iplomas  has  ixiwer  to  recog- 
nize a  medical  degree  coming  from  a  not  recognized 
medical  school,  presented  by  a  candidate  for  Fellow- 
ship in  The  Massachusetts  Medical  Society,  provided 
such  candidate  has  practised  in  a  given  locality  for  a 
minimum  of  five  years,  has  proved  himself  to  be  a 
skillful  and  conscientious  practitioner  of  medicine, 
and  is  recommendetl  by  a  number  of  his  neighbors 
who  are  already  Fellows  of  the  Society,"  a  number 
of  holders  of  such  degrees  have  been  approved  for 
examination  by  the  Censors.  Tlie  Committee  has 
adopted  the  following  form  of  vote  to  cover  these 
cases : 

"Voted :  To  recognize  the  degree  of of 

for  the  purposes  of  his  examination  by  the  Censors 
for  Fellowship  in  the  Massachusetts  Medical  Societ.T. 
The  action  of  the  Committee  was  based  upon  infor- 
mation received  in  letters  written  by  Fellows  of  the 

Society  endorsing  's  professional  and  personal 

qualifications." 

The  Committee  desires  to  remind  the  Secretaries 
of  the  District  Medical  Societies  that  the  Council 
has  vested  the  authority  to  approve  holders  of  these 
non-recognized  diplomas  in  the  Committee  on  Medi- 
cal Education  and  Medical  Diplomas  and  not  in  the 
Secretaries  of  the  District  Medical  Societies  and  that, 
if  the  Secretaries  will  recognize  this  fact  and  submit 
the  credentials  of  applicants  holding  these  non-recog- 
nized degrees  to  the  Committee  before  allowing  the 
holders  to  come  up  before  the  Censors  for  examina- 
tion, some  confusion  and  delay  may  be  avoided  in 
the  future.        Respectfully  submitted, 

Harold  C.  Ernst,  Cliairmmi. 

Dr.  A.  K.  Stone  presented  the  accompanying 
report  and  it  was  accepted : 

The  CoMMiTTEa!  on  State  and  National  Legisla- 
tion respectfully  rei)orts  on  its  activities  during  the 
year  as  follows : 

The  Committee  has  had  a  busy  year.  The  1914 
legislature  did  not  adjourn  for  nearly  a  month  after 
the  annual  meeting  of  the  Society,  and  it  was  a  very 
strenuous  time  for  the  Committee,  with  legislative 
hearings  and  conferences  regarding  the  reorganiza- 
tion of  the  Department  of  Health.  The  bill  which 
finally  passed  the  Legi.slature,  while  it  was  by  no 
means  the  complete  act  which  had  been  drawn  by 
Dr.  Rosenau  and  considered  and  amended  by  your 
Committee,  nevertheless  accomplished  the  main  ob- 
jects for  which  legislation  was  desired,  and  enabled 
the  new  department  to  start  on  a  much  better  busi- 
ness basis  than  was  possible  under  the  previous  law. 
Governor  Walsh  kept  the  letter  of  his  promise  made 
to  the  Society  in  his  speech  at  the  last  annual  dinner, 
and  the  Committee  was  fretjuently  in  conference  with 
him  until  he  selected  Dr.  Allan  J.  McLaughlin,  of  the 
U.  S.  Public  Health  Service,  for  the  position  of  Com- 
missioner of  Health;  and  later,  when  he  selected  the 
Advisory  Council,  which  consisted  of  William  T. 
Sedgwick  of  the  Massachusetts  Institute  of  Tech- 
nology, George  C.  Whipple,  a  sanitary  engineer 
of    Harvard,     David    L.     Edsall,    Harvard     Medical 


School,  William  J.  Galllvan,  of  Boston,  Joseph  E. 
Lamoureux,  of  Lowell,  and  Milton  J.  Rosenau,  of  the 
Harvard  Medical  School.  The  whole  attitude  of  the 
Governor  toward  the  reorganization  of  the  Health 
Department  was  on  the  high  plane  of  public  efficiency. 

Too  much  praise  cannot  be  given  to  Dr.  E.  H.  Bige- 
low,  of  Framingham,  for  his  work  in  the  Legislature, 
where  his  never-failing  patience,  persistence  and  good 
nature  had  much  to  do  with  making  this  legislation 
possible. 

With  the  entrance  of  the  Legislature  of  1915,  new 
work  at  once  l)egan.  The  dominant  political  party 
decided  that  as  far  as  possible  it  would  undertake 
no  new  legislation,  that  it  would  create  no  new  com- 
missions, that  there  were  certain  problems  that  must 
be  settled,  and  that  when  these  and  the  appropria- 
tion bills  were  passed,  the  Legislature  would  adjourn 
To  a  great  extent  this  program  has  been  adhered  to. 
While  it  was  easy  to  have  undesirable  legislation 
killed  off,  it  was  at  the  same  time  more  difficult  to 
have  desirable  legislation  considered. 

As  a  result  of  this,  and  because  many  health  laws 
had  been  passed  during  the  past  few  years,  there 
were  fewer  measures  than  usual  which  concerned  the 
attention  of  the  Committee,  but  several  of  these  were, 
nevertheless,  of  much  importance  to  the  medical  pro- 
fession. 

There  were  about  thirty  measures  which  were  con- 
sidered by  your  Committee.  Some  of  these  were  op- 
posed either  by  letter  or  by  appearing  in  opposition 
before  the  appropriate  committee.  In  like  manner  it 
was  voted  to  approve  of  a  certain  number  of  meas- 
ures, either  directly  or  by  letters  which  signified  the 
approval  of  the  Committee  to  the  persons  who  had 
tile  measures  actually  in  charge. 

The  usual  bills  were  introduced  to  make  special 
provision  for  irregular  practitioners,  and  one  of  these 
which  was  designated  (as  its  proponents  frankly 
acknowledged)  for  special  legislation  for  one  indi- 
vidual :  a  so-called  Chinese  doctor.  This  bill  was 
pushed  and  fought  for  with  a  most  singular  deter- 
mination which  was  a  marked  commentary  on  the  " 
grip  that  the  irregular  in  medicine  has  upon  the 
minds  of  many  i)eople. 

There  was  the  regular  anti-vaccination  bill,  which 
was  defeated  more  easily  than  last  year.  An  anti- 
vivLsection  bill  made  its  appearance  and  was  met  by 
the  men  from  the  medical  schools  most  interested  in 
this  question. 

One  measure  was  aimed  directly  at  the  Massachu- 
setts Medical  Society.  On  petition  of  one  .John  J. 
Tallant,  a  bill  was  introduced  that  all  registered 
]ihysicians  should  be  eligible  for  membership  in  all 
chartered  state  medical  societies.  This  bill  was  sup- 
ported by  a  member  of  this  Society,  who  was  a  pro- 
fessor in  the  College  of  Physicians  and  Surgeons 
Medical  School. 

The  tuberculosis  legislation  of  the  state  was  at- 
tacked by  several  minor  bills,  early  in  the  session. 
These  made  no  headway  at  the  time,  but  in  the  last 
days  of  the  session,  a  more  determined  move  was 
made  by  certain  cities  that  wished  to  avoid  compli- 
ance with  the  law.  When,  however,  the  true  facts 
of  the  case  were  presented  to  the  various  legislative 
committees,  they,  by  a  resolve  which  was  passed  by 
both  branches,  referred  the  matter  of  hospital  con- 
struction in  the  case  of  the  smaller  cities  to  the  De- 
partment of  Health,  to  report  upon  to  the  next  Legis- 
lature. In  the  meantime,  it  is  hoped  that  the  plans 
already  made  for  compliance  with  the  law  relative  to 
hospital  construction  will  be  carried  out  by  many 
cities,  so  that  there  will  be  only  a  small  number  of 
communities  which  will  have  to  be  arranged  in 
groups  by  the  Department  of  Health :  for  it  seems 
to  your  Committee  that  this  is  primarily  a  municipal 
question,  and  rarely  one  that  can  be  solved  by  a 
group  hospital. 

During  the  year,  the  so-called  Harrison  Anti-nar- 
cotic Act  was  passed  by  Congress,  and  went  into  ef- 
fect on  March  first.  Your  Committee  had  correspend- 
ence    with    the    senators    regarding    certain    amend- 
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meuts  to  this  act  which  should  make  it  less  onerous 
iu  its  working  as  far  as  the  practitioners  of  medicine 
were  concerned.  Later,  it  was  found  that  the  State 
law  regarding  narcotics  was  much  at  variance  with 
this  act,  and  that  it  was  desirable  to  modify  the 
State  law  so  as  to  conform  to  the  reading  of  the 
Harrison  Act.  This  was  done  with  the  addition  of 
cannabis  indica  to  the  drugs  which  must  be  reported, 
as  it  was  thought  that  there  were  signs  that  dope 
fiends  were,  under  the  increasing  ditficulties  of  secur- 
ing opium  and  cocain,  shifting  to  hashish.  During 
the  process  of  legislation  on  this  anti-narcotic  law, 
an  event  occurred  which  showed  what  a  power  the 
medical  men  have  if  they_  are  really  in  earnest  on  a 
legislative  matter.  The  physicians  of  the  state  re- 
ceived a  circular  from  a  drug  firm,  calling  attention 
to  a  variation  in  the  proposed  law  from  the  actual 
reading  of  the  Harrison  Act.  It  was  really  not  an 
important  change,  althougli  it  was  much  better  that 
the  Harrison  Act  should  be  followed,  and  it  was  so 
understood  at  the  conference  which  I  and  others  had 
had  with  the  committee  of  the  Massachusetts  State 
Pharmaceutical  Society,  which  was  directly  responsi- 
ble for  this  legislation.  The  statements  in  the  circu- 
lar I  refer  to  were  overdi'awn  as  to  the  effect  on  the 
physicians,  but  the  medical  men  became  aroused  and 
letters  poured  in  at  the  State  House  in  such  num- 
bers that  the  sponsors  of  the  bill  quickly  saw  that 
something  must  be  done  at  once  to  save  it :  and  after 
several  hurried  conferences,  the  bill  was  withdrawn 
from  the  house  and  amended  in  committee.  Such  is 
the  effect  of  united  medical  action.  It  is  one  reason 
why  our  friends,  the  Christian  Scientists,  anti-vac- 
cinationist.?  and  various  irregular  practitioners  are 
more  powerful  than  the  regular  profession ;  they  ap- 
pear in  clamoring  hordes  and  are  opposed  by  the 
well-known  small  group  of  members  of  your  Commit- 
tee. 

The  Massachusetts  Dental  Society  secured  the  pas- 
sage of  an  act  to  revise  the  law  relative  to  the  prac- 
tice of  dentistry  and  they  are  to  be  congratulated 
on  this  result. 

A  bill  for  the  amendment  of  the  laws  regulating 
the  practice  and  registration  of  nurses  failed  to  get 
by  the  Committee  because  the  nurses  and  the  medical 
men  and  the  interested  general  public  are  not  agreed 
as  to  what  is  desirable  in  the  way  of  legislation. 
Therefore  the  legislators  prefer  to  keep  the  present 
inadequate  law  until  some  common  agreement  can 
be  reached. 

The  so-called  Clean  Milk  Bill,  introduced  by  the 
Central  Labor  Tnion,  was  a  simple  bill  for  the  pro- 
tection of  the  consumer,  by  placing  the  responsibility 
for  the  production  of  milk  in  the  hands  of  local 
boards  of  health  or  the  State  Department.  There 
was  criticism  that  there  was  no  penalty  and  no  pro- 
vision for  the  expenses  of  inspection,  and  in  certain 
cases  there  might  be  a  clash  in  authority  between 
the  local  boards  and  the  State  Department  of  Health. 
This  bill,  amended  to  meet  the  recjuests  of  the  agri- 
culturalists, was  passed,  only  to  be  vetoed  by  the 
Governor,  who  was  influenced  by  the  violent  oppo- 
sition of  many  dairymen  who  threatened  to  go  out 
of  business  if  the  bill  were  passed,  and  to  make  the 
state  practically  dependent  on  out-of-state  dairies 
in  the  immediate  future. 

Previous  to  this,  propositions  from  the  Governor 
and  others  to  have  a  new  commission  to  study  the 
milk  question,  were  turned  down  by  the  legislature 
in  accordance  with  the  caucus  vote  that  there  should 
be  no  new  commissions  this  year.  It  may  be  well 
to  remark  that  the  medical  men  in  the  legislature 
were  not  united  in  their  attitude  regarding  milk 
legislation. 

The  most  important  positive  act  of  constructive 
legislation  that  passed  this  year  was  that  by  which 
any  person  wishing  to  be  registered  in  Massachu- 
setts as  a  physician  must  henceforth  be  a  graduate 
of  a  properly  incorporated  medical  school.  Massa- 
chusetts was  the  third  state  this  year  to  pass  such 
K   law,    Tennessee    and   Washington   being   the   other 


two,  and  Massachusetts  was  the  next  to  the  last  state 
in  the  Union  to  make  this  retjuirement.  Colorado  is 
now  the  only  state  left  without  such  a  law.  The  suc- 
cess of  this  measure  was  due  to  the  indefatigable 
work  of  Dr.  Bowers,  the  secretary  of  the  Board  of 
Itegistration,  while  iu  the  Legislature,  Dr.  Nickerson 
of  Harwich  and  Dr.  Frothingham  of  Ijynn  did  hard 
lighting  on  the  floor  of  the  house  and  much  personal 
work  in  both  branches  of  the  Legislature.  The  pro- 
fession at  large  had  also  much  to  do  with  the  final 
result,  for  they  let  their  opinion  be  known  iu  no  un- 
certain manner  to  their  .senators  and  representatives; 
especially  was  this  so  in  New  Bedford,  Fall  River, 
Cambridge,  Boston  and  Lawrence. 

The  work  in  many  respects  has  been  discouraging, 
l>ecause  in  spite  of  the  good  work  of  Dr.  Hart,  the 
House  Chairman,  and  of  the  energetic  work  of  Dr. 
Nickerson.  who  has  won  a  strong  position  in  the 
house  during  this,  his  first  term,  the  Public  Health 
Committee  has  not  had  the  influence  it  should.  It 
was  rarely  that  more  than  five  men  attended  the 
hearings :  in  fact,  several  men  practically  never 
were  seen,  and  the  chairman  had  to  poll  the  commit- 
tee in  the  lobbies  and  anterooms,  rather  than  in  the 
committee  room.  It  is  to  be  wondered  at  that  the 
few  active  members  were  able  to  do  as  well  as  they 
did.  and  they  deserve  much  credit  for  all  that  they 
accomplished. 

The  thanks  of  the  Committee  are  due  to  the  forty 
members  of  the  Auxiliary  Committee,  many  of  whom 
worked  hard  to  make  their  senators  and  representa- 
tives realize  medical  opinion,  and  often  were  able  to 
direct  the  expression  of  general  public  opinion  in 
favor  of  sound  public  health  measures. 
Respectfully  submitted, 

Arthur  K.  Stone,  Secretary. 

Dr.  M.  J.  Rosenau  read  thi.s  repoi-t  and  it  was 
accepted : 
Annual  Report  of  the  Committee  on  Public  Health. 

The  Committee  on  Public  Health  presents  the  fol- 
lowing report : 

Owing  to  radical  changes  in  the  health  administra- 
tion of  the  state,  the  Committee  has  considered  it 
wise  to  follow  a  waiting,  rather  than  an  aggressive 
policy,  throughout  the  year,  feeling  that  by  doing  so, 
a  more  helpful  campaign  might  be  made  later  when 
the  plans  of  the  State  Commissioner  of  Health  were 
better  understood  and  intelligent  cooperation  more 
easily  established.  It  was  also  thought  better  not  to 
push"  health  legislation  this  year,  because  of  a  similar 
decision  by  the  Commissioner  of  Health  and  the  Pub- 
lic Health  Council. 

It  is  the  unanimous  opinion  of  the  Committee  on 
Public  Health  that  perhaps  the  most  pressing  need 
is  for  competent  health  oflicers  throughout  the  Com- 
monwealth. There  should  be  a  qualified  sanitarian  In 
each  city,  town  and  rural  district,  to  guide  and  in- 
struct the  people  in  the  art  of  hygienic  living  and  to 
administer  the  health  laws.  The  Committee  ha.s. 
therefore,  in  all  its  work  throughout  the  year,  en- 
deavored to  emphasize  this  point  and  to  stimulate 
action  along  these  lines.  Several  full-time  and 
specially  trained  health  oflBcers  have  been  appointed, 
notably  at  Waltham  and  Watertown. 

Letters  have  been  sent  to  the  secretary  of  each 
county  district  medical  society  asking  that  talks  be 
given  to  the  public  on  various  matters  relating  to 
public  health,  such  as  the  prophylaxis  of  typhoid 
fever  and  other  communicable  diseases,  the  discus- 
sion of  infant  mortality.  Also,  urging  the  considera- 
tion of  each  district  medical  society  regarding  the 
importance  of  the  prevention  and  early  diagnosis 
of  cancer,  and  of  tuberculosis.  Many  of  the  societies 
are  considering  these  subjects. 

The  work  of  the  Committee  on  Public  Health  Edu- 
cation Among  Women,  of  the  American  Medical  Asso- 
ciation, was  referred  by  that  Association  to  each 
state  as  part  of  the  work  of  the  state  medical  societv. 
The  Committee  on  Public  Health  has  therefore  ap- 
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pointed  Dr.  Abbie  Noyes  Little  of  Newburyport  to 
conduct  a  campaign  along  these  lines.  Dr.  Little  co- 
operated with  the  Department  of  Public  Health  of 
the  Woman's  Municipal  League  of  Boston  in  arrang- 
ing a  course  of  five  health  lectures  during  February 
and  March.  These  were  held  at  the  League  rooms 
and  were  successful. 

At  the  request  of  the  Committee  on  Philanthropies 
of  the  Massachusetts  Federation  of  Churches,  mem- 
bers of  the  Public  Health  Committee  of  the  Massa- 
chusetts Medical  Society  met  with  them  to  see  If 
some  method  of  cooperation  might  be  devised  whereby 
the  doctors  and  ministers  throughout  the  state  might 
cooperate  for  the  benefit  of  their  local  communities. 

It  icas  voted:   That  it  is  the  sense  of  the  meeting: 

1.  That  more  intimate  and  practical  cooperation 
should  be  established  and  maintained  between  the 
Massachusetts  Federation  of  Churches  and  the 
Massachusetts  Medical  Society,  for  the  purpose  of 
improving   the   health   of   this   commonwealth. 

2.  That  the  churches  of  every  community  ( through 
their  local  federation  where  one  exists)  should  con- 
sult and  co<'perate  with  its  physicians  in  matters  of 
public  health. 

3.  That  the  fundamental  need  Is  that  of  a  compe- 
tent health  officer  in  every  city,  township  or  group  of 
towns. 

4.  That  whatever  specific  local  needs  in  the  line 
of  health  are  discovered,  should  be  taken  up,  both 
educationally  and  practically,  by  cooperation  of  the 
churches  and  the  physicians. 

Following  the  meeting,  addresses  by  a  meml)er  of 
the  Committee  have  been  made  at  three  Social  In- 
stitutes arranged  by  the  Federation  of  Churches.  One 
was  at  Springfield,  one  at  Littleton  and  one  at  Mid- 
dleboro.  In  all  three  the  emphasis  of  T;he  talk  was 
upon  the  need  of  especially  trained,  full-time  health 
officers  in  all  cities  and  towns  throughout  the  com- 
monwealth. It  is  expected  that  this  method  will 
reach  man.v  people  outside  of  the  medical  profession, 
rousing  interest  in  various  problems  having  for  their 
object  the  improvement  of  the  sanitary  and  social 
conditions  of  the  people. 

The  Chairman  of  the  Committee  was  a  delegate 
to  the  Conference  of  the  American  Medical  .\ssoeia- 
tion  on  Public  Health  and  Instruction  (including 
medical  legislation)  at  Chicago,  Feb.  15  and  10.  Also 
the  Chairman  made  an  address  on  "Courses  and  De- 
grees in  Public  Health"  at  this  Conference,  the  pro- 
ceedings of  which  have  been  published  in  full  in  the 
Journal  of  the  American  Medical  Association  and  are 
not  detailed  herewith. 

The  Committee  regrets  the  resignation  of  its  val- 
ued member,  Dr.  Mark  W.  Richardson.  Having  been 
Chairman  since  the  beginning  of  its  work,  he  was 
particularly  fitted  to  meet  the  various  questions 
arising  from  time  to  time. 

Kespectfully  submitted. 

M.  .1.  RosENAn,  Chairman. 

Dr.  Lincoln  Davis  reported  for  the  Committee 
on  Hospital  Efficiency  as  follows : 

At  the  Annual  Meeting  of  the  Council  in  1914,  the 
President  was  empowered  to  appoint  a  Committee 
on  Hospital  Efficiency,  to  consist  of  five  members 
with  Instructions  as  follows : 

1.  To  make  a  report  at  the  annual  meeting  of  the 
Council  in  lfil.5,  as  to  the  present  state  of  medical 
and  surgical  efficiency  of  the  hospitals  of  Massachu- 
setts, as  far  as  can  be  determined  from  the  annual 
reports  of  these  institutions. 

2.  To  obtain  from  the  superintendent  of  each  In- 
stitution, a  statement  as  to  which  individual  or  de- 
partments are  held  responsible  for  a  high  standard 
of  results  in  the  medical  and  surgical  treatment  of 
their  cases. 

3.  To  obtain  from  each  Individual  or  department 
an  answer  to  this  question:  "Will  you  adopt  some 
simple  form  of  morbidity  report  for  in-patients.  If 
the  majority  of  hospitals  of  the  state  agree  on  a  uni- 
form plan?" 


Tour  Committee  has  endeavored  to  comply  with 
these  instructions,  and  begs  leave  to  submit  the  fol- 
lowing report : 

In  answer  to  the  first  Instruction,  we  find  that  the 
annual  reports  of  the  Massachusetts  hospitals,  so  far 
as  we  have  been  able  to  get  at  them,  are  with  very 
few  exceptions  made  upon  the  same  general  plan;  a 
plan  which  conveys  little  definite  information  for  the 
determination  of  the  value  or  efficiency  of  the  work 
done  by  the  medical  or  surgical  staflls.  There  is 
no  uniform  system  of  classification,  so  that  compari- 
sons are  quite  impossible,  and  an  accurate  knowledge 
of  what  is  meant  to  be  included  under  the  different 
headings,  is  exceedingly  difficult  to  obtain.  Some 
idea  of  the  relative  frequency  of  different  diseases 
and  injuries  in  a  given  community,  and  the  immedi- 
ate hospital  mortality,  are  all  that  can  be  gained 
from  the  best  of  the  hospital  reports,  as  at  present 
prepared. 

In  answer  to  the  second  instruction,  out  of  146 
letters  of  inquiry,  52  hospitals  were  not  heard  from 
at  all ;  17  did  not  specifically  answer  the  question 
asked.  Of  those  who  replied,  four  said  the  responsi- 
bility rests  with  the  superintendent ;  four,  that  it 
rests  with  a  committee  of  the  trustees ;  14,  with  an  ex- 
ecutive coromittee ;  17,  with  one  member  of  the  staff  or 
chief  of  staff;  and  nine,  \\-ith  the  medical  and  surgi- 
cal staff.  In  nine  cases  it  was  said  that  each  individ- 
ual was  responsible  for  his  own  cases,  and  in  20,  that 
the  responsibility  was  not  fixed. 

The  character  of  the  replies  would  lead  your  Com- 
mittee to  believe  that  in  most  instances  the  re- 
sponsibility is  purely  nominal. 

In  answer  to  the  third  instruction,  your  Committee 
finds  a  very  surprising  and  gratifying  unanimity  of 
sentiment  in  favor  of  a  uniform  system  of  morbidity 
reports,  each  institution,  very  properly,  of  course,  re- 
serving its  final  decision  until  some  definite  plan  is 
submitted,  but  practically  all  expressing  sympathy 
with  the  idea,  and  a  wUlIngness  to  cooperate  in  any 
plan  that  Is  practical  and  not  too  expensive  or  bur- 
densome. 

Having  thus  complied,  as  far  as  possible,  with  the 
instructions  of  the  Council,  your  Committee  would 
venture  to  suggest  that  in  its  opinion  there  are 
three  important  ways  whereby  the  medical  and  sur- 
gical efficiency  of  the  hospitals  of  the  state  may  be 
increased. 

First,  b.v  definitely  fixing  the  responsibility  for  the 
results  of  hospital  treatment. 

Of  the  different  plans  for  securing  a  direct  per- 
sonal responsibility,  the  Committee  believes  the  most 
efficient  and  the  best,  is  the  establishment  of  a  con- 
tinuous service  or  services,  with  a  chief  or  chiefs, 
who  shall  render  an  account  of  service  to  the  board 
of  trustees  to  be  published  as  a  part  of  the  annual 
report. 

Second,  by  the  establishment  of  a  follow-up  sys- 
tem, whereby  the  end  results  of  treatment  may  be 
learned  and  reviewed,  and  if  practicable,  published. 

Third,  by  the  adoption  of  a  uniform  classification 
of  diseases,  and  form  of  morbidity  report. 

We  beg  leave,  therefore,  to  submit  the  following 
recommendation : 

That  the  appointment  of  a  Committee  be  authorized 
by  the  Council,  to  consist  of  representatives  of  the 
medical  and  surgical  and  administrative  departments 
of  the  hospitals  of  the  state,  to  further  consider  the 
means  of  increasing  their  medical  and  surgical  effi- 
cienc.v  along  the  lines  suggested,  and  to  prepare  a  plan 
of  uniform  hospital  report,  which,  upon  the  approval 
of  the  Council,  should  be  recommended  to  the  favor- 
ab'e  consideration  of  the  ho.spitals  of  Massachusetts. 
Respectfully  submitted, 

HoMEB  Gage.  Chairman. 
P.  P.  Johnson 
P.  E.  Trltjsdale 

J.    T.    BOTTOMLEY 

Lincoln  Davis,  Secretary- 
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Voted,  To  accept  the  report  and  adopt  its 
recommendation. 

The  president  reappointed  the  same  commit- 
tee to  carry  out  the  recommendation  of  the 
report. 

Dr.  W.  P.  Bowers  presented  the  subjoined  mo- 
tion, explaining  that  it  was  not  the  purpose  to 
interfere  with  any  committee  of  the  Society,  but 
on  the  contrary,  to  assist  by  providing  an  ex- 
ecutive officer,  the  rights  of  the  Society  being,  in 
his  opinion,  safeguarded : 

Moved,  That  a  committee  consisting  of  the 
President,  the  Secretary,  the  Treasurer,  the 
Chairman  of  the  Committee  on  Membership  and 
Finance,  and  the  Chairman  of  the  Committee  on 
Public  Health,  be  and  hereby  is  elected  with  full 
power  to  confer  with  Mr.  Henry  Copley  Greene, 
Dr.  Arthur  B.  Emmons,  2d,  Mr.  Carl  Carstens, 
and  Miss  Mary  Beard,  or  any  of  them,  and  when 
deemed  advisable  may  accept  and  disburse  such 
funds  as  may  be  donated  to  the  Society  by  or 
through  the  above  mentioned  Greene,  Emmons, 
Carstens,  and  Beard,  or  any  other  persons,  for 
the  purpose  of  hiring  an  agent  who  shall,  under, 
the  direction  of  this  Committee  of  the  Massa- 
chusetts Medical  Society,  assist  in  the  dissemi- 
nation of  information,  and  in  the  carrying  on  of 
any  function  of  the  Society,  in  public  health 
work,  legislation,  social  service,  or  similar  de- 
partments of  effort. 

Dr.  Dolan  was  opposed  to  the  motion,  for  he 
thought  it  would  not  bring  about  a  proper  solu- 
tion of  the  midwife  question.  On  being  put  to  a 
vote  the  motion  was  carried. 

Dr.  Gay  spoke  of  the  valuable  services  ren- 
dered by  Fellows  of  the  Society  in  the  defence  of 
malpractice  suits  against  members  and  intro- 
duced the  following  motion  which  was  passed 
unanimously : 

Moved,  That  the  thanks  of  the  Council  of  the 
Massachusetts  Medical  Society  be,  and  they  here- 
by are,  extended  to  the  following  Fellows  for  their 
unselfish  and  efficient  ser\'iees  as  experts  in  de- 
fending suits  for  malpractice  in  the  courts 
against  Fellows  of  this  Society :  Drs.  G.  B.  Shat- 
tuck,  F.  S.  Newell,  F.  J.  Cotton,  J.  B.  Blake, 
G.  W.  W.  Brewster,  H.  A.  Lothrop,  A.  W. 
George,  C,  J.  White,  W.  J.  Dodd,  F.  S.  Burns,  of 
Boston,  Drs.  E.  H.  Stevens  of  Cambridge,  C.  E. 
Prior  of  Maiden,  and  H.  W.  VanAllen  of 
Springfield. 

Report   of  the  Librabian. 

The  Librarian  reports  that  during  the  past  year 
he  has  attended  to  the  variou.s  duties  of  his  office, 
sending  the  publications  to  Fellows  who  have  paid 
for  preceding  years  and  reporting  payments  to  the 
publishers  of  the  Boston  Medical  and  Surgicax 
Journal  so  that  the  Journal  may  be  promptly  re- 
ceived. 

A  directory  of  the  Officers  and  Fellows  was  com- 
piled and  issued  as  a  supplement  to  the  Joubnal.  It 
is  hoped  that  the  Fellows  will  report  at  once  any 
change  of  address  in  order  th^t  the  Directory  for 
1910  will  be  as  accurate  as  possible. 
Respectfully  submitted, 

Edwin  H.  Brigham,  Librarian. 

Voted,  to  accept  the  report. 


Dr.  C.  M.  Green  introduced  this  amendment 
to  the  by-laws  on  behalf  of  the  Committee  on 
Membership  and  Finance  and  action  on  it  was 
deferred  until  the  October  meeting  of  the  Coun- 
cil: 

The  Committee  on  Membership  and  Finance 
respectfully  recommends  the  following  change  in 
the  by-laws,  to  wit,  in  Chapter  VII,  Section  3, 
that  the  word  "June"  in  the  last  line  of  the 
fourth  paragraph  be  changed  to  "March,"  so 
that  the  clause  shall  read : 

"This  dividend  shall  be  apportioned  among 
the  district  societies  according  to  the  number  of 
annual  assessments  which  shall  have  been  paid 
to  the  district  treasurers  previous  to  March 
first." 

Dr.  C.  J.  Allen  referred  to  the  activity  of  the 
Journal  of  the  Association  of  Retail  Druggists 
in  advancing  a  propaganda  restricting  the  dis- 
pensing of  all  drugs  and  remedies  to  pharma- 
cists, and  offered  the  following  motion : 

Moved,  That  the  chair  appoint  a  committee  of 
three  who  shall  investigate  the  advisability  of 
employing  legal  aid  in  safeguarding  the  interests 
of  the  Society  in  matters  that  may  come  before 
the  Massachusetts  Legislature.  They  shall  ascer- 
tain the  approximate  cost  of  such  aid  and  report 
with  recommendations  to  the  next  meeting  of  the. 
Council. 

On  being  put  to  a  vote  the  motion  was  carried 
by  a  vote  of  63  In  favor  and  23  opposed.  There- 
upon the  president  appointed  this  committee: 
C.  J.  Allen,  G.  W.  Gay,  C.  M.  Green. 

The  Nominating  Committee  brought  in  this 
list  of  officers  and  on  proceeding  to  ballot  they 
were  declared  elected : 

President,  Charles  F.  Withington,  Boston; 
Vice-President,  Edmond  F.  Cody,  New  Bedford ; 
Secretary,  Walter  L,  Burrage,  Boston;  Treas- 
urer, Edward  M.  Buckingham,  Boston;  Libra- 
rian, Edwin  H,  Brigham,  Brookline;  Orator, 
David  L.  Edsall,  Boston. 

On  nomination  by  the  president  the  following 
Standing  Committees  were  appointed  for  the 
ensuing  year: 

Of  Arrangements. — J.  D.  Barney,  E.  L.  Young,  Jr., 
J.  H.  Young,  J.  L.  Huntington,  R.  H.  Miller,  C.  H. 
Lawrence,  Jr. 

On  Publications  and  Scientific  Papers.— G.  B.  Shat- 
tuck,  E,  W.  Taylor,  R.  B.  Osgood,  J.  S.  Stone,  F.  T. 
Lord. 

On  Membership  and  Finance.— C.  M.  Green,  A.  Cool- 
idge,  Jr„  Samuel  Crowell,  F.  W.  Taylor,  Alfred  Wor- 
cester. 

On  Ethics  and  Discipline.— J.  A.  Gage,  J.  W.  Bartol, 
Henry  Jackson.  G.  deN.  Hough,  S.  B.  Woodward. 

On  Medical  Education  and  Medical  Diplomas. — 
H.  C.  Ernst,  C.  F.  Painter,  H.  W.  Newhall,  J.  F.  Burn- 
ham.  C.  Frothlngham,  Jr. 

On  State  and  National  Legislation. — C.  F.  Withing- 
ton. F.  G.  Wheatley,  G.  W.  Gay,  A.  K.  Stone,  W.  P. 
Bowers. 

On   Public   Health.— M.   J.   Rosenau,   W.   I.   Clark, 
.\nnie  L.  Hamilton.  E.  H.  Bigelow.  R.  I.  Tjce. 
Adjourned  at  1.26  p.m. 

Walter  L.  Burrage,  Secretary. 
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EEGISTRATION   OF  PHYSICIANS   IN 
MASSACHUSETTS. 

The  following  is  the  complete  text  of  the  act 
recently  passed  by  the  Massachusetts  General 
Court  "relative  to  the  qualifications  for  registra- 
tion of  phvsicians  in  this  state. 

"Section  1.     Section  three  of  chapter  .seventy- 
six  of  the  Revised  Laws,  as  amended  by  chapter 
three  hundred  and  forty-six  of  the  acts  of  the 
year  nineteen  hundred  and  thirteen,  is  hereby 
"further  amended  by  striking  out  all  after  the 
word  'applicants,'  in  the  third  line,  down  to  and 
including  the  word   "secretary."  in  the  eleventh 
line,     and     inserting     in     place     thereof     the 
words: — Applicants      for     registration      under 
this    act.     who   shall    furnish   the    board    with 
satisfactory    proof    that    they    are    twenty-one 
years  of  age  or  over,  and  of  good  moral  char- 
acter, and  that  they  have  received  the  degree  of 
doctor  of  medicine,  or  its  equivalent,  from  a  le- 
gally chartered  medical  school  having  the  power 
to  confer  degrees  in  medicine,  shall,  upon  the 
payment  of  a  fee  of  twenty  dollars,  be  examined, 
and  if  found  qualified  by  four  or  more  members, 
shall  be  registered  as  qualified  physicians,  and 
shall    be    entitled    to   certificates    in  testimony 
thereof  signed  by  the  chairman  and  secretary, — 
so  as  to  read  as  follows: — Section  3.    Applica- 
tions for  registration  shall  be  made  upon  blanks 
to  be  furnished  by  the  board,  and  shall  be  signed 
and  sworn  to  by  the  applicants.    Applicants  for 
registration   under  this  act.   who  shall   furnish 
the  board  with  satisfactory  proof  that  they  are 
twenty-one  years  of  age  or  over,  and  of  good 
moral  character,  and  that  they  have  received  the 
degree  of  doctor  of  medicine,  or  its  equivalent, 
from  a  legally  chartered  medical  school  having 
the  power  to  confer  degrees  in  medicine,  shall, 
upon  the  payment  of  a  fee  of  twenty  dollars,  be 
examined,   and   if   found   qualified   by   four   or 
more  members,  .shall  be  registered  as  qualified 
physicians,  and  shall  be  entitled  to  certificates 
in  te.stimony  thereof  signed  by  the  chairman  and 
secretary.     An   applicant  who  fails  to  pass  an 
examination  satisfactory   to   the   board,   and    is 
therefore  refu.sed  registration,  shall  be  entitled 
within  one  year  after  such  refusal  to  a  re-exami- 
nation at  a  meeting  of  the  board  called  for  the 
examination  of  applicants,  without  the  payment 
of  an  additional  fee;  but  two  such  re-examina- 
tions shall  exhaust  his  privilege  under  his  orig- 
inal application.    Said  board,  after  hearing,  may 
by  unanimous  vote  revoke  any  certificate  issued 
bj-  it  and  cancel  the  registration  of  any  physi- 
cian who  has  been  convicted  of  a  felony  or  of  any 
crime   in   the  practice  of  his  profession.     The 
board  may  subsequently,   but  not  earlier  than 
one  year  thereafter,  by  a  unanimous  vote,  reissue 
any  certificate  formerly  issued  by  it  or  issue  a 
new  certificate,  and  register  anew  any  physician 
whose  certificate  was  revoked  and  whose"  regis- 
tration was  cancelled  by  the  board.    All  fees  re- 


ceived by  the  board  shall,  once  in  each  month,  be 
paid  by  its  secretary  into  the  treasury  of  the 
Commonwealth. 

"Section  2.  This  act  shall  take  effect  upon  its 
passage.     (Approved  May  28,  1915.) 

In  conjunction  with  the  above  it  is  noted  in 
the  recent  bulletin  (No.  10)  of  the  Massachu- 
setts State  Board  of  Insanity  that  that  board  has 
taken  up  with  the  Ijoard  of  registration  in  medi- 
cine the  question  of  employing  unregistered 
internes  and  physicians,  there  having  been  some 
query  as  to  the  legality  of  this  procedure. 

'  The  Board  is  able  to  report  that  all  staff  phy- 
sicians must  take  an  examination  and  register  in 
July,  or  else  they  will  be  liable  to  prosecution 
for  practicing  without  a  license. 

As  to  internes,  we  quote  from  a  letter  from  the 
Board  of  Registration  in  Medicine  under  date  of 
June  2,  as  follows: — 

' '  Internes  who  are  to  all  intents  and  purposes 
students  would  not  be  required  to  become  regis- 
tered, but  if  a  man  receives  a  salary  which  is 
paid  because  of  his  medical  knowledge,  and  doeg 
exercise  his  medical  knowledge,  then  he  is  prac- 
ticing medicine  as  defined  in  the  law  and  mu.st 
be  registered. 

"This  Board  is  not  inclined  to  push  this  mat- 
ter up  to  the  point  of  splitting  hairs,  and  is  only 
dealing  with  the  question  when  the  evidence  is 
clear. 

"We  are  anxious  to  secure  a  conference  of  the 
hospital  authorities  and  have  the  law  amended 
so  that  there  will  be  no  harm  done  to  any  honor- 
able person  and  that  eveiy  person  concerned 
can  know  exactly  what  is  meant  under  the  law." 

With  this  end  in  view  the  Board  of  Insanity 
has  asked  the  secretary  of  the  Board  of  Registra- 
tion in  ^ledicine  to  meet  in  conference  with  the 
medical  men  of  the  state  institutions  under  the 
State  Board  and  discuss  the  whole  matter.' 


CCorrfflponirtirp 


PARIS  LETTER. 


Spring  as   Usual," 

(From  Ou 


—  Notwithstanding  the  Wab! 

Special  CorrespoTident.) 


Pasis,  May  31,  1915. 
Mr.  Editor:  After  a  winter  unaccustomedly  pro- 
tracted even  for  this  part  of  the  world,  spring  has 
at  last  suddenl.v  unfolded  its  beaut.v  to  our  ejes  in  a 
single  burst.  This  resembles  a  little  what  is  said  to 
take  place  in  the  far  North,  where  the  growth  is  held 
back  so  late,  and  has  to  accomplish  so  much  .in  such 
a  very  short  period,  that  on  a  perfectly  still  night  you 
can  hear  the  buds  opening  and  the  new  leaves  im- 
folding  their  blades.  The  ."Scandinavian  God.  then, 
who  could  see  at  a  hundred  leagues,  and  hear  the 
gra.«s  growing  in  the  fields  and  the  wool  on  the 
sheep's  back,  was  not  so  entirely  a  creature  of  fancy 
as  might  be  imagined.  We  under  this  degree  of  lati- 
tude have  to  endure  much  in  the  way  of  winter  gloom, 
the  chilly  dampness;  but  I  must  confess  that  I  am 
sometimes  almost  prepared  to  admit  that  it  is  worth 
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while  going  through  all  of  this,  to  be  finally  rewarded 
b.v  such  a  sight  as  the  beauty  of  Paris  in  early  May. 
In  fact,  from  the  look  of  the  Avenue  in  the  morning 
hours,  with  its  luxuriant  vegetation  and  new  wood 
pavement,  the  men  leisurely  cutting  the  lawns,  the 
thousands  of  prettily-dressed  children  with  their 
nurses,  and  the  cavaliers  and  ladies  passing  to  and 
from  the  Bois,  no  one  would  dream  we  were  in  the 
midst  of  the  most  deadly  war  ever  waged ;  the  only 
strange  note  In  this  Spring-harmony  is  the  deep 
musical  whirr  of  the  aeroplane  sentinel  as  he  patrols 
back  and  forth  high  up  above  our  heads  with  his 
vast  wings  glistening  in  the  sun. 

It  would,  I  think,  be  difficult  to  flud  in  any  large 
city  such  lovely  prospects,  in  their  fresh  green  of 
spring,  as  the  Pare  Monceau.  the  reach  from  the 
Luxemliourg  to  the  Observatoire,  the  Avenue  du  Bois. 
and  the  island  in  the  big  lake  in  the  Bois  de  Bou- 
logne :  these  stretches  were  laid  out  by  a  consum- 
mate artist,  the  variety  and  coloration  of  the  trees 
on  the  island  being  in  particular  something  quite 
extraordinary.  I  once  knew  some  people  who  lived 
high  up  above  the  horse-chestnuts  on  the  Avenue  de 
I'Observatoire ;  I  never  saw  a  more  charming  sight 
than  to  look  down  in  spring  on  those  undulating 
treetops  covered  with  red  or  white  conical  inflores- 
cences and  watch  them  gently  dip  and  rise  before  the 
puft's  of  wind,  exactly  like  the  waves  of  the  sea.  I 
wonder  whether  any  of  you  have  had  the  good  tor- 
tune  to  notice  the  wondrous  spectacle  that  surrounds 
at  this  season  the  main  piice  d'eau  just  back  of  the 
Luxembourg  palace,  where  tier  upon  tier  of  lilacs, 
hawthorn  and  horse-chestnuts,  in  both  their  varieties 
of  pink  and  white,  are  massed  in  a  vast  hemicirele? 
There  are  also  certain  drives  in  the  Bois  where  after 
an.v  violent  shower  the  pink  or  white  blossoms  of 
the  acacia  or  horse-chestnut  are  beaten  down  in 
such  quantities  as  to  form  for  a  day  or  so  a  smooth, 
even,  colored  carpet  beneath  the  trees. 

Just  outside  of  my  bedroom  window  stands  a  soli- 
tary acacia  in  the  neighboring  garden,  a  tree  that  has 
come  sadly  down  in  the  world,  one  of  the  few  strag- 
gling survivors  of  the  woods  that  once  covered  this 
western  slope  of  the  hill  now  crowned  by  the  Arc 
de  Trlomphe.  Promptly  at  the  first  suspicion  of 
dawn,  earliest  of  all  his  congeners,  a  blackbird 
perches  himself  on  the  topmost  bough,  and  during 
a  brief  period  pours  forth  amid  the  uncanny  still- 
ness his  exquisitely  liquid  notes.  The  blackbird  is  in 
this  part  of  the  world  the  uncontested  leader  among 
the  feathered  songsters,  and  whether  at  the  break  of 
day,  or  after  sunset,  his  deliriously  pure  modulations 
are  a  never-ending  delight.  I  should  not  venture, 
even  in  my  wildest  flights,  to  attempt  to  reproduce 
either  in  writing  or  in  music  his  marvellous  caden- 
ces, interspersed  at  intervals  with  derisive  shrieks; 
others  have  done  so,  however,  and  I  beg  to  submit 
to  all  lovers  of  this  dainty  bird  the  latest  effort  in 
this  direction.  A  Norse  writer  thus  describes  for  his 
campatriots  the  song  of  the  blackbird : 

Huitja. 
huitja,  huitja,  tret,  tret,  tret  tsivil. 
tsivil,   tsivil,   ha,  ha,  ha ! 

Let  us  pass  on  without  comment.  The  man  meant 
well,  no  doubt,  and  possibly  that  is  the  way  the  notes 
sounded  to  him.  If  certain  people  are  color-blind,  I 
see  no  reason  why  others  should  not  be  tone-deaf. 
Or  perhaps,  now  that  horses  and  dogs  talk  and  do 
arithmetic,  that  particular  bird  was  trying  to  sing 
in  the  vernacular  of  Xorwa.v.  Certainly  no  black- 
bird I  ever  heard  made  such  sounds  as  that :  and 
what  makes  me  think  I  am  right  is  that  there  did 
once  live  a  writer  who  had  an  ear,  Aristophanes, 
who  in  his  "Birds"  has  reproduced  sounds  that  come 
uncommonly  near  to  the  notes  of  the  blackbird : 

tio,  tlo,  tio,  tiotingx ;  to  to  to  to  tingx ; 

iofl,  loii,  ioil ;  torotlx,  torotfx ; 

triot6.  trioto,  totobrlx ;  16,  io, 

ito.  ito,  kinnabau,  kinnabau.  lililix ! 


Aristophanes'  protagonist  was,  it  is  true,  the  hoopoe 
(epops),  a  bird  that  is  not  a  songster,  but  simply 
makes  a  noise  similar  to  a  whoop,  whence  its  name. 
The  hoopoe  was  introduced  into  the  play  only  on  ac- 
count of  its  brilliant  plumage,  and  of  the  comical 
scenic  effects  that  could  be  drawn  from  its  abnor- 
mally prominent  and  erectile  crest.  But  among  the 
iluirus  figure  both  the  blackbird  (kopslchos)  and  the 
nightingale  (aedon),  common  birds  in  Greece,  and 
with  which  the  author  must  have  been  thoroughly 
familiar ;  so  that  it  appears  unquestionable  that  the  _ 
above  sound-mimicry  was  an  attempt  on  his  part  to 
reproduce  the  song  of  these  two  latter  birds  which 
has  much  similarity.  All  of  this  question  of  the 
reduction  to  letters  of  abstract  tones  is  very  personal 
and  based  on  acuteness  of  hearing  and  on  musical 
training;  but  certainly,  so  far  as  /  am  concerned. 
Aristophanes'  effort  would  pass  very  closely  for  the 
blackbird,  that  lix  and  tiniiie  reproducing  rather 
neatly  the  piercing  final  notes  of  so  many  of  its 
periods.  But  at  any  rate,  pray  compare  his  imita- 
tion with  our  Norse  friend's  effort ! 

A  French  naturalist  speaks  of  the  blackbird  "whist- 
ling an  absolutely  invariable  cadence  in  a  minor  key. 
incessantly  beautified  by  fresh  variations, — this  bird 
being  an  incorrigible  plagiarist;"  and  he  refers  to  a 
lase  where  a  blackbird  and  a  nightingale  had  built 
nests  in  the  same  tree,  the  outcome  being  that  the 
former  learned  to  copy  the  latter  so  accurately  that 
no  one  could  distinguish  between  the  two.  This  is 
another  instance  of  the  importance  of  the  personal 
eipiation  in  the  estimation  of  differences  in  sound ; — 
thus,  it  would  never  have  occurred  to  me  to  say 
that  a  blackbird  "whistles,"  or  that  it  always  sings 
one  and  the  same  cadence  in  a  minor  key.  And  this 
reminds  me  of  the  tale  of  the  travelers  in  Turkey 
who  were  asked  to  note  down  on  paper  as  nearly  as 
they  could  how  the  word  baksheesh  .sounded  to  their 
ears,  and  of  the  curious  results  that  ensued !  When 
you  come  to  think  of  the  matter,  the  power  to  dis- 
tinguish between  sounds  is  in  reality  a  question  of 
training.  If  we  were  all  to  set  to  work  to  learn  the 
blackbird's  tongue,  we  should  ultimately  reduce  it 
to  symbols  about  which  we  should  all  agree;  it  is 
only  because  one  of  us  occasionally  takes  a  wild 
sh(it  at  the  subject  out  of  passing  curiosity  that  the 
results  are  so  divergent.  Consider  what  happens 
with  the  telephone.  If  someone  rings,  and  says  in 
French  to  my  French  servant  that  M.  Martin  or  M. 
inipont  wishes  to  see  me.  there  is  not  the  slightest 
trouble;  but  if  au  Englishman  telephones  that  Mr. 
Jackson  or  Mr.  Harrison  is  at  the  apparatus,  he 
has  often  great  difficulty  in  getting  the  name  cor- 
rectly. No  doubt  we  personally  should  have  equal 
trouble  in  catching  even  approximately  a  Russian 
or  Spanish   name. 

The  region  of  Paris  simply  swarms  with  black- 
birds. Every  old  court  that  contains  a  tree  or  two, 
(^r  merely  a  wall  covered  with  deep,  dark  ivy,  will 
harbor  at  least  one  pair;  and  when  the  .voung  are 
hatched  the  parents  can  be  seen  all  day  long  scurry- 
ing over  the  sod  and  hauling  out  and  slaughtering 
the  inoffensive  earthworms  that  seem  to  constitute 
their  food  of  predilection.  In  the  Bois,  at  the  time 
when  the  young  are  lai-ge  enough  to  leave  their  nests 
and  be  taught  how  to  make  their  way  in  the  world, 
you  will  sometimes  find  in  secluded  parts  flocks  of 
twenty  or  thirty  together, — rather  a  strange  sight, 
with  such  very  shy  creatures  as  these.  Paris  is  sur- 
rounded on  every  .side  with  beautiful,  well-watered 
forests,  so  why  these  timid  birds,  with  such  limit- 
less possibilities  at  their  choice,  should  elect  to  live 
in  shut-in  courts  in  town,  is  a  conundrum. — particu- 
larly as  their  favorite  earthworms  are  not  so  very 
plentiful  in  a  paved  city.  This  custom  hardly  seems 
to  harmonize  with  what  Chaucer  says  about  a  bird's 
disdain  for  cages  and  luxury : 

"Yet  hath  this  bird,  by  twenty  thousand  fold. 
Lever  in  a  forest,  that  is  rude  and  cold. 
Con  ete  wormes  and  swicli  wreechednesse." 
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I  have  often  wondered  how  it  is  that  we  have  no 
nightingales  in  this  part  of  the  world,  since  they  are 
on  all  sides  of  us.  so  to  speak.  I  once  spent  a  spring 
at  Bellagio,  on  Lake  Como,  and  the  noise  they  made 
there  at  night  was  enough  to  preclude  sleep.  Anda- 
lusia, in  southern  Spain,  is  notorious  for  its  nightin- 
gales. And  all  of  that  charming  group  of  men  that 
have  written  at  such  length  aliout  country  life  in 
Kngland.  Gilbert  White.  Charles  Cornish,  and  Rich- 
ard .Tefteries.  speak  of  the  nightingales  in  spring  in 
.  terms  that  fill  one  with  consuming  envy.  In  some 
districts  near  London  they  are  to  be  found  in  such 
abundance  that  they  have  given  their  name  to  the 
place:  thus,  in  a  side-glen  of  the  Surrey  hills,  run- 
ning down  to  the  deep  stream  of  the  Wey,  south  of 
the  Thames,  there  is  a  Nightingale  Valley,  while 
north  of  the  same  river,  in  the  Brent  Valley,  not 
far  from  Ealing  (in  reality  a  part  of  Greater  Lon- 
don), there  Is  a  preserved  wood  of  twenty  acres  that 
is  famous  for  these  birds.  Here  again  we  find  the 
facts  in  opposition  to  Chaucer's  lines. — think  of  birds 
that  could  nest  on  the  shores  of  Lake  Como  or  in 
Grenada  among  the  glades  of  the  Alhambra,  coming 
to  rear  their  young  in  the  dingy  suburbs  of  London ! 

It  has  now  been  so  long  since  I  really  had  a  chance 
to  listen  to  the  nightingale's  song  that  I  should  not 
attempt  to  say  what  it  is  like;  nor  does  the  repro- 
duction of  its  notes  seem  to  be  an  easy  task,  from  all 
I  hear.  Xo  less  a  person  than  Verdi  had  a  try,  it  ap- 
pears, but  abandoned  the  attempt;  yet  no  one  would 
venture  to  question  the  degree  of  cultivation  of  his 
sense  of  sound.  The  authority  on  this  matter  is 
naturall.v  a  Herr  Professor,  Beckstein  by  name, 
though  even  he  admits  that  he  has  succeeded  only 
very  approximately.  The  following  is  (as  nearly  as 
I  can  translate  his  remarks,  some  of  his  terms  being 
unfamiliar  to  me)  what  he  has  to  say  on  the  sub- 
ject :  "The  nightingale's  song  is  composed  of  twenty- 
four  cadences  clearly  distinguished  by  their  first 
and  last  notes,  and  comprises  about  185  trills  and 
flourishes ;  it  is  a  succession  of  melodies  interspersed 
with  organ-points  and  beautified  by  coloration."  That 
is  the  best  I  can  do  with  it, — understand  if  you  can ; 
but  it  all  sounds  very  German. 

Our  ancestors  did  not  possess  the  words  "Spring" 
and  "Autumn,"  but  used  in  their  stead  "Lenten"  and 
"Haerfest;"  thus,  there  is  a  mediaeval  poem  which 
runs: 

"Lenten  ys  come  with  love  to  toune. 
With  blosmen  and  with  briddes  roune." 

All  of  these  delightful  old  Anglo-Saxon  words  have 
now  been  practically  discarded,  having  gone  down 
before  the  progress  of  the  Latin  element  of  our 
language.  Harvest-time  has  now  a  limited  meaning, 
as  also  Lent;  while  blossom  has  become  flower,  and 
as  for  "to  roun."  how  many  of  my  readers  are  there 
who  have  any  idea  what  it  means !  Leneteu  is  from 
the  verb  meaning  to  lengthen:  the  word  therefore 
indicates  the  time  of  year  when  the  days  grow  longer. 
But  although  words  may  differ,  the  season  itself  re- 
mains the  same,  and  at  each  renewal  thereof  we  only 
find  ourselves  more  and  more  deeply  conscious  of  its 
wondrous  beauty,  its  healthy  joys  and  endless  prom- 
ises. I  think,  however,  that  at  no  time  has  the  awful 
horror  of  the  present  war  affected  me  .so  strongly  as 
at  present.  The  idea  that,  at  this  season  of  the 
songs  of  birds,  of  the  luxuriance  of  blossoms,  and  of 
the  renewal  of  life,  the  men  who  ought  to  be  on  the 
farms  hard  at  work  at  the  labors  of  peace,  tending 
the  lambs,  planting  Iheir  gardens,  and  tilling  the 
fields,  are  crouchng  by  the  million  in  the  endless 
trenches  that  stretch  from  one  end  of  Europe  to  the 
other,  trying  to  exterminate  each  other  by  every  de- 
vice that  the  science  and  Ingenuity  of  man  has  been 
•  able  to  create. — is  one  that  is  simply  appalling.  If 
in  the  hereafter  there  be  a  tribunal  for  the  apportion- 
ing of  reward  and  punishment,  the  people  that  pre- 
cipitated this,  the  greatest  calamity  of  all  historv 
have  indeed  a  fearful  reckoning  in  prospect. 
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Report    of    the    Tbe^^surer    of    the    CoMMiTiEiB   of 
American  Physicians  for  the  Aid  of  the  Belgian 
Profession   for  the  Week  Ending  June  19,  1915. 
contributions. 
Dr.   L.  O.  Tarleton,  First  Lieut.,U.S.A.,  Man- 
ila. P.I $      5.00 

Norwich  Medical  Association.  Norwich,  Conn.      25.00 
Westmoreland    County    Medical    Soc.,    Mount 

I'leasant,  Pa 25.00 

Elmlra  Academy  of  Medicine,  Elmira,  N.Y...       50.00 
Dr.  Angus  McLean,  Detroit,  Mich 30.00 

Receipts  for  the  week  ending  June  19 $  135.00 

Previously   reported   receipts    7312.00 

Total  receipts    $7447.00 

Previously  reported  disbursements: 
1(525  standard  boxes  of  food  @  $2.20.  .$3575.00 
1274  standard  boxes  of  food  @  $2.30. .  2930.20 
353  standard  boxes  of  food  @  $2.28. .     804.84 


Total   disbursements    $7310.04 


Balance     $  136.8 

F.   P.   Simpson,   M.D.,   Treasurer, 

7048    Jenkins    Arcade    Bldg., 

Pittsburgh,  Pa. 


APPOINTMENTS. 


Boston  City  Hospital.  In  the  pathological  depart- 
ment Dr.  George  S.  Graham  has  been  appointed  sec- 
ond assistant  pathologist,  and  Dr.  Edgar  M.  Medlar, 
research  assistant  in  pathology. 


RECENT  DEATHS. 

Dr.  J.  Waltek  Bean,  who  died  on  June  20  at  West 
Medford,  Mass.,  was  born  in  Sutton,  N.  H.,  on  June 
7,  1S55.  After  studying  medicine  with  Dr.  M.  M.  Rus- 
sell of  Concord.  N.  H..  he  received  the  degree  of  M.D. 
from  the  University  of  Vermont  in  1882.  After  prac- 
tising his  profession  for  three  years  at  Lyme,  N.  H., 
he  pursued  post-graduate  studies  in  New  York  and 
in  1890  settled  at  West  Medford.  He  was  a  member 
of  the  American  Medical  Association,  of  the  New 
Hampshire  State  Medical  Society  and  president  of  the 
Medford  Medical  Society.  He  is  survived  by  his 
widow  and  by  one  son,  also  a  physician. 

Dr.  James  Edwin  Cleaves,  who  died  at  his  home 
In  Medford,  June  20,  1915,  was  born  July  5,  1853.  in 
Somerville.  He  was  a  graduate  of  the  Harvard  Medi- 
cal School  in  the  class  of  1879  and  had  been  a  coun- 
cillor of  the  Massachusetts  Medical  Society  for  sever- 
al years.  Formerly  Dr.  Cleaves  was  a  member  of 
the  Medford  board  of  health.  He  is  survived  by  his 
widow  and  by  one  son,  also  a  physician. 

Dr.  Gustavus  P.  Walker,  who  died  In  Boston  on 
June  1,  was  born  at  Hodgdon,  Maine,  in  1843.  At  the 
outbreak  of  the  Civil  War  he  enlisted  In  the  Twen- 
tieth Maine  Regiment,  with  which  he  served  through- 
out the  war.  Subse<iuently  he  studied  medicine  at 
the  Boston  University  and  at  the  Vermont  Medical 
College,  and  since  1S.SS  had  practised  his  profession  in 
Boston.  He  was  a  member  of  the  Boston  District 
Eclectic  Medical  Society.  He  is  survived  by  his 
widow,  one  daughter  and  one  son,  the  latter  being 
also  a  physician. 

Db.  Faneiil  DrxKiN  Weiss.  wTio  died  on  .Tune  24 
at  Gedney  Farms  near  White  Plains,  N.  Y..  was  bom 
at  Watertown.  Mass.,  the  son  of  a  physician,  in  1843. 
He  had  resided  for  many  years  In  New  York  City 
and  was  dean  of  the  New  York  College  of  Dentistry. 
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THE  USE  OF  MAGNETISM  FOR  LOCALIZ- 
ING NEEDLES  IN  THE  TISSUES;  WITH 
THE  REPORT  OF  CASES.* 

By  Geokge  H.  Monks,  M.D.,  Boston. 

A  SHORT  time  ago  I  published  in  the  Journal 
a  preliminary  report  on  the  experimental  use  of 
magnetism  for  locating  needles  in  the  tissues.! 
Some  days  thereafter  my  attention  was  called 
for  the  first  time  to  a  few  articles  in  certain  oph- 
thalmological  journals,  in  which  essentially  the 
same  method  that  I  have  employed  was  advo- 
cated for  the  purpose  of  determining  the  posi- 
tion of  bits  of  steel  or  iron  within  the  eye.  On 
perusing  these  articles  I  met  with  references  to 
others,  and  it  soon  became  clear  to  me  that  the 
method  wliieh  I  have  suggested  is  not  new,  even 
in  general  surgery,  as  I  supposed  it  was  when  I 
presented  my  first  communication  on  the  sub- 
ject. 

It  appears  that  in  1880  Thomas  R.  Pooley' 
published  an  article  on  the  detection  of  steel 
and  iron  bodies  in  the  eye  by  means  of  a  mag- 
netic needle.  Asmus^^  in  1894,  elaborating  the 
idea,  devised  a  very  delicate  apparatus,  wliieh 
he  called  a  "sideroscope,"  an  iu.strument  which 
a  few  years  later  was  modified  by  Hirschberg." 
In  the  same  year  in  which  the  description  of  the 
apparatus  of"  Asmus  was  published,  Gallemarts^" 

*  The  methods  herein  described  were  demonstrated,  and  some  of 
the  cases  were  reported,  at  a  meeting  of  the  Boston  Surgical  Society, 
March  1,  1915.     See  Jotrxal,  p.  639. 

t  The  .IouRNAL,  Vol.  clxxii.  No.   S,   Feb.   25,  1915,  p.   285. 


demonstrated    a    "magnetometer"    devised    by 
Gerard  for  the  same  purpose. 

The  n.se  of  these  instruments,  which  has  ap- 
parently always  been  very  limited,  has  now,  I 
understand,  been  largely  done  away  with  since 
the  introduction  of  the  Roentgen  rays.  Al- 
though the  instruments  themselves  are  very  in- 
genious and  are  capable  of  great  precision,  they 
are  also  very  delicate  and  are  easily  affected  by 
outside  influences,  electrical,  magnetic,  etc. 
They  also  require  an  expert  to  run  them.  I  am 
told  that  it  is  very  doubtful  whether  they  have 
in  ophthalmological  work  any  single  advantage 
over  the  Roentgen  rays,  except,  possibly,  in  the 
saving  of  time. 

The  first  person  of  all,  however,  so  far  as  I  can 
discover,  to  use  magnetism  for  the  purpose  of 
localizing  steel   or  iron  bodies  in  any  part   of 
I  the  body,  was  Smee,^  whose  article  appeared  in 
j  1844 ;  and  to  him,  therefore,  apparently  belongs 
the  priority  in  connection  with  this  procedure. 
Since  his  time  a  few  other  articles  on  the  use  of 
this  method  in  general  surgery  have  been  pub- 
lished  by  different  writers,  but  no  great  improve- 
ment  on    Smee's   original   suggestions   has   ap- 
j  parently  been  offered. 

Smee  recommended  that  the  foreign  body  bur- 
ied in  the  tissues  should  first  be  magnetized ;  and 
for  this  purpose  he  suggested  "transmitting  a 
galvanic  current,  at  right  angles,  to  the  .sus- 
pected part,"  or  magnetizing  the  object  by  in- 
i  duction,  using  an  electro-magnet,  and  he  recom- 
mended that  the  magnet  be  held  as  close  as 
possible  to  the  supposed  foreign  body  for  about 
half  an  hour.  For  an  indicator  he  used  a  sewing 
needle   suspended   by   a   silk   thread.     He   also 
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used  a  needle,  about  six  inches  long,  mounted 
on  a  steel  point.  He  referred  to  a  ease  in  which 
he  was  able  to  detect  "a  piece  of  needle  im- 
pacted in  the  finger  of  a  young  woman. 

Aveling=  recommended  the  use  of  the  magne- 
tized needle  suspended  by  a  silk  thread,  but  he 
did  not  speak  of  the  necessity  of  first  magnetiz- 
ing the  buried  needle.  He  referred  to  two  eases 
where  apparently  this  mode  of  detection  was 
used  witli  success. 

J.  H.  Pooley*  conducted  a  number  of  experi- 
ments, and  as  a  result  made  the  statement  that 
in  the  magnetic  test  properly  applied  "we  have 
a  certain  and  available  means  of  diagnostica- 
ting the  presence  of  needles  buried  in  the  flesh, 
even  when  imbedded  at  considerable  depth."  He 
thought  the  method  deserved  to  be  more 
thoroughly  known  and  appreciated. 

Th.  Koeher^  related  the  ease  of  a  woman  who 
consulted  him  on  account  of  pain  in  the  thenar 
eminence  of  the  right  thiuub.  The  presence  of 
a  foreign  body  in  the  tissues  was  thought  possi- 
ble, although  no  definite  histor.y  was  available. 
An  incision  had  already  been  made  by  another 
doctor,  but  no  foreign  body  had  been  found. 
As  the  pain  persisted,  the  median  nerve  was  ex- 
posed through  an  incision  near  the  elbow,  and 
then  stretched  but  the  pain  continued.  A 
neurologist,  whom  the  patient  finally  con- 
sulted, expressed  the  opinion  that  her  symp- 
toms were  due  to  the  presence  of  a  for- 
eign body,  and  recommended  another  opera- 
tion. The  attempt  was  made  by  means  of  a 
large  electro-magnet  to  draw  the  foreign  body 
to  a  place  where  it  might  be  definitely  localized 
bj'  the  .sensations  of  the  patient,  or  by  palpa- 
tion, but  without  success.  The  foreign  body 
was.  however,  finally  localized  by  a  delicate  gal- 
vanometer, and  was  at  once  removed  through 
an  incision.  Kocher,  referring  to  the  "Vorziig- 
liche  Diagnose"  of  the  neurologist,  says  that  the 
evidence  furnished  by  the  use  of  the  galvanom- 
eter was  so  striking  that,  after  he  had  witnessed 
the  demonstration,  he  not  only  M'as  certain  as 
to  the  presence  of  a  needle  in  the  tissues,  but 
was  sure  that  he  would  be  able  to  find  it.  Ap- 
parently neither  Kocher,  nor  those  who  subse- 
C|uently  wrote  upon  this  subject,  were  aware  of 
the  early  articles  of  Sraee,  Aveling  and  others. 

Dumont"  reported  the  case  of  a  wa.sherwoman 
who  forced  a  needle  into  the  thenar  eminence 
of  the  right  hand,  about  half  of  it  remaining  in 
the  tissues.  After  .several  unsuccessful  attempts 
to  find  the  needle  through  incisions,  it  was  fin- 
ally localized  by  the  use  of  an  electro-magnet 
and  an  astatic  needle,*  and  was  then  removed. 

KiiJin'  published  the  details  of  a  number  of 
experiments  made  by  him  on  the  magnetic  at- 
traction exerei.sed  by  needles,  knife-blades,  bits 
of  steel,  etc.  In  the  process  of  magnetizing 
these  ob,iects,  magnets  of  various  kinds  were 
used,  while  a  galvanometer,  or  astatic  needles 
were  employed  as  indicators. 


Graser*  had  a  case  in  which  he  was  successful 
in  locating  a  needle  by  magnetic  means.  He 
thought  the  method  a  good  one,  but  considered 
that  its  use  must  be  limited  to  places  where  a 
large  electro-magnet  is  available,  since  without 
previous  maguetizatiou  the  test  succeeds  only 
when  the  foreign  bodies  are  of  very  large  size. 

Kummer"  reports  the  case  of  a  seam.stress,  in 
which  the  fragment  of  a  sewing  needle  was  re- 
moved from  the  right  knee,  after  it  had  been 
magnetized  by  an  electro-magnet,  and  localized 
by  a  mirror  galvanometer. 

Lauenstein^"  relates  a  case  in  which  the  frag- ' 
ment  of  a  needle  lay  imbedded  in  the  palm  of 
the  hand  for  six  weeks,  and  was  then  correctly 
localized  by  the  use  of  a  magnetic  needle.    The 
foreign  body  was  found  and  removed. 

Charon^'  gives  the  case  of  a  boy  of  nine  years, 
in  whose  knee-joint  a  needle  fragment  was  ac- 
curately localized  by  means  of  the  apparatas  of 
Gerard  (which  apparatus  apparently  has  a  tele- 
phonic att-achment).  A  galvanometer  was  used 
as  a  conti'ol. 

The  above  articles  vary  greatly  in  their  in- 
terest and  value :  while  in  some  of  them  it  was 
evident  that  the  wTiters  understood  very  little 
about  the  subject  of  magnetism,  and  that  they 
had  apparently  made  no  effort  to  study  it;  in 
others  a  number  of  careful  and  systematic  ex- 
periments on  the  subject  were  recorded.  Little 
or  no  weight,  however,  was  laid  upon  the  fact 
that  it  is  the  ends  of  the  buried  needle  (that  is, 
the  two  poles)  which  attract  or  repel,  and  not 
the  body  as  a  whole— a  statement  which  can 
easily  be  proved  by  using  the  suspended  needle 
as  an  indicator,  or  even  a  compass. 


I  take  the  liberty  of  reporting  here  a  few 
cases  in  which  I  have  endeavored  to  localize 
needle  fragments  in  the  tissues  by  means  of 
magnetism;  and.  after  reporting  tliese  cases,  I 
.shall  try  to  state  definitely,  of  what  practical 
use,  if  any,  such  a  method  may  be  at  the  present 
time,  especially  now  that  we  have  the  x-ravs.  The 
cases  herewith  reported  were  referred  "to  me 
by  my  colleagues  at  the  Boston  City  Hospital, 
and  I  take  this  occasion  to  acknowledge  their 
kindne.ss,  AH  the  localizations  were  done  by  me, 
and  also  all  the  operations,  except  in  case  No. 
5.  and  in  one  other. 

C.\SE  1.  (Referred  by  Dr.  J.  Bapst  Blake.) 
Sarah  B.,  40  years  old,  was  washing  clothes  on  the 
evenmg  of  Feb.  16.  when  a  needle  entered  her  right 
hand,  point  first.  The  needle  broke,  and  about  half 
of  it  remained  in  the  tissues.  The  next  day  she 
went  to  the  City  Hospital,  where  an  x-ray  photo- 
paph  was  taken.  The  plate  having  been  exam- 
ined to  determine  the  approximate  position  of  the 
needle-fragment,  and  also  its  axis,  a  horse-shoe 
magnet  (kindly  given  to  me  by  Dr.  R.  A.  Coffin) 
was  applied  in  such  manner  as  to  bring  the  long 
axis  of  the  buried  needle  as  nearly  as  possible  into 
the  line  between  the  two  poles  of  the  magnet,  as 
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shown  in  Fig.  1.  The  magnet  was  held  in  that 
position  for  a  few  moments  only.  This  figure  also 
illustrates  the  well-known  fact  that,  when  a  steel 
or  iron  body  is  magnetized  by  one  ijole  of  a  magnet, 
the  end  of  the  body  which  is  nearest  that  pole  ac- 
quires a  polarity  opposite  to  that  of  the  adjacent 
pole  of  the  magnet;  that  is,  the  end  of  a  body  near- 
est to  the  N  pole  of  a  magnet  becomes  the  S  pole 
-of  the  body,  and  the  end  of  the  body  nearest  the  S 
pole  of  the  magnet  becomes  the  N  pole  of  the  body. 


■Diagram  indicating  the  general  location  of  the  needle,  and  showing 
the  method  of  applying  the  horse-shoe  magnet  so  as  to  bring  the 
long  axis  of  the  needle  into  the  line  between  the  two  poles  of  the 


A  magnetized  steel  needle,  about  half  an  inch 
long,  suspended  by  a  fine  silk  thread,  was  then 
passed  over  this  region,  close  to  the  skin,  when  the 
attraction  and  repulsion  of  the  two  poles  of  this 
needle  showed  with  accuracy  where  the  two  ends 
of  the  buried  needle  lay.  The  N  pole  of  the  indica- 
tor needle  was  attracted  to  the  S  pole  of  the  buried 
one,  and  the  S  pole  of  the  indicator  needle  to  the 
N  pole  of  the  buried  one.  (See  Fig.  2).  On  the 
other  hand,  either  pole  of  the  indicator  needle  was 
repelled  by  the  similar  pole  of  the  buried  needle. 

Under  ether,  an  incision  was  made  in  the  long 
axis  of  the  buried  needle,  and,  finally,  the  indicator 
being  used  from  time  to  time,  the  fragment  was 
found  at  the  bottom  of  the  wound  and  removed. 
It  was  found  best,  at  the  time  that  the  indicator 
•was  being  used,  to  retract  the  lips  of  the  wound  by 
means  of  sutures,  as  metallic  forceps  or  retractors 
attracted  the  indicator  needle  and  interfered  with 
the  search.  The  needle  fragment  removed  meas- 
ured 7/16  of  an  inch  (11  mm.)   in  length. 

Case  2.  (Eeferred  by  Dr.  Walter  C.  Howe.) 
Frances  W.,  51  years  old.  Needle  penetrated  foot 
on  Feb.  20,  while  patient  was  walking  across  floor 
"in  st-ocking-feet."  She  went  immediately  to  the 
hospital,  where  an  attempt  was  made  to  remove  the 
needle,  but  without  success. 

On  Feb.  2-i.  an  x-ray  plate  having  been  furnished 
(Fig.  3),  the  buried  needle  was  magnetized  by  one 
pole  of  the   magnet,   and  that  end  of  the  needle 


Fig.  2. 


Diagrams  showing  fragments  of  needles  (buried  in  the  tissues), 
and  indicator  needles  suspended  by  silk  threads  (outside  the  skin). 
The  buried  needles  have  been  magnetized,  so  that  the  S  pole  of 
each  happens  to  be  nearest  to  the  skin. 

The  N  pole  of  each  indicator  needle  is  being  attracted  to  theS 
pol2  of  the  buried  one,  and  the  S  pole  of  each  indicator  needle  la 
being  attracted  to  the  iV  pole  of  the  buried  one. 

In  the  first  two  diagrams  the  skin  surface  is  horizontal,  in  the 
third  one  it  is  inclined  at  an  angle. 

which  was  nearest  the  skin  readily  located  even  be- 
fore the  stitches  were  removed.  Ether  was  given, 
the  wound  was  opened,  and  the  needle  was  readily 
found  and  removed.  It  measured  about  %  of  an 
inch  (1,5  mm.)  in  length. 


C  8  \ 


Fig.  3. 

Sketch  made  from  the  x-ray  plate,  showing,  from  one  point  of 
view,  the  position  of  the  needle  in  the  foot.  The  dotted  lines  indi- 
cate two  of  the  different  positions  in  which  the  magnet  was  held: 
one  pole  (in  this  case  N)  of  the  magnet  being  kept  as  near  as  pos- 
sible to  the  nearest  part  of  the  buried  needle,  and  the  other  (5) 
being  brought  as  near  as  the  shape  of  the  foot  would  allow  to  the 
other  end  of  the  buried  needle. 

Case  3.  (Eeferred  by  Dr.  Howe)  Majorie  J., 
14  years  old.  Fragment  of  needle  in  tip  of  left 
index  finger.  Although  a  Eoentgen  plate  was  fur- 
nished, it  was  hardly  necessary  to  have  one,  since 
a  dark  spot  in  the  skin  indicated  the  exact  position 
of  the  needle-fragment.  The  fragment  was  very 
minute,  and  the  indicator  was  only  feebly  attracted 
to  it.    It  was  removed  without  diiSculty. 

Case  4.  (Eeferred  by  Dr.  Horace  Binney).  Wini- 
fred F.,  24  years  old.  On  March  2,  while  the  pa- 
tient was  using  a  sewing-machine  (run  by  power) 
the  machine  needle  entered  the  terminal  phalanx 
of  the  little  finger  of  the  left  hand,  and  then  broke 
off.     It  was  not  certain  that  the  needle  fragment 
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was  still  in  the  finger,  but,  as  a  careful  search  failed 
to  bring  it  to  light,  this  was  thought  to  be  possible ; 
and.  therefore,  the  next  day  the  patient  -went  to  the 
hospital  where  an  x-ray  plate  was  made.  Before 
the  plate  was  developed,  however,  the  needle  was 
magnetized  along  its  supposed  track  in  the  finger, 
(see  Fig  4),  after  which  the  indicator  showed,  with- 
out the  slightest  question,  that  the  foreign  body  was 
in  the  place  where  it  was  thought  to  be.  Under 
luivocaine  anesthesia,  it  was  readily  removed.  One 
interesting  feature  about  the  test  was  that  the  in- 
dicator was  attracted  far  more  strongly  on  one  side 
of  the  linger  than  on  the  other  side,  thus  proving 
without  doubt  that  the  buried  fragment  was  nearer 
the  surface  on  the  one  side  than  on  the  other — an 
inference  which  was  changed  to  a  certainty  when 
the  x-ray  plate  was  brought.  The  incision  was  of 
course  made  on  that  side,  and  the  needle  was  readily 
found  and  removed.  It  was  .5/16  of  an  inch  (8 
mm.)    in  length. 


Showing  diagrammatically^tae  position  and  direction  of  the  needle- 
fragment  in  the  tip  of  the  little  finger  of  the  left  hand.  The  horse- 
fhoe  magnet  is  in  such  a  position  that  the  line  between  its  two 
iKiles  corresponds  with  the  long  axis  of  the  needle-fragment.  The 
iidtted  lines  show  the  position  of  the  magnet  when  it  was  moved  so 
:i>  to  bring  the  other  pole  of  the  magnet  neai-  the  other  end  of  the 
needle. 

Ca.«e  5.  (Case  of  Dr.  Binney.)  Lillie  M.,  24 
years  old.  While  she  was  wiping  off  a  table  a  needle 
ran  into  the  fleshy  part  of  the  right  hand  at  the 
base  of  the  thumb.  On  the  next  day,  March  24,  she 
went  to  the  hospital,  where  the  needle  was  magne- 
tized, and  localized  before  the  Roentgen  plate,  which 
had  previously  been  made,  was  brought  to  the  clinic. 
The  needle  was  readily  found,  and  removed  by  Dr. 
Binney.    It  was  7/8  of  an  inch  (22  mm.)  in  length. 

Be.sides  these  five  cases,  there  have  beeu  a 
few  others  in  which  I  have  tried  magnetic  locali- 
zation. In  some  of  them  the  test  was  fairly 
successful,  while  in  others  it  failed  entirely.  In 
two  of  the  eases  (from  the  Oral  Surgery  (ilinie 
at  the  Harvard  Dental  School)  the  fine  hollow 
needles  of  novoeaine  syringes  had  been  broken 
off  in  the  soft  tis.sues  inside  the  mouth :  in  the 
one  ca.se  on  the  inside  of  the  fiscending  ramus 
of  the  jaw.  and  in  the  other  in  the  gum  close  to 
the   perio.steurn    covering  the  alveolar  process. 


In  both  cases  the  breath  of  the  patient  pre- 
vented the  indicator  needle  from  being  at  rest, 
but  a  small  compass  introduced  into  the  mouth 
gave  rough  information  as  to  the  general  posi- 
tion of  the  needles,  both  of  which  were  found 
and  removed.  In  the  ease  of  a  boy,  (referred 
by  Dr.  F.  B.  Lund)  in  which  a  small  needle 
fragment,  according  to  the  x-ray  plate,  lay  deep- 
ly imbedded  beneath  the  ligamentum  patellae, 
the  test  failed  entirely,  probably  on  account  of 
the  depth  at  which  the  needle  lay.  It  was  only 
moderately  successful  in  the  ea.se  of  a  man  (re- 
ferred by  Dr.  J.  C.  Hubbard)  in  whose  hand 
lay  a  piece  of  steel  from  the  head  of  a  cold 
chisel.  The  piece  was  about  Vi  i^'^li  long  and 
Vs  inch  wide,  and  lay  at  considerable  depth 
from  the  skin  surface.  It  is  quite  possible  that 
in  this  ease  the  steel  fragment  was  not  suffi- 
ciently hard  to  retain  a  full  charge  of  magnet- 
ism. That  it  did  receive  a  certain  amount  of 
magnetism,  however,  was  proved  by  the  fact 
that,  after  it  had  been  removed,  it  attracted 
the  indicator  needle  in  a  very  noticeable  degree 
whenever  the  needle  was  brought  near  to  it. 

MAGNETIZING    THE    BURIED    NEEDLE. 

In  my  experience  it  is  absolutely  necessary  in 
some  way  to  magnetize  the  huried  needle,  for 
unless  this  is  done,  a  magnetic  indicator  is  not 
affected  in  any  way  until  the  indicator  is  so 
close  to  the  needle  as  almost  to  touch  it.  For 
magnetizing  the  needles  in  all  the  cases  here 
reported  I  have  used  either  electro-magnets  or 
ordinary  steel  magnets.  Without  much  question 
a  needle  fragment  maj'  be  charged  with  mag- 
netism more  strongly  by  an  electro-magnet  than 
by  the  ordinary  steel  one;  and  also  it  is  prob- 
able that  within  certain  limits  the  more  power- 
ful the  electro-magnet  the  more  powerful  the 
charge  will  be.  and  the  greater  the  distance 
through  which  it  can  be  transmitted  to  the  needle 
fragment.  When,  therefore,  an  electro-magnet 
is  available  it  .should  perhaps  be  used  in  prefer- 
ence to  an  ordinary  steel  magnet ;  but  for  or- 
dinary purposes  a  large  horse-shoe  magnet,  es- 
pecially on  account  of  its  low  cost*  and  the 
ease  and  simplicity  of  its  use  seems  to  answer 
most  requirements.  The  method  of  using  this 
magnet  i^  illustrated  in  Fig.  1,  in  which  the 
importance  of  holding  the  magnet,  if  possible,  in 
.such  a  manner  that  the  long  axis  of  the  needle 
shall  lie  in  the  line  between  the  two  poles  of 
the  magnet  is  emphasized.  Under  such  circum- 
stances the  buried  needle  becomes  magnetized 
instantaneously,  but  the  charge  it  receives  is  ap- 
parently somewhat  increased  by  bringing  each 
pole  of  the  magnet  successively  as  cloSe  to  the 
adjacent  pole  of  the  needle  a.s  possible,  and  by 
repeating  the  action  .several  times  (See  Fig.  4). 

I'PING   THE   INDICATOR. 

For  an  indicator  I  have  generally  used  a  very- 
fine  magnetized  needle  suspended  by  a  delicate 

*  Such  a  magnet  may  be  bought  at  the  Holtzer-Cabot  factory  in 
Brookline  for  sixty  cents. 
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silk  thread,  or  even  by  a  human  hair.  I  have 
also  used  a  very  small  compass,  as  well  as  vari- 
ous other  contrivances  made  of  steel,  and  of 
different  shapes  and  sizes.  Generally  the  indica- 
tor, having  been  sterilized  by  immersion  in  70% 
alcohol,  was  moved  slowly  over  the  supposed 
site  of  the  buried  needle.  If  the  indicator  were 
a  su.spended  needle,  it  was  allowed  to  swing 
freely  in  the  air.  In  using  such  a  needle  one 
should  not  forget  that  its  natural  tendency  is 
to  lie  in  a  line  from  the  X.  to  the  S.,  and  that, 
when  swinging  free,  it  is  also  very  subject  to 
outside  influences,  such  as  draughts,  electric 
currents,  etc.  I  have  at  times  found  it  best  to 
make  a  separate  test  with  each  pole  of  the  in- 
dicator, and  for  this  purpose  I  have  first  drawn 
the  needle  through  the  knot  in  the  silk  thread 
in  such  a  manner  as  to  enable  one  pole  to  hang 
lower  than  the  other,  and  then,  after  carrying 
this  pole  slowly  over  the  skin  surface  of  the  af- 
fected region,  I  have  done  the  same  thing  with 
the  other  pole.  The  test  will,  I  think,  be  found 
more  delicate  when  carried  out  in  this  manner 
than  when  the  indicator  needle  is  horizontal  and 
both  poles  are  on  the  same  level.  Once  or  twice 
a  test  was  made  with  the  magnetic  needle  sus- 
pended within  a  vacuum  in  a  test-tube.  I  have 
not  used  a  galvanometer  or  even  astatic  needles. 
Such  instruments  may  perhaps  be  of  u.se  in 
cases  in  which  the  foreign  body  cannot  be  found 
by  simpler  means. 


THE  OPERATION. 

If  the  needle  is  superficial,  and  its  position 
is  pretty  definite,  local  anesthesia  will  be  suffi- 
cient; on  the  other  hand,  if  it  be  deeply  placed, 
general  anesthesia  will  probably  be  more  satis- 
factory. As  a  bloodless  condition  of  the  part 
is  of  prime  importance  a  tourniquet  should  be 
used,  if  possible. 

If  the  axis  of  the  needle  lies  more  or  less 
parallel  ^v^th  the  skin  surface  an  incision  which 
is  at  right  angles  to  an  axis  of  the  needle  is 
probably  the  proper  one  from  a  purely  opera- 
tive point  of  view;*  and  yet,  as  the  ends  of 
the  needle  will  not  be  exposed  in  such  a  wound, 
an  incision  of  this  kind,  if  the  operator  \vishes  to 
employ  the  magnetic  test  from  time  to  time 
during  the  progress  of  the  operation,  does  not 
seem  to  be  ideal.  In  case  the  magnetic  test,  com- 
bined or  not  with  the  x-ray  plate,  shows  one  or 
both  ends  of  the  needle  to  be  within  easy  reach, 
it  would  seem  best  to  make  the  incision  so  as  to 
expose  one  of  these  ends  or  the  other.  This 
incision  might  still  be  made  at  right  angles  to 
the  needle,  and  yet  be  near  to  one  of  its  ends. 
A  second  incision  might  be  made  to  join  the 
first  one,  if  necessary,  making  a  V,  or  a  T,  or 
even  a  crucial,  incision.  Through  such  incis- 
ions the  magnetic  te.st  could  be  applied  from 
time  to  time. 

*  Graser  was  apparently  the  first  to  emphasize  this,  for  he  recom- 
mended making  an  incision  "in  querer  Richtung  ffegen  die  ange- 
nommene  Lage  des   Fremdkorpers.*' 


For  retraction  of  the  edges  of  the  wound, 
during  the  test,  instruments  made  of  steel  or 
iron  should  not  be  used.  Satisfactory  retrac- 
tion may  be  secured  by  means  of  ligatures 
passed  through  the  lips  of  the  wound,  or  by 
the  use  of  aluminum  strips,  or  some  other  sim- 
ple method. 

When  a  part  of  the  needle  has  been  exposed 
in  the  wound  one  should  be  very  careful  in  all 
manipulations  lest  the  foreign  body  be  again 
lost  to  view.  This  is  one  of  the  situations  where 
a  steady  hand  and  a  delicate  touch  are  especially 
desirable. 

CONCLU.SIONS. 

Although  the  brilliant  and  satisfactory  re- 
sults obtained  through  the  use  of  the  Roentgen 
rays  apparently  seem  to  have  rendered  un- 
necessary all  other  methods  of  localization,  I 
cannot  help  feeling  that  in  certain  cases,  even  in 
those  in  which  a  Roentgen  plate  has  been  fur- 
nished, the  magnetic  test,  if  properly  conducted, 
may  be  of  distinct  a.ssistanoe  to  the  surgeon. 
This  test  will  probably  be  most  successful  in 
the  following  cases : — 

1.  Cases  in  which  the  needle  fragment  is 
large  enough  to  receive  and  to  retain  a  charge 
of  magnetism  sufficient  to  attract  the  indicator 
needle. 

2.  Cases  in  which  the  needle  fragment  is 
near  enough  to  the  skin  to  be  strongly  magne- 
tized, and  also  near  enough  to  attract  the  indi- 
cator needle. 

3.  Cases  in  which,  during  the  progress  of 
an  operation,  the  incision  opens  up  the  tissues  in 
such  a  manner  that  the  indicator  needle  may  be 
brought  very  close  to  the  foreign  l)ody. 

In  all  other  ca.ses,  especially  in  those  in  which 
the  needle  fragment  is  very  fine  or  very  small, 
and  also  those  in  which  it  is  far  from  the  skin, 
the  test  is  of  doubtful  value.  Finally,  I  would 
say  that  all  these  remarks  refer  only  to  cases 
where  the  foreign  body  is  a  needle,  or  a  needle 
fragment,  and  they  do  not  refer  to  cases  where 
ordinary  fragments  of  steel  or  iron  are  imbed- 
ded in  the  tissues.  I  have  not  yet  had  sufficient 
experience  with  such  cases  as  to  enable  me  to 
generalize. 

As  already  stated,  a  powerful  electro-magnet 
is  to  be  preferred  for  purposes  of  magnetizinq 
the  huried  needle;  but,  as  such  an  apparatus  is 
not  often  available,  a  large  steel  horse-shoe  mag- 
net will   probably  answer  all  requirements. 

Though  a  galvanometer  is  presumably  the  most 
sensitive  indicator  as  to  the  position  of  the 
buried  needle,  nevertheless,  for  practical  pur- 
poses, a  very  small  compass,  or  a  piece  of  fine 
sewing  •  needle  suspended  by  a  delicate  silk 
thread  will  probably  be  found  sufficiently  sensi- 
tive. 

Unless  other  considerations  contraindieate, 
the  incision  had  best  be  made  in  such  manner 
as  to  open  un  the  tissues  near  one,  or  both,  ends 
of  the  buried  needle.    Of  course  no  instruments 
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of  Steel  or  iron  should  be  near,  when  the  test  is 
being  applied. 

I  wish  to  thank  Prof.  D.  T.  Cumstock  of  the 
Massachusetts  Institute  of  Technolog.y  for  a 
number  of  valuable  suggestions  coueerniug  the 
use  of  magnetism  for  the  above  purposes. 
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POLLEN  THERAPY  IN  HAY  FEVER.* 
By  J.  L.  GooDAi£,  M.D.,  Boston. 

WiTHix  a  few  years  numerous  reports  have 
appeared  in  regard  to  the  treatment  of  hay  fever 
patients  \>y  the  subcutaneous  injection  of  pollen 
extracts.  The  writers,  among  whom  may  be 
mentioned  Freeman,  Noon,  Cook,  Clowes,  Koes- 
sle.  Manning,  Oppenheimer  and  Gottlieb,  have 
uniforml}'  reported  that  a  certain  number  of  pa- 
tients so  treated  have  received  more  or  less  com- 
plete relief  from  the  disease. 

The  object  of  the  following  paper  is  to  report 
the  results  of  observation  based  upon  123  eases 
of  hay  fever  examined  during  the  past  12  months 
with  reference  to  determining  if  po.ssible  the 
value  of  this  treatment,  and  also  to  ascertain 
what  biological  relations,  if  any,  exist  between 
the  pollen  of  different  plants. 

In  the  fii-st  place,  a  word  should  be  said  in 
regard  to  the  method  of  obtaining  and  preserv- 
ing the  pollen  extracts.  For  many  plants,  which 
furnish  an  abundance  of  easily  detached  pollen, 
it  is  sufficient  to  gather  tlie  partly  opened 
flowers,  bring  them  into  a  room  without  currents 
of  air,  and  in  the  course  of  a  few  days,  the  pol- 
len may  be  shaken  upon  smooth  paper.  This 
applies  particularly  to  those  plants  the  cross 
fertilization  of  which  is  effected  through  the 
agency  of  air  currents,  such  as  many  forest 
trees  and  gi-asses,  and  certain  Compositae,  par- 
ticularly ragweed.  In  the  entomophilous  plants, 
where  the  cross  fertilization  is  largely  effected 
by  the  agency  of  insects,  the  freshly  opened 
anthers  may  be  clipped  and  gathered.  The  pol- 
len is  then  either  placed  in  the  solution  for  ex- 
traction, or  it  may  be  preserved  dry  for  an  in- 

•  Read  before  the  American  Laryngological  Association,  June   ■> 
1915,  at  Niagara  Falls,  Canada.  "' 


definite  period.  I  have  taken  pollen  from  speci- 
mens in  my  herbarium  gathered  25  to  30  years 
ago,  of  grasses  and  of  ragweed,  which  on  the 
addition  of  water  excites  as  marked  a  skin  re- 
action as  would  be  the  case  with  freshly  pre- 
pared extract. 

The  extract  is  obtained  from  the  pollen  by 
soaking  in  water  for  a  few  hours.  I  have  not 
found  it  necessary  to  subject  the  material  to 
trituration,  as  advised  by  some  writers,  and  this 
is  also  theoretically  unnecessary  since  the  pollen 
grains  in  water  promptly  undergo  a  swelling, 
with  solution  of  their  albuminous  contents.  Sev- 
eral observers  have  complained  of  the  difficulty 
of  preserving  the  extract,  and  say  that  it  is  liable 
to  deterioration  on  standing.  After  a  number  of 
tests,  an  alcohol  dilution  of  13  to  15%  by  volume 
seems  to  meet  the  requirements,  and  material 
prepared  in  this  way  a  year  ago  has  apparently 
lost  little  of  its  efficiency.  It  is  interesting  to  ob- 
serve in  this  connection  that  we  have  an  example 
of  a  natural  plant  juice,  namely  wine,  in  which 
preservation  of  its  qualities  is  thus  secured.  The 
heavier  natural  wines  contain  a  considerable 
amount  of  albuminous  matter,  together  with  ap- 
proximately 14%  alcohol.  More  than  this  per- 
centage checks  the  further  development  of  the 
yeast  plant,  and  this  amount,  while  preventing 
decomposition,  does  not  seem  sufficient  to  cause 
a  precipitation  of  the  proteids  of  the  wine. 

It  is  desirable  to  keep  the  solution  in  amber 
bottles. 

A  word  of  caution  should  be  said  in  regard 
to  the  gathering  of  flower  heads  for  the  prepara- 
tion of  pollen  extract  in  the  case  of  those  plants 
which  may  contain  a  poisonous  substance,  as 
occurs  in  certain  Compositae,  especially  the 
wormwood  group.  I  have  observed  a  few  cases 
where  disturbing  symptoms  of  nausea  and  mal- 
aise followed  the  injection  of  such  material  to 
a  greater  extent  than  would  be  accounted  for 
by  the  actual  amount  of  pollen  present.  In  the 
ease,  however,  of  .such  plants  as  the  Rosaceae 
and  grasses,  these  precautions  are  unnecessary 
and  we  may  in  the  case  of  the  latter,  find  it 
more  convenient  to  strip  off  the  flower  heads  or 
anthers  by  hand. 

"When  the  pollen  has  been  gathered,  and  a  suit- 
able extract  obtained,  the  latter  constitutes  then 
the  .stock  solution  from  which  varying  dilutions 
are  prepared.  It  is  theoretically  desirable  to 
prepare  the  stock-solution  with  a  definite  per- 
centage of  pollen-extract,  but  with  present  labo- 
ratory methods  this  is  difficult,  and.  moreover, 
it  is  not  absolutely  essential,  since  individuals 
differ  very  widely  in  their  degi-ees  of  sensitiza- 
tion, and  each  case  must  be  examined  by  differ- 
ent dilutions,  to  determine  the  correct  strength 
which  it  is  safe  to  use  for  the  patient. 

As  has  been  described  by  other  writers,  and 
by  a  previous  publication  of  mine,  the  tests  are 
made  by  making  a  series  of  supei-ficial  scratches 
on  the  skin  of  the  arm,  and  gentl_y  rubbing  in  a 
drop  of  the  pollen  extract  to  be  tested  into  a 
scratch.    After  five  to  15  minutes  the  positive  re- 
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actions  are  indicated  by  varying  degrees  of  lo- 
cal disturbance.  These  disturbances  of  the  skin 
may  be  ranged  in  order  of  intensity  as  follows: 
In  some  cases  the  fii'st  perceptible  alteration  con- 
sists in  a  sharply  circumscribed  white  area,  not 
elevated,  bordering  the  scratch  for  a  distance  of 
Vi.j  to  Ys  of  an  inch.  We  may  find  in  other  in- 
di\iduals  the  first  manifestation  to  consist  of 
a  slightly  reddened  raised  area.  In  more  pro- 
nounced disturbances  the  area  of  swelling  is 
more  extensive,  and  is  more  or  less  white  in 
color,  being  surrounded  by  an  area  of  reddening 
of  varying  size.  "When  this  degree  of  distui- 
bauce  appears,  it  is  usually  accompanied  by  itch- 
ing. It  may,  in  marked  cases,  attain  a  consider- 
able size,  the  edematous  area  reaching  one  inch 
or  more  in  diameter  and  surrounded  by  half  an 
inch  or  more  of  hyperemia. 

The  intensity  of  the  skin  reaction  does  not  al- 
ways seem  to  be  proportionate  to  the  clinical 
symptoms  of  hay  fever.  I  have  seen  numerous 
severe  cases  where  the  skin  reaction  was  much 
less  than  in  other  individuals  who  apparently 
suffered  from  a  milder  form  of  the  disease.  In 
the  case  of  children  the  skin  disturbances  are 
relatively  less  pronounced  than  in  the  case  of 
adults,  and  I  have  observed  several  under  ten 
years  of  age.  with  apparently  well-defined  hay 
fever,  who  showed  no  reaction  to  the  prevailing 
pollens  borne  in  the  air  at  the  special  season. 

Examination  of  my  ca.ses  by  this  method  shows 
that  the  hay  fever  season  in  eastern  North 
America  may  be  divided  into  four  periods  as 
follows:  The  first  period  coincides  with  the 
flowering  of  the  earliest  blooming  plants,  the 
second  with  the  flowering  of  the  grasses,  the 
third  with  the  midseason  flowers  of  July,  and 
the  fourth  with  the  opening  of  the  autimm 
blooming  Compositae. 

Of  the  fir.st  period  13  patients  were  observed 
who  gave  positive  reactions  to  one  or  more  of 
the  following  plants : 

Coltsfoot  (Tussilago) 

Dandelion  (Taraxacum) 

White  maple  (Acer  dasycarpum) 

Willow  (Salix  nigra) 

Alder  (Alniis  incana) 

Birch,  white,  yellow  and  black  (Betula 

pap\Tifera,  lutea,  and  lenta) 
Hawthorne  (Crataegus  sp.) 
Apple  (Pyriis  mains  and  floribunda) 
Lilac  (Syringa  var.) 
Oak  (Quercus  rubra) 
Tulip 

Lily  of  the  Valley. 
The  symptoms  which  these  early  bloomers  'Ex- 
cite are  relatively  mild  and  depend  chiefly  upon 
the  abundance  of  the  plants  in  the  vicinity  of 
the  patients.  For  many  individuals  the  annoy- 
ance is  so  slight  as  to  be  perhaps  not  worth 
treating.  In  others  a  residence  surrounded  by 
maples  or  oaks,  or  with  an  orchard  close  at  hand, 
may  cause  considerable  discomfort.  The  most  se- 
vere cases  of  this  season  which  I  have  seen  were 


from  maple  and  oak.  If  there  is  only  one  sensi- 
tization, the  period  of  disturbance  is  brief  and 
disappears  with  the  drying  or  shedding  of  the 
flowers  in  question. 

The  second  period  represented  by  36  cases,  is 
ushered  in  with  the  flowering  of  the  grasses. 
Owing  to  their  abundance  and  the  range  of  the 
blooming  period  of  the  ditferent  species,  it  is 
relatively  severe  and  prolonged.  Coincident 
mth  their  flowering  we  may  find  an  associated 
disturbance  from  many  garden  flowers,  but  for 
the  majority  of  individuals,  these  latter  are  of 
minor  impoi'tance.  It  is  probable  that  if  these 
June  cases  can  be  rendered  immune  to  grasses, 
the  other  causes  will  be  borne  without  much 
trouble. 

The  third  period,  represented  by  10  cases,  has 
been  shown  by  my  ol)servations  to  be  due  in 
great  nieasiire  to  the  mid-season  Compositae, 
such  as  field  daisy,  hawkweed,  yarrow,  etc.  With 
these  are  many  species  reported  by  patients 
which  ai'e  still  to  be  studied,  such  as  cliestnxit, 
phlox,  mountain  laurel  and  numerous  other 
plants  of  restricted  distribution. 

The  fourth  period  with  77  cases  begins  with 
the  general  flowering  of  the  ragweed,  golden- 
rod,  asters  and  the  late  Compositae  and  lasts 
until  frost.  My  examination  of  the  fields  and 
roadsides  at  this  season  shows  that  the  common 
plants  other  than  the  Compositae  are  relatively 
innocuous,  and  may  be  di.sregarded.  Such  are 
in  the  \'icinity  of  Boston,  the  wild  carrot  (Dau- 
eus  carota),  pigweed  (ehenopodium),  hardback 
(Spirea  foment osa)  and  other  representatives  of 
these  families. 

From  the  foregoing  observations  it  is  evident 
that  in  this  vicinity  the  chief  causes  of  hay  fever 
are  the  grasses  and  late  Compositae.  The  early 
and  midseason  forms  are  briefer  and  less  severe. 
The  possibility  has  been  suggested  that  sensi- 
tization to  proteids  may  arise  through  some  par- 
enteral entrance  of  the  albumen  in  question  in- 
to the  body,  and  that  hay  fever,  for  in-stanee, 
may  originate  from  the  contact  of  a  given  pollen 
with  a  scratch  or  abrasion  of  the  skin.  If  this 
should  be  the  case,  it  would  certainly  lay  the 
method  of  testing  by  .skin  reaction  open  to  seri- 
ous objection,  as  we  should  thereby  run  the  risk 
of  exposing  the  individual  to  numerous  sensitiza- 
tions. I  have  gone  over  this  point  carefully  with 
many  patients  testing  them  repeatedly  with  pol- 
lens to  which  they  were  originally  negative,  and 
have  not,  in  any  ease,  discovered  the  subsequent 
development  of  a  sensitization. 

METHOD    OF    TRE.\TMENT. 

The  pollen  extract  is  injected  subeutaneously, 
and  not  into  the  muscles,  as  pain  or  stiffness  may 
follow  in  the  latter  ease. 

The  dosage  is  determined  in  the  following 
way :  After  the  special  exciting  pollen  has  been 
ascertained  by  the  skin  test,  a  second  series  of 
scratches  is  made  at  a  distance  from  the  first, 
and  different  dilutions  of  the  pollen  extract  in 
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questiou  are  applied.  It  is  important  not  to  have 
this  test  applied  in  the  vicinity  of  the  skin  which 
has  been  reddened  by  the  fii-st  tests,  as  au  in- 
creased excitability  of  this  region  is  present,  and 
even  a  simple  scratch  will  cause  localized  swell- 
ing. The  dilutions  may  be  most  conveniently 
made  by  adding  a  certain  amount  of  the  stock 
solution  to  alcohol  of  the  same  strength,  and  a 
25%,  107c,  1%  and  even  weaker  dilution  of  the 
original  extract  are  applied  to  the  second  series 
of  scratches.  The  initial  dose  is  detei-miued  by 
I  he  dihition  which  fails  to  excite  a  definite  skin 
reaction,  and  for  the  sake  of  causing  as  little 
smarting  from  the  alcohol  as  possible,  the  quan- 
tity of  material  injected  should  not  exceed  five 
or  ten  drops.  I  should  also  recommend  postpoii- 
ing  the  injection  of  even  a  small  amount  until 
after  the  reaction  from  the  first  skin  tests  have 
subsided,  since  a  considerable  amount  of  absorp- 
tion from  these  probably  takes  place,  and  the 
introduction  of  an  additional  amount  has  seemed 
to  me  in  a  few  cases  to  cause  systemic  disturb- 
ance. The  injections  may  be  made  at  intervals 
of  two  days  to  a  week,  increasing  by  a  few  drops 
at  first,  and  later  by  the  adoption  of  stronger 
percentages  of  the  stock  solution.  To  avoid  the 
risk  of  anaphylactic  disturbance,  I  have  ad- 
vanced the  strength  at  first  slowly.  After  five 
or  more  injections  have  been  given,  the  strength 
may  be  increased  with  greater  rapidity.  The 
disturbances  occasioned  by  the  injection  of  the 
pollen  extract  below  the  skin  consist,  when  a 
sufiicient  strength  has  been  attained,  of  a  more 
or  less  well-defined  lump,  varying  from  the  size 
of  a  bean  to  that  of  a  pigeon's  egg,  accompanied 
by  a  sensation  of  moderate  heat  and  itching.  It 
is  interesting  to  note  that  none  of  the  patients 
have  complained  of  these  manifestations  as  rep- 
resenting more  than  a  tri-\aal  degree  of  discom- 
fort, and  in  no  case  has  the  disturbance  been 
sufficient  to  caase  the  patient  to  internipt  treat- 
ment. 

Two  instances  of  distinct  but  harmless  ana- 
phylactic shock  were  observed,  one  occurring  in 
August  in  a  man  who  came  in  somewhat  ex- 
hausted from  the  heat,  who  showed  extremely 
marked  skin  reactions,  and  who  received  on  the 
same  ocea.sion  a  small  dose  of  rag^veed  pollen  ex- 
tract. About  half  an  hour  after  the  administra- 
tion of  the  pollen  extract,  he  was  taken  with 
faintness.  nausea  and  vomiting,  and  had  to  be 
assisted  home.  The  other  ca.se  was  that  of  a  boy 
who  received  a  dose  of  gra.ss  and  dandelion  pol- 
len insufficient  to  cause  local  skin  reaction,  but 
who.  a  few  hours  later,  was  taken  with  moderate 
prostration,  nausea  and  vomiting.  It  has  seemed 
to  me  consequently  a  wise  precaution  to  make 
the  initial  dose  approximately  one-tenth  of  what 
the  patient  can  theoretically  receive  with  safety. 
After  a  number  of  injections  have  been  given,  it 
is  practicable  and  safe  to  inject  a  strength  which 
niay  cause  distinct  skin  reaction,  without  ex- 
citing general  disturbance. 

Beyond    the   immediat*   anaphj'laetic   shocks 


above  noted,  1  have  seen  in  a  few  cases  where 
ragweed  pollen  has  been  injected  occasionally 
a  more  or  less  marked  persistent  general  depres- 
sion. Since  using  the  pure  pollen  extract,  such  a 
condition  has  not  occurred  in  my  own  practice, 
but  it  has  been  reported  to  me  by  patients 
treated  by  other  physicians.  It  seems  to  me 
here  to  be  a  question  whether  there  has  been  an 
injection  of  toxic  material  other  than  the  pollen, 
or  whether  the  dosage  has  been  excessive. 

RESULTS    OF    TREATMENT. 

We  have  two  methods  of  determining  the  ef- 
fects that  have  been  accomplished  by  the  injec- 
tion of  pollen  extracts,  first,  the  behavior  of  the 
skin  reactions  ;  second,  the  patient's  obsen'ations 
regarding  his  condition.  The  first  phenomenon 
being  objective  in  character  should  afford  a  more 
reliable  guide  as  to  what  has  been  accomplished. 


INFLUENCE      OF 


TREATMENT      UPON 
REACTIONS. 


THE      SKIN 


In  those  cases  which  it  was  possible  to  observe 
for  a  period  of  two  weeks  to  .several  months,  the 
skiu  reactions  were  carefully  noted  at  regular 
intervals.  Of  these,  62  showed  a  distinct  diminu- 
tion in  the  size  and  intensity  of  the  disturbances 
in  the  skin,  two  showed  no  appreciable  change. 

The  time  required  for  the  diminution  of  the 
skin  reaction  varies  within  wide  limits,  depend- 
ent both  upon  the  plant  tested,  and  upon  the 
individual  himself.  In  the  case  of  alder,  willow 
and  apple.  I  have  sometimes  obtained  a  marked 
reaction  from  the  first  application,  but  on  re- 
peating the  application  two  days  later,  a  diminu- 
tion or  total  disappearance  was  noted.  This 
sudden  disappearance  follo'ning  the  first  scratch 
was  noted  also  in  a  case  of  horse  fever,  which 
showed  on  one  afternoon  a  very  extensive  swell- 
ing from  the  application  of  antitoxine  to  a 
scratch,  but  who  on  the  follo^^"ing  morning, 
tested  with  the  same  antitoxine,  showed  no  re- 
action, and  has  shown  none  since.  In  the  case 
of  grasses,  and  even  more  in  the  case  of  rag- 
weed, a  slower  disappearance  of  the  reaction 
was  noted.  With  ragweed  and  Cosmos  particu- 
larly I  have  observed  in  some  cases  a  persistence 
of  the  skin  reaction,  even  after  weekly  injections 
carried  on  for  a  period  of  four  to  six  months. 
In  these  more  obstinate  ca.ses  an  increased  tol- 
erance, however,  was  noted  in  spite  of  the  persis- 
tent swelling.  This  tolerance  was  shown  by 
the  disappearance  of  itching  which  the  first  in- 
jection had  caused,  and  by  the  smaller  amount 
of  hyperemia  surrounding  the  oedema. 

Twenty-one  cases  of  those  whose  reactions  had 
diminished  in  the  course  of  treatment  were  ex- 
amined again  after  the  lapse  of  two  to  six 
months.  Of  these  19  showed  no  return  of  the 
.skin  sensitiveness,  and  some  of  them  showed  a 
still  further  diminution.  Three  ca.ses  after  the 
lap.se  of  three  months  showed  a  distinct  return 
toward  their  original  degree  of  sensitization. 


YoL.  CLXXIII,  No.  2] 


BOSTON   MEDICAL   4AD    SURGICAL   JOURNAL 


45 


INFLUENCE  OP   TREATMENT   UPON    HAY   FEVER 
SYMPTOMS. 

In  describing  the  results  which  have  followed 
the  injection  of  pollen  extracts,  it  lias  seemed 
to  nie  desirable  to  separate  those  cases  which 
have  received  treatment  during  the  hay  fever 
season  from  those  which  have  been  treated  dur- 
ing the  winter  or  out  of  season.  I  have  done 
this  for  the  reason  that  it  is  difficult  during  the 
course  of  an  attack  to  draw  accurate  deductions 
from  the  statements  of  the  patients  themselves. 
We  have  in  the  first  place  to  remember  that 
seasons  varj^  in  the  severity  of  hay  fever  symp- 
toms, dependent  upon  the  amount  of  rain,  heat 
and  cold.  Furthermore,  the  individual's  pre- 
disposition seems  to  vary,  perhaps  as  the  result 
of  his  physical  state  and  habits  at  the  season. 
Finally  the  element  of  suggestion  may  conceiv- 
ably play  a  part.  While  I  shall  therefore  report 
the  summer  cases  with  reference  to  the  degree 
of  relief  obtained,  I  do  not  regard  these  figures 
as  at  all  conclusive.  On  the  other  hand,  observa- 
tions carried  out'  during  tlie  winter  with  refer- 
ences to  changes  in  the  intensity  of  the  skin  re- 
action may  be  considered  a  fairly  reliable  guide, 
if  it  be  admitted  that  the  strength  of  the  solu- 
tions themselves  has  not  undergone  deterioration. ' 
This  latter  point  is  difficult  to  determine  with ' 
absolute  certainty.  Nevertheless,  my  alcoholic 
solutions  seem  now,  after  a  lapse  of  months,  to 
effect  in  new  cases  nearly,  if  not  (|uite,  the  same 
degree  of  skin  reaction,  which  they  occasioned 
in  a  fresh  state. 

At  the  date  of  writing,  123  ea.ses  have  been 
observed,  of  which  74  have  had  more  or  less 
treatment,  49  have  been  seen  but  once,  or  are ! 
now  beginning  treatment.  Of  the  cases  which 
may  have  been  considered  to  have  had  a  sufficient 
amount  of  treatment  to  enable  us  to  draw  more 
or  less  definite  conclusions,  32  were  treated  after 
the  onset  of  the  hay  fever  symptoms,  and  47 
were  treated  during  the  winter  or  early  spring. 
Of  those  cases  which  were  treated  at  the 
beginning  of  the  hay  fever  season,  26  expressed 
them.selves  as  having  been  more  or  less  relieved, 
eight  could  not  see  material  improvement.  In 
estimating  the  results  actually  achieved  by  treat- 
ment during  the  season  I  believe  that  an  accurate 
judgment  would  place  the  extent  of  the  relief  in 
a  number  of  instances  distinctly  below  that 
which  the  patients  expressed.  It  is  possible  that 
the  element  of  suggestion  plays  here  a  consider- 
able part. 

Furthermore,  a  certain  number  of  these  who 
believed  themselves  improved  showed  but  slight 
diminution  in  the  extent  of  the  skin  reaction.  It 
lias  seemed  to  me  that  such  cases  probably  repre- 
sent too  high  a  degree  of  sensitization  to  obtain 
material  relief  during  the  hay  fever  season,  and 
tliat  a  longer  period  of  treatment  is  required. 
On  the  other  hand,  several  of  these  individuals 
who  reported  several  months  later,  showed  a 
marked  diminution  in  their  skin  reaction,  and 
it  was  possible  then  to  undertake  their  treat- 


ment, with  the  result  of  bringing  about  still  fur- 
ther a  diminution  in  the  intensity  of  the  skin 
disturbances.  About  one-fourth,  however,  of 
those  "treated  during  the  season  experienced 
after  a  certain  number  of  injections,  i-angiug 
from  four  to  12  in  number,  such  striking  dim- 
inution in  their  subjective  sensations  and  in  the 
skin  reactions  that  it  seemed  difficult  to  ascribe 
the  gain  to  anything  else  than  the  treatment, 
the  improvement  noted  having  occurred  from 
one  to  three  weeks  before  the  disappearance  of 
their  type  of  hay  fever  in  this  vicinity. 

THE    BIOLOGICAL     REL.iTION    BETWEB^C     DIFFERENT 
PLANT  PROTEIDS  OR  POLLENS. 

It  is  evident  that  in  this  work  a  knowledge  of 
the  biological  relationships  of  the  exciting  plants 
would  be  of  the  greatest  aid.  If,  for  instance, 
we  can  say  that  the  protein  of  two  exciting 
plants  is  identical  we  shall  need  to  inject  the 
pollen  of  only  one. 

While  we  do  not  know  clinically  the  relation 
of  the  different  plant  pollens,  yet  from  a  botani- 
cal standpoint,  they  have  been  studied  by  sero- 
biological  methods  by  a  number  of  observers. 

The  methods  employed  were  the  preciijitation 
reaction  and  the  agglutination  method.  Ex- 
tracts of  the  plant  albumen  were  made,  remov- 
ing first,  where  present,  fats,  oils,  acids,  alka- 
loids, starches,  glycogens  and  sugar.  Those  ex- 
tracts were  then  injected  into  rabbits,  prefer- 
ably into  the  abdominal  skin.  As  a  rule  the  in- 
terval between  injections  was  from  three  to 
four  days.' 

With  reference  to  the  time  required  for  im- 
munization of  the  rabbits,  no  exact  figures  can 
be  given.  Sometimes  a  potent  immune  serum 
can  be  produced  after  three  or  four  injections, 
but  cases  also  occur  where  even  after  ten  in- 
jections very  little  immunity  had  appeared — at 
times  entirely  failed  to  occur.  Apparently  the 
individuality  of  the  animal  is  a  factor.  Uhlen- 
hutt  mentions  that  of  ten  rabbits  injected  with 
the  same  albumen,  only  one  showed  a  potent 
immune  serum.  The  test  is  done  by  removing 
a  small  amount  of  blood  from  the  marginal 
vein  of  the  rabbit's  ear,  adding  a  portion  of  the 
extract  which  was  used  for  injection  and  centri- 
fuging.  If  the  serum  is  of  high  potency,  a  pre- 
cipitate is  shown.  The  animal  is  then  separated 
from  the  others,  not  fed  for  24  hours  and  then 
killed.  The  blood  is  received  in  sterile  glasses 
from  a  carotid  incision.  The  .serum  must  be 
perfectly  clear,  and  show  no  opalescence.  Fin- 
ally the  serum  must  have  no  free  antigen,  that 
is,  the  animal  must  not  be  killed  too  early  after 
the  last  injection.  The  serum,  if  absolutely 
sterile,  is  easily  preserved  in  dark  glasses  and 
closed  with  sterile  cotton. 

Precipitation  Method:  Dilutions  of  the  plant 
extract  are  made,  beginning  with  1  to  200  and 
ending  with  1  to  50,000.  To  each  of  these  dilutions 

'  Physiologische-systematische  Untersuchungen  liber  die  Verwanrll- 
schaften  der  Angio-spermen.  Mez  und  Gohlke.  Cohn's  Beitriige  zur 
Biologie  der  Pflajizen,  1913. 
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a  cubic  centimeter  of  serum  is  given.  After 
keeping  in  the  thermostat  for  an  hour  at  37° 
centigrade  in  the  more  dilute  preparations  there 
is  a  precipitate  which  demonstrates  the  value 
of  the  serum.  The  procedure  in  the  case  of 
material  related  to  the  original  one  is  analogous. 
A  precipitate  shows  a  relationship,  the  absence 
of  precipitate  indicates  that  relations  of  iden- 
tity with  the  original  albumen  are  not  present. 

Agglutination  Method:  Here  one  places  in 
dilferent  glasses  the  same  dilution  of  the  extract 
according  to  the  content  of  albumen,  for  in- 
stance, 1  to  200,  and  to  these  glasses  different 
degrees  of  immune  serum  are  added,  8-100  of  a 
centimeter,  2-100  of  a  centimeter,  1-100  of  a 
centimeter  and  5-1000.  These  mixtui-es  are 
then  sensitized  for  two  hours  in  the  ther- 
mostat, and  after  the  lapse  of  this  time, 
4-10  of  a  e.c.  of  fresh,  active  ox  serum  is  added, 
whereupon  in  the  case  of  related  albumen  co- 
agulation occurs.  This  method  has  shown  itself 
particularly  adapted,  provided  we  have  a  spe- 
cially poteut  immime  serum.  In  any  serum,  the 
two  methods  should  be  employed  before  import- 
ant results  are  accepted. 

iComposUae 


It  is  desirable  in  these  tests  to  bring  the  solu- 
tion to  the  same  content  of  albumen. 

A  large  number  of  families  have  been  already- 
studied  with  regard  to  their  position  in  the  sys- 
tem. It  has  been  shown  that  the  development 
of  the  angiosperms  extends  from  the  Selaginel- 
laceae  over  the  pines  towards  the  magnolias,, 
that  the  yews  divide  laterally  from  the  pines, 
while  the  Gnetaceae  form  another  lateral  branch 
of  the  conifei*s,  and  then  the  trunk  runs  from 
the  barberries  toward  the  roses  and  ends  witk 
the  myrtles.  The  magnolias  and  barberries  be- 
long to  the  common  stem  of  the  roses  and  cruci- 
fers.  The  trunk  must  take  a  branch  below  the 
Ranunculaceae  of  which  the  ends  are  the  cruci- 
fers  and  the  roses.  In  phylogenetic  respect  the 
barberries  are  older  than  the  buttercups.  Like- 
wise the  pea  family  is  closely  related  to  the- 
roses.  The  trunk  then  proceeds  fi'om  the  roses- 
to  the  Crassulaceae  and  Saxifrage  family  and 
ends  with  the  evening  primrose  and  myrtles. 
The  mignonette  and  Capparidaceae  lie  between 
the  barberries  and  mustard  family.  Since  the 
albumen  of  the  mignonette  and  Capparidaceae 
reacts  like  the  albumen  of  the  poppies,  it  is  pos- 
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sible  that  the  branch  of  the  stem  between  the 
magnolias  and  Capparidaeeae  takes  place  above 
the  mignonettes.  Poppies  do  not  act  recipro- 
cally with  the  mustard.  The  mignonettes,  how- 
ever, stand  close  to  the  violets.  The  Teasle  fam- 
ily, Dipsaceae,  which  apparently  resembles  the 
Compositae,  does  not  react  with  it,  and  we  have 
here  to  do  with  an  interesting  case  of  conver- 
gence. 

The  accompanying  diagram  shows  the  mutual 
relationships  of  the  families  which  have  been 
studied  by  their  serum  reactions.  Unfortunately 
the  position  of  the  grasses  is  not  given  in  this 
diagram,  as  they  belong  to  a  separate  trunk, 
namely  the  monocolyledons,  but  this  fact  ren- 
ders it  sufficiently  evident  that  their  albumen  is 
wholly  distinct  from  that  of  the  dicotyledons. 
It  has,  however,  been  established  that  they  are 
closely  related  in  their  reactions  to  the  Liliaceae. 
From  the  foregoing  considerations  it  is  evi- 
dent that  tlie  families  which  chiefly  concern  us 
in  this  present  connection,  namely  the  Grami- 
neae,  the  Compositae,  the  Rosaceae  and  certain 
families  of  ti-ees,  have  no  serobiological  affinity 
with  each  other.  Consequently  an  individual 
sensitized  to  one  family  alone  would  not  react 
,  to  the  pollen  of  a  distant  group.  Where  two 
families  are  closely  related  as  in  the  Rosaceae 
and  Legiiminosae,  a  positive  reaction  might  be 
expected  to  both.  The  clinical  evidence  in  this 
regard  extends  as  yet  only  to  the  Gramineae 
and  the  Compositae.  Clowes  showed  in  1913  that 
in  individuals  sensitized  to  both  grasses  and  rag- 
weed, immunization  against  the  former  conferred 
no  immunity  against  the  latter.  Much  conse- 
quently remains  to  be  studied  in  this  respect. 

In  the  ease  of  genera  within  a  given  family, 
a  relationship  of  proteids  has  been  shown  to  ex- 
ist as  already  stated.  We  should  therefore  ex- 
pect an  individual  suffering  from  ragweed  sen- 
sitization to  react  positively  also  to  goldenrod 
and  to  the  other  members  of  the  Compositae. 
A  case  which  reacts  positively  to  beach  grass 
would  also  react  to  June  grass,  red  top,  etc.  A 
case  reacting  to  roses  would  react  to  apples, 
cherries,  Spirea,  etc.  We  have,  up  to  the  pres- 
ent time,  clinical  conformation  of  this  view  only 
in  the  case  of  grasses.  Noon  and  Freeman 
showed  that  injection  with  one  species  of  grass 
would  also  protect  against  other  grasses  studied. 
While  they  found  the  pollens  identical,  yet  some 
grasses  seemed  to  yield  a  more  active  extract 
than  others,  and  in  their  later  work  used  timo- 
thy grass  by  preference.  My  own  study  of  the 
skin  reactions  in  the  case  of  grasses  confirms 
Ibis  view,  and,  as  I  have  previously  reported,  pa- 
tients sensitized  to  one  species  react  positively 
to  others,  although  one  may  bloom  in  June  and 
another  c.  g.  beach  grass,  in  August. 

Sensitization  to  the  Compositae  represents  for 
us  in  America  the  most  important  form  of  hay 
fever.  This  is  sufficiently  shown  by  the  gener- 
ally accepted  opinion  of  the  ma.jority  of  suf- 
ferers, and  is  confirmed  by  my  own  statistics. 


The  question,  however,  has  remained  as  yet  un- 
answered whether  among  the  Compositae  them- 
selves subdivisions  exist  of  a  serobiological  na- 
ture. While  we  may  admit  a  sufficiently  definite 
affinity  to  cause  positive  precipitation  or  agglu- 
tination reactions  among  all  its  membei-s,  yet  it 
is  conceivable  that  the  proteid  of  the  Composi- 
tae may  be  still  fui-ther  differentiated  in  a  man- 
ner corresponding  to  the  different  genera.  Fol- 
lowing the  same  hypothesis  we  may  imagine  an 
individual  sensitized  primarily  to  the  golden  rod 
proteid,  who  may  show  only  in  a  relatively 
minor  fashion  sensitization  to  ragweed,  with 
which  he  has  perhaps  never  previously  come  in 
contact.  He  may  consequently  show  marked 
reaction  to  the  former  and  but  slight  reaction 
to  the  latter,  yet  in  virtue  of  the  underlying  bio- 
logical affinity  of  the  two  proteids  immuniza- 
tion to  the  one  may  confer  resistance  also  to  the 
other. 

During  the  year  I  have  studied  ten  species 
of  Compositae  representing  as  many  genera,  in 
an  effort  to  obtain  light  upon  this  subject.  Two 
methods  have  been  used,  first  the  classification 
of  patients  with  reference  to  their  reactions  or 
preponderance  of  intensity  of  their  reactions  to 
the  pollen  of  these  Compositae,  second  observa- 
tion whether  injection  of  one  species  of  pollen 
would  influence  the  skin  reactions  to  other  pol- 
lens. 

1.     Classification  of  Reactions. 
A  summary  of  the  relative  frequency  of  the 
various  sensitizations  is  as  follows: 
Ragweed,  82  positive  cases,  24  negative. 
Golden  Rod,  48  eases  positive,  50  negative. 
Cosmos,  28  cases  positive,  25  negative. 
Field  Daisy,  28  cases  positive,  37  negative. 
Hawkweed,  20  cases  positive,  39  negative. 
Yarrow,  21  cases  positive,  28  negative. 
English  Daisy,  16  cases  positive,  19  negative. 
Tansy,  11  cases  positive,  20  negative. 
Coltsfoot,  5  cases  positive,  2  negative. 
Dandelion,  6  cases  positive,  1  negative. 
The    disparity    between    these   figures   imme- 
diately suggests  the  question  whether  the  differ- 
ent test  solutions  contained  proteids  of  different 
strength  so  that  individuals  with  but  slight  sen- 
sitization did  not  react  to  certain  weaker  solu- 
tions, when  they  might  have  reacted  to  stronger 
ones.      That   this  is  not   the   case   seems   to  be 
shown  by  the  following  table  of  20  illustrative 
cases. 

From  this  table  it  is  evident  that  all 
manner  of  variations  exist  in  the  primary  or 
preponderating  sensitizations  of  individuals.  I 
have  been  particularly  struck  by  the  difference 
in  the  grouping  of  reactions  exhibited  by  pa- 
tients coming  to  me  from  different  localities.  As 
vet  sufficient  data  are  not  at  hand  to  enable  me 
"to  generalize  in  this  respect,  but  experience  so 
far  has  led  me  to  expect  a  different  display  of 
reactions  in  a  patient  of  my  vicinity  from  that 
shown  in  a  patient  from  western  New  York  or 
from  the  middle  West. 
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2.  Influence  of  Treatment  upon  Reactions  of 
Belated  Pollens. 

The  second  method  of  determining  the  rela- 
tions existing  between  the  proteids  in  the  related 
genera  of  the  Conipositae,  has  l>een  by  the  fol- 
lowing method.  A  patient  who  shows  sensitiza- 
tion to,  for  instance,  ragweed  and  goldenrod,  is 
injected  in  the  usual  manner  with  ragweed  pol- 
\en  and  observations  are  made  at  intervals  with 
reference  to  the  golden  rod  reaction.  In  some 
of  these  cases  so  .studied  it  has  been  e'sadent  that 
with  the  diminution  in  the  intensity  of  the  rag- 
weed reaction,  there  is  a  diminution  likewise  in 
the  golden  rod  reaction,  which,  however,  follows 
at  some  distance  behind  it,  until  the  ragweed 
reaction  has  nearly  or  quite  disappeared,  when 
there  is  a  sudden  drop  in  the  golden  rod  reac- 
tion. My  observations  in  regard  to  this  point 
are  a-s  yet  incomplete  and  demand  further  study 
before  they  can  be  regarded  as  conclusive. 
There  seems,  however,  here  a  [tromising  field  for 
study,  and  the  method  is  suggested  for  the  con- 
sideration of  investigators  who  are  entering  up- 
on this  work. 

If  these  observations  are  confirmed,  they  will 
serve  to  indicate  that  there  are  slight  differences 
between  related  genera  and  yet  a  fundamental 
relation.sliip. 

From  the  theoretic  point  of  view  it  would 
follow  that  while  we  may  be  able  to  accomplish 
immunization  to  all  members  of  a  given  familv 
by  the  injection  of  pollen  from  one,  yet  more 
rapid  results  may  possibly  be  attained  bv  em- 


ploying a  mixture  of  these  pollens  to  which  the 
individual  shows  preeminent  sensitization. 

The  question  may  possibly  be  raised  whether 
the  parenteral  administration  of  plant  proteids 
may  cause  harmful  alterations  in  the  organs  of 
the  body.  LougcoiJe  has  shown  that  nephritis 
ma}-  be  set  up  in  animals  by  the  subcutaneous 
injection  of  egg  white.  No  examinations  have 
been  undertaken,  so  far  as  I  know,  on  hay  fever 
patients,  as  to  whether  the  injection  of  pollen 
exti'aet  has  been  followed  by  the  occurrence  of 
albumen  in  the  urine.  I  have  made  no  examina- 
tion of  my  hay  fever  patients  in  this  regard.  A 
Cense  of  horse  asthma  which  I  have  reported  else- 
where, received  for  a  period  of  several  months 
weekly  subcutaneous  injections  of  horse  serum, 
in  doses  which  finally  reached  the  amount  of 
five  drops  at  each  injection.  The  urine  in  this 
case  was  examined  before  and  after  treatment 
with  negative  results. 

CONCLUSIOXS. 

Serobiological  methods  have  shown  the  phylo- 
genetic  relationship  of  the  different  plant  orders 
and  families.  The  application  of  these  dis- 
coveries to  the  treatment  of  hay  fever  by  injec- 
tion of  plant  proteids  promises  to  assist  in  the 
selection  of  the  specific  material  required  for  a 
given  case. 

Definite  reactions  are  elicited  in  hay  fever 
by  the  pollen  of  the  exciting  plants  when 
brought  into  contact  with  an  abrasion  of  the 
skin.  The  intensity  of  these  skin  manifesta- 
tions may  be  sensibly  diminished  by  the  re- 
peated parenteral  administration  of  the  proteids 
in  question.  Coincident  with  the  diminution 
in  the  skin  reactions,  there  seenLs  to  occur  an 
increased  tolerance  of  the  exposed  mucous  mem- 
branes to  the  pollens  of  the  plants  employed. 
Pollen  therapy  in  hay  fever  may  be  regarded 
at  the  present  time  as  a  promising  method  of 
treatment,  but  its  value  and  the  permanence  of 
its  results  remain  still  to  be  definitely  estab- 
lished. 
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LEPROSY  AND  ITS  RELATION  TO 

MASSACHUSETTS.* 

By  James  A.  Honeij,  M.D.,  Boston. 

Leprosy  is  not  of  such  importance  as  tubercu- 
losis to  Ma.ssachusetts,  but.  nevertheless,  is  a 
problem  which  confronts  us  and  which  needs 
consideration  and  action.  It  is  a  disease  of  which 

*  Read  at  a  meeting  of  the  Boston  Medical  Librarv  in  conjunction 
with  the  medical  section  of  the  Suffolk  District  Medical  SocietT. 
on  March  31,  191. I. 
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the  great  majority  have  a  considerable  dread, — a  I  tain  manifestations  which  are  typical  of  leprosy, 
dread  not  based  ou  experience  or  knowledge.  I  Fever  with  or  without  a  macular  eruption,  epi- 
The  very  fact  that  JIassachusetts  has  been  con-  staxis,  rhinitis  or  coryza,  catarrh  or  other  nasal 
sidered  foremost  in  many  public  health  problems  ]  symptoms,  enlarged  glands,  areas  of  anesthesia,- 
would  seem  to  indicate  a  thoughtful  government  |  itching  usually  of  the  extremities,  often  vari- 
and  an  intelligent  population.  In  the  matter  of  ously  described  as  biting,  twitching  or  burning, 
lepros}',  however,  we  have  lagged  behind  and  the  ill  defined  pains,  etc.,  macular  areas,  small  nod- 
claim  that  we  isolate  our  cases  cannot  excuse  us  ules  on  the  face  are  all  described  as  early  symp- 


from  our  attitude  toward  lepers  or  our  neglect 
of  them  as  patients.     It  is  mj'  endeavor,  there- 


toms  and  lesions.     A  careful  bacteriological  ex- 
amination of  nasal  secretions,  which  can  be  in- 


fore,  to  interest  you  briefly  in  the  problem  as   duced  by  pot.  iodide,  is  advocated  by  a  number 


it  relates  to  Massachusetts. 

Leprosy  is  first  and  foremost  a  communicable 
disease  and  in  isolating  cases  occurring  in  this 
state  we  are  doing  what  is  right  and  proper. 
New  York's  attitude  in  allowing  them  at  large 
is  not  justified.  Where  we  have  been  in  error 
is,  in  not  regarding  leprosy  as  sufficiently  inter- 
esting and  important  to  warrant  the  better  care 
and  the  proper  study  of  our  charges.  In  making 
ourselves  more  familiar  with  leprosy  we  shall  be 
able  to  diagnose  the  cases  earlier  and  when 
Massachusetts  provides  us  with  better  facilities 
for  treating  and  caring  for  these  patients,  we 
shall  be  able  to  attempt  to  prolong  life  either  by 
making  the  cour.se  of  the  disease  less  destructive 
and  serious  or  by  curing  the  disease. 

A  year  ago  a  case  of  leprosy  wdth  marked 
s.nuptoms  and  lesions  of  the  disease  was  re- 
ported and  sent  to  Penikese.     This  patient  had 


of  investigators.  This  is  claimed  also  to  cause 
the  appearance  of  a  typical  febrile  eruption  and 
nodules  in  the  skin  which  are  not  apparent  on 
cursory  examination.  X-ray  of  the  extremities 
is  also  claimed  as  a  means  of  diagnosis  of  early 
cases;  the  lime  salt  absorption  and  resulting 
rarefaction  of  the  terminal  phalanges  is  the 
picture  sho^\"n.  The  "Wassermann  reaction  is 
positive  in  the  majority  of  cases.  Gland  punc- 
ture and  bacteriological  examination  of  the 
smears  is  perhaps  as  definite  a  means  of  diag- 
nosis as  is  advocated.  And  Marchoux,  Corny, 
Kitasato,  Leboeuf  and  Jovelly,  and  others  claim 
that  by  this  method  they  have  demonstrated  the 
bacilli  in  persons  who  have  been  in  close  and  in- 
timate contact  with  patients  and  who  had  shown 
no  signs  of  the  disease. 

It  is  impossible  to  expect  the  very  early  diag- 
nosis of  cases  of  leprosy  here  in  llassachusetts. 


been   treated    by   private   physicians    and    been   That  can  only  be  achieved  in  a  circumscribed 

■    '      "  area  like  Hawaii,  an  endemic  centre,  where  the 

Government  inspectors  are  trained  observers  and 
where  all  suspects  are  detained  pending  further 
symptoms  and  examination.  What  we  term  early 
cases  here,  are  cases  where  the  patient  has  small 
but  visible  lesions  and  where  the  bacilli  are  read- 
ily procured  from  the  secretion  of  the  nose  and 
nodules ;  these  cases  are  generally  in  a  sufficiently 
advanced  stage  to  be  a  source  of  danger  to  the 
public.  The  results  cannot  be  reckoned  until  such 
cases  increase  either  among  our  immigrants  or 


through  the  more  important  hospitals  for 
period  of  three  years  and  was  finally  diagnosed 
at  the  Massachusetts  General  Hospital.  He  had 
been  treated  for  diseases  varying  from  catarrh 
to  syphilis.  He  had  what  may  be  termed  catarrh, 
but  no  bacteriological  examination  had  been 
made  of  the  secretion  nor  of  the  lesions  which 
may  be  confused  with  syphilis.  I  am  not  criti- 
cizing the  inability  of  the  average  physician  to 
diagnose  leprosy,  but  I  do  wish  to  indicate  the 
pcssibility  of  patients  who  suffer  from  leprosy 


going  the  rounds  of  the  hospitals  and  onlv  being  \  among  the  people  with  whom  such  patient^  have 

■  -  -    resided.     If  this  is  a  logical  conclusion,  then  m 

time  there  is  no  doubt  that  endemic  centers  ^yill 
form,  due  to  the  increased  number  of  infecting 
but  non-diagnosed  cases.  This  is  brought  out  all 
the  more  when  we  consider  that  practically  all 
the  eases  sent  to  Penikese  have  been  discovered 
mostly  by  chance  at  the  hospitals  and  then  only 
when  their  .symptoms  and  lesions  are  pronounced 
and  of  several  years'  duration.  The  following 
statement  from  Brinckerhoff  and  jMoore 's  paper 
on  the  examination  of  nasal  secretions  among 
non-lepers  at  Hawaii  is  of  interest,  "One  con- 
elusion  can  be  drawn  from  our  results."  they 
say,  "which  is  of  some  public  health  importance. 
It  is  evident  that  no  considerable  number  of  in- 
dividuals in  institutions  in  Hawaii  have,  as  the 
sole  evidence  of  the  disease,  lesions  in  the  nose 
which  are  discharging  lepra  bacilli.  On  the 
other  hand  we  are  inclined  to  lay  great  empha- 
sis upon  the  finding,  among  the  patients  of  the 
Free  Dispensary,  of  a  case  which  had  a  consider- 


diagnosed  when  in  a  more  or  less  advanced 
stage ;  or,  if  they  realize  their  trouble,  of  return- 
ing to  their  own  country  or  to  the  next  state 
where  they  are  free  to  spread  the  disease. 

The  attempt  to  teach  physicians  what  the 
earliest  lesions  and  symptoms  are.  is  not  my 
province  tonight.  But  if  it  wei-e,  I  would  advise 
any  who  are  so  inclined  to  visit  Penikese  where 
we  can  give  so-called  dispensary  instruction. 
Barely  half  a  dozen  visitors  see  Penikese  during 
the  course  of  a  year,  and  half  of  the.se  are  from 
other  states. 

Just  what  are  the  earliest  sjnnptoms  and  les- 
ions of  leprosy,  authorities  are  not  agreed  upon 
nor  are  the  descriptions  of  the  stages  and  forms 
of  the  disease  uniformly  and  clearly  defined. 
And  much  less  do  we  know  what  the  channels 
of  infection  are.  The  clinical  phases  of  the  dis- 
ease have  not  been  studied  as  carefully  as  the 
laboratory  and  experimental  side  of  it.  We  can, 
liowever,   distinguish,  with  little  difficulty,  cer- 
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able  number  of  lepra  bacilli  in  tbe  nasal  secre- 
tion. We  regard  this  case  as  of  particular  im- 
portance, because  she  had  come  to  the  dispensary 
■  a  number  of  times  and  had,  therefore,  been  un- 
der llie  passing  notice  of  a  physician  who  was 
familiar  with  leprosy  and  always  on  the  lookout 
for  eases  of  this  disease.  We  regard  such  a  case 
as  a  most  dangerous  one  from  a  public  health 
standpoint,  and  feel  that  the  labor  of  examining 
smears  from  fifty  odd  nasal  secretions  was  well 
repaid  by  the  discoveiy  of  this  case. 

It  is  asked  whether  cyclic  epidemics  have  oc- 
curred in  Asia,  Africa,  Europe  and  South  Amer- 
ice;  whether  these  epidemics  have  occurred  in 
virgin  fields  and  also  whether  the  present  en- 
demic centers,  more  particularly  those  of  Asia 
and  Africa,  are  centers  where  the  disease  is  less 
virulent  and  whether  a  certain  amount  of  im- 
munity has  been  established.  The  important 
point  in  all  this  is  the  establishing  of  new  en- 
demic centers — the  possible  spread  from  these 
endemic  centers  to  other  states  and  the  possible 
increase  in  virulence  of  the  disease  in  fields 
where  the  environment  is  suitable  for  the  rapid 
spread  of  the  disease.  In  proof  of  the  possibil- 
ity let  me  state  a  few  facts  based  on  what  has 
occurred  elsewhere.  New  endemic  centers  have 
been  established  in  South  America,  South 
Africa,  Nigeria  and  New  Caledonia.  In  1865 
in  New  Caledonia  the  disease  was  introduced 
and  in  1888  there  were  4000  cases.  In  the  West 
Indies  the  disease  has  doubled  in  the  la.st  twenty 
years.  Marehous,  reporting  on  the  increase  of 
leprosy  in  France — and  from  his  report  there 
are  approximately  300  lepers  in  Paris  alone — is 
of  the  opinion  that  there  is  no  great  reason  why 
the  disease  should  not  again  become  the  scourge 
it  was  six  or  seven  hundred  years  ago.  In  South 
Africa  the  disease  is  becoming  a  serious  menace. 
In  less  than  twenty  years  223  fresh  cases  of  lep- 
rosy among  Europeans  have  been  reported,  and 
the  government,  realizing  that  every  year  the 
danger  is  increasing  ten  fold,  is  attempting  the 
complete  segregation  of  all  eases,  even  those  oc- 
curring among  the  native  tribes.  An  observer 
in  South  America  states  that  the  disease  there 
is  more  virulent  than  in  other  countries,  that 
the  period  of  incubation  is  shorter  and  that  the 
disease  is  spreading  rapidly.  Although  the 
Mexican  government  in  1910  sent  circulars  out 
to  determine  what  means  should  be  adopted  to 
combat  the  scourge,  nothing  apparently  has  been 
done  and  ^lexieo  has  a  very  large  number  of 
cases.  In  parts  of  India  and  Europe  this  is  also 
true.  Hawaii  is  frequently  (juoted  to  bear  out 
this  statement.  Leprosy  was  probably  unknown 
there  previous  to  1848.  In  40  years  close  to  5,000 
cases  were  reported ;  the  disease  has  reached  its 
maximum  incidence  and  hopes  are  entertained 
that  leprosy  will  eventually  disappear.  In  New 
Brunswick  from  1815  to  1894  about  250  cases 
were  reported  and  at  present  there  are  approxi- 
mately 15  cases.  The  disease  frequently  de- 
creases in  one  place  and  increases  in  another- 
there  are  apparent  cyclic  periods  where  the  dis- 


ease reaches  its  maximum  incidence  and  then 
diminishes. 

What  are  the  facts  regarding  leprosy  in  the 
United  States?  Our  imperfect  system  of  regis- 
tration and  statistics  prevents  us  from  graphi- 
cally or  truthfully  presenting  tables  showing  fig- 
ures that  are  of  much  importance.  Lejjrosy  is 
specifically  reportable  in  18  states.  It  is  endemic 
in  Louisiana  and  probably  in  Florida  and  Cali- 
fornia. A  case  occurring  in  Massachusetts  in  an 
American  was  undoubtedly  contracted  in  Louisi- 
ana but  under  what  conditions  we  do  not  know. 
In  1911  Rhode  Island  reported  a  ca.se  of  leprosy 
in  a  school  boy  15  years  old.  This  ease  was  diag- 
nosed in  Massachusetts.  Another  case  which 
Montgomery  reports  was  a  man  born  in  Massa- 
chusetts who  had  never  left  the  country  and  who 
probably  contracted  the  disea.se  in  the  Chinese 
camp  in  Nevada.  The  South  reported  the  first 
case,  as  far  as  accurate  data  are  obtainable,  in 
1775.  The  disease  must,  however,  have  been 
known  there  and  elsewhere  in  tlie  United  States 
previous  to  that.  Massachusetts  reported  its 
first  case  one  hundred  years  later.  The  United 
States  Public  Health  Service  reported  278  cases 
of  leprosy  in  1911  and  of  the.se  only  72  were  iso- 
lated and  cared  for  by  local  authorities.  Of  this 
number  145  were  born  in  the  United  States,  120  in 
foreign  countries,  and  13  were  unknown.  It  was 
thought  that  186  had  contracted  the  disease  here. 
But  this  by  no  means  indicates  the  number  of 
cases  in  this  country.  To  show  the  fallacy  of 
.such  reports,  the  next  .vear,  1912,  gave  146  as 
the  number  of  lepers  in  the  United  States  and 
showed  leprosy  to  be  in  17  states.  Dyer  in 
1897  reported  at  the  lepra  conference  that  since 
1800,  277  cases  had  occurred  in  Louisiana,  and 
that  in  1897,  113  cases  were  still  on  record.  The 
following  figures  I  have  been  able  to  procure  re- 
garding tlie  number  of  lepers  in  the  United 
States  from  personal  communication  with  state 
authorities:  In  Louisiana  there  are  102  cases 
segregated,  and  on  account  of  the  lack  of  co- 
operation or  lack  of  interest  of  physicians,  full 
returns  are  not  given.  In  the  yearly  report  for 
1914,  received  from  their  leper  institution,  this 
paragraph  appears:  "During  those  20  years  at 
no  time  has  more  than  a  comparatively  small 
proportion  of  tlie  lepers  in  Louisiana  been  con- 
fined in  the  institution."  Of  the  87  cases  re- 
ported to  be  in  the  home  the  majority  are  males, 
but  what  is  significant  is  that  of  this  number  72 
are  white,  and  only  15  are  colored.  In  Califor- 
nia there  are  at  present  33  eases  cared  for. 
Cliinese  and  Mexicans  are  in  the  great  majority, 
there  being  12  Chinese  and  10  Mexicans.  Minne- 
sota reports  11  cases,  and  of  these  several  are 
Americans  born  in  that  state, — leprosy  among 
the  Norwegians  who  originally  settled  there  hav- 
ing practically  disappeared.  New  York  re- 
ported five  new  cases  during  the  single  year 
1914,  three  of  them  in  public  hospitals,  a  child 
who  was  cared  for  at  its  home  and  one  an  alien 
who  was  deported.  The  Department  of  Healtli 
has  made  no  provision  for  the  supervision,  quar- 
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antine  or  control  of  leprosy.  I  personally  know  I 
of  one  ease  in  Pittsburgh,  Penn.,  one  in  Rhode 
Island  and  of  course  the  fourteen  here.  This  i 
together  totals  nine  eases  more  than  was  reported 
by  the  Government  and  includes  complete  fig- 
ures from  only  four  states  and  incomplete  fig- 
ures from  two  others. 

In  the  Panama  Canal  Zone  the  authorities, 
have  had  more  than  100  cases  since  1906,  and 
approximately  half  that  number  are  being  cared 
for  at  present. 

In  Massachusetts  we  have  had  approximately 
50  cases,  and  we  receive  an  average  of  two  to 
three  cases  a  year.  The  great  majority  are  of 
foreign  birth,  and  thus  far  Chinese,  Portugese 
and  Russian  subjects  have  predominated.  All 
told,  ten  nationalities  have  been  represented.  A 
great  many  of  the  eases  have  been  deported. 
Several  of  the  Chinese  have  been  born  in  this 
country  and  three,  at  least,  of  the  total  number 
of  cases  were  Americans.  An  English  patient 
from  Trinidad  came  to  this  country  in  the  hope 
of  a  cure,  and  was  finally  sent  to  Penikese. 
Others  have  developed  the  disease  from  10  to  14 
years  after  their  arrival.  In  1882  White  re- 
ported the  presence  of  two  lepers  who  had  es- 
caped from  Tracadia,  one  of  whom  he  had 
under  treatment.  In  regard  to  the  Chinese 
cases  the  question  naturally  arises  whether  the 
disease  was  contracted  in  the  Chinese  quarters 
of  San  Francisco  or  other  cities  on  the  Pacific 
coast,  or  whether  on  their  visits  to  their  own 
country.  Montgomery  in  1894,  reporting  on 
leprosy  in  San  Francisco,  thought  it  a  possibil- 
ity that  .several  of  the  cases  among  the  Chinese 
were  contracted  in  San  Francisco;  he  givers, 
among  other  cases,  two  that  were  here  20  and  16 
years  respectively  before  showing  any  signs  of 
the  disease.  It  is  seldom,  indeed,  possible  to 
obtain  any  information  from  patients  a  great 
many  years  after  they  have  been  here,  as  to 
when  or  under  what  conditions  they  have  been 
in  contact  with  cases  of  leprosy.  We  simply 
have  to  assume  that  a  given  case,  coming 
twenty  or  more  years  ago  to  this  country  from  a 
country  where  the  disease  is  more  prevalent, 
contracted  the  di.sease  there  and  not  here  in  the 
United  States.  Cases  are  on  record  where  the 
disease  has  developed  forty  years  after  a  resi- 
dence in  a  country  where  the  disease  was  preva- 
lent. Bibb  gives'  a  case  of  a  man  70  years  of 
age  who  lived  for  60  years  among  lepers,  on  the 
greatest  social  and  most  intimate  terms,  and  then 
contracted  the  disease.  Abraham  quotes  the  case 
of  a  sailor  67  years  old  who  had  been  retired  in 
England  forty  years  and  had  shown  symptoms 
for  the  last  six  years  only.  Hallopeau  relates 
the  case  of  a  man  in  whom  the  disease  appeared 
32  yeai-s  after  he  had  stayed  in  a  leprous 
country. 

In  1905  Massachusetts  began  to  segregate  all 
cases  of  leprosy,  considering  it  a  communicable 
disease.  Penikese  Island  was  the  spot  selected 
for  the  isolation  of  our  cases— an  unfortunate 
selection  on  account  of  its  situation,   exposure 


and  barrenness.  So  far,  some  thirty  cases  have 
been  cared  for.  In  New  York,  as  in  many  other 
states,  the  lepers  are  not  segi'egated,  and  in 
New  York  leprosy  is  not  considered  commu- 
nicable. This  surprising  point  of  view  is  in- 
comprehensible. For  this  reason,  if  for  no  other, 
the  Federal  government  should  establish  na- 
tional leprosaria  and  provide  for  the  proper 
care  and  treatment  of  all  cases  of  leprosy. 
Ma.ssachusetts  bases  its  conviction  that  leprosy 
should  be  segregated  on  the  opinion  of  the  best 
minds  of  Europe,  America,  Asia  and  Africa. 
At  the  last  Leprosy  Conference,  held  in  Bergen 
in  1910,  the  following  resolutions  were  adopted: 

1.  The  Second  International  Scientific  Con- 
ference on  Leprosy  confirms  in  every  respect  the 
resolutions  adopted  by  tlie  First  International 
Conference  of  Berlin  in  1897.  Leprosy  is  a 
disease  which  is  contagious  from  person  to 
person,  whatever  may  be  the  method  by  which 
this  contagion  is  effected.  Every  country,  in 
whatever  latitude  it  is  situated,  is  within  the 
range  of  possible  infection  by  leprosy,  and  may, 
therefore,  usefully  undertake  to  protect  itself. 

2.  In  view  of  the  success  obtained  in  Ger- 
many, Iceland,  Norway  and  Sweden,  it  is  de- 
sirable that  other  countries  should  isolate  lepers. 

3.  It  is  desirable  that  tlie  children  of  lepers 
should  be  separated  from  their  parents  as  soon 
as  possible,  and  that  they  should  remain  under 
observation. 

4.  An  examination  should  be  made  from 
time  to  time  of  those  having  lived  with  lepers,  by 
a  doctor  having  special  knowledge.  It  is  desir- 
able that  lepers  should  not  engage  in  certain 
trades  or  occupations.  All  leper  vagabonds  and 
beggars  should  be  strictly  isolated. 

Among  general  conclusions  reached  at  this 
conference  the  following  is  instructive:  "Every 
leper  is  a  danger  to  his  surroundings,  the  dan- 
ger varying  with  the  nature  and  extent  of  his 
relation  there\\'ith  and  also  with  the  sanitary 
conditions  under  which  he  lives.  Although 
among  the  lower  classes  every  leper  is  especially 
dangerous  to  his  family  and  fellow  workers, 
cases  of  leprosy  frequently  appear  in  the  higher 
social  circles." 

In  1909  the  Franco-Danish  Commission  for 
the  study  of  leprosy  made  the  following  few 
conclusions : — 

a.  The  conditions  under  which  the  leprosy 
bacillus  grows  and  develops  are  unknown. 

6.  The  channel  of  invasion  of  the  human 
body  is  unknown. 

c.  Leprosy  is  a  contagious  disease. 

d.  Heredity  in  leprosy  has  not  been  proved. 

e.  A  positive  cure  for  leprosy  is  not  known. 

There  are  certain  diflBculties  in  presenting  the 
subject  of  the  contagiousness  of  leprosy  in  this 
community.  The  fear  of  the  disease  is  almost 
without  parallel,  and  any  presentation  of  proofs 
may  have  the  danger  of  further  increasing  this 
fear.    The  opinion  of  the  contagiousness  of  lep- 
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rosy  is  not  based  on  the  oft  misquoted  case  of 
Father  Damien  at  Hawaii.  It  would  be  unnec- 
essary because  a  hundred  better  examples  of 
direct  contagrion  csm  be  cited  both  in  Ameri- 
eans  and  Europeans.  ]^ut  the  opinion  today  is 
that  le]>rosy  is  communicable  only  upon  close 
and  intimate  contact  with  cases  that  arc  sutifi- 
ciently  advanced  to  discharge  live  virulent  bacilli 
from  fi-esh  lesions,  and  this  danger  is  enhanced 
wlien  the  .skin  or  mucous -surface  is  injured  and 
direct  inoculation  takes  place.  Statements  from 
British  and  Colonial  delegates  in  1910  were  also 
significant :  "The  danger  of  infection  from  lep- 
rous persons  is  greater  where  there  is  discharge 
from  mucous  membranes  or  from  ulcerated  sur- 
faces. ' ' 

Laws  of  resistance  and  immunity  play  prob- 
ably as  important  a  part  in  this  disease  as  in 
othei-s.  Hansen,  commenting  on  the  Norwegian 
lepers  that  settled  in  the  west  and  the  gradual 
disappearance  of  the  disease  there,  said  that  one 
of  the  first  things  immigrants  learn  in  America 
is  to  keep  their  persons  and  their  homes  clean. 
In  his  opinion,  cleanliness  about  the  house  and 
person  is  in  most  cases  sufficient  precaution  to 
prevent  the  spread  of  leprosy.  Since  then  this 
opinion  has  had  to  be  modified.  It  is  true  that 
the  disease  is  more  prevalent  among  peoples 
who  live  in  primitive  and  unhygienic  conditions, 
but  this  by  no  means  covers  the  whole  problem. 
In  hygienic  centres  the  di.sea.se  is  practically 
absent;  when  the  standards  of  living  improve 
the  disease  tends  to  diminish.  It  should  be  said 
that  the  spread  of  the  disease  is  brought  about 
more  readily  by  lack  of  hygienic  conditions  in 
addition  to  personal  contact.  Bayon  suggests 
the  following  questions  in  seeking  facts  as  to 
the  contagiousness  of  leprosy:  "The  much 
greater  incidence  of  leprosy  in  males  than  fe- 
males. The  universal  spread  of  the  disease  un- 
der the  most  varied  climatic  conditions  and  the 
definitely  greater  proportion  of  infected  chil- 
li ren  of  leper  mothers." 

The  action  of  Massachusetts  in  regard  to  seg- 
regation is  abundantly  justified.  United  States 
delegates  to  international  conventions  urged 
segregation,  but  so  far  without  success.  This 
occurrence  of  new  endemic  centres  in  the  last 
fifty  years  should  alone  influence  us.  For  what 
logical  reasons  should  we  believe  that  we  are 
exempt  from  similar  dangers?  The  disease  un- 
doubtedly has  increased  in  the  United  States, 
In  1910  at  the  Bergen  Conference,  Ravogli,  who 
attended  the  congress  from  America,  made  the 
•statement  that  up  to  then  (1910)  no  cases  of 
leprosy  had  occurred  among  the  soldiers  who 
had  returned  after  serving  in  the  colonies,  and 
he  eon.scquently  did  not  think  the  contagiousness 
of  leprosy  was  serious.  Had  Ravogli  kept  in 
mind  the  long  incubation  period  of  leprosy  and 
the  history'  of  the  disease  in  other  countries  he 
would  have  hesitated  before  making  this  state- 
ment. Several  ca.ses  are  given  in  literature  of 
American  sailors  who  had  contracted  the  disease 


outside  the  United  States,  and  Hyde  as  early 
as  1878  gives  a  case  contracted  probably  in 
Honolulu  in  1863  or  1864.  In  looking  over  the 
Public  Health  Reports,  for  one  year,  from 
August,  1913,  to  June,  1914,  I  have  been  able  to 
collect  three  cases  among  soldiers  who  had 
served  in  Cuba  or  in  the  Philippines. 

I  am  not  prophesying  whether  or  not  leprosy 
will  increa.se  in  Massachusetts,  but  since  much 
has  been  said  of  the  dangers  regarding  the  pos- 
sible increase  of  tropical  diseases  here.  I  should 
like  to  add  these  four  points  for  your  considera- 
tion : — 

1.  Leprosy  is  exceedingly  prevalent  in  Mex- 
ico, Brazil  and  Latin-America  in  general. 

2.  Boston  is  building  up  a  South  American 
trade  and  booming  Boston  as  a  port  of  entry. 

3.  The  Panama  Canal  gives  a  more  dii'ect 
route  to  countries  where  the  disease  is  endemic. 

4.  The  unfamiliarity  of  our  local  authorities 
with  leprosy. 

I  am,  therefore,  inclined  to  believe  that  Mas- 
sachusetts is  not  free  from  the  increase  of  lep- 
rosy. Russia  believes  that  because  she  has  acted 
as  a  sieve  for  the  East  in  past  generations,,  the 
disease  is  so  prevalent  there  today.  Germany 
claims  she  gets  her  cases  from  Russia,  France 
from  her  colonies  and  her  southern  neighbors, 
Hawaii  and  other  islands  from  China  and 
Japan.  In  America  we  have  a  few  states  where 
the  disease  is  prevalent,  and  a  few  others  where 
the  disease  is  endemic.  What  should  the  atti- 
tude of  Massachusetts  be,  then? 

First  and  foremost,  a  more  tolerant  and  sen- 
sible attitude  towards  these  unfortunates.  A 
greater  familiarity  with  the  disease.  A  more 
sympathetic  and  true  interest  on  the  part  of 
the  state  in  their  cases  and  a  less  complete  isola- 
tion. To  provide  a  modern  hospital  and  modern 
buildings  for  the  proper  care  and  treatment  of 
leprosy.  In  treatment  much  can  be  done,  and 
reports  of  ai-rested  cases  are  frequently  made. 
The  prevention  of  disfigurement,  toxic  febrile 
attacks,  pain  and  general  discomfort  is  success- 
ful in  a  great  many  cases.  It  is  by  no  means  so 
hopeless  as  was  imagined  some  years  ago.  The 
closer  clinical  study  of  all  cases  reveals  much 
that  can  be  done  for  these  people,  but  as  far  as 
our  cases  are  concerned,  very  little  more  in  the 
line  of  treatment  can  be  attempted  unless  the 
state  provides  the  institution  with  proper  facili- 
ties. Dyer,  in  1903,  speaking  from  a  sanitary 
standpoint,  stated  that  "no  institution  pretend- 
ing to  care  for  lepers  should  be  ^vithout  the 
fullest  equipment  for  bathing  facilities.  Water 
in  lepro.sy  is  as  potent  in  its  prophylaxis  as  it  is 
for  remedial  use."  We  have  for  two  years 
studied  the  disease  clinically  and  bacteriolog- 
ically  and  we  feel  assured  that  there  are  many 
possibilities  for  treating  our  cases,  but  without 
equipment,  without  facilities  to  carry  out  our 
ideas,  the  work  that  has  been  done  will  prove  to 
be  without  practical  applicability.  In  the  third 
place,  the  closer  affiliation  between  university 


Vol.  CLXXIII,  No.  2] 


BOSTON  MEDICAL  AXD   SVROICAL  JOURNAL 


53 


and  institution,  so  as  to  obtain  the  greatest  good 
and  stimulate  interest  in  the  problems  which 
confront  all  state  institutions  is  desirable,  and 
lastly,  federal  -control  of  immigration,  which 
White  recommended  as  early  as  189-4,  with  the 
establishment  of  at  least  two  national  leprosaria. 


THE    RELATION    OF   LEPROSY   TO   THE 
COMMUNITY.* 

By  Geokge  M.  Katsainos,  M.D.,  Boston. 

Anyone  should  hesitate,  after  hearing  the 
splendid  results  of  Dr.  Honeij's  research  to 
touch  the  same  subject  before  so  well  informed 
hearers.  But  since  I  had  already  expressed  the 
desire  to  speak  on  the  same  subject,  I  will  say 
a  few  words  with  the  hope  that  a  discussion 
from  another  point  of  view  might  help  as  to  a 
better  understanding  of  this  very  important 
problem.  After  all,  leprosy  is  the  most  peculiar 
disease  after  syphilis.  In  examining  the  "rela- 
tion of  leprosy,  or  rather  of  the  leper  to  the 
community,"  we  must  have  three  questions  in 
mind:  (1)  Is  leprosy  a  contagious  disease?  (2) 
What  is  the  manner  of  its  transmission?  (3)  Is 
it  a  curable  disease? 

In  answering  these  questions  we  must  take 
into  account  not  only  contemporary  evidence, 
but  also  such  evidence  as  we  may  gather  from 
the  past.  The  earliest  reference  to  lepers  seems 
to  be  the  well-known  passage  of  Leviticus, 
beginning  with  chapter  thirteen,  and  follow- 
ing. It  seems,  however,  that  what  is  called  lep- 
rosy in  these  chapters  is  a  combination  of  psoi-ia- 
sis  and  vitiligo,  and  of  other  skin  diseases.  The 
purification  and  care  of  the  leper  and  the  lep- 
er's acceptance  after  the  necessary  purificatory 
sacrifice  into  the  Jewish  community  seem  to 
point  to  any  other  than  the  real  and  accepted 
disease  that  we  call  leprosy.  We  are  also 
tempted  to  believe  that  the  medieval  world  un- 
der the  influence  of  ignorance  and  superstition 
which  continued  even  after  the  times  of  Colum- 
bus, confused  many  other  diseases  with  leprosy, 
and  when  syphilis  invaded  Europe  it  mistook 
it  for  leprosy,  especially  when  mutilation  re- 
sulted from  syphilis,  and  they  considered  and 
treated  syphilitics  as  lepers.  Hieronymus  Era- 
castorius,  the  first  who  gave  the  name  of  syph- 
ilis to  the  disease  known  until  then  as  morbus 
Gallicus,  in  the  well  known  poem,  who  is  justly 
thought  of  as  the  "Homer"  of  syphilis,  as  late  as 
1530  refers  to  leprosy  along  with  syphilis,  mis- 
taking evidently  syphilitic  ulcerations  for  "hid- 
eous or  horrible  leprosy."  This  confusion  ren- 
ders .evidence  coming  from  the  distant  past  sus- 
picious. It  would  be  best,  therefore,  for  our 
purposes  to  limit  our  premises  to  facts  lying 
nearer  our  own  observations. 

Since  I  happen  to  be  a  Greek,  born  in  a  coun- 

*  Presented  at  a  meeting  at  the  Boston  Medical  Library  in  con- 
junction with  the  medical  section  of  the  Suffolk  District  Medical 
Society,  on  March  31,  1916. 


try  which  unfortunately  has  not  yet  been  able 
to  get  rid  of  this  terrible  disease  and  where 
sufferei's  of  this  kind  are  numbered  in  many 
hundreds,  I  might  justly  base  my  discussion  on 
facts  that  I  have  observed  there. 

As  I  said,  lepei-s  were  always  to  be  found  in 
Greece.  But  within  one  generation  after  the  War 
of  Independence  in  1821,  the  disease  took  such 
an  alarming  development  throughout  the  coun- 
try and  especially  in  Peloponnese,  that  there 
was  near  almost  every  city  and  village,  a  segre- 
gated district  for  lepers,  where  all  sufferers, 
without  distinction  of  sex,  age,  or  rank,  were 
isolated  by  force.  According  to  my  belief  this 
spread  was  due  to  the  invasion  of  the  Egj^tian 
army  which,  under  Ibrahim  Pasha,  landed  in 
Peloponnese  in  1825,  and  for  almost  four  years 
wrought  great  destruction  from  end  to  end  of 
that  country,  transmitting  at  the  same  time  the 
seed  of  this  disease,  which  is  one  of  the  greatest 
pests  of  Egypt.  My  native  village  of  Lagadia, 
in  the  centre  of  Peloponnese  in  the  mountainous 
district  of  Gortynia,  had  before  the  revolution  a 
population  of  about  1500.  After  the  passing 
of  the  Egj'ptian  this  number  was  reduced  to 
one-third.  Before  the  invasion  there  was  not 
one  case  of  leprosy,  but  after  it  a  large  part  of 
this  pitilessly  decimated  population  was  in- 
fected. The  village  is  situated  on  a  mountain 
side  and  is  surrounded  with  running  brooks  and 
steep  rocks,  into  which  many  eaves  are  hollowed. 
These  caves  during  the  fearful  years  of  foreign 
.yoke,  served  often  as  places  of  refuge  for  people 
rteeing  the  tyrant's  baj'onet  aud  torch.  These 
caves  were  almost  filled  with  lepers  soon  after 
the  invasion.  What  is  true  of  my  village  is  also 
true  of  most  of  the  cities  and  villages  of  Pelo- 
ponnese. 

Nowadays  there  is  not  a  single  case  of  lep- 
rosy in  my  village,  although  the  population  has 
reached  ten  times  the  number  of  the  inhabitants 
left  after  the  revolution.  Throughout  the  prov- 
ince, with  the  exception  of  the  village  Valte- 
siniko,  where  sporadic  cases  are  still  to  be  found, 
the  evil  has  been  exterminated.  In  all  Pelopon- 
nese one  seldom  meets  a  leper,  except  in  districts 
along  the  seashore. 

But  although  in  Continental  Greece  the  dis- 
ease is  reduced  to  insignificance,  on  the  islands 
it  is  met  not  infrequently.  According  to  statis- 
tics made  by  Dr.  G.  Photeinos,  professor  of  der- 
matology at  the  University  of  Athens,  and  di- 
rector of  the  Hospital  (for  skin  and  venereal 
diseases)  of  Andreas  Sygros,  on  all  the  islands 
there  are  more  than  one  thousand  lepers.  In  the 
lepers'  asylum  in  Spinalouga  of  Crete  there  are 
230  patients;  in  another  asylum  on  the  island 
of  Cyprus  there  are  250. 

But  the  cloaca  of  Greek  leprotic  filth  is 
Athens,  a  city  filled  with  sufferers  of  this  kind. 
Since  persons  infected  with  this  disease  are 
driven  out  from  every  village  or  city  in  Greece, 
abandoned  by  relatives  and  friends,  and  ex- 
cluded   by    all    communities,    they    mostly   find 
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their  way  to  Athens,  some  seeking  cure  and  others 
working  to  earn  their  living.  There,  these 
victims  of  a  most  hideous  disease,  find  at  last  a 
place  where  tliey  are  not  persecuted,  and  there 
they  live  their  hopeless  lives  among  the  other 
inhabitants,  either  begging,  selling  shoestrings, 
and  such  trifles,  playing  liand-organs,  or  en- 
gaged in  any  other  light  work  out  of  which  they 
may  earn  some  means  to  prolong  their  horrible 
days  which  they  spend  in  neglect,  filth,  pain, 
contempt,  and  despair,  wishing  for  an  early 
death,  and  yet  clinging  to  life  desperately. 

On  the  other  hand,  a  leper  in  Athens  who  be- 
longs to  a  prosperous  family,  or  who  by  his  own 
work  can  earn  a  large  income  does  not  feel  the 
despair  of  the  above-described  outcasts.  On  the 
contrary,  he  takes  his  meals  in  the  same  restau- 
rant and  at  the  same  table  as  any  healthy  per- 
son ;  not  infrequently  he  drinks  from  a  common 
glass ;  he  constantly  has  his  hair'  cut  or  shaves  in 
the  public  barber  shops ;  and  he  sometimes  sleeps 
on  the  same  bed  with  a  healthy  individual.  Fur- 
thermore, his  clothes  are  washed  in  the  public 
laundry,  or  by  a  private  laundress  who  makes 
no  discrimination  among  her  patrons.  He  rides 
in  public  carriages ;  he  deals  openly  in  the  public 
market ;  he  attends  services  in  the  same  church 
with  the  rest  of  the  people,  and,  on  election  day, 
he  presses  through  the  crowd  or  voters  to  east 
his  ballot. 

In  sharp  contrast  with  the  attitude  of  the 
Athenian  public  toward  the  lepers,  is  the  in- 
human way  in  which  they  are  treated  elsewhere 
in  Greece.  As  soon  as  the  disease  manifests 
itself,  and  not  only  the  doctors  themselves  but 
also  the  peasants  become  aware  of  its  presence, 
the  sufferer,  whether  willing  or  unwilling,  must 
leave  his  village  and  home  and  must  spend  thtj 
rest  of  his  life  alone  in  some  deserted  place.  His 
relatives,  if  he  is  fortunate  to  have  such, 
or  sympathizing  passersby  leave,  always  at  a 
distance  from  the  leper's  hole,  the  necessary 
food,  on  which  lie  barely  lives.  A  kind  of 
strange  isolation,  that  results  not  from  a  written 
law,  but  from  a  commonly  felt  necessity  due  to 
custom,  providence,  and  above  all  to  social  and 
religious  tradition.  The  Mosaic  law  laid  down 
in  Leviticus  is  followed  to  the  letter:  "All 
the  days  wherein  the  plague  shall  be  in  him  he 
shall  be  defiled ;  he  is  unclean ;  he  sliall  dwell 
alone;  without  tlie  camp  shall  his  habitation 
be."    Lev.  13:46. 

I  have  known  a  shepherdess  isolated  on  a  deso- 
late spot  on  one  of  the  sides  of  a  terrible  ravine, 
in  the  mitlst  of  red  oaks,  prickly  palms,  and  ash 
trees.  Her  husband  carried  her  food  to  her  in 
weekly  rations  consisting  of  simple  bread  and 
of  a  small  quantity  of  some  other  foodstuff.  The 
poor  woman  died  in  her  .solitude  and  remained 
there,  unburied  for  about  a  month  until  some 
people  ventured  to  cover  with  a  little  earth  what 
was  left  by  the  jackals  and  wolves  which  had  de- 
voured most  of  the  miserable  remains  of  the 
body. 

Another  man,  a  native  of  my  village,  who  had 


emigrated  to  Patzas,  was  attacked  by  the  dis- 
ease while  there.  He  hastened  to  return  to 
his  home,  but  he  had  to  spend  the  remaining 
two  years  of  his  life  in  a  cave  opening  at  the 
foot  of  a  precipice  near  a  spring  of  water,  con- 
denuied  and  neglected  by  all  except  his  sister, 
who,  poor  though  she  was,  divided  her  food 
with  him,  carrying  his  part  daily  up  to  a  dis- 
tance of  200  metres  from  the  cave. 

Such  heroes  of  woe  could  ju.stlj'  repeat  the 
immortal  Sophoclean  words  of  tlie  mythical 
King  Philoctetes,  who,  abandoned  for  years  on 
the  island  of  Lemnos,  speaks  thus  of  his  suffer- 
ing to  Neoptolemos  (Soph.  Phil.  530)  : — 

"I  believe  that  no  one  beside  myself  could 
not  only  suffer  but  even  behold  these  agonies. 
But  I  have  been  foretaught  by  necessity  to  resign 
to  pains. ' ' 

Thus  for  two  years  the  faithful  sister  shared 
her  meals  with  her  abandoned  brother.  One 
day,  after  bringing  the  daily  food  to  the  usual 
place,  she  greeted  her  brother  across  the  ravine, 
but  no  answer  came  from  the  cave.  Casting 
away  all  fear,  she  climbed  up  to  the  polluted 
hollow,  and  there  she  found  her  brother  dead. 
Her  pleas  for  a  religious  burial  were  unheeded 
by  both  clergymen  and  laymen.  Despaii'ing  at 
the  end  she  took  axe  and  spade  in  her  hand,  and 
like  the  faithful  Antigone  of  old,  she  buried 
alone  her  unfortunate  brother.  Such  is  the  life 
and  end  of  all  lepers  who  cling  to  the  vicinity 
of  their  homes  as  long  as  breath  is  left  in  them. 

But  the  scientific  Greek  world  hypnotized, 
one  could  say,  by  the  theorias  and  teachings  of 
Zampaeo.s,  the  well-known  great  student  of  lep- 
rosy in  the  East,  does  no  more  believe  in  the 
contagiousness  of  the  disease.  They  accept  it  as 
a  congenital  and  hereditary  disease,  even  as  the 
most  hereditary  of  diseases  after  syphilis.  To 
this  rule  I  make  an  exception,  I  believe,  with 
my  fellow  countrymen  that  leprosy  is  inherited, 
and  that  the  microbe  exists  in  the  spermatozoa 
and  ova  in  the  time  of  the  conception.  On  the 
other  hand,  I  do  not  deny  that  contagiousness  is 
also  possible,  for  otlierwise  I  could  not  explain 
the  existence  and  development  of  the  disease  in 
certain  times  and  places.  Nevertheless  trans- 
mission by  contagion  is  only  a  rare  exception, 
taking  place  in  a  way  that  escapes  our  detection. 
It  is  certain  that  it  can  result  only  from  a  pro- 
tracted intercourse,  combined  with  many  other 
conditions,  such  as  time,  place,  and,  above  all, 
predisposition  of  the  organism  for  the  admis- 
sion, cultivation  and  development  of  Hansen's 
microbe.  As  proofs  against  opponents  of  the 
hereditary  theory,  I  shall  lay  before  you  some 
of  the  cases  which  seem  to  admit  no  doubt. 

The  brother  of  my  grandfather  on  my  moth- 
er's side,  John  Mpakrisioris,  marries  the  daugh- 
ter of  a  leper.  The  brother  of  his  wife  also  is  a 
leper,  but  her  mother  is  in  perfect  health.  Eight 
years  after  the  marriage  Mpakrisioris'  wife,  too, 
shows  the  same  symptoms.  She  is  segregated 
with  the  other  lepers  and  dies,  leaving  behind 
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her  husband  and  three  children,  two  boys  and 
one  girl.  The  father  marries  again  soon  after 
the  death  of  his  first  wife,  and  from  his  second 
marriage  three  other  girls  are  born  and  brought 
up  together  with  the  two  boys  and  one  girl  of  his 
first  marriage.  They  sleep  on  the  same  bed  with 
the  other  children,  they  use  the  same  domestic 
utensils,  they  are  taken  care  of  by  the  same 
mother.  The  two  boys  of  the  first  marriage  at 
their  twelfth  year  emigrate  to  Patras  to  earn 
their  living.  Twenty  whole  years  after  their 
emigration,  they  become  lepers  and  die  from  the 
disease.  The  third  child,  too,  of  the  first  mar- 
riage is  a  leper  at  the  twelfth  year,  is  isolated 
and  dies  in  a  few  years.  Even  after  the  mani- 
festation of  the  disease,  one  of  her  playmates,  a 
girl  cousin  of  hers,  who  was  to  be  my  mother, 
continued  to  steal  to  the  cave  of  her  lost  com- 
panion day  or  night,  and  play  with  her,  eat  with 
her,  and  sleep  with  her  for  some  time.  Mpakri- 
sioris  and  his  second  wife  die  in  old  age  ut- 
terly unmolested  by  the  disease  that  thrived 
about  them.  All  the  girls  of  the  second  marriage 
lived  free  from  the  contagion. 

There  is  another  relative  of  mine  who  marries 
a  girl  of  a  leper  family.  A  child  is  born. 
The  mother  soon  is  a  leper.  After  her  death  the 
husband  marries  again,  and  five  more  children 
are  born,  who  live  in  constant  contact  with  the 
child  of  the  fii-st  marriage.  This  child  twentyn 
five  years  after  the  death  of  his  mother,  is  at- 
tacked by  the  disease  that  had  taken  away  his 
mother.  But  the  father,  the  second  wife  and 
all  the  children  from  the  second  mal'riage  re- 
mained unmolested. 

Charalambos  Marinopoidos  has  three  children 
from  his  first  marriage.  When  his  first  wife  dies 
he  marries  again,  a  woman  of  leprotic  descent, 
who  bears  no  children  but  lives  with  her  hus- 
band and  the  three  children  of  the  first  marriage 
for  many  years.  At  last,  seven  years  after  her 
marriage,  she  dies  from  leprosy,  whereas  her 
husband  and  the  children  remain  entirely  un- 
molested. 

Andreas  Kapsis,  father  of  three  children  and 
a  neighbor  of  mine,  succumbs  to  the  disease 
when  about  forty  years  of  age,  leaving  behind 
three  children,  two  boys  and  one  girl.  The  boys 
had  left  their  home  ten  whole  years  before  the 
manifestation  of  the  first  symptoms  in  their 
father.  About  fifteen  years  after  their  father's 
death,  they,  too,  become  lepers  and  as  such  re- 
turn home.  The  mother,  disregarding  all  dan- 
ger, prefers  to  be  isolated  with  her  boys  and  to 
take  care  of  them  to  the  moment  of  their  death. 
Yet  neither  she  nor  her  daughter  was  affected 
and  they  both  live  at  the  present  day  in  good 
health.    The  mother  is  about  ninety  now. 

The  brother  of  this  Andreas  Kapsis  dies,  like- 
wise a  leper,  and  leaves  six  children.  Of 
those  children  only  two  had  died  from  this  dis- 
ease; the  other  four  and  the  mother  have  re- 
mained pure. 

Tracing  Andreas  Kapsis  and  his  brother  to 
their  origin,  we  find  they  are  the  children  of  a 


leper  and  that  thus  their  family  tree  has  its 
roots  in  the  disease  sown  by  the  seed  of  the  Ara- 
bian invaders  who  had  come  to  Peloponnese  at 
the  time  of  the  revolution.  Most  of  the  mem- 
bers of  this  family  die  either  of  leprosy  or  of 
tuberculosis.  Even  the  present  generation,  in 
spite  of  the  mixture  resulting  from  intermar- 
riage with  Greeks,  shows  most  clearly  the  racial 
cliaracteristics  of  their  Arabian  ancestors,  from 
whom  they  have  had  this  terrible  disease  as  their 
only  inheritance.  All  four  children  of  one  mem- 
ber of  this  family  die  of  consumption.  The  only 
child  of  his  brother  succumbs  to  the  same  dis- 
ease, the  father  himself  dying  of  anaesthetic 
leprosy.  The  two  children  of  the  third  brother 
die  likewise  of  consumption.  The  same  disease 
carries  away  the  fourth  brother. 

What  I  have  said  about  this  family  is  also  true 
of  three  other  families  of  the  same  village  whose 
members  thus  fall  from  Scylla  to  Charybdis,  dy- 
ing either  from  leprosy  or  by  consumption. 
Are  we  to  accept  that  leprosy  prepares  the 
ground  for  consumptive  tendencies'?  At  least 
these  examples  tend  to  confirm  such  a  theory. 

The  cases  that  I  have  in  hand  corroborating 
luy  statements  would  much  exceed  the  limits  of 
time.  Prom  all  these,  however,  the  following 
facts  are  observed: — 

1.  No  case  of  transmission  of  lepro.sy  from 
the  husband  to  the  wife  or  from  the  wife  to  the 
husband  is  found. 

2.  No  ease  of  contagion  between  neighbors, 
however  close  their  relations  with  a  leper  may 
have  been. 

3.  No  person  related  to  a  leper  by  any  mar- 
riage ties,  but  not  of  the  same  blood,  has  been 
affected. 

4.  Even  when  a  child  is  the  suckling  of  a 
leper  woman  it  remains  unmolested,  if  not  born 
of  her. 

After  all,  the  Hebraic  curse  may  have  a  scien- 
tific basis:  "The  leprosy  therefore  of  Naaman 
shall  cleave  unto  thee,  and  unto  thy  seed  for- 
ever." II  Kings  5. 

But  just  as  any  field  is  not  good  for  any  kind 
of  seed,  so  every  country  is  not  appropriate  for 
the  development  of  lepro.sy.  Thus  the  United 
States,  in  spite  of  the  fact  that  not  a  few  lepers 
liave  found  refuge  in  this  country,  refuses  to 
yield  ground  to  the  disease. 

It  is  well  known  that  Norway  is  a  most  fertile 
field.  Yet  when  Hansen  himself  came  to  the 
United  States  and  made  thorough  investigations 
in  all  places  where  Norwegians  liave  settled, 
tracing  especially  families  sprung  from  a  lep- 
rotic root,  he  found  no  victims  here.  (Crock- 
er's Diseases  of  the  Skin.) 

Is  not  this  a  reason  to  believe  that  America 
is  not  a  land  favoring  the  development  of  lep- 
rosy ? 

It  is  also  indisputable  that  places  by  the  sea- 
shore are  more  suited  for  the  spread  and  perma- 
nence of  the  disease  than  inland  districts.  Thus, 
to  come  back  to  Greece,  although  leprosy  invaded 
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fii'st  the  central  part  of  Peloponnese  as  a  truly 
Pharaonie  plague  in  its  most  horrible  form, 
and  worked  havoc  for  some  time,  its  fading  away 
has  been  equally  rapid.  Against  all  that  we 
might  expect  fi"om  a  curse  of  this  kind,  a  disease 
not  only  chronic,  but  of  a  sudden  appearance 
and  seizing  on  so  many  victims  at  the  same  time 
in  a  place  inhabited  by  a  poor  and  above  all,  by 
an  uneducated  class  of  people,  against  all  that 
we  might  expect  from  such  a  disease  under  such 
conditions,  we  find  that  ^vithin  a  period  little 
longer  than  half  a  century  the  evil  has  been 
almost  entirely  exterminated. 

In  contrast  mth  these  fine  results  in  inland 
places,  we  find  that  in  spite  of  a  more  systematic 
and  a  more  persistent  prosecution,  leprosy  still 
thrives  on  the  coast  and  on  the  islands,  especially 
in  Crete.  And  yet  on  this  island  a  leper's  home 
has  been  established  since  1897  at  Spinalonga 
and  drastic  measures  are  taken  to  segregate  in 
this  home  eveiy  leper  of  the  island  as  soon  as  the 
first  symptoms  of  the  disease  appear.  In  Cy- 
prus, too,  after  the  English  occupation  (1878) 
another  lepers'  home  has  been  established  and 
severe  measures  have  been  taken  against  the  evil. 
Yet  there  are  250  lepers  in  Cyprus  and  230  in 
Crete. 

These  facts  lead  me  to  the  conclusion  that  the 
proximity  of  sea  water  and  fish  food  may  be 
potent  factors  for  the  permanence  of  the  disease. 
Athens,  on  the  other  hand,  is  an  inimical 
place  to  it;  for,  in  spite  of  so  many  lepers  who, 
driven  out  from  every  other  part  of  Greece,  find 
a  refuge  here  and  live  undisturbed  among  other 
inhabitants,  no  case  of  contagion  is  reported, 
and  no  leper  has  been  born. 

With  regard  to  the  therapy  of  the  disease,  the 
best  means  afforded  thus  far  is  salvarsan,  which 
I  have  seen  extensively  applied  and  which  I 
have  used  often  myself. 

There  is  in  Athens  a  very  good  hospital, 
named  after  its  founder  "Andreas  Sygros," 
which  has  been  established  since  1905,  and  has 
since  become  a  "pool  of  Siloam"'  for  lepers, 
and  is  a  unique  institution  in  the  whole  world 
for  the  scientific  study  of  leprosy.  I  had  the 
good  fortune  to  be  connected  with  this  hospital 
from  August,  1913,  to  July,  1914,  and  to  make  a 
thorough  observation  of  the  splendid  work  con- 
ducted by  Dr.  George  Photeinos,  a  young  pro- 
fessor of  dermatology  at  the  University  of 
Athens. 

The  lepers  are  not  admitted  as  bed  patients 
in  this  hospital,  but  they  find  here  a  place  where 
they  are  well  received,  moulded,  directed  and 
encouraged,  and  above  all,  where  they  are  sub- 
jected to  a  splendid  treatment  without  the  least 
expense  on  their  part,  because  the  institution  is 
well  supported  by  the  Greek  government  Here 
one  can  see  the  disease  in  all  its  phases  and 
stages,  in  sufferers  of  every  .sex  and  a"e  and 
within  a  period  of  six  months  can  have^a'ffood 
idea  of  the  di.sease  itself,  and  of  the  method  of 
treatment,  as  well  as  of  the  results  of  the  sal- 
varsan therapy. 


But  Dr.  Photeinos  has  extended  his  sphere  of 
action  beyond  this  institution.  In  company  with 
his  assistants.  Dr.  Michaelides  and  Tsamaloucas, 
he  went  to  Crete,  in  order  to  make  a  careful 
study  of  the  various  forms  of  the  disease,  sup- 
plied by  the  230  patients  of  the  Spinalonga 
lepers'  asylum.  He  likewise  provided  himself 
with  all  things  necessaiy  for  the  Wassermann 
reaction,  and  applied  this  method  in  a  tempo- 
rary clinic  established  by  himself.  Combining 
all  the  material  provided  through  these  various 
sources,  he  has  come  to  the  following  conclu- 
sions : — 

1.  In  cases  of  tubercular  leprosy  the  Wasser- 
mann reaction  is  positive  on  76%. 

2.  In  case  of  nervous  leprosy  its  positiveness 
is  38%. 

3.  In  ease  of  mixed  leprosy  its  positiveness 
is  75%. 

4.  This  reaction  seldom  and  with  great  diflS- 
eulty  changes  from  positive  to  negative,  and  this 
happens  only  after  numerous  injections — not 
less  than  8 — of  salvarsan  or  of  neosalvarsan. 
But  since  the  patients  do  not  return  regularly 
to  the  hospital;  exact  statistics  of  the  change  and 
of  the  duration  of  negativeness  cannot  be  given. 

5.  The  curative  action  of  salvarsan  on  lepers 
is  not  encouraging  and  is  far  from  being  consid- 
ered radical.  The  nodules  of  tubercular  leprosy 
often  fade  away,  but  to  obtain  such  results  10-15 
intravenous  weekly  injections  of  full  doses  of 
salvarsan  are  necessary. 

The  effects  of  the  treatment  in  their  best  form 
I  have  had  the  opportunity  to  witness  myself  on 
a  man  coming  from  Cythera.  He  had  come  vdth 
tubercles  as  large  as  almonds  covering  his  face, 
his  back,  his  breast  and  abdomen,  with  a  dis- 
tinctly leprotic  appearance.  He  was  subjected 
to  no  other  treatment  except  to  ten  intravenous 
injections  of  salvarsan.  Last  June,  that  is  six 
months  after  the  treatment,  he  came  back  with 
body  cleared  of  every  tubercle,  in  good  condition 
and  better  spirits.  No  one  looking  on  the  face  of 
this  man  could  suspect  that  he  was  still  a  leper,  a 
fact  proved  by  discolorations  of  the  skin  of  the 
breast  and  abdomen.  These  were  .sometimes  as 
large  as  a  silver  dollar  and  always  without  sensa- 
tion. The  Wassermann  reaction  on  him  was  still 
positive. 

Most  of  the  lepers  treated,  owing  to  their  desti- 
tute condition  and  ignorance,  do  not  persist  in 
the  treatment  long  enough  to  make  the  basis  of 
accurate  statistics.  The  difficulty  is  more  height- 
ened by  the  fact  that  the  use  or  salvarsan  does 
not  extend  as  yet  over  a  sufficiently  long  period. 
^  Bach  leper  entering  the  Hospital  of  Andreas 
Sygros  is  carefully  examined  about  his  past 
and  about  his  family  history.  This  examination 
always  proves  that  leprosy  is  congenital.  It  is 
surprising  to  witness  the  capacity  of  the  person- 
nel of  this  hospital,  consisting  of  Dr.  Photeinos, 
Dr.  Evangelou,  Dr.  Petropoulos  and  Dr.  Tsama- 
loucas, in  diagnosing  the  disease  at  first  sight. 
The  latter  especially  is  known  in  his  circle  as  the 
Laconian  Dog  of  Lepers.    In  the  diagnosis,  sight. 
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touch  and  smell  are  applied,  for  it  is  known  that 
a  leper  has  a  particular  and  characteristic  smell 
which  cannot  be  mistaken  by  a  man  who  is 
trained  in  this  line.  In  this  hospital  lepers  are 
not  segregated  from  patients  of  other  diseases. 
On  the  contrary  they  are  allowed  to  come  in  con- 
tact with  each  other,  and  they  talk  about  their 
trouble  to  any  person  with  no  shrinking  or  re- 
straint. By  all  leprosy  is  regarded  as  any  other 
common  disease.  No  particular  care  is  taken, 
and  when  the  s.vphilitic  is  treated  the  leper  is 
laid  down  on  the  same  table,  and  vice  versa. 

The  women,  who  are  more  sensitive  than  the 
men,  paint  their  eyebrows  when  the  hair  has 
fallen.  Peasant  women,  who  wear  a  kind  of 
scarf  over  their  heads,  lower  this  a  little  over 
their  forehead  to  hide  their  disfiguration. 

In  closing,  I  wish  to  express  the  hope  that  the 
Greek  government  may  continue  to  t^ke  good 
measures  and  to  apply  them  earnestly  and  thor- 
oughly in  behalf  of  the  several  hundreds  of  its 
leprotic  citizens  and  to  the  safety  and  honor  of 
Greek  society  and  state. 


Inah  ^(otPtUB. 


Pathological  Technique,  Inchiding  Directions  for 
the  Performance  of  Autopsies  and  for  Clinical 
Diagnosis  by  Laboratory  Methods.  By  F.  B. 
Malloby,  M.D.,  Associate  Professor  of  Pa- 
thology, Harvard  Medical  School;  and  J.  H. 
Wright,  M.D.,  Pathologist  to  the  Massachu- 
setts General  Hospital.  Sixth  Edition,  illus- 
trated. Philadelphia  and  London :  W.  B. 
Saunders  Company.    1915. 

The  new  edition  remains  in  appearance  like 
its  predecessors.  It  contains,  however,  a  number 
of  additions  not  of  extreme  importance,  although 
as  is  customary  with  the  authors  of  this  work, 
these  methods  are  of  proved  usefulness:  for  in- 
stance, Bielschowsky 's  silver  impregnation 
method  for  nerve  fibrils,  Bensley's  teehnic  for 
cell  granules  and  mitochondria,  Herxheimer's 
rapid  method  for  staining  fat,  and  the  various 
new  methods  of  importance  in  the  diagnosis  of 
syphilis  and  demonstration  of  the  treponema 
pallidum. 

There  are  a  number  of  new  and  very  excellent 
photomicrographs. 

A  discussion  of  this  well  known  authoritative 
and  standard  work  would  be  superfluous.  No 
pathological  laboratory  in  school  or  hospital  is 
without  it.  The  fact  that  the  book  is  kept  up 
to  date  by  its  authors  is  sufficient  recommenda- 
tion for  such  a  popular  and  constantly  praised 
work. 

House  Flies  and  How  They  Spread  Disease.  By 
C.  G.  Hewitt,  D.Sc,  Dominion  Entomologist, 


Ottawa,  Canada.    Cambridge,  England:  Uni- 
versity Press.     1912. 

This  belated  volume  in  the  series  of  Cambridge 
manuals  of  science  and  literature,  presents  at  a 
seasonable  time  of  year  a  brief  popular  .study  of 
the  house  fly  as  a   disseminator  of  infection. 

It  may  be  regarded  as  a  preliminary  sketch 
for  the  author's  larger  technical  work  on  "The 
House  Fy, "  reviewed  in  the  issue  of  the  Jour- 
nal for  June  10,  1915.  Unlike  the  latter 
work,  however,  and  the  other  larger  volume  by 
Howard,  the  present  manual  aims  chiefly  at 
such  description  of  the  fly  and  its  life  habits  as 
shall  be  of  value  in  the  education  of  the  intelli- 
gent public  to  the  importance  of  this  ectopara- 
site and  of  its  extensive  destruction.  It  is  well 
illustrated  with  19  figures  in  the  text  and  con- 
eludes  with  an  excellent  brief  bibliography  on 
the  subject. 

The  Elements  of  Military  Hygiene.  By  P.  M. 
AsHBURN,  Major  Medical  Corps,  U.  S.  A., 
Second  edition.  Boston  and  New  York : 
Houghton  Mifflin  &  Co. 

This  monograph  on  military  hygiene  was 
originally  written  and  especially  arranged  for 
officers  and  men  of  the  line,  wdth  the  purpose 
of  informing  and  interesting  them  in  matters  of 
camp  sanitation,  that  they  might  cooperate  more 
effectively  with  the  medical  .staff.  During  the 
six  3'ears  wliich  have  elapsed  since  its  first  ap- 
pearance, the  science  of  military  hygiene  has 
made  noteworthy  progress  and  its  advances  are 
incorporated  in  this  second  edition.  Much  of  the 
text  has  been  revised  and  rewritten  and  a  sup- 
plementaiy  chapter  has  been  added  on  the  pre- 
vention of  mental  and  nervous  diseases.  The 
volume  should  continue  its  usefulness  not  only 
to  rankers  but  to  medical  officers  especially  in 
tlie  volunteer  service  and  the  militia. 

The  Diagnosis  and  Treatment  of  Tropical  Dis- 
eases. By  E.  R.  Stitt,  A.B.,  Ph.G.,  M.D. 
Philadelphia:  P.  Blakiston's  Son  and  Com- 
pany.   1914. 

This  clinical  manual  by  a  medical  director  in 
the  United  States  Navy  is  a  valuable  brief  text- 
book in  an  important  branch  of  medicine  which 
has  rather  recently  become  conspicuous  in  the 
professional  field.  It  is  divided  into  two  parts, 
the  first  dealing  with  a  description  of  tropical 
diseases  and  their  treatment,  with  special  em- 
phasis on  epidemiology  and  prophylaxis;  the 
second  with  the  diagnostics  of  tropical  diseases, 
their  clinical  side  being  presented  from  the 
standpoint  of  signs  and  symptoms  which  are 
connected  with  anatomic  or  clinical  groupings 
rather  than  with  the  individual  disease.  The 
work  is  well  illustrated  with  86  text  figures  and 
should  prove  an  extremely  valuable  practical 
manual,  especially  for  field  work  in  the  tropics. 
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WHOOPING-COUGH. 

Whooping-cough  is  apt  to  be  looked  upon  by 
those  who  have  not  inquired  into  the  matter  as  a 
not  very  serious  affection,  but  when  one  finds 
that  it  annually  destroys  the  lives  of  no  less  than 
ten  thousand  American  children  it  assumes  an 
entirely  different  aspect.  While  it  is  usually  less 
fatal  than  scarlet  fever  or  measles,  in  some  sea- 
sons the  mortality  from  it  is  as  great  as  from 
either  of  these  affections.  Like  them,  it  is  often 
attended  by  grave  complications  and  sequelae 
and  not  infrequently,  even  when  there  may 
have  been  no  complications,  so  reduces  the  vital 
resistance  as  to  leave  the  patient  an  easy  prey  to 
any  chance  infection  or  other  source  of  disease. 
Pertussis  is  especially  dangerous  for  infants,  and 
ordinarily  in  infants  and  young  children  the 
mortality  from  it  is  quite  as  high  as  that  from 
scarlet  fever. 

As  a  result,  however,  of  the  isolation,  in  1906, 
of  the  Bordet-Gengou  bacillus,  which  is  now  rec- 
ognized by  the  greater  number  of  authorities  as 


the  causative  agent  of  the  disease,  it  would  seem 
that  a  new  era  in  its  prophylaxis  and  manage- 
ment is  opening  before  us.  Thirty  years  ago 
Goodhart  {Guide  to  the  Diseases  of  Children, 
1 885 )  remarked :  ' '  The  remedies  now  in  vogue 
for  the  second  stage  are  in  no  sense  specifics; 
they  control  the  violence  of  the  paroxysms,  but 
have  no  destructive  action  upon  the  supposed 
germ  which  causes  them.  But  if  the  disease  be 
due  to  a  germ,  and  the  behavior  of  the  disease 
is  certainly  in  favor  of  this  view,  then  it  is  to  be 
hoped  that  a  specific  will  one  day  be  found,  and 
obviously  any  drug  exhibited  with  such  an  ob- 
ject must  be  applicable  at  any  time  during  the 
life  of  the  germ."  The  discovery  of  the  specific 
bacillus  has  naturally  been  of  service  in  increas- 
ing our  general  knowledge  of  whooping-cough. 
Thus,  if  this  etiology  be  conceded,  it  is  found 
that,  as  in  the  case  of  scarlet  fever,  the  period  of 
infectiousness  has  been  overestimated.  In  a 
paper  published  in  the  New  York  Medical  Jour- 
nal for  May  22,  Dr.  Paul  Luttinger  of  the  re- 
search laboratory  of  the  New  York  City  Health 
Department  states  that  the  Bordet-Gengou  bacil- 
lus is  most  often  met  with  in  the  sputum  in  the 
catarrhal  stage  and  rarely  later  than  the  first 
week  of  the  paroxysmal  stage,  and  this  fact  has 
been  confirmed  by  various  other  observers. 

In  the  early  part  of  last  year  the  pediatrists 
of  New  York,  profoundly  impressed  with  the  ex- 
tent of  the  ravages  of  the  disease,  and  believing 
that  by  systematic  effort  a  distinct  improvement 
in  the  situation  could  be  effected,  made  an  urgent 
appeal  to  the  health  department  to  take  the 
matter  up  and  devote  its  most  serious  attention 
to  it.  The  department  promptly  assented  to  this 
request,  and  a  survey  conducted  by  the  bureau  of 
infectious  diseases  disclosed  that  among  the  chief 
reasons  for  the  continued  prevalence  of  whoop- 
ing-cough were  the  following :  Ignorance  of  the 
general  public  regarding  the  menace  of  this  dis- 
ease, insufficient  attention,  on  the  part  of  physi- 
cians and  parents,  to  the  isolation  of  the  patient 
during  the  early  period  of  the  disease,  lack  of 
suitable  dispensaries  for  patients  ill  with  the  dis- 
ease, and  neglect,  in  a  large  proportion  of  cases. 
to  notify  the  health  authorities.  A  special  clinic 
for  whooping-cough  was  then  established  in  con- 
nection with  the  research  laboratory,  and  this 
afforded  an  opportunity  to  follow  up  the  pa- 
tients in  their  homes.  A  large  number  of  addi- 
tional cases,  which  had  not  reached  the  notice  of 
the  health  department,  were  thus  discovered, 
and,  in  short,  it  was  found  that  only  about  one- 
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quarter  of  the  eases  of  whooping-cough  occui'- 
riug  had  been  reported.  It  was  realized,  how- 
ever, that  physicians  were  not  very  largely  re- 
sponsible for  this  poor  showing,  inasmuch  as  it 
was  not  usually  customary  among  these  people  to 
call  in  a  physician  for  this  disease.  For  some 
time  past  all  eases  of  the  disease  reported  by  dis- 
pensaries, as  well  as  all  cases  known  not  to  be 
under  the  care  of  a  private  physician,  have  been 
kept  under  supervision  bj^  the  district  nurses  of 
the  bureau  of  infectious  diseases ;  the  nurses 
leaving  cards  of  instruction  and  charging  the 
family  to  keep  the  child  quarantined  for  one 
week  from  the  day  on  which  the  whoop  appears. 
A  week  after  the  first  appearance  of  the  whoop 
permission  may  be  given  for  the  child  to  leave 
the  premises,  provided  it  is  accompanied  by  an 
older  person  who  will  see  that  it  does  not  play 
with  other  children,  enter  other  homes,  attend 
places  of  amusement  or  ride  on  street  cars. 

In  the  paper  referred  to,  Luttinger  gives  a 
report  of  the  results  met  with  at  the  whooping- 
cough  clinic  from  its  opening  in  August  to  the 
end  of  the  year  1914.  In  the  treatment,  drugs 
were  employed  in  some  of  the  cases  and  stock 
vaccines  prepared  from  the  specific  bacillus  in 
others,  while  in  some  instances  both  were  given, 
and  it  is  stated  that  these  vaccines  seem  to  have 
shortened  the  duration  and  severity  of  the  par- 
oxysmal stage ;  the  average  duration  of  the 
whoop  being  twent.v-five  days,  as  against  forty 
days  in  those  treated  with  drugs.  To  be  success- 
ful it  was  found  that  the  vaccine  must  be  given 
in  large  doses.  At  first  an  initial  dose  of  fifty 
million  was  gfven,  but  later  this  was  increased  to 
250  million.  In  a  small  series  of  cases  the  vac- 
cine was  used  successfully  as  a  prophylactic,  and 
in  the  prophylactic  cases  three  large  injections 
were  given  at  three-day  intervals ;  the  first  dose 
being  500  million,  the  second  one  billion,  and  the 
third  two  billion.  It  seems  to  have  been  the  gen- 
eral experience  that  specific  vaccines  are  of 
greater  efficacy  in  prophylaxis  than  in  the  actual 
treatment  of  whooping-cough,  but  it  is  not  to  be 
expected  that  from  any  vaccine  results  can  be 
obtained  equal  to  those  from  a  serum  like  diph- 
theria antitoxin.  It  would  seem  probable,  from 
the  experience  at  this  clinic,  that  in  some  at  least 
of  the  instances  in  which  the  vaccine  was  vnth- 
out  beneficial  effect,  the  reason  for  the  failure 
has  been  the  insufficiency  of  the  doses  employed. 
At  the  conclusion  of  the  report  the  belief  is 
expressed  that  further  experiments,  with  the 
view  of  obtaining  more  effective  vaccines,  and  a 


closer  cooperation  of  the  pi-ofession  in  public 
health  education,  will  help  largely  in  the  erad- 
ication of  this  scourge  of  childhood.  As  the 
studies  progressed  the  necessity  of  more  whoop- 
ing-cough clinics,  and  of  a  pertussis  hospital, 
became  more  and  more  apparent.  Information 
,iust  received  is  to  the  effect  that  the  good  results 
previously  noted  at  the  whooping-cough  clinic  in 
New  York  from  the  use  of  pertussis  vaccine  have 
continued  unabated  to  the  present  time ;  in  fact, 
they  have  been  even  better  since  certain  modi- 
fications have  been  made  in  the  preparation  of 
the  vaccine.  Dr.  Luttinger  writes :  ' '  The  appli- 
cants for  treatment  recommended  by  private 
physicians  and  institutions  are  so  numerous  (as 
many  as  eighty  on  a  single  afternoon  recently) 
that  we  are  fast  outgrowing  our  present  quarters 
and  our  appropriation.  Regarding  prophylaxis, 
while  none  of  the  vaccinated  contracted  the  dis- 
ease, we  cannot  be  absolutely  sure  of  the  protec- 
tive value  of  the  vaccine  until  we  have  an  op- 
portunity to  compare  vaccinated  and  unvaeci- 
nated  cases  during  some  circumscribed  outbreak 
of  the  disease  in  an  institution."  It  may  be  re- 
membered that  about  a  year  and  a  half  ago 
Dr.  A.  F.  Hess  of  New  York  reported  that  in 
such  an  outbreak  in  an  infant  asylum,  while  the 
vaccine  treatment  did  not  appear  to  be  of  cura- 
tive value,  it  proved  of  considerable  prophy- 
lactic value.  Of  the  400  children  in  the  institu- 
tion, 244  had  the  vaccine  administered  to  them 
prophylactically — in  every  instance  before  there 
was  any  sign  of  an  attack — and  of  these,  20  de- 
veloped the  disease. 


TUBERCULOSIS. 

The  eleventh  annual  meeting  of  the  National 
Association  for  the  Prevention  and  Control  of 
Tuberculosis  was  held  on  June  14,  15  and  16  in 
Seattle,  Wash.,  and  was  attended  by  about  400 
delegates  from  all  parts  of  the  United  States. 
At  the  evening  session  on  June  14  the  principal 
address  was  presented  by  Dr.  Edward  0.  Otis 
of  Boston  on  "The  Child  and  the  Community;" 
another  by  Sherman  G.  Kingsley  of  Chicago  on 
"The  Importance  of  Ventilation  in  Schools;" 
and  a  third  by  Dr.  Enrico  Castelli  of  New  York 
presenting  the  results  of  his  experimental  work 
in  the  medical  school  of  Genoa,  Italy. 

On  June  15  Dr.  George  M.  Kober  of  "Wash- 
ington, D.  C,  president  of  the  Assoeia'tion,  in  his 
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annual  address  called  attention  to  the  steadily 
diminishing  ravages  of  tuberculosis  throughout 
the  United  States. 

•■Tuberculosis  in  all  its  forms  carried  oft"  dur- 
ing the  rear  1913  a  total  of  143.000  victims  in 
the  United  States,  which  signifies  the  presence 
of  approxiniatelv  1,430,000  consumptives  with 
an  economic  loss  of  at  least  .$214,500,000.  Great 
and  grave  as  the  problem  may  appear,  there  is 
certainly  hope  when  we  consider  that  the  death 
rate  from  this  disease  has  been  reduced  from 
326  per  100.000  population  in  1880  to  146.6  in 
1913,  which  means  that  if  the  former  rate  had 
been  continued  the  number  of  deaths  from  this 
cause  would  have  been  322,027  instead  of  143,- 
000  in  1913,  equivalent  to  a  saving  of  179,027 
during  one  year." 

At  the  conclusion  of  his  address  Dr.  Kober 
presented  the  following  recommendations  for 
immediate  action  on  the  part  of  the  Association: 

"1.  In  view  of  the  fact  that  from  six  to 
seven  per  cent,  of  the  samples  of  the  average 
market  milk  contain  bovine  tubercle  bacilli,  let 
us  urge,  by  education  and  otherwise,  that  all 
milk,  unless  derived  from  tubereulin-tested  ani- 
mals, be  pasteurized  or  scalded. 

'"2.  Since  the  mortality  from  tuberculosis 
among  inmates  of  unsanitary  homes  is  often 
double  and  treble  that  of  the  general  population, 
it  is  our  duty  to  see  that  the  building  regulations 
are  so  modified  as  to  prohibit  the  renting  of 
houses  unfit  for  human  habitation. 

"3.  Because  of  the  fact  that  nearly  one-half 
of  the  143,000  deaths  from  tuberculosis  in  1913 
occurred  among  the  industrial  workers,  who  con- 
stitute about  one-third  of  the  population,  we 
should  strongly  urge  the  enactment  and  enforce- 
ment of  laws  for  the  removal  of  dust  and  fumes, 
the  foes  of  industrial  life." 

With  regard  to  the  infection  of  children  by 
bovine  tuberculosis  it  may  be  noted  that  the 
British  Royal  Commi.ssion  on  tuberculosis  has 
recently  reported  that  not  only  are  infants  and 
children  especially  endangered  by  this  form  of 
infection,  but  that  adults  may  also  be  directly 
infected  wth  the  bovine  type  of  the  disease.  The 
Imperial  German  Commi-ssion  on  tuberculosis 
has  also  recently  reported  that  of  84  children 
examined  by  them,  21,  or  25%,  had  derived 
their  infection  from  bovine  sources. 

Drs.  Park  and  Krumweide  of  the  New  York 
City  Health  Department  estimate  that  at  least 
300  children  die  every  year  in  New  York  City 
from  tuberculosis.  Dr.  Hess  of  the  same  city 
found  that  of  107  samples  of  raw  milk  obtained 
from  as  many  different  dealers,  16%  of  them 
could  produce  tuberculosis  since  they  contained 
living  tubercle  germs.  Dr.  Churchill  of  Chicago 
reports  that  tlie  records  of  surgical  tuberculoses 


for  the  year  1913  at  the  Children's  Memorial 
Hospital  showed  that  there  were  64  operations 
on  bone  and  joint  tuberculosis,  the  kind  that 
most  often  has  been  found  to  come  from  bovine 
sources.  Dr.  Brown  of  Saranac  Lake  considers 
that  8%  of  all  cases  of  tuberculosis  are  of  bovine 
origin.  The  Chicago  Health  Department  re- 
ported that  for  the  year  1910  the  total  number 
of  milk  samples  examined  showed  8.9%  to  eon- 
tain  tubercle  bacilli.  These  were  all  in  the  raw 
milk  samples,  as  the  pasteurized  milk  showed 
none. 

In  the  conclusion  of  his  address  Dr.  Kober 
also  advocated  the  following  special  measures 
to  be  undertaken  for  the  prevention  of  tubercu- 
losis by  states  and  municipalities: 

"1.  Compulsory  notification  of  cases  to  the 
health  authorites  as  soon  as  the  disease  is  recog- 
nized. The  health  authorities  should  also  re- 
sort to  disinfection  of  tlie  home  and  personal 
effects,  especially  upon  the  death  of  the  patient 
or  vacation  of  the  premises. 

"2.  The  enactment  and  encouragement  of 
laws  against  expectoration,  coughing  into  the 
faces  of  persons,  and  the  common  use  of  in- 
dividual drinking  cups  are  called  for.  Provis- 
ions should  be  made  for  individual  drinking 
cups  or  fountains,  and  for  suitable  spitoons  and 
their  disinfection  in  all  public  buildings.  The 
public  should  not  cultivate  an  exaggerated 
fear,  but  has  a  right  to  insi.st  upon  clean  and 
decent  precaution. 

"3.  The  sanitary  condition  of  hotels,  lodg- 
ing houses,  theatres,  churches,  schools,  ambu- 
lances and  passenger  service  should  be  under 
the  control  of  the  health  department,  and 
house  cleaning  should  be  accomplished  as  far 
as  practicable  by  the  vacuum  system. 

"4.  Marriage  with  a  tuberculous  person 
should  not  only  be  discouraged,  but  prohibited 
by  law.  A  tuberculous  mother  should  not 
nurse  or  kiss  her  infant,  and  in  the  selection  of 
a  wet  nurse  a  certificate  of  health  should  be  de- 
manded. 

"5.  Isolation  of  tuberculous  patients  should 
be  insLsted  upon  in  hospitals,  asylums  and  pub- 
lie  institutions.  In  private  life,  the  patient 
should  occupy  at  least  a  separate  bed,  use  sepa- 
rate eating  and  drinking  utensils,  and  neither 
receive  nor  give  kisses.  Careless  and  unteach- 
able  cases  should  be  cared  for  in  hospitals." 

In  his  annual  report  as  secretary  of  the  asso- 
ciation, Dr.  Charles  J.  Hatfield  stated  that  in 
spite  of  the  universal  financial  depression  the 


YuL.  CLXXIII,  No.  2] 


BOSTON   MEDICAL   A\D    SURGICAL   JOVRyAL 


61 


year   has  been   favorable   for  the   work  of  the 
organization. 

••Field  secretaries  have  operated  iu  more 
than  20  different  states;  over  100,000  churches 
have  cooperated  in  the  Tuberculosis  Day  move- 
ment, and  the  Red  Cross  Christmas  Seal  cam- 
paign has  resulted  in  an  increase  of  lo%  over 
the  previous  year.  The  total  number  of  stamps 
disposed  of  at  the  last  sale  was  53,000,000,  net- 
ting practically  $530,000  for  the  tuberculosis 
movement.  The  membership  of  the  National 
Association  now  numbers  more  than  •2,400,  in- 
cluding those  most  actively  interested  in  the 
anti-tuberculosis  work  scattered  throughout  the 
United  States  and  in  almost  every  country  of 
Europe  and  Asia,  and  even  down  in  South  Af- 
rica and   Australia.'" 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  has  issued  a  state- 
ment warning  consumptives  not  in  adequate  cir- 
cumstances against  traveling  in  the  West  and 
Southwest  in  search  of  health.  They  state  that 
from  40%  to  90  7o  of  all  deaths  from  tuberculo- 
sis in  the  West  and  Southwest  are  of  natives  of 
other  states  who  have  migrated  there,  many  of 
them  hopelessly  incurable  and  without  sufficient 
funds  to  support  them.  They  call  attention 
to  the  fact  that  tuberculosis  can  be  cured  in  any 
part  of  the  United  States,  and  it  is  far  better 
for  a  consumptive  of  modei-ate  means,  such  as 
the  average  working  man,  to  go  to  a  sanatorium 
near  at  home,  than  to  go  West  and  live  in  a 
more  favorable  climate  wathout  proper  food  or 
medical  care. 


LEPROSY. 


the  hereditary  factor  in  leprosy  is  trivial  in  im- 
portance, even  in  marriage  between  cousins,  both 
of  whom  are,  at  the  time,  lepers.  Moreover  in 
such  eases  the  birth  rate  is  exceedingly  low, 
which  still  further  reduces  the  likelihood  of  such 
transmission.  The  Lancet  expresses  itself  edito- 
rially as  essentially  in  accord  with  the  opinion  of 
the  Russian  Medical  Council. 

'•There  can  be  little  doubt  that  the  best  way 
of  isolating   lepers   in   affected   countries   is   to 
intern  them,  under  pi'oper  medical  supervision, 
in  special  colonies  or  settlements  where  they  can, 
as  far  as  is  practicable,  lead  active  and  useful 
lives,  engaged  in  farming  and  other  .suitable  oc- 
cupations.   Leper  asylums  and  such  institutions 
are  best  reserved  for  cases  of  old  and  advanced 
disease  where  incapacity   for  employment  has 
been  brought  about  by  the  ravages  of  the  mal- 
ady.    Tn  the  leper  colonies  or  .settlements  pa- 
tients of  both  sexes  have  to  be  isolated,  and  we 
would  raise  no  ob.jection  under  certain   condi- 
tions to  the  union  of  these  persons  if  they  de- 
sired to  marry.     Young  leprous  adults  of  both 
sexes  are  more  likely  to  become  more  hopeful, 
contented  with  their  lot,  if  they  have  a  home 
of  their  own  and  a  family  life,  even  of  a  limited 
extent.     The  fertility  of  leper  marriages  is  not 
great,  and   as   the   leprosy   advances  impotence 
usually  develops.    It  is  imperative,  however,  that 
arrangements  should  be  made  in  advance,  and 
the  reasons  carefully  explained   beforehand  to 
the  leprous  parents,  to  remove  at  once  any  newly 
born  infant  from  the  custody  of  its  mother  to  a 
distant  home  provided  by  the  authorities  where 
the  child  may  grow  up  without  danger  of  acquir- 
ing the  infection  from  its  maternal  parent.   Lepr 
rosy  is  not  believed  to  be  a  hereditary  disease, 
but"  clo.se  and  intimate  contact,  such  as  that  be- 
tween a   motlier  and   child,   is  regarded  as  af- 
fording the  surest   means  of  conveying  the  in- 
fection from  one  person  to  another.    We  freely 
admit  that  the  parting  of  the  leprous  niother 
from  her  newly  born  child  would  be  painful  to 
her,  but  in  the  interests  of  the  child  such  part- 
ing  is  absolutely  necessary  and   should  be  re- 
garded as  inevitable  by  l)oth  parents.     The  lot 
of  the  leper  is  admittedly  a  hard  one.  and  what- 
ever can  be  done,  consistent  with  medical  knowl- 
edge and  science,  should  be  done  in  order  to  alle- 
viate as  far  as  possible  the  hardships  of  the.se 
unhappy  sufferers.    With  the  iiuiieated  reserva- 
tions, we  agree  with  the  Russian  ^ledical  Coun- 
cil in  their  view  that  the  marriage  of  one  lep- 
rous person  with  another  is.  under  certain  cir- 
cumstances, permissible." 

With  regard  to  the  treatment  of  leprosy,  at- 
tention may  be  called  to  the  biannual  report  of 
the  Hawaiian  board  of  health  for  the  period  end- 
ing in  June,  1912.  in  which  the  medical  super- 
intendent of  the  leper  colony  at  Molokai,  gives 


Tx  another  column  of  this  issue  of  the  Journal 
we  publish  two  articles  on  leprosy  presented  at  a 
recent  meeting  of  the  Suffolk  District  Medical 
Society;  one,  by  Dr.  Honeij,  deals  particularly 
with  local  conditions  in  Massachusetts  in  relation 
to  the  prophylaxis  and  care  of  the  disease;  the 
other,  by  Dr.  Katsainos.  presents  a  historic  re- 
view of  leprosy  particularly  in  Greece,  with  em- 
phasis upon  what  the  author  regards  as  evidence 
of  its  hereditary  nature.  It  is  interesting  in  this 
connection  to  note  the  action  which  has  recently 
been  taken  in  Russia  with  regard  to  the  permis- 
sion of  marriage  among  lepers.  The  Russian 
Medical  Council,  according  to  a  statement  in  the 
r^ncpf  of  June  19,  has  expressed  its  opinion  that  I  an  account  of  the  various  remedies  there  used. 
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the  methods  of  their  application,  and  the  results 
secured.  For  a  decade  warm  sulphur  baths  have 
been  a  routine  hygieuic  method  at  the  settle- 
ment, and  while  not  specitically  curative  of  lep- 
rosy, are  grateful  to  the  patient,  cleansing,  and 
ameliorative  of  the  systemic  as  well  as  the  local 
effects  of  the  disease. 

After  revie^ving  the  number  of  patients  treat- 
ed for  intercurrent  diseases,  Dr.  Goodhue,  the 
medical  superintendent,  continues: — 

' '  General  surgical  cases  have  had  the  usual  at- 
tention at  bi-weekly  surgical  clinics,  and  consid- 
erable work  has  been  done  in  the  surgery  of 
special  organs,  principally  as  observed  in  the 
nose  and  throat.  A  system  of  anatomical  charts 
for  purely  leprous  cases  has  been  instituted  in 
which  lesions  peculiar  to  the  disease  are  marked 
to  code  diagram,  the  key  to  which  is  indexed  for 
ready  reference.  Annotations  are  added  where 
deemed  necessary  for  further  amplification. 

"Approximately  7.5%  of  the  inmates  at  the 
Leper  Settlement  are  receiving  special  treatment 
for  leprosj',  and  a  number  of  patients  now  re- 
cei\ang  tonic  and  nutritive  remedies,  are  also 
taking  specific  treatment." 

"Chaulmoogra  oil  is  the  most  popular  rem- 
edy. Strychnine  in  graduated  doses,  or  elixir  of 
iron,  (|uiniu  and  strychnine,  according  to  pref- 
erence.    Both  are  decidedly  ameliorative. 

"Anti-leprol  is  a  refined  product  of  chaul- 
moogra oil,  and  is  tolerated  much  better  by  the 
stomach. 

Of  the  newer  remedies  employed,  Dr.  Goodhue 
mentions  thoradin  paste  and  ointment  and  anti- 
leprol.  He  believes  the  latter  superior  to  chaul- 
moogra oil  for  the  following  reasons : — 

"First.  It  is  a  purified  product  of  chaul- 
moogra oil,  and  as  such  can  be  taken  without 
gastric  irritability. 

"Second.  Dosage  may  l>e  increased  to  the 
maximum  more  rapidly  and  without  impairing 
the  appetite  and  consequently  digestion  and  as- 
similation, as  occurs  so  frequently  with  the  in- 
gestion of  chaulmoogra  oil. 

"Third.  Very  much  larger  doses  may  be 
taken,  so  that  the  disease  comes  under  the  influ- 
ence of  treatment  more  quickly. 

"Fourth.  The  oil  is  uniform,  does  not  thick- 
en and  form  a  resinous  deposit. 

"Fifth.  Easy  to  dispense,  as  it  requires  no 
previous  treating  to  effect  solution. 

"Anti-leprol  has  not  become  so  popular  here 
as  chaulmoogra  oil  treatment  for  the  reason  that 
the  latter  has  acquired  a  wonderful  prestige,  but 
a  number  of  patients  who  are  unable  to  retain 
chaulmoogra  oil.  have  had  no  difficulty  in  taking 
large  doses  of  anti-leprol,  and  are  thu.s  prevented 
from  becoming  discouraged  and  refusing  all 
treatment." 

Finally  Dr.  Goodhue  describes  the  use  of  se- 
rum and  anti-toxin  emulsion.     The  serum  is  ob- 


tained by  the  application  of  sinapisms,  aseptic 
withdrawal  of  the  fluid,  precipitation  of  possible 
bacilli  by  eentrifuging,  and  injection  of  the  ster- 
ilized supernatant  liquid.  At  first  the  serum 
was  given  diluted  with  normal  salt  solution; 
later  it  was  given  pure  without  ill  effects.  The 
purpose  of  its  use  is  the  hope  of  increasing  bac- 
teriolytic activity.  The  following  objections  to 
its  use  have  been  noted. 

"First.    It  will  not  keep  well  unless  on  ice. 

"Second.  General  dislike  of  most  Hawaiians 
to  .injections. 

' '  Third.  It  is  difficult  to  obtain  a  regular  sup- 
ply to  be  depended  upon.  The  anti-toxin  emul- 
sion consists  of  carefully  selected  non-neurotic, 
excised  lepromata,  which  are  thoroughly  cookel, 
desiccated  in  hot-air  sterilizing  oven,  pulverized 
and  made  into  a  definite  emulsion  wth  glycerin, 
and  given  per  os. 

"Improvement  consists  in  greatly  lessened 
digital  flexion  and  inter-osseous  atrophy  as 
well  as  general  body-tone. 

"From  clinical  observation  I  believe  that  an 
excess  of  sodium  chloride  or  any  other  article  of 
diet  preserved  through  the  medium  of  this  drug 
greatly  favors  leprous  baeillary  activity  and  pro- 
liferation. Certainly  it  is  true  that  foods  which 
disturb  the  alkalinous  balance  and  increase  the 
reaction  in  the  circulating  and  other  fluids  of 
the  body,  largely  neutralize  the  ameliorative 
action  of  chaulmoogra  oil  in  lepro.sy. ' ' 


HAY  FEVER. 

In  another  column  of  this  issue  of  the  Jour- 
nal we  publish  an  important  original  article  by 
Dr.  Joseph  L.  Goodale  of  Boston  on  the  pollen 
therapy  of  hay  fever,  a  subject  on  which  he  has 
made  individual  research  of  great  value,  and 
upon  which  he  has  presented  previous  communi- 
cations. Dr.  Goodale  divides  the  hay  fever  sea- 
son into  four  periods:  First,  that  of  the  early 
flowering  plants,  chiefly  trees  and  shrubs,  of 
April  and  May;  second,  that  of  the  flowering 
grasses  in  May  and  June ;  third,  that  of  the  mid- 
season  flowers  of  July  and  August,  chiefly  Com- 
positae;  and  fourth,  that  of  the  late  Compositae 
of  August  until  frost.  This  paper,  then,  repre- 
senting research  recently  completed,  is  in  season 
for  the  aid  of  the  profession  in  the  treatment  of 
hay  fever  during  the  third  and  fourth  periods 
this  year. 

Dr.  Goodale  goes  at  length  into  the  technie  of 
collecting  the  pollen  of  various  plants,  preparing 
the  extracts,  employing  these  extracts  in  the  di- 
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agnostic  tests  and  in  the  treatment  of  the  con- 
dition. He  also  discusses  the  question  of  ana- 
phylaxis in  relation  to  this  method  of  treatment. 
Perhaps  most  interesting  of  all  is  his  discussion 
of  the  biologic  relation  between  the  different 
[ilaiit  proteids  in  the  production  of  the  disease. 
It  IS  in  this  field  that  Dr.  Goodale's  most  val- 
uable and  original  work  upon  this  subject  has 
been  done.  He  presents  in  an  interesting  dia- 
gram the  phylogenetic  relationship  of  the  differ- 
ent plant  orders  and  families  and  suggests  the 
far-reaching  possibilities  of  the  application  of 
the  knowledge  of  this  relationship  to  the  treat- 
ment of  hay  fever  by  injection  of  pollen  extracts. 
Dr.  Goodale  has  been  particularly  qualified  for 
the  successful  perfoi'mance  of  this  important 
piece  of  medical  research,  since  to  it  he  has 
brought  not  only  his  professional  skill  but  his 
special  knowledge  as  an  expert  botanist. 


CANCER. 


The  attention  of  the  profession  is  called  to  the 
fact  that  the  next  issue  of  the  Journal  will  be 
published  as  a  special  Cancer  Number.  It  will 
contain  a  series  of  special  original  articles  by 
well  known  authors  on  various  topics  connected 
with  the  hygienic,  clinical  and  surgical  prob- 
lems presented  by  cancer.  This  publication  is  in 
conformity  with  a  plan  originated  by  the  Phila- 
delphia State  Medical  Society  whereby  73 
American  medical  periodicals,  during  the  cur- 
rent month,  will  issue  editions  devoted  to  this 
subject.  The  importance  of  this  intensive  move- 
ment on  the  part  of  the  medical  press  is  of  con- 
siderable moment,  since  it  marks  a  definite  and 
generalized  effort  to  emphasize  to  the  medical 
profession  and  the  intelligent  public  the  serious- 
ness of  cancer  and  the  urgent  desirability  of  its 
prompt  diagnosis  and  treatment  and  its  preven- 
tion by  early  prophj'laxis. 


MEDICAL  NOTES. 

Measles  Still  Prevalent  in  New  York. — 
There  were  1277  deaths  and  a  death  rate  of  11.47 
per  thousand  of  the  population  reported  during 
the  past  week  as  against  12.58  deaths  and  a  rate 
of  11.75  in  the  corresponding  week  in  1914.  an 
increase  in  the  absolute  number  of  deaths  of  19 
and  a  decrease  in  the  rate  of  .28  of  a  point, 
which  is  equivalent  to  a  relative  decrease  of  31 
deaths. 

The  only  noteworthy  feature  of  the  week's 
mortality  was  the  increase  in  the  deaths  from 


measles  and  broncho-pneumonia,  both  causes  be- 
ing intimately  associated  one  with  the  other. 

Viewed  from  the  point  of  age  grouping  the 
mortality  of  children  under  one  year  of  age  was 
considerably  higher  than  the  corresponding 
week  in  1914,  there  being  an  increase  of  49 
deaths  reported.  The  mortality  of  the  other  age 
groups  was  slightly  below  that  of  the  previous 
year. 

The  death  rate  for  the  first  twenty-six  weeks 
of  1915  was  14.21  per  one  thousand  against  the 
rate  of  14.79  during  the  corresponding  period  of 
1914,  a  decrease  of  .58  of  a  point. 

National  Committee  for  the  Prevention  op 
Blindne.ss. — The  sixth  annual  report  of  the 
Xew  York  State  Committee  for  the  Prevention 
of  Blindness  covers  the  jjeriod  from  Nov.  1, 
1913,  to  January  1,  1915,  and  records  the  his- 
tory of  its  six  years  of  work  and  present  affilia- 
tion. On  Jan.  1,  1915,  it  wa.s  consolidated  with 
the  American  Association  for  the  Conservation 
of  Vision,  making  of  the  two  organizations  one 
national  body,  to  be  known  as  the  National  Com- 
mittee for  the  Prevention  of  Blindness.  An  in- 
come of  $15,000  has  been  provided  to  meet  the 
expenses  of  the  new  national  organization  for 
the  first  year  of  its  work.  This  organization  is 
the  natural  outgrowth  of  the  two  committees 
above  mentioned.  The  National  Committee  for 
the  Prevention  of  Blindness,  organized  by  the 
Russell  Sage  Foundation  on  April  27,  1908, 
wa.s  established  to  extend  the  work  among  lay- 
men, instituted  by  the  American  Medical  Asso- 
ciation in  its  committee  on  ophthalmia  neona- 
torum. The  objects  of  this  committee  as  defined 
were:  "to  ascertain  the  direct  causes  of  pre- 
ventable blindness,  and  to  take  such  measures, 
in  cooperation  with  the  medical  profession,  as 
might  lead  to  the  elimination  of  such  causes"; 
and  this  was  to  be  done  through  investigation, 
education,  publicity,  legislation,  and  coopera- 
tion. As  its  work  increased  and  its  membership 
grew  it  was  reorganized  as  an  independent  state 
organization,  known  as  the  New  York  State 
Committee  for  the  Prevention  of  Blindness. 
Early  in  its  history  it  became  the  recipient  of 
requests  from  various  states  throughout  the 
union  for  material  in  the  work  of  the  prevention 
of  blindness,  which  work  it  could  not,  as  a  state 
organization,  adequately  take  up.  In  Decem- 
ber, 1910,  there  was  organized  a  national  asso- 
ciation, called  the  American  Association  for  the 
Conservation  of  Vision,  which,  o'unng  to  various 
causes,  became  inactive  within  a  few  months.  A 
plan  to  consolidate  the  two  committees  wa.s 
brought  to  the  attention  of  the  Rockefeller  and 
Russell  Sage  Foundations,  who  gave  assurance 
of  some  financial  support,  and  arrangements 
were  completed  Jan.  1,  191.5.  Mr.  Edward  N. 
VanCleve,  president  of  the  Ohio  State  Commis- 
sion for  the  Blind  and  superintendent  of  the 
Ohio  State  School  for  the  Blind,  is  managing 
director  of  the  committee.  The  committee  pro- 
poses during  the  present  year  to  continue  its 
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study  of  the  occurrence  and  results  of  ophthal- 
mia neonatorum;  to  assist  in  securing  the  en- 
forcement of  the  law  requiring  this  disease  to 
be  reported  early:  to  secure  provisions  whereby 
reported  cases  may  be  adequately  and  promptly 
treated ;  to  extend  educational  work  as  to  the 
methods  of  prevention  and  cure  of  this  disease ; 
to  support  or  initiate  legislation  which  shall 
provide  for  the  standardization  of  midwife 
schools  by  the  State  Department  of  Education ; 
and  to  continue  its  study  of  unnecessary  blind- 
ness and  visual  impairment  i-esulting  from  wood 
alcohol,  trachoma  and  other  infections,  indus- 
trial accidents  and  inadequate  lighting;  and  to 
take  such  measures  as  lie  in  its  power  to  aid  in 
eliminating  such  causes. 

A  New  Publication. — The  publication  of  a 
new  journal,  the  Hospital  News  is  announced. 
Tts  editors-in-chief  are  Wilfred  M.  Barton,  IM.D., 
and  Walter  A.  Wells,  M.D..  and  its  associate 
editors  are  Tom  A.  Williams,  M.D.,  Francis  R. 
Hagner,  M.D.,  W.  P.  Carr,  M.D.,  James  A.  Gan- 
non, M.D.,  Robert  Scott  Lamb.  M.D.,  C.  Augus- 
tus Simpson,  M.D.,  S.  B.  Muncaster,  M.D., 
Prentiss  Willsou,  M.D.,  Thomas  A.  Lowe,  M.D., 
John  0.  Skinner,  M.D.,  Harry  S.  Lewis,  i\LD., 
Philip  W.  Xewton,  M.D.,  Kiev,  Russia. 

St.  L.vwrekce  State  Hospital. — The  anuual 
report  of  the  St.  Lawrence  State  Hospital,  Og- 
densburg,  N.  Y.,  for  the  year  ending  Sept.  30, 

1914,  states  that  2460  patients  were  treated  dur- 
ing the  year.  The  number  of  patients  dis- 
charged recovered  was  117  and  82  others  were 
sufficiently  improved  to  justify  their  return  to 
their  homes  and  former  occupations;  30  others, 
who  had  shown  no  improvement  but  whose  men- 
tal condition  had  become  stationary,  were  dis- 
charged to  the  custody  of  friends.  The  volun- 
tary patients  admitted  during  the  year  num- 
bered 38 — 27  men  and  11  women.  There  were 
in  all  75  voluntary  cases  under  treatment.  Of 
the  patients  admitted  during  tiie  year  49.5%' 
were  .subsequently  returned  to  their  homes  bene- 
fited by  treatment.  The  entering  class  of  the 
nurses'  training  school  numbered  39  ami  the 
graduating  cla.ss  numbered  9.  The  numlier  of 
pupils  in  the  training  school  at  the  end  of  the 
year  was  65. 

American  Soci.vl  IIygiene  As.sociation  Prize. 
— In  the  issue  of  the  Journal  for    April    29, 

1915,  we  published  an  account  of  the  offer  of  a 
prize  of  $1000  by  the  American  Social  Hygiene 
Association,  to  be  awarded  to  the  author  of  the 
best  original  pamphlet  on  social  hygiene  for  ado- 
lescents between  the  ages  of  twelve  and  sixteen. 
The  committee  of  judges  for  this  prize  has  just 
been  anounecd  and  includes  the  following  physi- 
cians: Luther  H.  fiidiok,  M.D.,  president,  The 
Camp  Fire  Girls,  New  York,  formerly  director 
of  physical  training  in  the  New  York  City  Pub- 
lie  Schools;  Milton  J.  Rosenau,  M.D.,  professor 
of  preventive   medicine   and  hygiene.   Harvard 


Medical  School,  Boston ;  and  Victor  C.  Vaughan, 
M.D.,  president  of  the  American  Medical  Asso- 
ciation, dean.  Department  of  Medicine  and  Sur- 
gery, University  of  Michigan. 


Decrease  of  Foot  and  Mouth  Disease. — Re- 
port from  Washington,  D.C.,  states  that  on  June 
28  an  extensive  relaxation  of  the  federal  quaran- 
tine against  foot  and  mouth  disease  became  ef- 
fective.    Interstate  movements  of  livestock  were  ■ 
i-esumed  between  "restricted  area"  and  points 
in   "free"    and   "closed"  ai-ea  for   immediate 
slaughter.      Shipments    for   any   purpose   have    ! 
been  permitted  to    all    points    except    those  in    \ 
"clo.sed"  area.     In  Illinois  a  large  area,  which,    i 
however,    does    not    include    the    Union    Stock 
Yards,  W'as  made  free.    All  Indiana  became  free, 
including  the  belt  stock  yards  at  Indianapolis. 
In  Ohio,  the  Union  Stock  Yards  at  Cincinnati 
and  the  Cleveland  Union  Stock  Yards  became 
restricted  area  to  handle  livestock  for  immediate 
slaughter   only.     The   Pittsburgh   Union    Stock 
Yards  are  in  the  same  classification.     The  hog    ■ 
and  sheep   divisions   of  the   West   Philadelphia 
Stock  Yards  became  modified  area.    Stock  yards 
at  Milwaukee  and  Cudahy,  Wis.,  passed  to  the 
restricted  classification.     Other  changes  affected 
Maryland,    Montana,    New   Jersey,    New    York,    , 
Rhode  Island,  Virginia  and  West  Virginia.  ' 

Award  of  the  Kussmaul  Medal. — It  is  an-  .' 
nouiiced  that  the  Kussnunil  medal  and  the  j)rize  J 
from  the  Kussmaul  endowment  in  surgerj'  have  I 
been  awarded  by  the  faculty  of  the  University  of  'J 
Heidelberg  to  Professor  Braun  of  Zwickau.        * 

European  War  Notes. — On  June  15  a  unit 
of  32  surgeons  and  75  trained  nurses,  organized 
at  Chicago,  sailed  from  New  York  aboard  the 
steamer  Niew  Amsterdam  for  Falmouth,  Eng- 
land.    This  unit,  which  will  form  a  part  of  the    i 
British  Anuy  Medical  Corps,  is  in  command  of    i 
Dr.  James  il.  Neif  of  Spokane,  Washington,  and 
Dr.  George  B.  Davis  of  Chicago,  both  of  whom 
have  been  commissioned  lieutenant  colonels.  This    j 
Chicago  unit  will  probably  be  assigned  to  a  base    ] 
hospital  in  France.  .i 

Report  from  New  York  on  June  17  states  that    3 
Dr.  Kirby-Smith  of  Sewanee,  Tenn.,  who  has  re-    ] 
cently  returned  from  Serbia,  says  that  the  ty-    > 
phus  epidemic  in  that  country  is  now  well  under    ^ 
control.     At  the  time  of  his  arrival  in  Belgrade 
there  were  1500  eases  of  the  disease  in  a  single 
hospital    with   only   four   physicians  in   attend- 
ance, and  the  deaths  averaged  35  or  40  a  day. 
He  estimates  that  there  has  been  a  total  of  nearly  t 
20,000  deaths  from  the  disease. 

On  June  16  it  was  announced  by  the  Serbian 
general  consulate    of    New    York    that    an    ad- 
ditional sum  of  $5000  had  been  assigned  by  the     , 
committee  of  mercy  to  the  Columbia  University 
Relief  Expedition.     This,  with  $10,000  already  t' 
raised   and   gifts   from   other  sources,   makes  a  V 
total   of   $22,500   available   for   this  expedition,  i' 
whicli   will  soon  sail  on  the  steamship   Thessa-   "l 
loniki.  i 
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Au  enthusiastic  contemporary  in  the  daily 
press,  in  au  editorial  deseribiug  with  praise  the 
work  of  Americans  in  the  relief  of  the  distressed 
peoples  of  Europe,  refers  particularly  to  Dr. 
Richaixl  Pearson  Strong,  "who,  it  seems,'  has 
gripped  the  Serbian  typhiLS  plague  with  a  firm 
and  steady  hand,  and  is  snatching  order  out  of 
chaos  and  cheering  a  whole  nation  with  one  foot 
in  the  grave."  The  mixture  of  this  metaphor, 
which  somehow  reminds  one  of  the  horrible  ex- 
amples in  books  on  rhetoric,  must  surely  be  par- 
doned for  the  sake  of  the  sincerity  of  its  intended 
commendation. 

Report  from  London  on  June  28  states  that 
Dr.  W.  J.  Maloney  of  New  York,  who  has  been 
serving  as  a  surgeon  with  the  allied  forces  of 
the  Dardanelles  expedition,  has  been  seriously 
wounded  and  is  now  lying  in  hospital  at  Alex- 
andria, Egypt. 

On  June  29  Dr.  Henry  L.  Davis  of  Lynn, 
Mass.,  sailed  from  New  York  for  England  to 
join  the  Briti.sh  Red  Cross  in  the  iield. 

The  Medical  Libr.\ry  Association. — The 
^ledical  Library  Association,  consisting  of  a 
membership  of  52  libraries  and  46  individuals, 
has  completed  IS  years  of  its  existence  and 
proved  the  worth  of  its  object,— to  foster  medi- 
cal libraries  and  the  maintenance  of  a  system 
for  the  exchange  of  medical  literature  among 
them.  In  other  words,  it  has  formed  a  clearing 
house  through  which  books,  journals  and  re- 
prints, or  lists  of  them,  may  be  sent  from  one 
library  to  another.  Lists  of  material  for  ex- 
change are  sent  mothly  to  membei-s  of  the  Asso- 
ciation, this  method  having  been  found  more 
useful  than  the  system  of  quarterly  bidletins 
issued  formerly.  By  careful  use  of"  funds  the 
treasurer's  report  for  the  past  year  showed  a 
substantial  balance  with  which  it  is  planned  to 
extend  still  further  the  work  of  the  Association. 
Lieut.-Col.  C.  C.  McCulloch,  Jr.,  of  the  library 
of  the  Surgeon-General's  office,  is  president  of 
the  Association  and  Dr.  John  Ruhrah  of  Balti- 
more is  secretary  and  treasurer. 

Declining  Scottish  Bikth  Rate. — The  re- 
cently published  annual  report  of  the  registrar 
general  for  Scotland  shows  that  between  the 
middle  of  1912  and  the  middle  of  1913  the  total 
population  of  Scotland  decreased  12,945.  More- 
over, there  was  a  decrease  of  32,732  between 
1911  and  1913.  During  the  year  1913  the  total 
number  of  living  births  in  Scotland  was  120,516, 
which  was  2274  les.s  than  the  number  for  1912 
and  5230  less  than  the  mean  of  the  preceding 
five  years. 

"A  striking  fact  was  that  the  registered  births 
of  the  year  1913  were  less  than  those  of  all  pre- 
vious years  since  1873 ;  a  maximum  number  of 
133,525  births  was  registered  in  1903,  and  com- 
pared with  this  the  present  year  was  13,000 
short.  Fifty-one  per  cent,  of  the  children  reg- 
istered were  male  and  49%  female.  The  birth 
rate  for  the  year  was  25.49  per  1000  of  the  esti- 


mated population.  Legitimate  children  ac- 
counted for  92.91%,  and  the  illegitimate  for 
7.09% ;  the  nmnber  of  the  latter  was  less  than 
in  all  years  since  1903,  and  the  illegitimate  rate 
was  less  than  those  of  all  years  since  1908. 
There  were  1175  more  mai-riages  in  1913  than 
in  1912,  and  296  more  than  the  mean  of  the 
numbers  of  the  preceding  five  years  (1908- 
1912)  ;  in  fact,  it  was  the  largest  number  of 
marriages  registered  in  Scotland  in  any  year 
since  the  introduction  of  national  registration. 
The  marriages  thus  reached  their  highest  and 
the  births  their  lowest  level  in  1913;  this  is  a 
fact  of  great  significance  in  its  bearing  upon  the 
decreased  productivity  of  the  Scottish  people. 
The  deaths  for  1913  numbered  73,069,  or  729 
more  than  in  the  previoiLS  year ;  the  death-rate 
was  15.45  per  1000  of  the  estimated  popula- 
tion." 

These  figures,  it  is  to  be  remembered,  concern 
a  period  which  was  in  no  way  affected  by  the 
present  European  War,  and,  therefore,  indicate 
in  times  of  peace  a  tendency  towards  steady 
decrease  in  birth  rate  comparable  with  that  ob- 
served in  France,  England  and  the  United 
States.  The  effect  which  the  war  may  have 
upon  this  decline  in  the  future  cannot  now  be 
definitely  prognosticated  since  there  are  theo- 
retic reasons  for  e.xactly  opposite  effects  be- 
tween which  it  is  probably  impossible  now  to 
judge,  since  the  ultimate  social,  political  and 
biologic  effects  of  the  war  cannot  be  surely  ap- 
preciated until  after  its  close. 


boston  and  new  ENGLAND. 

Instructive  District  Nursing  Association. 
— It  had  been  planned  by  the  Boston  Instructive 
District  Nureing  Association  to  institute  on 
June  28  a  course  of  training  for  nurses  in  the 
care  of  tuberculous  patients,  but  there  were  so 
few  applicants  that  this  proposed  course  has 
been  postponed  for  the  season. 

Harvard  Medical  Alumni  Officers. — The 
annual  meeting  of  the  Harvard  Medical  Alumni 
Association  was  held  at  Harvard  Hall,  Cam- 
bridge, on  Commencement  Day,  June  24.  Dr. 
Frederick  C.  Shattuck  of  Boston  was  elected 
president.  Dr.  James  B.  Ayer  treasurer,  and  Dr. 
Arthur  B.  Emmons,  2d,  secretary  for  the  ensu- 
ing year. 

The  forty-fourth  annual  meeting  and  dinner 
of  the  Harvard  Dental  Alumni  Association,  held 
the  same  day  at  Yoxmg's  Hotel,  Boston,  were  at- 
tended by  216  members.  The  following  officers 
were  elected  for  the  ensuing  year:  President, 
Harold  deW.  Cross,  '96 ;  secretary,  Frank  T. 
Ta.ylor;  treasurer,  Charles  T.  Warner;  executive 
coiiimittee,  Frank  T.  Taylor,  '90,  William  D. 
Squarebrigs,  '98,  Leroy  M.  S.  Miner,  '04. 

Plans  for  the  Brady  Laboratory. — On  June 
27  it  was  announced  at  New  Haven,  Conn.,  that 
plans  have  been  completed  for  the  new  Anthony 
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N.  Brady  laboratory,  which  is  to  be  erected  at 
an  estimated  cost  of  $125,000,  aud  the  construc- 
tion of  which  it  is  expected  will  be  begun  this 
summer. 

••The  building  will  be  erected  on  the  grounds 
of  the  New  Haven  Hospital,  on  land  owned  by  the 
university,  on  which  it  is  proposed  to  put  up  the 
new  medical  school  buildings.  It  will  be  of  brick 
and  stone  in  the  Georgian  style,  rectangular  in 
shape,  approximately  50  feet  by  150.  It  will  be 
arranged  on  a  unit  plan,  the  classrooms  to  consist 
of  three  or  four  units  aud  the  working  rooms  for 
the  instructors  aud  technicians  one  or  two  units. 
It  will  be  constructed  so  that  the  partitions  can 
be  removed  to  alter  the  size  of  rooms. 

The  construction  will  be  fireproof  and  the 
floors  will  be  of  concrete.  Large  windows  have 
been  provided  for  every  room.  By  an  ingenious 
arrangement  of  trenches  and  conduits  the  pipes 
for  plumbing,  compressed  air,  electrical  lines, 
etc.,  can  be  gotten  at  in  cas^  of  alteration  with- 
out tearing  up  the  building. 

It  will  be  a  three-story  building  \dth  basement 
and  attic.  The  basement  will  contain  students' 
lockers  and  toilet  rooms,  a  storage  museum  for 
the  department  of  pathology,  a  machine  room, 
janitor's  room,  rooms  for  small  animals  and  the 
columbarium.  The  first  floor  will  contain  the 
teaching  room  for  pathology,  the  autopsy  room, 
receiving  room  aud  the  internes'  working  labor- 
atory. 

The  second  floor  will  contain  a  teaching  room 
for  instruction  in  clinical  microscop.y,  working 
rooms  for  the  staff  of  the  departments  of  sur- 
gerj-  and  obstetrics,  students'  research  rooms, 
etc.  The  third  floor  will  contain  working  rooms 
for  the  other  departments.  In  addition  to  the 
janitor's  room  in  the  attic  there  will  be  a  roof 
garden  for  small  animals  that  need  to  be  kept  in 
the  open  air." 

The  Secoxd  Harvard  Surgical  Unit. — In  the 
issue  of  the  Joi/rxal  for  June  17  we  published 
the  personnel  of  the  second  Harvard  surgical 
unit,  which  finally  left  Boston  on  June  25  and  on 
June  26  sailed  from  New  York  aboard  the  .steam- 
er Noordam,  under  command  of  Dr.  Edward  H. 
Nichols.  This  unit  has  been  a.ssigned  to  a  base 
hospital  at  Woolwich,  England,  for  the  three 
months  from  July  1  to  October  1,  where  it  will 
be  followed  by  similar  units  from  Columbia  and 
Johns  Hopkins.  All  the  surgeons  will  receive 
temporary  commissions  in  the  British  army. 
After  October  1  members  of  the  unit  may  con- 
tinue their  work  in  France. 

Bo.STOX  Floatixg  Hospital.— The  Boston 
Floating  Hospital  began  tlie  twenty-second  sea- 
son of  its  work  by  a  trip  down  the  harbor  on 
Wednesday.  June  30,  and  plans  have  been  made 
to  continue  the.se  trips  daily  throughout  the 
current  summer.  The  staff  of  the  hospital  is 
essentially  the  same  as  that  of  previous  years 
and  includes  the  following  physicians: 

Dr.   Henry   T.    Bowditch,    cliief  physician   in 


charge  of  the  staff;  Dr.  James  Herbert  Young, 
Dr.  Edwin  T.  Wyman  and  Dr.  John  W.  Ham- 
mond. The  auxiliary  staff'  includes  the  follow- 
ing :  Dr.  Dana  W.  Drury,  otologist ;  Dr.  James 
S.  Stone,  surgeon;  Dr.  Beth  Vincent,  assistant 
.surgeon;  Dr.  James  B.  Ayer,  mental  diseases; 
Dr.  Edwin  H.  Place,  contagious  diseases;  Dr. 
Robert  G.  Loriug,  ophthalmologist ;  Dr.  William 
T.  Councilman,  pathologist ;  Dr.  John  Henry 
Bufford.  dermatologist :  Dr.  Frederic  W.  Howe, 
director  food  laboratory. 

Dr.  Paul  W.  Emerson  will  again  be  house 
physician.  The  senior  house  officers  are :  Dr.  M. 
Sehan,  Infants'  Hospital,  Boston;  Dr.  Carl  H. 
Laws,  Boston,  and  Dr.  Warren  P.  Sisson,  Peter 
Bent  Brigham  Hosj^ital ;  the  junior  house  offi- 
cers— Dr.  J.  Sumner  Teter,  Arlie  Vernon  Bock, 
Dr.  C.  N.  Moore,  all  of  Boston ;  senior  externe, 
Dr.  James  W.  Bruce,  City  Hospital,  Louisville, 
Ky. ;  junior  externe,  Alton  Goldbloom.  Mon- 
treal ;  and  the  medical  assistants.  Dr.  J.  Aloysius 
Drooz,  Albany,  N.  Y. ;  Samuel  A.  Cohen,  Rox- 
bury :  and  Burton  E.  Lovesey,  Philadelphia. 

Brenton  R.  Lutz  is  chief  of  the  food  labora- 
tory; Alfred  W.  Bosworth,  A.M.,  the  biological 
chemist;  and  Garm  Norbury,  the  bacteriologist. 

It  is  earnestly  to  be  hoped  that  this  important 
and  particularly  picturesque  medical  charity 
may  continue  to  be  well  supported  by  a  gener- 
ous public  in  spite  of  the  financial  conditions 
incident  to  the  European  War. 


Haaaartjuartla  iHf  biral  ^oriptg. 


PROCEEDINGS  OF  THE  SOCIETY. 
Axnual  Meeting. 

First  Bay,  June  8,  1915. 

Clinics  and  demonstrations  were  held  during 
the  morning  at  the  principal  hospitals  in  Boston. 

The  annual  meeting  of  the  super^'isors  was 
held  in  the  foyer  of  the  Coplev-Plaza  Hotel, 
Boston,  at  11.30  o'clock. 

The  annual  meeting  of  the  council  was  held 
in  the  foyer,  at  12  o'clock  noon. 

Meetings  of  the  sections  were  held  in  the 
Copley-Plaza  Hotel,  in  the  afternoon.  The  sec- 
tions were  officered  and  papers  presented  ac- 
cording to  the  following  program: 

MEETIXO  OF  THE  SECTION  OF  MEDICINE. 

Foyer,   Copley-Plaza  Hotel. 
2.30  o'clock. 
Officers  of  the  Section  of  Medicine: 
Dr.  Elliott  P.  Joslln,  Boston.  Chairman. 
Dr.  James  H.  Means,  Boston,  Secretary. 
.Symposium  on  Heart  Disease. 
1.     The  T'se  of  Digitalis  in  the  Various  Forms  of 
Cardiac  Arrh.vthmias. — Dr.  Henry  A.  Christian,  Bos- 
ton. 
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2.  The  Belatlon  of  the  Abnormal  Heart  Beat  to 
I  Prognosis. — Dr.  Paul  D.  White,  Boston. 

3.  Treatment  of  Heart  Disease. — Dr.  F.  C.  Shat- 
I  tuck,  Bo.ston. 

Discussion. — Dr.  John  Sproull,  Haverhill ;  Dr.  Fran- 
cis W.  Palfre.v,  Boston ;  Dr.  J.  H.  Pratt,  Boston. 
Attendance,  120. 

MEETING  OF  THE  SECTION  OF  SURGERY. 

State  Dining-Room,  Copley-Plaza  Hotel. 
2.30  o'clock. 
Officers  of  the  Section  of  Siirgcnj: 
Dr.  Paul  Thorndike.  Boston,  Chairman. 
Dr.  Edward  P.  Richardson,  Boston,  Secretarn. 

1.  Demonstration  of  a  method  b.v  which  fragments 
of  needles  lodged  in  tissues  near  the  surface  of  the 
body  may  be  localized  by  means  of  magnetism. — Dr. 
George  H.  Monks,  Boston. 

2.  Acute  Perforations  of  I'lcers  of  the  Stomach  and 
Duodenum. — Dr.  W.  E.  Faulkner  and  Dr.  I.  .T.  Walker. 
Boston. 

3.  Traumatic  Perforations  of  the  Duodenum. — Dr. 
David  Cheever,  Jr.,  Boston. 

4.  Cholelithiasis :  An  Argument  for  Early  Opera- 
tion.— Dr.  Joshua  C.  Hubbard,  Boston. 

5.  A  Brief  Consideration  of  Acute  Pancreatitis, 
with  Case  Reports. — Dr.  C.  E.  Durant,  Haverhill. 

Discussion. — Dr.  P.  E.  Truesdale,  Fall  River;   Dr. 
D.  F.  Jones.  Boston. 
Attendance,  140. 

MEETING  OF  THE  SECTION  OF  TUBERCULOSIS. 

Ballroom,   Copley-Plaza    Hotel. 

2.30  o'clock. 

Officers  of  the  Section  of  Tuberculosis: 

Dr.  Albert  C.  Getchell,  Worcester,  Chairman. 

Dr.  John  B.  Hawes,  2d,  Boston.  Sccrctarii. 

1.  Non-tuberculous  Cases  at  the  State  Sanatoria.— 
'Dr.  Elliott  Washburn,  Superintendent  Rutland  State 

Sanatorium. 

Discussion.— Dr.  I.  J.  Clarke,  Haverhill;  Dr.  0.  C. 
MacCorison,  Superintendent  North  Reading  State 
Sanatorium :  Dr.  Charles  E.  Perry,  Superintendent 
Hampshire  County  Sanatorium. 

2.  Errors  in  Diagnosis  in  Chronic  Diseases  of  the 
Lungs. — Dr.  John  B.  Hawes,  2d,  Boston. 

Discussion. — Dr.  Allen  G.  Rice.  Springfield ;  Dr. 
Frederick  T.  Lord,  Boston ;  Dr.  H.  C.  Clapp,  Boston. 

3.  What  Constitutes  Tuberculosis  in  Childhood. — 
Dr.  John  Lovett  Morse,   Boston. 

Discussion.— Dr.  Walter  C.  Baile.v,  Boston;  Dr. 
Cleaveland,  Flovd,  Boston;  Dr.  F.  B.  Talbot,  Boston; 
Dr.  H.  D.  Chadwick,  Superintendent  Westfield  State 
Sanatorium. 

Attendance,  100. 

Officers  of  the  Sections  for  the  ensuing  year 
were  elected  by  the  Sections  respectively  as  fol- 
lows: 

Section  of  Medicine:  Chairman,  Henry  Jack- 
son, Boston;  Secretary,  F.  Gorham  Brigham, 
Boston. 

Section  of  Surgery:  Chairman,  C.  E.  Dnrant, 
Haverhill ;  Secretary,  "W.  M.  Boothby,  Boston. 

Section  of  Tuhe.rculosis:  Chairman,  Albert  C. 
Getchell,  "Worcester;  Secretary,  John  B.  Hawes, 
2d,  Boston. 

The  Shattnck  Lectnre  was  delivered  in  the 
foyer  of  the  Copley-Plaza  Hotel,  in  the  evening, 
by  Dr.  Joel  E.  Goldthwait.  of  Boston,  on  "An 
Anatomic  and  Mechanistic  Conception  of  Dis- 
ease." (See  Bosxnx  Medical  and  Surgical 
JorRN,\L,  June  17,  1915,  page  881.) 


At  the  close  of  the  lecture  there  was  an  in- 
formal reception  to  the  president  and  a  popular 
concert  in  the  ballroom,  and  refreshments  were 
served,  the  attendance  being  477. 

Second  Day,  June  9,  1915. 

The  Society  met  at  the  Copley-Plaza  Hotel  for 
tlie  exercises  of  the  one  hundred  and  thirty- 
fourth  anniversar}'.  The  President,  Dr.  C.  F. 
Withington,  was  in  the  chair,  and  about  130 
Fellows  were  present  during  the  morning. 

The  minutes  of  the  last  meeting  were  read  and 
accepted. 

The  secretary  announced  that  during  the  past 
year  the  Society  had  lost  by  death  52  Fellows, 
by  resignation  25,  by  deprivation  of  the  privi- 
leges of  fellowship  48,  making  a  total  loss  of 
125.  The  Society  had  gained  203  Fellows  as 
follows :  Restoration  by  Council,  9 ;  readmitted 
by  Censors,  2 ;  new  Fellows,  192,  a  net  gain  of 
78,  making  the  total  membership,  3582. 

The  president  introduced  Dr.  Kate  Campbell 
;\Iead,  of  Middletown,  delegate  from  the  Con- 
necticut State  jMedical  Society.  A  motion  thank- 
ing thirteen  Fellows  for  their  unselfish  and  effi- 
cient services  as  experts  in  the  defence  of  suits 
for  malpractice  against  Fellows  of  the  Society, 
passed  by  the  Council  on  the  previous  day,  was 
read  by  the  secretary  and  voted  unanimously. 

Papers  were  read  according  to  this  program, 
being  devoted  to  the  following  topics,  viewed 
from  the  standpoint  of  Public  Health  and  Pre- 
ventive Medicine.  Each  speaker  was  limited  to 
ten  minutes. 

1.  The  Work  and  Aims  of  the  State  Department 
of  Health.— Dr.  Allan  J.  McLaughlin,  Boston. 

2.  Pneumonia.— Dr.  Frederick  T.  Lord,  Boston. 

3.  Infant  Mortality.— Dr.  John  Lovett  Morse,  Bos- 
ton. 

4.  Typhoid  Fever.— Dr.  M.  W.  Richardson,  Ja- 
maica Plain. 

o.  Preventable  Heart  Disease.— Dr.  Roger  I.  Lee, 
Cambridge. 

0.  Tuberculosis. — Dr.  Arthur  K.  Stone,  Boston. 

7.  Syphilis. — Dr.  Abner  Post,  Boston. 

8.  Contagious  Diseases. — Dr.  Eugene  R.  Kelley, 
Boston. 

The  Annual  Discourse  was  delivered  at  twelve 
o'clock  by  Dr.  Everett  A.  Bates,  of  Springfield, 
on  "Some  Perplexities  in  Modern  Medicine." 
(See  Boston  Medical  and  Surcical  Journal, 
June  10,  1915.  page  843.) 

In  the  afternoon  there  was  a  combined  meet- 
ing of  the  Sections  of  Medicine  and  Surgery  in 
the  Surgical  Amphitheatre,  Boston  City  Hos- 
pital, under  the  chairmanship  of  Dr.  Elliott  P. 
Jo.slin  and  the  secretaryship  of  Dr.  James  H. 
]\reans,  when  the  following  program  was  pre- 
sented : 

COMBINED  MEETING. 

Symposium  on  Empyema. 

1.  The  Medical  Aspects  of  Emp.vema  and  Pul- 
monary Abscess.— Dr.  F.  T.  Lord,  Boston. 

2.  'The  Recognition  of  Pleural  Disorders  by  X-rays, 
with  Especial  Reference  to  Empyema.— Dr.  Peivy 
Brown,  Boston. 
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3.  The  Pneumodynamics  of  the  Treatment  of  Em- 
pyema.— Dr.  F.  C.  Cottou,  Boston. 

4.  The  Surgicul  Treatment  of  Chronic  Empjema. — 
Dr.  F.  B.  Lund,  Boston. 

5.  Lung  Abscess  and  Bronchiectasis  fi'om  a  Sur- 
gical Point  of  View ;  End  Kesults  of  Acute  and 
Chronic  Empyema. — Dr.  AVyman  Whittemore.  Boston. 

Discussion. — Dr.  George  G.  Sears,  Boston ;  Dr.  John 
Homans,  Boston;  Dr.  James  S.  Stone,  Boston;  Dr. 
Frank  L.  Richardson,  Boston. 

Attendance,  140. 

The  Annual  Dinner  wa.s  .served  in  tlie  ball- 
room of  the  Coplej'-Plaza  Hotel,  in  the  evening, 
to  763  members  and  guests.  The  pre.sident  made 
a  short  address  and  felicitously  introduced  the 
following  speakers:  His  Honor  Grafton  D. 
Gushing,  Lieutenant-Governor  of  Massachusetts ; 
Tlie  Very  Keverend  Edmund  S.  Rousmaniere, 
Dean  of  the  Cathedral  Church  of  St.  Paul,  Bos- 
ton; Mr.  Charles  H.  Grandgent,  Professor  of 
Romance  Languages  in  Harvard  University; 
and  Former  President  and  Profe.ssor  William  H. 
Taft.  of  New  Haven. 

Adjourned  at  11  p.m. 

W.u.TER  L.  BuRRAGE,  Secretary. 


Admissions  Reported  fbom  June  11,  1914,  to 
June  9,  1915. 

Year   of  Atedical 

Admission.  Name  Residence.  College. 

1915  Ahlstrom,  Hjalmar,  Quincy  12 

1914  Allison,  Carl  Edwin,  Wakefield 12 

1915  Anderson,  Victor  Vance,  Cambridge 37 

1914  Andrews,  Benjamin  Franklin,  Worcester   12 

1915  .Vrey,   Harold  Carletoii,   Worcester   5 

1915  Atwood,  Blanche  Louise,  Worcester 12 

1915  Austin,  James  Cornelius,   Spencer   7 

1914  Ayers,  Charles  Elton,  South  Boston   12 

1915  Bagnall,  Elmer   Stanley.   Roslindale    12 

1914  Baldwin,  Edith  Elizabeth,  Springfield 33 

1914  Barne.v,  Willis  Oliver,  Bo.ston   12 

1914  Baxter,  Clarence  Pennell,  Topsfield  ]5 

1914  Bell,   Conrad,   Waltham    |  ill 

1914  Bell,   Richard  Dana,   Somerville   11 

3914  Berr.v,   Charles   Francis,   Boston    7 

1915  Blake.  Francis  Gilman.  Roxbury ! ! !     11 

1915  Blake.   James  Eddy,   Roslindale   17 

3915  Boehm.  .Julius  Benjamin,  Boston  ..       6,  -^--  ^ 

V.U  Bov,f  pJ*''-''-'"''^'^.  ^^''r-  ^'''^''"   •  •  •  -12    ^^^^  r.ee,  Wesley  Terence.-  SomervTue 

].    4  Boyd.  Francis  Peter,  Springfield  12    1914  Lewis,  Seth  Ames,  Springfield 

1  ^*  PHn^"'  '^^^""i  ^■'l''??-  ^^•^'""   11    1915  Limauro,  Louis  Herbert   Lvnn 

191.,  Brindamour.  .Toseph  Edmond,  Holvoke   .  38     <■■  i'>nn 

iQ  1  S*"";''"-  "r*"^'''  Rutherford,  Jamaica  Plnhi  .ill 
1914  Buck.  Clifton  Leon.  Danvers  Jo 

1914  Buckley.  Daniel  Jo.seph,  Arlington' '.'. i~-> 

191.»  Burns,  Walter  Linn,  Lvnn  l7 

191.5  Calnes,  Richard  .Tohn  Ridgway,  Boston 1-^ 


io!a  rh'^T^""--  ^°^''^  •^"'"'-  North  Adams  :.::.":i 

Jn  -  '^hamherlin.  Harold  Augustus,  Worcester  1 

9  :_.  Chandler,  Harold  Beckle.s,  W^st  Newton   '.'.'.   1 

VlVl  rn'''"''  •^"'^''P^  •^'■-  ^^'eymouth    i„ 

19  4  r  leever,  Austin  Walter,  ALittapan   . .      11 

i/.V-'  /.,    V"''",?^'  ^^"''■"'  ^'f'^"'--  r>auvers lo 

191;>  (  larke,   Mary  Ella,  Maiden    ....  i^ 


IJ.1  *  '■'"■'""•   ^'""•'^   ^"'■l'^'   M«l(3en 

1914  Coatos.  Edward  Augustus,  Jr     Winfhmn 

1914  Cook,  James  Henrv.  BraiAtre;;       '"^""^"P 

1914  Cook.   .Tohn    William,    Mansfield 

1915  Courie.  Wadie  Fadoul,  Boston       

1914  Coursev.    Frank    Rudolph,    Bo.ston" 

]nA  ."',■/"'■''';  '''■•'""''*'  •T"'-  Boston  ....; i; 

1.  14  (  rMhIree,  Ernest  Granville,  Boston  iT 

1914  (  reamer,  William  Henr.v,  Fall  River ii 

Joi^  J^'""'."'  "'-'•''"t  Joseph,  Cambridge      n 

1914  Cunningham,  Joseph  Henry,  Cambrid-e ii 


12 
.12 
.12 
.12 
.43 
.35 
..1 


."»."■  ?^  „  „      ^  Medical  I 

Admission.  Name  Residence.  College. 

1914  Cunningham,  Thomas  Edw.,  Jr.,  Cambridge  ..11  ! 
1914  Curran,  John  Francis,  Worcester 12  i 

1914  Cutler.    Myron    Fred.    Southbridge    12; 

1915  Cutler,  Raymond  William,  Worcester 12  ! 

1914  Davis,   Henry   Levi,   Lynn    12  i 

1914  Dowling,  John  Joseph,  Boston  11  i 

1914  Dunham,   Adeline  Frances,  Cambridge   12  ! 

1914  Eaton,   Henry   Douglas,   Stockbridge    17  i 

1015  Eidam,  Carl  Hermann,  Lawrence 43  I 

1915  Ellison,   Daniel  James.  Lowell   12  !■ 

1915  Emery,    William   Edward,   Beverly    14 

1915  Emmons.  Henry  Manning,  .Jamaica  Plain 10 

1915  Fenton,  Alfred  Archibald,  Walix)le   22 

1914  Finuerty.  Charles  William,   Somerville   7 

1914  Fleet,  William  Ernest,  Cambridge   12 

1914  Fleming,  Edwin  Rahn.  Medford" 20 

1914  Forster,  John  Ferguson  Cooke,  Holyoke 24 

1915  Fraim,   Irving  William.  Worcester    12  1, 

1915  Eraser,  Somers,  Boston  n  ; 

1914  Gaylord,  James  Frederick,  Springfield 14  .'. 

1914  Godfrey,  Henry  White,  .\uburndale 11  j 

1915  Gosline,  Harold  Inman,  Hathorne 11  I 

1915  Grady.  Thomas  Henry,  Clinton 8  '1 

1915  Greene,  Edward  Chace,  Northampton 13  '^ 

1915  Greene,  Jeremiah  Augustine,  Worcester   11  fc 

1915  Grey,  Ernest  George,  Roxbury  (;  i 

1915  Groeshinsky,   Herman,   New  Bedford 9      ' 

1914  Guuter,  Fred  Clarke,  Somerville  12      I 

1914  Gwinnell,  Alfred  Weston,  Brighton 12 

1914  (iwynne.  Samuel  Carlton,  Worcester   12  ;4 

1914  Haley.  William  Thomas,  Boston  12  'I 

1914  Haiisrom.    Ridgely    Fernald,    Boston    5    :' 

1915  Harkins,  William  Joseph,  Jr.,  Quincy 22      I 

1914  Haskius,  Frank  Eugene,   Boston   ..'. 12 

1914  Hayes,  William  Francis,  Beverly 12 

1915  IliltiM.ld,   Werner,   Easthampton    22     i 

1914  Ilolzer,   William   B^rancis,   Worcester   14     l{ 

1915  Hoyt,  Edward  Malcolm,  Georgetown   11     I 

1914  Hurley,  Daniel  Joseph,  Charlestown   11     ' 

1915  Jackson,  Roy  Chase,  Worcester 22  *   ( 

1915  Jacoby,  Rudolph,  Jr..  Weymouth .10 

1915  Johnson,   Herbert   Lester,"  Brookline    12 

1915  Horrax.   Gill>ert,  Roxbury    e 

1914  Ivelley.   Edward  Joseph,   Watertown    !  !l2 

1915  Keriiu-aii.  John  Joseph,  Fall  River 7 

1914  Kill.iin.   Franklin  Harrison,   Medford    12 

1914  King,   (Jeorge   Elbert,    Monson    .'22- 

191-1   Jjaiie.   Clayton    Rogers.   Fitchburg    22 

1915  Larrabee,  Frank  Walton,  Boston^  ..!!!.'.'...  .'l4 
1914  Lawley,  Brace  Irving,  Arlington  12 

1914  Leary,  Alfred  James,  Newton   .12 

19J4  Leavitt.  Pierce  Henry,  Boston .Vl 

10 

10 

33 

1915  Lindsay,  John  Crandall,  Tewksbury   . ! 11 

1914  Lyman,  Henry,  Boston ". . .  n 

1914  MacDonald.   Frederick   Livingston,  Walthani  22 

1915  Macdougall.  Duncan,  Haverhill lo 

1914  MacKay,  William  Henry,  Worcester l^ 

1915  Mackenzie.  Roland  Chester.  Waltham 1^ 

1914  MacKnight,  William   Frank,   Boston         11 

1914  MacLeod,  Emily  Clark,  Boston i-^ 

}n}f.  ^}^^^'^°?-  -^^^^^  Malcolm,  Quincy,  readmitted  24 

1915  Mains,  Herbert  Llewellvn.  Danvers  <>•' 
,^n,^^  ^J'^**"''  Broadstreet  Henr.v,  Worcester  '.'.'.'.'i 
1915  Mcintosh,  Jennie  Grace,  Worcester                    i-^ 

1914  Mclver.   George  Albert,   Worcester      oo 

lol','  ,!''l''''''''"i?-  Frederick  Joseph,  Springfield  .'.'.n 
1914   -McL.nighlin.  Allan  Jo.seph.  Bo.ston   ..  39 

1914  McLaughlin.   Arthur  Otis,   Haverhill  1-^ 

1915  McLellan,   William   Edwin,   Lvnn  30 

1914  McWeen.v.  Beruadette  Marie,  "Boston   .    jo 

1914  Merrill,  Adelbeit  Samuel.  Boston  l-> 

1915  Merrill.  Everett  Albert,  Lynn   12 

1915  Meserve.  Edwin  Alonzo.  Watertown     11 

1914  Metcalf.    Richard,    Boston    12 

1914  Meyer,   Edward  James,  Somerville 40 

1915  Mills,   Alfred  Ewing.   Somerville  ..  10 
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Year  of  Medical 

Admission.  Name  Residence.  College. 

1914  Monahaii.  John  Ambrose,  Clinton lli 

1915  Moore,   George   Andrew,   Palmer    43 

1914  Mocire.  Mary  Teresa,  Boston  I'J 

1914  Mori:irty.  Tatrick  Maurice,  Springlield  4 

1914  Morse,  Charles  Frederick,  Boston,  readmitted  '-2 

1914  Miisher,  Marshall  James,  Waltham   22 

1914  Mossman,  George,  Fitchburg   22 

191.5  Murphy,  Daniel  Francis,  Beverly 12 

1914  Nathauson,   Elias    Saul,   Lynn    82 

1914  Newton,    Edward   Roswell,    Somerville    11 

1915  Niles,    Edward    Harry,    Danvers    14 

1914  Nishan.  Hampartsumian  Miguerditch,  Boston  41 

191.5  Nolile.    Eruiy    Corser,    Mattapan    24 

1914  Ndrmand,  Jean  Napoleon,  Fall  River 7 

1914  Nute.  Albert  James,  Boston   11 

1914  (I'Ket^fe,   Edward   Scott,   Lynn    11 

1914  Ci'Hourke,  Edward  James,  Cambridge   12 

1914  rarker.  Raymond  Brewer,  Reading 11 

1914  I'artridge,  Thomas  Jefferson.  Cambridge   ....10 

191,5  I'avlides,  Socrates  Yakovas,  Haverhill  12 

1914  Pearce,  George  Girdwood,  New  Bedford   ....17 

1914  I'erkins,  Franklin  Haskins,  Wrentham   12 

1914  Perkins,   Roy    Stanley.    Salem    5 

191.5  Poirier,  George  Henri,  Boston   12 

1914  Provost,  Raoul  Gaston,  Taunton  22 

1914  Riemer,  Hugo  Bruno  Charles,  Norwood  11 

1914  Robertson,  Jessie  Wilhelmine.  Cambridge  ....12 

1914  Robins,    Samuel   Alexander,    Lynn    12 

1915  Rochford,  Grace  Elizabeth,  Roxbury   12 

1914  Rochford,  Richard  Augustine,  South  Boston  ..11 
1914  Roderick,  Charles  Elvin,  West  Somerville  ...12 

1914  Rodger,   James   Yeams.   Lowell    10 

1914  Rogers,   John   Andrews,  Lowell    12 

1914  Hoot.  Raymond  Richmond,  Georgetown 11 

1914  Rounseville,  Wilfrid  Ellsworth,  Attleborough  11 

1914  Ryder,  Walter  Irenaeus,  South  Boston   12 

1915  Safford,   Moses  Victor.   Jamaica    Plain    5 

1915  Segall,   Samuel  Kelman.  New  Bedford   12 

1914  Sennott,  John  Ralph,  Cambridge  11 

1915  Shaw,  Francis,  Somerville  11 

1914  Simmons,  Edward  Burnslde,  Worcester 12 

1915  Simonds.  Frederick  Artemas.  Cambridge   ....12 

1915  Smillie,  Wilson  George,  Jamaica  Plain   11 

1915  Smith,  Ernest  Elmer.  Worcester   20 

1914  Smith,  William  David,  Boston   11 

1914  Smith,  William  Francis,  Maiden   12 

1915  Solomon,  Harry  Caesar,  Boston   11 

1914  Sparks,  Ernest  Elliot.  Cochituate   22 

1914  Stokes,  Leroy  Tyler,  Haverhill  14 

1915  Sullivan,  Elizabeth   Ann,  Framingham    12 

1914  Sullivan.  Francis  .Vugustus.  Cambridge 12 

1914  Sylvester,  Nathan  Rowland.  Jr..  W.  Somerville    10 

1915  Taveira,  Arthur  Joaquim,  New  Bedford 32 

1914  Ten  Broeck,  Carl,  Boston   11 

1914  Thorn,  Douglas  Armour,  Monson  22 

1914  Thompson,  Charles  Arthur,  Newton  Hijrblds,     7 

1915  Thompson.  John  Stephen,  Cambridge  4 

1915  Tiani,  Bernardo,  Lawrence   42 

1915  Tibbetts,  Guy  Daniel,  Arlington    12 

1914  Towle.    Clarence  Clarke.    Somerville    20 

1915  Towne,  Edward  Bancroft,  Roxbury  11 

1915  Trull.    Alfred    Chase.    Haverhill    32 

1915  Tnderhill,    Samuel   Graham,   Lynn    11 

1914  Wainshel,  Percy   William,  Lynn    12 

1915  Webber.  Wolfert  Gerson,  Needliam  11 

1914  White,   Everett,   Lynn    7 

1914  White,  George  Arthur.  Cambridge   12 

1914  Wickham.  Thomas  William,  South  Boston 11 

1914  Wilkins.  George  Arthur,  Revere   ■ S 

1914  Young.  Edward  Wallace,  New  Bedford   12 

Total,  192  +  2  =  194. 

4  Fniversity  of  Georgetown,  Medical  Department. 

5  Medical  School  of  Maine. 

6  Medical  Department  of  the  Johns  Hopkins  tTnlver- 

sity. 
T  College    of    Physicians    and    Surgeons.    Baltimore, 
Md. 


4:! 


Baltimore  Medical  College. 

Long  Island  College  Hospital. 

Boston  University  School  of  Medicine. 

Harvard  University  Medical  School. 

Tufts  College  Medical  School. 

University  of  Michigan,  Department  of  Medicine 

and  Surgery. 
Dartmouth  Medical  School. 
Columbia    University    College   of   Physicians   and 

Surgeons. 
Jefferson  Medical  College. 
I'niversity  of  Vermont.  Medical  Department. 
McGill  I^niver.sity,  Medical  Department. 
University  of  Maryland,  School  of  Medicine. 
Woman's  Medical  College  of  Pennsylvania. 
Medical   College   of   Virginia. 
Hospital  College  of  Medic-ine,  Louisville,  Ky. 
I..aval  University  School  of  Medicine,  Canada. 
Detroit  College  of  Medicine. 
Dalhou.sle  University  Medical  School,  N.  S. 
.\merican  School  of  Medicine  of  Syrian  Protestant 

College.  Beirut.  Syria. 
Regia  Universita  degli  Studi,  Naples,  Italy. 
College  of  Physicians  and  Surgeons,  Boston. 


DFFICERS  OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

Chosen  by  the  Council  June  8,  1915. 

Charles  F.  Withington,  Boston,  President. 
lOdmond  F.  Cody,  New  Bedford,  Vice-President. 
Walter  L.  Burrage.  Boston.  Secretary. 
Edward  M.  Buckingham,  Boston,  Treasurer. 
lOdwin  H.  Brigham,  Brookline,  Librarian. 

STANDING  COMMITTEES. 

Of  Arrangements. — J.  D.  Barney,  B.  L.  Young,  Jr., 
J.  H.  Young,  J.  L.  Huntington,  R.  H.  Miller,  C.  H. 
Lawrence,  Jr. 

On  Publications  and  Scientific  Papers. — G.  B.  Shat- 
tuck,  E.  W.  Taylor,  R.  B.  Osgood,  J.  S.  Stone,  F.  T. 
Lord. 

On  Membership  and  Finance. — C.  M.  Green,  A.  Cool- 
idge,  Jr.,  Samuel  Crowell,  F.  W.  Taylor,  Alfred  Wor- 
cester. 

On  Ethics  and  Discipline.— J.  A.  Gage.  J.  W.  Bartol, 
Henry  Jackson,  G.  deN.  Hough,  S.  B.  Woodward. 

On  Medical  Education  and  Medical  Diplomas.— 
H.  C.  Ernst,  C.  F.  Painter,  H.  W.  Newhall,  J.  F.  Burn- 
liam,  C.   Frothingham.  Jr. 

On  State  and  National  Legislation.- C.  F.  Withing- 
ton, F.  G.  Wheatley,  G.  W.  Gay,  A.  K.  Stone.  W.  P. 
Bovvers. 

On  Public  Health.— M.  J.  Rosenau,  W.  I.  Clark, 
Annie  L.  Hamilton,  E.  H.  Bigelow,  R.  I.  Lee. 

Officers  of  the  general  society  elected  by  the 
District  Societies  at  their  annual  meetings  in 
April  and  May,  1915,  for  the  ensuing  year. 
Councillors,  Censors,  and  Commissioners  of 
Trials  assumed  office  June  8,  1915. 

Vice-Presidents  (  Ex-Offichs  ) . 
PRESIDENTS   OF  DISTRICT  SOCIETIES. 

(Arranged  according  to  seniority  of  fellowship  In  the 
Massachusetts  Medical  Society.) 

J.  J.  McCartv,  Lowell Middlesex  North 

F.  C.  Granger.  Randolph Norfolk  South 

M.  V.  Pierce,  Milton Norfolk 

W.  D.  Swan,  Cambridge Middlesex  South 

R.  W.  Greene,  Worcester Worcester 

Paul  Thorndike,  Boston Suffolk 

N.  C.  King,  Campello,  Brockton Plymouth 

J.  B.  Donnelly,  West  Gardner Worcester  North 

W.  R.  Weiser,  Springfield Hampden 

O.  W.  Cobb,  Easthampton Hampshin- 

E    C.  Fi.sh,  Melrose Middlesex  East 
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E.  H.  Howard.  Pittsfield Berkshire 

V.  A.  Reed.  Methueu Essex  North 

C.  A.  Bouiie.v.  .Jr..  Xew  Bedford Bristol  South 

J.  P.  Nickersou.  West  Harwich Barnstable 


W.  H.  Allen,  Mansfield Bristol  North    ft 

J.  E.  Urquhart,  Ashfield Franklin  i  i 

G.  JI.  Kline,  Hathorne,  Danvers Essex  South  :  * 


Deaths  liEPOETED  from  Ju.\e  11,  1914.  to  JrxE  9,  1915. 


Place 


Death. 


Date   of   Death. 


Age. 


39 


Admitted  Name.  -w    ,      -,-    -,i\-%  t  ~n 

1S60  Adams,  James  Forster  AUe.vue   1  •itt.slielU   ■■■■■•.■  -^ "IV  '"  I' '  A^i^-'* Vi* 

1S97  Amadon.  Alfred  Mason  Saranac  Lake,  >.  T Mar.  0   191o 48 

1S96  Baker,   Chester    Monroe ^P""'* ^-^-  H  loil 1 

1S72  Baker,  William  Henry    }^  altham Nov.  26,  1914 69 

1550  Baldwin.  Henry  Cutler  Boston Feb.  2o,  191o 55 

1S79  Baylies,    Andrew )^  or.ester i''^^    ':    }^li '^ 

1900  Boutelle.  Harry  Clifton   1  >auvers Jan.  24,  1915 

IbGG  Brewster,  James  Bartlett    Plymouth Nov.   t,  1914 

1S9C  BuUot'k,  George  Dexter   Weymouth \;^^*^\?'  JL^! ^ 

1551  Carolin,  William  Terence    Lowell Nov.  21,  1914 62 

1873  Chandler,  Luther  Graves Towuseud Mar.   1.   191o lO 

1890  Clark,   Caleb   Wakefield    Melrose  Highlands June  13,  1914 60 

1867  Cogswell,  Edward  Russell  Cambridge Dec.  22,  1914 73 

°  '--.--      ..  ~  New  York May  14,  1915 49 

Cambridge Sept.  19,  1914 70 

Falmouth  Foreside.  Me Aug.  21,  1914 79 

Taunton Oct.   1.    1914 42 

Chicopee May  16.  1914 7f 


1904  Coolidge,   Frederick    ShurtlefC 
1872  Davison,  Archibald  Thompson 

1S<32  Derby,  Hasket  

1S99  Downey,  William  Henry 

ISSO  Dresser,  George 


1SS3  Ellis,  Dean  Samuel Worcester June  30,  1914 57 

1884  Field,  James  Brainerd Lowell Apr.  15.  1915 57 

1S62  Fisher,  Theodore  Willis   Waverley Oct.  10,  1914 77 

1887  Flint.   Omar  Alpha    Dracut Feb.  16,  1915 71 

1864  Gavin,   Michael    Freeborn    South  Boston May  20.  1915 71 

1902  Gibson,  Robert  Francis  Hill.  N.  H Aug.  15,  1914 40 

1878  Haven.  Henrv  Cecil  Stockbridge Feb.  19,  1915 62 

1869  Havden,  David  Hyslop Lynn Feb.  21,  1915 76 

1914  Holmes,  Louise  Dodson    Springfield Sept.  10.  1914 47 

1891  Horgan.  John  Augustus Roxbury Nov.  11.  1914 50 

1886  Howe,  James  Sullivan  Brookline Nov.  21.  1914 56 

1884  Kellev.  Jo.seph  Henry    Worcester Nov.  10,  1914 52 

1874  Kelle'y.  Seth  Wight   Woburn May   5.   1915 66 

1905  Kelly.  William  Dugan  Boston Feb.    8.    1915 34 

1865  Langmaid.  Samuel  W(«id   Brookline Feb.  3,   1915 77 

1865  Macbnnald.  Archibald  Elexis  Jamaica   Plain Apr.  27.  1915 87 

1908  Mann.  William  Orris  Boston April  9.  1915 45 

1906  McAllester.  John  Joseph  Hector New  Bedford Apr.  10.  1915 37 

1895  Mehegan.  Daniel  Joseph  Taunton April  21.  1915 46 

1884  Jloonev.   Philip    Gloucester Sept.  27.  1914 50 

1889  Muraford.   James   Gregory    Clifton  Springs.  N.  Y Oct.  18.  1914 50 

1872  Neilson,  William   North  Leominstsr May  14,   1915 75 

1890  Peirce.    Amos  Hagar  West  Newbury Feb.  9.  1915 54 

1886  Pomeroy.  William  Henry   Springfield June  10.  1914 56 

18S2  Quimby.   Sumner  Ferdinand    Gloucester July  10.  1914 62 

1863  Ransom.   Nathaniel    Morton    Somerville .Tan.   8.   1915 84 

1890  Saville.  Sumner  Carruth Cambridge May  27.  1915 48 

1900  Scannell.  James  Joseph   South  Boston Feb.  19.  1915 40 

1882  Thayer.  George  Dickinson   Northampton Mar.  16,  1915 57 

1907  Watts.  .Joseph  Palmer  Wakefield Feb.  18.  1915 32 

IS'vi  Webber.  Amos  Paterson   New  Bedford Mar.   20.   1915 55 

1872  White.  Emory  Lincoln  Somerville Apr.   29.   1915 66 

1846  White,  Robert Cambridge Sept.  27.  1914 91 

1903  Wood.   Henry  Walton    Philadelphia,  Pa Jan.   12,  1915 35 

Total.  .52. 


COUNCILORS,  1915-1916. 

Note. — The  initials  M.  N.  C.  following  the  name  of  a  councilor 
indicate  that  he  is  a  member  of  the  Nominating  Committee.  V-P 
indicates  that  the  member  is  a  councilor  by  virtue  of  his  office  of 
president  of  a  district  society,  and  so  vice-president  of  the  general 
society.     C  indicates  that  he  is  chairman  of  a  standing  Committee. 

Barnstable. 

J.  P.  Nlckerson.  V-P.,  West  Harwich. 

E.  E.  Ilawes,  M.N.C.,  Hyannis. 

C.  W.  Milliken,  Barnstable. 
Bebksiiiiie, 

E.  H.  Howard,  A'-P..  Pittsfield. 

Henry  Colt,  Pittsfield. 

L.  A.  Jones,  M.N.C.  North  Adams. 

E.  A.  Kennedy.  Great  Barrington. 

J.  H.  Riley,  North  Adams. 


Bbistol  North, 

W.  H.  Allen.  V-P..  Mansfield. 

Sumner  Coolidge,  Middleborough. 

It.  D.  Dean.  Taunton. 

F.  A.  Hubbard,  M.N.C,  Taunton. 
Bristol  South. 

C.  A.  Bonney,  Jr.,  V-P..  New  Bedford. 

E.  F.  Cody,  V-P..  New  Bedford. 

C.  F.  Connor,  New  Bedford. 

W.  A.  Dolan.  Fall  River. 

R.  W.  J.Tckson.  Fall  River. 

A.  H.  Mandell.  New  Bedford. 

H.  G.  Will)ur,  M.N.C,  Fall  River. 
Essex  North. 

V.  A.  Reed,  V-P..  Methuen., 

R.  V.  Baketel.  Methuen. 

J.  E.  Bryant,  Haverhill. 
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Essex  North    (Coutlnued) 
Hugli  Donahue,  Haverhill. 
T.  R.  Healy,  Newburyport 
G.  E.  Kiirth,  Lawrence. 

E.  H.  Xoyes,  Xewburyport. 
H.  P.  liobinson,  Amesbury. 

F.  W.  Suow,  M.N.C.,  Newburyport. 
Essex  South, 

G.  M.  Kline,  V-P.,  Hatborne. 

C.  H.  Bangs,  Lynn. 

R.  E.  Bicknell,  Swampscott. 

N.  P.  Breed,  Lynn. 

J.  F.  Donaldson,  Salem. 

D.  J.  Fiunegan,  Gloucester. 
H.  K.  Foster,  Peabody. 

P.  P.  Johnson,  Beverly. 

Butler  Metzger,  Lynn. 

P.  P.  Moore,  Gloucester. 

J.  F.  O'Shea,  M.N.C.,  Lynn. 

H.  E.  Sears,  Beverly. 
Feaxklin, 

J.  E.  rrquhart.  V-P.,  Ashfleld. 

G.  P.  Twitchell,  M.X.C.,  Greenfield. 

N.  P.  Wood,  Northfield. 
Hampden, 

W.  R.  Weiser,  V-P..  Springfield. 

T.  S.  Bacon,  Springfield. 

E.  P.  Bagg,  Holyoke. 

J.  M.  Birnie,  Springfield. 
R.  S.  Benner,  Springfield. 
A.  L.  Cooley,  Chicopee  Falls. 

E.  L.  Davis,  Springfield. 
G.  L.  Henderson,  Holyoke. 
M.  B.  Hodskius,  Palmer. 

S.  A.  Mahoney,  M.N.C.,  Holyoke. 
A.  G.  Rice,  Springfield. 
H.  W.  VanAllen,  Springfield. 
Hampshire. 

O.  W.  Cobb,  V-P.,  Easthampton. 
J.  S.  Hitchcock,  Northampton. 
P.  A.  Hudnut,  Chesterfield. 

F.  H.  Smith,  M.N.C.,  Hadley. 
Middlesex  East, 

E.  C.  Fish,  V-P.,  Melrose. 

C.  J.  Allen,  M.N.C.,  Winchester. 

E.  S.  Jack,  Melrose. 

W.  H.  Keleher,  Woburn. 

E.  D.  Richmond.  Reading. 
Middlesex  North 

J.  J.  McCarty,  V-P..  Lowell. 
W.  G.  Eaton.  Lowell. 
J.  A.  Gage,  C,  Lowell. 

G.  O.  Lavalee,  Lowell. 
W.  P.  Lawler,  Lowell. 

T.  G.  McGannon,  M.N.C..  Lowell. 
A.  G.  Scoboria,  Chelmsford. 
C.  E.  Simpson,  Lowell. 
Middibsex  South. 

W.  D.  Swan.  V-P.,  Cambridge. 
Albert  August,  Cambridge. 
M.  H.   Bailey,   Cambridge. 
H.  T.  Baldwin,  Chestnut  Hill. 
S.  O.  Baldwin,  Framingham. 

F.  E.  Bateman,  Somervllle. 
J.  E.  Cleaves.  Medford. 

C.  H.  Cook.  Natick. 

H.  F.  Curtis,  Somerville. 

E.  X.  Darling.  Cambridge. 

G.  W.   Gay.   Chestnut  Hill. 
C.  M.  Hutchinson.  Cambridge. 
X.  \.  Jackson.  Everett. 

J.  B.  Lyons.  Charlestown. 

S.  F.  McKeen.   Allston. 

C.  E.  Mongan.  Somerrille. 

C.  E.  Prior,  Maiden. 

Godfrey  R.vder,  Maiden. 

Joseph   Stanton.  Newton. 

E.  H,   Stevens.  M.  N.  C,  Cambridge. 

J.  O.  Tilton.  Lexington. 

Julia  Tolman,  Arlington. 


JIiddlesex  South   (Continued) 
G.  T.  Tuttle,  Waverley 
H.  P.   Walcott,   Cambridge. 
C.  T.  Warner,  Marlborough. 
Alfred  Worcester,  Waltham. 

XOUFOLK, 

M.  V.  Pierce,  V-P.,  Milton. 

J.  W.  Bail.  Brookline. 

E.  F.  Bartol,  Milton. 

E.  H.  Brigham,  Libra.,  Brookline. 

A.  N.  Broughton,  Jamaica  Plain. 

P.  W.  Carr,  Hyde  Park. 

A.  A.  Cushing,  Brookline. 

W.  W.  Duckeriug,  Dorchester. 

H.  C.  Ernst,  C,  Jamaica  Plain. 

M.  H.  A.  Evans.  Dorchester. 

E.  W.  Finn,  Dedham. 
W.  W.  Harvey,  Roxbury. 
G.  W.  Kaan,  Brookline. 
Bradford  Kent.  Dorchester. 
Joseph   Kittredge,   Brookline. 
Harry  Linenthal,  Roxbury. 

P.  P.  McKenna.  Jamaica  Plain. 
W.  H.  McManu.  Jamaica  Plain. 
T.  J.  Murphy.  M.  N.  C.  Roxbury. 
A.  P.  Perry.  Jamaica  Plain. 
W.  H.  Robinson.  Jamaica  Plain. 
M.  J.  Rosenau.  C.  Brookline. 
T.  M.  Shay,  Roxbury. 

F.  W.  Sleeper.  Dorchester. 
C.  H.  Stack,  Hyde  Park. 

E.  P.  Starbird,  Dorchester. 
R.  T.  Stearns,  Mattapan. 
J.  L.  Sullivan,  Roxbury. 

Norfolk  South. 

F.  C.   Granger,  V-P.,  Randolph. 
C.  S.  Adams,  Wollaston. 

J.  0.  Fraser,  East  Weymouth. 
J.  A.  Gordon.  M.N.C.,  Quiney. 
Plymouth, 

N.   C.  King,  V-P.,  Campello. 
A.  A.  McKeen.  Whitman. 
Gllman  Osgood.  Rockland. 
A.  E.  Paine.  M.  N.  C  Brockton. 
F.  J.  Ripley,  Brockton. 

F.  G.  Wheatley,  North  Abington. 

StTFFOLK. 

Paul  Thorndike.  V-P.,  Boston. 
J.  D.  Barney.  C.  Boston. 
E.  S.  Boland.  South  Boston. 
H.  I.  Bowditch,  Boston. 
E.  H.  Bradford,  Boston. 

G.  W.  W.  Brewster.  Boston. 

E.  M.  Buckingham.  Treas..  Boston. 

W.  L.  Burrage.  Sec,  Boston. 

David  Cheever.  Boston. 

H.  A.  Christian.  Boston. 

A.  L.  Chute.   Boston. 

E.  A.  Codman.  Boston. 

J.  A.  Cogan.  Boston. 

G.  A.  Craigin.  Boston. 

E.  G.  Cutler,  Boston. 

R.  L.  DeNormandie.  Boston. 

Albert  Ehrenfried.  Boston. 

Channing  Frothinaham.  Jr.,  Boston. 

C.  M.  Green.  C.  Boston. 
J,  B.  Hawes.  2d.  Boston. 
W.  C.  Howe.  Boston. 

H.  T.  Hutchins.  Boston. 

Henry  .Tackson.  Boston. 

R.  W.  Lovett.  Boston. 

J.  J.  Minot.  JI.N.C.  Boston. 

W.  \.  Morrison.  East  Boston. 

J.  L.  Morse.  Boston. 

Abner  Post.  Boston. 

Anna  G.  Richardson.  Boston. 

D.  D.  Scannell.  Boston. 

G.  B.   Shattuck,  C,  Boston. 
G.  C.  Smith.  Boston. 
Mary  A.  Smith.  Boston. 
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81FFOLK   (I'outiiiiied  ( 
r.  M.  Smith.  Boston. 
K.  M.  Smith.  Bostou. 
F.  B.  Talbot.  Boston. 
H.  F.  Vicker.v.  Bostou. 

D.  11.  Walker.  Boston. 
John  Warren,   Bostou. 

l".  F.  Withiujrtou.  I'res.  and  C,  Bostou. 

WontESTEB. 

R.  W.  Greene.  V-P..  Worcester. 

F.  H.  Baker.  Worcester. 
W.  P.  Bowers.  Clinton. 
C.  A.   Church.  Milbiiry. 
J.  T.  Duggau.  Worcester. 
W.  J.  Pelahant.v.  Worcester. 
Homfr  fJage.  Worcester. 

David  narrower.  M.  N.  C,  Worcester. 
W.  L.  Johnson.  Ixbridge. 

G.  O.  Ward.  Worcester. 
C.  D.  Wheeler.  Worcester. 

L.  F.  Woodward.  Worcester. 
S.  B.  WtH>d\Viu-d,  Worcester. 
Worcester  North, 

J.  B.  Donnelly,  A'-P..  West  Gardner. 
C.  E.  Bigelow.  Leominster. 
A.   P.   Mason.   Fitchburg. 

E.  A.  Sawyer,  M.  X.  C.  Gardner. 
J.  W.  Stimson,  Fitchburg. 

CENSORS,  191.5-1916. 
Barnstable. 

E.  E.  Hawes.   Supervisor,   Hyannis. 

F.  A.  Binford.  Hyannis. 

S.  H.  Sears.  Yarmouth  Port. 
C.  E.  Harris.  Il.vannis. 
S.  F.  Haskins,  Cotuit. 
Berkshire, 

Henry  Colt.  Supervisor,  Pittslield. 
William  Galvin,  Blackinton. 
H.  E.  Stockwell.  Stockbrldge. 

G.  P.  Hunt.  Pittslield. 
A.  C.  England,  Pittsfield. 

Bristol  North, 

F.  .\.  Hubbard.  Supervisor,  Taunton. 
H.  B.  Baker,  Dighton. 

H.  G.  Ripley.  Taunton. 

T.  F.  Clark.  Taunton. 

T.  J.  Robinson,  Taunton. 
Bristol  South, 

W.  A.  Dolan,   Supervisor,  Fall  River. 

J.  G.  Hathaway,  New  Bedford. 

J.  C.  S.  Pitta.  New  Bedford. 

W.  T.  Learned.  Fall  River. 

I.  N.  Tilden,  Mattapoisett. 
Essex  North, 

T.  W.   Healy,   Supervisor,   Newburyport. 

A.  N.  Little.  Newburyport. 

P.  D.  McAllister,  Lawrence. 

J.  J.  O'SuUivan,  Lawrence. 

H.  L.  Conner,  Haverhill. 
Essex  Sovth, 

N.  P.   Breed.  Sui)ervisor,  Lvnn. 

O.  C.  Blair.  Lynn. 

G.  K.  Blair.  Salem. 

R.  E.  Bicknell,  Swampscott. 

W.  V.  McDennott,  Salem. 
Fbaxkijn. 

G.  P.  Twitchell.  Supervisor.  Greenfield. 

C.  L.  T'pton,  Shelburne  Falls. 

C.  C.  Messer.  Turners  Falls. 

E.  G.  Best,  Greenfield. 

J.  W.  Cram,  Colrain. 
Hampdex, 

T.  S.  Bacon.  Supervisor,  Springfield. 

J.  L.  Bliss.  Holyoke. 

J.  P.  Schneider.  Palmer. 

A.  L.  Damon.  Wilbraham. 

I'hillp  Kilroy,  Springfield. 


Hampshire, 

F.  H.  Smith,  Supervisor,  Hadley. 
W.  H.  Adams,  Northampton. 

G.  W.  Rawsou.  Amherst. 

A.  G.  Minshall.  Northampton. 
W.  W.  Miner,  Ware. 

Middlesex  East, 

W.  H.  Keleher.  Sujiervisor,  Woburn. 

C.  E.  Ordway.  Winchester. 

L.  M.  Crosby,  Wakefield. 

R.  D.  Perley,  Melrose. 

R.  R.  Stratton,  Melrose. 
Middlesex  North, 

W.  G.  Eaton,  Supervisor,  Lowell. 

Rodrigue  Migneault.  Lowell. 

R.  J.  Meigs,  Lowell. 

J.  A.  Gage,  Lowell. 

E.  J.  Clark,  Lowell. 
Middlesex  South, 

Albert  August,  Supervisor,  Cambridge. 
J.  F.  O'Brien,  Charlestown. 

F.  W.  Rice.  Brighton. 
E.   S.  Abbot,  Waverly. 

C.  E.  Hills,  South  Natick. 
Norfolk, 

E.  P.  Starbird,   Supervisor,  Dorchester. 
R.    W.    Hastings,    Brookline. 

B.  N.  Bridgman,  Jamaica  Plain. 
W.  C.  Kite.  Milton. 

M.  J.  Cronin,  Roxbury. 
Norfolk  South, 

J.  C.  Eraser.  Supervisor.  East  Weymouth. 
W.  A.  Drake.  East  Weymouth. 
W.  J.  McCausland,  Quincy. 
T.  J.  Dion.  Quincy. 

F.  E.  Jones,  Quincy. 
Plymouth, 

F.  J.  Ripley,  Supervisor,  Brockton. 
W.  W.  Fullerton,  Brockton. 

R.  B.  Rand.  North  Abington. 
Joseph  Frame,  Rockland. 
J.  H.  Drohan,  Brockton. 
Suffolk, 

G.  A.  Craigiu,  Supervisor.  Boston. 

C.  N.  Cutler,  Chelsea. 
J.  W.  Cummin.  Boston. 
W.  H.  Robey,  Jr..  Boston. 
W.  C.  Howe,  Boston. 

Worcester. 

C.   D.   Wheeler.   Supervisor,  Worcester. 
-        C.  B.  Stevens.  Worcester. 

A.  G.  Hurd.  Millbury. 

F.  H.  Washburn.  Holden. 

G.  E.  Emery,  Worcester. 
Worcester  North, 

.T.  W.  Stimson.  Supervisor.  Fitchburg. 
A.  P.  Lowell,  Fitchburg. 

A.  A.  Wheeler.  Leominster. 
W.  F.  Robie.  Baldmnsville. 

B.  H.  Hopkins,  Ayer. 

COMMISSIONERS  OF  TRIALS. 
1915-1916. 

Barnstable,  W.  D.  Kinney.  Osterville. 

Berkshire.  H.  B.  Holmes.  Adams. 

Bristol  North.  C.  S.  Holden.  Attleborough. 

Bristol  South.  W.  E.  Synan.  Fall  River. 

Essex  North.  J.  F.  Croston.  Haverhill. 

Essex   South.  J.  E.   Simpson,  Salem. 

Franklin.  F.  E.  Johnson.  Erving. 

Hampden.  P.  A.  Hoyt.  Ludlow. 

Hampshire.  J.  M.  Fay.  Northampton. 

Middlesex  East.  M.  A.  Cummings.  Winchester. 

Middlesex  North.  F.  E.  Varney.  North  Chelmsford. 

Middlesex  South.  L.  M.  Palmer.  Framingham. 

Norfolk,  A.  P.  Perry.  Jamaica  Plain. 

Norfolk  South.  N.  S.  Hunting.  Quincy. 

Plymouth.  F.  J.  Hanley.  Whitman 

Suffolk,  F.  B.  Lund,  Boston. 
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Worcester,  E.  V.  Scribner.  Worcester. 
Worcester  North,  F.  H.  Tliompson,  Fitchburg. 


OFFICERS     OF     THE     DISTRICT     MEDICAL 
SOCIETIES. 

1915-191G. 

Barnstable.— J.   P.   Niekerson,   West  Harwich,   Presi- 
dent;   E.    S.    Osborne,    West   Dennis,    Vice-Presi- 
dent;   P.    F.   Miller,   Harwich,    Secretary;    II.    B. 
Hart,    East   Dennis,   Treasurer;   C.   W.   MlUiken, 
Barnstable,  Librarian. 
Berkshire.— E.     H.     Howard,     Pittsfleld.     President; 
H.  K.  Boom,  Adams,  Vice-President;  O.  L.  Bart- 
lett,  Pittsfleld,  Secretary;  J.  D.  Howe,  Pittslield, 
Treasurer. 
Bristol    North. — W.    H.    Allen,    Mansfield,    President; 
J.    B.    Gerould,    North    Attleborough,    Vice-Presi- 
dent; A.  R.  Crandell,  Taunton,  Secretary;  W.  X. 
Fox,  Taunton,  Treasurer. 
Bristol  South. — C.  A.  Bonney.  .Jr..  New  Bedford,  Presi- 
dent:    A.    C.    Lewis.   Fall    River,   Vice-President; 
A.  J.  Abbe,  Fall  River.  Secretary  and  Treasurer. 
Essex  North. — V.  A.  Reed,  Methuen',  President;  F.  B. 
Pierce,  Haverhill,  Vice-President;  J.  F.  Burnham, 
Lawrence,  Secretary  and  Treasurer. 
Essex    South. — G.    M.     Kline.     Hathorne ,   President; 
W.    G.    Phippen,    Salem.    Vice-President;    H.    P. 
Bennett,  Lynn,   Secretary;  G.  Z.  Goodell,  Salem, 
Treasurer;  C.  M.  Cobb,  Lynn.  Librarian. 
Franklin. — J.  E.  Urquhart,  Ashfleld,  President;  H.  N. 
Howe.  Greenfield.  Vice-President;  H.  G.  Stetson, 
Greenfield.  Secretary  and  Treasurer. 
Hampden. — W.     R.     Weiser,     Springfield,     President; 
G.   L.   Taylor,    Holyoke.    Vice-President;    H.    L. 
Smith.   Springfield,    Secretary   and   Treasurer. 
Hampshire.— O.    W.    Cobb,    Easthampton.    President: 
C.  A.  Byrne,  Hatfield,  Vice-President;  J.  D.  Col- 
lins.   Northampton.     Secretary:    J.     G.    Hanson, 
Northampton.  Treasurer;   F.  E.   Dow,  Northamr*- 
ton.  Librarian. 
Middlesex    East. — E.    C.    Fish,    Melrose.    Pre.sident; 
H.    A.    Gale,    Winchester,    Vice-President;    A.    E. 
Small.  Melrose,  Secretary :  Charles  Dutton,  Wake- 
field, Treasurer;  G.  W.  Niekerson.  Stoneham.  Li- 
brarian. 
Middlesex   North. — .T.  J.   McCarty.  Lowell.   President: 
.T.  V.  Meigs.  Lowell.  Vice-President :  .T.  A.  Mehan, 
Lowell.   Secretary:   T.   B.    Smith.    Lowell.   Treas- 
urer; P.  .7.  Meehan.  Lowell.  Librarian. 
Middlesex    South. — W.    D.    Swan.    Cambridge.    Presi- 
dent:   G.    T.    Tuttle.    Waverley.    Vice-President; 
L.  S.  Hapgood.  Cambridge,  Secretary:  C.  A.  Den- 
nett. Arlington.  Treasurer. 
Norfolk.— M.    \.    Pierce.    Milton.    President;    T.    F. 
Greene.  Roxbury,  Vice-President:  Bradford  Kent. 
Dorchester.    Secretary;   G.    W.    Kaan.    Brookline, 
Treasurer. 
Norfolk  South. — F.  C.  Granger.    Randolph.  President: 
J.   H.  Ash.   Quincy,  Vice-President:  F.   H.  Merri- 
am.   South   Braintree,   Secretary   and   Treasurer; 

F.  H.  Merriam.  South  Braintree.  Librarian. 
Pl.vmouth. — N.   C.   King,   Campello.    President:   N.   K. 

Noyes.  Duxbury.  Vice-President:  A.  C.  Smith, 
Brockton.  Secretary  and  Treasurer. 

Suffolk.— Paul  Thorndike.  Boston.  President:  H.  F. 
Vickery,  Boston.  Vice-President:  David  Cheever. 
Boston.  Secretary:  A.  K.  Stone.  Boston,  Treas- 
urer: B.  .L  .Jeffries.  Boston.  T^ihrarian. 

Worcester. — R.     W.     Greene.     Worcester.     President: 

G.  n.  Ward.  Worcester,  Vice-President:  E.  Jj. 
TInnt.  Worcester.  Secretary:  G.  O.  Ward,  Wor- 
cester. Treasurer. 

Worcester  North. — .J.  B.  Donnelly.  West  G.qrdner, 
President :  A.  A.  Wheeler.  Leominster.  Vice-Presi- 
dent; C.  H.  .Jennings.  Fitchburg.  Secretary: 
F.  H.  Thompson,  .Jr..  Fitchburg.  Treasurer;  A.  P. 
>Iason.  Fitchburg.  I^ibrarian. 


QIarrrB|i0niiipnrr. 

THE  AMERICAN  WOMEN'S  WAR  HOSl'ITAL. 
Paignton,  South  Devon,  England,  June  15,  1915 
Mr.  Editor:  Dr.  Howard  and  I  arrived  here  with- 
out any  misadventures  and  found  a  well  appointed 
hospital  running  to  full  capacity  nearly  all  the  time. 
1  found  on  my  arrival  that  I  had  been  promoted  to 
Director  of  Unit  D,  so  I  am  stationed  here  indefinitely 
now  and  shall  not  go  to  France  after  all.  The  hospital 
is  beautifully  situated  in  large,  well-kept  grounds  so 
there  is  ample  space  for  the  patients  to  exercise  in, 
and  they  all  seem  to  do  well  in  the  sunlight  and  fine 
clean  air  which  we  have.  We  are  only  a  few  mo- 
ments' walk  from  the  water.  Tor  Bay,  and  from  the 
hospital  can  see  Torquay  on  the  left  and  Brixham  on 
the  right.  We  get  some  very  interesting  cases  and 
in  fact  receive  them  quite  quickly  from  the  front, 
usually  in  lots  of  from  50  to  100.  They  are  sent 
across  the  Channel  in  a  hospital  ship  to  Southampton 
and  are  then  transferred  to  a  well-equipped  hospital 
train  and  distributed  along  the  line  to  the  various 
hospitals  The  cases  are  of  various  types— some  medi- 
cal cases,  mostly  those  who  have  been  "gassed," 
and  incidentally  "gassing"  certainly  does  play  the 
mischief  with  the  men,  as  it  apparently  gives  them 
a  very  acute  and  painful  form  of  bronchitis,  and  they 
have  great  difiiculty  in  breathing  and  in  some  instan- 
ces their  eyes  are  very  severely  affected.  Nearly  all 
of  the  wounds  are  infected,  but  after  the  buUet.s"  and 
pieces  of  shrapnel  ai-e  removed  they  clear  up  very 
rapidly  and  the  way  in  which  septic  compound  frac- 
tures clear  up  is  really  marvellous.  I  have  at  present 
several  very  interesting  cases  on  my  wards,  one  in 
particular,  a  man  who  was  shot  by  a  shrapnel  bul- 
let through  the  lower  end  of  the  sacrum.  The  bul- 
let dodged  the  rectum  and  landed  in  the  bladder. 
There  are  no  symptoms  save  a  small  stream  of  urina- 
tion, when  standing,  and  some  pain.  When  he  lies 
down  the  stream  is  all  right  and  there  is  no  pain 
save  at  the  very  end.  I  am  getting  some  good  x-rays 
on  him  and  am  waiting  for  a  cystoseope  to  arrive 
from  London  before  I  operate  on  him.  We  have  also 
several  eases  of  nerve  injury,  so  we  see  the  unusual 
here.  I  am  sending  you  one  of  the  reports  on  the 
first  1000  cases  in  which  you  may  be  interested. 
Sincerely  yours. 

D.  P.  Penhallow,  M.D. 

[The  reiwrt  which  our  correspondent  encloses  pre- 
sents an  interesting  analysis  of  the  first  1000  cases 
treated  at  the  Hospital.  Of  these,  41%  had  perforat- 
ing, and  59%  non-perforating  wounds.  There  were 
only  three  deaths. — Editor.] 


THE  DEATH  OF  MADAME  DEPAGE. 

Beussels,  June,  1915. 

My  dear  Colleagues :  I  have  received  from  a  large 
number  of  you  and  notably  from  the  committees 
which  you  have  formed,  the  most  touching  tributes  of 
sympathy  and  of  condolence  for  the  catastrophe  of 
the  Lusitania  in  which  my  wife  lost  her  life. 

These  tributes  are  so  numerous  and  so  unanimous, 
that  I  wish  to  express  to  you  publicly  my  appreciation 
of  them.  I  address  myself  to  you,  my  dear  colleagues, 
as  the  authorized  representatives  of  the  humanitarian 
sentiments  which  so  honor  the  great  American  nation. 

You  all  know,  as  I  wrote  to  you  when  m.v  wife  left 
for  America,  for  what  purpose  she  accepted  the  mis- 
sion W'hich  the  Red  Cross  confided  to  her.  In  the 
I)resence  of  the  unexampled  miseries  of  which  we  have 
lieen  the  prey,  she  had  resolved  to  solicit  your  frater- 
nal assistance.     You  gave  her  that  largely.  I  should 
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say   "joyously"  if  the  word  could   be  pronounced  in 
tbese  times. 

The  letters  my  wife  wrote  to  me  in  the  course  of 
her  mission  told  me  how  you  worked  for  her  and  re- 
vealed to  me  the  extent  and  generosity  of  your  pro- 
jects for  our  wounded.  Tour  hearts  were  opeu  to  our 
appeal ;  your  country  did  not  wait  to  come  to  our  as- 
sistance. Powerful  America  wished  to  take  under  her 
protection  our  little  people,  tortured  but  always 
valiant. 

My  great  sorrow  does  not  permit  me  to  reply  as  I 
wisli  I  might  to  each  one  of  you.  Only  to-day  have  I 
been  able  to  measure, — thanks  to  the  letter  of  your 
compatriot — Dr.  Houghton — the  extent  of  the  grati- 
tude I  owe.  to  him  first  for  having  risked  his  life  in 
trying  to  save  that  of  my  wife,  and  after  that  to  you 
all  for  your  devoted  help  in  our  common  work. 

I'nder  the  strain  of  my  emotion,  the  sentiment  of 
thankfulness  is  the  only  one  to  which  at  this  moment, 
I  am  able  to  give  expression.  Permit  me  to  do  so  with 
all  my  heart. 

A.  Depage. 

[The  above  is  a  translation  of  a  letter  sent  by  Dr. 
Depage  to  Dr.  Richard  H.  Harte,  of  Philadelphia,  with 
the  re<iuest  that  it  be  published  in  acknowledgment 
of  the  many  letters  which  he  has  received  from 
America  since  the  tragic  death  of  Madame  Depage. 
— Editob.] 


BELGIAN   PHYSICIAXS'   RELIEF   FUND. 

Report  of  the  Trea.surer  of  the  Committee  of 
Amemcan  Phtsiciaks  for  the  Aid  of  the  Belgian 
Profession  for  the  Week  Ending  June  2(1,  1915. 

contributions. 

Dr.  Emery  R.  Hayhurst,  Columbus,  Ohio $    5.00 

Benton  County  Medical  Society,  Rogers,  Ark..         5.00 

Receipts  for  the  week  ending  .June  26th .f     10.00 

Previously  reported  receipts 7447.00 

Total   Receipts .•!;7457.00 

Previously  reported  disbursements : 
1625  standard  boxes  of  food  (S  $2.20.  .$3,575.00 
1274  standard  boxes  of  food  @  .$2.30. .  29.30.20 
353  standard  boxes  of  food  (q.  $2.28. .     S04.S4 

Total  disbursements $7310.04 

Balance   .$146.96 

P.  P.  Simpson,  M.D.,  Treasurer, 
7048  Jenkins  Arcade  Bldg., 
Pittsburs,  Pa. 


APPOINTMENTS. 

New  York  Post-Gradiate  Medical  School.— Dr. 
Edward  J.  ilacNcil  has  been  appointed  director  of  the 
N.  T.  Post-Graduate  Mediciil  Sfhool  and  Hospital  in 
.succession  to  Iir.  Jonathan  Wri^:ht,  who  has  resigned. 
Dr.  Morrig  .«.  Fine  has  bppu  appointed  adjunct  pro- 
fessor of  pathologic  chemistry.  Dr.  Richard  M  Taylor 
adjunct  professor  of  pathologj-  and  Dr.  Paul  A 
Schule,  lec-turer  in  bacteriology. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

The  Practical  Medicine  Series,  Vol.  Ill    The  Eve 
Ear,  Nose  and  Throat.    The  Year  Book  Publisher.?. 


Occupational  Affections  of  the  Skin,  by  R.  Prosser 
White,  M.D.    Paul  B.  Hoeber,  1915. 

What  Every  Mother  Should  Know,  by  Charles  G. 
Kerley,  M.D.     Paul  B.  Hoeber,  1915. 

War  Surgery,  by  Edward  DeLorme.  Paul  B.  Hoe- 
ber, 1915. 


RECENT  DEATHS. 

Dr.  Aubrey  H.  Fitch,  who  died  on  June  25  at 
Brighton,  Mass.,  was  born  at  Balie,  N.  S.,  on  1868. 
He  received  a  degree  in  veterinary  medicine  from  the 
University  of  Toronto  and  has  practiced  in  Boston  for 
many  years.  He  is  survived  by  his  widow  and  by 
two  daughters. 

Dr.  Seraph  Pkissell,  who  died  of  uremia  on  June 
20  at  Daltou,  Mass.,  was  born  in  Peru,  on  August  20, 
1840.  After  graduating  from  Mt.  Holyoke  Seminary 
in  1869,  she  began  the  study  of  medicine  in  1872  at 
the  University  ,of  Michigan  fi"om  which  she  received  the 
degree  of  M.D.  in  1875.  In  1876  she  settled  at  Pittsfield, 
Mass.,  and  in  1884  removed  to  Springfield,  where  she 
continued  active  in  the  practise  of  her  profession  un- 
til a  few  years  ago.  In  1877  she  was  elected  an 
honorary  member  of  the  Berkshire  County  Jledical 
Society  and  in  1885  was  admitted  a  member  of  The 
JIassachusetts  Medical  Society  and  Hampden  County 
Medical  Society,  but  had  not  been  a  member  of  late 
years.  During  1890  and  1891  she  was  resident  physi- 
cian and  lecturer  on  physiology  and  hygiene  at  Mt. 
Holyoke  College.     She  was  unmarried. 

Dr.  Albert  William  Hancock,  of  Lawrence,  Mass., 
was  drowned  while  bathing  at  Salisbury  Beach  on 
June  IS,  1915.  He  was  born  in  Antiqua,  W.  I.,  May 
5,  1877,  and  was  a  graduate  of  the  Harvard  Medical 
School  in  the  class  of  1904.  He  was  a  fellow  of  the 
Massachusetts  Medical  Society,  a  member  of  the 
American  Medical  Association  and  of  the  Lawrence 
Medical  Club.  He  is  survived  by  his  widow  and  one 
child. 

Dr.  Howard  Marsh,  who  died  on  June  25  at  Cam- 
bridge, England,  was  born  at  Homersfleld,  Suffolk, 
England,  in  18.39.  He  was  master  of  Downing  College 
and  professor  of  surgery  at  the  University  of  Cam- 
bridge. He  was  a  corresponding  member  of  the  New 
York  Orthopedic  Society,  a  Bradshaw  lecturer  in  the 
Royal  College  of  Surgeons  of  England  and  President 
of  the  Clinical  Society  of  London.  He  was  twice 
married  and  is  survived  by  his  second  wife. 

Dr.  Francis  Tejim,  who  died  on  June  27  at  St. 
Louis  was  born  in  1866.  He  was  instructor  in  gynecol- 
ogy at  the  medical  department  of  the  University  of 
St.  Louis. 

Dr.  Samuel  Baldwin  Ward,  who  died  on  June  3 
at  Albany,  N.  Y.,  was  born  in  1842.  He  received  the 
degree  of  A.B.  from  Columbia  University  in  1861  and 
that  of  M.D.  in  1864  from  Georgetown  University.  In 
1867  he  became  curator  of  the  medical  museum  of 
Columbia  University  and  professor  of  anatomy  at  the 
Woman's  Medical  College  of  the  New  York  Infirmary. 
In  1870  he  became  professor  of  surgery  at  the  same 
institution  and  in  1870.  professor  of  surgical  pathology 
at  the  Albany  Medical  College.  In  1884  he  became 
dean  of  this  college  and  its  professor  of  the  theory 
and  practise  of  medicine. 

Dr.  Charles  P.  Woodrutf,  who  died  on  June  13  at 
New  Rochelle,  N.  Y.,  was  born  in  1850.  He  entered 
the  United  States  Navy  at  a  surgeon  in  1886,  but  in 
1887  resigned  and  entered  the  army  with  the  same 
grade.  He  rose  to  the  rank  of  lieutenant  colonel  and 
sei'ved  as  chief  surgeon  of  brigade  on  the  staff  of 
General  Merritt  in  the  Philippine  campaign.  He  also 
travelled  extensively  as  sanitary  inspector  for  the 
United  States  of  foreign  army  posts.  He  was  the 
author  of  "The  Effect  of  Tropical  Light  on  White 
Men"  and  "Expansion  of  the  Races." 


Zbc  Boston  ^ebical  anb  Surgical  Journal 


®ablr  of  (EontPtttB 

July   15,  1915 


ADDRESS 

The  Newer  Views  of  "  Cancer,"  and  Their  Present  Rela- 
tion TO  THE  "  Responsibility  "  of  the  Practitioner.  By 
Edward  Reynolds,  M.D.,  Boston 

ORIGINAL  ARTICLES 

The   Sdrgical   Treatment  of  Cancer  of   the   Cervis  Uteri. 

By  Farrar  Cobb,  MM.,  Boston 

Inoperable    Uterine    Carcinoma.      A    Method    of    .\pplting 

Heat  in  Its  Treatment.     By  J.  F.  Percy,  M.D.,  Galesburg, 

111 

A  Case  op  PyelonephritiSj  Complicated  by  ,\deno-Carcinoma 

AND  Ohyltol*.     By  Elizabeth  T.  Gray,  MM.,  Boston 

Limitations  op  the  Radical  Operation  for  Cervical  Cancer 

OF  the  Uterus.     By  Eenry  T.  Hutching,  M.D.,  Boston 

BOOK   REVIEWS 
Alone    in   the   Sleeping    Sickness    Country.      By    Felix    Oswald, 
D.Sc 


EDITORIALS 

The  Prevention  and  Control  of  Cancer 09 

The  Ductless  Glands  and  Dlabetes 101 

Recent  Medical  Meetings 102 

Medical  Notes 103 

CORRESPONDENCE 

\rticles  of  Faith  Concerning  Cancer.     Wm.  Seaman  Bain 
bridge,  M.D "l 

MISCELLANY 

The   Organization    of    National    and   Local    Forces    in    the 

Campaign  Against  Cancer.     By  Curtis  E.  Lakeman 107 

Comparative  Death  Rates l"' 

Belgian  Physicuns'   Relief  Fund 112 

Notices,  Appointments,  Recent  Deaths,  Etc 112 


THE  NEWER  VIEWS  OF  "CANCER,"  AND 
THEIR  PRESENT  RELATION  TO  THE 
"RESPONSIBILITY"  OF  THE  PRAC- 
TITIONER.* 

By  Edward  Reynolds,  M.D.,  Boston. 

The  last  few  years  have  witnessed  the  ap- 
pearance of  a  widespread  and  general  popular 
interest  in  "Cancer"  as  a  public  health  question. 
Until  the  outbreak  of  the  present  war  this  move- 
ment was  quite  as  active  in  the  various  Euro- 
pean states,  notably  England  and  Germany,  as 
in  the  United  States  and  Japan.  There  is,  in 
effect,  a  world-wide  interest  in  this  question.  In 
the  last  few  years  there  have  sprung  up  in  the 
Ignited  States  alone  nearly  sixty  organizations 
which  are  in  one  way  or  another  devoting  their 
labors  to  the  solution  of  the  cancer  problem,  and 
for  the  last  two  years  there  has  been  a  national 
association,  the  American  Society  for  the  Con- 
trol of  Cancer,  which  has  been  endorsed  by  all 
the  great  medical  associations  of  national  scope 
and  which  is  laboring  to  coordinate  and  consoli- 
date the  activities  of  all  these  many  bodies  to- 
wards the  immediate  reduction  of  the  mortality 
■from  this  disease  by  means  of  a  generalized  pro- 
fessional and  popular  campaign  of  education. 
Cancer  has  today  the  largest  mortality  of  any 
disease  of  adult  life,  being  in  fact  exceeded  in 
its  mortality  only  by  the  infantile  di.seases  and 

"  Prepared  for  delivery  at  the  annual  meeting  of  The  Massachu- 
setts Medical  Society  on  June  9,  1915. 


by  that  of  tuberculosis  at  all  ages,  and  if,  as  is 
now  believed,  by  far  the  greater  part  of  this 
mortality  is  readily  preventable,  there  is  good 
reason  for  the  public  interest  in  the  subject. 

While  our  knowledge  of  the  essential  nature 
of  the  malignant  diseases  is  still  imperfect,  the 
work  of  the  last  few  yeai-s  has  developed  changes 
in  our  views  of  their  natural  history,  which  are 
already  revolutionizing  their  treatment.  The 
leaders  of  professional  thought  have  now  gener- 
ally accepted  the  newer  views  of  the  natural  his- 
toi-y  and  preventability  of  malignant  disease,  but 
it  is  only  lately  that  their  conviction  has  crystal- 
lized into  the  active  teaching  of  these  views 
which  is  now  taking  so  prominent  a  place  in 

I  both  the  professional  and  public  press. 

The  laity  are  awakening  to  a  widespread  in- 
terest in  them  as  is  shown  by  the  eagerness  with 

^  which  the  daily  newspapers  are  publishing 
"Cancer"  articles,  both  well  inspired  and  the 
reverse. 

The  profession  are  proving  singularly  apa- 
thetic to  the  movement,  perhaps  because  it  is 

'  always  easier  to  impress  a  new  point  of  view 
upon  those  who  have  had  no  previous  acquaint- 
ance with  the  subject  than  upon  the  better  edu- 
cated who  have  long  been  adherents  of  an  oppo- 
site point  of  view ;  but  from  whatever  cause  this 
apathv  may  arise,  recent  studies  by  many  au- 
thorities have  made  it  plain  that  the  great  mass 
of  the  profession  have  not  abandoned  the  anti- 
quated, nor  assimilated  the  more  modern,  views 
of  the  natural  history,  prognosis,  or  curability  of 
malignant  disease,  and  have  developed  further 
the  very  curious  fact  that  this  backwardness  is 
almost,  if  not  quite,  as  prevalent  among  promi- 
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nent  metropolitan  medical  practitioners  as  in 
the  more  remote  districts.  That  the  public 
should  be  accepting  an  advance  more  readily 
than  the  profession  is  far  from  a  safe  position 
for  either  the  practitioner  or  his  patients. 

This  paper  has,  then,  two  objects :  an  attempt 
to  set  forth  in  concise  form  the  accepted  points 
in  the  newer  knowledge  of  malignant  disease, 
and.  incidentally  to  attempt  to  show,  both  by 
general  discussion  and  b.y  quotations  from  per- 
sonal experience,  that  although  these  principles 
have  been  so  universally  accepted  by  the  leaders 
of  both  pathological  and  surgical  thought  that 
they  may  today  be  regarded  as  assured,  they, 
nevertheless,  have  not  been  as  yet  so  generally 
assimilated  by  the  great  mass  of  the  profession 
that  a  failure  to  have  accepted  them  can  be  as 
yet  considered  as  constituting  that  lack  of  the 
"common  knowledge  of  the  profession"  which 
some  of  the  laity  now  seem  in  danger  of  believing 
that  it  is. 

The  essential  facts  in  our  most  recent  view  of 
the  malignant  diseases  are,  then : — 

That  they  are  at  first  strictly  localized  and 
during  this  localized  stage  are  curable. 

That  there  is  no  sharp  line  of  demarcation  be- 
tween the  benign  and  malignant  new  growths  or 
ulcerations,  but  that  the  malignant  often,  if  not 
usually,  follow  the  benign  and  originate  in  them. 
That  while  it  is  perhaps  true  that  only  a  mi- 
nority of  even  long  continued  benign  neoplasms 
or  ulcerations  ever  undergo  a  malignant  change, 
such  an  occurrence  is,  nevertheless,  so  far  fre- 
quent that  every  continued  neoplasm  or  ulcera- 
tion should  be  considered  so  far  potentially  ma- 
lignant as  to  demand  serious  consideration. 

That  a  heavy  burden  of  responsibility  always 
rests  on  any  physician  who  declares  that  any 
new  gro\vth  or  ulceration  which  is  brought  to  his 
attention  is  benign  and  therefore  unimportant. 

The  most  fundamental  point  in  these  princi- 
ples (that  the  malignant  growths  and  ulcerations 
are  frequently  secondary  consequences  of  benign 
lesions  and  that  consequently  the  benign  can  sel- 
dom be  safely  considered  permanently  benign) 
was  on  the  point  of  realization  fiftv  vears  ago 
In  support  of  this  the  reader  may  "be  referred 
among  other  books,  to  Gross'  once  well  known 
volume  on  "Tumors  of  the  Mammary  Gland  " 
in  which  the  clinical  evidence  for  the  transmu- 
tation of  the  benign  into  the  malignant  is  quoted 
trom  a  long  lino  of  his  predecessors.  The  evidence 
was  even  then  so  overwhelming  that  this  view 
would  undoubtedly  have  shortly  become  the  com- 
mon property  of  the  profession  if  the  opposite 
view  had  not  been  adopted  with  great  vehemence 
by  a  number  of  eminent  pathologists  We  can 
now  perce^ive  that  these  gentlemen  were  preiu- 

fnll-'"  iT^^"^  ^}'  microscope  and  against 
an>  thing  hut  laboratory  evidence.  The  snPPrin<r 
attitude  which  they  and  their  successors  adopted 
towards  the  opposing  views  unfortunately  for 
the  time,  carried  the  day,  and  as  a  result  all  the 
profession  now  in  practice,  with  the  exception  of 
a  few  of  the  very  youngest,  were  educated  to  a 


firm  belief  that  the  benign,  if  once  correctly  di- 
agnosticated as  such,  must  remain  benign  for- 
ever. This  most  unfortunate  error  has  cost  the 
lives  of  countless  thousands  and  persists  in  the 
minds  of  the  great  mass  of  the  profession  even 
today,  when  there  is  perhaps  no  pathologist  of 
authority  who  still  adheres  to  it,  and  when  the 
clinical  evidence  to  the  contrary  has  become  over- 
whelming. Now  that  the  contrary  view  has  been 
for  some  years  universally  accepted  by  the  sur- 
gical side  of  the  profession,  and  especially  since 
the  laity  is  becoming  generally  imbued  with  it, 
it  is  of  the  utmost  importance  that  its  existence, 
as  at  least  a  probability,  should  be  brought  to  the 
attention  of  every  practicing  physician,  for  his 
judgment  upon  it. 

That  the  great  mass  of  the  profession  still  ad- 
here to  what  all  but  the  youngest  were  taught  in 
their  student  days,  i.e.  to  a  belief  that  benign 
and  malignant  neoplasms  and  ulcerations  are 
totally  distinct  phenomena,  that  they  are  to  be 
distinguished  from  each  other  by  a  carefully 
outlined  differential  diagnosis,  and  that  the  be- 
nign cases  will  remain  permanently  benign  and 
may  therefore  be  neglected,  has  been  of  late  re- 
peatedly demonstrated.  Among  other  evidence 
we  may  quote  the  following: — 

The  very  active  and  excellent  Cancer  Commis- 
sion of  the  Pennsylvania  Medical  Society  col- 
lected statistics  on  400  operative  eases  of  mali| 
nant  growths  with  the  result  of  showing  that  in 
these  cases  the  patient's  physician  had  known  of 
the  conditions  present,  in  superficial  cancers  for 
an  average  of  one  year,  and  in  deep-seated  can- 
cers for  an  average  of  thirteen  months  before 
any  treatment  was  undertaken.  The  commission 
remarks  in  its  report  that  these  results  when  tab- 
ulated were  "somewhat  startling." 

An  almost  exactly  similar  result  was  obtained 
by  a  recent  tabulation  of  65  patients  made  in 
New  York,  and  other  similar  statements  have 
been  made  by  almost  everj-  surgeon  who  has 
lately  written  on  the  subject.  It  is  curious,  too, 
that  most  of  them  remark  that  the  failures  to 
advise  judiciously  prompt  action  occur  almost  as 
frequently  in  metropolitan  circles  as  in  the  re- 
mote districts  where  backwardness  would  seem 
more  excusable.  If  this  last  statement  be  true, 
as  I  think  it  is,  it  is  another  point  in  favor  of  the 
belief  that  a  failure  to  have  as  yet  absorbed  the 
modem  views  which  may  now  be  stated  as  ac- 
cepted knowledge  among  specialists  cannot  as 
yet  be  held  to  constitute  liability  for  "Failure 
to  possess  the  common  knowledge  of  the  profes- 
sion as  a  whole." 

A  recent  review  of  personal  records  makes  it 
seem,  however,  as  though  this  were  not  the  last 
word  which  should  be  written  upon  the  subject. 
This  review  has  indeed  made  it  most  clear  that 
in  this  section  of  the  country  at  least  the  degree 
to  which  recent  advances  have  permeated  the 
mass  of  the  profession  varies  greatly,  as  between 
the  several  localities  in  which  cancer  is  most  fre- 
quent, and  after  careful  consideration  it  has 
seemed  that  the  most  clear  and  comprehensive 
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way  in  which  the  subject  can  be  presented  is  by 
a  consideration  of  the  malignant  diseases  under 
each  of  the  four  groups  of  organs  in  which  they 
most  commonly  occur. 

In  a  single  brief  article  it  is,  of  course,  impos- 
sible to  discuss  the  symptoms,  diagnosis  and 
curability  of  the  malignant  diseases  in  the  many 
situations  in  which  they  occur  less  frequently. 
This  paper  will  then  be  limited  to  their  discus- 
sion under  the  heads  of:  Cancer  of  the  Breast, 
Cancer  of  the  Uterus,  Cancer  of  the  Digestive 
Organs,  and  the  Cancer  of  the  External  Surface 
and  Orifices  of  the  Body. 

The  method  adopted  will  be  the  presentation 
in  brief  form,  under  each  of  these  classes,  of  the 
general  principles  which  should  govern  the  man- 
agement of  cancer  in  that  situation,  and  the  il- 
lustration of  these  principles  by  cases  selected 
from  personal  experience,  in  so  far  as  the  extent 
of  that  experience  renders  this  possible. 

It  must  be  promised  further  that  the  word 
■cancer  is  here  used  in  its  popular  sense  and  as  a 
more  convenient  term  than  "malignant  dis- 
ease. ' ' 

The  cases  used  in  illustration  have  been  se- 
lected to  show,  both  the  very  general  failure  of 
the  profession  to  as  yet  grasp  the  fundamental 
points  of  our  newer  knowledge,  and  at  the  same 
time  the  principles  which  should  govern  their 
management.  It  will  then  be  obvious  that  the 
names  both  of  the  patients  and  of  the  profes- 
sional gentlemen  by  whom  these  patients  were 
first  seen  must  necessarily  be  omitted.  They 
will,  therefore,  be  reported  only  under  the  case 
numbers  of  the  writer's  clinical  records. 

BEXIGN  AND  MALIGNANT  TUMORS  OP  THE  BREAST. 

The  breast  is  a  locality  in  which  carcinoma  is? 
extremely  frequent.  It  is,  furthermore,  a  situa- 
tion in  which  early  action  is  extremely  impor- 
tant since  .secondary  invasions  into  the  axilla 
and  sub-clavicular  space,  i.e.  generalization  of 
the  disease  and  an  unfavorable  prognosis,  occur 
very  soon  after  the  appearance  of  a  malignant 
change  in  the  original  nodule. 

It  is  perhaps  the  locality  of  all  others  in  which 
disastrous  delay  is  at  present  most  often  pi-ac- 
tised,  and  this  probabl.v  because  it  is,  of  all 
localities,  that  in  which  the  differential  diagnosis 
between  the  benign  and  malignant  growths  had 
been  in  former  days  most  carefully  worked  out 
and  most  generally  taught.  It  is  really  that  in 
which  there  is,  in  fact,  least  distinction  between 
the  benign  and  the  malignant,  and  in  which  the 
origination  of  the  malignant  growths  in  masses 
which  were  evidently  benign  at  the  start  is  today 
most  apparent. 

It  is,  too,  one  of  the  localities  in  which  the  dis- 
covery of  the  new  growths  in  their  initial  and 
harmless  stage  is  most  easy,  and  in  which  their 
removal  while  still  benign  is  most  easily  effected 
without  mutilation,  and  by  trifling  operations. 
It  is,  moreover,  perhaps  of  all  others,  the  local- 
ity in  which  the  difference  between  the  trifling 


nature  of  these  operations  for  the  removal  of  a 
small  mass,  and  the  disfigurement  of  the  exten- 
sive operations  for  the  removal  of  established 
carcinoma  is  most  distinct  and  apparent. 

The  general  principles  which  should  govern 
the  management  of  new  growths  of  the  breast 
are: — 

That  all  perceptible  lumps  in  the  breast,  ex- 
cept the  acute  inflammatory  masses  in  the  nurs- 
ing breast,  should  be  regarded  as  potential  car- 
cinoma. 

That  all  lumps  in  the  breast  which  are  evi- 
idently  persistent  should  be  at  once  removed,  no 
matter  how  small  thej^  are  or  how  evidently  be- 
nign they  may  appear. 

That  in  cases  in  which  the  patient  is  seen  so 
soon  after  her  detection  of  an  apparently  insig- 
nificant lump  that  it  may  be  necessary  to  delay  a 
little  in  order  that  the  physician  may  assure 
himself  of  the  certain  presence  and  actual  per- 
sistence of  the  mass,  the  patient  should  be  seen 
at  very  short  intervals,  and  the  delay  should  be 
counted  at  most  by  weeks  and  not  by  months. 

That  he  who  delays  more  than  a  very  few 
weeks  before  acting  himself,  or  seeking  expert 
advice,  in  the  case  of  small  and  apparently,  exd- 
dently  benign  new  gi'owths,  or  who  delays  at  all 
in  the  case  of  larger  and  doubtful  growths  takes 
upon  himself  a  responsibility  which  men  of  wide 
experience  would  not  endorse. 

Mammary  lumps  of  ienign  appearance  are 
sometimes  imexpeciedly  malignant. 

C.4SE  1.  Private  Records,  Series  B.  2938.  A  mar- 
ried woman  of  48  was  sent  by  a  leading  physician  in 
another  city,  who  stated  in  sending  her  that  he  had 
found  a  large  uterine  tumor,  probably  fibroids,  which 
in  his  opinion  demanded  removal :  that  he  had  also 
found  a  moderate  sized  mass  of  apparently  benign 
character  in  the  left  breast  which  he  thought  should 
also  be  removed ;  but  that  he  thought  the  questions. 
—which  tumor  was  the  more  pressing,  _  whether 
either  of  them  might  be  temporized  with,  and 
whether  the  patient  could  withstand  the  perform- 
ance of  both  operations  at  one  sitting,  were  intricate 
and  grave.  The  latter  course  was  decided  upon. 
The  fibroids  were  removed  by  hysterectomy  in  the 
presence  of  Dr.  Wm.  F.  Whitney,  who  on  section 
pronounced  them  to  contain  no  malignant  tissue. 
The  left  breast  was  the  site  of  a  mass  about  the  size 
of  a  two-ounce  bottle,  movable,  unattached  to  the 
skin,  uniform  in  shape,  and  in  short  presenting 
every  evidence  of  a  benign  nature.  A  Warren  in- 
cision outside  the  breast  was  made  in  the  expecta- 
tion that  the  growth  could  be  removed  without  dis- 
turbing the  remainder  of  the  breast  and  without 
mutilation.  The  greater  portion  of  the  tumor  had 
been  removed  in  this  way  when  its  upper  portion 
proved  to  be  far  less  movable  than  had  been  sup- 
posed and  on  submission  of  the  specimen  to  Dr. 
Whitney  it  was  found  to  contain  two  carcinomatous 
nodules  of  small  size  situated  at  distinct  and  well 
separated  points  of  a  hard,  fibrous,  and  otherwise 
benign  tumor.  The  necessary  extension  of  incisions 
was  at  once  made,  the  breast  and  pectoral  muscles 
removed  and  the  axilla  and  sub-clavicular  spaces 
cleaned  out.     One  axillary  gland  was  enlarged,  but 
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on  section  showed  no  evidence  of  new  growth.  Af- 
ter a  lapse  of  nearly  seven  years  there  has  been  no 
recurrence  and  the  patient  is  in  the  best  of  condi- 
tion. She  undoubtedly  owes  her  life  to  an  intelli- 
pent  and  prog-ressive  family  physician,  who  urged 
her  to  an  immediate  operation  within  a  few  days 
of  his  first  discovery  of  the  condition.  With  two 
nodules  of  actual  carcinoma,  and  an  axillary  frland 
already  enlarged,  it  is  probable  that  the  loss  of  but 
a  very  short  time  would  have  put  this  patient  in  the 
hopeless  class. 

The  ease  is  quoted  as  an  excellent  illustration 
of  the  necessity  for  early  operation  in  appar- 
ently merely  benign  tumors,  and  of  the  import- 
ance of  having  a  pathologist  present  at  the  op- 
eration, for  I  think  no  sane  surgeon  would  have 
added  an  extensive  radical  operation  for  carci- 
noma of  the  breast  to  a  complete  hysterectomy, 
without  an  actual  microscopical  demonstration 
of  the  presence  of  carcinoma  in  the  breast  dur- 
ing the  progress  of  the  operation.  It  is  also  an 
excellent  illustration  of  the  importance  of 
prompt  action  on  the  part  of  the  general  prac- 
titioner. 

A  further  general  principle  which  for  the  sake 
of  clearne-ss  was  omitted  on  a  former  page,  but 
which  applies  to  all  cases  of  malignant  disease 
may  appropriately  be  inserted  here.  Recent  ex- 
perience and  statistics  have  shown  clearly  that 
the  percentage  of  subsequent  immunity  is  great- 
e.st  when  the  microscopical  examination  of  a 
specimen  and  the  radical  operation  (if  the  dis- 
ease is  malignant)  are  both  executed  at  the  same 
sitting.  It  has  been  sho^vn  most  clearly  by  sta- 
tistical studj'  that  to  permit  an  interval  between 
the  removal  of  a  growth  for  microscopical  ex- 
amination and  a  subsequent  radical  operation 
increases  the  percentage  of  recurrence  substan- 
tially. 

It  should,  therefore,  be  a  general  principle 
that  all  operations  for  the  removal  of  a  portion 
of  a  doubtful  growth  should  be  done  in  the  pres- 
ence of  a  pathologist  and  with  the  patient  pre- 
pared for  a  radical  operation  if  his  report  is  un- 
favorable. 

Delay  may  convert  an  undoiMedly  lenign  tu- 
mor of  the  hreast  into  a  most  malignant  growth. 

Case  2.  Private  Records,  Series  B.  3963.  An 
unmarried  woman  of  36  was  sent  in  by  a  leading 
medical  practitioner  of  another  city,  a  gentleman 
whom  I  have  known  for  many  years,  whom  I  re- 
gard as  one  of  the  best  general  medical  practition- 
ers in  Massachusetts,  and  whom  I  have  seen  exhibit 
in  several  other  cases  great  clinical  acumen  and  a 
most  progressive  spirit.  He  is  in  no  sense  a  back- 
ward practitioner.  He  had  known  and  attended 
this  patient  from  her  childhood;  and  when,  a  vear 
and  a  half  before  I  saw  her,  she  came  to  him  in  a 
state  of  great  agitation,  stating  that  for  a  number 
of  years  she  had  known  that  her  left  breast  was 
enlarged,  and  that  she  had  recently  discovered  a 
lump,  he  made  a  careful  and  conscientious  exami- 
nation and  assured  her  that  the  growth  was  benign 
and  that  she  need  not  worry.  His  differential  diag- 
nosis  was   entirely   justified   by  the  characteristics 


of  the  tumor,  if  such  a  diagnosis  is  ever  safe. 
Under  all  the  rules  of  practice  which  he  had  been 
taught  and  had  applied  all  his  life  the  position  he 
assumed  was  the  right  one,  but  it  happened  that  in 
his  busy  life  and  in  spite  of  his  progressive  spirit 
and  wide  reading  he,  a  medical  practitioner,  had 
not  happened  upon  the  latest  surgical  dicta  about 
cancer  of  the  breast.  He  saw  her  from  time  to 
time,  and  when  at  the  end  of  a  year  it  was  evident 
that  the  growth  was  enlarging  he  told  her  that  it 
would  probably  be  necessary  to  remove  it  at  some 
time,  but  that  there  was  no  hurry.  He  had  not 
happened  upon  our  latest  advance  of  knowledge  that 
a  tumor  once  benign  is  not  necessarily  always  be- 
nign. After  a  year  and  a  half  of  observation  he 
advised  operation.  There  was  at  this  time  a  diffuse 
mass  centralized  below  the  nipple  and  extending 
through  a  considerable  portion  of  a  large  breast. 
For  two  or  three  months  the  patient  had  noticed  a 
very  slight  serous  discharge  from  the  nipple  which 
had  from  its  start  been  slightly  orange  colored,  and 
within  the  last  few  days  had  become  slightly  bloody. 
Firm  pressure  on  the  mass  produced  an  increased 
flow  of  this  fluid.  It  was  nowhere  adherent  to  the 
skin  and  appeared  freely  movable  in  all  directions. 
It  was  diagnosed  as  a  multiple  cystic  mass  which 
had  of  late  taken  on  a  doubtful  character.  There 
was  no  evidence  of  enlargement  in  the  axilla.  A 
diagnostic  incision  from  the  nipple  to  the  outer 
edge  of  the  breast,  made  in  the  presence  of  Dr. 
Whitney,  confirmed  this  diagnosis,  and  made  it  evi- 
dent that  small  cysts  would  be  found  throughout 
the  breast.  The  whole  breast  was  removed  and  was 
submitted  to  Dr.  Whitney.  The  operation  was  sus- 
pended while  he  made  a  prolonged  examination  of 
the  specimen.  In  spite  of  his  enormous  experience 
in  this  class  of  cases,  and  for  the  first  time  in  the 
writer's  long  collaboration  with  him,  he  refused  to 
give  a  positive  opinion,  but  recommended  that  noth- 
ing more  should  be  done,  his  belief  being  strong 
that  the  growth  was  not  malignant,  and  that  it  was 
for  the  patient's  interests  to  take  the  additional 
risk  of  recurrence  which  would  be  involved  in  the 
postponement  of  the  remainder  of  the  operation  for 
a  few  days,  in  case  a  pathological  examination  at 
leisure  showed  some  malignant  tissue,  rather  than 
to  lose  her  pectoral  muscles  and  axillary  tissues  at 
this  sitting.  After  hardening  the  specimen  and 
making  serial  sections  Dr.  Whitney  found  a  nodule 
of  carcinoma,  and  three  days  later  at  a  secondary 
operation  the  pectoral  muscles  were  removed  with 
the  axillary  and  sub-clavicular  glands.  The  axil- 
lary glands  proved  to  be  extensively  carcinomatous. 
The  case  is  a  very  recent  one  and  the  patient  is  in 
good  condition,  but  the  prognosis  is  not  good. 

Wlien  a  practitioner  of  the  class  of  this  pa- 
tient's family  attendant  takes  the  course  that  he 
did,  not  carelessly  or  without  thought,  but  after 
the  exercise  of  his  best  efforts  in  a  case  in  whieii 
he  was  deeply  interested,  it  is  evident  that  the 
day  has  not  yet  come  when  our  recent  advances 
have  become  the  common  property  of  the  profes- 
sion, or  when  the  general  practitioner  can  be 
held  liable  for  lack  of  common  care  and  knowl- 
edge if  he  counsels  delay  in  the  management  of 
a  ea.se  of  benign  tumor  of  the  breast  such  as  this 
case  undoubtedly  was  when  it  was  fir.st  seen ; 
yet  here  is  a  case  in  which  the  patient  was  sub- 
.ieeted  to  extensive  mutilation  and  grave  risk  for 
the  future,  both  of  which  might  easily  have  been 
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avoided  had  she  beeu  made  the  subject  of  a  mi- 
nor operation  at  the  time  when  she  first  brought 
the  lump  to  the  attention  of  her  physician.  It 
is  fui'ther  quoted  as  a  ease  which  illustrates  most 
effectively  the  development  of  malignancy  in  a 
growth  which  was  plainly  cystic,  was  long  exist- 
ent, and  therefoi-e  had  beeu  undoubtedly  benign 
at  the  start. 

The  axillary  glands  iu  this  case  were  exten- 
sively involved,  and  it  is  not  probable  that  the 
three  days'  delay  between  the  biopsy  and  the 
second  operation  was  of  any  sei-ious  importance 
in  this  case,  yet  it  is  evident  that  as  the  case 
turned  out  it  would  have  been  better  for  the 
patient  if  the  complete  extirpation  had  been 
done  at  the  first  sitting.  That  the  malignant  tis- 
sue was  so  inconspicuous  as  to  escape  the  obser- 
vation of  an  unusually  experienced  pathologist 
until  after  prolonged  search,  makes  it  exception- 
ally striking  as  a  transition  case. 

Any  definite  chronic  lump  in  a  breast  should 
be  removed  tvhile  that  is  possible  by  a  non- 
m  u tilating  aperatio n . 

Case  3,  Private  Eecords,  Series  B.  3883.  Mar- 
ried woman,  41  years  old,  childless.  Family  history 
of  repeated  carcinoma.  When  first  seen  was  com- 
plaining of  abdominal  discomfort  and  tenderness, 
with  dysmenorrhea,  and  some  pain  in  left  breast 
during  eatamenia.  All  these  symptoms  were  of 
some  years'  duration.  On  examination  there  was  a 
probable  small  right  tubo-ovarian  enlargement,  and 
a  doubtful  lump  in  the  left  breast.  Under  minor 
treatment  improved  considerably,  and  was  recom- 
mended to  return  at  short  intervals  for  observa- 
tion, but  eiaht  months  later  reported  recurrence  of 
catamenial  discomfort  with  increased  flow,  and  sev- 
eral inter-catamenial  attacks  of  pain  and  flowing. 
Left  breast  more  painful  than  before  during  eata- 
menia. On  examination  right  tube  certainly  quies- 
cent, uterus  certainly  not  enlarged,  foul  cervical 
leueorrhea,  and  a  small  but  now  for  the  first  time 
distinct  lump  just  outside  the  left  nipple.  Eecom- 
mended  dilatation  and  curettage  and  excision  of 
mammary  lump.  At  operation  a  week  later  the 
cervical  canal  was  found  so  nearly  impervious  and 
the  substance  of  the  cervix  so  cirrhotic  and  brittle 
that  an  amputation  of  the  cervix  was  judged  safer, 
and  likely  to  be  more  beneficial,  than  a  dilatation — 
it  was  followed  by  a  curettage.  The  lump  in  the 
breast  being  outside  and  below  the  nipple,  was  ex- 
posed by  a  small  radiating  incision  and  proved  to  be 
somewhat  diffuse  and  ill  outlined.  A  small  pie- 
shaped  section  of  the  breast  was  removed.  Careful 
palpation  through  the  incision  showing  the  rest  of 
the  breast  to  be  free  from  trouble,  and  Dr.  Whitney 
pronouncing  the  specimen  non-malignant,  the  in- 
cision was  closed.  The  subsequent  microscopic  re- 
port upon  the  breast  was  glandular  proliferation 
with  dilated  ducts  and  acini.  Diagnosis :  diffuse 
glandular  hypertrophy. 

This  patient's  family  history  showed  several 
instances  of  death  from  carcinoma.  The  removal 
of  an  abnormal  cervix  by  a  vaginal  operation 
which  probably  involved  less  risk  than  the  dila- 
tation of  a  brittle  cervix,  not  only  removed  ab- 
nonnal   tissue,    but    provided    the    permanently 


good  uterine  drainage  which  will  give  her  the 
best  possible  chance  for  the  disappearance  of 
one  of  those  chronic  irritations  which  it  is  al- 
ways well  to  dispel.  The  new  growth  of  the 
breast  was  distinctly  benign  but  was  of  the  class 
of  diffuse,  proliferative,  benign  new  growths 
which,  when  they  appear  during  the  forties,  are 
extremely  well  worth  removal.  Neither  opera- 
tion involved  risk  or  disfigurement  other  than 
the  linear  scar  in  the  breast.  j\Iore  time  after 
the  actual  appearance  of  the  mammarj-  lump 
might  have  been  permissible  for  observation,  but 
the  conditions  were  definite,  and  the  loss  of  time, 
a  week  in  bed  and  a  week  of  convalescence, 
seems  fully  justified  for  prophylaxis. 

The  apparent  initial  delay  of  eight  months 
was  due  to  the  two  facts  that  at  the  first  visit 
the  evidence  of  the  presence  of  a  mammary  lump 
was  of  doubtful  force  and  that  the  patient  failed 
to  report  in  one  month  as  she  was  directed  to  do. 

It  may  be  noted  that  when  these  small  lumps 
in  the  breast  are  in  the  external  or  outer  quad- 
rants a  radial  incision  is  usually  preferable,  but 
that  when  they  are  so  situated  that  the  radial 
incision  might  be  visible  in  evening  dress  they 
may  be  removed  without  disfigurement  by  the 
"Warren  operation,  in  wliich  the  incision  follows 
the  lower  and  outer  edge  of  the  breast  and  the 
mamma  is  separated  from  its  underlying  fascia 
and  turned  upwai'd  and  inward,  after  which  a 
benign  mass  in  any  part  of  the  breast  can  be 
removed  without  further  incision  through  the 
skin,  the  operation  being  in  fact  no  more  severe 
to  the  patient  than  that  done  through  a  linear 
incision. 

CANCER   OF   THE  UTERUS. 

Uterine  cancer  occurs  in  two  forms  which 
have  quite  different  characteristics  both  patho- 
logically and  clinically.  The  squamous  celled 
cancer  "of  the  c«n'ix  originates,  as  its  name  im- 
plies, in  the  cervical  portion  of  the  organ  and  re- 
mains limited  to  the  cer\'ix  throughout  the  ear- 
lier stages  of  the  disease.  It  is  ulcerative  and 
excavative  in  character  and  undergoes  extension 
through  the  lymphatics  of  the  broad  ligaments 
extremely  early  in  its  course.  After  this  disease 
has  once  become  definitely  malignant  the  most 
radical  operations  yield  comparatively  few 
cures;  on  the  other  hand,  while  almost  incurable 
when  once  established,  it  is  yet  extremely  sus- 
ceptible of  prevention.  It  probably  originates 
alwavs  in  or  about  supei-ficial  ulcerations  or  ero- 
sions" of  the  vaginal  portion,  and  if  all  such  le- 
sions occurring  in  women  over  thirty-five  or 
forty  were  efficiently  treated  while  they  are  in 
this'stage,  we  should  have  practically  no  cancer 
of  the  cervix.  The  main  initial  symptom,  and 
perhaps  the  only  distinctive  symptom  of  this  af- 
fection, during"  the  benign,  or  as  it  is  often 
called,  pre-cancerous,  stage  is  the  existence  of  a 
leueorrhea.  usuallv  irritating  in  character  and 
sometimes  a  little  streaked  with  blood.  This 
symptom  is,    of   course,    not    pathognomonic  ot 
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c-ancer ;  it  is  in  fact  characteristic  of  all  the  irri- 
tative conditions  of  the  cervix,  the  great  major- 
itv  of  which  would  not  develop  malignancy ;  but 
the  all  important  fact  is  that  though  all  leueor- 
rheas  originating  in  middle  life,  are  not  the  re- 
sult of  cancer,  yet  nevertheless  all,  or  almost  all, 
cancers  of  the  cervix  are  preceded  by  such  leu- 
corrheas,  and  could  be  prevented  from  occurring 
by  efifieient  treatment  of  those  leueorrheas. 
"At  the  risk  of  repetition,  we  may  then  say 
again  that  if  all  such  leueorrheas  beginning  in 
middle  life  were  efficiently  treated  there  would 
be  practically  no  cancers  of  the  cervix.  Every 
case  which  presents  this  symptom  should  be 
carefully  examined  both  bimanually  and 
tlirough  a  speculum,  and  the  source  of  the  leucor- 
rhea  accurately  determined.  In  many  cases  the 
ulceration  or  erosion  can  be  healed  by  minor 
treatment  and  in  some  cases  will  remain  perma- 
nently cured,  with  consequent  disappearance  of 
the  leucorrliea,  but  in  a  larger  number  of  cases, 
and  in  all  the  more  important  cases,  the  trouble 
will  recur  within  a  short  time  after  its  relief  by 
minor  treatment.  In  these  eases  permanent  re- 
lief can,  however,  be  obtained  by  the  appro- 
priate pla.stic,  which  may  be  in  one  case  the 
Emmet  operation  for  lacerated  cei-vix,  in  an- 
other the  equally  trifling  operation  of  an  am- 
putation of  the  vaginal  cer\'ix,  or  in  a  third  the 
enlargement  of  a  narrowed  external  os  and  the 
institution  of  adequate  cervical  drainage  by  a 
Pozzi  or  Dudley  discission.  The  relief  to  gen- 
eral health  and  discomfort  afforded  by  these  now 
trifling  procedures  is  in  most  cases  sufficient  by 
itself  to  warrant  their  performance,  if  minor 
treatment  fails  of  a  permanent  result:  and  they 
are  far  more  than  warranted  bj'  their  efficient 
prophylaxis  of  cervical  cancer. 

Cancer  of  the  uterine  body  presents  a  very 
different  picture.  It  begins  in  the  mucous  mem- 
brane of  the  uterine  body,  usually  as  an  ade- 
noma, and  often  preceded  by  long  existent  glan- 
dular hypertrophy,  it  progresses  somewhat 
slowly  through  the  stage  of  adeno-carcinoma 
into  fully  developed  cancer,  but  it  tends  to  re- 
main strictly  localized  within  the  uterus  until  a 
late  stage  in  the  diseasse,  when  it  is  usually  dis- 
seminated by  the  protrusion  and  perforation  of 
some  portion  of  the  disease  through  the  perito- 
neum covering  the  uterus;  after  which  secon- 
dary new  growths  spring  up  at  separated  spots 
all  over  the  peritoneum,  probably  by  the  dis- 
semination of  cancer  ceils  throughout  the  peri- 
toneal fluid  and  their  implantation  and  growth 
at  spots  determined  by  chance. 

Cancer  of  the  body  gives  a  good  prognosis 
after  total  hysterectomy  throughout  all  the  ear- 
lier part  of  its  course,  and  a  fairly  good  progno- 
sis after  the  same  operation,  until  it  actually 
escapes  from  the  uterus  and  becomes  dissem- 
inated. Its  onset  is  usually  attended  by  the  ap- 
pearance in  the  earliest  stages  of  a  flow  which 
is  at  first  intermittent  and  scanty,  later  contin- 
uous and  often  large  in  amount,  but  which  is 
throughout  sero-sanguineous,  until  as  the  dis- 


ease becomes  extensive  it  usually  becomes  defi- 
nitely sanguineous.  When  this  discharge  is 
present  in  typical  form  it  is  practically  pathog- 
nomonic of  adeno-carcinoma  of  the  body.  Un- 
fortunately it  is  not  always  distinctive.  As  a 
result,  no  doubt,  of  some  peculiarity  in  the  lo- 
calization or  character  of  the  growth  there  are 
not  a  few  cases  in  which  the  character  of  the 
discharge  is  sanguineous  from  the  start.  Prank 
flowing  in  a  woman  of  middle  age  must,  there- 
fore, be  regarded  as  also  suspicious. 

The  adeno-sarcomata  of  the  uterine  body, 
though  much  less  common,  have  a  very  similar 
clinical  history  and  may  be  included  here  under 
the  general  title  of  malignant  disease  or  "can- 
cer" of  the  body. 

There  is  a  common  superstition  which  is 
widely  prevalent  among  the  laity  and  too  com- 
mon in  the  profession,  to  the  effect  that  in- 
creased flowing  at  the  menstrual  period  is  a 
characteristic  of  the  menopause  and  is  harmless. 
There  is,  perhaps,  no  false  belief  connected  with 
uterine  disease  which  works  more  widespread 
disaster  than  this.  The  leading  characteristic  of 
the  years  which  precede  the  climacteric  in  a 
woman  with  nonnal  organs  is  a  decrease  in  the 
amount  of  the  catamenia.  Any  inter-menstrual 
flowing  at  this  time  of  life  is  almost  certainly 
the  result  of  some  neoplastic  condition  (includ- 
ing here  the  conditions  usually  grouped  together 
under  glandular  hypertrophy  of  the  mucous 
membrane)  ;  and  though  an  increased  flow  at  the 
normal  time  is  not  always  neoplastic  and  may 
even  disappear  spontaneously,  it  is  always  the 
product  of  some  abnormality  in  the  organs,  and 
is  so  often  the  first  symptom  of  a  new  growth 
that  it  should  always  be  regarded  as  a  danger 
signal  which  demands  attention  and  a  careful 
diagnosis  of  its  cause. 

One  other  form  of  malignant  disease  must  be 
mentioned  here  as  being  practically,  if  not 
strictly,  uterine  before  we  can  summarize  tlie 
general  principles  which  should  guide  the  prac- 
titioner in  his  management  of  the  early  stages  of 
malignant  disease  of  the  uterus.  A  considerable 
proportion  (not  less  than  20%)  of  those  fibroids 
which  first  appear  during  middle  life  or  which 
persist  through  the  pre-climacterie  or  climac- 
teric period  undergo,  sooner  or  later,  a  malig- 
nant degeneration,  usually  sarcomatous.  Such 
fibroids  should,  therefore,  be  removed  while  still 
innocent. 

The  importance  of  increased  flowing  during 
middle  life,  and  more  especially  of  any  recur- 
rence of  flowing  after  the  menopause  has  been 
so  far  hammered  into  the  profession  for  now  so 
long  a  period  of  years,  that,  in  this  section  of  the 
country  at  least,  the  neglected  cases  which  are 
still  occasionally  seen  are  usually  the  fault  of 
the  patient  rather  than  of  her  family  practition- 
er, the  comparatively  few  cases  where  the  family 
attendant  has  delayed  action  too  long  being 
usually  cases  of  cervical  rather  than  corporeal 
cancer.  Too  many  general  practitioners  still 
fail  to  realize  that  since  malignant  disease  habit- 
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ually  occurs  either  within  the  substance  of  be- 
nign tumors  or  about  chronic  inflammations  or 
irritations,  no  erosion  or  ulceration  of  the  cervix 
which  is  seen  in  a  woman  of  middle  age  can  be 
safely  pronounced  benign  and  unimportant. 

Every  member  of  the  profession  ought  to 
realize  that  an  ulceration  of  the  cervix  which  is 
plainly  benign  at  the  time  he  sees  it  may,  never- 
theless, become  malignant  in  time,  and  should 
for  this  reason,  if  for  no  other,  be  treated  and 
treated  to  a  permanent  cure,  as  surely  as  it  is 
discovered.  The  comparative  backwardness  of 
the  profession  on  this  point  in  uterine  cancer  is 
undoubtedly  due  to  the  fact  that  its  full  realiza- 1 
tion  has  come  to  us  only  lately.  It  is  but  a  com- 
paratively few  years  since  gynecologists  in  gen- 
eral have  come  to  an  active  recognition  of  the 
principle  that  a  benign  irritation  of  the  cervix 
cannot  be  trusted  to  remain  permanently  benign 
in  a  woman  of  middle  age. 

The  general  principles  which  should  govern 
our  management  of  incipient  cancers  of  the 
uterus  are,  then  : — 

That  while  every  irritating  or  blood  streaked 
leucorrhea  in  women  in  middle  life  is  not  neces- 
sarily malignant,  every  such  leucorrhea  is  so  far 
suspicious  of  malignancy  that  it  must  be  taken 
seriously,  and  demands  an  examination  which 
should  be  pushed  to  the  point  of  showing  a  sat 
isfactory  cause  for  the  leucorrhea. 


the  flowing.    This  point  is  an  important  one  and 
will  be  illustrated  by  cases. 

That  all  fibroids  or  polypi  occurring  or  per- 
sisting during  middle  life  should  be  promptly 
and  radically  removed. 

Benign  growths  of  the  uterus  do  not  neces- 
sarily remaiti  benign. 

Case  4.  Private  Records,  Series  B.  3356.  A 
widow  of  61  whose  sister  had  died  in  this  patient's 
house  a  little  while  before  of  a  cancer  which  was 
recurrent  six  months  after  a  hysterectomy,  pre- 
sented a  small  polyp  protruding  from  the  os.  Under 
ether  the  cervix  was  split  bilaterally  to  the  internal 
OS,  when  several  additional  polypi  were  seen  hang- 
ing from  long  stalks,  but  evidently  originating 
within  the  fundus.  The  internal  os  was  dilated  and 
the  uterus  very  thoroughly  curetted.  The  polypi 
and  curettings  were  submitted  to  Dr.  Wm.  F.  Whit- 
ney, who  pronounced  them  wholly  non-malignant. 
The  patient  was,  however,  urged  to  report  every  six 
months,  which  she  did  for  about  two  years  in  nor- 
mal condition.  Three  years  and  a  haK  after  the 
removal  of  the  polypi  she  again  had  a  slight  show, 
and  at  once  reported.  The  uterus  seemed  slightly 
enlarged.  She  was  curetted  in  the  presence  of  Dr. 
Whitney.  Very  little  material  was  obtained  and 
Dr.  Wliitney  pronounced  this  negative,  but  the 
uterus  was  four  inches  deep.  This  fact  in  a  woman 
of  65  with  recurrent  flowing,  and  whose  uterus  was 
known  to  have  been  small  three  years  before  seemed 
highly  suspicious,  and  was  thought  to  warrant  an 
exploratory    abdominal    incision.      Note    her    pro- 


That  every  erosion  or  ulceration  of  the  cervix  honged   exposure   to   another   case.     This   at   once 


in  a  middle  aged  woman  should  be  regarded  as 
a  possible  source  of  cancer  and  treated  for  the 
prophylaxis  of  cancer. 

That  the  milder  lesions  of  this  character  may 
l)e  treated  by  minor  means,  but  that  all  the  more 
severe  of  these  lesions,  and  those  milder  ones 
which  recur  after  minor  treatment,  should  be 
treated  by  excision  of  the  inflamed  tissue. 

That  this  should  always  be  done  in  the  pres- 
ence of  a  pathologist,  and  with  the  patient  pre- 
pared for  radical  operation  if  malignant  tissue 
is  found. 

That  all  cases  of  marked  increase  of  the  cata- 
menia  during  middle  life  should  be  regarded  as 
suspicious,  all  cases  of  inter-menstrual  flowing 
or  of  recurrence  of  flow  after  the'  menopause  as 
highly  suspicious,  and  all  cases  of  intermittent 
sero-sangtiineous  flow  as  pathognomonic  of  can- 
cer of  the  uterus. 

That  these  symptoms  are  rendered  more  sig- 
nificant by  the  coincident  existence  of  enlarge- 
ment of  the  uterus,  but  are  not  necessarily  nega- 
tived by  its  absence. 

That  any  such  flowing  demands  careful  curet- 
tage in  the  presence  of  a  competent  pathologist 
and  with  the  patient  prepared  for  h.ysterectomy 
in  case  an  examination  of  the  curettings  shows 
malignancy. 

That  a  negative  result  from  the  examination 
of  the  curettage  relieves  the  operator  of  the  ne- 
cessity of  performing  a  hysterectomy  at  that  sit- 
ting, "but  does  not  warrant  a  positive  or  perma- 
nent diagnosis  of  a  benign  source  of  origin  for 


-bowed  an  enlarged  uterus  of  soft  and  suspicious 
consistency  and  containing  a  number  of  small 
fibroids.  It  was  removed  by  hysterectomy  and  was 
found  by  Dr.  Whitney  to  be  in  the  stage  of  infil- 
trating adenoma.  There  has  been,  of  course,  no 
recurrence. 

The  technical  difficulties  involved  in  procur- 
ing a  complete  examination  of  the  mucosa  by 
curettage  and  the  examination  of  the  fragments 
are  such  that  a  negative  result  is  always  unre- 
liable. If  the  symptoms  persist  the  curettage 
should  be  promptly  repeated. 

Case  5.  Private  Records,  Series  B.  3409.  A 
sterile  woman  of  53  had  noticed  for  two  years  a 
profuse  leucorrhea,  which  had  been  lately  increasing 
in  quantity  and  had  become  blood.y.  Upon  exami- 
nation the  uterus  was  not  enlarged,  but  a  foul  and 
bloody  leucorrhea  could  be  seen  to  escape  from  the 
OS.  Curettage  was  recommended,  but  she  was  not 
seen  again  for  three  and  a  half  years,  when  she  re- 
ported that  she  had  been  curetted  and  the  curettings 
declared  negative;  that  the  leucorrhea  had  not  im- 
proved, had  gradually  become  watery  and  slightly 
colored,  but  of  late  had  been  bloody.  She  said  that 
the  curettings  having  shown  the  case  to  be  non- 
malignant,  neither  she  nor  her  attendant  had  been 
worried,  but  that  the  discharge  was  now  becoming 
annoying  in  quantity.  On  examination  the  uterus 
was  found  much  enlarged  and  the  discharge 
pathogonomic.  Curettage  brought  away  adeno-car- 
cinomatous  material  and  a  hysterectomy  removed 
an  adeno-carcinomatous  uterus,  in  which,  however, 
the  growth  had  fortunately  not  yet  penetrated  the 
wall.  The  case  is  somewhat  recent  but  the  prog- 
nosis is  fairly  good. 
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CANCER  OF  THE  DIGESTIVE  ORGANS. 

Cancers  of  the  digestive  organs  form  an  im- 
portant and  on  the  whole  unfavorable  group. 

Cancers  of  the  great  digestive  glands,  the  liver 
and  pancreas,  fortmiately  form  a  small  propor- 
tion of  this  group  as  they  can  rarely  at  present 
be  diagnosed  wliile  in  a  condition  which  offers 
any  great  hope. 

The  more  common  seats  of  this  group  of  can- 
cer are  in  the  stomach  and  large  intestine.  The 
great  majority  of  all  cancers  originate  about 
chronic  uleei-s,  and  if  all  chronic  ulcers  of  the 
stomach  were  promptly  healed  or  excised  the 
malignant  diseases  of  the  stomach  would  be 
greatly  decreased  in  frequency,  if  not  done 
away  with.  Not  all  ulcers  can  be  healed  without 
operation,  and  while  duodenostomy  for  the  re- 
lief of  gastric  irritation  and  the  excision  of  a 
|)ortiou  of  the  stomach  for  the  removal  of  a 
lienign  ulcer  are  no  longer  operations  which 
carry  a  large  mortality,  they  are  still  far  from 
trifling  operations;  they  certainly  cannot  today 
be  placed  in  the  class  with  removal  of  small 
lumps  in  the  breast  as  trifling  procedures  which 
should  be  performed  as  a  routine  for  the  pro- 
phylaxis of  cancer.  Each  case  of  this  character 
must  be  treated  on  an  individual  basis,  but  the 
general  principle  which  should  govern  their 
management  is  undoubted ;  if  every  case  of  gas- 
tric indigestion  in  a  middle  aged  person  which 
proves  to  be  annoy iugly  persistent  and  resists 
ordinary  methods  of  treatment  were  regarded  as 
suspicious  of  cancer  and  subjected  to  diagnosis 
by  the  most  careful  methods  of  physical  exami- 
nation, including  analysis  of  the  stomach  con- 
tents and  the  bismuth  x-ray  used  with  a  series 
of  instantaneous  exposures,  there  would  be  an 
immediate  reduction  in  the  number  of  deaths 
from  cancer  of  the  stomach.  These  methods  of 
examination  are  as  yet  far  from  perfected.  They 
require  the  use  of  elaborate  and  expensive  ap- 
paratus, and  in  special  such  x-ray  plates  as  are 
demanded  for  this  purpose  cannot  be  obtained 
by  the  ordinary  office  outfit,  or  indeed  by  any 
one  but  an  expert  Roentgenologist.  Their  inter- 
pretation is  difficult  and  usually  demands  con- 
sultation between  medical  and  surgical  experts. 
Each  ca.se  is  a  problem  by  itself  and  a  problem 
for  serious  study.  Probably  all  that  can  be  de- 
manded of  the  general  practitioner  today  is  that 
he  should  realize  the  possibility  that  any  case  of 
persistent  indigestion  in  a  middle  aged  person, 
especially  if  attended  by  loss  of  weight  and 
change  of  color,  may  often  mean  the  beginning 
of  what  may  in  the  end  becnme  a  malignant 
process:  and  that  the  patient  has  a  right  to  be 
warned  of  this  and  to  take  advantage  of  the  ex- 
cellent chance  of  escape  which  is  afforded  bv 
such  expert  study  of  the  case  in  the  early  stages. 

Cancer  of  the  intestine  is  most  common  in  the 
lower  intestine,  and  is  there  most  common  in  the 
sigmoid  and  rectum.  Tn  this  last  situation  there 
is,  under  modern  methods,  a  good  chance  of  its 
detection  while  in  the  early  stages.    In  the  other 


parts  of  the  bowel  it  is  rarely  detected  before  it 
has  become  definitely  malignant,  and  but  seldom 
while  it  is  susceptible  of  successful  radical  re- 
moval. 

The  early  symptoms  of  a  new  growth  in  any 
part  of  the  colon  are  persistent  constipation 
with  consequent  indigestion  and  brownish  discol- 
oration of  the  skin,  usually  some  loss  of  weight, 
and  as  a  rule  sense  of  weight  in  the  pelvis  and 
some  straining  at  stool. 

Lack  of  space  must  prevent  discussion  here  of 
most  of  the  somewhat  intricate  problems  in- 
volved in  the  diagnosis  and  surgical  treatment 
of  cancer  of  the  colon  in  its  several  situations, 
and  that  of  the  lower  portion  only  ^\^ll  be  se- 
lected for  illustration. 

Cathartics  and  enemata  do  not  produce  satis- 
factory results,  and  though  in  cancer  of  the  \ip- 
per  part  of  even  this  region  the  habitual  motions 
often  consist  of  large  well  formed  feces,  yet 
after  the  use  of  cathartics,  i.e.,  after  the  rectum 
is  emptied  and  the  feces  begin  to  come  down 
from  above,  ribbon  feces  may  often  be  detected. 
Slight  rectal  bleeding  or  streaking  of  the  feces, 
with  blood  may  be  observed  in  the  early  stages, 
either  as  the  result  of  hemorrhoids  secondary  to 
the  constipation  and  indigestion,  or  from  irrita- 
tion and  bleeding  of  the  mucous  membrane  at 
the  point  of  obstruction. 

It  will  be  observed  that  no  one  of  these  .symp- 
toms is  pathognomonic  of  a  new  growth.  The 
whole  s\Tnptom-complex  is  merely  that  of  mod- 
erate obstruction  in  the  lower  bowel,  and  may 
be  due  to  any  one  of  many  causes. 

An  actual  differential  diagnosis  between  ob- 
struction due  to  a  malignant  growth  and  one 
which  is  the  product  of  some  other  mechanical 
cause  can  rarely  be  made  by  any  method,  and 
the  differential  diagnosis  between  the  benign 
and  malignant  new  growths  can  never  be  estab- 
lished in  the  early  stages.  The  utmost  that  we 
can  expect  is  the  detection  of  an  actual  me- 
chanical obstruction  in  this  region;  when  the 
strong  probability  which  always  exists  in  mid- 
dle aged  people  that  such  an  obstruction  is  due 
to  actual  or  potential  malignancy  must  always 
be"  an  element  in  the  determination  of  treat- 
ment. In  some  few  cases  after  thorough  empty- 
ing of  the  bowel  by  the  persistent  use  of  cathar- 
tics and  enemata.  it  may  be  possible  to  distin- 
guish a  mass  by  combined  recto-abdominal,  or  in 
women  recto-vaginal-abdominal  palpation  under 
anesthesia,  but  this  is  rarely  po.ssible  in  the  early 
stages.  It  is,  moreover,  a  safe  general  principle 
that  benign  new  growths  of  the  intestines 
usually,  and  persistent  localized  inflammations 
with  thickening  of  the  walls  amounting  to  ob- 
struction frequently,  become  in  time  malignant 
if  left  undisturbed. 

The  diagnosis  of  actual  mechanical  obstruc- 
tion ■with  or  without  a  probability  that  the  ob- 
struction is  due  to  a  new  growth  of  some  nature 
can  usually  be  established  by  the  xise  of  the 
bismuth  x-ray  and  can  frequentl.v  be  confirmed 
by  the  proctoscope,  which  under  modern  teehnie 
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can  often  be  made  to  explore  successfully  the 
whole  of  the  sigmoid,  and  in  some  cases  the  de- 
scending colon. 

The  conditions  of  these  cases  are  such  that  tha 
problem  involved  is  an  essentially  surgical  one, 
yet  the  hopeful  part  of  the  surgeon's  problem 
can  only  arrive  when  the  patient  or  the  original 
attendant  has  recognized  the  possibilities  early, 
and  the  necessity  of  the  patient's  taking  the 
decision  in  the  case  must  usually  make  it  neces- 
sary that  the  family  attendant  should  take  his 
full  share  in  the  discussion  of  the  possibilities, 
hence  it  is  important  that  the  general  prac- 
titioner should  be  familiar  with  their  general 
outline. 

The  surgical  problem  presented  by  new 
growths  of  the  rectum  and  sigmoid,  whether 
they  are  detected  in  the  benign  or  malignant 
stage,  is  never  an  easy  one  for  either  the  patient 
or  the  surgeon.  In  a  very  large  proportion  even 
of  the  ultimately  successful  cases,  the  operation 
involves  at  least  a  temporary  colotomy  and  its 
subsequent  closure.  In  most  new  growths,  and 
in  all  malignant  growths,  of  the  rectum  or  lower 
sigmoid  the  operation  is  best  done  in  two  stages, 
and  if  the  growth  is  in  the  rectum  or  extreme 
lower  end  of  the  sigmoid  it  can  but  seldom 
promise  any  better  ultimate  result  than  a  per- 
manent colotomy  with  the  discharge  of  feces 
through  an  artificial  anus  in  the  abdominal  wall. 
Nothing  but  the  dreadful  suffering  which  at- 
tends death  from  cancer  of  the  rectum  can  be 
worse  than  the  condition  of  the  patient  who  has 
a  permanent  artificial  anus  and  the  possibility 
of  a  recurrence  of  the  disease  below. 

Even  in  the  exceptional  cases  in  which  a  be- 
nign or  early  malignant  growth  of  the  sigmoid 
is  so  situated  that  it  can  safely  be  removed  by 
resection,  and  that  the  divided  ends  of  the  in- 
testine can  be  brought  together  without  undue 
tension,  the  operation  is  one  which  involves  a 
large  mortality.  The  death  from  cancer  of  the 
rectum  or  sigmoid  is,  however,  one  of  such  great 
suffering,  and  the  last  stages  of  life  so  frequently 
demand  the  formation  of  an  artificial  anus  for 
comparative  euthanasia  that  the  risks  involved 
in  a  resection  are  well  worth  taking  whenever 
that  operation  is  possible,  and  an  exploratory 
abdominal  incision  on  the  chance  that  the 
growth  may  be  removable,  and  the  possibility 
that  it  may  be  removable  without  a  permanent 
artificial  anus,  is  probably  wise  in  any  case  in 
which  a  tumor  of  the  rectum,  or  more  especially 
of  the  sigmoid,  has  been  detected. 

In  the  writer's  opinion  the  general  principle 
of  the  management  of  such  cases  should  be  that 
the  patient  should  be  given  a  full  explanation  of 
all  the  circumstances  of  the  case  with  the  argu- 
niiints  for  and  against  operation  fairly  and  lu- 
cidly set  forth,  and  should  be  allowed  to  make 
his   own  decision.      No  other  course  can  safe- 


guard the  patient  and  his  family  from  unavail- 
ing regrets  or  the  surgeon  from  sharp  criticism. 


C.\SE  6.  Private  Records,  Series  B.  3781.  A 
single  woman  38  years  old.  Had  been  operated 
upon  eleven  months  before  by  a  first  class  metro- 
politan surgeon  whom  she  had  consulted  for  dys- 
menorrhea, difficult-  defecation,  and  bearing  down 
pain  in  the  pelvis.  He  removed  an  ovarian  cyst 
only  to  discover  a  new  growth  in  the  rectum.  He 
excised  a  section  of  this  growth  and  submitted  it  to 
a  competent  pathologist,  who  pronounced  it  benign. 
The  patient  and  her  family  gathered  from  him  the 
impression  that  the  growth  was  harmless  and 
would  require  no  treatment.  The  patient's  pain 
was  not  relieved  by  the  operation  but  increased  in 
severity.  The  family,  in  consequence  of  the  im- 
pression that  they  had  gathered  from  the  surgeon, 
believed  her  pain  to  be  hysterical  and  insisted  that 
if  she  would  pay  no  attention  to  it  it  would  dis- 
appear. She  was  sent  to  a  neurologist,  who  after  a 
time  became  convinced  that  the  pain  was  organic  in 
origin  and  recommended  another  opinion.  The 
touch  revealed  a  large  retro-uterine  mass  compress- 
ing the  rectum.  The  proctoscope  and  the  x-ray 
added  confirmatory  evidence  of  its  rectal  situation, 
extent,  and  probable  malignant  character.  The  pa- 
tient's pain  was  evidently  unendurable,  and  even 
when  the  desperate  nature  which  would  now  char- 
acterize any  operative  attempt  to  relieve  her  had 
been  fully  explained  to  her.  she  demanded  opera- 
tion, on  the  ground  that  the  barest  chance  of  relief 
was  worth  anything  that  she  might  have  to  go 
through,  and  that  death  from  operation  was  pref- 
erable to  her  existing  pain ;  her  only  stipulations  be- 
ing that  the  operation  should  be  the  most  radical 
possible  and  that  she  was  willing  to  take  any  and 
all  risks!  An  incision  demonstrated  the  absolute 
impossibility  of  any  removal  of  the  growth,  but  a 
portion  was  excised  and  pronounced  carcinomatous, 
and  a  colotomy  was  done  for  the  relief  of  the  inces- 
sant rectal  tenesmus.  Fortunately  for  the  patient 
she  failed  rapidly  after  the  operation  and  died  in 
forty-eight  hours. 


From  the  rectal  situation  of  this  grov.'th  it  is 
probable  that  even  while  it  was  small  and  benign 
an  operation  for  its  removal  would  have  involved 
the  establishment  of  a  permanent  artificial  anus, 
and  the  surgeon  who  found  an  operation  for  the 
removal  of  an  ovarian  cyst  complicated  by  the 
presence  of  such  a  tumor  of  the  rectum,  would 
probably  have  been  un.iustified  in  sub.jecting  the 
patient  to  the  great  risk  and  grave  mutilation 
involved  in  so  extensive  an  operation  without 
giving  her  a  chance  to  decide  upon  it  herself  in 
advance;  but  had  she  been  informed  of  the  prob- 
ability that  the  persistence  of  this  small  growth 
in  her  rectum  would  probably  in  the  end  expose 
her  to  the  suffering  involved  in  a  death  from 
cancer  of  the  rectum,  she  would  certainly  have 
been  carefully  watched,  and  would  have  made 
up  her  mind  at  leisure  upon  the  choice  between 
the  two  alternatives  offered,  at  a  time  when  the 
radical  operation  would  have  offered  her  at  least 
a  chance  of  life,  and  of  relief  from  suffering. 
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Her  family  would  have  been  spared  much  self 
reproach  for  having  urged  upon  her  that  her 
undoubtedh-  intense  pain  was  hysterical.  The 
surgeon  concerned  would  have  escaped  very  se- 
vere criticism. 

Where  the  tumor  can  still  he  regarded  as 
fairly  henign  the  possiiility  of  complete  func- 
tional cure,  as  opposed  to  the  inevitaile  suffer- 
ing ivhich  results  from  the  development  of  ma- 
lignancy, should  never  he  ignored  in  making  the 
decision. 


Case  7.  Private  Records.  Series  B.  3926.  A  sin- 
gle woman  of  60.  Had  had  occasional  abdominal 
pain  for  seven  years.  Hemorrhoids  for  three  years 
and  of  late  urinary  frequency.  Palpation  of  the 
abdomen  developed  the  presence  of  an  enormous 
amount  of  feces  in  the  descending  colon  and  siar- 
moid.  rendering  further  examination  useless.  A 
week  of  hospital  treatment  with  catharsis  and 
enemata  emptied  the  colon,  with  the  production  of 
unusually  large  quantities  of  feces.  Examination 
under  gas  developed  the  presence  of  a  small  nodular 
mass,  movable  in  the  pelvis  and  probably  intes- 
tinal in  situation.  The  proctoscope  was  arrested  at 
a  spot  which  was  believed  to  be  in  the  lower  sig- 
moid and  to  represent  a  narrowing  of  the  lumen  of 
the  gut  with  somewhat  reddened  mucous  membrane. 
The  patient  had  lost  weight  and  flesh,  and  the  skin 
showed  marked  brownish  discoloration,  but  cachexia 
was  not  marked  and  the  constitutional  condition 
was  not  worse  than  could  be  explained  by  constipa- 
tion and  the  retention  of  feces.  The  diagnosis  was 
neoplasm  of  the  sigmoid,  character  uncertain.  An 
abdominal  incision  showed  a  new  growth  involving 
about  eight  inches  of  the  gut  at  about  the  junction 
of  the  sigmoid  and  rectum.  Careful  search  showed 
no  secondary  nodules.  The  affected  portion  of  the 
gut  was  removed  and  submitted  to  Dr.  Whitney. 
who  pronounced  that  it  was  benign  and  consisted 
of  a  portion  of  gut  with  much  contracted  lumen, 
and  its  walls  thickened  by  numerous  small  divertic- 


Every  one  knows  the  chronic  cankers  of  the 
tongue  and  cheek  which  result  from  the  diges- 
tive action  of  the  saliva  upon  some  slight  abra- 
sion of  the  mucous  membrane.  Almost  every  in- 
dividual has  experienced  their  presence.  They 
are  usually  of  but  a  few  days'  duration  and  are 
harmless;  yet  it  has  been  for  long  well  estab- 
lished that  cancers  of  the  tongue  and  cheek 
originate  almost  invariably  in  such  simple  ul- 
cers (common  canker),  which  instead  of  disap- 
pearing spontaneously  in  a  few  days  as  they 
should  do,  are  kept  open  for  weeks  or  months  by 
the  unrelieved  presence  of  the  rotten  or  ragged 
teeth  or  other  mechanical  irritation  which  origi- 
nally produced  them. 

Cancer  of  the  lower  lip  has  been  long  and 
classically  recognized  as  the  product  of  the  irri- 
tation caused  by  the  long  continued  irritation  of 
a  hot  or  rough  pipe  stem  against  a  given  spot  on 
the  lower  lip  in  inveterate  smokers.  Cancer  of 
the  larynx  (cigarette  cancer)  is  the  product  of 
continued  irritation  of  the  vocal  cords  by  the 
inhalation  of  tobacco  smoke  with  incessant  fre- 
quency. Cancer  of  the  skin,  though  usually  slow 
in  becoming  generalized,  always  originates  either 
in  some  chronic  crack,  or  from  chronic  irritation 
in  the  substance  of  some  long  persistent  wart  or 
mole. 

The  general  principles  which  should  govern 
the  prophylaxis  of  all  such  growths  is  that  care 
should  be  taken  to  promote  healing  of  any  crack 
or  ulceration  about  any  of  the  orifices  of  the 
body,  and  that  any  persistent  wart  or  mole 
which  is  observed  to  increase  in  size,  or  change 
in  appearance,  after  its  possessor  is  reaching 
middle  age,  should  be  promptly  removed  either 
by  the  knife,  a  freezing  mixture,  or  by  the  use 

,  ™.....  v...c.M^;-   of  radium  or  the  x-ray  (which  are  here  probably 

ula  surrounded  by  inflammatory  induration.     The    curative)  before  thev  undergo  any  definite  ma- 
conditions  were  extremely  unfavorable  for  an  end- 1  lignant  change. 


to-end  anastomosis  and  the  ends  of  gut  were  too 
short  to  permit  of  a  lateral  anastomosis  without  un- 
safe tension.  It  was.  however,  possible  to  bring  both 
ends  of  gut  into  the  abdominal  wound  and  fasten 
tbem  there  with  stitches  and  forceps.  The  patient 
made  a  prompt  convalescence,  the  resulting  spur 
was  divided  by  forei-pressure.  and  after  somewhat 
prolonged  and  unsuccessful  attempts  at  closure  of 
the  abdominal  fistula  by  granulation,  the  abdomen 
was  re-opened  and  both  ends  of  gut  having  become 
much  elongated,  and  moreover  extensively  adherent 
to  each  other  as  the_  result  of  the  forci-pressure 
closure  of  the  remaining  portions  of  their  walls  bv 
suture  proved  easy  and  to  leave  a  good  lumen  The 
subsequent  progress  of  the  patient  was  satisfactory 
and  her  prognosis  is  of  the  best  "-lacrory 


CANCER  OF  THE  ORIFICES  AND  EXTERX.U.  SURFACE 
OF  THE  BODY. 

Such  lesions  as  cancer  of  the  tongue  cheeks 
and  lip  illustrate  well  the  origin  of  malignant 
disease  in  chronic  irritations. 


The  general  principle  that  there  is  no  sharp 
line  between  the  benign  and  the  malignant,  but 
that  the  malignant  usually  arises  from  the  be- 
nign is  here,  as  everywhere,  perhaps  the  most 
important  item  in  the  newer  knowledge  of  ma- 
lignant disease. 

The  cases  used  were  selected  in  most  instances 
not  only  in  illustration  of  the  most  important 
of  the  principles  involved,  but  also  as  evidence 
of  the  present  position  of  many  of  the  profes- 
sion in  relation  to  them.  It  seems  clear,  not  only 
from  personal  experience,  but  also  from  the 
studies  of  others  as  reported  in  recent  literature 
that  all  the  more  modern  views  of  the  natural 
history  and  principles  of  management  of  malig- 
nant disease  are  not  as  yet  the  "common  knowl- 
edge of  the  profession. ' '  It  seems  clear  also  that 
it  is  important  both  to  the  public  and  to  the 
profession  itself  that  they  should  become  "com- 
mon knowledge"  as  rapidly  as  possible. 
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THE  SURGICAL  TREATMENT  OF  CAN- 
CER OF  THE  CERVIX  UTERI. 

By  Fabbab  Cobb,  M.D.,  Boston, 
Visiting  Surgeon  to  Massachusetts  General  Hospital. 

In  1912'  and  again  in  1914^  articles  by  me  on 
Cancer  of  the  Uterus  jeere  published  in  this 
JouRN.\L  and  I  welcome  the  opportunity  to  re- 
view my  previous  conclusions  and  to  incorpo- 
rate in  the  present  paper  the  results  of  an  added 
year  of  work. 

I  am  able  to  analyze  a  series  of  eases  from 
1900  to  1914  inclusive,  fifteen  years,  at  the  i 
Massachusetts  General  Hospital,  420  in  number, 
98  of  which  were  personal  cases  of  my  own. 
During  the  past  year  I  have  improved  upon  my 
original  technic  in  the  operation  of  hysterec- 
tomy, and,  also,  have  devised  and  performed  a 
new  operation  for  the  removal  of  the  uterus, 
vagina  and  rectum  in  those  cases  in  which  the 
disease  has  invaded  the  posterior  vaginal  wall 
and  recto-vaginal  septiun,  cases  hitherto  con- 
sidered inoperable.  I  have  continued  to  add  to 
the  series  of  cases  in  which  I  have  tied  the  in- 
ternal iliac  arteries  as  a  palliative  measure  in 
the  advanced  cases,  and,  during  the  last  six 
months,  have  had  some  experience  with  the  elab- 
orate and  valuable  method  of  Dr.  James  F. 
Percy'  of  Galesburg,  111.,  in  the  use  of  the  actual 
cautery. 

I  wish  again  to  emphasize  the  importance  of 
early  diagnosis  of  cancer  of  the  cervix  and  to 
prove  that  the  radical  abdominal  operation  does 
cure  a  large  percentage  of  cases  and  carries  with 
it  in  skilled  hands  no  excessive  primary  mortal- 
ity. 

In  discussing  the  radical  operation  and  the 
late  results,  the  cases  of  cancer  of  the  cervix 
have  been  separated  from  those  of  cancer  of  the 
body  of  the  uterus  because  cancer  of  the  fundus 
is  a  comparatively  favorable  form  for  cure  by  a 
simple  hysterectomy.  The  important  part  of 
our  work  from  an  educational  point  of  view  is 
concerned  with  this  form  of  uterine  cancer. 
Wertheim's*  reported  cases  are  cancer  of  the 
cervix. 

By  radical  operation  is  meant  substantially 
the  Wertheim  abdominal  hysterectomy  with  cer- 
tain modifications  of  my  own.  This  consists  of 
the  removal  of  the  uterus  and  a  liberal  portion 
of  the  vagina  and  as  much  of  the  parametrium 
as  possible  through  a  median  abdominal  incision 
after  ligation  of  both  internal  iliac  arteries ;  the 
regional  lymphatic  glands  being  removed  only 
if  enlarged  to  sight  and  palpation.  This  is  a 
difiieult  and  tedious  operation  and  the  profes- 
sion and  public  must  be  made  to  understand 
that  it  should  be  done  only  by  specially  trained 
men.  "When  done  by  such  trained  men  it  should 
carry  with  it  an  immediate  mortality  of  not 
over  15%'. 


I  have  been  interested  in  the  radical  abdom- 
inal operation  for  cancer  of  the  cervix  since 
1901,  and  up  to  June  1,  1915,  have  done  the  ex- 
tended abdominal  hj-sterectomy  42  times,  31 
cases  at  the  Massachusetts  General  Hospital  and 
11  in  my  private  work.  My  immediate  mortality 
at  the  Massachusetts  General  Hospital  has  been 
16.1%,  in  my  private  clinic  9%,  an  average  im- 
mediate moi-tality  of  12.5%'. 

In  this  time,  out  of  the  total  420  eases  of  can- 
cer of  the  uterus,  both  cervix  and  body,  at  the 
hospital  there  were  performed  by  the  different 
surgeons  152  hysterectomies  of  all  kinds.  The 
ditSculties  of  securing  final  information  in  such 
a  large  number  of  cases  has  been  great,  espe- 
cially in  the  hospital  cases.  I  feel  considerable 
satisfaction,  however,  in  that  out  of  116  cases 
surviving  hysterectomy  all  but  10  have  been 
traced.  I  have  not  lost  track  of  any  of  my  own 
cases,  and  can  report  a  gratifying  percentage  of 
cm-ed  cases  which  will  be  given  later  in  detail. 

There  is  an  appalling  lack  of  operability  in 
the  cases  presenting  themselves,  especially  at 
the  hospital  clinics.  "While  education  of  the 
public  and  the  medical  profession  in  regard  to 
the  importance  of  early  diagnosis  may  increase 
the  percentage  of  operable  cases,  the  insidioiis 
onset  of  this  terrible  disease  will  always  mili- 
tate against  a  certain  percentage  of  the  eases 
coming  to  the  surgeon  in  time  to  be  cured  by 
radical  operation.  There  is  urgent  need  for  ed- 
ucation on  cancer  of  the  cervix.  Over  three- 
fifths  of  the  patients  presenting  themselves  at 
hospitals,  and  this  is  true  of  the  Massachusetts 
General  Hospital,  come  too  late  for  any  attempt 
at  a  radical  cure,  and  over  three-fourths  of  those 
operated  on  by  surgeons  not  especially  experi- 
enced in  the  radical  operation  die  inside  of  five 
years.  This  is  due  to  popular  ignorance  as  to 
the  nature  of  the  disease  and  its  insidious  onset, 
to  the  neglect  of  medical  practitioners  to  exam- 
ine their  cases  or  to  recognize  the  importance 
of  conditions  found  upon  examination,  and  also 
to  the  lack  of  knowledge  on  the  part  of  many 
surgeons  as  to  what  is  an  operable  case. 

Our  efforts  to  educate  the  community  should 
be  unsparing.  A  publicity  campaign  has  been 
carried  out  to  a  certain  extent  by  the  committee 
of  the  American  Medical  Association  in  the  last 
two  years,  but  in  the  last  year  at  the  Massachu- 
setts General  Hospital  it  is  a  fact  that  the  per- 
centage of  operable  cases  was  less  than  any  year 
before  in  spite  of  our  selective  system  and  at- 
tempts to  educate  the  commimity. 

Of  the  Massachusetts  General  eases,  4  refused 
operation,  63  were  totally  inoperable.  201  could 
have  only  a  palliative  operation;  152  had  some 
form  of  hysterectomy.  In  other  words,  264 
cases  came  too  late  for  cure,  an  operability  of 
36.1%'.  According  to  "Wertheim 's  latest  statis- 
tics 50%  of  his  cases  were  operable. 

Palliative  Treatment  of  Advanced  Cases.  _  It 
is  a  duty  in  every  case  where  a  radical  operation 
cannot  be  done  to  make  repeated  efforts  for  pro- 
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longing  life  and  the  checking  of  pain  and  hem- 
orrhage. Much  too  often  these  advanced  cases 
are  neglected  and  allowed  to  die  without  much 
being  attempted  for  their  relief. 

The  use  of  the  actual  cautery  with  ligation  of 
the  internal  iliac  and  ovarian  arteries  will  pro- 
long life  for  many  months  and  stop  pain  and 
hemorrhage.  The  method  of  using  the  cautery 
should  be  that  devised  by  Dr.  Percy.  Previous 
to  becoming  familiar  with  Dr.  Percy's  work  I 
had  been  ligating  the  internal  iliac  arteries  and 
then  using  the  old-fashioned  method  of  curetting 
away  the  disease  and  charring  with  a  cherry-red 
cautery  iron. 

In  my  experience,  ligation  of  the  iliac  and 
ovarian  arteries  alone  is  a  valuable  means  of 
stopping  pain  and  hemorrhage.  This  method, 
which  I  first  thought  original  with  myself,  was 
pre\'iously  done,  however,  by  Charles  Kyall," 
surgeon  to  the  Bollingbrooke  Hospital  and  Can- 
cer Hospital  of  Brompton,  England.  He  has 
reported  over  twenty  cases  of  ligation  with  de- 
cided benefit  and  no  complications. 

Including  the  cases  done  by  the  Percy  technie 
in  the  last  four  months,  I  have  tied  the  internal 
iliac  arteries  in  23  cases,  with  no  immediate 
mortality.  In  one  case,  in  which  enlarged  iliac 
glands  were  adherent  to  the  vessels,  I  tore  the 
internal  iliac  vein,  but  was  able  fortunately  to 
apply  ligatures  above  and  below  the  tear.  Slight 
pain  and  swelling  in  the  extremity  followed,  but 
disappeared  in  two  weeks. 

Jly  method  is,  through  a  median  incision,  to 
ligate  the  ovarian  arteries,  then  open  the  broad 
ligaments  and  identify  the  ureters  and  vessels 
and  gently  separate  the  internal  iliac  arteries 
from  the  underlying  veins,  pass  the  ligature  car- 
rier away  from  the  veins  and  ligate  the  arteries 
with  silk.  Theoretically,  by  this  method  the 
blood  supply  to  the  uterus  is  reduced  and  the 
niajignant  growth  starved. 

In  my  last  paper  on  this  subject  I  gave  an  ab- 
stract of  two  cases  in  which  ligation  of  the  in- 
ternal iliac  arteries  had  been  done,  to  illustrate 
the  relief  from  pain  and  hemorrhage. 

I  have  come  to  believe  that  curetting  should 
not  be  done  because  of  the  chance  of  forcing 
cancer  cells  into  the  lymphatics.  Everj-thing 
that  can  be  done  with  the  curette  can  be  done 
by  the  cautery.  Years  ago  Byrne"  in  his  val- 
uable work  said  that  the  cautery  itself  probably 
has  a  positive  influence  in  cheeking  cancer 
growths  much  deeper  than  the  .surface  actually 
cauterized.  In  other  words,  there  is  hardly  any 
doubt  that  the  developmental  activity  of  the 
cancer  cells  is  arrested  and  destroyed  at  a  dis- 
tance remote  from  the  surface  upon  which  the 
eauterj'  is  used.  This  is  the  theory  upon  which 
Percy  has  based  his  work.  According  to  Percy 
a  temperature  of  113°  P  will  kill  cancer  cells 
while  normal  tissue  cells  will  stand  from  130 
to  140°  F.  In  his  cautery  and  special  water- 
cooled  specula  and  his  method  of  using  them  he 
has  made  a  very  valuable  contribution  to  the 
treatment  of  cancer  of  the  cervix,  especially  in 


its  later  stages.  Percy  himself  believes  that  his 
method  may  supei-sede  the  radical  operative 
treatment  in  all  cases,  but  states  that  it  is  too 
soon  to  prove  this  by  statistics  of  his  cases. 
Briefly,  his  method  is  as  follows :  He  opens  the 
abdomen  in  the  median  line  and  ties  both  inter- 
nal iliac  arteries  and  the  ovarian  arteries.  After 
this,  with  his  assistant's  hand  in  the  abdomen, 
over  the  uterus,  he  uses  through  a  special  water- 
cooled  vaginal  speculum  for  from  thirty  to  fifty 
minutes  his  special  cautery  at  a  low  tempera- 
ture, what  he  calls  a  "cold  iron,"  the  heat  of 
which  is  not  sufficient  to  charr  or  carbonize  the 
tissue,  about  125°  F. 

From  seeing  Percy's  own  work,  assisting  him 
at  operations,  and  from  using  his  instruments 
and  teehnic  myself  I  have  come  to  the  following 
conclusions:  that  his  method  is  the  method  of 
choice  in  treating  border-line  and  advanced 
cases  of  cancer  of  the  cervix ;  that  it  is  too  early 
to  pass  accurate  comparative  judgment  upon  the 
value  of  his  method  in  prolonging  life  as  con- 
trasted with  former  methods,  and  especially  as 
to  the  curative  value  of  his  technie  as  compared 
with  the  radical  hysterectomy.  Time  is  neces- 
sary to  decide  this,  several  years  yet. 

I  believe,  as  before,  that  in  the  earlier  stages 
of  the  disease  the  extended  radical  hysterectomy 
is  the  method  of  choice,  that  in  the  advanced  cases 
we  must  use  the  Percy  method  because  by  this 
we  can  give  the  most  thorough  application  of 
heat  with  the  greatest  factor  of  .safety  and  prob- 
ably the  greatest  palliation.  In  other  words,  in 
these  advanced  cases  we  no  longer  have  any 
right  to  use  the  old  fashioned  method  of  curet- 
ting and  cauterization,  and  must  offer  our  pa- 
tients Percy's  technie.  Also,  I  believe  that  the 
moderately  advanced  cases  which  we  have  oper- 
ated on  radically  in  the  past,  should  have  the 
Percy  treatment  first  and  later  the  abdominal 
hysterectomy. 

The  ca.ses  in  which  I  have  used  this  method 
have  had  little  pain  and  discomfort  and  .surpris- 
ingly little  sloughing  and  foul  discharge  follow- 
ing the  long  application  of  heat.  They  have 
been  done  too  recently  to  enable  me  to  form 
any  conclusions  in  regard  to  the  progress  of  the 
disease. 

I  want  to  emphasize  the  fact  that  the  Percy 
operation  is  to  be  judged  only  from  a  series  of 
cases  operated  on  by  men  who  understand  the 
teehnic.  It  is  not  to  be  done  by  unskilled  men 
and  there  is  danger  in  its  indiscriminate  use  of 
depriving  certain  women  of  their  chance  of  life 
by  radical  operations.  It  is  not  a  cure-all  in 
cancer  of  the  uterus,  but  has  an  undoubted  value 
in  selected  cases. 

S.  M.  Clark,'  professor  of  gynecology  in  Tu- 
lane  University,  New  Orleans,  has  published  a 
preliminary  report  of  his  experience  with  the 
Percy  method.  He  has  had  2.5  cases  of  all  kinds. 
He  does  not  feel  that  the  Percy  method  will 
supplant  the  radical  operative  treatment  except 
in  the  borderline  and  advanced  cases,  but  he  has 
used  it  as  a  preliminary  step  in  his  radical  op 
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erations.  After  he  has  opened  the  abdomen  he 
has  introduced  the  cautery  well  into  the  uterus 
and  raised  the  temperature  to  a  point  where  it 
can  barely  be  tolerated  by  the  hand  over  the 
uterus,  maintaining  the  heat  from  ten  to  twenty 
minutes.  He  thinks  that  by  so  doing  he  may  MU 
some  cancer  cells  and  diminish  the  chance  of 
implantation  metastasis. 

I  quote  his  conclusions:  "Finally,  as  yet  no 
true  end  results  can  be  deduced  from  my  cases. 
but  from  the  temporary  results  obtained  we  feel 
encouraged  and  believe  that  in  Percy's  elabo- 
hate  heat  method  a  definite  advance  has  been 
made  in  the  treatment  of  cervical  carcinoma, 
and  not  only  is  it  a  most  valuable  agent  in  man- 
aging advanced  carcinoma,  but  when  combined 
with  the  extensive  removal  of  the  uterus  our 
percentage  of  cures  wiU  be,  as  we  hope  to  show 
in  a  subsequent  report,  definitely  improved." 

This  method  of  cauterization  can  and  often 
should  be  repeated  several  times  in  individual 
cases.  Percy  states  that  he  has  opened  the  ab- 
domen and  used  the  cautery  according  to  his 
technic,  four  or  five  times  in  certain  cases.  The 
need  or  usefulness  of  so  many  abdominal  in- 
cisions is  to  my  mind  debatable.  Clark  also 
feels  in  doubt  about  this. 

Between  cauterizations  it  is  to  be  remembered 
that  some  good  can  be  accomplished  by  local 
applications  to  the  cervix  and  vagina, — acetone, 
formalin  or  iodine.  The  value  of  radium  is  un- 
certain, but  in  cases  in  which  this  treatment  can 
be  obtained  it  should  be  tried.  My  own  prefer- 
ence is  for  vaginal  douches  of  formalin  1  to 
1000  and  the  application  of  formalin  1  to  200  lo- 
cally through  a  speculum. 

What  Cases  Should  he  Operated  Upon  Rad- 
ically? If  the  entire  pelvis  is  filled  with  a  hard 
mass,  the  uterus  firmly  fixed  and  the  vagina 
markedly  involved,  no  one  can  have  any  doubt 
but  that  such  a  case  is  inoperable,  but  there  are 
numerous  cases  in  which  no  bimanual  examina- 
tion, with  or  without  anesthesia,  can  determine 
positively  that  the  case  is  not  one  for  radical 
treatment,  because  fixation  of  the  uterus  and  in- 
durated masses  in  the  pelvis  are  not  infrequently 
due  to  inflammatory  tissue,  adhesions,  pus  tubes 
or  cysts.  In  such  eases  an  exploratory  laparot- 
omy is  necessary  to  settle  the  question  of  rad- 
ical operation,  and  since  the  Percy  treatment  to 
be  successful  demands  opening  the  abdomen, 
if  the  case  is  determined  inoperable,  the 
conditions  are  favorable  for  applying  his  treat- 
ment with  heat.  After  opening  the  abdomen, 
before  deciding  the  question  of  operability,  a 
thorough  survey  of  the  glandular  conditions  is 
necessary,  and  it  should  be  understood  that  to 
do  this  properly  the  peritoneum  must  be  split  and 
the  great  vessels  laid  bare,  for  in  no  other  way 
can  it  be  determined  accurately  whether  the 
glands  are  pathological.  If  numerous  and  large 
nodes  are  felt,  especially  in  the  sacral  chain,  the 
radical  operation  is  inadvisable  and  the  Percy 
operation  should  be  chosen.  Moderate  involve- 
ment of  the  iliac  and  obturator  groups  does  not 


eoutra-indieate  an  extended  hysterectomy.  Cases 
in  which  the  sacral  and  inguinal  glands  are  in- 
volved are  absolutely  unfavorable.  Enlarged 
iliac  glands  are  not  necessarily  cancerous  by 
any  means. 

Even  if  fixation  and  induration  in  the  broad 
ligaments  is  due  to  cancer,  such  cases  should 
have  the  advantage  of  exploratory  laparotomy, 
because  it  is  certain  some  of  the  apparently  des- 
perate cases,  even  those  involving  the  bladder, 
can  be  cured.  Of  Wertheim's  cured  cases  there 
were  no  less  than  ten  that  had  been  considered 
inoperable  by  veiy  worthy  men.  In  nine  others 
the  wall  of  the  rectum  was  involved,  and  in  six 
others  the  bladder  was  so  fixed  that  its  loosening 
was  very  difficult.  In  several  others  the  para- 
metrium was  so  widely  infiltrated  that  in  sepa- 
rating it  from  the  pelvic  wall  it  gave  the  op- 
erator the  impression  that  he  was  cutting 
through  cancerous  tissue.  One  of  my  own  cases 
that  has  lived  longest  free  fi'om  recurrence, — 
namely,  fourteen  years,  was  a  case  in  which  the 
left  ureter  had  to  be  dug  out  of  a  mass  of  ap- 
parent disease  in  which  the  jliae  glands  on  both 
sides  were  markedly  enlarged  and  were  re- 
moved but  were  not  cancerous.  This  is  the  case 
of  Elizabeth  C,  W.S.,  vol.  369.  page  120.  In 
her  case  there  was  marked  thickening  and  in- 
duration in  the  left  broad  ligament  noted  before 
operation.  One  other  case  of  mine  in  which  the 
uterus  was  fixed  and  both  broad  ligaments  indu- 
rated, is  alive  and  "well  over  six  vears  after 
hysterectomy.  Case  of  Rose  S..  E.S.,  vol.  620, 
page  105.  I  have  operated  on  three  cases  pre- 
viously operated  on  palliatively  by  other  men. 
In  each  case  I  have  found  it  possible  to  do  a 
radical  operation ;  in  two  of  them  the  bladder 
was  opened  and  successfully  repaired.  One  died 
of  recurrence,  one  year,  eight  months  and  nine 
days  afterwards;  the  other  two  are  cured.  The 
border-line  eases,  however,  which  are  most  diffi- 
cult of  operation  and  in  which  the  chances  of 
immediate  mortality  are  great  and  the  proba- 
bility of  rapid  recurrence  almost  certain,  should 
be  treated  by  the  Percy  method. 

The  general  condition  of  the  patient  must  be 
considered  carefully  in  deciding  upon  the  opera- 
tion, and  the  long,  tedious  and  frequently  bloody 
abdominal  operation  should  never  be  attempted 
in  feeble  subjects.  It  is  contra-indicated,  also, 
in  the  presence  of  marked  adiposity.  In  such 
cases  vaginal  hysterectomy  or  the  Percy  opera- 
tion should  be  substituted.  In  certain  of  the 
adipose  cases  it  may  be  possible  to  do  a  para- 
vaginal or  radical  vaginal  hysterectomy,  the  op- 
eration of  Schuchardt^  and  Schauta."  My  own 
experience  has  convinced  me  that  the  Wertheim 
operation  in  very  fat  women  is  one  of  extreme 
difficulty  and  risk.  One  of  my  fatal  cases  was 
that  of  a  very  fat  woman  in  whom  a  vaginal 
hysterectomy  was  impossible  on  account  of  the 
inability  to  pull  down  the  uterus  because  of  firm 
intra-abdominal  adhesions  subsequent  to  a  pre- 
vious laparotomy.  Death  resulted  from  gen- 
eral peritonitis. 
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Thorough  Pathological  Examinations.  The 
most  favorable  cases  for  cure  are  those  in  which 
the  diagnosis  of  cancer  is  made  early  by  the  mi- 
croscope. Unless  great  paios  are  taken,  patho- 
logical examinations  of  tissue  from  suspected 
areas  may  fail  to  discover  the  disease.  Possible 
sources  of  error  are  depending  upon  curetting 
without  excising  pieces,  failure  to  obtain  tissue 
from  the  diseased  region,  and  especially  incom- 
plete study  of  the  disease  after  removal. 
Wedge-shaped  pieces  should  be  cut  from  more 
than  one  place  on  the  suspicious  cervix,  should 
involve  the  area  of  granulation  tissue  and  the 
normal  mucosa  adjoining,  and  many  serial  sec- 
tions should  be  cut  and  examined  with  care. 

As  stated  in  one  of  my  previous  papers  as  an 
illustration  of  the  possibility  of  error,  there  were 
three  cases  in  our  hospital  series  in  which  no 
operation  was  done  because  the  pathological  re- 
ports were,  in  one  ease,  "blood  clot";  and  in 
two,  "simple  glandular  hypertrophy."  All 
three  of  these  cases  died  of  typical  cancer  of  the 
cervix  clinically. 

Technic  of  the  Extended  Abdominal  Hyster- 
ectomy. The  most  important  factors  in  the 
operation  are: — 

Anesthesia. 
Abdominal  incision. 
Handling  of  the  ureters. 
Control  of  hemorrhage. 
Removal  of  the  parametrium  and  glands. 
Prevention   of  peritoneal  infection  and  im- 
plantation metastasis. 

In  my  previous  papers  I  have  described 
some  original  technic  by  which  I  thought  the 
Wertheim  operation  would  be  even  more  radical 
and  perhaps  somewhat  safer,  referring  especially 
to  the  combined  method  of  spinal  and  ether  an- 
esthesia, abdominal  incision,  the  retraction  and 
elevation  of  the  ureters  by  tapes  and  the  liga- 
tion of  the  internal  iliac  arteries.  My  work 
during  the  last  year  has  caused  me  to  "modify 
my  technic  but  little,  with  the  exception  of  the 
use  of  the  Percy  cautery  in  the  preliminary 
preparation  of  the  patient  (as  the  first  stage  of 
the  operation). 

Prelimimry  Preparation.  Under  this  heading 
IS  to  be  considered  the  general  preparation  of 
the  patient  and  also  the  preliminary  preparation 
of  the  vagina.  Especial  attention  should  be  paid 
to  the  condition  of  the  heart  and  kidneys  and 
the  functional  renal  test  should  be  done  with 
care  more  than  once.  A  percentage  of  twenty- 
five  prohibits  a  radical  operation. 

Since  the  introduction  of  the  Percy  method  it 
should  be  stated  that  all  cases  on  which  a  radical 
hysterectomy  is  to  be  considered  should  have  the 
Percy  method  to  a  certain  extent  used  before 
the  hysterectomy.  The  important  thing  to  de- 
cide is  what  ca.ses  should  liave  the  cauterization 
and  the  hysterectomy  done  at  one  sitting  and 
on  the  other  hand,  what  cases  should  have  the 
thorough  Percy  treatment  for  the  maximum 
time  limit  for  weeks  before  the  hysterectomy     It 


is  possible  that  time  and  further  experience  will 
change  my  present  views.  I  believe  now  that 
curetting  should  never  be  done,  but  that  the  dis- 
eased areas  should  be  destroyed  with  the  cautery. 
In  early  cases  where  the  area  of  the  cervical  dis- 
ease is  small,  the  method  of  Clark  previously  de- 
scribed in  this  paper,  of  destroying  the  diseased 
area  and  then  inserting  the  Percy  cautery  well 
into  the  uterus  and  leaving  it  from  ten  to  twenty, 
minutes  before  going  on  with  the  abdominal 
technic  is  the  desired  method,  and  that  in  the 
more  advanced  cases  in  which  there  is  a  moder- 
ate or  a  large  amount  of  proliferative  disease, 
that  the  complete  Percy  method  should  be  used 
for  a  considerable  period  of  time  before  the 
hysterectomy.  How  long  one  should  wait  before 
doing  the  complete  operation  after  the  Percy 
treatment  is  problematical  and  will  differ  in  in- 
dividual cases,  depending  upon  the  amount  of 
sloughing  and  vaginal  disch>arge.  Usually  about 
one  month  is  needed.  Theoretically  the  com- 
pleted operation  should  be  done  just  as  soon  as 
possible  after  the  Percy  treatment,  just  as  soon 
as  the  offensive  vaginal  discharge  has  cleared  up. 
Such  eases  should  be  treated  after  the  cauteriza- 
tion with  strong  formalin  douches,  1-1000  twice 
a  day  and  the  direct  application  of  strong  for- 
malin packs. 

I  believe  there  are  no  cases  in  which  my  pre- 
vious method  of  doing  hysterectomy,  even  in  the 
early  cases,  without  the  use  of  the  cautery  can  be 
defended.  The  cautery  should  be  used  in  every 
case,  remembering  the  theory  of  heat  and  its  in- 
fluence in  destroying  cancer  cells  at  a  distance 
remote  from  the  surface.  The  operator  must  de- 
cide in  each  individual  ease  whether  it  is  better 
to  use  the  modified  Percy  treatment  for  a  short 
length  of  time  immediately  preceding  the 
hysterectomy,  or  the  extended  Percy  method  and 
the  delayed  hysterectomy.  The  decision  will  be 
influenced  by  the  extent  and  exuberance  of  the 
disease  and  the  amount  of  hemorrhage,  slough- 
ing and  foul  discharge. 

The  preparation  of  the  vagina  subsequent  to 
cauterization  or  in  any  case  in  which  hysterec- 
tomy is  to  be  done,  should  be  by  tincture  of 
iodine  and  alcohol.  The  vagina  should  be  filled 
with  the  iodine  and  this  should  be  allowed  to 
remain  for  two  minutes.  After  wiping  this  out 
with  gauze  sponges  the  vagina  is  filled  with  alco- 
hol, pains  being  taken  afterward  to  wash  out  the 
alcohol  with  bichloride  solution. 

Anesthesia.  During  the  last  year  I  have  con- 
tinued to  use  in  every  case  the  combined  spinal 
and  ether  anesthesia  as  described  in  my  last 
paper.  I  am  more  than  ever  convinced  that  this 
method  is  of  great  value  in  preventing  shock. 

An  intra-spinal  injection  of  from  1-2  c.c.  of 
tropacocaine,  .5%  with  suprarenin,  is  given  be- 
tween the  second  and  third  lumbar  vertebrae. 
This  injection  is  used  as  a  "nerve  bloc"  on  the 
theory  advanced  by  Crile,  the  idea  being  to 
shut  off  the  nerve  irritation  from  the  extensive 
manipulation  in  the  pelvis  from  the  higher  cen- 
tres.   Ether  is  given  at  once  after  the  spinal  in- 
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jection  and  continued  through  the  operation.  In 
my  last  paper  I  showed  charts  illustrating  the 
entire  absence  of  shock  by  this  method.  The 
preparation  of  the  vagina  and  the  use  of  the  cau- 
tery can  be  begun  immediately  after  the  spinal 
injection.  Half  an  hour  before  the  anesthesia 
morphine  grains  14  with  atropine  gr.  1-120  is 
given  hypodermatically. 

I  have  yet  to  have  any  experience  in  the  use  of 
spinal  anesthesia  in  the  complete  Percy  method, 
neither  have  I  attempted  a  hysterectomy  under 
spinal  anesthesia.  Wertheim  states  that  he  has 
done  the  hysterectomj'  under  spinal  anesthesia 
in  33  cases.  It  may  be  .said  that  the  duration  of 
spinal  anesthesia  is  too  short  for  the  proper  per- 
formance of  the  hysterectomy.  It  is  my  inten- 
tion to  use  the  spinal  anesthesia  to  a  certain 
extent  in  the  Percy  method. 

The  Incision.  The  satisfactory  completion  of 
this  operation  with  wide  removal  of  the  para- 
metrium and  upper  portion  of  the  vagina  neces- 
sitates a  generous  exposure  of  the  pelvic  field 
The  incision  should  be  in  the  median  line  and 
should  go  down  into  the  symphysis  and  always 
must  be  carried  above  the  umbilicus.  I  have  in 
most  ca.ses  adopted  a  modification  of  Gibson's 
method  of  operating  for  low  ureteral  stone, — 
namely,  cutting  across  the  anterior  sheath  of  the 
recti  just  above  the  symphysis.  This  alone  gives 
appreciably  more  room.  In  obese  cases  I  do  not 
hesitate  partly  to  divide  the  tendinous  inser- 
tions of  the  recti  muscles.  It  is  a  relatively  en.sy 
matter  to  repair  the  recti  by  mattress  stitches  at 
the  end  of  the  operation. 

Management  of  the  Ureters.  The  most  impor- 
tant technical  part  of  the  hysterectomy  is  the 
dissection  and  handling  of  the  ureters,  freeing 
them  from  the  parametrial  tissues  and  lifting 
them  up  and  out  of  the  pelvis,  at  the  same  time 
preserving  their  blood  supply  and  avoiding  sub- 
sequent ureteral  fistula.  It  is  not  necessary  to 
insert  ureteral  bougies  as  aids,  but  on  the  other 
hand,  it  is  a  distinctly  dangerous  procedure  and 
leads  to  necrosis  and  fistula  formation.  To 
quote  from  my  previous  paper,  "It  is  seldom 
difBcult  to  locate  the  ureters  if  one  begins  to  look 
for  them  high  up  near  the  bifurcation  of  the 
iliac  arteries.  In  obese  patients,  and  cases  which 
are  complicated  by  old  pelvic  infection  with  ad- 
hesions, the  finding  and  isolating  of  the  ureters 
may  be  most  difficult. ' ' 

I  have  perfected  an  original  method  by  using 
tapes  to  retract  and  lift  the  ureters  out  of  the 
Way,  protecting  the  ureteral  blood  vessels  by 
rolling  over  a  fold  of  the  peritoneum.  After  the 
ovarian  artery  has  been  tied  and  the  broad  liga- 
ment opened  up,  the  peritoneum  being  divided 
above  the  bifurcation  of  tlie  iliac  arteries,  the 
ureter  is  exposed  l.ving  on  the  inner  and  poste- 
rior flap  of  the  broad  ligament.  The  internal 
iliac  artery  is  then  exposed  and  ligated  witli 
chromic  catgut,  after  which  the  posterior  perito- 
neal layer  of  the  broad  ligament  is  incised  below 
the  ureter  midway  between  the  bifurcation  of 
the  iliac  arteries  and  the  uterus,  parallel  with 


the  ureter  and  about  half  or  three-quarters  of 
an  inch  away  from  it,  and  through  this  slit, 
tapes  one-half  an  inch  wide,  wet  with  sterile 
salt  solution,  are  passed,  surrounding  the  ureter. 
Traction  on  these  tapes  serves  to  roll-  a  cuff  of 
peritoneum  about  the  ureter;  this  cuff  can  be 
more  definitely  demarked  by  vertical  incisions. 
I  found  that  with  this  method  I  could  make 
fairly  strong  traction  on  the  ureters  without 
damaging  their  blood  supply. 

There  were  in  my  previous  paper  diagram- 
matic drawings  showing  the  method  of  applying 
the  tapes.  As  I  have  said  before,  I  have  found 
the  method  to  be  of  great  value  in  dissecting  the 
vesical  end  of  the  ureter,  and  also,  more  espe- 
cially, when  dividing  the  parametrium  and  cut- 
ting across  the  vagina.  In  my  more  recent  op- 
erations I  hav€  not  hesitated  to  use  additional 
tapes  under  the  ureter  itself  close  to  the  blad- 
der in  the  final  .stage  of  the  operation,  using 
gentle  traction.  I  have  never  had  a  ureteral 
fistula,  although  in  many  cases  I  have  made 
fairly  strong  traction  on  the  ureters. 

Prevention  of  Infection  and  Itnplantation 
Metastasis.  Next  to  the  dissection  of  the  ureters 
I  consider  the  most  important  part  of  the  tech- 
nie  the  method  to  prevent  septic  or  cancerous 
infection.  The  source  of  infection,  obviously, 
being  the  ulcerated,  infiltrated  growth  of  the 
cervix,  and  the  presence  of  discharges  and  or- 
ganisms from  the  growth  in  the  vagina  in  spite 
of  all  attempts  at  sterilization.  One  of  my 
fatalities  was  due  to  a  rapid  septic  peritonitis. 
Three  of  my  recurrences  have  been  rapid  meta- 
.stases  in  the  pelvis,  presumably  implantation 
metastases.  There  are  only  two  methods  to  con- 
sider from  the  point  of  view  of  avoiding  infec- 
tion. One  devised  by  Werder,"  of  Pittsburg,  in 
this  country,  is  technically  too  difficult  and  dan- 
gerous to  be  considered  as  a  routine  procedure. 
In  this  method  the  vagina  is  freed  very  far  down 
from  the  bladder  and  rectum,  and  then  the- 
uterus  is  pulled  and  pu.shed  out  through  the 
vulva  and  the  vagina  amputated  from  below 
with  the  patient  in  the  lithotomy  position.  This 
method  has  been  called  an  invagination  from 
above.  Wertheim  tried  and  abandoned  it  be- 
cause of  its  great  difficulty  and  the  serious  bleed- 
ing from  the  para-vaginal  tissues  and  the  extra 
time  required.  I,  also,  have  attempted  this 
method,  but  have  given  it  up  for  the  same  rea- 
sons. The  second  method,  the  use  of  the  right- 
angled  clamps  devised  by  Wertheim,  in  my 
opinion,  is  the  method  of  choice.  To  ampiitate 
the  vagina  I  use  the  cautery  with  a  strong  right- 
angled  blade. 

The  thorough  use  of  the  Percy  cautery  in  the 
])reliminary  preparation  in  the  method  pre- 
viously described  is  much  more  important,  how- 
ever, than  the  use  of  the  right-angled  clamps. 

Ligation  of  the  Internal  Iliac  Arteries.  In  the 
last  year  I  have  continued  to  ligate  the  internal 
iliac  arteries  in  the  earlier  stages  of  radical 
hysterectomy  in  every  case  and  I  am  sure  that 
this  does  not  interfere  with  pelvic  nutrition  and 


90 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[July  15,  1915 


does  not  increase  the  chances  of  sepsis  and  ne- 
crotic sloughing,  nor  cause  post-operative  cys- 
titis. All  the  cases  in  which  I  have  ligated  the 
iliac  arteries  have  been  remarkably  free  from 
complications  of  sepsis  or  cystitis  in  their  con- 
valescence, fully  as  much,  if  not  more  so,  than 
in  the  cases  in  whicli  the  arteries  were  not  tied. 
It  is  my  opinion  that  the  iliac  ligation  simplifies 
the  operation,  enables  a  much  clearer  dissection 
and  easier  freeing  of  the  bladder  and  diminishes 
arterial  bleeding  deep  down  along  the  vagina 
and  rectum. 

Drainage  and  After-treatment.  I  have  come 
to  rely  almost  entirely  upon  vaginal  drainage 
with  iodoform  gauze.  It  is  possible  that  in  a 
very  few  cases,  where  there  has  been  unusual  in- 
fection of  the  peritoneum  from  complicating 
pus  tubes,  or  where  the  bowel  has  been  injured 
or  the  bladder  resected,  aMominal  drainage 
may  be  advisable.  During  the  last  year  I  have 
used  no  abdominal  drainage  in  any  ca-se. 

The  after-treatment  is  that  of  any  abdominal 
operation,  except  that  it  is  well  to  elevate  the 
head  of  the  bed  about  eighteen  inches  for  the 
first  week  and  to  use  an  in-lying  catheter  for 
the  same  length  of  time  together  with  urotropin. 
The  majority  of  my  cases  have  had  a  surpris- 
ingly satisfactory  recovery  and  have  been  singu- 
larly free  from  any  complications. 

Preliminary  Report  of  a  New  Method  of  Op- 
erating for  Cancer  of  the  Cervix,  the  Posterior 
Vaginal  Wall  and  Recto-Vaginal  Septum.  The 
following  operation  has  been  performed  by  me 
with  technical  success  and  will  be  reported  in 
detail  in  an  illustrated  article  later.  I  sug- 
gest it  as  an  operation  for  the  po.ssible  cure  of 
cases  of  squamous  cell  carcinoma  of  the  cervix 
which  start  from  the  portio-vaginalis  of  the 
cervix,  and  while  involving  the  cervix  to  only  a 
moderate  extent,  have  extensively  invaded  the 
vaginal  wall  and  the  recto-vaginal  septum,  cases 
•  in  which  the  cervix  is  but  slightly  involved  and 
the  main  portion  of  the  disease  is  confined  to 
the  vagina.  This  operation  necessitates  the  re- 
moval of  the  uterus,  parametrium  and  posterior 
half  of  the  vaginal  tube  and  a  portion  of  the 
rectum.  It  should  be  done  in  two  stages.  This 
operation  is  no  more  radical  in  its  extent  than 
the  two-stage  operation  for  cancer  of  the  rectum, 
and  I  firmly  believe  has  a  distinct  value  in  .such 
selected  cases,  cases  which  hitherto  have  been 
considered  inoperable. 

In  the  first  stage  the  cervical  and  vaginal  dis- 
ease is  thoroughly  treated  by  the  Percy  method 
for  thirty  minutes.  Immediately  following  this 
the  steps  of  my  radical  abdominal  hysterectomy 
are  followed  in  every  detail  with  this  exception, 
that  after  dividing  the  parametrium  with  the 
cautery  knife  the  cervix  is  cut  across  supra- 
vaginally  and  thoroughly  charred  intra-abdomi- 
nally,  using  the  abdominal  water-cooled  spec- 
ulum. The  cervix  is  destroyed  with  the  cau- 
tery, leaving  only  a  thin  shell  of  tissue  between 
the  pelvis  and  the  vagina.  The  ureters  are 
looped  up  with  catgut  and  fastened  away  from 


the  remains  of  the  cervix  and  the  field  of  the 
second  operation  in  such  a  way  that  they  will 
not  be  kinked.  The  median  incision  is  then 
closed  without  drainage  and  a  left  inguinal 
colostomy  made. 

The  second  stage  can  be  done  in  from  three 
to  four  weeks  afterward,  depending  upon  the 
condition  of  the  patient  and  the  amount  of  vag- 
inal sloughing  and  discharge.  It  can  be  done 
under  spinal  anesthe.sia  if  desired.  With  the 
patient  in  the  lithotomy  position  the  Schauta 
lateral  incision  through  the  para-vaginal  and 
para-rectal  tissues  to  the  hollow  of  the  sacrum 
is  made  and  the  remains  of  the  cer\ax  and  pos- 
terior half  of  the  vaginal  tube  and  as  much  of 
the  rectum  as  necessary  removed. 

Causes  of  Death  and  End,  Rcsidts  in  My  Per- 
sonal Cases.  As  stated  earlier  in  this  paper,  I 
have  done  42  radical  (Wei-theim)  hysterecto- 
mies, 31  at  the  Massachusetts  General  Hospital 
and  11  in  my  private  practice.  In  these  42  hys- 
terectomies I  have  had  6  deaths  as  a  direct  re- 
sult of  the  operation,  an  immediate  mortality 
of  14+%.  The  causes  of  death  were  as  fol- 
lows:— 

One  ease  died  on  the  second  day  of  general 
peritonitis,  an  extremely  difficult  case  of  a  very 
obe.se  woman  ;  one  in  twelve  hours  of  shock ;  one 
on  the  tenth  day,  cause  of  death  not  made  out 
at  autopsy ;  one  the  fifth  week  of  iliac  thrombo- 
phlebitis ;  one  on  the  tenth  day  of  intestinal  ob- 
struction ;  one  in  the  sixth  week  of  intestinal 
obstruction,  for  which  enterostomy  had  been 
done. 

Six  of  my  cases  have  been  done  over  five 
years  ago;  one  of  these  died  in  thirteen  months 
from  recurrence  in  the  pelvis  with  obstruction 
of  the  ureter,  the  five  others  are  alive  and  free 
from  recurrence  from  six  to  fourteen  years. 
Thirty  cases  have  been  done  since  August,  1911. 
Five  of  these  developed  rapid  recurrence  in  the 
pelvis  within  from  three  to  six  months  after  the 
operation  and  died  a  few  months  afterward. 
Five  eases  are  alive  and  well  over  three  years 
without  recurrence.  Fourteen  are  alive  and  free 
from  recurrence  from  one  to  two  years.  Six 
have  been  done  in  the  la.st  six  months  and  are 
free  from  recurrence  as  yet. 


Analysis  of  All  Cases  of  Cancer  of  the  Icterus, 
Both  of  the  Ceikvis  and  Body,  at  the  Massachu- 
SBTiTS  General  Hospital  from  1900  to  1914  In- 
clusive : 

Total  number  of  eases 420 

Personal  cases  of  Dr.  Cobb •   98 

Refused  operation 4 

Inoperable 63 

Palliative  operations 201 

Vaginal  hysterectomies 19 

For  cancer  of  cervix 14 

For  cancer  of  fundus 5 

Abdominal    hysterectomies 133 

For  cancer  of  cervix 104 

For  cancer  of  fundus 29 

Operabillty 36.1% 

264  came  too  late. 
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Analysis  of  the  Radical  (Webtheim)  Hystebec- 
tomies  at  the  massachusetts  general  hospital 
FROM  1900  TO  1914  Inclusive  : 

Total  iiumb,er  of  cases 55 

Immediate  mortality 12  or  21.8% 

Surviving  cases 43 

Traced 43 

Operated  on  over  5  years 

ago 14 

Alive   and   free   from    recur- 
rence over  5  years 7  or  50    % 

Alive   and   free   from   recur- 
rence over  3  years 12 

Analysis  of  Personal  Cases  of  Db.  Cobb  at  the 
Massachusetts  General  Hospital  from  1900  to 
1914  Inclusive: 

Total  number  of  cases 31 

Immediate  mortality 5  or  IC.1% 

Cases   traced All 

Operated  on  over  5  years  ago     6 
Alive   and   free   from    recur- 
rence over  5  years 5  or  S3    % 

Alive   and   free   from    recur- 
rence over  3  years 10 

SUMMARY  OF  MY  RADICAL  HYSTERECTOMIES  AT  THE 
MASSACHUSETTS  GENERAL  HOSPITAL  DONE  OVER  A 
YEAR   PREVIOUS   TO    JUNE    1,   1915. 

Elizabeth  C,  W.S.,  vol.  369,  p.  120,  Jan.  4,  1901, 
age  35  years.  Symptoms:  pain  and  flowing  for  six 
months.  Had  been  curetted  by  a  doctor.  Cervical 
growth  size  of  half  a  dollar,  marked  thickening  and 
induration  in  left  broad  ligament.  Iliac  glands  on 
both  sides  removed. 

Pathological  Report.  Squamous  cell  carcinoma 
of  the  cervix;  glands  not  malignant. 

Alive  and  free  from  recurrence,  June  1,  1915, 
fourteen  years  and  five  months. 

Deborah  M.,  Hospital  No.  128406,  August  6,  1902, 
age  37  years.  Symptoms:  continuous  flowing  with- 
out pain  for  two  months.  Moderately  extensive  can- 
cer of  the  cervix.  Uterus  movable,  broad  ligaments 
not  thickened.  One  enlarged  iliac  gland  on  the  left 
removed. 

Pathological  Report.  Squamous  cell  carcinoma 
of  the  cervix. 

Death  in  thirteen  months;  recurrence  in  the  pel- 
vis. 

Madeline  V.,  Hospital  No.  134507,  S.S.,  vol.  83, 
p.  287,  Oct.  16,  1903,  age  48  years.  Symptoms :  for 
five  months  excessive  flowing  and  pain.  Extensive 
cauliflower  growth  of  cervix,  uterus  movable.  No 
thickening  in  the  broad  ligaments.  No  glands  re- 
moved. 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix. 

Alive  and  free  from  recurrence  June  1,  1915, 
eleven  years  and  eight  months. 

Jane  S.,  Hospital  No.  140882,  S.S.,  vol.  107,  p. 
143,  Jan.  14,  1905,  age  60  years.  Symptoms:  for 
two  or  three  years  bloody  discharge,  some  pain,  loss 
of  weight  and  strength.  Cervix  hard  and  indurated, 
several  deep  ulcerations,  uterus  movable,  broad 
ligaments  not  thickened.  One  enlarged  gland  in 
the  left  iliac  region  removed. 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix;  gland  non-malignant. 

Alive  and  free  from  recurrence  June  1,  1915,  ten 
years  and  four  months. 


Ethel  H.,  Hospital  No.  150169,  S.S.,  vol.  137,  p. 
23,  Nov.  6,  1906.  Age,  27  years.  Symptoms:  for 
five  months  flowing  and  pain.  Had  been  curetted 
by  a  doctor.  Badly  eroded  cervix  with  free  hemor- 
rhage. On  examination  broad  ligaments  not  indu- 
rated. Bladder  torn  in  operation.  Iliac  glands  on 
left  enlarged  and  removed. 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix;  glands  non-malignant. 

Alive  and  free  from  recurrence  June  1,  1915, 
eight  years  and  seven  months. 

Rose  S.,  Hospital  No.  159940,  Aug.  24,  1908,  age 
25  years.  Symptoms:  for  fourteen  months  constant 
flowing  and  foul  discharge.  Cervix  hard,  nodular 
and  excavated.  Uterus  not  freely  movable.  Indu- 
ration in  both  broad  ligaments.  No  glands  re- 
moved. 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix. 

Alive  and  free  from  recurrence  June  1,  1915,  six 
years  and  seven  months. 

Isabelle  B.,  Hospital  No.  177394,  July  25,  1911. 
age  35  years.  Border-line  case  that  had  had  pre- 
vious amputation  of  the  cervix.  Broad  ligaments 
extensively  involved  in  the  disease.  Left  iliac 
glands  markedly  enlarged  and  cancerous.  Bladder 
opened. 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix.     Lymph  glands  metastatic.     Carcinoma. 

Case  recovered  from  operation  but  had  rapid  re- 
currence within  two  months  but  lived  two  years 
after  operation.    Died  July  31,  1913. 

Matilda  R.,  Hospital  No.  178765,  Oct.  10,  1911, 
age  50  years.  Symptoms,  for  four  months  irreg- 
ular hemorrhage,  vaginal  discharge  and  pain  in 
back.  Attempted  vaginal  hysterectomy  because  of 
adhesions  unsuccessful.  Subsequent  abdominal 
hysterectomy. 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix.  Death  in  forty-eight  hours  of  septic 
peritonitis. 

Anna  M.  M.,  Hospital  No.  185720,  Jan.  1,  1912, 
age  39  years.  Symptoms :  for  four  weeks  pain  in 
left  iliac  region  with  uterine  hemorrhage.  Indura- 
tion in  the  right  broad  ligament.  Preliminary  cu- 
retting and  cauterization  and  nine  days  afterward 
abdominal    hysterectomy.     No  glands   removed. 

Pathological  Report.  Squamous  cell  carcinoma 
of  the  cervix. 

Case  alive  and  free  from  recurrence  June  1,  1915, 
three  years  and  five  months. 

Clara  A.  J.,  Hospital  No.  180385,  Jan.  9,  1912, 
age  39  years.  Symptoms  for  two  months.  No  pre- 
liminary cauterization.  Radical  abdominal  hyster- 
ectomy. Bladder  opened  and  sutured.  No  gland^J 
removed. 

Pathological  Report.  Squamous  cell  carcinoma 
of  cervix. 

Died  in  fifth  week  of  septic  iliac  thrombosis. 

Fannie  S.,  Hospital  No.  180965,  Feb.  10,  1912, 
age  33  years.  Symptoms :  for  one  month  previous, 
flowing  and  foul  discharge.  Occasionally  pain  in 
right  side.  Diagnostic  curettage  and  removal  of 
specimens. 

Pathological  Report.  Simple  glandular  hyper- 
trophy. 

Nov.  13,  1912,  re-entered  the  hospital.     Radical 
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hysterectomy.  One  iliac  gland  on  right  size  of 
bean   removed. 

Pathological  Beport.  Early  squamous  cell  can- 
cer of  cervix.     Gland  not  metastatic. 

Alive  and  free  from  recurrence  June  1,  1915,  two 
years  and  six  months. 

Laura  E.  T.,  Hospital  No.  182059,  April  10,  1912, 
age  48  years.  Symptoms :  excessive  flowing  for  two 
months.  Extensive  cauliflower  growth  of  cervix. 
Broad  ligaments  not  indurated.  Radical  abdom- 
inal hysterectomy.  Enlarged  and  hard  glands  from 
the  bifurcation  of  both  iliacs  removed. 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix.     Lymph  nodes  not  metastatic. 

Recurrence  in  pelvis  within  six  months.  Died 
Sept.  10,  1914. 

Mary  J.  M.,  Hospital  No.  184450,  Aug.  17,  1912, 
age  42  years.  Symptoms:  for  two  years  hemor- 
rhage, foul,  watery  discharge,  no  pain.  Inverted 
type  of  cancer  of  the  cervix.  Uterus  freely  mov- 
able.    Radical  abdominal  hysterectomy. 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix. 

Death  from  shock  in  twelve  hours. 

Annie  O.,  Hospital  No.  185280,  Oct.  2,  1912,  age 
38  years.  Symptoms :  for  three  months  profuse 
flowing,  pain  in  back,  uterus  fairly  movable,  cervix 
ulcerated  and  eroded.  One-stage  operation,  curette 
and  cautery  followed  by  abdominal  hysterectomy. 
Large  glands  from  both  iliac  regions  removed. 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix.    Metastasis  in  iliac  glands. 

Recurrence  in  pelvis  within  two  months.  Vag- 
mal  growth  curetted  and  cauterized  Dec.  16  1912 
Death,  March,  1913. 

Philomena  B.,  Hospital  No.  186643,  Dec.  19,  1912 
age  43  years.  Symptoms:  for  five  months  irreg- 
ular flowing,  no  pain.  Uterus  movable.  No  in- 
duration in  broad  ligaments.  Cauterization  pre- 
hminarj-  to  hysterectomy.  No  glands  removed 
Pathological  Report.  Adeno-carcinoma  of  cervix 
Death  m  ten  days.  Cause  of  death  not  deter- 
mined at  autopsy. 

Alice  M.  M.,  Hospital  No.  178486,  Feb  6  1913 
age  50  years  Symptoms :  for  two  years  vaginal  dis- 
charge and  bleedmg.  Large  cauliflower  growth  on 
cervix.  Lterus  moderately  movable.  Two-stae-e 
operation,  amputation  of  cervix  and  cauterization 
three  weeks  previous  to  radical  hysterectomy.  No 
glands  removed.  ^ 

Pathological  Report.  Squamous  cell  cancer  of 
the  cervix.  v,<.j,^ci    ui 

Alive  and  free  from  recurrence  June  1  IOt; 
two  years  and  four  months.  ' 

Beniesse  S.,  Hospital  No.  189215,  May  19    1913 
Age  3.3  years.     Symptoms:  for  two  months  irre J 
ular  flowing.     Lterus  movable    cervix— oa„i;fl^ 
growth.     Preliminary  cauterizati^rradi^aT  hyre'r- 
ectomy    three    weeks    afterward.      No  glan^f  re- 

of?e!iii°^""'  ^'^'"■'-     ^^^^^^-^  cell  carcinoma 


Mina  C.  McW.,  Hospital  No.  189708,  June  18, 
1913,  age  40  years.  Symptoms :  for  over  a  year  ab- 
dominal pain  and  excessive  flowing.  Loss  of  forty 
pounds  in  weight.  Cervix  extensively  involved, 
uterus  fairly  movable.  Preliminary  cauterization. 
Radical  operation  within  three  weeks.  No  glands 
removed. 

Pathological  Report.  Squamous  cell  carcinoma 
of  the  cervix. 

Alive  and  free  from  recurrence  June  1,  1915, 
two  years. 

Zenia  S.  C,  Hospital  No.  190040,  July  8,  1913, 
age  65  years.  Symptoms:  for  three  months  back- 
ache and  irregular  bleeding.  Inverting  type  of 
cancer.     Radical  operation.     No  glands  removed. 

Pathological  Report.     Carcinoma  of  cervix. 

Death  from  probable  recurrence  in  the  liver 
within  six  months. 

Rose  A.,  Hospital  No.  190533,  Aug.  5,  1913.  Age, 
48  years.  Symptoms:  for  six  months  irregular 
hemorrhage  and  discharge.  Cervix  extensively 
eroded.  Induration  in  both  broad  ligaments,  uterus 
not  freely  movable.  Question  of  involvement  of 
bladder  One-stage  operation  without  cauteriza- 
tion.    No  glands  removed. 

No  laboratory  report,  but  ease  absolutely  typical 
one  of  cancer  of  cervix. 

Alive  and  free  from  recurrence  June  1,  1915,  one 
year  and  ten  months. 

Maud  L.,  Hospital  No.  190909.  August  27,  1913, 
age  31  years.  Cancer  of  cervix  complicated  by 
pregnancy.  Radical  abdominal  operation;  no 
glands  removed. 

Pathological  Report.     Carcinoma  of  eers'ix. 

Ahve  and  free  from  recurrence  June  1,  1915,  one 
year  and  seven  months. 

Wilhelmina  G.,  Hospital  No.  191529,  Oct  1  1913 
age  44  years.  Symptoms:  for  five  months  foui 
smelling,  watery  discharge  with  occasional  hemor- 
rhage. Cervix  hard  and  indurated.  Uterus  some- 
what fixed  One  stage  operation  without  cauter- 
ization.    No  glands  removed. 

Pathological  Report.  Squamous  cell  carcinoma 
ot  cervix. 

Alive  and  free  from  recurrence  June  1,  1915  one 
year  and  eight  months. 

Florence  A.  D.,  Hospital  No.  192734  Dec  9  1913 
age  55  years.  Sjanptoms:  for  four  weeks  hemor- 
rhage. Hard  nodular  mass  in  the  cervix  extending 
on  posterior  vaginal  wall,  induration  in  left  broad 
ligament.  Radical  operation  preceded  by  cauter- 
ization.    No  glands  removed. 

Pathological  Report.     Squamous  cell  cancer. 

Lived  for  two  months  and  died  of  intestinal  ob- 
struction, which  necessitated  enterostomy. 
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INOPERABLE  UTERINE  CARCINOIIA.  A 
METHOD  OF  APPLYING  HEAT  IN  ITS 
TREATMENT.* 

By   J.   F.   Percy,   M.D.,   Gaiesburg,   III. 

The  basis  of  my  technic  has  back  of  it  the 
experiments  of  a  rather  large  number  of  labora- 
tory workers  who  have  shown  that  the  carcinoma 
cell  cannot  be  successfully  transplanted  after 
an  exposure  of  ten  minutes  to  a  temperature  of 
113^  F.  (45°  C).  Normal  tissue  cells,  these  ex- 
periments also  show,  will  bear  a  temperature  of 
132°  P.  to  140°  F.  (55°  C.  to  60°  C.)  without 
being  devitalized.  Physicians  and  surgeons  for 
all  time  have  been  aware  of  the  fact  that  tlie 
local  application  of  fire  is  the  only  agent  that  has 
had  any  real  inhibitory  effect  on  the  progress 
of  a  gross  mass  of  cancer.  Only  the  manner  of 
using  it  has  been  at  fault. 

Experimental  work  has  sho«Ti  that  a  low  de- 
gree of  heat  has  a  much  greater  penetrating 
power  in  a  mass  of  cancer  than  has  a  high  de- 
gree.' High  degi'ees  of  heat  carbonize  the  tis- 
sues, inhibiting  penetration ;  low  degrees  of  heat 
coagulate  the  tissues,  encouraging  heat  dissem- 
ination. High  degi-ees  of  heat,  with  the  result- 
ing carbon  core,  prevent  di-aiuage  in  the  cancer 
mass.  This  permits,  in  a  certain  number  of  cases, 
the  absorption  of  an  excessive  quantity  of 
broken  down  cancer  cells,  which  are  dangerous 
to  the  life  of  the  patient.  When  the  tempera- 
ture in  the  heating  iron  is  the  right  degree  for 
the  greatest  penetration,  its  shank  can  be 
wrapped  with  surgeon 's  cotton  and  remain  there 
for  forty  minutes,  or  more.  The  color  or  tex- 
ture of  the  cotton  will  not  be  altered  in  any 
way  by  this  degree  of  temperature ;  aud  this 
merely  emphasizes  the  fact  that  a  burning  tem- 
perature is  not  used. 

Another  important  consideration  in  the  use 
of  what  I  have  called  elsewhere  my  "cold  iron" 
is  the  nuich  lessened  danger  to  the  rectum,  the 
bladder  and  the  ureters.  It  is  most  unfortu- 
nate to  the  correct  use  and  understanding  of 
this  technic  that  it  is  thought  and  spoken  of  as  a 
"cautery"  operation.  A  cauterizing  tempera- 
ture (cherry  red  or  higher)  only  defeats,  I  re- 
peat, the  effort  to  get  a  maximum  penetration  of 
the  heat. 

To  the  novice,  in  the  application  of  this  tech- 
nic, one  of  the  surprises  in  its  application  is  the 
slowue.ss  with  which  the  heat  penetrates  the 
cancerous  mass.  When  the  mass  in  the  pelvis 
is  grasped  from  the  abdominal  side,  and  the 
heating  iron  passed  up  to  the  fundus  of  the 
uterus  through  the  water-cooled  speculum  in  the 
vagina,  twenty  to  forty  minutes  are  frequently 
required  liefore  an  appreciable  degree  of  heat- 
change  is  noted  in  the  tissues  invaded  by  the 
cancer.  This  frequently  leads  the  operator,  un- 
familiar with  the  most  effective  way  of  applying 

*  A  Clinical  lerdirp  by  the  author,  which  preceded  his  demon- 
etratioii  of  his  technic  of  applying  he,it  in  uterine  carcinoma. 
Delivered  nt  the  Massachusetts  General  Hospital,  April  21,  1915. 
upon  invitation  of  the  Boston  Surgical  Society. 


the  technic,  to  turn  on  more  heat.  If  this  is 
persisted  in,  a  carbon  core  is  formed,  which 
still  further  prevents  the  dissemination  of  heat 
in  the  cancerous  mass,  and,  as  a  result,  more 
heat  is  turned  into  the  heating  iron  until  a 
dangerous  degree  of  temperature  is  developed. 

Not  the  least  of  the  beneficial  effects  of  the 
heat,  in  comparison  with  the  use  of  the  knife 
in  any  degree  of  development  of  uterine  carci- 
noma, is  the  fact  that  the  heat  at  once  seals  the 
lymphatics  and  blood  vessels  and  cuts  off  the 
uorve  supply.  This  not  only  limits  the  real 
dangei'S  from  the  further  dissemination  of  can- 
cer, but  prevents  infection.  I  am  also  convinced 
that  it  has  much  to  do  with  the  marked  freedom 
from  suffering  aud  shock,  which  is  the  rule  in 
these  cases  following  the  application  of  heat. 

I  am  not  satisfied  that  this  technic  should  be 
followed  by  either  panhysterectomy,  or  a  Wert- 
hcim.  When  a  recurrence  develops,  following 
either  of  these  operations,  my  chief  objection  is 
that  there  is  not  enough  tissue  left  in  which  heat 
can  be  disseminated.  The  most  hopeless  class  of 
eases  that  I  see  are  those  in  which  a  Wertheim 
has  been  attempted,  or  a  panhysterectomy  per- 
formed, and  recurrence  has  developed  in  the 
stumps  of  the  broad  ligaments,  in  the  pelvic 
fascia,  along  the  ureters,  in  the  base  of  the 
bladder,  or  in  the  vaginal  walls.  One  thing, 
however,  is  quite  certain,  and  that  is,  if  either 
of  these  operations  is  decided  upon  as  the  best 
surgical  procedure  in  a  given  case,  the  applica- 
tion of  heat  first,  applied  according  to  my  tech- 
nic, must  of  necessity  add  immeasurably  to  the 
results  in  the  way  of  preventing  the  dissemina- 
tion of  cancer  cells  by  the  knife."  TliLs  technic 
correctly  applied  certainly  enlarges  the  field  of 
the  Wertheim  operation.  It  is  the  only  technic 
that  effectively  destroys  the  gross  mass  of  can- 
cer in  a  way  that  is  not  dangerous  to  the  life  of 
the  patient.  It  leaves  only  the  small  points  of 
metastases  to  be  cared  for  by  the  resistance 
which  the  body  has  already  developed  from  the 
presence  of  the  grass  mass.  If  this  is  not  suffi- 
cient, then  possibly  a  Wertheim,  performed  by 
one  qualified  to  do  it,  may  be  indicated ;  or,  bet- 
ter still,  the  x-ray,  preferably,  I  believe,  from 
the  Coolidge  tube,  may  be  given  by  the  deep 
penetration  method. 

Many  methods  for  destroying  cancer  have 
been  worked  out.  Some  of  them  will  assume 
greater  promise  of  effectiveness  in  caring  for 
disseminated  small  foci,  after  the  destruction  of 
the  gross  mass  by  the  technic  here  outlined.  If 
no  such  foci  are  in  evidence,  then,  of  course,  the 
tendency  to  recurrence  of  the  growth  in  di.stant 
tissue  is  lessened. 

In  the  application  of  my  technic,  opening  the 
abdomen  is  a  very  essential  factor  in  its  success- 
ful development.  Only  when  the  gloved  hand 
grasps  the  malignant  mass  in  the  pelvis,  can  be 
determined  with  safety  and  certainty  the  neces- 
sary degi-ee  of  heat  to  be  applied,  and  where  to 
apply  it. 

In  about  50%  of  my  cases  the  abdomen  is 
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opened  more  than  once  for  the  reapplieation  of 
the  heat.  In  each  of  two  of  my  cases  the  abdo- 
men has  been  opened  five  times.  In  one  of  these 
the  fifth  operation  was  done  "on  suspicion" 
that  a  recurrence  was  developing  in  the  pelvis. 
It  could  not  be  determined  by  examination 
through  either  the  vagina  or  rectum.  A  malig- 
nant mass  was  found  springing  from  the  pelvic 
fascia  high  up  on  the  left  side  over  the  ureter 
and  iliac  vessels.  The  heat  treatment  was  ap- 
plied as  thoroughly  as  the  location  of  the  dis- 
ease permitted,  and  the  abdomen  closed.  This 
patient  is  doing  amazingly  well,  seven  months 
after  the  date  of  the  fifth  opening  of  her  abdo- 
men. She  is  still  under  treatment  with  the  deep 
penetration  method  of  the  x-ray  from  the  Cool- 
idge  tube.  The  other  case  mentioned  above  is 
also  doing  well,  and  is  being  treated  in  the  same 
way  by  the  Coolidge  tube. 

I  mention  these  two  cases,  first,  to  call  atten- 
tion to  the  fact  that  the  heat  can  be  applied  to 
a  malignant  ma.ss  in  close  proximity  to  blood 
vessels,  because  there  is  little  danger  of  damag- 
ing important  vessels  as  long  as  the  heating  iron 
is  not  brought  directly  into  contact  with  them. 
The  explanation  is  that  the  circulating  blood 
maintains  the  temperature  of  the  vessel  wall  in 
much  the  same  way  that  my  water-cooled  specu- 
lum protects  the  vaginal  walls.  The  second  im- 
portant consideration,  where  the  abdomen  is 
likely  to  be  opened  more  than  once,  is  that  of 
abdominal  adhesions.  If,  at  the  second  or  sub- 
sequent abdominal  sections,  extensive  adhesions 
are  encountered,  the  operative  results  outside  of 
the  cancer  techuic  are  in  a  fair  way  to  be  bad. 

I  have  succeeded  in  practically  eliminating  ab- 
dominal adhesions  by  the  following  teclinic: 
first,  a  ten-yard  sponge  of  baby  flannel,  six 
inches  wide,  wrung  out  in  a  2%'  solution  of 
sodium  citrate  in  normal  saline,  is  use5.^  The 
abdominal  walls  are  elevated  as  much  as  possible 
during  deep  anesthesia,  and  the  intestines  and 
omentum  are  pushed  up  out  of  the  pelvis  and 
under  the  upper  abdominal  walls  -without  brush- 
ing or  traumatising  either  the  visceral  or  parie- 
tal peritoneum.  The  edges  of  the  abdominal  ia- 
cision  are  protected  by  towels  from  contact  with 
the  sodium  citrate  sponge  for  the  theoretical 
reason  that  it  may  interfere  with  good  union. 
All  blood  is  kept  out  of  the  abdominal  cavity  for 
fear  that  its  organization  may  result  in  adhes- 
ions. The  baby  flannel  sponge  is  less  likely  to 
traumatize  the  endothelium  than  the  asual  gauze 
pack.  In  addition,  it  more  completely  excludes 
the  air  from  the  abdoTllin^d  cavity. 

After  a  rather  large  experience  with  cases  in 
which  the  abdomen  has  been  reopened  more  than 
once,  I  am  convinced  that  these  five  factors — the 
sodium  citrate,  the  flannel  sponge,  lessened  trau- 
matism, exclusion  of  air  and  exclusion  of  blood — 
are  of  supreme  importance  in  preventing  intes- 
tinal adhesions. 

I  also  attribute  to  this  teehnic  for  preventing 
abdominal  adhesions,  an  important  place  in  the 
explanation   of  the    freedom   from   shock,    gas 


pains  and  general  suffering,  which  usually 
nmrks  the  convalescence  of  my  cases  of  operated 
uterine  carcinoma.  This  holds  even  in  those 
eases  in  which  the  abdomen  has  been  open  two  or 
more  hours,  as  is  sometimes  true  where  there  is 
extensive  involvement  of  the  pelvic  stractures. 

Technic. 

The  patient  is  placed  on  the  table  in  such  a 
manner  that  the  buttocks  will  remain  over  the 
lower  edge  of  the  table.  This  position  can  be 
maintained  only  when  the  trunk  is  supported  by 
shoulder  braces.  The  head  is  dropped  so  that 
the  vaginal  field  is  brought  within  easy  access 
of  the  operator  who  is  to  apply  the  heat  through 
the  water-cooled  vaginal  speculum.  The  legs  are 
elevated  and  separated  as  in  any  vaginal  opera- 
tion. In  elevating  the  legs,  they  should  not  be 
thrown  so  far  back  on  the  abdomen  as  to  inter- 
fere wdth  the  freedom  of  the  operator  working 
above.  The  abdomen  is  first  opened,  and  the 
extent  of  the  pelvic  and  abdominal  metastases 
(if  any)  determined.  Then  the  intestines  are 
packed  oft",  as  already  detailed,  and  the  internal 
iliac  and  ovarian  arteries  tied.  I  have  lost  four 
patients  from  late  hemorrhage  coming  on  about 
two  weeks  after  the  application  of  the  heat, 
where  the  iliacs  were  not  tied.  Since  tying  the 
vessels,  I  have  lost  no  patients  from  hemorrhage 
or  any  other  cause,  following  the  operation.  In 
two  recent  eases  the  remains  of  the  uteriLS  came 
away  as  a  great  slough,  leaving  a  healthy  granu- 
lating surface. 

While  the  vessels  are  being  tied,  the  assistant 
can  dilate  the  vagina  with  the  vaginal  dilator. 
This  dilatation  should  be  persisted  in  until  the 
vulvar  orifice  can  easily  accommodate  the  water- 
cooled  vaginal  speculum.  In  my  own  clinic,  I 
have  found  it  iLseful  to  have  at  least  three  of 
these  specula.  The  woman  who  has  never 
borne  children,  and  the  woman  with  a  veiy  deep 
relaxed  vagina,  of  necessity  require  two  different 
patterns  of  instruments ;  even  though  the  vag- 
inal dilator  solves  the  problem  in  many  cases, 
making  the  vagina  fit  the  speculum  rather  than 
having  many  specula  to  fit  the  vagina. 

The  instruments  devised  to  most  effectively 
apply  this  treatment  consist,  first,  of  a  set  of 
four  electric  heating  irons,  which  are  made 
either  for  the  110  or  220  volt  current.  These 
heating  irons  come  very  near  to  fulfilling  the 
requirements  for  perfect  instruments  in  fur- 
nishing heat  for  the  purposes  of  this  special 
technic.  They  also  make  ideal  general  purpose 
cauteries  for  heavy  or  light  work.  They  are 
practically  never  out  of  order,  and  require  no 
special  care.  In  addition  to  the  heating  outfit, 
the  average  case  for  treatment  requires  a  vaginal 
dilator,  a  water-cooled  speculum,  a  vulsellum 
forceps  and  a  wire  retractor.  The  two  latter 
in.struments  are  useful  in  bringing  the  outer 
circumference  of  a  large  mass  of  cancer  within 
the  reach  of  the  heating  iron.  When  there  is 
extension  of  the  cervical  mass  into  the  vaginal 


Vol.  OLXXIII,  No.  3]  BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


95 


walls,  the  water-cooled  speculum  open  at  the 
top  gives  one  a  most  effective  means  of  applying 
the  heat  in  its  destruction. 

My  own  method  of  dealing  with  this  condition 
is  to  put  the  heating  iron  on  the  bottom  of  the 
water-cooled  speculum,  and  place  a  thermometer 
in  the  urethra.  "When  a  degree  of  heat  sufficient 
to  maintain  the  temperature  in  the  urethra  at 
120°  F.  (49°  C.)  is  obtained,  the  thermometer 
is  removed  and  the  speculum  slowly  rotated  un- 
til the  entire  vaginal  sui-face  has  been  treated 
by  the  heat.  This  degree  of  heat,  when  suffi- 
ciently applied,  will  alter  the  color  of  the  vag- 
inal mucous  membrane  to  a  sickly  yellow,  from 
which  it  will  recover  without  the  formation  of 
scar  tissue. 

In  applying  this  treatment,  I  wish  to  empha- 
size four  very  important  essentials,  in  order  to 
insure  the  greatest  probability  of  success.  First, 
open  the  abdomen ;  second,  introduce  the  heat- 
ing iron  througli  the  vaginal  or  cervical  mass  to 
the  fundus  of  the  uterus,  and  hold  it  there  until 
everything  abnormal  is  too  hot  to  hold  in  the 
hand  encased  in  a  medium  weight  rubber  glove ; 
third,  apply  the  heat  until  all  the  fixed  carcino- 
matous tissues  are  freely  movable ;  fourth,  use  a 
low  degree  of  heat.  I  want  to  reemphasize 
points  two  and  three.  It  can  be  readily  seen 
that  if  the  heating  iron  is  aimlessly  moved  about, 
no  area  of  tissue  will  become  sufficiently  heated 
to  destroy  the  carcinoma  present.  It  is  ateo- 
lutely  essential,  therefore,  that  the  heating  head 
be  held  in  one  place  until  that  particular  area 
is  sutBciently  hot.  It  can  then  be  moved  to  an- 
other area. 

One  of  the  surprising  things  is  the  difficulty 
encountered  in  getting  the  heat  through  the  can- 
cerous mass  in  sufficient  degree  to  be  effective. 
It  cannot  be  done  iiuickly  either  with  a  high  or 
low  degree  of  temperature,  unless  the  malignant 
mass  is  very  small.  The  heat  must  be  applied 
until  all  the  fixed  pelvic  structures  are  as  freely 
movable  as  they  were  normally.  This  means  the 
inflammatoiy,  as  well  as  the  tissues  invaded  by 
the  malignant  process.  If  any  of  the  pelvic 
structures  remain  as  they  were  found  before  the 
heat  was  applied,  it  can  readily  be  seen  that  the 
cancer  cells  which  they  may  contain  have  not 
been  altered  by  the  treatment.  It  requires  judg- 
ment and  experience  to  do  what  is  here  insisted 
upon  as  necessary;  but  the  failure  to  do  this 
will  prove  to  he  the  stumbling  block  to  the  .suc- 
cessful and  effective  performance  of  this  method 
of  treatment. 

The  technic  above  outlined  removes  the  gi'oss 
malignant  mass  at  one  sitting.  It  leaves  the 
small  points  of  metastasis  that  may  remain  to  be 
treated  by  one  or  more  of  the  many  recognized 
methods  of  treatment :  operative,  x-ray,  radium 
or  serum.  But  more  than  all  else,  it  permits, 
I  believe,  the  acquired  but  insufficient  resistance, 
which  must  and  does  develop  during  the  prog- 
ress of  the  cancerous  invasion,  to  assert  itself. 
From  my  experience,  I  am  convinced  that  this 
acquired  resistance,  although  obviously  insuffi- 


cient while  the  gross  mass  is  still  present,  is  in 
many  cases  capable  of  clearing  up  small  points 
of  metastasis  after  the  destruction  of  this  mass. 
Finally,  we  should  not  forget  that  many  of 
these  patients  are  dying  not  from  cancer,  but 
from  the  secondary  invasion  of  destructive  sep- 
tic organisms  into  the  malignant  mass.  We  see 
the  same  destructive  effects  from  these  bacteria 
in  the  last  stages  of  tuberculosis  and  syphilis. 
Inoperable  cancer,  plus  the  secondary  invasion 
of  sepsis-producing  organisms,  make  a  picture 
only  too  well  known  for  its  misery  and  hopeless- 
ness. Heat  generously  applied,  together  with  the 
final  beneficent  results  of  the  natural  resistance 
already  developed  in  the  blood,  in  many  cases 
changes  this  mass  of  living  despair  into  one 
where  hope  and  comfort  abound. 
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A  CASE  OP  PYELONEPHRITIS,  COMPLI- 
CATED BY  ADENO-CARCINOMA  AND 
CHYLURIA.* 

By  EuzABETH  T.  Gray,  M.D.,  Boston, 
Visiting  Surgeon  to  New  England  Hospital. 

This  case  which  I  wish  to  report  is  unusual 
for  two  reasons — first  the  adeno-earcinomatons 
involvement,  and  second  the  condition  of  cliy- 
luria  which  was  found. 

Mrs^  E.,  widow,  74  years  old,  born  in  Maine,  was 
admitted  to  the  hospital  Aijril  1.  Her  family  his- 
tory shows  that  her  mother  died  of  diphtheria,  and 
her  father  of  "cancer  of  the  lip."  She  has  had  one 
child  and  no  miscarriages.     Menopause  at  ahont  40. 

She  has  had  more  or  less  trouble  with  hemor- 
rhoids during  her  adult  life,  these  becoming  ulcer- 
ated at  several  different  times.  About  14  years  ago 
the  trouble  with  the  kidneys  began.  She  was  told 
by  a  physician  at  that  time  that  she  had  a  floating 
left  kidney. 

Ten  years  ago  had  an  abscess  somewhere  in  the 
urinary  region  with  a  discharge  of  blood  and  pus 
from  the  bladder;  but  apparently  entirely  recov- 
ered from  this  condition  after  a  few  weeks. 

Since  then  has  had  several  attacks  of  pain  in 
right  hypochondriac  and  lumbar  regions,  each  last- 
ing from  2  to  5  weeks  and  occurring  every  9  or  10 
months.  These  attacks  have  been  more  frequent 
during  the  last  two  years. 

Three  weeks  ago  had  an  attack,  during  which  the 
pain  was  almost  unbearable,  the  right  side  being 
extremely  tender  to  touch ;  but  she  never  has  had 
nausea  or  vomiting  with  her  attacks. 
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Upon  examination  we  found  Mrs.  E.  cachectic  in 
appearance,  thin,  almost  emaciated,  and  in  a  most 
critical  condition. 

Temperature  10".  pulse  100. 

The  riprht  abdomen  showed  a  circumscribed,  fluc- 
tuatingr  mass  extondiuff  from  the  line  of  the  ribs  to 
the  iliac  crest  and  in  as  far  as  the  border  of  the 
right  rectus.  The  hmibar  region  showed  nothing  ab- 
normal. This  mass  was  so  tender  that  examination 
by  palpation  was  very  unsatisfactory. 

Examination  of  catheterized  specimens  of  urine 
showed  (she  passed  about  .500  c.c.  in  each  24  hours)  : 


April  .5 


April  4 


April  2 

Sp.  gr.      1011  102.3  1035 

Color        Pale  straw  Deep  amber  Reddish  brown 

Reaction  Acid  Acid  Acid 

Albumen  trace  Trace  Trace 

No  sugar  No  sugar  No  sugar 


Sediment:  Much  fat,  so  that  a  stain  was  left  on 
sides  of  the  glass;  a  few  hyaline  casts,  and  many 
pus  cells.     Blood  count  showed  leucocytosis  of  24,000. 

X-ray  Report:  "The  examination  of  the  right 
abdomen  from  crest  of  ilium  to  lower  ribs  shows  no 
outline  of  kidney.  There  is  present  a  dense  shad- 
ow that  is  very  much  mottled,  but  leaves  no  definite 
outline."  A  diagnosis  was  not  made,  but  further 
information  was  asked,  especially  about  the  chy- 
luria. 

As  the  patient  was  in  such  a  critical  condition, 
I  did  not  think  it  advisable  to  have  the  ureters 
catheterized.  From  the  clinical  findings  I  made  a 
diagnosis  of  either  a  pyonephrosis  or  a  pyelo- 
nephritis. 

On  April  5  the  patient  was  prepared  in  the  usiial 
way  for  abdominal  operation. 

As  the  mass  was  so  large,  I  decided  to  use  the 
Israel  incision,  i.e.  the  incision  beginning  at  the 
middle  of  the  last  rib,  curving  forward  and  down- 
ward and  then  outward,  parallel  to  the  crest  of  the 
ilium. 

Immediately  a  large  quantity  of  very  foul- 
smelling  pus  escaped  through  the  incision.  I  could 
not  find  a  kidney  upon  digital  examination,  but 
brought  out  large  quantities  of  bloody  debris,  and 
among  this  debris  several  stones,  the  largest  of 
which  measured  l^^  cm.  by  1  cm. 

The  cavity  was  emptied  by  the  hand,  and  then 
thoroughly  irrigated  with  normal  saline,  the  extremi- 
ties of  the  incision  united  with  through-and-through 
silkworm  gut  sutures  and  a  double  cigarette  drain 
introduced. 

The  patient  made  an  uneventful  recovery,  the 
temperature  on  day  after  operation  being  102-5  at 
4  a.m.  and  at  4  p.m.  99-4.  The  following  day  the 
temperature  was  normal  and  remained  so  durinfr 
convalescence. 

The  drainage  tubes  were  removed  permanently  on 
the  tenth  day.  The  patient  was  discharged  May  1] 
in  good  general  condition  and  with  the  inci'sir.n 
practically  closed. 

The  amount  of  urine  passed  for  the  first  four  or 
five  days  after  operation  was  very  small  aver-i  «> 
about  200  CO.  in  the  twenty-four  hours,  "but  with 
diuretics  and  plenty  of  water  the  amount  increased 
until  she  passed  about  1200  c.c.  The  urine  showed 
neither  pus.  blood  nor  fat  after  the  operation 

Patholnr/iral  Report  from  TufU  Collec/e  Labora- 
tory. (Unfortunately  this  is  not  complete  as  the 
calculi  were  lost  and  so  could  not  be  examined) 


The  report  reads:  Specimen  shows  debris  of  right 
kidney  in  firmly  walled-ofF  pockets,  and  consists  of 
masses  of  soft  reddish  grey  friable  tissue  with 
abundant  clot.  Diagnosis,  adeno-carcinoma.  Swabs 
from  pus  show  streptococci  and  staphylococci. 

This  case  was  probably  a  pyelonephritis 
rather  than  a  pyonephrosis  of  the  right  kidney, 
A  pyelonephritis  presupposing  a  suppurating 
inflammatory  process  beginning  in  the  renal 
parenchyma,  which  may  or  may  not  involve  the 
pelvis;  the  process  being  either  continuous  or 
consecutive ;  while  a  pyonephrosis  means  simply 
a  dilatation  of  the  pelvis  and  calices  with  pus. 
These  processes  are  always  of  bacterial  origin 
and  may  be  a  hematogenous  and  descending,  or 
urogonous  and  ascending. 

The  hematogenous  form  may  follow  any  of  the 
acute  infectious  diseases  or  simple  local  affec- 
tions like  furunculosis  or  tonsillitis.  Usually 
this  form  begins  in  the  cortex,  from  which  the 
process  extends.  When  the  .surface  of  the  pelvis 
has  been  eroded  by  a  stone  the  infection  contin- 
ues downward  and  produces  pyelitis. 

The  colon  bacillus  is  the  organism  most  fre- 
quently found,  but  mixed  infection,  showing  a 
variety  of  micro-organisms,  is  common. 

Stone  in  the  kidney  or  ureter  is  caused  from 
the  inability  of  the  urine  to  retain  in  solution 
certain  of  its  constituents,  i.e.  the  urates  of  Na. 
and  NH^,  uric  acid, 


oxvlate      I 
carbonate  I  ^'"'^ 


cystin  and  xanthin 


Secondary  calculi  iisually  consist  of  phos- 
phate of  lime  and  develop  only  in  a  kidney  al- 
ready the  seat  of  infection. 

Often  a  stone  may  be  carried  either  in  the 
cortex  or  pelvis  for  many  years,  leading  to  ab- 
solute destruction  of  the  kidney  without  giving 
a  sign  of  its  presence,  renal  colic  being  a  very 
inconstant  symptom  in  a  large  number  of  cases. 

When  infection  takes  place,  a  persistent  py- 
uria is  present. 

Diagnosis  of  stone  can  be  made  fairly  easily 
by  the  x-ray,  but  to  obtain  a  satisfactory  plate 
is  still  one  of  the  difficult  feats  of  radiography 
If  the  x-ray  plate  is  good,  it  should  show  the  last 
two  ribs,  the  transver.se  processes  of  the  lumbar 
vertebrae  and  the  .shadow  of  the  psoas  muscle 
plainly.  Then  the  shadow  of  even  a  normal 
kidney  should  be  seen  distinctly  and  is  useful  in 
determining  the  presence  of  the  second  kidney. 
In  enlargement  from  tumors  or  distention  a 
positive  shadow  sliould  always  be  obtained. 

The  presence  of  a  stone  is  revealed  by  a  di.s- 
tinct  sharp  shadow  upon  the  kidney  shadow,  but 
this  should  be  interpreted  as  a  stone  only  where 
it  is  associated  with  other  clinical  evidence,  be- 
cause calcified  lymph  nodes,  the  thickened  tip  of 
an  appendix  and  buried  sutures  infiltrated  with 
lime  salts,  after  a  previous  laparotomy,  have 
been  mistaken  for  kidney  or  ureteral  stones. 

Tumors  of  the  kidney  are  rare,  only  2%  of  all 
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tumors  being  found  in  this  location,  the  most 
common  malignant  form  being  the  sarcoma. 
True  adeno-earcinoma  of  the  kidney  is  practi- 
cally unknown,  but  quite  frequently  in  conjunc- 
tion with  carcinoma,  adenomatous  masses  are 
found,  and  to  this  condition  the  term  adeno- 
carcinoma is  given. 

Again,  malignant  disease  of  the  kidney  is 
oftenest  found  in  childhood;  from  30  to  52% 
being  quoted  as  the  proportion  found  during  the 
first  ten  years  of  life. 

Adult  life  is  practically  exempt,  and  the  lia- 
bility increases  again  in  old  age. 

Tumors  of  the  kidney  occur  oftenest  in  men, 
but  are  more  often  inoperable  in  women,  as  the 
earlier  symptoms  of  renal  new  growth  do  not  at- 
tract so  much  attention  in  women  as  in  men. 

Dermoid  cyst,  fibroma,  carcinoma  and  adeno- 
carcinoma are  the  rarest  forms  of  tumors  in  the 
order  given  above.  Adeno-carcinoma  usually 
begins  in  the  cortex,  and  may  destroy  the  entire 
kidney  without  producing  any  increase  in  size 
or  alteration  of  form.  Metastases  occur,  via  the 
blood  vessels,  in  the  liver,  lungs,  retro-peritoneal 
glands,  second  kidney,  intestines  and  pancreas. 

The  prognosis  is  uniformly  bad,  most  cases 
being  ultimately  fatal. 

Symptoms:  Hematuria,  pain  and  asually  tu- 
mor. Hematuria  is  the  most  common  initial 
symptom,  occurring  in  70%  of  the  cases.  Acute 
pain  in  one  or  both  kidney  regions  is  sometimes 
the  earliest  symptom.  Cachexia  usually  does 
not  appear  until  an  advanced  stage  of  the  dis- 
ease. Fever  does  not  often  occur.  The  urine 
may  have  the  color  of  pure  blood  or  may  vary 
from  this  to  pale  straw  color ;  it  is  clear  in  about 
70%,  of  the  cases. 

Israel  describes  worm-like  bodies  in  the  urine, 
which  he  believes  are  pathognomonic  of  malig-  J 
nant  tumor.  They  usually  occur  in  a  faintly 
bloody  or  clear  urine,  and  consist  of  a  fibrinous 
ground  substance,  in  which  blood  cells,  leu- 
cocytes, fat  droplets  and  swollen  epithelium  are 
embedded. 

Tumors  of  the  kidney  are  comparatively  slow 
in  growth,  often  taking  from  10-15  years. 

Chyluria  is  a  peculiar  condition  of  the  urine, 
in  which  it  presents  a  more  or  less  milky  ap- 
pearance and  contains  fat.  with  more  or  less 
albumen.  The  urine  is  uisually  acid,  and  the 
sp.  gr.  varies  from  day  to  day.  It  closely  resem- 
bles the  urine  of  pyuria,  but  can  be  distin- 
guished from  it  by  the  microscope,  which  shows 
much  fat  in  a  fine  state  of  emulsion,  leucocytes 
and  red  blood  corpuscles. 

Chyluria  is  often  associated  with  elephantiasis 
and  lymphangiectasis.  Chylous  urine  may  be 
of  parasitic  or  non-parasitic  origin. 

The  parasitic  or  obstructive  is  due  to  the  ob- 
struction of  the  kidney  lymphatics  by  the 
filaria  sanguinis  hominis  and  then  their  rup- 
ture, and  the  discharge  of  chyle  into  the  kidne.7. 

The  cause  of  the  non-parasitic  form  is  ob- 
scure ;  possibly  it  is  a  symptom  of  malignant 
tumor  of  the  kidney. 


LIMITATIONS  OP  THE  RADICAL  OPERA- 
TION FOR  CERVICAL  CANCER  OF  THE 
UTERUS. 

Bt  Henby  T.  Hotchins,  M.D.,  Boston. 

The  doctrine  of  the  early  diagnosis  of  cancer 
of  the  cervix  has  now  become  sufSciently  wide- 
spread in  almost  every  community  in  the  civi- 
lized world.  No  medical  student  graduates  from 
a  decent  school  nowadays  who  has  not  had  the 
importance  of  examination  for  early  cancer  thor- 
oughly impressed  upon  him.  Physicians  in 
small  communities  have  heard  of  it  and  thor- 
oughly understand  it.  That  many  physicians 
are  negligent  and  lazy  in  this  regard  is  true  and 
most  unfortunate,  and  for  this  reason  the  doc- 
trine should  be  continually  brought  before  the 
medical  profession. 

A  sufficient  number  of  surgeons  in  every  city 
of  considerable  size  have  perfected  themselves 
in  the  performance  of  a  radical  operation  for 
this  disease  so  that  no  woman  need  lack  for 
proper  surgical  treatment. 

The  question  of  the  operability  of  a  certain 
ease,  when  once  it  is  seen  by  a  competent  sur- 
geon is,  however,  still  open  for  discussion.  On 
this  point  there  is  a  diiference  of  opinion.  One 
surgeon  will  operate  on  every  ease  of  cancer  of 
the  cervix  regardless  of  its  extension,  evidently 
going  on  the  principle  that  one  cannot  make  a 
bad  condition  much  worse.  Another  surgeon 
will  operate  only  when  a  radical  removal  is 
clearly  possible.  How  then  should  operability 
be  clearly  defined  and  what  should  be  done  for 
inoperable  and  border-line  cases? 

No  cases  are  more  distressing  than  those  of 
cancer  of  the  cervix  upon  which  a  radical  opera- 
tion has  been  performed  and  the  cancer  not  com- 
pletely removed  and  possibly  a  vesical,  rectal  or 
ureteral  fistula  left.  Invariably  when  this  takes 
place,  the  patient  hei-self  and  her  relatives  are 
unanimous  in  declaring  that  they  would  much 
rather  that  nothing  had  been  done  or  that  death 
under  the  anesthetic  had  relieved  the  sufferer. 

We  all  realize  that  it  is  not  possible  by  digital 
examination  to  determine  the  operability  of 
every  case, — that  the  exploratory  incision  is 
frequently  necessary ;  but  having  made  this  in- 
cision, a  conscientious  surgeon  should  then 
know  whether  a  clean  operation  can  be  per- 
formed or  not.  It  is  at  this  point  that  true  sur- 
gical judgment  should  be  employed  and  it  is 
here  that  more  surgeons  should  be  willing  to 
stop  and  back  out.  It  is  much  easier,  once  the 
abdomen  is  opened,  to  plunge  ahead,  almost  in- 
variably get  into  serious  trouble,  and  leave  the 
patient  with  distressing  sequelae,  than  to  close 
the  abdomen  and  start  immediately  palliative 
treatment.  We  must  look  at  these  inoperable  or 
liorderline  cases,  as  we  should  at  every  case,  en- 
tirely from  the  patient's  standpoint.  If  we  can- 
not be  sure  of  having  the  patient  better  off  with 
at  least  a  fair  chance  of  a  cure,  then  the  com- 
plete operation  should  not  be  done.     A  woman 
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relieved  of  bleeding  aud  paiu,  but  completely  dis- 
abled by  a  urinary  fistula  and  in  whom  the  can- 
cer has  not  been  entirely  removed  is  indeed  a 
pitiable  sight. 

What  I  wish  to  urge  then  is  conservative  rad- 
icalism in  these  borderline  cases.  If  doubt  ex- 
ists as  to  whether  a  case  is  operable  or  not,  al- 
ways open  the  abdomen  and  find  out,  thus  giv- 
ing every  case  the  full  benefit  of  the  doubt.  The 
operability  can  be  determined  immediately  the 
abdomen  is  opened.  If  the  base  of  the  bladder  is 
involved,  if  the  rectum  is  involved,  if  the  carci- 
noma extends  laterally  to  the  wall  of  the  pelvis 
and  surrounds  the  ureter,  and  if  the  iliac  glands 
are  involved,  onlj-  a  minimum  of  these  cases  will 
be  cured  by  radical  operation  and  a  large  num- 
ber will  be  left  in  a  hopeless  condition.  In  such 
eases  it  is  my  opinion  that  we  shall  better  serve 
our  patients  by  not  attempting  the  radical  op- 
eration. A  resection  of  the  bladder,  a  trans- 
plantation of  the  ureters,  or  a  resection  of  the 
rectum  witJiout  the  complete  removal  of  every 
vestige  of  cancer,  are  unjustifiable  procedures. 

What  then  shall  we  do  to  relieve  these  eases, 
leave  our  patient  in  better  condition  and  pro- 
long life  with  the  maximum  degree  of  comfort? 
We  have  at  hand  many  procedures  by  which  this 
can  be  accomplished  without  injury  and  inca- 
pacit.ating  sequelae.  Providing  after  the  abdo- 
men is  opened  the  case  is  found  too  far  ad- 
vanced for  a  clean  radical  operation,  both  in- 
ternal iliacs  should  be  tied  and  the  abdomen 
closed.  This  will  help  to  relieve  the  bleeding 
and  in  some  measure  delay  the  spread  of  the 
gro\\-th.  The  cervix  should  then  be  attacked 
with  the  slow  cautery,  taking  great  care  not  to 
char  the  tissue  by  too  high  a  degree  of  heat  and 
apply  a  low  degree  of  heat  for  one  half  to  one 
hour.  The  heat  may  be  applied  at  intervals  of 
from  two  to  three  weeks.  By  this  means  we 
completely  relieve  the  bleeding  and  foul  dis- 
charge by  a  surgical  procedure  which  involves 
the  minimum  of  shock  to  the  patient,  accom- 
plishes everything  that  can  be  done  and  avoids 
the  unnecessary  and  distressing  fistulae  which, 
even  in  the  hands  of  the  most  competent,  are  al- 
together too  frer|uent. 

It  is  far  from  my  purpose  to  decry  the  em- 
ployment of  the  radical  operation  whenever  that 
operation  can  be  clearly  defended,  but  I  feel 
that  in  many  cases  the  operation  is  being  per- 
formed when  the  chance  of  a  cure  is  not  even 
probable,  and  that  by  doing  so  we  cannot  per- 
suade ourselves  that  we  are  giving  our  patients 
the  greatest  chance  and  are  far  from  giving 
them  tlie  anhj  chance.  The  prolongation  of  life 
in  comfort  is  in  the  great  majority  of  cases 
to  be  obtained  by  the  less  radical  "procedure. 
The  advent  of  Dr.  Percy's  principle  of  the  long 
continued  application  of  a  low  degi-ee  of  heat 
will  be  a  great  boon  to  this  class  of  patients. 

The  campaign  for  the  early  examination  and 
diagnosis  of  cancer  must  be  continued  with 
vigor  and  the  radical  operation  performed  on 


all  such  cases,  but  in  the  cases  where  the  early 
diagnosis  has  not  been  made,  and  those  form  a 
large  group  at  present,  let  us  adopt  measures 
which  give  the  maximum  of  relief  and  comfort 
for  the  remainder  of  life  and  the  minimum  of 
mutilation,  rather  than  carry  the  radical  pro- 
cedures to  such  unfortunate,  unfmitful  and  un- 
surgical  extremes.  If  we  cannot  do  good  let  us 
not  do  harm  and  thus  bring  discredit  on  radical 
surgery  and  attempt  to  ease  our  consciences  by 
the  plain  falsehood  that  "we  have  given  the 
patient  her  only  chance." 


Inah  VitviewB. 


Alone  in  the  Sleeping  Sickness  Country.  By 
Felix  Oswald,  D.Sc,  F.G.S..  F.R.G.S.  Lon- 
don: Kegan  Paul,  Trench,  Triibner  &  Co., 
Ltd.    1915. 

In  this  delightful  volume  the  author  depicts 
the  habits  and  characteristics  of  the  Kavirondo 
negroes  among  whom  he  lived  alone  at  close 
((uarters  on  the  cliffs  of  the  Victoria  Nyanza  in 
the  heart  of  Africa  close  to  the  equator.  Though 
only  three-weeks'  journey  distant  from  London, 
he  was  there  in  a  primitive  civilization  essen- 
tially identical  with  that  of  the  early  Caledon- 
ians of  Scotland  of  whom  Herodian  writes 
"They  know  not  the  iLse  of  clothing  but  en- 
circle their  necks  and  loins  with  iron,  deeming 
this  an  ornament  and  an  evidence  of  opulence." 

The  primary  object  of  the  author's  journey 
was  not  medical  nor  ethnological,  but  to  pursue 
a  geological  investigation  on  behalf  of  the  Brit- 
ish Museum  of  some  mioeene  deposits  on  the 
east  coast  of  the  lake.  This  research,  however, 
carried  him  through  the  heart  of  the  sleeping 
sickness  country  and  in  two  chapters  devoted 
to  this  subject  he  describes  and  discusses  the 
disease,  its  relation  to  the  conditions  of  the  in- 
habitants and  the  means  of  its  treatment  and 
prevention  from  the  valuable  point  of  view  of  a 
non-medical  .scientist.  His  tastes  and  interests 
are  refreshingly  catholic  and  he  writes  with 
equal  fascination  and  concern  of  the  climate, 
the  geography,  the  customs  of  the  people,  their 
music,  the  geologA*.  fossils,  scenery  and  poetic 
beauties  of  the  land  through  which  he  traveled 
and  in  which  he  worked.  The  book  is  abun- 
dantly illustrated  with  a  colored  map  and  with 
over  seventy  plates  from  the  author's  photo- 
graphs. It  is  a  work  for  the  laity  as  well  as 
for  the  profession  and  many  a  physician  might 
gain  by  reading  it  a  profitable  awakening  of  his 
interest,  not  alone  in  sleeping  .sickness,  but  in 
the  manifold  objects  and  interests  which  appeal 
to  the  scientific  and  human  mind  in  lands  beyond 
his  own. 
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THE  PREVENTION  AND  CONTROL  OF 
CANCER. 

At  the  annual  session  of  the  Medical  Society 
of  the  State  of  Pennsylvania  in  Philadelphia  in 
1909,  one  of  the  sessions  on  Sept.  29  was  de- 
voted to  a  symposiiim  ' '  Looking  to  the  Increased 
Knowledge  of  Cancer. ' '  At  this  session  a  series 
of  ten  affiliated  papers  on  various  aspects  of  the 
topic  of  cancer  was  presented,  and  these  papers 
were  published  in  the  issue  of  the  Pennsylvania 
Medical  Journal  for' November  of  that  year.  As 
a  result  of  this  meeting  and  of  the  growing 
realization  of  the  profession  of  the  steadil.v  in- 
creasing prevalence  and  menace  of  cancer,  the 
Pennsylvania  Medical  Society  appointed  a  com- 
mission on  cancer  to  study  and  investigate  the 
subject  and  to  report  on  methods  of  education 
in  the  prevention  and  control  of  the  disease. 
The  chairman  of  this  commission  was  Dr.  J.  M. 
Wainwright  of  Scranton,  Pa. 

At  the  session  of  the  Pennsylvania  Medical 
Society  in  Harrisburg  in  September,  1911.  this 


commission    presented    a    report,    detailing    the 
progress  of  its  work  up  to  that  time. 

■"The  principal  work  in  connection  with  pub- 
lic education  has  been  the  preparation  of  a  series 
of  six  short  articles  giving  the  information  that 
the  laity  should  have  concerning  cancer  in  va- 
rious portions  of  the  body.  These  will  be  sent 
to  all  the  leading  newspapers  in  the  state  with 
the  hope  that  beginning  next  month  all  the 
newspapers  will  publish  one  article  simulta- 
neously each  week. 

"The  most  elaborate  work  that  the  Commis- 
sion has  undertaken  ha.s  been  the  gathering  of 
statistics  during  the  past  year  that  indicate  as 
nearly  as  possible  the  condition  in  which  the 
cancer  patients  come  to  the  surgeon.  Four  hun- 
dred reports  were  received  from  surgeons  all 
over  the  state,  and  while  the  total  number  is 
not  large  the  very  wide  distribution  of  the 
source  makes  the  summary  of  these  statistics  of 
considerable  value,  and  tables  giving  the  more 
important  facts  are  printed  herewith. 

"Of  these  cancer  cases  146  were  males,  236 
females,  the  remainder  unspecified.  The  aver- 
age age  for  the  entire  number  was  51  years.  A 
further  analysis  of  these  statistics  can  best  be 
made  by  dividing  the  total  number  into  super- 
ficial cancers  and  deep-seated  cancers.  The  first 
striking  result  of  this  tabulation  is  that  even  in 
the  superficial  cancers  ^y  68%  are  operable 
when  the  patients  come  t*  the  surgeon,  and  of 
the  deep-seated  cancers  only  18%,  or  less  than 
niie-half,  are  operable  when  they  come  to  the 
surgeon.  Furthermore,  even  these  figures  are 
undoubtedly  much  lower  than  the  actual  facts. 
This  is  because  nearly  every  busy  surgeon  will 
see  many  ea.ses  in  consultation  or  in  the  admit- 
ting room  of  a  hospital  that  are  so  clearly  in- 
operable that  he  returns  the  patients  at  once 
to  their  family  phy.sician  or  passes  them  along  to 
someone  else  for  palliative  treatment  and  does 
not  stop  to  make  any  record.  The  surgeon's 
records,  therefore,  are  made  up  mostlj'  of  cases 
on  which  he  does  operate,  and  most  of  the  other 
cases  do  not  come  to  record  at  all.  Even  setting 
aside  this  source  of  error  it  is  a  distressing  fact, 
that  only  68%  of  supei-ficial  cancers  and  only 
48%  of  deep-seated  cancers  are  operable  when 
the  patients  come  to  the  surgeon. 

"Another  important  fact  derived  from  these 
reports  is  that  in  39%  of  the  superficial  cancers 
and  in  46%  of  the  deep-seated  cancers  there  has 
been  a  precancerous  condition  or  a  chronic  irri- 
tation. In  other  words,  in  almost  one-half  of 
the  patients  that  are  sent  to  the  surgeon  with  a 
fully  developed  cancer,  there  has  been  a  pre- 
vious condition  which  might  have  been  cured 
and  cancer  might  not  have  developed." 

Following  the  statement  of  the  commission  there 
appeared  in  the  report  a  paper  by  Dr.  Long- 
necker  on  "Some  Considerations  of  the  Cancer 
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Problem";  and  a  further  one  by  Dr.  WiUiam 
L.  Rodman,  now  president  of  the  American 
Medical  Association,  on  "The  Early  Diagnosis 
of  Cancer."  In  conclusion  the  report  stated 
that  the  reasons  for  undertaking  this  collection 
of  data  were,  first,  to  convince  everyone  that 
"the  only  efficient  treatment  we  now  have  for 
cancer  is  nearly  always  so  far  delayed  that  its 
real  benefit  reaches  a  comparatively  small  num- 
ber; the  much  larger  number  are  needlessly 
sacrificed.  We  believe  that  the  reports  as  tab- 
ulated above  demonstrate  this  beyond  the  need 
of  further  argument.  Secondly,  this  work  was 
undertaken  to  show  if  possible  just  where  the 
greatest  responsibility  lies.  It  is,  of  course,  to 
be  proportioned  to  the  medical  profession  on  the 
one  hand  and  the  general  public  on  the  other. 
There  is  the  greatest  possible  room  for  improve- 
ment in  both,  but  of  the  two  it  would  seem  that 
the  medical  profession  should  show  a  marked 
improvement  first.  "We  cannot  view  with  com- 
placency the  fact  that,  as  a  general  average, 
cancer  patients  have  been  under  the  care  of 
their  family  physicians  for  over  a  year  before 
they  applied  for  a  radical  cure.  "We  believe  that 
this  state  of  affairs  is  somewhat  of  a  reproach 
to  the  medical  profession  and  we  believe  that 
we  have  indicated  that  after-eomonissions  will 
find  their  most  useful  work  in  improving  the 
general  attitude  of  the  medical  profession  itself 
towards  cancer." 

For  five  years  the  cancer  commission  of  the 
Pennsylvania  Medical  Society  has  actively  con- 
tinued the  work  thus  begun  and  has  published 
from  time  to  time  reports  of  progress  and  pa- 
pers bearing  on  different  aspects  of  the  subject. 
Finally  in  January  of  this  year  the  society  for- 
mulated a  plan  to  extend  this  work  by  securing 
the  cooperation  of  medical  journals  throughout 
the  United  States,  each  of  which  should  publish 
in  July  a  special  issue  devoted  wholly  or  in  part 
to  topics  connected  with  cancer.  Seventy-three 
periodicals  accepted  this  invitation  and  agreed 
to  enter  into  the  plan;  and  the  present  issue  of 
the  JouRN.\L  represents  its  contribution  towards 
this  movement. 

As  a  leading  article  we  present  an  address 
prepared  for  delivery  by  Dr.  Edward  Reynolds 
of  Boston  at  the  annual  meeting  of  the  Massa- 
chusetts Medifal  Society  last  month.  In  this 
article  Dr.  Reynolds  emphasizes  some  of  the 
newer  views  of  cancer  and  their  present  rela- 
tion to  the  responsibility  of  the  practitioner.  It 
is   significant   that   of   the    four   other   special 


articles  on  cancer  which  compose  the  remainder 
of  this  issue,  three  deal  with  different  aspects  of 
cancer  of  the  uterus.  This  selection  was  an  in- 
tentional point  of  emphasis,  since  this  form  of 
cancer  is  not  only  numerically  the  most  frequent 
but  is  practically  the  most  preventable  of  all 
types.  A  very  large  proportion  of  cancers  of 
the  uterus  originate  in  neglected  and  unrepaired 
lacerations  of  the  cervix.  Habitual  care  and 
timely  repair  of  all  such  lacerations  would  prac- 
tically eliminate  such  cancers  of  the  uterus,  leav- 
ing only  those  originating  in  the  body  or  fundus. 
This,  of  course,  can  be  made  possible  only  by  the 
education  of  the  public  to  an  appreciation  of 
the  danger  and  preventability  of  cancer  of  the 
cervix  and  education  of  the  profession  to  an 
appreciation  of  the  importance  and  the  proper 
methods  of  observation  and  treatment  of  the 
lacerated  cervix. 

At  the  beginning  of  his  address  Dr.  Rey- 
nolds calls  attention  to  the  work  of  the  Amer- 
ican Society  for  the  Control  of  Cancer  during 
the  past  two  years.  This  Society  has  recently 
made  a  special  study  of  cancer  conditions  in 
New  England,  a  region  in  which  cancer  is  more 
prevalent,  especially  among  the  older  Yankee 
families,  than  in  any  other  part  of  the  country. 
The  Society  has  recently  issued  as  a  circular  an 
abstract  from  the  Qvarierly  Bulletin  of  the  New 
Hampshire  State  Board  of  Health  for  January, 
1915,  containing  a  review  of  cancer  in  that 
state,  together  with  admirable  advice  to  the  pub- 
lic in  regard  to  the  necessity  of  early  recognition 
and  operative  treatment.  The  article  in  which 
this  review  is  presented  is  by  Dr.  Irving  A.  "Wat- 
son, secretary  of  the  New  Hampshire  State 
Health  Department. 

"Dr.  "Watson  reviews  the  statistics  of  cancer 
in  New  Hampshire  from  1884  to  1913,  and 
shows  that  there  has  been  a  steady  increase  in 
the  number  of  recorded  deaths  from  210  in  the 
first  year  to  453  in  the  last  year  of  that  period. 
The  total  number  of  deaths  from  cancer  for  the 
entire  period  of  thirty  yeare  was  9096.  Of  this 
number  3075  were  males  and  6021  were  females. 
During  the  period  reviewed  the  cancer  death 
rate  in  New  Hampshire  increased  from  5.93  to 
10.42  per  10,000  of  the  population.  Some 
people  hold  that  much  of  the  apparent  increase 
of  cancer  is  due  to  more  correct  diagnosis  and 
better  certification  and  statistics,  but  Dr.  "Wat- 
son does  not  believe  that  these  factors  can  alone 
account  for  the  increase  of  the  disease  in  New 
Hampshire. 

"The  State  Board  of  Health  has  therefore 
joined  in  the  efforts  which  are  now  being  made 
for  the  control  of  cancer  by  educational  meth- 
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ods.  The  State  Laboratory  has  also  undertaken 
to  assist  the  physicians  in  the  early  recognition 
of  the  disease  by  examining  suspected  cancerous 
material  whenever  submitted. 

"The  American  Society  for  the  Control  of 
Cancer  has  undertaken  to  conduct  a  national 
campaign  of  education  in  regard  to  this  disease, 
following  the  example  and  methods  of  the  cam- 
paign against  tuberculosis.  The  National  So- 
ciet,y  is  cooperating  with  state  and  local  boards 
of  health,  medical  societies,  women's  clubs,  and 
other  organizations  in  order  to  disseminate  the 
latest  knowledge  about  malignant   disease.     If 

'  the  people  of  New  Hampshire  would  carefully 
lead  and  take  to  heart  the  sound  advice  given  by 
♦lie  State  Board  of  Health  it  may  well  be  ex- 
pcited  that  the  mortality  from  cancer  in  New 

j  Hampshire  will  begin  to  show  a  decrease. ' ' 
In  another  column  of  this  issue  of  the  JouR- 

'  n.Uj  we  publish  a  further  statement  by  the  secre- 

\  tary  of  the  American  Society  for  the  Control  of 
Cancer  on  "The  Organization  of  National  and 
Local  Forces  in  the  Campaign  against  Cancer. ' ' 

i  This  statement  presents  most  effectively  the 
methods  suggested  and  in  part  actually  adopted 

'  by  the  Society  in  its  work  thus  far,  and  should 

'  emphasize  to  readers  the  importance  of  organ- 

I  ized  efBciency  and  cooperation  in  dealing  with 

i  this  problem  of  public  health. 

'      Finally,   in   a  communication  from  Dr.  Wil- 

niam  Seaman  Bainbridge  of  New  York,  we  re- 
cord what  is  perhaps  the  best  summary  that  has 
appeared  of  the  tenets  to  be  enjoined  in  the  dis- 

i  semination  of  education  on  the  subject  of  can- 
cer. Above  all,  it  should  be  remembered  that 
this  education  needs  to  be  equally  of  the  pro- 
fession and  of  the  public,  making  the  one  cap- 
able and  the  other  willing  to  perform  its  part 
in  this  movement  for  the  prevention  and  control 

i  of  one  of  the  most  relentless  and  inexorable 
scourges  of  mankind. 


THE  DUCTLESS  GLANT)S  AND  DIABETES. 

The  relationship  of  the  ductless  glands  to  dia- 
betes presents  an  interesting  and  instructive 
problem.  The  liver  is  concerned  with  sugar 
metabolism,  the  sugar  being  stored  in  the  liver 
as  glycogen  when  there  is  an  over-supply  of 
sugar  in  the  body.  If  the  supply  of  sugar  is 
lowered  or  there  is  no  intake  or  there  is  an  over- 
use— in  other  words,  when  for  one  rea-son  or 
another,  the  demand  is  greater  than  the  supply 
— the  liver  cells  proceed  to  produce  sugar  from 
proteids,  and,  in  rare  cases,  even  from  fats.    It 


must  be  remembered,  however,  that  the  forma- 
tion of  sugar  in  the  liver  is  controlled  by  the  ner- 
vous system,  certain  ductless  glands  and  their 
hormones.  The  role  of  the  various  endocrinous 
glands  is  being  \inderstood.  This  subject  is 
taken  up  in  an  interesting  manner  by  Croftan 
{Illinois  Medical  Journal,  Vol.  xxiii).  A  review 
of  the  most  important  facts  may  here  be  given. 

The  pancreas  inhibits  the  conversion  of  glyco- 
gen into  sugar  and  its  supply  to  the  body,  so 
that  underactivity  or  absence  of  activity  of  the 
pancreas  from  any  cause,  disease  or  experiment, 
causes  hyperglycemia  and  glycosuria,  with  the 
breaking  down  of  proteid  and  fat  to  sugar, 
which  is  at  once  discharged  into  the  system.  The 
adrenal  glands  stimulate  the  conversion  of  gly- 
cogen into  sugar,  and  therefore  have  an  action 
antagonistic  to  the  pancreas.  As  proof  we  may 
mention  that  adrenalectomy  is  followed  by  hypo- 
glycemia; in  Addison's  disease  sugar  tolerance 
is  high  and  adrenalin  glycosuria  (from  experi- 
mental injection  of  adrenal)  is  almost  impos- 
sible. The  thyroid  gland  stimulates  adrenal 
activity,  but  it  is  antagonistic  to  the  pancreas. 
For  example,  thyroidectomy  leads  to  increased 
sugar  tolerance  and  absence  of  adrenalin  gly- 
cosuria due  to  hyperfunetion  of  the  pancreas;  in 
myxedema  there  is  increased  sugar  tolerance  and 
absence  of  adrenalin  glycosuria,  while  in  thyroid 
feeding  and  in  Basedow's  disease  there  is  de- 
creased sugar  tolerance  and  even  glycosuria. 
That  the  parathyroids  inhibit  thyroid  activity 
seems  to  be  proved  by  the  fact  that  there  is  re- 
duced sugar  tolerance  and  easily  produced  ad- 
renalin glycosuria  following  parathyroidectomy ; 
no  glycosuria  occurs  after  pure  thyroidectomy, 
but  when  the  parathyroids  are  removed  in  addi- 
tion to  the  thyroids  hyperglycemia  and  even  gly- 
cosuria soon  appear.  The  pituitary  or  hypo- 
physis is  antagonistic  to  the  pancreas,  but  it  is 
overactive  in  adrenal  hyperfunetion  and  in  thy- 
roid hypofunction.  "We  find,  for  example,  glyco- 
suria to  be  common  in  acromegaly,  whereas  the 
sugar  tolerance  is  increased  in  Frohlieh's 
adiposo-genital  dystrophy. 

From  the  work  done  in  this  field  and  from 
the  results  obtained,  Croftan  justly  concludes 
that  the  ductless  glands  are  intimately  related 
to  carbohydrate  metabolism.  Furthermore,  the 
sympathetic  nervous  system  directly  or  indi- 
rectly through  the  adrenals  (which  are  parts  of 
the  "ehromaiSn  system"  scattered  through  the 
sympathetic  nervous  system)  seem  largely  to 
govern  these  activities,  as  proved  by  experiments 


102 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[July  15,  1915| 


with  piqure,  which  acts  centrally  on  the  sympa- 
thetic apparatus,  and  adrenalin,  which  acts 
peripheralh-  on  the  sympathetic  apparatus.  It 
has  also  been  found  that  where  the  ductless 
glands  inhibit  or  stimulate,  there  is  a  reversi- 
bility of  action,  so  that  the  two  glands  antag- 
onize or  enforce  one  another  mutually.  It  may 
be  asserted,  as  Croftan  says,  that  "the  whole 
process  is  concerned  with  establishing  and  main- 
taining under  widely  varying  conditions  the  bal- 
ance that  must  normally  e.xist  between  the 
autonomous  and  sympathetic  nervous  system  in 
order  that  the  somatic  processes  of  life  may  be 
properh'  carried  out."  From  the  curative  .stand- 
point Croftan  does  not  believe  that  the  adminis- 
tration of  gland  products  promises  much  for  the 
future,  since,  after  all,  it  is  but  temporary  sub- 
stitution therapy.  He  admits  that  grafting  of 
deficient  gland  elements  or  removal  of  hyper- 
functioning glands  are  possibilities. 


'  RECENT  MEDICAL  MEETINGS. 

During  the  past  month  there  has  been  an  un- 
usually large  number  of  medical  meetings  in  the 
United  States,  especially  in  California  in  con- 
junction with  the  Panama-Pacific  Exposition. 
Most  notable  of  these  were  doubtless  the  meetings 
of  the  American  Medical  As.sociation  and  of  the 
Pan-American  Medical  Congress.  In  conjunc- 
tion with  these  there  also  assembled  in  San  Fran- 
cisco the  following  non-aflSIiated  societies  during 
the  month  of  June :  the  Pacific  Coa.st  Oto-Oph- 
thalmological  Society,  June  14  to  16 ;  American 
Society  of  Tropical  Medicine,  June  14  to  16; 
American  Association  of  Medical  Milk  Commis- 
sions, June  17  to  19;  American  Climatologieal 
and  Clinical  Association,  June  18  and  19 ;  Amer- 
ican College  of  Surgeons.  June  21 ;  Medical  So- 
ciety of  the  State  of  California,  June  21 ;  Amer- 
ican School  Hygiene  Association,  June  25  and 
26 ;  American  Association  of  Medical  Examiners, 
June  21;  American  Therapeutic  Society,  June 
21  and  22 ;  American  Proctologic  Society,  June 
21  and  22:  American  Hospital  As,sociation',  June 
21  to  25:  Medical  Association  of  the  Isthmian 
Canal  Zone,  June  23  and  24;  Pacific  Association 
of  Railway  Surgeons,  June  25 ;  American  Acad- 
emy of  Medicine,  June  25  to  28. 

At  the  opening  session  of  the  sixtv-sixth  an- 
nual convention  of  the  American  Medical  Asso- 


ciation on  June  22,  the  principal  address  was  den 
livered  by  the  president-elect,  Dr.  William  L. 
Rodman  of  Philadelphia  on  "Safeguards  for| 
Surgery,"  describing  particularly  the  work  and' 
aims  of  the  American  College  of  Surgeons.} 
Among  the  various  section  meetings  one  of  the| 
most  important  was  that  of  the  section  on  sur- 
gery on  June  25,  which  was  devoted  to  a  sympo-| 
slum  on  military  surgerj-.  It  was  voted  to  hold! 
the  next  meeting  at  Detroit,  Mich.,  in  1916.  Dr., 
Rupert  Blue,  surgeon -general  of  the  United! 
States  Public  Health  Service  was  elected  to  sue-i 
ceed  Dr.  Rodman  as  president  next  year. 

The  fortieth  annual  meeting  of  the  American; 
Academy  of  Medicine  was  held  in  San  Francisco' 
from  June  25  to  June  28,  inclusive.     At  the; 
opening  session  on  June  25  the  presidential  ad-  i 
dress  was  delivered  by  Dr.  Woods  Hutchinson; 
of  New  York  on  "The  Physician  as  a  Pioneer";  j 
and  the  annual  address  by  Mr.  David  StaiT  Jor-  i 
dan  on  ' '  The  Relation  of  Medicine  to  the  Peace  i 
Movement."     The  general  subject  of  the  entire! 
meeting  was  "Medicine  in  Its  Relationships  to 
Commerce  and  Transportation."     In  this  con- 
nection Dr.   W.   C.   Rucker,  assistant  surgeon- 
general  of  the  United  States  Public  Health  Serv- 
ice,  presented   an   address  on   "The   Transmis- 
sion of  Typhoid  Fever  on  Trains  and  Steam-' 
boats";  Dr.  Henry  B.  Hemenway  of  Evanston,  I 
111.,  on  "The  Transportation  of  Consumptives";  f 
and  Dr.  C.  W.  Hopkins  of  Chicago  on  "The  Hos-  f 
pital  Organization  of  Railway  Systems."     Dr.  I 
Rupert    Blue,    surgeon-general    of    the    United  \ 
States  Public  Health  Service,  was  elected  an  hon-  'i 
orary  member  of  the  Academy.    In  his  presiden-  ': 
tial  address  Dr.  Hutchinson  spoke  in  part  as  fol- '' 
lows  of  the  function  of  the  physician  in  the  de-  \ 
velopment  of  new  communities :  '' 

The  real  enemy  of  the  pioneer,  the  chief  ob-  Ij 
stacle  to  the  spread  of  civilization  is  not  Indians,  ,i 
or  wolves,  or  rattlesnakes,  or  even  famine  or  v 
flood,  or  winter  cold  or  tropic  heat,— but  insects.  '' 
Most  schemes  of  colonization  that  failed— failed  ■ 
not  from  famine  or  the  attack  of  enemies,  but  m 
through  disease.  And  more  than  half  of  them  ji 
from  one  disease — malaria.  This  is  not  merely  i. 
the  Age  of  Man,  but  the  Age  of  Insects,  geolog-  'j 
ically  considered,  and  the  battle  is  to  the  death  [ 
between  them  for  the  possession  of  the  earth.  ! 
"In  the  tropics,  the  insects  get  the  whip  hand  .'. 
of  man  and  keep  him  stupid,  short-lived,  uncivi-  ',i 
lized.  It  was  the  Plague  of  Flies,  the  bloody  i 
tyranny  of  insects,  that  drove  man  out  of  the  I 
warm,  comfortable,  fertile  tropics  into  the  chilly,  i ! 
rain-swept,  half-the-year-frozen  north.  Now  li 
grown  to  full  human  stature,  he  is  coming  back  ' . 


J 
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)  invade  and  reconquer  the  tropics  and  put  to 
ight  the  ancient  foes  of  the  race. 

•'In  an  eai'lier  day  the  first  requisite  of  a  new 
)louy  for  a  pioneering  expedition  was  a  captain, 

bold  and  skilful  fighting  man,  with  muskets 
jr  everj-  grown  man  in  the  party,  and  plenty  of 
owBer  and  ball.  But  now  the  first  and  most 
mdamental  i-equirements  of  a  new  colony  are  a 
DCtor-engineer,  with  microscope  and  test  tubes, 
)ades  and  trenching  machines,  and  plenty  of 
linine,  kerosene  and  mosquito  netting. 

"New  countries  can  and  ought  to  be  models  of 
?altli.  effieienc}'  and  comfort  for  the  older  corn- 
unities,  and  could  easily  be  made  so  at  moder- 
:e  expense  if  the  physician  pioneer  be  given  a 
•ee  hand  in  advance,  as  Gorgas  was  at  Panama. 
1  fact,  we  can  pretty  nearly  assure  success  if 
le  soil  be  good  and  the  water  sufficient. 

"It  must  be  remembered  in  fairness  that  bad 
!  insects  are,  they  do  not  originate  the  diseases 
ley  spread,  but  only  carry  them  from  one  in- 
cted  human  being  to  other  healthy  ones.  De- 
rive them  of  their  source  of  infection  and  they 
!Come  comparatively  harmless.  A  few  weeks' 
olation  or  appropriate  treatment  with  quinine, 
Ivarsan,  tliymol,  etc,  would  be  sufficient  in 
16  vast  majority  of  cases  to  clear  up  all  risk, 
hysieal  examinations  would  be  worth  t\rice 
eir  cost  to  the  individuals  examined  alone : 
id,  in  combination  with  a  proper  sanitary 
irv'ey,  turn  new  countries  and  new  colonies 
to  little  health-heavens  on  earth." 

The  next  session  of  the  American  Academy  of 
edieine  will  also  be  held  at  Detroit,  Michigan, 
1916,  and  its  general  topic  will  be  "Legisla- 
m  and  Medicine," 

The  seventy-first  annual  meeting  of  the  Amer- 
m  Institute  of  Homeopathy  was  held  in  Chi- 
go  from  June  28  to  July  2,  inclusive,  and  was 
tended  by  members  from  all  parts  of  the 
aited  States,  In  conjunction  with  this  meet- 
g  the  National  Society  of  Physical  Therapeu- 
is  held  its  twenty-.seeond  annual  session  on 
me  30,  Among  the  papers  presented  was  one 
■  Dr,  James  Searson  of  London,  a  British  sur- 
on  attached  to  the  Anglo-American  Homeo- 
thic  Hospital  in  Paris,  At  the  session  of  the 
stitute  on  July  1  Dr,  Henry  C,  Aldrieh  of 
inneapolis  was  elected  president  for  the  en- 
ing  year  and  it  was  voted  to  hold  the  next  an- 
lal  meeting  at  Baltimore,  The  following  are 
B  remaining  officers  elected: — 

First  v-ice-president,  Dr,  T.  E.  Costain,  Chi- 
?0;  second  vice-president.  Dr.  Cornelia  Brant, 
iw  York;  treasurer,  Dr.  Thomas  Franklin 
aith.  New  York;  secretary,  Dr,  Sarah  M,  Hob- 
1,  Chicago;  registrar.  Dr.  M.  D.  Forbes,  Hot 
irings.   Ark. ;   trustees.   Dr.   E.   M.  Dearborn, 


New  York;  Dr.  J.  Richey  Horner,  Cleveland; 
Dr.  Byron  E.  Miller,  Portland,  Ore. 

Particular  attention  was  devoted  at  one  of 
the  sessions  to  the  therapeutic  value  of  tincture 
of  alfalfa  as  a  remedy  for  indigestion  and  men- 
tal depression. 


MEDICAL  NOTES. 

HoNOR.\RY  Degree  for  Dr.  Stiles. — In  last 
week's  issue  of  the  Journal  we  noted  the  con- 
ferring of  the  honorary  degree  of  doctor  of  sci- 
ence by  Yale  University  on  Dr.  Charles  W. 
Stiles.  In  conferring  this  degree  the  president 
said :  "Five  years  of  foreign  study,  arduous  re- 
search and  the  spur  of  visible  suffering  have  fit- 
ted and  impelled  Dr,  Stiles  to  attack  the  ob- 
scurities of  parasitic  disease.  Both  brutes  and 
men  owe  him  gratitude.  He  is  the  discoverer  of 
the  American  hookworm,  that  widespread  and 
dreadful  scourge  of  the  Sovith,  By  his  investi- 
gation and  through  his  propaganda  an  entire 
people  is  being  lifted  to  a  higher  plane  of  phys- 
ical and  economic  being." 

Prevalence  op  Meningitis,  Poliomyelitis, 
Smallpox,  and  Typhoid. — The  weekly  report  of 
the  United  States  Public  Health  Service  for 
June  25,  1915,  states  that  during  the  month  of 
May,  19  cases  of  cerebro-spinal  meningitis  and 
five  of  poliomyelitis  were  reported  in  Massachu- 
setts. During  the  same  month  there  were  115 
eases  of  smallpox  in  Minnesota  and  101  in  "Wis- 
consin. There  were  also  129  cases  of  typhoid 
fever  in  Massachusetts,  74  in  Maryland,  54  in 
New  Jersey  and  35  in  Minnesota. 

Constitutionality  op  the  Harrison  Law. — 
Report  from  Chicago  states  that  before  the 
United  States  District  Court  a  suit  has  been  en- 
tered against  a  physician  charged  with  aiding 
drug  habitues  to  procure  morphia  and  cocaine  in 
violation  of  the  Harrison  anti-narcotic  law.  It 
was  argued  before  Judge  Landis  by  the  council 
for  the  defendant  that  this  law  is  unconstitu- 
tional because  it  denies  the  drug  users  their  in- 
alienable right  to  the  pursuit  of  happiness. 

Mortality  Rates  in  the  Western  Hemi- 
sphere.— Statistics  of  death  rates  from  princi- 
pal causes  have  been  drawn  up  by  the  Pruden- 
tial Insurance  Company  covering  sixteen  lead- 
ing cities  of  North  and  South  America.  The 
diseases  causing  the  largest  percent,  of  deaths  in 
these  respective  cities  of  North  America  are  as 
follows.  Except  as  otherwise  stated,  the  figures 
cover  the  years  1908  to  1912, 

Montreal — Diarrhea   and   enteritis 21.8 

Winnipeg — 1910-1912 — Diarrhea   and  enteritis. .     13.1 
Vancouver — 1911-1913 — External  causes 11.5 
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11.5 

Boston — I'neumonia -oo 

New  York— I'neumonia |  • 

Washington— Tubeioulosis |^-., 

Chicago — Pneumonia ,-,q~ 

rru..,  l...... -^.^ 

. . .  18.4 

. . .  12.9 
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Denver — Tuberoulosi 

San  Francisco — Organic  heart  diseases 

Los   Angeles— Tuberculosis 

New  Orleans— Tuberculosis 

Havana,   Cuba— Tuberculosis |'-" 

Kingston,  Janiaica— Diarrheal  diseases. . ....  •  • .     i^-* 

Mexico  Citv,  Mexico— Diarrhea  and  enteritis. ..     -^.rf 

San  Salvador,  Salvador-Diarrhea  and  enteritis    16.. 

City   of   Panama,    Panama— Diarrhea    and   en-    ^^^ 

terltis 


London  Devtii-Rates  in  May.— Statistics  re- 
cently published  show  that  the  total  death-rate 
of  London  in  May,  1915,  was  only  14.6  per  1000. 
Among  the  several  districts  and  boroughs,  the 
highest  rate  was  23.1  in  the  central  portion  of 
the  city,  and  the  lowest  was  11.1  m  Wands- 
worth on  the  south. 


Decline  of  the  French  and  British  Birth 
Rate. — In  previous  issues  of  the  Journal  we 
have  called  attention  to  the  probability  of  an 
acceleration  in  the  decline  of  the  European  birth 
rate  as  a  result  of  the  present  war.  Naturally 
this  effect  is  now  beginning  to  make  itself  felt 
with  increasing  obviousness.  During  June  the 
number  of  births  in  London  alone  was  nearly 
.500  less  than  that  of  the  corresponding  period 
during  the  past  five  years,  and  a  similar  ratio  of 
decline  prevails  elsewhere  in  Great  Britain. 
Moreover,  during  the  past  quarter  the  number 
of  deaths  among  infants  has  been  200  a  week 
more  than  during  the  corresponding  period  of 
1914. 

Report  from  Paris  on  July  1  states  that  the 
decline  in  the  French  birth  rate  has  been  partic- 
ularly noticeable  during  the  current  year.  The 
rate  in  1914  averaged  1000  births  daily,  but  at 
the  beginning  of  1915  the  figures  dropped  to 
8.50,  and  there  has  been  a  rapid  decline  since 
then.  In  the  week  of  June  6  to  Jiuie  12,  which 
was  the  last  week  recorded,  there  were  only  356 
births  in  the  entire  country. 


European  War  Notes. — During  the  period 
from  Feb.  14  to  May  20,  1915,  there  were  re- 
ported in  Europe  2.32  cases  of  typhus  fever  in 
Egypt,  240  in  Germany  and  833  in  ^loscow. 
From  August  1,  1914  to  April  24,  1915,  there 
were  5489  eases  of  the  disease  in  Austria-Hun- 
gary. 

Report  from  London  on  July  2  states  that  the 
parliamentary  under-secretarj'  of  war  recently 
l)ifscn1ed  to  the  House  of  Commons  statistics 
cinitirining  the  remarkable  efficacy  of  anti- 
typhoid inoculation  in  the  prevention  of  dis- 
ease among  the  British  troops. 

' '  In  the  British  expeditionary  force  in  France 
there  had  been  only  827  cases  and  128  deaths  up 
to  May  27,    Of  this  number  508  ca.ses  were  per- 


sons who  had  not  been  inoculated  and  106  of 
these  died.  There  were  only  22  deaths  among 
the  308  men  inoculated  who,  despite  inoculation, 
contracted  the  disease." 

Report  from  Madrid  by  way  of  Paris  on  July 
5  states  that  the  pharmaceutical  college  of  Spain  1 
reports  an  acute  shortage  of  drugs  in  that  coun- 
try on  account  of  the  withdrawal  of  the  source 
of  supply  of  many  important  drugs  produced  in 
Germany.  _        [ 

On  June  12  a  surgical  unit  from  the  Univer-  j 
sity  of  Pennsylvania  sailed  from  New  Yorkj 
aboard  the  steamship  St.  Louis  for  France,  to  j 
assume  charge  of  a  ward  in  the  American  Ambu-  j 
lance  Hospital  at  Neuilly,  Paris.  The  personnel  i 
of  this  unit  consists  of  ten  surgeons  and  four! 
nurses,  the  former  being  Dr.  J.  William  White;  • 
Dr.  James  P.  Hutchinson,  who  will  be  the  man-  j 
aging  head  of  the  unit;  Dr.  Daniel  J.  Mc-, 
Carthy,  neurologist ;  Dr.  Edmund  B.  Piper ;  Dr. 
Walter  Estell  Lee;  Dr.  Arthur  E,  Billings;  Dr. 
Peter  M.  Keating;  Dr.  Samuel  Goldschmidt, j 
bacteriologist;  Dr.  Thomas  C.  AUer  and  Dr.; 
David  M.  Davis,  of  Johns  Hopkins  University.! 
The  period  of  service  of  this  unit  will  be  three 
months,  beginning  July  1.  ; 

On  July  10,  the  total  of  the  principal  Newi 
England  relief  funds  for  the  European  War! 
reached  the  following  amoimts: —  I 

Belgian  Fund $265,114.25  | 

Red  Cross  Fund 135,955.10  : 

Jewish  Fund 04,737.27  , 

Serbian  Fund 34,121.19  | 

St.  George's  Fund 10,517.69  ' ' 

It  is  reported  by  cable  that  the  second  Har-| 
yard  surgical  unit,  which  sailed  from  New  Yorkj 
on  June  25,  has  safely  reached  Falmouth,  Eng-i 
land,  and  has  proceeded  thence  to  London.  i 


Rockefeller  W.vr  Relief  Commission. — Th^ 
recently  published  report  of  the  War  Re-| 
lief  Commission  of  the  Rockefeller  Foundation! 
describes  the  work  of  that  organization  among 
noncombatants  in  Europe  since  November,  1914J 
This  investigation  covered  the  entire  field  of  tW 
war  with  the  exception  of  Turkey  and  Italji 
The  suffering  and  destitution  were  exaggerated 
in  Serbia  and  Montenegro  by  the  epidemic  ol 
typhus,  which  has  now  been  largely  checked  bj 
the  work  of  the  American  Sanitary  Commissioil 
under  Dr.  Richard  P.  Strong.  Suffering  is  now 
most  acute  in  Russian  Poland  and  in  part  oj 
Galicia.  In  its  relief  work  in  Poland  the  conn 
mission  has  been  particularly  aided  by  the  coi 
operation  of  the  German  government,  a  c(^ 
operation  which  the  report  describes  in  part  a| 
follows : —  ] 

"The  German  government  agreed  to  furnisli 
.'i!500,000  a  month  for  the  purchase  of  food,  an« 
to  stop  all  requisitions  in  Poland,  as  soon  ai 
the  relief  work  began.  Efforts  to  obtain  grail 
from  other  countries  in  Europe  for  shipment  t 
Poland  were,  however,  unsuccessful.     That  sil, 
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ation  has  now  been  taken  care  of,  as  the  Ger- 
lan  government  has  recently  advised  the  eom- 
lission  that,  having  completed  an  inventory  of 
tie  food  supplies  available  at  home,  Germany 
ound  itself  in  position  to  assume  entire  respon- 
ibility  for  the  relief  of  that  part  of  Poland 
nder  its  control.  The  commission  for  relief  in 
'oland  then  restricted  its  attention  to  efforts  in 
he  district  controlled  by  Austria,  namely,  south- 
rn  Poland  and  Galicia.  There,  again,  the 
reatest  difficulty  was  experienced  in  obtaining 
rain  from  outside,  but  word  has  now  just  been 
eceived  that  the  work  initiated  by  the  inter- 
ational  commission  in  that  territory  will  be 
ssumed  by  the  National  Austrian  Committee." 
The  headquarters  of  the  Commission  has  now 
een  established  in  Switzerland,  where  it  will 
ontinue  its  work  throughout  the  war. 


Efficiency  of  the  German  Red  Cross. — In  a 
ecent  issue  of  the  American  Red  Cross  monthly 
lagazine  is  an  article  by  Dr.  Kimmle,  secretary 
f  tlie  German  Red  Cross  organization,  describ- 
ig  the  woi'k  of  the  German  Red  Cross  during 
he  present  war.  The  Gennan  Red  Cross  was 
lobilized  simultaneously  with  the  army  in  1914 
nd  at  present  has  over  5000  nurses  in  the  field. 

"The  nurses  of  the  German  Red  Cross  are 
ivided  into  three  classes,  the  first  being  the  Red 
Iross  Sisters,  who  for  years  have  carried  on  the 
rofession  of  nursing.  Second  class,  the  volun- 
eer  auxiliary  sisters,  who  undergo  one-half 
ear's  training,  pass  an  examination,  and  who 
ire  called  out  from  time  to  time  to  take  part  in 
[epetitive  courses  and  practical  service  in  mili- 
|iry  hospitals.  The  third  class  comprises  the 
iolunteer  helpers  of  the  Red  Cross.  They  are 
Employed  only  in  the  home  military  hospitals, 
md  even  then  only  under  the  supervision  of 
|ried  nurses. 

t  "Over  60%  of  the  Red  Cross  nurses,  about 
|500  in  all,  are  now  on  the  battlefield  or  in  the 
eld,  war,  and  base  hospitals.  The  remainder 
re  at  home,  nursing  not  only  sick  and  wounded 
Dldiers,  but  also  men,  women  and  children  of 
he  civil  population. 

"Beside  the  female  personnel,  we  have  a  male 
taff  of  stretcher  bearers  and  sick  attendants. 
fhey  receive  their  training  in  the  First  Aid  De- 
iaehment  of  the  Red  Cross  and  the  Red  Cross 
issoeiation  of  Voluntary  Attendants,  as  well  as 

number  of  the  Samaritan  Societies  of  the  Red 
I'ross.  At  the  begining  of  the  war  these  organi- 
jations  numbered  from  70,000  to  80,000  men, 
ind  this  number  has  materially  increased. 
!  "They  are  uniformed  and  equipped  according 
|o  regulations,  and  form  an  army  of  'Caritas.' 
I'lbout  20,000  men  have  been  sent  to  the  front  or 
ase,  where  they  do  service  in  army  hospitals 
nd  in  the  depots,  while  a  still  larger  number  do 
jervice  in  army  hospitals  and  Red  Cross  trains 
nd  the  home  military  hospitals. 

"We  have  army,  Red  Cross  and  auxiliary 
ospital  trains  and  ambulances,  these  last  being 


complete  ambulatory  field  hospitals,  with  all  the 
comforts  that  a  stationary  field  hospital  affords 
its  patients.  The  War  Department  hospital 
trains,  classified  by  numbers,  and  the  Red  Cross 
trains,  classified  by  letters  of  the  alphabet,  are 
about  the  same.  They  consist  of  fourth-class 
vestibule  cars,  that  allow  the  physicians  and 
nursing  corps  to  get  quickly  and  easily  from  one 
end  of  the  moving  train  to  the  other.  The 
wounded  lie  on  stretchers,  on  which,  in  the  Red 
(■ross  trains,  are  mattresses,  and  are  protected 
from  cold  by  blankets  enclosed  in  washable  linen 
cases.  Ten  such  hospital  trains  the  central  com- 
mittee of  the  Red  Cross  had  completed  shortly 
after  mobilization,  and  there  are  now  in  the  en- 
tire organization  of  the  Red  Cross  several  dozen. 
"Besides  aid  to  the  sick  and  wounded,  the 
Red  Cross  undertakes  the  duty  of  doing  every- 
thing necessary  for  the  families  of  the  men 
called  to  arms.  The  state  grants  do  not  wholly 
cover  all  needs.  The  women  of  the  Red  Cross 
have  tried  to  embrace  in  their  grasp  all  those 
who  require  additional  aid  and  care  for  them 
with  self-sacrificing  devotion  and  broad  under- 
standing. ' ' 

BOSTON    AND    NEW    ENGLAND. 

Rabies  Epidemic  in  Massachusetts.^Ou  ac- 
count of  the  prevalence  of  rabies  in  dogs 
throughout  various  cities  and  towns  of  this 
state  quarantines  have  been  declared  in  Cam- 
bridge, Belmont,  Waltham,  Gloucester,  Rock- 
I)ort  and  Sterling,  and  precautionary  measures 
have  also  been  taken  in  Dedham.  These  quar- 
antines were  put  into  effect  at  the  request  of 
Dr.  Lester  H.  Howard,  commissioner  of  the 
Bureau  of  Animal  Industry,  and  it  is  reported 
that  he  will  ask  for  a  continuance  of  the  quar- 
antine in  Wakefield.  The  State  Board  of  Health 
has  on  record  twelve  persons  who  are  under- 
going the  Pasteur  treatment  for  rabid  dog  bites. 
Fortunately  the  city  of  Boston  so  far  has  es- 
caped the  epidemic.  Records  show  that  only, 
three  cases  of  rabies  have  occurred  in  Boston 
tliifi  year  and  those  occurred  some  time  ago.  On 
July  2  it  was  reported  that  all  dogs  in  the  town 
of  Northbridge,  Mass.,  are  to  be  either  leashed 
or  muzzled  on  account  of  a  dog  who  recently  de- 
veloped rabies  in  that  town  after  being  bitten  by 
a  stray  dog.  No  one,  so  far  as  is  known,  was 
bitten  by  the  animal. 

Case  of  Pellagra  in  Waltham. — On  July  1 
a  case  of  pellagra  was  reported  in  Waltham, 
Mass.,  in  the  person  of  a  woman  formerly  a  resi- 
dent of  Newton.  The  diagnosis  has  been  con- 
firmed and  the  patient  transferred  to  a  state 
institution  for  treatment. 

Decrease  op  Boston  Marriage  Rate. — ^Dur- 
ing the  month  of  June,  1915,  there  were  in  Bos- 
ton 140  fewer  weddings  than  during  the  same 
period  in  1914.  During  the  first  six  months  of 
tliis  year  there  were  in  this  city  only  4638  mar- 
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riages  as  compared  with  4985  during  the  fii-st 
half  of  1914. 

Transfer  op  Medical  Inspection  of  Schools. 
— lu  a  previous  issue  of  the  Journal  we  noted 
the  proposal  to  transfer  the  function  of  the  med- 
ical inspection  of  schools  in  Boston  from  thQ 
health  department  to  the  school  department. 
On  June  8  the  Boston  Board  of  Health  passed 
the  following  vote: —  -,  ,t  i 

"It  was  voted  by  Messrs.  Mahoney  and  Mul- 
lownev  that  the  Board  of  Health  shall  on  and 
after  "the  lirst  day  of  July,  1915,  maintain  no 
longer  the  medical  inspection  of  the  children  in 
the  public  schools  of  the  city,  as  the  school  com- 
mittee has  voted  to  exercise  the  powers  and  tQ 
perform  the  duties  provided  by  law  for  the  ap-, 
pointment  of  school  physicians,  and  for  the 
maintenance  of  such  medical  inspection." 

This  action  is  being  contested  by  the  school 
physicians  to  whom  a  hearing  was  given  by  the 
Board  of  Health  on  July  2,  their  chief  objec- 
tion being  the  proposition  of  the  school  commit- 
tee to  reduce  the  number  of  school  physicians 
from  eighty  to  forty.  The  Board  of  Health  has 
issued  a  statement  upon  the  subject,  reading  in 
part  as  follows: — 

"The  .school  committee  by  Chapter  357  of 
1907  is  required  to  appoint  a  supervising  nurse 
and  district  nur.ses ;  these  nurses  by  Section  1  of 
this  chapter  are  to  assist  the  medical  inspectors 
in  their  work  in  the  public  schools.  The  school 
committee  is  allowed  2%  on  every  $1000  of  the 
valuation  upon  which  the  appropriations  of  the 
City  Council  are  ba.sed  to  meet  the  expenses  thus 
incurred — roughly  speaking,  $30,000.  Such  divi- 
sion in  the  charge  and  control  of  the  work  of 
medical  inspection  of  public  school  children  by 
having  the  school  committee  appoint  the  nurses 
and  by  having  the  Board  of  Health  appoint  the 
school  physicians  seemed  to  the  Board  of  Health 
unnecessary  and  to  result  in  less  efficient  service 
than  if  the  complete  authority  over  the  subject 
were  reposed  in  one  department. 

"The  Board  of  Health  has  been  unable  to  se- 
cure jurisdiction  over  the  nurses,  and  now  that 
the  school  committee  has  voted  to  take  over  the 
functions  of  medical  inspection,  believes  that  the 
best  interests  of  the  public  require  the  Board  of 
Health  to  relinquish  such  medical  inspection." 

Compliance  with  the  Tuberculosis  Dispen- 
sary Law. — In  previous  issues  of  the  Journal 
we  have  commented  from  time  to  time  upon  the 
progressive  compliance  of  the  various  cities  of 
this  Commonwealth  with  the  law  requiring  the 
establishment  of  local  dispensaries  for  the  diag- 
no.sis  of  tuberculosis.  It  is  stated  by  the  Massa- 
chusetts Commissioner  of  Health  that  this  com- 
pliance is  now  rapidly  progressing. 

' '  There  are  fifty-four-cities  and  towns  in  Massa- 
chusetts of  more  than  10,000  inhabitants  that 
come  within  the  scope  of  the  law  and  twenty- 
nine  of  them  have  already  established  dispen- 
saries wliieh  have  received  the  approval  of  the 
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State  Department  of  Health.  These  are  Boston! 
Worcester,  Fall  River,  New  Bedford,  Spriogi 
field,  Lawrence,  Soinerville,  Maiden,  Haverhilh 
Salem,  Newton,  Brookline,  Northampton,  Leom- 
inster,' Attleboro,  Peabody,  Woburn,  Newburyi 
port,  Gardner,  Marlboro,  Clinton,  Milford,  Fra! 
mingham,  Watertown,  Southbridge,  Webster 
Methuen,  Arlington  and  Winthrop.  In  some  ini 
stances,  notably  Maiden  and  Winthrop,  it  is  t;h. 
intention  to  make  the  scope  of  the  dispensarie' 
even  greater  than  the  law  requires.  They  wil 
be  housed  in  separate  buildings  and  will  bi 
known  as  public  health  dispensaries.  They  wili 
be  headquarters  for  work  looking  toward  th; 
elimination  of  conditions  which  are  favorable  t , 
tuberculosis  and  other  diseases.  ' 

In   addition  to   the   twenty-nine  places  thai 
liave  already  complied  with  the  law,  fifteen  oth 
ers  have  provided  dispensaries  or  have  voted  thi 
money  for  them,  and  their  arrangements  probu 
ably  will  receive  the  approval  of  the  state  de  j 
partment  within  a  short  time.    Included  amoniij 
these  are  Lowell,  Cambridge,  Taunton,  Quinej  } 
Gloucester,  Chelsea,  Pittsfield,  Waltham,  ChicJ 
opee.  North  Adams,  Revere,  Adams,  Weymouth  j 
Plymouth  and  Wakefield.     This  leaves  only  te;;  f 
other  cities  or  towns  that  are  not  immediate!,!  I 
in  line  with  the  law. "  \\ 


Massachusetts  Hospitals  for  Consume, 
TivES.- — The  recently  published  eighth  annual  rd 
port  of  the  Trustees  of  the  Massachusetts  Hos| 
pitals  for  Consumptives  covers  the  four  instij 
tutious  under  the  control  of  that  board,  th| 
North  Reading,  Lakeville,  Westfield  and  Ru' 
land  Sanatoria.  At  the  North  Reading  Sanat(; 
rium  during  the  past  year  the  daily  average  q 
patients  has  been  195  as  compared  with  an  &\ 
erage  of  190  last  year,  and  an  original  capacit' 
of  150.  Additions  were  made  to  the  Lakevill 
State  Sanatorium  which  increased  the  capacit 
of  the  hospital  by  34  beds  and  the  daily  averag* 
of  patients  was  245.  At  the  Rutland  Stat 
Sanatorium  the  daily  average  of  patients  W£i 
350.  The  admissions  were  469  and  the  dij 
charges  476.  The  daily  average  of  patients  f| 
the  Westfield  State  Sanatorium  was  234.  Th| 
hospital  is  now  caring  for  over  100  childrej 
twelve  years  of  age  and  under.  The  importaml 
of  childhood  infection  is  coming  to  be  reeognizej 
as  a  most  important  factor  in  anti-tuberculos 
work,  and  the  board  wishes  to  impress  upci 
physicians  and  anti-tuberculosis  worke: 
throughout  the  state  the  absolute  necessity  i 
recognizing  and  treating  tuberculous  childre 
if  progress  is  to  be  made  in  combating  the  dil 
ease.  It  urges  the  study  of  infection  in  childre 
and  the  necessity  of  making  an  early  diagnosi 
The  bulk  of  the  patients  at  present  under  trea 
ment  in  the  state  sanatoria  represent  the  resu 
of  infection  contracted  when  children.  Ij 
arouse  interest  in  the  importance  of  this  subjej 
the  Board  sent  out  to  every  registered  physici£| 
in  the  state  a  letter  calling  attention  to  this  SU' 
ject. 
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Typhoid  Fever  in  Mansfield. — The  recently 
ipublished  bulletin  of  the  Ma.ssaehusetts  State 
:Department  of  Health  for  April,  1915,  con- 
I'ains  a  brief  study  of  two  outbreaks  of  tvphoid 
ifever  occurring  in  Mansfield,  Mass.,  within  the 
-last  year. 

■  During  the  months  of  August,  September  and 
» -Uiber,  1914,  and  March,  1915,  there  were  47 
■ases  of  typhoid  fever  reported  to  the  Board  of 
Health  of  Jlansfield.  For  the  six  preceding 
■  ears  there  had  been  but  3  eases,  2  in  1911  and 
I  in  1913.  In  the  recent  outbreaks,  which  were 
IX  months  apart,  29  cases  were  reported  in  1914 
111(1  18  in  1915,  the  majority  of  the  patients  be- 
nt: women  and  children. 

,  Investigations  were  made  during  the  fall  out- 
lireak  and  it  was  found  that  all  of  the  cases  were 
|m  the  route  of  one  milk  dealer.  On  account  of 
I  his  fact,  and  of  the  explosive  character  of  the 
Imtbreak,  it  was  concluded  that  the  infection 
!?as  conveyed  by  milk.  The  dealer  in  question, 
l^ho  supplied  about  160  families,  was  not  a  pro- 
liucer  but  purcha.sed  from  five  dairies  in  the 
lieighborhood.  No  cases  of  disease  were  discov- 
ered at  any  of  these  farms.  Unfortunately,  no 
pecimens  of  blood  from  any  of  the  milk  dealers 
nvolved  were  examined  by  the  Widal  test. 
I  No  more  eases  of  typhoid  fever  occurred  in 
.he  town  until  the  first  of  March,  1915,  when,  in 
he  course  of  ten  days,  18  cases  were  reported, 
|ill  of  the  patients  taking  milk  from  this  dealer. 
irhe  second  outbreak  was  of  the  same  character 
Ls  the  preceding.  The  milk  supply  from  this 
Hairs-  was  shut  off.  Laboratory  investigations 
irere  undertaken  immediately.  Widal  tests  were 
[Qade  of  the  blood  from  members  of  the  family 
j'f  the  milk  dealer  and  those  selling  to  him.  A 
Positive  Widal  reaction  was  obtained  from  the 
|ilood  of  the  child  of  the  milk  dealer  and  an 
typical  reaction  in  the  case  of  the  wife.  Ty- 
'hoid  bacilli  were  isolated  from  the  urine  of  the 
ihild. 

I  Considered  epidemiologically,  it  seemed  as  if 
[here  were  a  common  source  of  infection  for 
|hese  two  outbreaks.  There  is  the  possibility 
jhat  the  milk  dealer's  wife  and  child,  who  vis- 
jted  Rhode  Island  in  July,  1914,  may  have  be- 
ome  infected  there  with  typhoid  and  one  or 
oth  become  carriers. ' ' 


Hiarrilang. 


Cases  op  Infectious  Diseases  reported  to  the 
5oston  Board  of  Health  for  the  week  ending 
uly  6,  1915:  Diphtheria,  55  of  which  6  were 
.on-residents ;  scarlatina,  49,  of  which  10  were 
I'.on-residents ;  tj-phoid  fever,  1 ;  measles,  132 ; 
|Ubereulosis,  51,  of  which  2  were  non-residents. 
;  he  death  rate  of  the  reported  deaths  for  the 
jeek  was  11.77.  Low  though  it  is,  this  rate  is 
jlightly  higher  than  that  of  the  corresponding 
;-eek  last  year.  This  is  due  partly  to  the  in- 
;reased  incidence  of  diarrheal  diseases  of  in- 
jSncy  during  the  recent  wet  weather,  partly  to 
lie  steady  increase  in  deaths  from  cancer  and 
ardio-renal  degeneration. 


THE  ORGANIZATION  OF  NATIONAL  AND 
LOCAL  FORCES  IN  THE  CAMPAIGN 
AGAINST  CANCER. 

By  Curtis  E.  Lakeman, 

Esecutive  Secretary,  American  Society  for  the 
Control  of  Cancer. 

The  American  Society  for  the  Control  of  Can- 
cer has  recently  urged  that  every  state  medical 
society  take  an  active  part  in  arranging  meet- 
ings and  in  spreading  among  all  members  of  the 
profession  the  latest  knowledge  of  malignant 
disease.  At  the  suggestion  of  the  Cancer  Com- 
niittee  of  the  Pennsylvania  State  Medical  So- 
ciety, many  journals  will  devote  their  July  is- 
sues to  this  subject.  It  has  been  pointed'  out 
that  the  American  Society  for  the  Control  of 
Cancer  might  take  this  timely  opportunity  to 
state  its  view  of  the  relations  between  the  va- 
rious bodies  which  are  concerned  in  this  cam- 
paign. The  suggestion  is  welcome.  If,  indeed  a 
clear  understanding  can  be  reached  as  to  the 
most  effective  division  of  functions  and  duties 
among  the  various  organizations,  national,  state 
;ind  local,  interested  in  this  subject,  a  long  step 
will  have  been  taken  toward  the  conquest  of 
malignant  disease,  in  so  far  as  that  ideal  can  be 
approached  by  the  practical  application  of  pres- 
ent knowledge. 

The  National  Society.  The  American  Society 
for  the  Control  of  Cancer  sets  up  no  claim  of 
priority  or  originality  in  preaching  to  the  public 
the  necessity  of  early  recognition  and  treatment 
of  this  disease.  The  organization  was  effected 
under  the  inspiration  of  numerous  similar  move- 
ments in  this  country  and  in  Europe.  From  the 
first  it  has  been  inspired  only  by  a  sincere  am- 
bition to  coordinate  all  existing  forces  into  a 
single  irresistible  nation-wide  effort  to  reduce 
the  cancer  death  rate  by  imparting  the  necessary 
knowledge  and  inspiring  the  will  to  believe  and 
act  upon  it.  Those  who  direct  the  policy  of  the 
Societj^  have  no  illusions  that  they  are  "called" 
above  others  to  this  task.  They  firmly  believe 
that  all  sincere  workers  should  unite  in  a  single 
well  considered  national  movement.  If  the  pres- 
ent Society  fails  to  meet  the  requirements  of  such 
a  movement  it  must  give  place  to  some  agency 
that  will  do  so,  leading  the  campaign  against 
malignant  disease  with  as  conspicuous  ability 
and  success  as  the  National  Association  for  the 
Stud.v  and  Prevention  of  Tuberculosis  has  di- 
rected the  war  on  consumption. 

Relation  to  the  Professianal  Societies.  While 
the  Cancer  Society  found  its  first  impulse 
in  the  work  of  a  committee  of  the  Amer- 
ican Gynecological  Society,  the  movement  was 
broadened  at  its  very  inception  by  the  appoint- 
ment of  organizing  delegates  from  the  American 
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Surgical  Association,  the  American  Dermatolog- 
ieal  Association,  the  Association  of  Pathologists 
and  Bacteriologists,  and  practically  all  the  sim- 
ilar special  organizations  which  met  in  Washing- 
ton in  May.  1913,  as  the  Congress  of  American 
Physicians  and  Surgeons.  Definitely  launched  m 
New  York  on  May  22,  1913,  the  movement  re- 
ceived within  a  few  months  the  official  endorse- 
ment of  the  American  Medical  Association,  the 
Clinical  Congress  of  Surgeons,  the  Western  and 
the  Southern  Surgical  and  Gynecological  Socie- 
ties and  a  number  of  sectional  and  state  organ- 
izations. All  these  professional  bodies  have  en- 
dorsed the  design  of  the  National  Cancer  Society 
as  expressed  in  its  Constitution:— 

"To   disseminate   knowledge   concerning 
the  symptoms,  diagnosis,  treatment  and  pre- 
vention of  cancer,  to  investigate  the  condi- 
tions under  which  cancer  is  found  and  to 
compile  statistics  in  regard  thereto." 
Relation  to  Cancer  Research.    It  will  be  seen 
that  this  purpose  comprises  not  only  the  conduct 
of  an  educational  campaign,  but  the  gathering 
of  information  in  regard  to  this  disease.     In 
what  relation,  then,  does  the  Society  stand  to 
the   various  American  cancer  research  institu- 
tions and  workers  ?    The  answer  is  that  the  So- 
ciety does  not  contemplate  the  prosecution  or 
support  of  biological  research,  already  so  ably 
pursued  under  the  auspices  of  our  leading  uni- 
versities.    "With  these   workers  in   the  field  of 
pure  science  mutually  helpful  relations  have  de- 
veloped.   Indeed  a  notable  collective  expression 
of  their  attitude  is  regarded  as  a  very  corner- 
stone of  the  educational  movement.   A  few  years 
ago  the  eminent  laboratory  students  placed  on 
record  in  the  transactions  of  their  official  organ- 
ization,   the  American   Association   for   Cancer 
Research,  their  comaction  that  pending  the  dis- 
covery of  the  ultimate  nature  and  cause  of  can- 
cer, a  far  more  effective  dissemination  and  util- 
ization of  the  vast  store  of  present  knowledge  of 
the  disease  is  urgently  called  for.     Formed  to 
carry  out  this  very  object,  the  "Control"  So- 
ciety depends  upon  the  constant  support  and  co- 
operation of  the  institutions  represented  in  the 
"Research"    Society.     Many   of   the    foremost 
American  students  of  cancer  are  prominent  in 
the  membership  of  both  organizations.    Machin- 
ery is  thus  provided  for  the  wider  dissemination 
among  the  profession  and  the  people  of  the  es- 
sence of  the  newest  knowledge  of  malignant  dis- 
ease, fresh  from  its  laboratory  sources. 

Relation  to  Statistical  Investigations.  The 
Society  does,  however,  contemplate  original 
work  in  the  collection  and  collation  of  statistical 
data,  and  will  expand  this  feature  of  its  pro- 
gram as  fast  as  its  resources  permit.  The  .statis- 
tics of  cancer  mortality  need  to  be  improved 
both  as  regards  their  collection  and  their  publi- 
cation. The  merest  suggestion  by  the  Society  to 
the  U.  S.  Census  Bureau  has  been  sufficient  tq 
initiate  a  notable  advance  in  this  respect.  With 
the  greatest  possible  interest  and  zeal,  Mr.  Har- 


ris the  late  Director  of  the  Census,  and  his  sue-  ■ 
ee4or   Mr   Rogers,  have  undertaken  the  prepa- 
ration of  a  special  report  on  the  cancer  mortality  ^ 
of  the  U    S.  Registration  Area  in  1914.     The 
number  of  deaths  will  be  stated  in  full  detail  i 
under  some  thirty  titles  of  organs  and  parts  of  j 
the  body  affected,  instead  of,  as  hitherto,  merely  ; 
under  the    six    general    gi-oups    of  the  Inter-  > 
national  List.     The  Imperial  Cancer  Research 
Fund  has  long  urged  that  it  is  only  on  the  basis 
of  such  detailed  data  for  the  various  organs  that 
a  true  conclusion  can  be  reached  as  to  whether 
or  not  cancer  is  increasing.    For  the  first  time  in 
the  United  States  the  data  will  now  be  at  hand,  ; 
as  it  is  in  England  and  Wales,  through  the  re- 
ports of  the  Registrar-General,  for  the  prosecu- 
tion of  such  inquiries.  ,     ^    ^  ^• 

The  Census  Bureau  will  also  for  the  hrst  time 
in  this  studv  make  a  distinction  between  returns 
based  on  certain  and  on  doubtful  diagnosis.  To 
secure  the  additional  information  needed  for 
this  distinction  the  Bureau  is  sending  tens  of 
thousands  of  letters  to  physicians  who  have  cer- 
tified deaths  from  cancer  asking  whether  the 
diagnosis  was  based  on  clinical  findings  alone 
or  was  established  by  surgical  intervention,  mi- 
croscopical examination,  or  autopsy. 

All  this,  it  will  be  realized,  is  a  large  amount 
of  work  for  even  a  government  bureau  to  un- 
dertake. Much  of  it  should  be  done  in  the  first 
place  by  the  registration  offices  and  the  boards 
of  health  of  the  several  states,  where  the  original  '• 
certificates  of  death  are  filed.  It  will  be  the 
duty  of  the  American  Society  for  the  Control  oi 
Cancer  to  urge  upon  the  various  state  officials 
the  need  of  undertaking  this  work  in  order  to 
insure  the  permanence  of  the  advance  in  the 
statistical  study  of  cancer  which  has  been  inau- 
gurated by  the  Census  Bureau. 

But  the  Society  is  also  interested  in  special 
statistical  studies  of  the  geographical,  racial  and 
occupational  distribution  of  cancer,  and  above 
all  in  collating,  upon  a  uniform  plan,  the  records 
of  surgical  treatment  of  the  disease  in  the  lead- 
ing hospitals.  It  is  important  that  an  authori- 
tative answer  be  available  for  all  who  ask  just 
what  percentage  of  success  is  to  be  expected  in 
the  treatment  of  each  phase  and  each  stage  of 
this  multiform  disease.  All  such  studies  the 
Society  regards  as  fulfilling  its  fundamental: 
purpose  and  in  pursuing  them  it  is  everywhere 
receiving  the  most  cordial  encouragement  and 
assistance  from  statistical  offices  and  from  the 
best  hospitals  and  institutions. 


Relation  to  Educational  Agencies.  The  im-. 
portant  and  clearly  established  lessons  de 
rived  from  such  studies  of  the  sources  of  infor^i 
mation  must  be  given  to  the  public.  The  Societji  | 
has  undertaken  to  do  this  directly,  through  itf  I 
publications,  its  regular  articles  for  the  news! 
papers  and  its  lectures.  But  in  the  large  viev* 
it  can  best  secure  this  object  by  enlisting  the  cO; 
operation  of  all  appropriate  existing  agenciei; 
which    conduct    educational    work.      Foremos, 
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among  these  are  the  state  and  local  departments 
of  health,  especially  those  which  are  devoting 
an  increasing  share  of  their  energies  to  the 
spreading  of  the  gospel  of  health  by  bulletins, 
exhibits  and  lectures.  In  the  same  category 
must  be  included  the  committees  on  public  in- 
struction, which  in  many  states  are  conducting 
:i  Imirable  campaigns  of  health  education  under 
the  auspices  of  the  state  medical  societies.  To- 
ward all  these  agencies  the  Society  stands  in  the 
relation  of  the  "producing"  to  the  "distrib- 
uting" end  of  a  manufacturing  business.  With 
its  wide  outlook  over  the  national  field  it  is  in  a 
strong  position  to  provide  statistical  material,  to 
receive  and  pass  on  new  knowledge,  new  experi- 
ences, new  methods  which  have  been  foimd  val- 
uable in  one  field  and  should  be  used  in  others. 
Ill  another  view  the  Society  may  take  the  posi- 
tion of  "middleman"  between  the  research 
w  orkers  and  statistical  students,  producing  new 
facts  about  cancer  at  the  sources  of  knowledge 
on  the  one  hand,  and  on  the  other  the  many 
agencies,  general  and  local,  which  will  bring 
the  practical  bearings  of  this  knowledge,  new 
and  old,  directly  home  to  the  people.  In  gen- 
eral, then,  one  of  the  most  useful  functions  of 
the  Society  is  to  act  as  a  bureau  of  information 
and  clearing  house,  which  is  at  the  service  of  all 
workers  and  institutions  interested  in  the  study 
and  control  of  cancer. 

Relation  to  State  Committees.  The  relation 
of  the  National  Society  to  similar  movements 
within  the  various  states  should  be  clear  from 

'  what  has  been  said.  In  no  case  will  the  Society 
seek  to  set  up  local  agencies  to  parallel  work  al- 
ready adequately  organized  under  the  auspices 
of  state  medical  societies  and  boards  of  health. 
Provision  is  made  for  local  committees  to  be  or- 
ganized under  the  supervision  of  the  resident 
directors  of  the  National  Society,  wherever  no 
state  or  local  agency  is  in  a  position  to  under- 
take the  work.  Such  groups  will  not  be  formed, 
however,  except  under  full  agreement  with  pres- 
ent state  agencies.  Where,  as  in  Pennsylvania, 
under  Dr.  Wainwright,  and  similarly  under  the 
auspices  of  state  medical  societies  in  Maine,  Wis- 
consin, Kansas,  Colorado,  Louisiana,  Texas  and 
many  other  states,  active  local  committees  are  at 

I  work,  every  effort  will  be  made  to  assist  these 
groups  in  the  manner  already  outlined  and,  so 
far  as  the  constitutional  limits  of  size  permit,  to 
secure  from  them  representative  delegates  to  the 
governing  council  of  the  National  Society.  At 
least  one  director  from  each  state  will  eventually 
be  chosen  to  act  as  a  local  correspondent  who 
will  inspire  and  stimulate  work  in  his  own  state, 
while  at  the  same  time  assisting  in  formulating 
the  general  policies  of  the  National  Society. 

Relation  to  Other  General  Committees.  It  is 
an  earnest  of  the  good  feeling  and  har- 
mony with  which  the  cancer  campaign  is  evolving 
toward  a  single  coherent  national  movement  to 
consider  the  high  degree  of  integration  with 
other  national  agencies  which  has  already  been 


attained.  Some  of  these  had  begun  effective 
work  long  before  the  present  Society  was  estab- 
lished. Aside  from  such  admirable  local  cam- 
paigns as  that  of  the  Pennsylvania  Commission 
and  the  work  inspired  by  Dr.  C.  C.  Carstens  in 
Michigan,  the  Clinical  Congress  of  Surgeons  of 
North  America  had  in  the, field  an  active  Com- 
mittee on  Cancer  under  the  chairmanship  of  Dr. 
Thomas  S.  Cullen  of  Baltimore,  the  other  mem- 
bers being  Dr.  Simpson  of  Pittsburgh  and  Dr. 
Howard  C.  Taylor  of  New  York.  This  commit- 
tee, as  is  well  known,  caused  the  publication  of 
widely  read  and  influential  popular  articles  by 
•Samuel  Hopkins  Adams.  It  is  instanced  merely  as 
indicative  of  the  get-together  spirit  that  animates 
the  National  Society  that  all  three  of  these  men 
naturally  took  their  places  as  members  of  the 
Executive  Council  of  the  new  association.  Sub- 
sequently the  American  Medical  Association  ap- 
pointed a  Cancer  Committee  representing  its 
Council  on  Health  and  Public  Instruction,  and 
again,  to  avoid  duplication  of  effort,  the  same 
men  were  made  members  of  that  committee.  Dr. 
Frederick  R.  Green,  the  capable  executive  of 
this  Council  of  the  American  Medical  Associa- 
tion, has  been  from  the  first  a  director  of  the 
Cancer  Society,  and  has  given  invaluable  advice 
and  cooperation  in  its  publicity  campaign, 
printing  every  week  in  the  press  bulletin  of  the 
A.  M.  A.  a  popular  article  on  cancer  prepared 
by  the  Society,  which  thereby  reaches  3000  or 
more  editors  in  all  parts  of  the  country. 

A  similar  identity  of  committees  has  been  ef- 
fected in  local  fields,  especially  in  Minnesota, 
and  is  typical  of  the  desire  to  carry  on  every- 
where a  well-coordinated  national  campaign 
which  shall  embrace  representation  from  all  the 
principal  local  agencies  and  shall  thus  move  for- 
ward with  absolute  harmony  and  unity  of  pur- 
pose to  the  accomplishment  of  its  ditficult  but 
glorious  ideal — the  progressive  reduction  of  the 
mortality  from  this  historic  scourge  of  mankind. 


COMPARATIVE  DEATH  RATES. 

The  mortality  statistics  of  the  United  States 
Census  office  for  1913  have  recently  become 
available  and  show  that  of  the  registration  states 
Washington  has  the  lowest  death  rate  and  dis- 
ease incidence.  The  other  registration  states 
follow  Washington  in  the  subsequent  order: 
Minnesota,  Utah,  Wisconsin,  Colorado,  Mon- 
tana, Missouri,  Kentuck}^  Indiana,  Michigan, 
Ohio,  Virginia,  New  Jersey,  New  York,  Penn- 
sylvania, California,  Connecticut,  Maine,  Massa- 
chusetts, Rhode  Island,  Vermont,  Maryland, 
North  Carolina,  New  Hampshire. 

The  non-registration  states  in  the  union  are 
the  following:  Illinois,  Iowa,  North  Dakota, 
South  Dakota,  Nebraska.  Kansas,  Wyoming, 
Idaho,  Oregon,  Nevada,  South  Carolina, 
Georgia,   Florida,  Alabama.  Tennessee,  Missis- 
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sippi,   Arkansas,   Louisiana,   Oklahoma,   Texas, 
New  Mexico  and  Arizona. 

In  these  non-registration  states  the  following 
cities  belong  to  the  registration  area:  Birming- 
ham. Mobile  and  Montgomery,  Ala.;  Wilming- 
ton, Del.:  Jacksonville,  Key  West  and  Pensa- 
cola.  Fla. :  Atlanta,  Augusta  and  Savanna,  Ga. ; 
Aurora.  Belleville,  Chicago.  Decatur,  Evanston, 
Jacksonville.  Quincy  and  Springfield,  111. ;  At- 
chinson,  Coffeyville,  Fort  Scott.  Hutchinson,  In- 
dependence, Kansas  City,  Lawrence ,  Leaven- 
worth, Parsons,  Pittsburgh,  Topeka,  Wichita, 
Kan. :  New  Orleans,  La. ;  Lincoln  and  Omaha, 
Neb.:  Portland.  Ore.:  Charleston,  S.  C. ;  Nash- 
ville and  ^lemphis.  Tenn. ;  El  Paso.  Galveston 
and  San  Antonio,  Tex. ;  Wheeling,  W.  Va. 

Compared  with  other  nations  the  United 
States  in  1912  stood  sixth  in  the  percentage  of 
its  death  rate.  The  countries  which  suipassed 
it  were  New  Zealand.  Australia,  Denmark,  Eng- 
land and  Norway.  The  remaining  countries 
followed  the  United  States  that  year  in 
the  s\ibsequent  order:  Sweden,  Scotland,  Prus- 
sia, Switzerland,  Belgium,  Ireland,  Finland, 
France,  Italy,  Austria-Hungary,  Spain,  Serbia, 
Roumania,  Chili. 

Within  recent  years  the  most  rapid  decrease 
in  the  death  rate  has  taken  place  in  Holland, 
Prussia  and  Australia. 

In  1912  The  Hague  had  the  lowest  death  rate 
in  the  world,  10.9.  Amsterdam  stood  second 
with  a  rate  of  11.2  and  the  remaining  large 
cities  of  the  world  followed  in  subsequent  order : 
Rotterdam,  Sidney,  Toronto,  Turin,  Dresden, 
Christiana,  Binissels,  London,  Hamburg,  Mel- 
bourne, New  York.  Copenhagen,  Stockholm, 
Berlin.  Munich.  Chicago,  Philadelphia,  Vienna, 
Edinburgh,  Prague,  Milan,  Boston  and  Paris. 

In  1913  Seattle  had  the  lowest  death  rate 
among  the  large  American  cities,  8.4.  Spokane 
stood  second  with  a  rate  of  8.9,  and  Portland, 
Oregon,  third.  9.5.  The  remaining  cities  fol- 
lowed in  subsequent  order:  St.  Paul,  Minneap 
olis,  Oakland.  Milwaukee,  Grand  Rapids,  Cam- 
bridge, Paterson,  Omaha,  Denver,  Cleveland, 
New  York,  (14th,  rate  14.3),  Newark,  Jersey 
City,  Rochester,  Scranton,  Kansas  City,  Bridge- 
port, St.  Louis.  Los  Angeles.  Chicago  (23d,  rate 
15.1),  Pro\idence,  Columbus.  Philadelphia, 
Syracuse,  Indianapolis,  Buffalo,  Worcester,  Low- 
ell, New  Haven.  San  Francisco.  Dayton.  Toledo, 
Louisville,  Boston. 

The  negroes  have  a  much  higher  death  rate 
than  any  other  nationality  or  race. 

The  rank  of  the  cities  in  which  the  negro 
population  is  more  than  20%  is  as  follows: 
Portsmouth,  Va.,  13.7;  Diirham,  N.C..  14.1:  Key 
West,  14.9;  Others  come  in  the  order  named: 
Roanoke,  Atlantic  City,  Charlotte,  N.C.,  Pensa- 
cola,  Newport  News,  Greensboro,  Knoxville, 
Wa.shington.  Birmingham,  Atlanta,  Alexandria' 
Na.shville,  Frankfort,  Ky. ;  Lynchburg,  Dan- 
ville, Va. ;  Jack.sonville,  Fla. ;  Norfolk,  Augu.sta, 
Henderson,  Ky. ;  New  Orleans.  Paducah,  Rich- 


mond,  Va. ;    Memphis,   Winston-Salem,   Mobile 
and  Ashville. 

The  average  death  rate  for  cities  having  a 
large  negro  population  is  18.3. 

In  1913  the  lowest  death  rate  from  diphtheria 
in  American  cities  was  0.8  in  Spokane.  Other 
figures  were :  1.9  at  Birmingham,  Ala. ;  4.4  at 
Seattle ;  5.3  at  Portland.  Ore. ;  6  at  Richmond 
Va. :  36.3  at  Cleveland  ;  36.6  at  Pittsburgh  ;  41.2 
at  Chicago;  43.9  at  Grand  Rapids  and  57.6  at 
Detroit.  The  lowest  scarlet  fever  death  rate  in 
1914  was  0.6  at  Birmingham,  Ala.,  and  at  New 
Orleans.  Other  rates  were  1.1  at  Oakland, 
Calif. ;  2  at  Albanv  and  Seattle,  2.2  at  Kansas 
City,  21.8  at  Fall  River.  22.3  at  Denver,  26.4  at 
Pittsburgh,  26.8  at  Bridgeport,  Conn.,  and  39.2 
at  Chicago. 

In  1913  the  greatest  prevalence  of  smallpox 
occurred  in  these  states  in  the  following  order: 
North  Carolina,  Utah,  Montana,  Minnesota, 
California  and  New  Hampshire.  The  greatest 
incidence  of  diphtheria  was  25.9  per  hundred 
thousand  in  Pennsj'lvania,  the  least  was  3.1  in 
Washington.  Next  to  Washington  came  Mon- 
tana, California,  Colorado,  Utah,  Vermont  and 
Minnesota,  The  lowest  incidence  of  scarlet 
fever  was  2.2  in  Maine,  next  in  Washington, 
Kentuek>-,  Virginia.  North  Carolina,  New 
Hampshire  and  California.  The  rate  in  Colorado 
was  17.2  and  the  highest  was  282.4  in  Montana. 

The  tuberculosis  incidence  rate  was  lowest  in 
Utah,  41.5.  Washington  stood  second  with  a 
rate  of  74.9.  Other  rates  were  Michigan,  77.4; 
Wisconsin,  84.3 ;  Minnesota,  88 ;  Vermont,  88.3 ; 
Montana,  93.3;  Maine,  96.2;  New  Hampshire, 
98.9:  Pennsylvania,  104:  Ohio,  113;  Massachu- 
setts. 120.8;  Connecticut,  121;  Indiana,  125; 
Missouri.  126.7 ;  Rhode  Island,  133.4 ;  New  Jer- 
sey. 134.1;  New  York,  145,9;  Virginia,  149.6; 
Colorado.  170.6;  Maryland,  174.6;  California, 
175.6;  Kentucky,  176.2,  and  North  Carolina, 
203.8. 

The  typhoid  incidence  rate  was  lowest  in  Ver- 
mont, 7.8.  Massachusetts  stood  second  with  a 
rate  of  7.9  and  the  rates  in  other  states  were  as 
follows : — Rhode  Island,  8.3  ;  Wisconsin,  9,  and 
New  Jersey,  9.6.  North  Carolina  is  at  the  bot- 
tom of  the  li.st  with  a  rate  of  57.4.  Kentucky 
was  second  from  the  bottom  with  42.7 ;  Virginia, 
third,  33.3 ;  Indiana,  25.1 ;  Missouri,  24.4,  and 
Ohio,  24. 

Of  infant  death  rates,  from  diarrheal  dis- 
eases, the  lowest  wa.s  21.6  in  Washington.  Mon- 
tana stood  next  with  a  rate  of  38.6  and  in  other 
states  the  rate  was:  ^Minnesota,  41.3;  Utah, 
43;  Colorado,  43.2;  New  Jersey,  89.9;  New 
Hamp.shire,  96.2 ;  Maryland.  101.1 ;  Pennsylva- 
nia. 106.3,  and  North  Carolina,  114.4.  Among 
the  various  cities,  the  lowest  death  rate  from  this 
group  of  diseases  was  9.8  at  Portland,  Ore. 
Other  rates  are  10.2  at  Seattle,  24.9  at  Spo- 
kane; Denver,  24.3.  and  31.7  at  San  Francisco. 
Among  the  high  rates  are  138.5  at  Scranton, 
142  at  Chicago,  and  142.3  at  Buffalo.    The  two 
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highest  rates  occur  iu  two  Jlassacliasetts  cities 
lbo.6  at  Lowell  and  224.2  at  Fall  River. 

Compared  with  the  total  number  of  deaths  the 
total  number  of  infant  deaths  under  one  vear 
of  age  in  several  cities  was  as  follows  •  '  Of 
each  1000  deaths  in  the  United  States  in  1913 
1  /  9  were  children  under  one  year  of  age  The 
proportion  in  San  Francisco  was  90  out  of  each 
1000;  in  Denver,  114;  Los  Angeles.  115-  Port 
ll"'^'  125;  Seattle,  126;  Spokane,  135;  Boston, 
1-v  ;  Philadelphia,  180;  New  York,  186-  Chica 
go,  199. 

The  relative  frequency  of  deaths  from  vari- 
ous causes  may  be  illustrated  by  the  statistics 
in  Chicago  for  1913 : 

The  largest  group  is  deaths  of  children  under 
one  year  of  age  from  all  causes.  6.939 ;  second 
pneumonia,   all    fonns,   4.832;    third,   consump- 
tion. 3.430;  fourth,  heart  disease,  3,337-  fifth 
bowel  trouble  in  children  under  two  vears  of 
age,     3,329;     .sixth,     Bright's    disease.'    2  697- 
seventh,  violent  deaths,  excluding  suicide  2  113  • 
eighth,   cancer,   2,017;    congenital    debility' and 
malformation  (in  the  newlv  bom),  1.363-  10th 
cerebral  hemorrhage    (apoplexv),   1.167-'  11th' 
diphtheria,  965;  12th,  scarlet  fever    918-  13th' 
cirrhosis  of  the  liver.  527;  14th.  suicide,  517- 
15th,  tuberculosis,  other  forms  than  consump- 
tion, 468;  16th,  appendicitis,  389;  17th,  diabetes 
oJ'^    18th- ,"ieasles,    278;   19th,   typhoid   fever,' 
^^■i:  iOth.  hernia  and  other  forms  of  obstruc- 
QToo^.^^^  ^°'''^''-  -1' =  21.st.  puerperal  fever. 
198;  22d,  rheumatism,  183 ;  23d,  bronchitis  182- 
24th.  meningitis,  176 ;  25th,  pueqieral  affections 
other    than    fever,    165;    26th,    ervsipelas    109- 
2/th,  influenza,  101:  28th,  whooping  cough.  84* 
Among  the  larger  American  cities  23  bad,  last 
year,  a  tA-phoid  death   rate  lower  than  10 '    Of 
the.se  the  best  standing  was  taken  bv  Cambrido'e 
Mass.,  with  a   rate  of  1.8.     Bridgeport,  Conn 
stood  second  with  a  rate  of  3.4  and  Worcester 
Mass..  third  with  a  rate  of  3.7.    New  York  Citv 
stood  eighth  with  a  rate  of  6.2.  Chicago  thir- 
teenth with  a  rate  of  7.1.   Philadelphia   four- 
tenth  with  a  rate  of  7.4,  and  Boston  nineteenth 
with  a  rate  of  9.1. 
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ARTICLES   OF  FAITH  COXCERNIXG  CANCER. 

^•'EW  York.  X.  Y..  Jiilv  1.  1915. 

Mr.  Editor:  The  enelo.sed  "Articles  of  Faith"  con- 
cerning cancer  were  presented  bv  me  at  several  of  the 
se.s.sions  during  the  four-day  Cancer  Educational  Cam- 
paign, under  the  auspices  of  the  Vermont  State  Medi- 
cal Society.  .Tune  8-11.  1915.  They  concluded  a  paper 
entitled  "The  Cancer  Patient's  Dilemma.  A  Plea  for 
the  Standardization  of  What  the  Public  Should  be 
Taught  in  the  Campaign  of  Education  Concerning 
(ancer,"  which  I  read  at  one  of  the  sessions,  and 
which  appears  in  full  in  the  Cancer  number  of  the 
Ae?/i  York  Medical  Journal.  .Tuly  3. 

nr.    .Tonathan    M.    Wainwright,    Chairman    of    the 


111 

rZ^ff^  ""^  ^^^^^^  ^"^  Public  Instruction,  Sub- 
Committee  on  Cancer  of  the  Medical  Society  of  the 
state  of  Pennsylvania,  and  a  number  of  others  who 
!"^  H  .^".•'.S^*'''  ?"■  ■"-^rti<-^les  of  Faith."  have  sug- 
gested that  these  Articles  should  be  given  wide  circu- 
lation among  the  medical  profession  as  a  platform 
so  to  speak,  upon  which  we  can  unite  in  teaching  the 
public  concerning  cancer.  They  have  urged  that  I 
send  copies  to  the  different  medical  journals  for  pub- 
lication in  the  Cancer  Xumber,  or  in  the  nest  issue 

In  accordance  with  this  suggestion,  I  am  enclo^in" 
copy,  to  which  I  trust  you  will  give  space  in  vour 
.journal. 

Tours  very  truly, 

Wm.  Seaman  Bainbridge,  M.D. 

"Aeticles  of  Faith"  Concerning  Cancer. 

A    PLATFOEM    UPON    WHICH    TO  UNITE   IN    THE   CAMPAIGN 
OF   EDUCATION. 

1.  That  the  hereditary  and  congenital  acquire- 
ment of  cancer  are  subjects  which  require  much  more 
study  before  any  definite  conclusions  can  be  formed 
concerning  them,  and  that,  in  the  light  of  our  present 
knowledge,  they  hold  no  special  element  of  alarm. 

2.  That  the  contagiousness  or  infectiousness  of 
cancer  is  far  from  proved,  the  evidence  to  support  this 
theory  being  so  incomplete  and  inconclusive  that  the 
public  need  have  no  concern  regarding  it. 

3.  That  the  communication  of  cancer  from  man  to 
man  Is  so  rare,  if  It  really  occurs  at  all.  that  it  may 
be  practically  disregarded. 

4.  That  those  members  of  the  public  in  charge  of 
or  in  contact  with  sufferers  from  cancer  with  exter- 
nal manifestations,  or  discharges  of  any  kind,  need 
at  most  take  the  same  precautionary  measures  as 
would  be  adopted  in  the  care  of  any'  ulcer  or  open 
septic  wound. 

5.  That  in  the  care  of  patients  with  cancer  there 
is  much  less  danger  to  the  attendant  from  any  pos- 
sible acquirement  of  cancer  than  there  is  of  septic  in- 
fection, or  blood  poisoning  from  pus  organisms. 

6.  That  in  cancer,  as  in  all  other  disease,  atten- 
tion to  diet,  exercise  and  proper  hygienic  surround- 
ing is  of  distinct  value. 

7.  That,  notwithstanding  the  possibility  of  under- 
lying general  factors,  cancer  may,  for  all  practical 
purposes,  be  at  present  regarded  as  local  in  its  be- 
ginning. 

S.  That,  when  accessible,  it  may,  in  its  incipiency, 
be  removed  so  perfectly  by  radical  operation  that  tlie 
chances  are  overwhelmingly  in  favor  of  its  non-re- 
currence. 

9.  That,  when  once  it  has  advanced  beyond  the 
stage  of  cure,  suffering  in  many  cases  may  be  palliated 
and  life  prolonged  by  surgical  and  other  means. 

10.  That  while  other  methods  of  treatment  may, 
in  some  cases,  offer  hope  for  the  cancer  victim,  the 
evidence  is  conclusive  that  surgery,  for  operable  cases, 
affords  the  surest  present  means  of  cure, 

11.  That  among  the  many  advances  in  and  addi- 
tions to  cancer  treatment,  the  improvements  in  and 
extensions  of  surgical  procedure  surpass  those  in  any 
other  line,  and  fully  maintain  the  preeminent  position 
of  surgical  palliation  and  cure. 

12.  That  there  is  strong  reason  to  believe  that  the 
individual  ri.sk  of  cancer  can  be  diminished  by  the 
eradication,  where  such  exist,  of  certain  conditions 
which  have  come  to  be  regarded  as  predisposing  fac- 
tors in  its  production. 

1.3.  That  some  occupations,  notably  working  in 
pitch,  tar.  paraffin,  analin  or  soot,  and  with  x-rays,  if 
not  safeguarded,  are  conducive  to  the  production  of 
cancer,  presumably  on  account  of  the  chronic  irrita- 
tion or  inflammation  caused. 

14.  That  prominent  among  these  predisposing  fac- 
tors, for  which  one  should  be  on  guard,  are :  general 
lowered  nutrition ;  chronic  irritation  and  inflamma- 
tion :  repeated  acute  trauma  :  cicatricial  tissue,  such 
as  lupus  and  other  scars,  and  biinis;  benign  tumors — 
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wart.,    moles,    nevi     (birtb-marks),    f/- '^^f  ;[„^^^s 

and  tissues,  as  well  as  the  ^>*™7f J/^^,'^,^iaUy   « 
mal   discbarse  from  an.v   part  of  bod.v.  especially 
"h,.1  stained,  are  to  be  regarded  «?/"«P;7,^.^f-,ancer 
It     That  while  there  is  some  evidence  that  cancer 
is  increasing  sm^  evidence  does  not  justify  any  pres- 

^Itr^l^at  sn....stions  which  are  put  forward  from 
time  to  time  rouardiug  eugenic,  dietetic  n"-^  0*1^^^ 
means  of  limiting  cancer,  should  not  be  accepted  by 
Se^iblic  until  definitely  endorsed  by  the  consensus 
of   expert   opinion.      Such   consensus   does   not  exist 

^^V'  That  so  far  as  we  know  there  is  nothing  in  the 
origin  of  cancer  that  calls  for  a  feeling  of  shame  or 
the  n«-essitv  of  concealment. 

IS  That  it  will  be  promotive  of  g"™!  '••^^"Is  ^ 
members  of  the  public  who  are  anxious  at^o"*  t»l«^ 
health  and  those  who  wish  to  preserve  it  will,  on  the 
one  hand,  avoid  assuming  themse  ves  to  he  sufferers 
from  one  or  another  dreadful  disease,  but  on  the 
other  hand,  will  submit  themselves  periodically  to  the 
familv  physician  for  a  general  overhauling. 

10  ■  That  at  all  times  and  under  all  conditions  tliere 
is  much  to  be  hoped  for  and  nothing  to  be  feared  from 
living  a  normal  and  moderate  life.  j-*,^„ 

•>0  That  the  finding  of  any  abnormal  condition 
about  the  bodv  should  be  taken  as  an  indication  for 
competent  professional  and  not  personal  attention. 

•••l  That  watchwords  for  the  public  until  "the  day 
dawns"  and  the  cancer  problem  is  solved,  are:  Alert- 
ness without  apprehension,  hope  without  neglect,  early 
and  efhoient  examination  where  there  is  doubt,  earl.\ 
and  efficient  treatment  when  the  doubt  has  been  de- 
termined. 
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BELGIAN  PHYSICIANS'  RELIEF  FUND. 

Report  of  the  Treasukek  of  the  Committee  of 
American  Physicians  for  the  Aid  of  the  Belgian 
Profession  foe  the  Week  Ending  July  3.  1915. 

contributions. 

Stamford  Medical  Association.  Stamford,  Ct..  .$  25.00 
Buchanan  County  Med.  Soc.  St.  Joseph,  Mo.  27.34 
rapt.  W.  H.  Allen.  M.C..  T.S.A..  Manila.  P.I.  10.00 
Yakima  County  Med.  Soc,  N.  Yakima,  Wash.      25.00 


Receipts  for  the  week  ending  July  3d $    S7.34 

I'reviously  reported  receipts 7457.00 

Total  receipts .•  .$7544.34 

Previouslv  reported  disbursements : 
1625  standard  boxes  of  food  @$2.20.  .$.S575.00 
1274  standard  boxes  of  food  (§  $2.30..  2930.20 
353  standard  boxes  of  fowl  @  $2.28. .     S04.S4 


Total  disbursements $7310.04 


Balance   $  2.34.30 

F.  F.  Simpson,  M.D..  Treasurer. 
7048  Jenkins  Arcade  Bldg., 
Pittsburg,  Pa. 


.\PPOINTMENTS. 


The  following  have  been  made  associates : 

Dr   Carrol  G.  BuU  (pathology  and  bacteriology). 

Dr.  Frederick  S.  Jones  (pathology  and  bacteriology). 

Dr.  Clarence  J.  West  (chemistry). 

Dr.  Michael  Uei4elherger  (chemistry). 

Dr  Frederick  M.  Allen  (medicine). 

Dr.  Osuald  T.  Avery  (bacteriology). 

Miss  Anaelia  M.  Courtney  (chemistry). 

Dr.  Eduard  Uhlenhuth  (experimental  biology). 

The  following  have  been  made  assistants : 

Dr.  Harold  E.  Faher  (pathology  and  bacteriology). 

Mr.  Chester  H.  Allen  (chemistry). 

Mr.  James  K.  Senior  (chemistry)  . 

Mr.  Glenn  E.  Culleti  (chemistry)  . 

Miss  Mariam  Yinograd  (chemistry). 

The  following  new  appointments  are  announced : 

Dr.  R.  Werner  Marchand,  assistant  in  the  depart 
ment  of  animal  pathology. 

Dr.  Carl  Ten  Brocck,  associate  m  the  department  of 
animal  pathology.  .._,.■,  ^ 

Dr.  Herbert  D.  Taylor,  assistant  m  pathology  and 
bacteriology.  .        ^    .  ii,„i.^r™ 

Dr.  Oswald  H.  Robertson,  assistant  in  pathology 
and  bacteriology.  . 

Mr  Ernest  A.  Wildmaii.  fellow  m  chemistry. 

Dr.  Reginald  Fits,  assistant  in  medicine  and  assist- 
ant resident  physician.  ,      .  ,  ., 

Dr.  Arthur  L.  Meyer,  assistant  in  physiology  and 
pharmacology. 

Dr  Robert  M.  Merrick,  of  Dorchester,  Mass.,  has 
been  appointed  a  member  of  the  Massachusetts  State 
Board  of  Charity. 


RECENT  DEATHS. 

Db  Victor  A.  Ellsworth,  who  died  of  cardio-renal 
disease  on  July  5,  at  Boston,  was  born  in  Milford, 
N  Y  on  April  20,  1S4C.  He  received  the  degree  of 
M  D  in  1876  from  the  University  of  Buffalo,  and  after 
practicing  for  a  time  at  East  Otto,  N.  Y.,  removed  to 
Boston,  where  in  1894  he  became  superintendent  of 
the  Washingtonian  Home  for  Inebriates.  He  was  a 
member  of  the  American  Medical  Association,  the 
New  York  State  Medical  Society,  and  the  Massachu- 
setts Eclectic  Medical  Society.  He  is  survived  by  his 
widow,  one  daughter,  and  one  son. 

Dr.  Joseph  Kedfearn,  of  Marlborough.  Mass,  died 
of  apoplexy  at  his  home  on  July  1,  aged  66  years. 
He  was  a  graduate  of  Harvard  College,  the  College  of 
Physicians  and  Surgeons  of  New  York  in  1873,  and 
ioined  The  Massachusetts  Medical  Society  in  the  same 
year,  practising  in  his  early  days  at  Ashland,  Mass. 
He  also  practised  in  Fall  River,  Hudson  and  Marl- 
borough, Mass.    He  is  survived  by  his  widow. 

Dr.  Edward  Merrill  Cubrieb  of  Brookline,  Mass., 
who  died  of  trauma  in  Quiney,  Mass.,  on  July  9,  was 
born  at  Chelsea,  Mass.,  in  1855.  He  received  the  de- 
cree of  M.D.  in  1881  from  Boston  University,  and  that 
of  D.M.D.  from  Harvard  in  1885.  He  is  survived  by 
his  widow. 
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The  Board  of  Scientific  Directors  of  the  Rockefeller 
Institute  for  Me<lical  Research  announces  the  follow- 
ing apjiointments  and  promotions: 

Dr.  James  B.  Murphy,  hitherto  an  associate  in  the 
deiiartment  of  pathology  and  bacteriology  has  been 
made  an  associate  member. 


Dr  Charles  Upham  Shepaed.  who  died  recently  at 
Summerville.  S.  C.  was  born  in  New  Haven,  Conn., 
on  Oct,  6,  1843.  He  obtained  his  preliminary  educa- 
tion at  Andover  Academy  and  Yale  Ollege,  and  stud- 
ied medicine  at  the  University  of  Gcittingen,  Germany, 
He  never  practised  his  profession,  but  devoted  himself 
to  the  study  of  chemistry  of  soils  and  fertilizers,  and 
to  the  scientific  cultivation  of  tea. 
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ALCOHOLISM.* 

By  Ebnest  B.  Emebson,  M.D.,  Bridgewatek,  Mass., 

Bridgeuatcr  State  Hospital. 

Alcoholism  lias  in  all  times  involved  the 
peace  and  prosperity  of  a  large  proportion  of 
the  human  race.  Ancient  Egyptian  inscrip- 
tions, Chinese  manuscripts  and  the  Old  Testa- 
ment note  the  use  and  abuse  of  wine  and  call  at- 
tention to  the  evils  of  drunkenness.  Its  ravages 
have  wrecked  homes,  brilliant  intellects  and  em- 
pires. It  has  filled  almshouses,  hospitals  and 
prisons;  and  misery  has  followed  its  wake. 
While  it  is  true  that  the  highest  order  of  genius 
may  exist  among  alcoholics,  such  genius  is  one- 
sided ;  the  more  common  result  is  inefficiency, 
work  half-done  and  the  scrap  heap  for  the 
habitue. 

It  is  primarily  a  nervous  disease,  its  effects  on 
other  organs  being  more  or  less  secondaiy  mani- 
festations. All  viscera  are  involved  and  the 
effects  vary  with  the  personal  idiosyncraisy,  the 
duration  of  the  disease,  and  the  amount  taken. 
In  one  it  may  be  the  central  nervous  system,  in 
another  the  kidneys  or  the  liver  which  bear  the 
brunt  of  its  toxic  action.  In  the  beginning 
drinking  may  or  may  not  be  regarded  as  a  vice. 
but  at  what  period  it  becomes  an  unbreakable 
habit  or  disease  only  a  wise  man  may  say.  The 
individual  arrives  at  this  point  without  knowing 

•  Annual  oration  before  the  Plymouth  District  Medical  Society 
at  Brockton,  Mass.,  April  15,  191S. 


it  himself.  With  the  continued  use  of  alcohol 
there  are  certain  developments  and  signs  which 
definitely  mark  the  drunkard.  Many  can  drink 
in  moderation  without  obvious  harm,  perhaps 
with  no  damage ;  but  in  some,  as  time  goes  on, 
changes  take  place  modifying  the  mental  and 
moral  life,  apparent  to  the  nearest  of  kin,  but 
unrecognized  by  the  individual.  Accompanying 
the  mental  and  moral  degenei-acy  visceral 
changes  occur,  and  the  kidneys,  blood-vessels 
and  liver  become  less  efficient,  rendering  the 
drinker  thereby  even  more  susceptible  to  intel- 
lectual decay,  and  a  poor  subject  to  meet  the 
crisis  of  pneumonia  or  any  disease,  reciuiring  all 
that  may  be  in  reserve. 

The  brain  is  the  physical  organ  presiding  over 
the  mind,  and  through  its  nerve  connections  con- 
trols the  various  functions  of  the  body.  Upon 
the  integrity  of  the  central  nervous  system  de- 
pend all  mental  and  physical  phenomena, 
growth,  nutrition,  voluntary  and  involuntary 
movements,  judgment,  self-control,  intellectual 
and  moral  characteristics.  Phy.sical  or  func- 
tional impairment  of  any  part  of  this  compli- 
cated system  is  manifested  by  raoi-e  or  less  defi- 
nite and  characteristic  evidence  of  disease. 
Motor  and  sensory  areas  have  been  charted  so 
that  it  is  possible'to  localize  with  a  fa ir_  degree 
of  accuracy  the  lesions  producing  physical  di- 
lapidation.' The  locations  of  intellectual,  moral, 
judgment  and  self-control  centers  remain  in  the 
fog.  although  we  are  more  or  less  familiar  with 
their  many  manifestations.  The  integi'ity  of 
such  functions  is  necessary  for  a  healthy  mental 
life.  The  mind  is  dependent  on  a  healthy  con- 
dition  of  the  brain,   which,   in   turn,   is   to  a 
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greater  or  less  degree  dependent  on  physical 
health.  Intellectual  and  moral  manifestations 
are  directly  influenced  by  any  change  from  the 
normal  equilibrium.  Temporary  impairment 
follows  fatigue,  injuries,  toxic  substances  or 
changes  in  the  circulation.  Remove  these  causes, 
provided  cell  changes  have  not  taken  place,  and 
the  mind  soon  functions  in  its  accustomed  man- 
ner. 

By  tradition  the  laity  and  profession  have 
long  regarded  alcohol  as  more  or  less  of  a  cure- 
all,  as  well  as  a  stimulant,  but  scientific  research 
has  demonstrated  that  its  dominant  influence  is 
depressant  and  that  its  value  as  a  drug  has  been 
far  overrated.  The  effect  of  moderate  and  large 
doses  is  essentially  one  of  degree,  and  varies  in 
different  indi\-iduals.  In  moderate  or  medicinal 
doses  it  has  little  effect  on  the  pulse  or  blood 
pressure,  but  does  change  the  distribution  of  the 
blood  stream,  as  may  be  noted  by  the  flushed 
face,  due  to  dilation  of  the  capillaries  with  a 
corresponding  contraction  of  the  vessels  in  the 
muscles  and  in  the  splanchnic  region.  It  is  prob- 
able that  whatever  good  follows  its  use  is  due  in 
large  part  to  this  change  in  the  blood  stream 
Whether  or  not  the  immediate  action  of  alcohol 
on  the  brain  is  a  true  stimulation  or  a  depres- 
sion of  the  inhibitory  apparatus,  the  ultimate  re- 
sults leave  little  for  debate.  It  is  generally  ad- 
mitted, however,  that  mental  vigor  and  energy 
are  not  increased  and  that  the  increased  activity 
of  thought  is  not  due  to  a  stimulation,  but  to  a 
depres.sion  of  the  inhibitory  apparatus. 

^loderate  doses  produce  a  sense  of  well-being 
and  exhilaration,  with  an  increased  flow  of  ideas 
and  a  loose  tongue.  "With  increased  doses  mental 
processes  are  benumbed,  and  the  capacity  for 
work  IS  diminished,  clear  reasoning  is  impaired 
and  with  increased  amounts,  .iudgment,  self-con- 
trol and  the  sense  of  responsibility  are  impaired 
and  finally  lost.  I\rotor  activity,  and  finally  the 
power  of  speech  disappear,  drowsiness  and  coma 
complete  the  picture  of  alcoholic  intoxication 
Recovery,  as  a  rule,  takes  place.  Alcohol  thus 
used  over  a  sufficient  period  leads  to  more  or 
less  permanent  impairment  of  the  moral  sense 
powers  of  self-control  and  physical  health;  and 
with  this  damage  continued  debauches  lead  to 
that  pomt_ where  the  drinker  becomes  little  more 
than  an  irresponsible  nuisance.  A  drunkard 
once  made  is  held  fast ;  the  finer  feelings  and 
moral  sense  are  blunted.  He  becomes  mentally 
weak,  excitable  and  quarrelsome,  with  a  ten- 
dency to  outbursts  of  rage  and  violence  In  his 
sober  moments  he  is  indolent,  neglectful  of  dutv 
and  indifferent  to  his  family  and  social  relations' 
I  ontinued  and  excessive  use  invariably  leads 
to  intellectual  and  moral  deterioration.  "  Other 
rtrug  habits  play  an  insignificant  role  in  the  et 
lology  of  mental  disease  and  mischief  In  1910 
a  commis.sion  appointed  in  Jlassachusetts  to  in 
vestigat«  the  increase  of  criminals,  mental  defec 
tives,  epileptics  and  degenerates,  states-  "It  is 
not  possible  to  present  reliable  statistics  on  this 
point,  but  our  investigations  and  the  testimony 


before  the  commissioner  strongly  emphasize  the 
belief  that  there  is  an  intimate  relation  between 
the  abuse  of  alcohol  and  the  amount  of  crime  in 
society,  and  the  number  of  epileptics  and  degen- 
erates. Indeed,  it  is  the  belief  of  this  commis- 
sion, based  on  long  personal  obsei-\'ation,  that  the 
abuse  of  alcohol  directly  and  indirectly,  has 
done  more  to  fill  our  prisons,  insane  hospitals, 
institutions  for  the  feeble-minded,  and  alms- 
liouses,  than  all  other  causes  combined." 

The  1913  Report  of  the  State  Board  of  Insan- 
ity attributes  alcohol  as  a  causative  factor  of 
mental  disease  in  18.46%'  of  all  first  admissions; 
and  11%  of  the  cases  first  admitted  to  any  hos- 
pital as  some  form  of  alcoholic  insanity.  Hered- 
ity appears  as  an  etiological  factor  in  15.95% 
of  the  first  admi.ssions.  At  the  Bridgewater 
Hospital  during  the  same  period,  20%  of  first 
admissions  were  diagnosed  as  some  form  of  ako- 
liolic  insanity,  and  40%  of  all  others  due  in 
some  measure  to  alcoholic  intemperance.  During 
the  same  period  (1912-1913)  out  of  a  total  of 
4681  sentenced  to  the  State  Farm,  4136  were  for 
drunkenness,— over  88%— and  of  the  remaining 
crimes,  it  is  safe  to  say  that  a  majority,  at  least, 
were  either  directly  or  indirectly  the  result  of 
intemperance.  It  has  been  estimated  that  14.6% 
of  the  mental  patients  in  the  New  York  Hos- 
pitals are  suffering  from  p.sychoses,  the  result 
to  a  greater  or  less  degree,  of  alcoholism. 

To  what  extent  alcoholism  in  parents  and 
grandparents  is  an  etiological  factor  can  only 
be  surmised.  Certain  it  is  that  far  too  fre- 
quently alcoholic  excesses  have  existed  in  the 
ancestors,  and  that  drunkards  beget  imbeciles, 
epileptics  and  criminals.  Not  only  is  it  directly 
or  indirectly  an  important  etiological  factor  in 
the  various  forms  of  mental  disease,  but  it  is  the 
direct  and  immediate  cause  of  distinctive  types 
of  insanity  known  as  the  alcoholic  psychoses, 
presenting  certain  characteristics  more  or  less  in 
common  with  numerous  variations  and  manifes- 
tations, resembling  to  a  greater  or  less  degree  the 
non-alcoholic  insanities. 

The  causes  of  alcoholism  may  be  sought  not 
only  in  the  social  atmosphere,  but  also  in  the 
psycho-neurological  make-up  of  the  individual; 
en\'ironment  and  heredity  underlie  most  drunk- 
enness. It  is  perhaps  impossible  to  say  which 
is  the  more  important.  A  craving  for  alcohol  is 
not  inherited,  but  the  weak  and  unstable  ner- 
vous system  which  renders  the  individual  liable 
to  excess  in  all  things,  renders  him  especiallv 
susceptible.  Such  an  individual  may  be  born 
into  an  alcoholic  environment  which  favors  the 
development  of  the  habit  in  a  soil  previouslv 
prepared  by  his  ancestors.  Heredity  manifests 
itself  by  demands  for  larger  and  larger  doses, 
with  impaired  resistance  to  its  action.  It  has 
been  said  that  the  drinker  drinks  because  he  is 
weak,  and  that  he  is  weak  because  he  drinks. 
Asa  result,  he  travels  in  a  vicious  circle,  from 
which  he  has  neither  the  ambition  nor  will  power 
to  extricate  himself. 

Overcrowding  and   bad  housing  produce  in- 
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efficient  people,  and  the  saloons  exist  in  propor- 
tion to  the  inefficiency  of  the  commmiitT.  The 
boy  comes  early  in  eontact  with  those  wise  to  the 
ways  of  the  world.  The  saloon  is  the  club-room 
of  the  neighborhood,  whose  members  ai-e  easily 
admitted  and  to  which  there  is  no  waiting  list. 
Here,  as  in  other  walks  of  life,  social  drinking 
is  the  custom  and  the  proper  thing.  The  labor- 
ing man  finds  an  ever  readj^  welcome,  a  warm 
corner,  and  friends.  He  has  no  other  place  for 
social  relaxation;  presumably  lacking  education 
and  training  in  self-control,  he  follows  the  drift 
of  the  current,  and  from  the  occasional  social 
glass  he  becomes  the  steady  drinker,  and  finally 
the  drunkard,  with  the  phy.sical,  intellectual 
and  moral  detei-ioration  so  charaeteri.stic.  Such 
a  boy  or  man  does  not  delibei-ately  make  of  him- 
self an  inebriate.  An  inebriate  is  not  admired 
by  liim;  rather  he  is  looked  upon  with  disgust. 
From  the  occasional  drink,  which  may  or  may 
not  be  considered  a  vice,  a  habit  is  formed,  whieli 
is  satisfied  only  by  increasing  doses.  Gradually 
and  insidiously  there  is  a  breaking  down  of  the 
moral  character,  powers  of  self-control  and 
judgment,  until  a  diseased  condition  is  estab- 
lished, which  may  end  here  or  finally  terminate 
in  a  true  psychosis. 

The  young,  the  ignorant,  and  weak-minded  are 
not  the  only  ones  who  succumb  to  this  insidious 
poison.  Its  use  exists  in  all  classes,  and  the 
medical  profession  has  furnished  its  share  of 
wreckage.  Disregarding  the  psychological  ques- 
tions involved,  drinking  is  a  social  custom  trans- 
mitted to  us  from  a  time  unknown.  The  young 
man  of  the  streets  or  the  boy  in  college  drinks 
because  the  crowd  does.  It  adds  to  the  pleasure 
of  the  moment,  and  is  considered  the  mark  of  a 
man.  Many  go  no  further.  Others  lack  suffi- 
cient strength  of  character,  and  with  diminishing 
powers  of  resistance,  assuming  that  the  desire  to 
abstain  exists,  go  on  to  that  point  where  they  are 
unable  to  free  themselves.  Some  have  no  desire 
to  abstain  and  drink  deliberately,  either  to  for- 
get their  troubles  or  for  the  pleasure  of  the  mo- 
ment.* It  may  be  asked  if  such  a  state  of  mind 
is  indicative  of  depravity  or  disease.  If  deprav- 
ity, why  ?  All  drunkenness  cannot  be  explained 
on  a  neurological  basis,  yet  it  is  so  intimately 
associated  with  a  defective  make-up  that  it  is 
difficult  to  separate  the  purely  vicious  from  the 
diseased. 

The  mental  disturbances  produced  present 
every  possible  variation,  from  simple  intoxica- 
tion to  profound  dementia.  The  symptoms  are 
frequently  complicated  by  those  of  other  mental 
diseases,  rendering  proper  classification  often- 
times difficult.  Recognition  is,  however,  of  gi'eat 
importance,  both  to  the  individual  and  to  the 
public.  The  alcoholic  insanities  are  potentially 
dangerous,  not  only  to  the  patients  themselves. 
but  to  others,  as  they  are  frequently  unrecog- 
nized or  ignored  until  by  some  violent  outbreak 
the  peace  of  the  community  is  disturbed. 

Mental  breakdown  from  alcohol  is  a  gradual 
process,  preceded  by  long  and  excessive  drink- 


ing, producing  oftentimes  an  intangible  deterior- 
ation before  the  definite  onset  of  a  true  psycho- 
sis. 

The  psychoses  especially  dangerous  are  those 
characterized  by  active  hallucinations  and  delu- 
sions. Cruel  assaults  and  murder  are  a  daily 
occurrence,  and  cause  little  comment,  perhaps  a 
word  of  pity  for  the  wife  or  child,  but  no 
thought  for  their  prevention.  The  majority  of 
these  attacks  are  probably  the  result  of  a 
drunken  rage,  while  others  are  due  primarily  to 
an  underlying  mental  disease,  possibly  compli- 
cated by  a  debauch,  which  is  merely  an  incident 
in  a  pathological  condition.  It  is  impossible  to 
consider  all  the  manifestations  of  chronic  alco- 
holism, consequently  your  attention  is  directed  to 
a  few  of  the  more  common  types,  exclusive  of 
delirium  tremens,  seen  in  the  hospital. 

Acute  alcoholic  hallucinosis  arising  on  a  basis 
of  chronic  alcoholism  is  characterized  by  a  sud- 
den onset,  with  auditory,  \'isual,  tactile  and  ol- 
factory illusions  or  hallucinations,  acompanied 
b}'  persecutor}^  delusions  and  little  clouding  of 
consciousness.  Recovery,  with  little  or  no  intel- 
lectual damage,  usually  follows  a  first  attack. 
Continued  drinking,  however,  with  further  at- 
tacks, terminates  as  a  rule  in  a  chronic  and  per- 
manent mental  impairment,  which  remains  more 
or  less  stationary  when  the  patient  is  confuied  in 
an  institution  or  otherwise  deprived  of  alcohol. 

Auditory  hallucinations  are  most  in  evidence 
in  this  disease.  The  patient  hears  voices  of 
friends,  names,  and  mysterious  telephone  mes- 
sages. He  hears  people  talking  over  what  is  in 
his  mind.  He  may  hear  the  singing  of  angels  or 
the  voice  of  the  d"evil ;  all  very  real,  and  no  ar- 
gument will  convince  him  that  he  may  by  any 
possibility  be  mistaken.  The  voices  are  usually 
overheard  and  not  addressed  directly  to  the  pa- 
tient. 

He  thinks  electric  currents  are  applied,  bad 
odors  are  detected,  gases  are  pumped  into  the 
room  at  night,  the  food  tastes  suspiciously  of 
poison  or  of  some  nauseous  substance.  Consci- 
ousness and  orientation  are  usually  clear.^  The 
patient  appreciates  his  surroundings,  and  is  able 
to  see  defects  in  others ;  general  conduct  is  nor- 
mal unless  influenced  by  the  delusions  which  are 
based  on  the  hallucinations.  The  duration  of  the 
disease  is  variable.  It  may  last  for  a  few  days 
or  several  weeks  or  months.  Delirium  tremens 
is  closely  allied,  and  must  be  differentiated,  not 
only  for  the  purpose  of  treatment,  but  also  for 
legal  reasons. 

In  delirium  tremens,  however,  visual  hallu- 
cinations predominate,  all  sorts  of  animals,  rep- 
tiles and  fantastic  forms  are  seen  moving  about. 
Restlessness,  tremor  and  fear  accompany  these 
frightful  visions.  The  delusions  are  fugitive. 
Consciousness  is  clouded  and  there  is  disorienta- 
tion: apprehension  and  attention  are  impaired 
and  ideas  are  flighty.  The  duration  is  shorter 
and  usuallv  terminates  by  crisis.  In  well  marked 
eases  the  diagnosis  is  not  difficult,  but,  as  in  many 
other  conditions,  there  are  border  line  cases  re- 
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ijuiring  time  for  a  diagnosis  and  proper  elassi- 
tication. 

Tliere  are  two  common  types  of  chronic  de- 
lusional states  differing  in  mode  of  onset  and 
clinical  characteristics.  In  one  there  is  usually 
a  histoiy  of  previous  attacks  of  delirium  tremens, 
or  acute  hallucinosis,  in  which  there  has  been 
an  apparent  recovery,  or  the  disease  may  repre- 
sent the  termination  of  an  acute  alcoholic  hallu- 
cinosis. If  preceded  by  an  acute  attack,  the  ac- 
tive hallucinations  may  have  been  in  part  cor- 
rected. The  hallucinations  of  hearing  develop 
again.  The  patients  may  complain  that  others 
are  reading  their  thoughts,  that  voices  ai'e  troub- 
ling them  or  electric  currents  are  being  aj^plied. 
The  delusions  are  fantastic  and  usually  not  elab- 
orated, remaining  the  same  from  month  to 
month.  School  knowledge,  memory,  orientation 
and  consciousness  are  usuall.y  retained  and  the 
patients  present  a  fairly  normal  appearance  to 
the  casual  observer,  although  a  thorough  and 
careful  examination  will  demonstrate  a  consider- 
able degree  of  mental  weakness.  At  first  they 
may  be  irritable  and  impulsive,  later  becoming 
more  pliable  and  humorous.  They  lack  energy  and 
initiative ;  as  a  rule  the  disease  remains  station- 
arj-  under  institution  conditions,  or  when  re- 
moved from  alcohol.  In  time  the  delusions  and 
hallucinations  may  subside,  leaving  the  patient 
more  or  less  demented  and  a  burden  for  support 
by  either  the  family  or  state.  With  continued 
drinking  the  disease  is  progressive  and  finally 
terminates  in  a  deep  dementia. 

The  other  type,  sometimes  called  alcoholic 
paranoia,  is  characterized  by  the  gradual  de- 
velopment of  a  paranoid  condition  in  middle  life 
in  subjects  who  have  been  steady  drinkers,  with- 
out previous  acute  mental  disturbance.  They 
may  or  may  not  have  been  considered  drunkards 
in  the  ordinary  sense.  In  the  beginning  the 
diagnosis  is  difficult  on  account  of  the  plausi- 
bility of  the  delusions  which  must  be  differentia- 
ted from  the  actual  conditions  and  facts.  They 
may  state  their  troubles  with  emotion  and  with 
the  appearance  of  truth.  The  disease  is  charac- 
terized by  delusions  of  suspicion,  persecution 
and  jealousy,  usually  centering  about  the  wife 
or  husband.  Aside  from  judgment  defect,  based 
on  the  delusions  and  general  inefficiencv  of  the 
drunkard,  there  may  be  little  evidence  "of  gross 
deterioration.  Hallucinations  are  usually  ab- 
sent. Such  patients  misinterpret  the  most  trivial 
acts  as  being  evidence  of  marital  infidelity.  They 
may  question  the  paternity  of  their  children  and 
accuse  the  wife  of  adultery.  They  may  have  de- 
lusions of  poisoning.  They  neglect  business  and 
family.  Although  delusions  regarding  the  mate 
are  the  rule,  they  develop  erroneous  ideas  con- 
cerning others.  They  may  attribute  their 
trouble  to  jealousy  or  ill-feeling.  The  loss  of 
a  position,  the  result  of  their  own  incompetence 
and  immorality,  is  considered  the  unfriendly  act 
of  the  employer. 

The  subject  of  alcoholic  paranoia  may  become 


moody  and  revengeful,  and  if  directly  under  the    t 
influence  of  alcohol,  truly  a  menace. 

The  course  of  the  disease  is  progressive,  unless 
removed  from  alcohol,  when  the  delusions  re- 
main more  or  less  stationary  and  in  time  may 
subside.  The  return  to  the  community  and  home 
is  invariably  followed  by  further  drinking  and 
a  recurrence  of  the  delusions.  There  are  many 
such  cases  of  moderate  degree  holding  vague 
and  visionary  morbid  ideas,  going  the  rounds 
of  the  jails  and  work-houses.  The  majority  are 
comparatively  harmless,  but  they  are  of  little 
economic  value.  The  following  cases,  illustrative 
of  the  types  seen  in  hospital  practice,  emphasize 
the  fact  that  the  drunkard  is  far  too  often  suf- 
fering from  an  unrecognized  disease  rather  than 
being  merely  a  slave  to  a  habit.  Had  these  cases 
been  recognized  earlier,  tragedies  involving 
many  might  have  been  averted. 

Case  1.  Male,  age  47.  Entered  Bridgewater  Hos- 
pital in  March,  1913.  Born  in  Ireland;  came  to 
America  in  1882;  common  school  education.  No 
history  of  insanit,y  in  family.  Father  a  hard  drink- 
er and  sister  and  brother  reported  as  intemperate. 
When  a  boy  worked  in  a  brewery  with  his  father, 
who  occasionally  gave  him  beer,  which  he  began  to 
drink  in  moderation  at  14  years  of  age.  Claims  to 
have  refrained  from  drinking  for  two  years  after 
coming  to  this  country.  He  worked  in  a  cotton 
mill  about  a  year  and  a  half  after  landing.  Since 
then  has  worked  most  of  the  time  in  clubs  and 
hotels  as  waiter,  bell-boy  and  kitchen  helper.  He 
has  had  many  positions,  many  of  which  were  lost 
on  account  of  his  habits.  Has  been  arrested  five 
times  for  drunkenness.  He  admits  having  halluci- 
nations of  hearing  at  three  different  times;  the  first 
in  1910  or  1911,  when  he  heard  voices  speaking  in 
a  foreign  language.  He  was  unable  to  understand 
what  was  said,  and  thought  that  people  were  follow- 
ing him.  While  sitting  by  the  Charles  River  he 
heard  the  voices,  slashed  his  throat  and  jumped  in. 
but  the  cold  water  brought  him  to  his  senses,  when 
he  swam  about  until  rescued.  He  was  treated  at  a 
general  hospital.  The  voices  disappeared  in  a  few 
days.  During  the  year  1912  drank  to  excess  whis- 
key and  beer.  About  two  weeks  before  the  commis- 
sion of  his  crime,  had  been  bearing  foreign"  voices 
and  thought  people  were  after  him.  Christmas  Day, 
1912,  while  drinking  with  bis  sister  and  brother-in- 
law,  words  were  passed  which  led  up  to  the  killing 
of  his  brother-in-law  with  a  razor. 

On  admission  to  the  hospital  in  March,  1913,  the 
acute  symptoms  had  largel.y  cleared  up.  His  atten- 
tion was  good  and  he  told  the  history  of  his  past 
life  in  detail.  He  said  that  his  conscience  did  not 
trouble  him  and  that  be  did  not  thinls  God  would 
make  him  suffer  for  the  crime.  "The  reason  is.  Doc- 
tor, it  was  forced  upon  me,  and  I  cannot  remember 
anything  about  it.  It  seems  that  if  God  had  intended 
me  to  suffer  I  would  have  had  bad  dreams  and  my 
conscience  would  trouble  me."  During  the  exami- 
nation he  was  nervous  and  tremulous.  There  was  a 
fine  muscular  tremor  of  the  tongue,  and  twitching 
of  the  facial  muscles.  He  realized  that  he  had 
been  sent  to  the  hospital  and  that  he  had  been  in- 
sane. He  no  longer  heard  voices  and  he  realized 
that  they  were  hallucinations  of  hearing.  How- 
ever, he  did  not  appreciate  until  later  that  a 
whistling  sound  in  his  ear  at  that  time  was  also  an 
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hallucination.  On  admission  he  had  partial  insight 
as  to  his  condition,  and  realized  that  the  trouble 
was  caused  by  drink. 

He  had  no  recollection  of  the  immediate  details 
of  the  crime,  although  his  memory  was  otherwise 
excellent.  His  memory  couceruiug  the  details  of 
the  crime  returned  about  sis  months  later.  At  the 
present  time  he  gives  one  the  general  impression  of 
being  damaged ;  is  somewhat  shaky  and  nervous,  but 
presents  no  gross  evidence  of  insanity.  He  is  a  good 
worker  and  takes  rather  more  interest  in  current 
events  than  the  average  man  in  his  station  in  life. 

This  is  a  ease  of  chronic  alcoholism  or  the  dis- 
ease 'inebriety'  coiuplicated  by  three  attacks  of 
acute  alcoholic  insanity.  There  are  three  periods 
during  which  he  had  hallucinations  of  hearing 
and  delusions  of  persecutions  based  thereon.  In 
one  of  these  there  is  an  attempted  suicide,  and 
in  another  a  successful  homicide.  It  is  probable 
that  under  the  routine  of  institutional  life  and 
removal  from  alcohol  he  will  maintain  a  fair 
degree  of  mental  health  and  that  further  de- 
terioration will  not  take  place. 

Case  2.  Male,  age  48.  Sentenced  to  State  Prison 
Feb.  25,  1905,  for  manslaughter.  Committed  to  the 
Bridgewater  Hospital  April  17,  1905.  The  medical 
certificate  states  that  when  first  admitted  to  the 
State  Prison  he  was  "dull  and  stupid,"  and  later 
that  he  was  "very  depressed."  He  heard  men  talk- 
ing about  what  he  was  thinking  of;  believed  the 
other  prisoners  could  hear  him  think;  had  head- 
ache and  slept  poorly,  sometimes  waking  in  the 
night  covered  with  perspiration  and  his  heart  beat- 
ing so  that  he  could  hardly  breathe.  Parents  alco- 
holic, and  he  began  to  drink  himself  at  15  years  of 
age.  Arrested  several  times  for  drunkenness  before 
present  and  last  arrest.  Admitted  that  he  had  been 
drinking  to  excess  before  committing  the  crime, 
but  has  little  recollection  of  details.  On  admission 
to  the  hospital  said:  "I  imagine  that  my  thoughts 
are  other  people  talking  to  me.  They  say  things, 
I  think,  sometimes  agreeable:  other  times  not." 
Admitted  having  been  troubled  this  way  for  about 
ten  years,  and  also  during  a  five-year  period  of  ab- 
stinence; especially  when  he  had  any  cause  for 
worry.  Attempted  suicide  several  years  before_  his 
crime.  His  memory  was  poor  and  he  had  little 
knowledge  of  current  events.  He  was  unable  to 
tell  when  he  was  sent  to  State  Prison.  Felt  badly 
over  death  of  his  wife,  but  did  not  greatly  blame 
himself.  For  several  years  he  had  olfactory  and 
auditory  hallucinations,  but  at  the  present  time,  de- 
nies them.  He  now  shows  distinct  signs  of  deterio- 
ration. His  ideas  and  conversation  are  limited,  at- 
tention is  blunted,  retention,  insight  and  judgment 
poor.  He  is  indiSerent  to  his  surroundings  and  to 
detention  in  the  hospital.    He  is  a  good  worker. 

A  ease  of  chronic  alcoholic  insanity  existing 
and  unrecognized  for  ten  years  before  the  homi- 
cide. The  fact  that  he  was  drinking  at  the  time 
obscured  the  real  condition,  which  was  soon 
recognized  by  the  prison  officials.  Under  insti- 
tutional routine  and  away  from  liquor  he  is 
likely  to  remain  in  his  present  condition  indefi- 
nitely. If  released  he  would,  without  doubt,  re- 
turn to  his  former  habits  and  again  become  a 
source  of  danger. 


Case  3.  Mill  superintendent,  age  62 :  born  in 
England.  Came  to  this  country  at  twenty  years  of 
age.  Admitted  to  the  hospital  January  19,  1912, 
charged  with  the  crime,  "Assault  with  a  dangerous 
weapon."  Father  alcoholic.  Patient  began  to  drink 
at  the  age  of  12,  and  has  used  liquor  to  excess  for 
many  years.  Several  times  during  his  life  suffered 
lapse  of  memory,  discovering  himself  later  in  an 
adjacent  town  with  no  recollection  of  how  he  ar- 
rived there.  He  thinks  that  his  present  trouble 
followed  testimony  given  by  him  in  1909,  which  he 
believes  was  displeasing  to  his  employer,  with  whom 
he  had  been  associated  for  twenty  years,  and  that 
from  this  time  his  employer  was  unjustly  prejudiced 
against  him.  Became  suspicious;  believed  that  he 
was  being  persecuted,  and  that  his  work  was  un- 
justly criticized.  On  account  of  his  habits  and  in- 
eificiency  he  lost  his  position  in  April,  1910;  left 
shortly  after  for  England,  returning  to  this  counti-y 
in  September.  Wliile  in  England  and  after  his 
return  he  drank  to  excess  and  was  treated  for  de- 
lirium tremens. 

Between  September,  1910,  and  March,  1911,  he 
made  several  trips  to  the  office  of  his  employer  for 
the  purpose  of  obtaining  a  settlement.  Claimed  that 
$50,000  was  due  him  as  a  commission,  in  addition  to 
his  regular  salary.  He  had  no  evidence  to  show 
that  such  was  the  case.  On  the  contrary,  his  em- 
ployer held  his  receipts  for  payments,  covering 
twenty  years.  Patient  claimed  that  he  allowed  this 
large  sum  to  accumulate  to  his  credit  with  no  ac- 
counting, as  he  had  absolute  faith  in  his  employer. 
In  March,  1911,  he  purchased  two  revolvers  in  Bos- 
ton, and  carried  them  with  him  for  the  purpose  of 
self-protection  when  he  went  to  the  offices  of  the 
mill  to  demand  a  settlement.  During  the  contro- 
versy attempted  to  shoot  his  employer  and  one  other. 
When  arrested  several  unsigned  checks  for  large 
amounts  were  found  on  him.  He  has  persistently 
denied  any  recollection  of  the  details  of  the  assault, 
although  his  memory  for  events  before  and  after  is 
good.  At  the  trial  he  was  acquitted  by  reason  of 
insanity,  but  through  some  technicality  was  re- 
leased. A  few  days  later  he  was  re-arrested  and 
committed  to  the  hospital  as  a  case  of  epileptic 
equivalent.  He  remained  in  the  hospital  over  some 
two  years,  when  he  was  taken  out  and  brought  to 
trial  for  the  assault  on  the  other  party  who  was 
present  in  the  office  at  the  time  of  the  attack.  At 
this  trial  medical  witnesses  testified  that  he  had  re- 
covered from  the  so-called  epileptic  equivalent,  and 
no  testimony  was  put  in  by  the  state  to  show  that 
he  was  still  insane.  He  was  convicted,  and  sen- 
tenced to  State  Prison,  in  spite  of  this  medical  tes- 
timony and  the  fact  that  he  had  previously  been 
acquitted  by  reason  of  insanity. 

The  essential  points  in  the  diagnosis  are  pro- 
longed alcoholism,  delusions  of  suspicion  and  per- 
secution, the  fear  of  bodily  harm  suggesting  the 
purchase  of  two  revolvers,  indifference  to  his 
family  and  bu-siness  affairs,  a  belief  that  a  large 
sum  of  money  was  due  him,  and  his  superficial 
reason  for  allowing  so  large  a  sum  to  accumulate 
to  his  credit  with  no  accounting.  On  admission 
to  the  hospital  he  talked  pleasantly  and  intelli- 
gently on  all  subjects.  He  was  correctly  oriented, 
showed  good  judgment  on  general  affairs,  but 
poor  judgment  concerning  affairs  connected  with 
his  trouble.  He  had  apparently  maintained  de- 
lusions concerning  his  former  employer  for  two 
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years  or  more,  and,  without  doubt,  the  delusions 
were  aggravated  by  continued  drinking.  The 
debauch  during  which  he  committed  the  assault 
was  merely  an  incident,  but  sufficient  to  classify 
him  as  a  criminal  rather  than  one  suffei-ing  from 
mental  disease.  Thus  far  he  has  adapted  him- 
self to  the  routine  of  prison  life  and  will  prob- 
ably continue  as  an  orderlj-  prisoner.  It  is  possi- 
ble that  he  will  abstain  when  released,  but  a 
return  to  his  former  habits  is  to  be  expected. 

The  problem  of  drunkenness  is  far  i-eaehing, 
and  its  solution  beset  hy  tradition,  social  cus- 
toms, business  interests  and  indifference.  It  has 
too  long  been  regarded  from  the  policeman's 
point  of  view  as  an  act  punishable  by  arrest,  fine 
and  imprisonment. 

It  is  unfair  to  classifj'  all  inebriates  as  crimin- 
als and  to  treat  them  accordingly ;  such  methods 
are  futile,  illogical  and  tend  only  to  arouse  re- 
sentment and  antagonism.  Punitive  measures 
have  failed  to  diminish  to  any  appreciable  de- 
gree the  plague  of  dninkenness.  On  the  other 
hand,  the  medical  profession  has  accomplished 
little  from  a  curative  point  of  view,  and  has  little 
to  offer,  save  a  protest  against  such  methods,  the 
general  attitude  of  mind  regarding  the  inebriate, 
and  the  source  of  his  production,  social  drink- 
ing. The  inebriate,  who  under  the  influence  of 
alcohol  commits  crime,  places  himself  as  a  rule 
in  the  criminal  class,  unless  there  is  an  obvious 
degree  of  mental  defect.  Such  defect  may  con- 
sist of  a  definite  psychosis  and  go  through  the 
court  unrecognized  if  it  is  shown  that  he  was 
drunk  at  the  time  of  committing  a  crime,  but  not 
shown  that  the  debauch  was  simply  an  incident 
in  a  chronic  disease  of  the  nervous  system.  The 
law  judges  of  responsibility  from  one  point, 
whereas  the  physician,  in  contact  with  life  from 
another  a^ngle,  may  have  an  entirely  different 
view.  Yet,  within  tlie  medical  profession 
through  an  honest  difference  of  opinion,  or  lack 
of  knowledge  and  a  full  appreciation  of  the  sig- 
nificance of  the  signs  and  symptoms  of  the  dis- 
ease, the  drinker,  charged  with  crime  or  drunk- 
enness, does  not  alwaj's  receive  the  consideration 
which  is  his  due.  Society  having  made  the 
drunkard,  has  no  moral  right  to  punish  him,  al- 
though it  may  confine  him  for  therapeutic  pur- 
poses or  remove  him  as  a  menace  from  the  com- 
munity. It  is  obvious  that  for  some  institutional 
care  is  the  only  remedy.  How  long  such  custody 
.should  be  maintained  must  be  determined  in  each 
individual  case,  and  even  then  we  shall  be  disa- 
pointed  with  the  results.  Hope  for  the  cure  of 
the  drunkard  is  remote  unless  there  is  a  sincere 
desire  on  his  part  to  be  cured.  It  is  useless  to 
expect  the  poisoned  alcoholic  to  act  as  a  normal 
individual.  We  know  that  various  changes  oc- 
cur in  the  viscera,  blood  vessels  and  brain,  and 
that  the  degree  of  destruction  varies  in  the  in- 
dividual and  with  the  quantity  taken.  Possibly 
the  damage  is  purely  functional,  but  even  then 
it  is  no  le.ss  disastrous  so  far  as  results  are  con- 
cerned. The  promises,  remorse  and  apparent 
sincerity  of  one  recovering  from  a  debauch,  will 


deceive  even  those  who  have  had  the  most  ex- 
perience. All  sorts  of  excuses  are  made  except 
the  real  one,  which  is  the  diseased  nei*vous  sys- 
tem and  its  imrecoguized  demand  for  alcohol. 

The  drunkard  even  deceives  himself,  but  that 
his  declarations  and  promises  for  the  future  are 
merely  empty  phrases  is  only  proved  by  his  sub- 
sequent conduct.  He  may  go  forth  confident  in 
his  strength,  but  with  a  lurking  desire  or  sub- 
conscious intention  for  a  drink,  which  he  feels 
so  sure  of  handling,  but  which  is  surely  his  un- 
doing. Whether  or  not  the  inebriates  now  living 
are  cured  is  of  little  importance  compared  with 
the  saving  of  future  generations.  Of  those  who 
early  in  life  begin  the  moderate  use  of  alcohol, 
none  can  foresee  the  degree  of  degradation  which 
may  follow.  The  habit  is  usually  established  at 
a  time  when  youth  is  easily  led,  when  it  is  con- 
sidered more  or  less  necessary  to  do  as  the  others 
do.  or  perhaps  go  one  better.  It  is  during  this 
period  that  one  may  have  hopes  for  the  future, 
for  up  to  the  present  time  the  results  of  all 
known  methods  of  treating  inebriety  are  un- 
satisfactory and  discoiiraging.  We  cannot  say 
an  individual  has  been  cured  unless  he  stays 
cured.  An  occasional  cure  does  not  prove  any 
method.  If  prevention  is  the  remedy,  how  shall 
we  reach  the  boy  in  college  or  the  young  man  in 
the  shop  ?  Can  he  be  reached  under  existing 
social  conditions,  which  license  the  manufacture 
and  sale  of  intoxicating  liquor?  Abstinence  has 
not,  and  will  not  exist  when  liquor  is  obtainable, 
and  yet  it  is  the  only  sure  means  known  for  the 
prevention  of  drunkenness. 

Russia  has  autocratically  pointed  the  way  to 
national  prohibition,  and  the  recently  enacted 
narcotic  law  of  this  country  is  a  step  in  the  same 
direction.  If  prohibition  is  expedient  in  a 
country  at  war.  would  not  the  efficiency  of  a 
country  at  peace  be  correspondingly  increased? 
Although  prohibition  has  not  been  an  unquali- 
fied success,  it  has,  however,  diminished  the 
amount  of  drinking  in  the  so-called  dry  terri- 
tory, and  if  enforced  as  vigorously  as  the  Gov- 
ernment pursues  Kentucky  moonshine,  drunken- 
ness would  necessarily  be  checked.  Public  senti- 
ment is  wakening,  and  will  in  time  be  in  a  recep- 
tive mood  for  more  active  or  radical  temperance 
reform.  If  drunkenness  is  a  disease,  and  pre- 
vention the  remedy,  it  is  a  problem  in  preventive 
medicine  and  as  such  should  receive  the  serious 
thought  of  the  whole  medical  profession.  The 
responsibility  for  the  health  of  the  people,  and 
incidentally  their  prosperity,  is  ours,  and  thus 
far  we  have  failed  in  performing  our  full  duty 
in  meeting  it.  It  is  not  a  question  of  reform 
from  a  sentimental,  moral  or  religious  stand- 
point, but  a  public  health  measure  which  we  have 
looked  upon  with  apathy  and  indifference.  Tem- 
perance reform  of  the  past  has  made  little  pro- 
gress, for  the  reason  that  it  has  approached  the 
subject  from  the  w;rong  quarter.  People  do  not 
like  to  be  told  what  they  should  or  should  not 
do  because  of  the  expense  or  because  someone  be- 
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lieves  a  certain  act  to  be  a  sin.  They  prefer  to  de- 
cide such  matters  for  themselves.  We  should  dis- 
regard the  question  of  whether  it  is  right  or 
wroug,  aud  present  the  subject  as  a  health  meas- 
ure iis  vigorously  as  we  have  pursued  the  tuber- 
cle bacillus  and  escaping  sewer  gas.  People 
.should  be  taught  by  precept  aud  example  that 
moderate  drinking  undermines  mental  vigor  and 
l)odily  strength ;  that  chronic  alcoholism  is  a  dis- 
ease and  that  a  certain  number  of  moderate 
drinkers  will  sm-ely  succumb. 


(Original  Artirlpa. 

THE   CEREBROSPINAL  FLUID  IN  DIAG- 
NOSIS AND  IN  TREATMENT.* 

By  W.  H.  Watters,  M.D..  Boston. 

In  preparing  a  paper  upon  the  subject  of  the 
cerebrospinal  fluid  it  has  been  the  aim  of  the 
writer  to  give  a  general  idea  of  the  present  sta- 
tus of  our  knowledge  of  the  cerebrospinal  fluid 
such  as  might  appeal  to  the  general  practitioner 
rather  than  to  present  the  more  technical  side  in 
an  attempt  to  interest  the  specialist  alone. 

That  fluid  of  some  kind  existed  in  the  cavities 
of  the  brain  has  probably  been  known  since  the 
time  of  Galen.  Concerning  its  functions  there 
has  been  a  great  amount  of  speculation.  By 
some  it  has  been  considered  to  be  the  home  of 
the  animal  spirits.  By  others  it  was  thought  to 
be  a  sort  of  a  lubricant.  For  centuries,  how- 
ever, practically  nothing  was  known  about  it 
and  in  fact  even  at  the  present  day  a  great  deal 
of  our  supposed  knowledge  is  rather  nebulous. 

The  first  serious  attempt  to  remove  cerebro- 
spinal fluid  was  probably  made  by  a  Dr.  Corn- 
ing, an  American  who  in  1885  performed  ven- 
tricular puncture  and   in   1889  made  a  lumbar 


light  ether  or  chloroform  anesthesia  is  advan- 
tageous. A  gold  needle  similar  to  those  used  for 
alcohol  trigeminal  injections  has  proven  very 
satisfactory  as  it  lasts  longer  than  the  ordinary 
ones,  where  rusting  rather  rapidly  occurs.  My 
former  routine  of  lateral  puncture  has  now  been 
replaced  by  the  median  one.  The  latter  is 
usually  less  difficult  and  less  painful,  particu- 
larly in  intraspinous  injections. 

The  reasons  for  doing  lumbar  puncture  are 
varied,  but  almost  all  depend  upon  the  attempt 
to  clear  up  an  otherwise  uncertain  diagnosis,  or 
as  a  preliminary  to  the  intraspinous  introduction 
of  some  remedial  substance.  At  times  it  is  per- 
formed for  therapeutic  reasons  in  cases  where 
increased  intracranial  pressure  is  suspected  and 
its  temporary  relief  is  thought  to  be  desirable. 
The  principal  contra-indication  is  posterior  cere- 
bral, or  particidarl.y  cerebellar,  tumor.  Here 
the  procedure  must  be  most  carefully  followed 
and  only  a  very  small  amount  of  fluid  with- 
drawn. 

Physiology.  It  may  be  well  in  passing  to  say 
a  few  words  about  the  physiology  of  the  cere- 
brospinal fluid.  Until  very  recently  much  un- 
certainty has  existed  concerning  the  origin  of 
the  fluid,  some  authorities  claiming  it  to  be 
merely  a  transudate,  while  others  considered  it 
to  be  a  true  secretion.  Probably  the  most  satis- 
factory studies  in  this  connection  are  reported  in 
the  September,  1914,  number  of  the  Journal  of 
Medical  Research  by  Gushing  and  Weed.  It 
can  now  be  quite  definitely  stated  that  the  fluid 
is  secreted  by  the  choroid  plexus,  part  going  to 
the  lateral  ventricles  and  part  to  the  subarach- 
noid space.  Some  may  also  come  from  the  peri- 
vascular system.  After  secretion  there  is  prob- 
ably a  more  or  less  definite  circulation  toward 
the  point  of  exit,  which  seems  to  be  the  arach- 
noidal villi  projecting  into  the  dura,  particu- 
larly near  the  sinuses  and  the  dural  vessels.  The 
rapidity  of  the  secretion  apparentl.v  varies  un- 
der different  conditions  of  pressure.  Wlien  the 
pressure  is  released  by  lumbar  puncture  and 
fluid   is  removed,   it  has  been  demonstrated  to 


puncture  preceded  by  a  laminectomy 

From  the  standpoint  of  actual  investigation  I  have  been  rapidly  replaced  in  a  very  short  time. 


and  extensive  study  Quincke  may  be  justly 
called  the  originator  of  lumbar  puncture  as  now 
widely  performed.  He  in  1891  published  an 
epochal  paper  upon  the  subject  and  by  so  doing 
opened  up  an  entirely  new  field  for  investiga- 
tion. So  complete  was  his  study  that  the  technic 
employed  by  him  is  still  followed  by  almost  all 
workers. 

Technic.  It  will  certainly  be  unnecessary  in 
this  place  to  give  in  detail  the  method  of  per- 
forming lumbar  puncture.  Probably  most  of 
you  have  done  it  many  times.  In  my  personal 
experience,  it  has  been  found  advantageous  to 
use  some  local  anesthetic,  usually  ethyl  chloride, 
to  deaden  the  pain  of  skin  puncture.  Occasion- 
ally in  hyperesthetic  individuals  and  in  children 

*  Read  at  the  February  meeting  of  the  Norfolk  District  Branch 
of  The  Massachufietts  Medici  Society.  The  work  covered  is  based 
on  studies  made,  largely,  at  the  Evans'  Department  of  Clinical  Re- 
search and  in  the  laboratories  of  Boston  University. 


Physical  Properties.  Under  normal  condi- 
tions the  fluid  is  perfectly  clear,  has  a  specific 
gravity  of  1003-1010,  and  is  slightly  alkaline. 
Occasionally  it  is  more  or  less  pinkish  in  color, 
due  to  penetration  by  the  aspirating  needle  of 
some  small  blood  vessel.  Such  blood  has  no  sig- 
nificance. Under  certain  pathologic  conditions 
blood  may  actually  be  present  in  the  fluid,  either 
fresh,  pinkish  red,  or  altered,  brownish  red. 
Among  causes  for  such  may  be  mentioned  intra- 
ventricular hemorrhage,  hemorrhagic  pachy- 
meningitis, and  various  forms  of  local  injury 
to  the  spinal  cord  from  external  violence. 

Pressure.  While  divergent  opinions  exist 
concerning  the  value  of  pressure  determination 
at  the  time  of  lumbar  puncture,  it  seems  wise  to 
ascertain  it  always.  This  procedure  is  par- 
ticularly desirable  in  watching  for  the  danger 
signal  in  removing  fluid   prior  to  intraspinous 
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injeetious  and  in  ascertaining  the  amount  of 
seniui  that  can  be  safely  introduced.  In  my 
personal  experience,  uniformly  placing  the  pa- 
tient on  the  side,  in  bed,  and  always  using  a 
water  manometer,  the  average  pressure  is  found 
to  vary  from  50  to  SO  ui.m.  In  pathological 
states  "it  ranges  from  30  to  300  m.m.,  or  even 
higher.  Meningitis  and  brain  tumor  are  partic- 
ularly liable  to  be  accompanied  by  high  pres- 
sure, ilany  eases  of  tabes  also  show  this  in- 
crease, while  some  do  not.  From  personal  ob- 
servation the  earlier  and  more  active  eases  seem 
to  have  this  higher  pressure,  while  the  more  ad- 
vanced or  latent  cases  may  be  more  nearly  nor- 
mal. Incidentally  the  former  have  manifested  a 
more  satisfactory  degree  of  improvement  after 
intraspinous  salvarsanized  serum  than  have  the 
latter. 

Examination  of  the  cerebrospinal  fluid  can  be 
di\-ided  into  three  sub-divisions,  chemical,  mi- 
croscopical and  serological. 

Chemical.  From  the  standpoint  of  diagnosis, 
determination  of  the  presence  and  amount  of 
protein  is  the  most  important  procedure.  This 
substance  is  present  in  the  normal  fluid  in  such 
minute  amounts  as  to  be  unrecognized  by  the 
usual  clinical  tests,  but  is  found  by  them  when 
present  in  increased  amount.  Several  such  tests 
are  now  commonly  iised.  That  introduced  by 
Xonne  and  Apelt  consists  of  the  mixture  of 
equal  parts  of  the  spinal  fluid  and  neutral  satu- 
rated solution  of  ammonium  sulphate.  An  opal- 
esence  or  turbidity  ocurring  ^dthin  three  min- 
utes is  said  to  indicate  a  globulin  excess.  The 
Ross- Jones  method  also  uses  ammonium  sul- 
phate, but  by  superposition  as  a  ring  test  in- 
stead of  a  diffuse  mixture.  A  popular  method 
in  this  country-  has  been  devised  by  Noguehi. 
In  this  a  10%  solution  of  butyric  acid  in  saline 
is  used  as  the  indicator  (add  .5  c.c.  butyric  acid 
solution  to  .1  c.c.  fluid,  boil,  add  1  c.c.  normal  so- 
dium hydroxide  and  boil).  Globulin  in  increased 
amount  is  indicated  by  a  flocculent  or  granular 
precipitate.  The  most  satisfactory  test  in  my 
laboratory  is  that  introduced  by  Lange,  as  it 
gives  not  only  qualitative  but  quantitative  re- 
sults. It  depends  for  its  efficiency  upon  a  solu- 
tion of  gold  chloride  prepared  in  a  very  careful 
manner,  the  various  steps  of  which  will  not  here 
be  described.  Various  other  tests  have  been  de- 
vised, but  are  probably  less  satisfacto.ry. 

The  clinical  significance  of  proteiil  products 
in  the  cerebrospinal  fluid  is  not  such  as  to  en- 
able one  to  make  a  diagnosis  from  it  alone.  As 
a  symptom  or  indication,  added  to  others  of  a 
clinical  nature,  it  is  often  decidedly  valuable.  In 
acute  exudations  witli  inflaiumation  of  the  men- 
inges, in  hydrocephalus  and  in  various  forms  of 
cerebrospinal  syphilis,  including  tabes  and  pa- 
resis, globulin  is  usually  increased.  Its  ab.sence 
is  often  of  greater  significance  in  certain  cases 
than  is  its  presence  in  others.  To  illustrate :  a 
ca.se  of  tabes  with  globulin  in  excess  comes  for 
intraspinous  or  intravenous  salvarsau  treatment. 
Here  a  positive  Wassermann  may  frequently  be 


changed  into  a  negative  one,  but  often  without 
appreciable  eifect  upon  the  globulin  content. 
Under  these  conditions  the  prognosis  is  much 
less  favorable  than  in  others  where  the  amount 
of  globulin  shows  progressive  decrease.  In  other 
words,  the  Wassermann  reaction  is  at  times  more 
readily  influenced  than  is  the  globulin,  and  un- 
less the  latter  shows  a  corresponding  degree  of 
improvement  the  future  outlook  is  less  hopeful. 

Apart  from  globulin,  the  spinal  fluid  is  exam- 
ined chemically  for  sugar,  acetone  and  diacetie 
acid  in  diabetes,  but  such  tests  offer  little  from 
the  diagnostic  standpoint.  Arsenic  has  at  times 
been  demonstrated  in  the  fluid  for  a  number  of 
days  subsequent  to  intravenous  injection  of  sal- 
varsan  and  neosalvarsan.  Urotropin  has  also 
probably  been  demonstrated. 

Microscopic  Examination.  This  gives  much 
more  important  results  than  does  the  chemical 
examination.  Here  attention  is  flrst  directed  to 
the  cell  count,  then  to  the  varieties  of  cells,  and 
finally  to  any  bacteria  that  may  be  present.  The 
cell  count  should  be  made  as  soon  as  possible  after 
the  fluid  is  withdrawn.  The  technic  is  similar  to 
a  reversed  leucocyte  count,  as  far  as  preparing 
the  specimen  is  concerned.  A  "white"  pipette 
is  filled  to  the  mark  .5  with  a  staining  fluid  and 
then  to  the  mark  11  with  the  fresh,  thoroughly 
mixed  cerebrospinal  fluid.  The  ordinary  Turek 
counter  is  then  used,  or  better  the  Fuchs-Rosen- 
thal  modification.  The  cells,  stained  lightly,  are 
then  readily  counted,  and  at  the  same  time  the 
varieties  can  be  determined.  The  normal  cell 
count  varies  between  2  and  10,  probably  aver- 
aging 5  to  8.  For  obvious  reasons,  if  there  is 
admixture  of  blood  due  to  penetration  of  a  ves- 
sel at  the  time  of  puncture  the  disks  must  not 
be  counted.  In  fact,  from  the  standpoint  of 
cytology,  blood  disks  are  practically  eliminated. 
Departing  from  normal,  the  cell  count  may  go  to 
fifty,  one  hundred  or  more  in  tabes  or  tubercu- 
lous meningitis,  to  thousands  in  some  of  the 
acute  infectious  forms  of  meningeal  inflamma- 
tion. A  count,  then,  of  more  than  ten  cells  per 
cubic  millimeter  may  usually  be  regarded  as  a 
departure  from  normal  and  an  indication  that 
some  cause  for  such  a  departure  be  sought  for. 
Of  first  importance  in  such  a  search  is  the  esti- 
mation of  the  several  varieties  of  cells  present, 
In  the  normal  fluid  the  cells  found  are  of  the 
lymphocyte  variety,  either  large  or  small,  but 
under  pathological  conditions  other  varieties 
appear.  Thus  a  lymphocytosis  may  suggest,  as 
will  later  be  seen,  a  tuberculous  meningitis,  a 
tabetic  lesion,  a  brain  tumor,  etc.  On  the  other 
hand,  a  polynucleosis  is  equally  able  to  make 
one  consider  the  presence  of  some  acute  inflam- 
matory disturbance.  Differentiation  between  the 
small  and  the  large  lymphocytes  is  of  no  diag- 
nostic significance  as  far  as  our  present  knowl- 
edge goes.  After  much  prolonged  research,  va- 
rious workers  have  devised  and  described  very 
elaborate  classifications  of  the  different  cells 
sometimes  found,  but  I  can  see  no  practical  ad- 
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\;iiitage   over  the   simple  differentiatiou  above 
described. 

As  will  be  noted  later,  one  of  the  most  impor- 
tant features  of  cerebrospinal  cytology  is  tlie 
progressive  changes  that  are  observed  as  various 
forms  of  treatment  are  instituted  to  remedy  or 
cure  the  pathological  condition  present.  Here 
we  often  have  a  prognostic  element  as  well  as  a 
diagnostic  one. 

Having  now  made  the  cell  count,  both  qualita- 
tivp  and  quantitative,  our  attention  is  next  di- 
itM'ted  to  the  possible  bacterial  content.  It  must 
l)i'  noted  that  while  the  bacteriological  examina- 
tion is  here  mentioned  rather  late  in  the  course 
of  the  work,  its  actual  performance  must  be  the 
YtTv  first  procedure,  and  one  begun  very 
promptly  lest  outside  contamination  occur.  Em- 
phasis is  again  placed  upon  the  need  of  absolute 
-tin-ility  of  all  instruments,  utensils  and  eontain- 
ci-s.  Frequenth'  an  entirely  adequate  diagnosis 
cin  be  made  by  taking  the  microscope  and  a 
little  stain  to  the  bedside.  By  this  means  the 
presence  of  the  intra-cellular  meningococcus  can 
often  be  demonstrated  and  many  valuable  hours 
saved  by  immediately  instituting  the  proper 
treatment.  The  pneumococeus  is  also  often 
found  with  its  characteristic  halo,  as  may  be  the 
streptococcus,  the  staphylococcus,  the  influenza 
bacillus,  etc.  It  is  always  well  to  make  cultures 
upon  various  culture  media  in  order  to  allow  for 
further  more  detailed  study.  Detection  of  the 
bacillus  tuberculosis  presents  a  much  more  com- 
plicated problem.  When  the  cell  count  is  nor- 
mal the  search  for  the  bacilli  is  usually  less  thor- 
ough and  painstaking  than  when  a  pleocytosis  is 
present,  as  the  former  somewhat  contra-indicates 
tuberculo.sis.  while  the  latter  may  strongly  sug- 
gest it.  Microscopic  examination  of  such  a  sus- 
pected case  consists  of  study  of  a  carefully  een- 
trifugated  and  stained  sediment.  Sometimes  the 
bacilli  may  be  enmeshed  by  adding  a  few  fibres 
of  absorbent  cotton  to  the  centrifuge  tube.  Al- 
ways few  in  number,  a  prolonged  search  is  al- 
most invariably  necessary.  It  must  be  remem- 
bered that  a  vain  search  by  no  means  excludes 
the  possibility  of  the  presence  of  the  disease,  but 
that  guinea-pig  inoculation  and  tuberculin  test 
of  the  patient  are  then  in  order. 

Cerebrospinal  Serology.  This  subject  at  once 
opens  up  a  topic  to  which  there  can  scarcely  be 
placed  any  limit,  namely,  the  Wassermann  re- 
action. I  can  imagine  the  looks  and  feelings  of 
disapproval  among  this  audience  did  I  here  take 
the  opportunity  of  launching  out  upon  a  dis- 
sertation of  the  Wassermann  reaction.  Suffice  it 
to  say  that  I  will  spare  you  such  an  imposition. 
As  this  is  one  of  the  most  important  of  the  more 
recent  tests  and  is  often  of  vital  importance  in 
neurological  investigation  it  cannot  be  passed 
without  .some  notice  however.  In  the  first  place 
the  Wassermann  reaction  cannot  be  regarded  as 
an  absolutely  specific  test,  because  the  antigen 
employed  may  have  nothing  whatever  to  do  with 
syphilis  or  its  products.  A  normal  beef  heart,  a 
human  heart  or  a  guinea-pig  heart  seem.s  to  be 


equally  as  efficient  as  a  source  of  antigen  as  does 
the  congenital  fetal  liver.  Some  of  the  more 
delicate  antigens,  particularly  those  to  which 
cholesterin  have  been  added,  have  in  my  hands 
{iroven  even  too  delicate  to  be  fully  relied  upon 
in  diagnosis,  but  have  been  of  much  value  in 
determining  the  time  when  it  is  safe  to  desist 
from  treatment  of  the  known  positive  ease.  In 
other  words,  the  cholesterin  antigen  is  less  re- 
liable than  the  others  in  positive  cases,  but  more 
dependable  in  negative  ones.  It  is  my  custom, 
therefore,  always  to  run  through  duplicate  tests 
with  both  antigens  prior  to  gi\ing  definite  re- 
ports. By  so  doing  it  is  believed  that  we  make 
but  comparatively  few  errors  in  the  test.  Errors 
there  must  be  in  any  extensive  series  of  cases, 
and  it  is  at  times  a  question  on  which  side  one 
may  err.  At  such  times  the  patient  is  always 
given  the  benefit  of  the  doubt  in  the  diagnosis  of 
the  tiisease,  when  it  is  a  question  of  discontinuing 
treatment.  The  clinician  who  depends  abso- 
lutely upon  a  single  positive  Wassermann  with- 
out other  corroborative  symptoms  or  history  is 
the  victim  of  an  unduly  or  unwisely  enthusiastic 
pathologist,  and  will  at  times  bitterly  regret  it. 
It  is  far  from  my  intention  to  belittle  the  test, 
but  nothing  can  do  more  harm  than  to  give  to  it 
undue  credence  where  not  justified.  Of  course 
the  more  often  a  positive  result  is  obtained  in 
such  cases  the  greater  the  probability  of  the 
presence  of  the  disease. 

The  elaborate  measiires  necessary  in  perform- 
ing the  test  cannot  be  here  considered,  nor  will 
any  time  be  now  devoted  to  its  occurrence  and 
significance  in  the  blood  serum.  The  older 
Wassermann  system,  vnXh  sheep's  corpuscles 
and  antisheep  amboceptor  is  the  one  of  choice  in 
the  laboratory  at  Boston  University  after  con- 
siderable experimentation  with  others,  partic- 
ularly Noguchi's.  Spinal  fluid  to  be  tested 
should  be  not  more  than  two  or  three  days  old, 
and  even  during  that  time  it  should  be  kept  cold 
and  sterile.  My  custom  is  to  place  tlie  major  de- 
pendence upon  the  test  where  the  amount  of 
fluid  used  is  twice  the  amount  of  blood  serum 
used  for  the  same  system.  A  greater  percentage 
of  positives  can  be  obtained  by  using  increas- 
ingly larger  amounts  of  fluid,  but  with,  I  believe, 
less  dependable  results. 

Having  thus  briefly  considered  the  various 
contents  and  attributes  of  the  spinal  fluid,  it 
may  be  well  to  turn  our  attention  to  and  study 
equally  briefly  those  diseases  in  whase  recogni- 
tion examination  of  this  fluid  plays  a  part. 

Epidemic  Cerebrospinal  Mevingitis.  This  dis- 
ease is  now  known  to  be  caused  by  the  meningo- 
coccus, or  as  it  was  earlier  called,  the  diplococcus 
intracellularis  meningitidis.  It  is  characterized 
by  an  acute  purulent  exudation  into  the  sub- 
arachnoid space  and  by  considerably  increased 
pressure.  The  cerebrospinal  fluid  appears  as  a 
turbid,  at  times  almost  milky,  sub.stanee.  Upon 
chemical  examination  it  contains,  as  might  be 
expected,  a  greatly  increased  amount  of  globu- 
lin, while  the  microscope  .shows  a  very  high  cell 
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count.  These  cells,  the  very  great  majority  of 
which  are  polynuclears,  contain  a  varying  num- 
ber of  the  biscuit-shaped  diplococci  that  so 
closely  simulate  gonococci  in  appearance.  Di- 
agnosis in  such  a  case  is  very  easy.  It  is  particu- 
larly interesting  to  note  the  progressive  de- 
crease in  the  cell  count  and  the  diminution  in 
the  number  of  bacteria  that  in  favorable  cases 
follows  the  administration  of  the  specific  treat- 
ment. 

Acute  Suppurative  Meningitis.  This  form  of 
the  disease  differs  from  the  preceding  principally 
by  being  caused  by  non-specific  bacteria  and  by 
not  being  benefited  by  the  specific  treatment, 
antitoxin.  In  my  experience  the  streptococcus 
has  been  the  most  frequent  invader,  with  the 
pneumoeoccus  a  close  second.  Staphylococcus 
has  been  encoimtered  less  frequently.  Typhoid 
bacilli,  gonococci,  diphtheria  bacilli,  I  have  not 
yet  found.  They  are,  however,  occasionally 
present.  Here,  as  in  the  meningococcus  type, 
the  fluid  pressure  is  increased,  the  globulin  is  in 
excess,  the  cell  count  is  high  and  the  causative 
bacteria  are  found  both  by  direct  microscopic 
examination  and  by  culture.  In  certain  cases 
under  personal  observation,  it  has  been  most 
gratifying  to  note  the  rapid,  even  though  tempo- 
rary subsidence  of  symptoms  following  lumbar 
puncture  and  removal  of  a  considerable  amount 
of  fluid.  The  removal  of  the  excessive  pressure 
has  been  followed  by  a  rapid  cessation  of  the 
pain  and  amelioration  of  the  allied  symptoms. 
A  gradual  return  of  the  unfavorable  condition 
due  to  gradual  re-aecumiilation  of  fluid  has  been 
repeatedly  successfully  relieved  by  further  punc- 
tures. By  many  repetitions  of  this  method  I 
have  seen  cases  entirely  recover  that  seemed  to 
be  otherwise  entirely  hopeless.  When  it  is  re- 
membered that  by  so  doing  fresh  supplies  of 
fluid  are  secreted,  bringing  to  the  battleground 
new  recruits  in  the  form  of  increased  amounts 
of  antibodies  from  the  blood,  the  logical  reason 
for  such  a  procedure  may  be  understood.  These 
antibodies  are  at  best  not  abundant  and  it  may 
not  be  impossible  to  hope  for  some  new  method 
of  attacking  the  disease  in  the  not  distant  future. 

Tuberculous  Meningitis.  Different  from  the 
other  varieties  of  meningitis,  the  fluid  in  the 
tuberculosis  form  is  clear,  or  at  most  but  slightly 
opalescent,  globulin  as  a  rule  is  increased,  and 
pleocytosis  is  usjially  found,  but  occasionally  a 
normal  cell  count  is  encountered.  The  increased 
number  of  cells  is  composed  largely  of  lympho- 
cytes. When  such  an  increased  lymphocytosis  is 
discovered  in  a  child  or  young  adult  with  symp- 
toms of  meningeal  irritation  the  presence  of  tu- 
berculosis is  always  suspected,  entirely  irrespec- 
tive of  the  ability  to  demonstrate  tubercle  bacilli. 
The  increased  permeability  of  the  meninges  to 
nitrates  in  tuberculous  meningitis  may  be  of 
some  value  as  a  diagnostic  factor,  but  of  this  I 
can  say  nothing  from  personal  experience. 

C'rrehral  Hemorrhage  and  Cerebral  Thrombosis 
may  or  may  not  be  of  syphilitic  origin.  The 
Wassermann  reaction  will  differentiate  the  two 


conditions,  once  the  anatomical  diagnosis  is 
made,  but  is  of  no  assistance  in  gaining  that  di- 
agnosis. Blood  may  or  may  not  be  present  in 
the  spinal  fluid  in  hemorrhage,  dependent  upon 
whether  the  bleeding  occurs  near  the  ventricles 
or  the  subarachnoid  space.  In  cases  of  suspected 
bi'ain  tumor,  lumbar  puncture  should  be  per- 
formed with  unusual  care  for  fear  of  unduly 
disturbing  the  already  altered  intracranial  pres- 
sure equilibrium.  But  small  amounts  of  fluid 
shoiild  be  withdrawn,  and  often  less  reaction 
ensues  if  the  pressure  is  maintained  by  injecting 
an  equal  amount  of  saline.  Pressure  in  these 
cases  is  very  often  increased,  and  at  times  pleo- 
cytosis is  present.  It  is  stated  that  in  hydro- 
cephalus beneficial  clinical  results  can  follow 
repeated  punctures,  reducing  thereby  the  high 
pressure.  Anterior  poliomyelitis  has  been  exten- 
sively studied  in  recent  years,  and  an  article  by 
Peabody,  Draper  and  Dochez  of  the  Rockefeller 
Institute  gives  much  information  concerning  the 
spinal  fluid.  They  determined  the  presence  of 
pleocytosis  with  low  globulin  content  very  early 
in  the  disease,  this  gradually  changing  to  a  low 
or  normal  cell  count,  with  increasing  globulin  as 
the  symptoms  became  more  pronounced.  The 
virus,  when  experimentally  introduced  into  the 
blood,  passes  to  the  fluid  in  from  three  to  five 
days,  probably  by  way  of  the  choroid  plexus. 
The  fluid  in  epilepsy  shows  nothing  of  definite 
diagnostic  value. 

Syphilid.  That  condition,  for  the  detection 
and  treatment  of  which  by  far  the  greatest 
number  of  lumbar  punctm-es  are  now  being  per- 
formed, is  syphilitic  involvement  of  the  nervous 
system.  Now  that  tabes  dorsalis  or  locomotor 
ataxia  and  general  paresis  have  been  proven  to 
be  definitely  due  to  the  treponema  pallidum, 
these  two  diseases  can  be  associated  with  cerebro- 
spinal syphilis,  and  all  three  studied  together. 

Without  any  doiibt  the  central  nervous  system 
often  shares  with  the  rest  of  the  body  in  receiv- 
ing numbers  of  the  treponema  at  that  time,  mid- 
way between  the  primary  and  secondary  stages, 
when  there  is  a  general  diffusion  of  the  infectious 
agents  throughout  the  body.  Cases  have  come 
to  the  attention  of  most  of  us,  of  the  appear- 
ance of  a  clearly  defined  cerebrospinal  syphilis 
from  five  to  eight  months  after  the  initial  le- 
sion.* Incidentally  it  may  here  be  noted  that 
the  increasing  tendency  of  many  physicians  of 
refusing  to  dismiss  as  cured  any  case  of  sj^Dhilis 
without  first  demonstrating  a  perfectly  normal 
spinal  fluid  is  most  commendable  and  deserves 
more  general  acceptance.  Kaplan  well  suggests 
the  idea  that  "the  treponema  pallidum  perme- 
ates the  entire  system  of  a  patient  in  the  begin- 
ning of  the  disease,  gradually  settling  in  various 
tissues,  which  will  later  determine  the  type  of 
luetic  infection,  as  e.g.  visceral,  vascular,  cuta- 
neous, nei-vous,  etc. ' '   If  this  is  true  the  syphilolo- 

•  Wile  and  Stokes  estimate  that  about  60  per  cent,  of  all  second- 
ary cases  show  some  involvement  of  the  central  nen'ons  system. 
They  state  that  as  a  possible  gnide  to  prognosis  and  as  an  aid  to 
diagnosis  spinal  puncture  in  cases  of  secondary  syphilis  can  scarcely 
be  overestimated. 
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jrist  can  foretell  with  some  precision  those  pa- 
tients who,  if  left  alone,  will  be  liable  to  develop 
late  cerebral  manifestations.  In  other  words, 
careful  examination  of  the  spinal  fluid  should  be 
made  in  everj-  case  of  syphilis  treated  in  the  pri- 
maiy  or  secondary  stages,  prior  to  discharging 
the  patient  as  cured.  This,  of  course,  is  in  addi- 
tion to  repeated  Wassermann  tests  of  the  blood. 
If  such  a  procedure  is  instituted,  and  when  evi- 
dence of  the  disease  is  there  found,  proper  thera- 
peutic measures  are  taken  to  remove  it,  the  inci- 
dence of  cerebrospinal  syphilis,  tabes  and  paresis 
will  be  very  greatly  diminished.  We  have  an- 
other illusti-ation  of  the  old  saying,  "an  ounce 
of  prevention  is  worth  a  pound  of  cure."  In 
tliis  early  stage  the  organisms  are  comparatively 
accessible  and  are  much  more  amenable  to  treat- 
ment than  when  they  later  become  deeply  buried 
in  relativeh^  avascular  tissues.  The  question 
now  naturally  arises,  what  are  the  serological  in- 
ilicntions  of  early  syphilitic  involvement  of  the! 
'  entral  nervous  system  or  of  impending  appear- ' 
:inee  of  symptoms?  In  response  it  may  be  stated 
that  a  positive  fluid  Wassermann,  a  globulin  ex- 
cess, or  a  pleocytosis,  either  combined  or  singly 
sliould.  when  accompanied  by  a  positive  serum 
Wassermann  or  a  luetic  history,  always  render 
line  suspicious  of  cranial  involvement,  even  in 
absence  of  symptoms.  When  with  these  one 
finds  the  Argyll-Robertson  pupil,  a  tardy  or  un- 
certain foot,  unsteady  station,  an  absent  knee 
jerk,  some  speech  disturbance,  an  uncertain 
memory,  or  any  one  of  several  other  single  symp- 
toms, the  indication  for  energetic  treatment  be- 
comes still  stronger.  It  is  gratifying  to  note  the 
prompt  response  in  serology  that  usually  fol- 
lows the  institution  of  such  treatment.  The 
cell  count  falls  steadily  from  100  to  near  normal 
limits,  the  globulin  excess  subsides  and  the  in- 
tensity of  the  Wassermann  progressively  de- 
creases and  hopefully  entirely  disappears. 
Later  serological  tests  should  be  made  after  lum- 
bar puncture  in  order  adequately  to  watch  the 
progress  of  the  patient.  In  such  a  case  the  sub- 
sequent appearance  of  tabes  or  paresis  would 
seem  to  be  highly  improbable.  Not  only  should 
the  above  procedure  be  followed  in  every  case  of 
syphilis  that  may  be  encountered  in  future,  but 
it  should  be  equally  applicable  to  those  eases 
that  have  been  treated  in  the  recent  past  and  are 
now  apparently  cured.  In  such  cases  lumbar 
puncture  would  without  doubt  show  some  with 
distinctly  positive  serology,  cases  that  are  in 
all  probability  prospective  subjects  for  future 
neurological  trouble.  I  am  aware  that  some  will 
consider  these  opinions  to  be  those  of  an  enthu- 
siast and  not  suitable  for  practical  application. 
Doubtless  they  may  never  be  imiversally  ap- 
plied, as  for  various  reasons  all  syphilitic  pa- 
tients cannot  be  subject  to  such  tests,  yet  I  fully 
believe  that  the  facts  already  gained  by  spinal 
fluid  examinations  and  clinical  experience,  en- 
tirely bear  them  out.  In  a  comparative  sense  it 
is  easy  to  bring  our  remedial  agents  into  contact 
with  the  syphilitic  organisms  when  they  are  on 


or  within  the  meninges,  freely  accessible  to  the 
blood  stream.  Vastly  more  difficult  or  impossible 
is  it  to  reach  them,  when  after  months  or  years 
they  are  foimd  deep  in  the  tissues  with  very 
poor  blood  supply.  If  serologic  tests  indicate 
the  need  of  efBcient  therapy  in  early  syphilitic 
meningeal  irritation  they  equally  well  indicate  it 
in  the  more  pronounced  clinical  manfestations 
of  the  disease.  These  manifestations  are  varied, 
dependent  upon  the  location  of  the  infectioiis 
focus,  and  are  all  grouped  under  the  general 
head  of  cerebrospinal  syphilis.  In  the  spinal 
fluid  the  constituents  vary  considerably,  de- 
pendent upon  the  areas  involved.  The  most  con- 
stant abnormality  noted  is  the  excessive  pleo- 
cytosis. The  cell  count  is  the  highest  found 
among  all  the  syphilitic  nervous  diseases,  it  be- 
ing seldom  below  100  and  often  as  high  as  1000, 
or  even  more.  Such  a  count,  consisting  as  it 
does  mostly  of  lymphocytes,  is  an  indication  of 
active  meningeal  irritation.  Globulin  is  present 
in  excess  in  the  larger  percentage  of  cases,  while 
the  fluid  Wassermann  may  or  may  not  be  posi- 
tive. The  serum  Wassermann  is  usually  posi- 
tive. Here  again  the  great  value  of  cerebro- 
spinal fluid  examination  is  found,  not  merely  in 
assisting  in  diagnosis  but  in  ascertaining  the  effi- 
ciency of  the  therapy  employed  and  the  period 
of  time  over  which  it  should  continue.  I  as- 
sume throughout  this  entire  paper  that  it  is  now 
taken  for  granted  that  observation  of  clinical 
symptoms  is  never  a  sufficient  indication  of  the 
efficiency  of  the  treatment  or  the  time  when  it 
may  with  safety  be  discontinued.  Did  time  per- 
mit cases  might  be  cited  admirably  illustrating 
this  point.  Up  to  this  period,  therefore,  that  of 
cerebrospinal  syphilis  is  the  time  par  excellence 
for  a  favorable  prognosis  under  efficient  ther- 
apy. 

If  we  grant  the  assumption  of  some  neurolo- 
gists that  the  treponema  now  pass  from  the  men- 
inges to  the  cerebral  tissue  and  then  bury  them- 
selvas  deeply  into  that  tissue,  as  indeed  we  know 
they  do,  we  pass  from  the  realm  of  the  favorable 
to  that  of  the  unfavorable,  from  the  hopefid  to 
the  unfavorable  prognosis,  from  cerebrospinal 
syphilis  to  paresis.  As  we  make  this  transition 
our  cerebrospinal  fluid  also  shows  changes.  As 
the  meningeal  irritation  has  largely  subsided 
the  high  cell  count  is  replaced  by  a  low  one  ;  this 
is  the  most  important  altei'ation.  Globulin  con- 
tinues to  be  found  in  excess,  and  both  the  serum 
and  the  fluid  Wassermann  are  positive  in  a 
greater  percentage  of  cases.  In  fact  the 
serum  Wassermann  is  practically  always  pos- 
itive until  a  very  late  stage  of  the  disease, 
when  it  occasionally  disappears.  The  gold  chlo- 
ride test  is  supposed  to  be  of  particular  value 
here,  but  not  sufficient  data  have  been  aceiunu- 
lated  to  speak  of  it  with  certainty.  Whatever 
treatment  is  instituted  should  be  carefully  fol- 
lowed by  serologic  study,  the  aim  being  particu- 
larly to  render  the  strong  positive  Wassermann 
less  active  or  negative.  How  much  can  be  done 
by  some  of  the  later  methods  is  still  problematic. 
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It  is  safe  to  say,  however,  that  the  great  desid- 
eratum is  early  diagnosis,  in  order  to  attack  the 
organisms  before  tliey  are  fully  entrenched. 

Tabes  Dorsalis.  In  this  disease  the  fluid  find- 
ings are  notably  variable,  and  as  such  seldom 
render  possible  a  definite  diagnosis  apart  from 
the  clinical  symptoms.  The  "Wassermann  reac- 
tion is  probaky  as  often  negative  as  it  is  posi- 
tive, although  the  serum  Wassermann  is  usually 
positive.  Globulin  may  or  may  not  be  present  in 
excess.  The  most  frequent  and  important  de- 
parture from  normal  consists  in  an  increased  cell 
count.  This  varies  from  15  to  100,  seldom  going 
higlier.  The  cause  of  the  varied  findings  is  prob- 
ably found  in  the  stage  of  the  disease  manifested 
by  "the  patient  at  the  time  of  the  puncture  and 
in  the  activity  of  the  infection. 

A.ssuming  this  to  be  correct,  then  fluid  exami- 
nation becomes  of  much  importance  as  a  means 
of  ascertaining  the  stage  of  the  disease  and  of 
giving  a  prognosis.  It  also  ofl'ers  a  very  val- 
uable guide  to  the  advisability  of  instituting 
active  treatment.  It  seems  safe  to  say  that  a 
fluid  showing  pleocytosis,  globulin  excess  and  a 
positive  Was,sermann  is  indicative  of  more  hope 
from  active  treatment  than  is  one  where  the 
findings  are  practically  all  normal.  The  reason 
is  that  the  former  is  a  more  recent  or  more  active 
infection,  while  the  latter  represents  a  compara- 
tively pure  degenerative  process.  Did  time  and 
scope  of  this  paper  permit,  a  discussion  of  the 
more  recent  forms  of  therapy  in  tal>es  might  be 
of  much  interest,  particularly  the  salvarsanized 
serum,  mercurialized  serum,  etc.  Such  is  at  pres- 
ent inappropriate.  Selection  of  suitable  patients 
for  such,  can  only  be  made  by  serologic  as  well  as 
hy  clinical  study,  and  it  is  impossible  adequately 
to  follow  up  the  results  of  such  without 
further  laboratoiy  studies  of  the  aspirated  fluid. 
Allow  me  to  illustrate.  A  case  of  tabes  comes  to 
the  hospital.  In  his  serology-  there  is  but  little 
or  no  departure  from  normal.  He  will  usually 
show  posterior  spinal  sclerosis  and  an  inactive 
stage  of  the  disease.  He  is  sent  home  with  an 
unfavorable  prognosis,  possibly  after  one  sal- 
varsan  in.ieetion  for  provocative  purposes.  It  is 
not  fair  to  expect  any  treatment  to  replace  tissue 
actually  destroyed  and  functionless.  Another 
case  comes  with  a  cell  count  of  75,  a  globulin  in 
excess,  a  positive  Was.sermann  in  both  fluid  and 
serum.  Here  we  believe  there  exists  more  or 
less  active  process  in  the  meninges  and  offer 
to  the  patient  more  or  less  hope  from  treatment 
This  hope  must  lie,  not  in  replacing  already  de- 
stroyed ti.ssues,  but  in  arresting  the  progress  of 
destruction  and  in  allowing  the  subsidence  of 
the  meningeal  exiidative  processes.  It  is  thus 
often  possible  to  remove  the  lightning  pains,  to 
bring  l)ack  to  normal  the  areas  of  hyperesthesia, 
to  eliminate  the  girdle  pains,  and  to  remove 
many  of  the  symptoms  of  the  disease,  even  in- 
cluding some  cases  of  ataxia.  If.  during  this 
treatment,  the  most  efficient  form  of  which  is  the 
intraspinous  salvarsanized  serum,  the  serology 
shows    progressive    improvement,    including    a 


negative  Wassermann,  a  favorable  prognosis 
seems  justified.  If,  on  the  contrary,  the  Wasser- 
mann continues  positive,  or  becomes  even  more 
strongly  so,  possibility  of  a  tabo-paresis  should 
be  considered  with  a  resultant  unfavorable 
future. 

CONCLUSIONS. 

In  concluding  this  paper  certain  things  may 
be  briefly  summarized  as  follows: — 

Lumbar  punctui-e  is  a  relatively  simple  and 
safe  procedure  when  properly  performed.  Ex- 
amination of  the  fluid  removed  should  include 
chemical,  microscopical  and  serological  tests. 
By  examination  of  the  fluid  it  is  possible  usually 
to  recognize  with  certainty  and  to  differ- 
entiate the  various  forms  of  infectious  menin- 
gitis. Repeated  lumbar  puncture  is  not  infre- 
quently of  deflnite  therapeutic  value  in  such 
eases.  The  cerebrospinal  fluid  should  be  care- 
fully studied  prior  to  discharging  as  cured  any 
case  of  syphilis,  irrespective  of  the  stage  in 
which  it  has  been  treated.  Examination  of  the 
fluid  is  an  essential  in  properly  following  the 
treatment  of  cases  of  syphilitic  involvement  of 
the  nervous  svstem. 


Olltmcal  Irt'si'tuunt. 


RESULTS  OF  THE  TREATMENT  OF  PY- 
ORRHEA ALVEOLARIS  AND  ALLIED 
CONDITIONS  WITH  EMETINE  HYDRO- 
CHLORIDE AT  THE  DANVERS  STATE 
HOSPITAL— PRELIMINARY  REPORT.* 

Bt  H.  I.  GosuNE  M.D., 

Assistant  Phiisician,  Danvers  f^tate  Hospital. 

This  report  is  the  culmination  of  treatment 
first  started  at  the  Danvers  State  Hospital  in 
November,  1914,  and  pursued  perhaps  more  sys- 
tematioally  during  February  and  March,  1915. 
There  were  42  cases,  grouped  for  convenience 
of  description  under  the  headings :  spongy  gums, 
14 ;  verj'  spongy  gums,  12 ;  spongy  gums  and 
loose  teeth,  16. 

The  treatment  was  the  so-called  full  treatment 
and  the  local  treatment.  The  full  treatment  con- 
sisted in  the  administration  of  emetine  hydro- 
chloride gr.  1-6  twice  a  day  subcutaneously,  and 
the  application  of  the  wine  of  ipecac  to  the  gums 
twice  a  day  for  one  week,  followed  hy  a  second 
week's  treatment  in  which  the  gums  were 
swabbed  with  wine  of  ipecac  and  an  injection  of 
emetine  hydrochloride  in  1-3  gr.  dose  was  ad- 
ministered once  a  day. 

'  Danvers  State  Hospital  Contribution,  No.  55.  Read  at  the 
meeting  of  the  Ntw  England  Society  of  Psychiatry  at  Northampton 
State  Hospital,  March  30,   1915. 
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The  results  were  grouped  as  showing  marked 
improvement,  moderate  improvement,  or  slight 
improvement.  The  14  cases  with  spongy  gums 
were  all  treated  locally.  Eleven  showed  marked 
improvement,  two  moderate  improvement,  one 
slight  improvement.  (The  last  had  great  masses 
of  tartar  about  the  teeth,  making  thorough  ap- 
plication impossible.) 

Of  the  12  cases  with  very  spongy  gums,  eight 
were  given  full  treatment,  and  four  local  treat- 
ment. Seven  showed  marked  improvement,  two 
moderate  improvement,  three  slight  improve- 
ment. Of  the  four  cases  with  very  spongy  gums 
treated  locally,  two  showed  moderate  improve- 
ment, and  two  showed  slight  improvement.  Only 
one  of  the  eight  cases  receiving  full  treatment 
failed  to  show  well  marked  improvement.  No 
obvious  reason  for  this  was  discovered. 

Sixteen  cases  with  spongy  gums  and  loose 
teeth,  regarded  clinically  as  true  Riggs'  disease, 
or  p3'orrhea  alveolaris,  were  treated;  14  by  the 
"full"  method,  two  locally.  Twelve  showed 
marked  improvement,  four  moderate  improve- 
ment. Of  the  two  treated  locally  in  this  group, 
one  showed  moderate  improvement  and  one 
marked  improvement.  (The  case  which  showed 
marked  improvement  had  gums  which  were  only 
slightly  swollen  to  start  with,  and  it  is  possible 
that  here  loose  teeth  were  due  to  some  other 
cause.)  Three  cases  which  received  full  treat- 
ment and  showed  only  moderate  improvement 
had  especially  marked  sponginess  of  the  gums 
plus  loose  teeth,  the  gums  bleeding  easily,  and  it 
being  possible  in  one  ease  to  express  pus  from 
a  small  sinus  over  the  root  of  the  right  upper 
canine. 

I  have  used  the  terms  "marked  improve- 
ment," etc.,  because  I  wished  to  reserve  the  term 
"cure"  for  those  cases  in  which  the  ameba  had 
been  demonstrated  before  treatment,  had  dis- 
appeared during  treatment,  and  beside  which 
"controls"  had  been  run.  Cure  should  express 
something  more  scientifically  exact  than  was  pos- 
sible in  this  series. 

By  marked  improvement  I  have  designated 
those  cases  in  which  a  return  to  the  apparently 
normal  hue  and  resiliency  of  the  gums  was  evi- 
dent. Moderate  improvement  has  meant  that 
there  is  still  left  some  sponginess,  or  possibly  a 
slight  redness  or  readiness  to  bleed,  but  that  im- 
provement is  apparent.  Slight  improvement  is 
more  of  an  impressionistic  term  and  means  that 
there  has  been  little,  if  any,  improvement. 

Our  results  in  a  certain  sense  show  controls  in 
that,  of  the  12  cases  of  very  spongy  gums,  those 
treated  locally  showed  only  moderate  or  slight 
improvement,  while  those  treated  with  emetine 
in  addition  to  the  local  treatment  showed  87.5%, 
(7/8)  marked  improvement.  The  group  with 
loose  teeth  and  spongy  gums  showed  78.6% 
(11/14)  marked  improvement,  but  in  no  case 
with  loose  teeth  did  the  teeth  become  firmly  set 
once  more. 

"We  are  now  engaged  in  examining  the  teeth  of 
a  large  number  of  cases  that  appear  clinically 


as  pyorrhea.  In  several  cases  the  ameba  has 
been  demonstrated  already.  It  is  our  aim  to 
demonstrate  the  ameba  or  some  of  the  other  or- 
anisms  claimed  to  be  the  cause  of  pyorrhea,  and 
with  this  material  at  hand  we  may  later  be  able 
to  use  the  word  "cure"  in  the  scientifically  exact 
sense. 


REPORT  OP  PROGRESS  IN  PEDIATRICS. 

A  Resume  op  the  Recent  Literature  op  Dis- 
eases OP  THE  Genito-UrinjVry  Tract  in  Chil- 
dren. 

Br  RicHAED  M.  Smpth,  M.D.,  Boston, 

AND 

EicHAKD  S.  EusTis,  M.D.,  Boston, 
urine  in  infancy. 

Engel^  contrived  an  ingenious  apparatus  to 
determine  the  frequency  of  micturition  in  in- 
fancy and  the  amount  voided  at  one  time.  It 
consists  of  a  small  vessel  of  10  c.c.  capacity  in 
which  are  two  platinum  electrodes.  As  soon  as 
tlie  infant  voids,  the  urine  completes  the  electric 
circuit  and  rings  a  bell  which  summons  the 
nurse.  Any  excess  of  urine  overflows  into  a 
larger  vessel  below.  He  found  that  the  average 
infant  receiving  about  800  c.c.  of  fluid  a  day 
voided  20  to  30  times  a  day,  10  to  20  c.c.  at  a 
time,  and  passed  about  500  c.c.  in  twenty-four 
hours.  The  frequency  of  micturition  diminished 
when  the  infant  was  asleep  and  increased  when 
it  was  awake  and  restless.  Wlien  the  fluid  in- 
take is  increased  up  to  1600  c.c.  a  day,  the  infant 
voids  60  to  70  times  in  twenty-four  hours.  The 
maximum  amount  passed  at  any  one  time  during 
the  first  year  is  60  c.c. 

It  is  generally  recognized  that  albuminuria  in 
the  newborn  is  of  common  occurrence.  Heller^ 
has  been  able  to  detect  it  at  least  once  in  each 
one  of  31  normal  infants.  Franz  and  von 
Reuss^  also  found  it  very  common.  In  addition 
to  the  ordinary  albumin  there  occurs  a  second 
substance  known  as  the  "acetic  acid  body," 
which  causes  a  slight  cloud  on  the  addition  of 
acetic  acid  to  the  urine  in  the  cold.  The  most 
probable  explanation  for  this  is  that  the  acetic 
acid  sets  free  from  their  salts  certain  albiunin 
precipitating  substances  (chondroitin-sulphurie 
acid,  nucleic  acid,  bile  acids,  etc.),  which  then 
form  insoluble  compounds  with  the  serum  albu- 
min alread.v  present  in  the  urine.  These  albu- 
min precipitating  substances  are  apparently 
present  in  increased  amounts  during  the  first 
few  days  of  life  as  well  as  in  orthostatic  albu- 
minuria in  older  children.  Thus  this  cloud  on 
the  addition  of  acetic  acid  is  not  only  a  measure 


126 


BOSTOy   MEDICAL   ASD    SURGICAL   JOVRyAL 


[July  22,  1915 


of  the  serum-albumin  present,  but  also  of  the 
albumin  precipitating  substance.  If  there  is  an 
excess  of  the  latter  the  addition  of  an  albumin 
solution  to  the  filtrate  will  bring  down  a  fur- 
ther precipitate.  Franz  and  von  Reuss"  conclude 
that  ''the  low  grade  albuminuria,  as  well  as  the 
excretion  of  albumin  precipitating  substances, 
discovered  almost  without  exception,  both  of 
which  the  newborn  show  especially  during  the 
first  three  days,  is  a  result  of  the  act  of  labor; 
that  is,  of  the  change  iii  the  circulation  which 
takes  place  in  all  cases  during  delivery.  "We 
have_  to  do  with  a  wholly  physiological  symptom 
which,  to  be  sure,  may  be  influenced  by  many 
accidental  factors  of  physiological  and  patho- 
logical nature." 

The  frequency  of  albuminuria  during  the  first 
few  days  of  life  is  shown  by  the  following  table 
from  Franz  and  von  Reuss^: — 
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=  albumin  per  cent,  of  cases, 

•  -  -  -  =  albumin  precipitating  substance. 

(Clouding  of  urine  on  addition  of  acetic  acid  +  clouding  of  the 
filtrate  of  the  acetic  acid  precipitate  on  addition  of  an  albumin 
solution.) 

They  also  tested  for  sugar  in  the  urine  of 
many  of  the  infants,  having  in  mind  Hoeniger's 
statement  that  a  true  glycosuria  occurs  after  for- 
ceps deliveries.  In  none  did  they  find  a  surely 
positive  reaction  with  Nylander's  reagent,  and 
the  urine  of  the  spontaneously  born  children  was 
always  sugar-free. 

Differences  in  the  urine  of  breast  and  of  bottle 
fed  infants  have  been  studied  by  Ostrowski.^ 
Fifteen  or  20  drops  of  a  2%  silver  nitrate  solu- 
tion are  added  to  5  c.c.  of  the  urine.  A  white 
precipitate  forms  which,  if  the  urine  is  from  a 
breast  fed  infant,  turns  black  after  standing  ten 


minutes,  or  immediately  on  boiling.  If  the  in- 
fant has  been  fed  on  the  bottle  tUe  precipitate 
remains  white.  The  cause  of  the  reaction  is  still 
undetermined.  It  is  probably  the  small  amount 
of  chloride  in  breast  milk  and  consequently  in 
the  urine  of  the  breast  fed  baby,  which  causes 
the  silver  nitrate  to  be  present  in  excess.  This 
excess  is  then  acted  upon  by  reducing  substances 
in  the  urine  and  changed  to  metallic  silver. 
Wliatever  the  test  depends  on,  it  is  apparently 
fairly  reliable  as  Ostrowski  obtained  the  follow- 
ing figures:  156  breast-fed  babies,  pasitive  in 
96.2%,  negative,  in  3.8%;  30  bottle-fed  babies, 
positive  in  3.3%j  negative  in  96.7% ;  78  babies 
fed  on  both  breast  and  bottle,  positive  in  56.4%, 
negative  in  43.6%. 

ALIMENTARY     .\LBUMIXURIA. 

Hayashi^  has  tested  the  nature  of  the  albumin 
in  the  urine  of  29  sick  children  and  one  sick 
infant,  using  the  precipitin  reaction  with  serums 
that  had  been  sensitized  to  the  proteins  of  beef, 
milk,  ^o^  white,  and  egg  yolk.  He  found  a  posi- 
tive reaction  ^vith  the  anti-milk  serum  in  5  cases, 
with  the  anti-egg  white  senun  in  1  case,  and  with 
the  anti-egg  yolk  serum  in  3  ca.ses;  a  total  of 
9  cases.  These  children,  however,  were  all  sick, 
although  with  different  diseases,  except  that  2 
of  the  9  positive  cases  had  pyelitis.  Hayashi 
agrees  with  Hecker  that  "acute  infections  pre- 
dispose to  alimentary  albuminuria,"  and  con- 
cludes that  "not  infrequently  in  cases  of  albu- 
minuria there  can  appear  in  the  urine  unchanged 
albumin  from  the  food  ingested." 

ORTHOSTATIC     ALBUMIXURIA. 

Nicholson"  has  made  an  excellent  study  of  or- 
thostatic albuminuria  as  it  occun*ed  among  189 
healthy  English  school  lx)ys.  He  reports  that 
7.5%  showed  albumin  on  arising.  7%  after 
breakfa.st,  10.7%  after  football,  and  18%  after  a 
three-mile  run.  "Each  test  seems  to  have  picked 
out  a  fresh  set  of  subjects  who  were  influenced 
by  the  conditions  of  the  test."  Adding  all  to- 
gether, 28%  showed  albumin  at  one  time  or  an- 
other. Bugge,^  however,  found  orthostatic  albu- 
minuria in  14.9%  of  1076  school  children  in 
Christiana.  It  was  much  commoner  among  the 
girls  than  among  the  boys,  the  figures  being 
13.3%  and  3.5%'  respectively.  Nicholson"  was 
unable  to  discover  any  relation  to  the  diet,  to 
bathing,  or  to  the  height  of  the  blood  pressure. 
The  administration  of  digitalis  apparently  in- 
creased the  amount  of  albumin.  The  influence 
of  position  and  of  the  muscular  exertion  of  main- 
taining the  body  in  equilibrium,  he  determined 
in  an  ingenious  way.  The  boy  was  fastened  flat 
in  bed  and  then  the  head  of  the  bed  was  very 
gradually  raised,  until  after  li/o  hours  the  boy 
had  reached  the  vertical  position.  He  was  then  re- 
leased and  allowed  to  .sit  quietly  about  the  room. 
This  was  tried  on  two  different  boys.  He  found 
that  "the  mechanical  raising  of  the  bodv  to  the 
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vertical  had  a  slight  definite  result ;  as  it  is  quite 
certain  that  the  albumin  would  not  have  ap- 
peared if  the  boys  had  stayed  in  bed  in  the  ordi- 
nary way,  we  have  a  convincing  proof  that  the 
mechanical  raising  of  the  body  had  a  share  in 
the  albumin  production."  "In  each  case  (after 
the  boys  were  out  of  bed)  the  gentle  movement 
necessitated  by  the  maintenance  of  equilibrium, 
produced  a  large  increase;  after  this  the  influ- 
ence of  the  nervous  system  controlling  equilib- 
rium cannot  be  doubted." 

DietP  believes  that  lordosis  can  cause  suffi- 
cient stagnation  in  the  renal  vessels  to  induce 
albuminuria  especially  with  the  assistance  of  an 
unstable  vasomotor  system.  Bass  and  Wessler'' 
have  made  a  careful  study  of  this  theory  and 
taken  many  blood  pressure  readings  on  children 
with  orthostatic  albuminuria.  Unfortunately, 
"in  spite  of  the  apparent  vasomotor  insufficiency 
which  many  of  these  children  showed,  the  blood 
pressure  reactions  both  in  the  upright  and  recum- 
bent positions  and  also  after  exerci.se,  revealed 
no  characteristic  anomaly.  Children  with  ortho- 
static albuminuria  who  showed  marked  cardio- 
vascular symptoms  could  not  be  differentiated 
by  means  of  blood  pressure  tests  from  the  re- 
mainder of  the  group."  They  do  not  consider, 
however,  that  their  findings  have  necessarily 
ruled  out  the  hypothesis  "that  only  those  chil- 
dren react  to  lordosis  by  an  excretion  of  albumin 
in  whom  an  abnormal  vasomotor  system  is  un- 
able to  prevent  congestion  of  the  kidney,"  since 
their  experiments  were  all  made  on  the  pressure 
in  the  brachial  artery  and  the  findings  in  the 
renal  vessels  of  the  same  case  might  conceivably 
be  different. 

ORTHOST.\TIC     ALBUMINURI.\      AND     TUBERCULOSIS. 

It  is  claimed  that  orthostatic  albuminuria  is 
usually,  if  not  always,  a  sign  of  tuberculous  in- 
fection somewhere  in  the  body.  Reyher,", ''  in- 
vestigated 20  cases  of  orthostatic  albuminuria 
and  was  in  every  case  able  to  find  tuberculosis. 
It  was  necessary  to  keep  the  children  under  ob- 
servation for  some  time  and  to  supplement  the 
customary  history  and  physical  examination 
with  a  temperature  record,  x-ray  plates,  and  von 
Pirquet  test.  Wendenberg'-  holds  similar  views, 
although  he  does  not  consider  it  an  invariable 
sign  of  tuberculosis.  Arnold'^  believes  that  or- 
thostatic albuminuria  is  merely  a  sign  of  a  gen- 
eral infection  and  is  by  no  means  pathognomonic 
of  tuberculosis.  He  found  no  orthostatic  albu- 
minuria in  44  eases  of  chronic  skin  tuberculosis, 
nor  in  8  of  psoriasis,  while  in  33  cases  of  early 
and  untreated  syphilis  it  was  about  as  common 
as  in  the  early  stages  of  tuberculosis.  Therefore 
it  is  not  to  be  regarded  as  suggestive  of  incip- 
ient tuberculosis  unless  syphilis  can  be  excluded. 
Sturm"  criticizes  Arnold's  conclusions  because 
the  latter  was  dealing  with  chronic  skin  tuber- 
culosis, which  is  a  localized  process  and  can 
scarcely  be  expected  to  give  the  same  results  as 
pulmonary  tuberculosis.      Although    admitting 


that  orthostatic  albuminuria  may  occur  in  syph- 
ilis and  other  infectious  diseases,  he  nevertheless 
asserts  that  it  "  is  a  valuable  early  sign  of  tuber- 
culosis."  He  found  it  present  in  12  out  of  20 
cases  of  phthisis. 


Enuresis  may  be  defined  as  lack  of  bladder 
control  after  the  third  year.  It  is  a  symptom 
and  not  a  disease  and  should  lead  to  an  exami- 
nation for  retarded  mental  development,  local 
malformations,  ulcer  at  the  meatus,  phimosis, 
vulvitis,  renal  or  bladder  stone,  tuberculosis  of 
the  bladder,  thread  worms,  or  anal  fissure.^'" 
Bogerf'  regards  it  as  a  functional  nervous  dis- 
order dependent  upon  chronic  digestive  disturb- 
ances. He  analyzed  the  histories  of  50  cases  and 
noted  "practically  without  exception  gross 
errors  in  feeding."  Consequently  he  restricts 
his  treatment  to  the  regulation  of  the  diet  and 
the  general  hygiene,  the  only  drugs  used  being 
laxatives  and  intestinal  antiseptics.  He  gives  no 
figures  but  says  he  has  obtained  "a  fair  percen- 
tage of  cures." 

Schwartz,"  after  a  study  of  246  cases,  writes 
that  "a  review  of  the  records  does  not  bear  out 
the  assertion  that  chronic  digestive  disturbances 
are  more  frequent  in  eases  of  enuresis  than  in 
other  patients.  He  also  found  "no  connection 
between  the  tonsils  and  adenoids  and  the  enu- 
resis."  "The  degree  of  acidity  of  the  urine 
bore  no  relation.ship  to  the  severity  of  the  in- 
continence," and  although  70.9%  of  the  speci- 
mens examined  were  acid,  "the  urine  fre- 
quently varied  in  reaction  on  different  visits" 
without  any  change  in  the  symptoms.  "Neither 
do  the  hemoglobin  estimations  point  to  anemia 
as  an  associated  symptom."  He  found  the  fol- 
lowing abnormalities  of  the  genitalia  :  redundant 
prepuce,  preputial  adhesions,  phimosis,  hyper- 
trophied  clitoris;  and  the  following  under  the 
head  of  the  central  nervous  system:  nervous,  tic, 
chorea,  imbecile,  retarded  mentality,  indistinct 
speech,  somnambulist,  pavor  nocturnus.  He  has 
nothing  new  to  add  to  the  treatment.  In  no  in- 
stance did  the  customary  hygienic  and  dietary 
measures  effect  a  cure.  The  administration  of 
atropine  or  thyroid  was  useless  and  alkalies 
seemed  of  doubtful  value. 

Simpson,^^  on  the  other  hand,  in  addition  to 
regulating  the  general  hygiene,  uses  drugs  ac- 
cording to  one  of  the  following  four  methods : — 

1.  Urine  normal.  Tincture  of  belladonna,  gr. 
x-xxv  t.i.d. 

2.  Urine  acid,  full  of  urates,  and  of  high 
specific  gravity.  Potassium  citrate,  gr.  x,  t.i.d., 
or  enough  to  reduce  the  acidity,  and  then  tinc- 
ture of  belladonna. 

3.  Urine  alkaline,  of  low  .specific  gravity  and 
increased  amount.  All  carbohydrate  food  must 
be  prohibited.  "If  the  urine  is  very  alkaline 
acid  sodium  phosphate  may  be  given ;  when  the 
alkalinity  has  been  reduced  belladonna  should 
be  used.  .  .  " 
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4.  Bacilluria,  usually  B.  coli.  Urotropin  gr. 
v-x,  t.i.d.,  often  combined  with  potassium  citrate. 

If  the  treatment  with  belladonna  fails  he  con- 
siders that  ergot  should  be  tried  and  also  thy- 
roid if  the  child  is  backward  mentally. 

Cahier^^  has  developed  a  method  of  treatment 
which  he  used  first  among  the  recruits  in  the 
French  army  where  it  met  with  such  success  that 
some  of  his  colleagues  adopted  it.  He  quotes 
Gaulejac  as  having  obtained  50%  of  cures  in 
treating  150  children  with  enuresis  according 
to  his  method.  He  injects  40  to  60  c.c.  of  normal 
saline  into  the  subcutaneous  tissue  of  the  perin- 
eum on  each  side  of  the  median  raphe.  A  single 
treatment  is  usually  sufficient.  The  injection  is 
made  forcibly  so  that  considerable  distention  re- 
sults, "the  aim  being  to  act  on  the  nerve  ter- 
minals of  the  region  by  pressure."  In  some  way 
this  stimulus  reinforces  the  sensation  of  a  dis- 
tended bladder,  so  that  the  patient  is  waked  out 
of  a   sound  sleep  by  the  desire  to  urinate. 

NEPHRITIS. 

Heubner"  found  only  73  children  with  chronic 
kidney  disease  in  a  series  of  17,000  cases.  He 
makes  no  attempt  to  use  the  customary  adult 
classification,  but  groups  them  as  follows: — 

1.  Chronic  hemorrhagic  nephrosi.s — the  com- 
monest, consisting  of  almo.st  I/2  ^te  cases.  It  is 
characterized  by  edema  and  by  bloody  urine 
with  albuminuria  and  casts.  The  duration  is  for 
years,  with  a  tendency  to  grow  worse. 

2.  Very  similar  to  the  first  group,  but  with- 
out the  hemorrhage.  The  course  is  more  rapid, 
and  death  usually  ensues  after  several  months. 

3.  There  was  1  case  of  a  true  contracted 
kidney. 

4.  There  were  6  cases  of  pyelitis. 

5.  A  group  of  mild  nephroses  following  the 
acute  infections.  Frequently  there  are  no  symp- 
toms, although  the  urine  contains  albumin  and 
casts.  It  is  serious  only  if  after  a  second  infec- 
tion it  passes  over  into  one  of  the  other  types. 

6.  Practically  a  still  milder  form  of  the  pro- 
ceding  group,  ending  in  recovery. 

Castro^"  adds  to  this  classification  a  type  which 
he  labels  erythrocyturia  minima.  It  consists  of 
I  he  unexplained  appearance  of  .small  numbers  of 
red  blood  cells  and  leucocytes  in  the  .sediment  of 
otherwise  normal  urine  during  an  attack  of  one 
of  the  milder  infections,  or  after  vaccination,  or 
the  injection  of  tuberculin.  He  considers  "that 
in  addition  to  the  factor  of  infection  a  constitu- 
tional predisposition  must  be  hypothecated  sim- 
ilar to  that  which  is  agreed  on  for  orthostatic  al- 
buminuria." 

Frank"  has  studied  the  autopsy  protocols  of 
452  infants,  finding  only  4:M%'  of  acute  ne- 
phritis.    These  were  classed  as  follows: — 

1.  Exudative  Tjrpe,  predominantly  hemor- 
rhagic, purulent,  with  leucooytic  infiltration  and 
of  lymphocytic  character,  16  cases. 


Interstitial  Type,  4  cases. 
Mixed  Type,  2  cases. 


2. 
3. 

The  comparative  frequency  of  the  hemor- 
rhagic type  is  of  interest  here.  He  considers  it 
"due  to  the  abnormally  great  permeability  of 
the  blood  vessels  in  the  first  year  of  life." 

Stavsky"-  has  reported  2  cases  of  Heubner's 
paedonephritis  levis  in  which  "no  treatment  or 
lack  of  treatment  has  modified  conditions  in  the 
least."  He  urges  that  the  children  instead  of 
being  kept  in  bed  should  be  allowed  to  lead  a 
normal  life,  except  that  food  which  is  liable  to 
irritate  the  kidneys  should  be  excluded  from  the 
diet. 

Noeggerath  and  Zondek=^  have  applied  the 
modern  tests  of  renal  function  to  6  children  with 
nephritis  and  to  several  healthy  controls.  All 
the  children  were  first  put  on  a  standard  diet, 
which  for  a  boy  of  10,  weighing  28. 8K.  consisted 
of  500  c.c.  milk,  50  c.c.  sugar,  50  gm.  unsalted 
bread,  10  gm.  unsalted  butter,  100  gm.  potatoes, 
80  gm.  carrots.  80  gm.  apples,  250  c.c.  tea,  100 
c.c.  coffee,  400  c.c.  water,  15  c.c.  lemon  juice. 
This  totals  1436  calories,  26.04  gm.  albumin, 
1.121  gm.  salt,  and  1061  c.c.  water. 

"The  tests  were  made  by  superimposing  on 
this  standard  ration  varying  amounts  of  salts, 
from  1  to  5  gm.  a  day,  and  varying  amounts  of 
a  commercial  food  representing  67.4%  albumin, 
0.2%  salt,  and  no  extractives."  The  authors 
concluded  "that  the  albumin  content  and  the 
sediment  of  the  urine  are  far  from  reliable  cri- 
teria as  to  the  functional  capacity  of  a  child's 
kidney.  They  may  be  apparently  normal  while 
the  child  is  unable  to  tolerate  the  salt  and  albu- 
min of  the  normal  diet  for  his  age.  It  sometimes 
happens  that  the  tolerance  for  salt  becomes  up- 
set when  albumin  beyond  what  he  can  tolerate 
is  being  taken,  or  vice  versa." 

In  the  treatment  of  the  severe  type  of  acute 
nephritis  in  children  they  made  use  of  a  diet  ex- 
clusively of  sugar,  and  later  of  drawn  breast 
milk  mixed  with  oatmeal  gruel. 

Reinike-*  reports  that,  by  the  use  of  polarized 
light  lipoid  substances  can  sometimes  be  detected 
in  the  urine  sediment.  Their  occurrence  is  an 
"indication  of  the  destruction  of  epithelial  kid- 
ney ti.ssue. "  He  found  lipoids  in  8  out  of  100 
cases,  in  4  of  these  only  one  drop  on  a  single  oc- 
casion. Of  the  other  4  cases.  2  Avere  without 
doubt  a  chronic  degenerative  nephrosis,  and  in 
the  other  2  "it  was  the  discovery  of  the  lipoids 
which  suggested  the  severity  of  the  disease  be- 
fore the  clinical  course  allowed  an  exact  opin- 
ion." He  never  foind  lipoids  in  healthy  chil- 
dren, or  in  acute  nephritis  or  orthostatic  albu- 
minuria. 


Ollerenshaw^'*  has  reported  2  cases  of  renal 
calculus  in  children,  one  in  a  girl  of  three  years, 
the  other  in  a  boy  of  eight  years.  In  both  the 
s>Tnptoms  had  begun  at  least  a  year  before  op- 
eration, although  the  kidneys  had  not  yet  become 
infected.    The  stones  were  single,  as  was  shown 
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by  x-ray,  and  were  easily  removed  at  operation. 
In  neither  case  was  there  any  recurrence.  He 
believes  that  renal  stones  are  probably  commoner 
in  children  than  has  been  suspected,  and  that 
they  should  be  looked  for  most  carefully  in 
every  case  of  hematuria  or  gravel  or  enuresis. 

Collins,-''  on  the  basis  of  a  review  of  the  liter- 
ature, concludes  that  "calculi  discovered  in  old- 
er children  or  in  adult  life  fretiuenlly  originate 
in  infancy  or  childhood."  A])parently  most 
cases  in  early  life  are  found  accidentally  at 
autopsy,  and  "there  is  a  paucity  oC  case  reports 
of  renal  stone  in  infants  discovered  and  treated 
surgically."  He  adds  one  case  to  those  already 
reported,  that  of  a  sixteen  months'  old  boy  with 
a  stone  impacted  at  the  tip  of  the  urethi-a.  In 
addition  he  was  able  to  demonstrate  stones  in 
both  kidneys,  but  was  not  allowed  to  operate. 
He  found  that  "diseases  of  an  infectious  nature 
occur  in  association  with  calculus  and  hydro- 
nephrosis in  65%  or  107  cases"  and  that  "dis- 
eases of  the  re.spiratory  tract  are  associated  with 
urinary  stone  or  hydronephrosis  most  often." 
The  treatment  is  clearly  surgical  as  soon  as  the 
diagnosis  is  made. 


UTERINE    HEMORRHAGE    OF    THE    NEWBORN. 

This  condition  is  not  to  be  confused  with  pre- 
cocious menstruation  or  with  hemorrhagic  dis- 
ease of  the  newborn.  It  usually  appears  about 
the  fifth  to  the  seventh  day  after  birth,  too  early 
for  precocious  menstruation,  and  never  recurs. 
There  is  no  bleeding  from  other  parts  of  the 
body.  The  total  amount  of  blood  lost  is  very 
slight.  In  none  of  the  reported  cases  have  there 
been  any  of  the  secondary  signs  of  sexual  activ- 
ity, sucli  as  engorgement  of  the  breasts,  growth 
of  axillary  or  pubic  hair,  etc. 

The  condition  is  not  a  common  one,  the  figures 
which  Zacharias-'  has  obtained  from  the  litera- 
ture and  from  his  own  investigations  varying 
from  0.12%  to  2.59%'  of  female  births.  "The 
bleeding  appears  on  the  fifth  to  seventh  day, 
occasionally  earlier  or  later,  and  lasts  one  to  two 
days.  It  is  not  serious,  being  usually  nothing 
more  than  a  stain  on  the  diaper,  and  requires  no 
treatment. 

The  cause  is  so  far  uncertain.  Juda**  and 
Zacharias"  both  uphold  Halban's  theory,  which 
is  in  brief  that  the  internal  secretion  of  the  pla- 
centa which  causes  the  enlargement  and  in- 
creased blood  supply  of  the  maternal  uterus, 
may  enter  the  fetal  circulation  and  thus  produce 
an  analogous  condition  in  the  uterus  of  the  child. 
The  uteri  of  newborn  infants  show  on  histolog- 
ical examination  all  degrees  of  engorgement, 
even  up  to  the  point  of  hemorrhage  into  the 
uterine  cavity.  Zacharias  adds,  however,  that  in 
all  his  cases  the  infants  were  above  the  avei-age 
weight  and  suggests  that  the  additional  com- 
pression to  which  they  were  subjected  during 
delivery  may  have  produced  an  increased  liabil- 
ity to  genital    hemorrhage. 


Thomson-"  discusses  the  mode  of  infection  in 
an  excellent  paper  based  on  71  eases  of  colon  in- 
fection of  the  urinary  tract  in  his  private  prac- 
tice. He  believes  that  the  bacilli  may  reach  the 
kidneys  by  the  blood  stream,  the  lymphatics,  or 
the  urethra  and  ureters.  "If  the  virulence  of 
the  organisms  has  been  increased  by  morbid 
processes  in  the  intestine  or  otherwise,  or  the 
normal  resistance  of  the  tissues  lowered  by  local 
or  general  disease ;  or  perhaps  if  there  has  been 
some  retardation  of  the  flow  of  urine,  then  more 
or  less  violent  inflammation  may  be  set  up. ' '  In 
analyzing  his  cases  he  found  that  79%  were 
girls;  that  diarrhea  at  onset  was  commoner  in 
infants  than  in  children,  and  in  boys  than  in 
girls;  that  under  six  months  of  age  more  boys 
than  girls  were  affected ;  that  rigors  at  onset  are 
rare  in  boys  and  comparatively  common  in 
girls ;  and  that  the  course  of  tlie  disease  is  more 
severe  in  boys  and  more  apt  to  terminate  in  a 
fatal  pyelonephritis.  He  decided  that  "the 
great  preponderance  of  female  patients  forces 
us  to  the  conclusion  that  ascending  infection  by 
way  of  the  urethra  must  be  a  common  occur- 
rence ;  and  the  excess  of  girls  over  boys  probably 
represents  the  frequency  with  which  urethral  in- 
fection takes  place.  It  seems  very  unlikely  that 
colon  bacilli  can  force  their  way  up  the  lumen 
of  the  male  urethra.  The  greater  prevalence  of 
antecedent  diarrhea  in  boys  would  pi-obably 
cease  to  exist  if  we  were  able  to  subtract  from 
the  list  of  girls  the  primary  cases  infected  per 
urethram.  The  frequency  of  pyelonephritis  in 
the  male  sex  may  be  explained  by  the  infection 
having  usually  in  them  passed  straight  from  the 
bowel  to  the  kidney  and  pelvis  and  not  having 
ascended  from  below.  The  facts  that  rigors  are 
so  very  rare  in  acute  pyelitis  in  boys  and  in  pye- 
lonephritis in  both  sexes,  while  they  are  so  com- 
mon in  acute  pyelitis  in  girls  (in  whom  we  sus- 
pect an  ascending  infection)  suggest  the  idea 
that  the  uretei-s  may  be  the  particular  portion 
of  the  urinary  tract  from  irritation  of  which  a 
rigor  most  readily  arises.  The  frequency  with 
which  rigors  are  met  with  in  ureteral  calculus 
may  be  held  to  support  this  view. ' ' 

Somewhat  similar  views  are  held  by  Wyman,'"' 
who,  from  a  study  of  65  eases  at  the  Children's 
Hospital  in  Boston,  concludes  that  the  ascending 
route  is  the  common  one  in  girls  and  the  hema- 
togenous in  boys,  while  the  transparietal  is  rare 
in  both  sexes. 

Cannata  and  Caronia^^  emphasize  the  neces- 
sity of  preventing  the  early  infections.  They 
regard  habitual  constipation  as  dangerous  be- 
cause there  is  usually  elimination  of  bacteria 
by  way  of  the  urinary  apparatus.  They,  as  well 
as  Stiner,^^  mention  chilling  as  a  common  excit- 
ing caiLse. 

Langstein'^  has  reported  a  fatal  case  of  pye- 
litis in  which  the  infecting  organism  was  Pried- 
lander's  bacillus. 

Kowitz^''  reports  a  series  of  40  cases  consisting 
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of  17  males  and  23  females.    There  was  a  marked 

seasonal  variation,  the  disease  being  most  com- 
mon in  September.  He  believes  that  pyelitis  is  a 
hematogenous  infection  following  the  digestive 
disturbances  of  the  summer. 

Freeman'^  endeavors  to  draw  a  line  between  a 
normal  and  a  pathological  number  of  pus  cells 
in  the  urine.  According  to  him  "1-2  leucocytes 
in  a  D  field  (Zeiss)  of  precipitate  (of  centrifu- 
galized  urine)  from  a  female  baby  does  not  indi- 
cate pyelitis.  That  number  in  a  male  baby,  or 
more  in  a  female  baby,  should  render  the  diag- 
nosis suspicious."  F.  H.  Smith^*^  finds  that  as 
few  as  3  pus  cells  to  the  1/6  field  in  either  sex 
may  cause  the  most  severe  symptoms. 

A  hemorrhagic  type  of  pyelitis  has  been  de- 
scribed by  Langstein.^^  The  sediment  consists  of 
"many  red  blood  corpuscles,  only  scattered  leu- 
cocytes, and  perhaps  here  and  there  a  cast.  At 
the  time  it  is  difficult  to  decide  whether  this  is 
the  picture  of  a  hemorrhagic  nephritis,  a  cal- 
culus, or  a  beginning  pyelitis." 

The  disease  may  last  untreated  for  several 
years,  showing  either  no  symptoms  or  occasional 
exacerbations.^*,  ^',  ",  ^*,  ^^.  With  correct  treat- 
ment at  least  90%-  of  the  patients  recover.  The 
condition  may  lead  to  a  contracted  kidney  or  to  a 
a  nephrosis.^^  "Before  pronouncing  the  patient 
cured  the  urine  should  not  only  show  an  ab- 
sence of  organisms  and  of  pus  cells,  but  should 
also  be  culturally  free."^* 

Little  new  has  been  written  about  treatment. 
Alkalies  are  advocated  by  Thomson-"  and 
Marsh.'^  Wyman^"  favors  changing  the  reaction 
of  the  urine  back  and  forth  by  the  alternate  ad- 
ministration of  potassium  citrate  and  sodium 
benzoate.  Freeman"  admits  that  alkalies  will 
control  some  cases,  but  considers  them  markedly 
less  efficient  than  other  methods  of  treatment. 
Langstein^^  regards  the  alkaline  treatment  as 
useless. 

There  is  similar  disagreement  about  the  value 
of  the  "urinary  antiseptics."  The  upholders 
of  hexamethylenamine  are  Freeman,^^, "  Wy- 
man^"  (as  second  choice),  and  Cannata.^'  Lang- 
stein^^  prefers  salol.  Marsh,'«  Thomson,^*  and 
Kowitz"*  are  skeptical  as  to  the  value  of  any 
urinary  antiseptic. 

Freeman^^^  reports  that  vaccines  will  relieve 
symptoms  but  not  cure  the  pyelitis.  ' '  The  child 
loses  its  fever  and  will  increase  in  weight  and 
seem  perfectly  well,  but  when  the  urine  is  ex- 
amined one  finds  the  same  pus  and  bacteria  as 
before."  The  other  authors  are  either  skeptical 
as  to  the  value  of  vaccines,'",  3*, »«,  *»  or  consid- 
er them  useless.^'-",  ^^,  ^^ 

VAGINITIS. 

There  have  been  a  number  of  investigations 
1^42  43  ««  jjj^^  ^^g  sources  of  infection  in 
vaginitis,  the  general  tendency  of  which,  not- 
withstanding the  great  importance  of  hospital 
and  institutional  epidemics,  is  to  place  the  ulti- 
mate responsibility  further  back,  in  the  home 


the  school,  and  the  street  or  play-ground.  In 
from  30  to  50%  of  the  cases  the  infection  has 
come  from  other  members  of  the  family,  while 
hospital  infection  is  given  as  only  3  to  30%. 
The  remaining  cases  seem  to  acquire  the  disease 
from  their  playmates,  either  through  indulgence 
in  bad  habits  or  innocently  from  infected  toilets. 

Prophylaxis  is  as  much  a  social  as  a  medical 
problem,  but  no  board  of  health  has  as  yet  dared 
to  undertake  it.  Goldwater*"  of  New  York  has 
WTitten  an  interesting  report  from  the  health 
officer's  view  point  in  which  he  oifers  no  solu- 
tion. Other  authors,'",  "  have  suggested  various 
extreme  and  untried  measures.  AU^^,  ^^,  ",  **, 
^^,  "  agree  in  keeping  the  children  out  of  school 
for  a  few  weeks  and  in  warning  teachers  and 
school  nurses  when  they  go  back  that  they  are 
not  to  use  the  common  toilet. 

The  diagnosis  in  doubtful  cases  is  greatly 
helped  by  the  use  of  a  urethroscope  through 
which  smears  may  be  obtained  from  the  vaginal 
vault  and  cervix.*^,  *^ 

The  most  important  part  of  the  treatment  is 
to  keep  the  child  in  bed  for  the  first  few  weeks 
and  to  use  every  means  to  improve  her  general 
condition.  Opinions  vary  greatly  as  to  the  effi- 
cacy of  local  treatment.  Kerley**  and  Hamil- 
ton^'' merely  keep  the  patient  clean  and  dry. 
Others*-,  **,  *'  follow  a  cleansing  douche  by  the 
instillation  of  some  silver  preparation.  Barnett*' 
uses  a  permaganate  douche  and  follows  it  three 
times  a  week  by  an  endoscopic  treatment  of  the 
cervix  and  vagina  with  Lugol's  solution.  Rubin 
and  Leopold^"  consider  the  use  of  the  electric 
lighted  female  urethroscope  essential  in  treating 
the  disease. 

The  advisability  of  using  vaccines  is  still  dis- 
puted. Hamilton*"  is  "still  enthusiastic  in  the 
treatment  of  recent  cases  by  vaccines. ' '  Comby 
and  Condat^^  also  speak  favorably.  Spaulding" 
has  tried  them  out  in  35  cases  in  addition  to  the 
local  treatment  and  feels  that  they  are  possibly 
"an  additional  factor  for  good."  Barnett,''^ 
Hamburger"  and  Heyman  and  i\Ioos,"  however, 
consider  vaccines  useless. 

Proof  of  the  cure  of  the  disease  is  difficult  to 
obtain.  Spaulding"  believes  that  the  disease 
may  be  latent  for  "as  long  as  18  months"  and 
"that  the  most  efficient  treatment  does  not  in- 
sure a  permanent  cure."  Mattisohn"  reports 
similar  findings.  G.  G.  Smith"  has  used  the 
complement  fixation  test  and  finds  it  of  con- 
siderable value  for  the  purpose  of  establishing 
a  cure.  He  wi-ites  that  ' '  if  after  three  or  more 
months,  during  which  frequent  smears  from  the 
depths  of  tlie  vagina  have  contained  no  pus,  and 
all  other  signs  of  the  infection  have  disappeared, 
a  discharge  containing  gonocoeci  recurs,  we  be- 
lieve that  this  attack  is  frequently  a  reinfection, 
very  possibly  from  the  same  source  as  the  first." 

GONOCOCCUS    INFECTION    IN    BOYS. 

Two  interesting  cases  of  gonococcus  infection 
in  boys  have  been  reported,  one  of  urethritis  in 
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a  boy  of  17  inoiiths,^^  and  the  other  of  arthritis 
in  a  boy  of  two  and  one-half  years.^"  In  the 
latter  case  gouococci  were  obtained  in  pure  cul- 
ture from  the  purulent  joints  and  also  from  the 
urethra,  which,  however,  showed  no  signs  of  dis- 
ease even  on  careful  examination. 


TUBERCULOSIS. 

Renal  tuberculosis  in  children  is  a  very  rare 
disease.  Oraison'^'  reports  three  cases,  all  in 
girls,  bringing  the  total  number  of  reported  cases 
up  to  51.  One  of  his  patients  had  a  severe  Potts 
disease,  was  not  operated  on,  and  died ;  the  other 
two  had  nephrectomies;  one  apparently  re- 
covered and  the  other  was  lost  sight  of.  Rocher 
and  Ferrou'^'  report  a  ease,  also  in  a  girl,  in 
which  the  offending  kidney  was  removed  with 
resultant  cure. 

Primary  genital  tuberculosis  is  also  rare. 
Lyons^"  reports  three  cases  in  small  boys.  In 
two  of  these  the  infection  was  in  the  epididymis 
and  the  patients  appeared  to  be  in  perfect 
health.  In  the  third  the  prostate  and  seminal 
vesicles  were  found  infected  and  the  boy  pre- 
sented a  typical  tuberculous  appearance.  Lyons 
concludes  that  in  these  cases  tuberculosis  of  these 
organs  is  usually  the  only  focus  in  the  body  and 
that  therefore  operation  may  produce  a  perma- 
nent cure. 

Graefe""  in  an  analysis  of  necropsy  protocols, 
found  19  cases  of  genital  tuberculosis  in  girls 
under  15  years.  The  lesions  of  the  genitalia 
were  invariably  secondary  to  tuberculosis  else- 
where. The  tubes  were  the  favorite  site  of  in- 
fection. 

Holt"^  has  reported  a  case  of  milary  tuberculo- 
sis following  a  ritual  circumcision.  He  gives  an 
abstract  of  the  40  cases  already  reported  and 
says  that  of  the  41  patients,  16  are  kno^\^l  to 
have  died,  7  are  tuberculous,  in  12  the  final  re- 
sults are  not  known  and  only  six  are  stated  to 
have  recovered. 

Champtaloup"-  reports  a  similar  case  from 
New  Zealand,  except  that  the  operator  was  a 
physician  who  has  since  died  of  laryngeal  tu- 
berculosis. This  patient  was  treated  with  tuber- 
culin and  when  seen  eight  months  later  was  the 
picture  of  health. 


RHEUMATIC  ORCHITIS. 

Bass"^  describes  a  boy  two  and  one-half  years 
old  who  developed  erythema  nodosum  and  torti- 
collis, and  four  days  later,  while  under  treat- 
ment with  salicylates,  a  sudden  swelling  of  the 
scrotum.  The  scrotum  was  hot,  edematous  and 
dusky  in  color,  and  the  left  testicle  was  enlarged 
and  exquisitely  tender  while  the  right  was  nor- 
mal. The  condition  quickly  subsided  and  a 
month  later  there  was  "no  atrophy  of  the 
testis. ' ' 
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5,  1915,  AT  THE  Massachusetts  General  Hos- 
pital, 

gastric  cancer. 

Dr.  C.  a.  Porter  did  a  partial  gastrectomy  for 
gastric  cancer. 

CANCER  of  cervix  :     operation  :     palliative  ligation 

OF  THE  internal  ILIAC  ARTERIES  AND  CAUTERIZATION 
OF   THE  CERVIX. 

Dr.  Farrar   Cobb  presented   and  operated  upon 
this  case. 
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McG.,  forty-six,  white,  widow.  Symptoms:  For 
two  years  irregular  catamenia,  occasionally  profuse 
hemorrhage.  For  five  months  weakness  and  con- 
tinuous foul  vaginal  discharge  with  constant  pain 
low  in  the  pelvis,  dull,  not  severe. 

Examination  showed  vagina  filled  with  fungating, 
cauliflower-like  ulcerated  mass.  Induration  in  both 
broad  ligaments. 

Operation  April  5th.  Median  suprapubic  incision. 
Disease  well  into  the  broad  ligaments.  Right  in- 
ternal iliac  artery  Hgated  with  silk.  On  the  left 
side  dense  adhesions  between  an  old  pus  tube  and 
the  sigmoid  flexure  made  ligation  of  the  artery  too 
dangerous.  The  abdominal  wound  closed  without 
drainage.  Patient  placed  in  lithotomy  position  and 
cenix  thoroughly  cauterized. 

(This  patient  made  an  uneventful  convalescence, 
and  had  no  further  pain  while  in  the  hospital.  No 
hemorrhage.  Discharged  from  the  hospital  on  April 
19th.) 

A  CASE  OF  DUODENAL  ULCER  AND  CHRONIC  APPENDICITIS. 

Dr.  Charles  L.  Scudder  presented  and  operated 
upon  a  case  with  the  above  diagnosis  and  the  ap- 
pended history: 

Two  weeks  ago  the  patient,  a  married  woman  of 
25  years  of  age,  entered  the  hospital  complaining  of 
stomach  trouble.  Her  family  history  was  negative. 
Her  past  history  showed  repeated  attacks  of  tonsil- 
litis. She  had  been  troubled  with  constipation  for 
four  years. 

For  three  years  she  had  had  attacks  of  epigastric 
pain  from  four  to  five  times  a  day,  lasting  about 
twenty  minutes  each  time.  The  pain  was  gnawing 
and  burning  in  character  and  was  relieved  by  lying 
down  and  by  soda.  The  pain  was  severe  enough  to 
double  her  up.  During  the  present  attack  she  has 
vomited  all  solid  food.  About  half  an  hour  after 
meals  she  becomes  nauseated  and  vomits.  Three 
weeks  ago  she  vomited  a  small  amount  of  blood. 
The  pain  was  inconstant  during  the  first  two  years 
but  has  become  pretty  constant  the  past  year.  She 
has  lost  50  pounds  in  weight  in  three  years. 

Physical  examination  was  negative  excepting  for 
slight  tenderness  in  the  epigastrium.  Peristalsis 
was  visible. 


Two  weeks  following  the  operation  the  patient 
was  discharged  from  the  hospital  looking  and  feel- 
ing well.  She  had  a  good  convalescence,  with  no 
complaints  of  any  kind. 


I  believe  that  given  findings  such  as  in  the  case 
before  us,  an  uncomplicated  duodenal  ulcer,  a  pos- 
terior gastroenterostomy  with  infolding  of  the  duo- 
denal region  temporarily  and  partly  to  obstruct 
the  passage  of  food  is  sufficient  treatment  for  the 
ordinary  case  of  duodenal  ulcer.  I  personally  be- 
lieve that  all  procedures  for  causing  obstruction  in- 
cluding section  of  the  pylorus  should  be  reserved 
for  those  cases  which  require  a  second  operation. 
Until  we  are  more  informed  about  the  cause  of 
ulcer  and  the  real  influence  which  a  gastroenteros- 
tomy has  upon  the  healing  of  a  duodenal  ulcer,  this 
seems  to  me  the  wisest  attitude  to  take  in  the  treat- 
ment of  these  cases. 

The  red  stippling  sign  was  absent  in  this  case, 
probably  because  the  lesion  was  posterior  and  was 
not  near  enough  to  the  surface  to  be  seen.  I  believe 
the  red  stippling  sign  is  an  important  sign  and  as 
times  goes  on  that  it  will  aid  the  surgeon  in 'dis- 
tinguishing cancer  from  chronic  ulcer. 


cholecystectomy  for  cholelithiasis. 

Dr.  Lincoln   Davis   detailed   the  history  of  this 
case  and  performed  the  operation. 


renal  stones  :    renal  cyst  :     oper.\tion. 

Dr.  Hugh  Cabot  operated  on  this  interesting  case. 
He  felt  before  operation  and  proved  by  operation 
that  the  shadows  shown  in  the  kidney  region  in  the 
x-ray  plate  were  not  stones  but  calcified  glands. 
The  stones  which  were  found  at  operation  were  not 
shown  in  the  plate.  In  addition  to  the  stones  there 
was  a  cyst  of  the  lower  pole  of  the  kidney  as  large 
as  an  English  walnut.  Dr.  Cabot  went  into  the  difi^er- 
ential  diagnosis  of  the  case  very  carefully,  and  he 


Two  x-ray   examinations  were  made.     The  first    ^}^^^^  that  preoperative  diagnosis  was  probable  hy-     |  \ 


showed  adhesions  obstructing  the  duodenum.  The 
second  was  interpreted  as  probable  duodenal  ulcer 
and  possibly  adhesions.  There  was  a  question  of 
stones  in  the  gall-bladder. 

The  Wassermann  examination  of  the  blood  was 
negative.  The  urine  was  negative.  The  blood  tests 
of  the  stool  were  repeatedly  negative.  The  hemo- 
globin was  80%.  , 

The  tube  examination  showed  a  fasting  content  of 
60  c.c.  of  green,  cloudy  fluid.  There  was  free  HCl 
and  the  test  for  blood  was  positive.  The  test  meal 
showed  105  c.c.  of  cloudy  white  material.  Free  HCl 
was  .18%  and  the  total  acidity  was  .26%. 

The  history  and  the  x-ray  in  this  case  are  sugges- 
tive of  duodenal  ulcer,  and  the  x-ray  is  also  some- 
what suggestive  of  gall-stones. 

E.xpioration  showed  an  induration  just  below  the 
pyloric  ring  in  the  first  portion  of  the  duodenum  pos- 
teriorly. No  stippling  was  seen.  There  was  no 
other  pathology,  both  the  stomach  and  gall-bladder 
appearing  normal.  The  pyloric  region  of  the  ulcer 
was  infolded  and  a  posterior  gastroenterostomy  was 
done.  Under  a  separate  incision  the  appendix  was 
found  covered  with  a  veil,  thinned  out  and  bound 
down  by  adhesions.    An  appendectomy  was  done. 


dronephrosis. 


abdominal  pain:    exploratory  laparotomy. 

Dr.  Hugh  Williams  presented  a  case  in  which 
every  efFort  had  been  made  to  establish  a  diagnosis 
of  the  cause  of  the  pain  in  the  upper  abdomen.  The 
probable  diagnosis  was  cholelithiasis  or  cholecystitis. 
The  exploratory  operation  was  negative  in  its  dis- 
closures. 

sarcoma    of    the  scapula  :    interscapulo-thoracic 
amputation. 

Dr.  Farrar  Cobb  presented  the  patient. 

M.  C,  48,  white,  married.  Symptoms:  For  two 
months  pain  in  left  shoulder,  limitation  of  motion 
in  the  left  arm  with  the  appearance  of  new  growth. 
Shoulder  girdle  amputation  was  performed  because 
of  the  large  sarcoma  occupying  the  region  of  the 
scapula  and  point  of  the  shouder.  Previous  to  the 
operation  the  patient  had  indirect  blood  transfusion. 
Patient  suffered  no  shock  at  the  operation.  The  wound 
healed  by  first  intention.  Operation  done  March 
11,  patient  discharged  from  the  hospital  March  30. 
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POPLITE.\L     ANEURYSM  :     LIG.\TION     OF     THE     POPLITE.\L 
.■VRTERY  :    G.'VNGRENE   OF    THE    FOOT. 

Dr.  Ch.^rles  a.  Porter  presented  this  case.  A 
Matas  operation  was  impossible;  hence  ligation  of 
the  artery  was  done;  a  limited  gangrene  of  the  foot 
followed. 

SYPHILIS  AND  CARCINOMA   OF  THE   UPPER  JAW. 

Dr.  Porter  then  exhibited  a  patient  with  a  tumor 
of  the  upper  ,iaw.  An  outline  of  the  history  was 
given  and  Dr.  Porter  asked  for  opinions  as  to  the 
probable  diagnosis  and  as  to  treatment.  He  said 
that  a  microscopic  examination  of  tissue  excised 
showed  both  syphilis  and  cancer. 

ACTINOMYCOSIS  OF  .4BD0MINAL   WALL. 

Dr.  Porter  showed  a  man  with  a  slowly  healing 
actinomycosis  of  the  abdominal  wall. 

inoperable    SPINA    BIFIDA. 

Dr.  Porter  also  presented  an  infant  .showing  an 
apparentl.y  inoperable  spina   bifida. 

central   giant   CELL   SARCOMA   OF    UPPER    END  OF    ULNA. 

Dr.  C.  C.  Simmons  presented  this  case: — 

The  patient  is  a  colored  man  forty  years  old.  He 
has  alwa.vs  been  in  fair  health.  Denies  venereal. 
Five  years  ago  he  was  in  the  Boston  Cit.v  Hospital 
for  five  weeks  for  pleurisy  and  the  chest  was  tapped 
once.    He  has  been  working  ever  since. 

Twenty-eight  months  ago  he  fell,  striking  on  the 
right  elbow.  Following  this  he  began  to  have  pain 
in  the  elbow,  intermittent  and  not  very  severe.  He 
first  noticed  a  swelling  eighteen  months  ago,  and 
this  has  slowly  increased,  gradually  limiting  the 
motions  of  the  joint. 

Physical  Examination.  Negative  except  as  fol- 
lows :  There  was  evidence  of  an  old  process  in  the 
base  of  the  right  lung,  demonstrable  b.v  physical 
signs  and  x-ray.  There  was  a  bony  tumor  occupying 
the  upper  four  inches  of  the  right  ulna  about  the 
size  of  a  large  orange.  This  was  hard,  with  soft 
areas,  circumscribed  and  not  tender.  It  mechan- 
ically limited  the  motions  of  the  joints.  There  are 
no  axillary  glands.  The  Wassermann  was  negative. 
Blood  picture  not  remarkable. 

X-ray  showed  the  upper  four  inches  of  the  ulna 
distended  to  the  size  of  an  orange  by  a  tumor.  The 
outer  walls  were  thin  bone  and  the  cavity  was 
traversed  by  many  fine  bony  trabeculae. 

Operation.  Resection  of  the  upper  third  of  the 
ulna  was  accomplished  without  much  diflBcult.y.  The 
triceps  tendon  was  sutured  to  the  fascia  of  the  fore- 
arm, and  an  orbicular  ligament  was  made  from  fas- 
cia to  prevent  the  head  of  the  radius  from  dislocat- 
ing forwards. 

Convalescence  uneventful. 

Pathological  Report.    Giant  cell  sarcoma. 

The  giant  cell  central  sarcoma  is  the  least  malig- 
nant type  of  bone  sarcomata,  practically  never  form- 
ing metastases.  Some  oKservers  recognize  two 
forms,  one  of  which  is  benign,  and  the  other  form- 
ing metastases.  If  recurrence  takes  place  it  usually 
does  so  locally.  Resection  is  the  operation  of  choice 
and  amputation  should  be  performed  only  under  ex- 
ceptional circumstances. 

At  present,  ten  days  after  operation,  it  would  ap- 
pear that  the  elbow  will  be  a  fairly  useful  joint.  It 
may  be  possible,  however,  at  a  later  date  to  do  a  bone 
graft  to  fill  in  the  defect  caused  by  the  removal  of 
the  ulna. 


DUODENAL    ulcer:      PERF0R.4TI0N  :     TRE.iTMENT    OF 
DUODENAL    FISTULA. 

Dr.  Daniel  F.  Jones  reported  a  case  of  perfo- 
rated  duodenal  iicer. 

The  patient,  a  man  of  65,  developed  a  duodenal 
fistula,  after  drainage  of  an  abscess  in  the  region  of 
the  head  of  the  pancreas.  In  poor  condition,  and 
septic,  before  the  fistula  developed,  he  rapidly  ran 
down  hill,  as  all  food  taken  by  mouth  came  out  the 
fistula.  The  walls  of  the  wound,  and  the  skin,  were 
rapidly  digested.  At  the  end  of  ten  days,  the  patient 
was  almost  moribund,  with  no  pulse  whatever,  that 
could  be  felt  at  the  wrist. 

A  Witzel  jejunostomy  was  done  under  local  an- 
esthesia, in  order  to  nourish  the  patient,  and  give 
him  fluid.  An  hydraulic  siphon  was  then  connected 
up  with  a  catheter,  which  lay  in  the  wound.  A 
bottle  was  interposed,  between  the  wound  and  the 
siphon,  to  collect  the  digestive  fluids.  All  dressings 
were  removed,  and  the  skin  covered  with  zinc  oxide 
ointment. 

The  patient  remained  almost  pulseless  for  twenty- 
four  hours,  then  gradually  improved. 

The  wound  leading  to  the  duodenal  fistula  was 
kept  absolutely  dry,  by  the  siphon,  and  as  fast  as 
the  digestive  fluids  were  collected  in  the  bottle  they 
were  put  into  the  jejunum,  through  the  jejunostomy. 

Within  one  week  the  fistula,  which  was  a  very 
large  opening  into  the  bowel,  was  closed,  and  the 
patient's  condition  was  much  improved.  Five  days 
later  an  attempt  was  made  to  feed  the  patient  by 
mouth,  but  the  symptoms  of  duodenal  ulcer  were 
so  severe,  including  vomiting  of  coffee  ground  mate- 
rial, the  feeding  by  mouth  was  stopped  for  two 
weeks,  and  the  feeding  by  jejunum  continued.  At 
the  end  of  this  time,  the  patient  took  his  nourish- 
ment without  discomfort,  or  other  symptoms,  and 
has  now  entirely  recovered. 

Attention  is  called  to  jejunostomy  in  this  condi- 
tion, as  being  more  sure  and  more  satisfactory,  than 
a  gastro-enterostomy,  which  is  frequently  done  in 
cases  of  injury  to  the  duodenum.  The  siphon,  as 
used  in  this  wound,  will  prove  of  the  greatest  value, 
I  am  sure,  in  many  fistulae,  such  as  those  which 
occasionally  follow  perforated  ulcers,  biliary  fistu- 
lae, all  small  intestine  fistulae,  and  even  suprapubic 
cystostomies. 

Dr.  Hugh  Williams  spoke  of  a  similar  case  and 
a  similar  use  of  the  siphon.  He  exhibited  an  elec- 
tric double-suction  pump  designed  by  his  chauffeur 
for  the  purpose. 

DOUBLE  EXOPHTHALMOS  WITH  OPTIC  NEURITIS,  A  SMALL 
GOITRE    AND    SLIGHT    SIGNS    OF    HYPERTHYROIDISM. 

Dr.  Lincoln  Davis  presented  and  discussed  this 
case.  The  diagnosis  lies  between  Graves'  disease 
and  a  possible  new  growth  in  the  sphenoidal  region. 

Dr.  George  S.  Derby  saw  the  case  in  consultation 
and  reported  that  the  patient,  a  female,  54  years 
old,  noticed  in  October,  1914,  some  protrusion  of 
her  left  eye.  This  gradually  increased,  and  a  fold 
of  conjunctiva  below  the  eyeball  became  edematous 
and  projected  forward  between  the  closed  lids. 

Four  weeks  ago,  the  protrusion  of  the  left  eye  ap- 
peared to  subside,  and  the  right  eye  then  began  to 
protrude  a  little,  accompanied  with  swelling  of  the 
fold  of  conjunctiva. 

The  proptosis  is  now  considerable,  and  about 
equal  on  both  sides.  Limitation  of  motion  of  the 
eyeballs  downward  and  to  the  left;  slight  limitation 
upward. 
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Right  eye  now  tends  to  diverge.  Right  cornea 
slightly  hazy  and  epithelium  wrinkled.  Right  optic 
nerve  head  shows  some  neuritis. 

Left  cornea  and  media  normal.  Very  marked 
optic  neuritis,  with  swelling  of  the  disc  and  conges- 
tion of  the  veins.    Several  hemorrhages. 

Pupils  equal  and  react. 

Vision  right.  20/100. 

Vision  left,  20/70. 

Patient  has  a  palpable  thyroid,  slight  tremor  of 
the  hands,  and  the  pulse-rate  has  at  times  reached 
160.  At  present  it  runs  between  80  and  90.  Blood 
pressure.  200.     Wassermann  negative. 

Neurological  examination,  with  reference  to  in- 
tracranial pressure,  negative. 

Numerous  nasal  examinations   negative. 

Various  possible  diagnoses :  a  new  growth  far 
back  in  the  nose,  exophthalmic  goitre,  disease  of  the 
posterior  ethmoid  cells  or  sphenoid  sinuses.  Thus 
far,  it  has  not  been  possible  to  make  a  diagnosis. 

Optic  neuritis  is  extremely  rare  in  Graves'  dis- 
ease. 

Fields  of  vision  have  been  taken,  but  throw  no 
light  on  the  condition. 

Case  is  brought  before  you  in  hope  of  receiving 
suggestions  as  to  diagnosis  and  treatment. 


SEPAR.\TION    OF    THE   LOWER    EPIPHYSIS    OF    THE    FEMUR 
WITH  DISLOCATION. 

Dr.  C.  L.  Scudder  presented  a  boy,  9  years  old, 
who,  while  stealing  a  ride,  caught  his  foot  in  the 
spokes  of  a  revolving  wheel,  sustaining  an  injury  to 
the  left  leg,  for  which  he  was  immediately  brought 
to  the  accident  room  of  the  hospital. 

Examination  found  a  well  developed  and  nour- 
ished boy  in  great  pain.  All  findings  were  negative 
excepting  for  the  left  leg,  which  was  displaced  in- 
ward with  inward  rotation  of  the  foot.  There  was 
considerable  shortening  and  great  tenderness.  The 
lower  end  of  the  femur  could  be  felt  just  beneath 
the  skin  at  the  outer  side  of  the  leg  just  above  the 
knee.  All  motions  of  the  leg  caused  extreme  pain. 
The  leg  was  held  in  median  flexion.  No  extension 
was  possiblebecause  of  the  great  pain.  There  was 
no  ecchymosis  or  break  of  the  skin,  and  the  swelling 
about  the  knee  was  considerable.  The  leg  was  placed 
in  pillow  and  side  splints. 

The  X-ray  which  was  taken  at  entrance  showed 
a  separation  of  the  lower  epiphysis  of  the  left  femur 
with  dislocation  of  the  epiphysis  forward  under  the 
patella. 

Three  days  after  the  accident  I  operated  upon 
this  patient.  Two  lateral  incisions  were  made  5 
inches  long.  The  displaced  epiphysis  was  exposed 
through  these  incisions.  Two  strong  lambotte 
hooks  were  placed  on  the  edge  of  the  displaced  epi- 
physis and  by  traction  upon  these  hooks,  by  traction 
upon  the  leg,  and  by  pressure  over  the  lower  end  of 
the  femur  posteriorly,  the  separated  epiphysis  was 
replaced  in  its  normal  position.  The  two  lateral  in- 
cisions were  closed  by  suture  and  the  leg  flexed 
firmly  upon  the  thigh  and  held  in  this  position  by 
means  of  a  plaster  bandage. 

The  x-ray  subsequently  demonstrated  that  the  epi- 
physis had  been  replaced.  A  report  six  weeks  later 
finds  that  the  boy  is  moving  his  knee  through  an 
arc  of  about  20  degrees,  is  having  gentle  traction 
made  upon  the  leg,  massage  to  the  knee  and  active 
movements.  He  is  gradually  gaining  the  full  use  of 
the  knee. 


It  has  been  suggested  by  Binney  and  others  that 
in  certain  cases  of  separation  of  the  lower  epiphysis 
of  the  femur  it  may  be  necessary  to  insert  a  steel  pin 
through  the  epiphysis  into  the  shaft  in  order  to  pre- 
vent a  slipping  of  the  epiphysis  after  reduction.  In 
this  case  there  was  no  tendency  to  slipping  of  the 
fragments  upon  the  shaft,  while  the  acutely  flexed 
position  of  the  knee  was  maintained.  The  only  ad- 
vantage that  a  pin  might  have  been  to  this  boy  is 
that  had  it  been  used  he  might  have  been  allowed 
earlier  freedom  in  the  movement  of  the  leg,  and  so 
he  would  have  gotten  about  a  little  bit  sooner. 

OPERATIVE  procedures  UPON  THE  KNEE-JOINT. 

Dr.  E.  G.  Brackf.tt  showed  a  series  of  cases  illus- 
trating the  ease  and  success  with  which  the  cavity  of 
the  knee-joint  can  be  explored  or  operated  upon 
through  a  median  incision  of  the  patella.  Both  ten- 
dons should  be  exposed  freely  so  that  they  may  be 
well  seen  and  that  an  exact  median  incision  may  be 
made  in  the  patella.  The  upper  end  of  the  skin  in- 
cision should  slant  slightly  outward;  the  bone  should 
be  cut  through  cleanly,  but  the  tendons  should  be 
only  nicked.  Do  not  displace  very  much  the  fascia 
and  tendon  on  the  patella. 

The  greatest  possible  care  in  asepsis  should  be  ex- 
ercised. The  closure  is  entirely  by  silk.  The  joint 
is  completely  immobilized  for  not  more  than  three 
days.  Passive  motion  is  instituted  after  the  first 
week  or  ten  days.  Weight-bearing  is  allowed  in 
from  four  to  six  weeks. 


look  l&imstaB. 


Essentials  of  Medical  Electricity.  By  George 
Knapp  Abbott,  A.B.,  M.D.  Illustrated.  Phila- 
delphia and  London :  W.  B.  Saunders  Com- 
pany.   1915. 

This  manual  for  medical  students  and  nurses 
aims  to  present  the  principles  of  electrotherapy 
in  suitable  form  for  elementary  instruction  and 
yet  with  suflficient  scientific  completeness  to 
cover  the  fundamental  facts  of  its  clinical  ap- 
plication. The  subjects  of  sralvanic,  faradic, 
sinusoidal  and  static  electricity  are  successively 
considered  with  chapters  on  electrolysis  cata- 
phoresis,  electrotonus,  electrodiagnosis  and  high 
frequency  currents.  The  work  is  illustrated 
with  87  text  cuts  illustrating  apparatus  and 
modes  of  application.  The  attempt  to  make  the 
text  easily  comprehensible  is,  in  a  large  measure, 
successful  though  the  .subject  requires  a  knowl- 
edge of  at  least  elementary  physics  for  its  satis- 
factory understanding.  At  the  close  of  each 
chapter  is  a  series  of  useful  questions  for  review. 
It  would  seem  that  the  book  is  much  more  likel.y 
to  be  of  value  in  medical  schools  than  in  training 
schools  for  nurses. 
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Local  and  Regional  Anesthesia.  With  Chapters 
ou  Spinal,  Epidural,  Paravertebral,  and  Para- 
sacral Analgesia,  and  ou  Other  Applications 
of  Local  and  Regional  Anesthesia  to  the  Sur- 
gery of  the  Eye,  Ear,  Nose  and  Throat,  and 
to  Dental  Practice.  By  Carroll  W.  Allen, 
M.D.,  instructor  in  Clinical  Surgeiy  at  the 
Tulane  University  of  Louisiana,  New  Orleans ; 
Lecturer  and  Instructor  in  Genito-Urinary 
and  Rectal  Diseases  at  the  New  Orleans  Poly- 
clinic; Visiting  Surgeon  to  the  Charity  Hos- 
pital. With  an  Introduction  by  Rudolph 
Matas,  M.D.,  Professor  of  General  and  Clin- 
ical Surgery  at  the  Tulane  University  of 
Louisiana,  New  Orleans,  etc.  Illustrated. 
Philadelphia  and  London :  W.  B.  Saunders 
Company.    1914. 

This  is  a  well-printed  book  of  600  pages  cov- 
ering every  portion  of  the  field  of  local  anes- 
thesia. Under  this  head,  as  is  apparent  from 
the  title,  Dr.  Allen  includes  chapters  on  spinal 
and  sacral  anesthesia. 

This  is  the  book  of  an  enthusiast,  who  has 
much  practical  use  of  the  methods  he  describes, 
and  has  covered  the  literature  upon  the  subject 
in  a  most  extraordinary  manner.  It  is  unfortu- 
nate, indeed,  that  his  extensive  bibliography  is 
eliminated  from  the  book,  even  for  the  excellent 
reason  of  avoiding  undue  bulk.  The  author  has 
been  successively  a  student,  assistant  and  asso- 
ciate of  that  brilliant,  untiring  and  original  sur- 
geon, Matas  of  New  Orleans,  who  nearly  two 
decades  ago  planned  and  actually  began  a  book 
ou  this  subject.  It  will  be  somewhat  of  a  sur- 
prise to  a  good  many  young  surgeons  to  discover 
that  ;\ratas  was  one  of  the  greatest  and  earliest 
investigators  of  local  anesthesia  in  this  country. 
His  name  has  usually  been  associated  with  en- 
tirely different  branches  of  surgery.  His  intro- 
duction is  interesting  and  contains  a  brief  sum- 
mary of  the  various  and  unusual  procedures 
which  he  carried  out  in  those  early  years.  Dr. 
Allen  most  enthusiastically  credits  his  teacher 
with  not  a  few  of  the  great  advances  made  in 
the  early  days  of  local  anesthesia. 

The  book  is  composed  of  twenty-three  chap- 
ters, beginning  with  history ;  then  follows  consid- 
eration of  nerves  and  their  sensations;  osmosis 
and  diffusion ;  various  anesthetics ;  their  dan- 
gers; technic;  indications;  and  a  detailed  de- 
scription of  the  methods  in  use  upon  the  various 
anatomical  areas  of  the  body.  As  already  noted, 
spinal,  epidural,  paravertebral,  parasacral  anes- 
thesia, and  the  anesthesia  of  the  organs  of  spe- 
cial sense  and  the  teeth,  are  included  in  the  sin- 
gle volume.  The  author  quotes  freely  from 
Braun,  to  whom  he  makes  special  acknowledg- 
ment. The  book  is  marked  by  that  thoroughness 
which  it  is  customary  at  present  to  describe  as 
Grerman,  and  fortunately  lacks  the  unnecessary 
prolixity  of  many   German   treatises. 


It  is  superfluous  to  comment  on  the  fact  that 
the  field  of  local  anesthesia  is  limited  at  pi-esent 
only  by  infancy,  and  by  the  surgeon.  There  are 
few  operations  indeed  which  have  not  been  suc- 
ces,sfully  carried  out  under  local  anesthesia.  It 
certainly  does  require  perseverance  and  pi-ecise 
anatomical  knowledge,  but  it  is  worthy  of  more 
general  attention  than  has  yet  been  paid  to  it  in 
America.  The  book  seems  admirable  and  is  un- 
hesitatingly recommended. 


The  Gold-Headed  Cane.    By  Willl^m  Macmich- 
AEL,  M.D.    New  York :  Paul  B.  Hoeber.    1915. 

This  new  American  edition  opportunely  re- 
calls to  general  professional  familiarity  a  classic 
collection  of  medical  essays  written  with  the 
charm  of  a  century  ago  and  based  on  the  story 
of  the  gold-headed  cane  carried  successively  by 
Drs.  Radcliffe,  Mead,  Askew,  Piteairn  and 
Bailey,  whose  biographies,  as  supposedly  told  by 
the  cane,  compose  the  substance  of  the  book. 
The  cane  in  question  was  deposited  by  the  widow 
of  its  last  possessor  in  the  new  college  of  physi- 
cians of  London  in  1825.  Dr.  Macmichael's  fe- 
licitous exposition  of  its  history  was  first  pub- 
lished in  1827  and  a  second  edition  appeared 
the  following  year.  In  1884  was  published  a 
third  edition,  in  which  the  editor.  Dr.  William 
Munk,  wrote  a  continuation  of  the  narrative  in 
excellent  imitation  of  Macmichael's  style,  bring- 
ing the  story  down  to  the  year  1871.  This  pres- 
ent fourth  edition  follows  the  text  and  illustra- 
tions of  the  second  and  represents  the  work  as 
left  in  finished  foma  by  the  author.  In  a  charm- 
ing preface,  Dr.  Francis  R.  Packard  of  Phila- 
delphia sketches  the  life  of  Maeraichael  and  the 
histoiy  of  his  work  and  of  the  cane.  Sir  William 
Osier  in  his  introduction  briefly  comments  on  the 
lives  of  the  cane's  possessors  and  points  out  that 
this  fourth  edition  is  published  as  a  memorial  to 
Dr.  Radcliffe  on  the  two  hundredth  anniversary 
of  his  death.  A  wholesome  interest  in  the  his- 
tory of  medicine  and  of  its  famous  men  is  being 
fostered  in  these  days  as  a  desirable  counteract- 
ing agent  to  the  excessive  scientific  tendencies  of 
the  time,  and  few  works  could  form  a  more  ap- 
propriate introduction  to  such  a  study  than  this 
story  of  the  lives  of  five  of  the  more  eminent 
British  practitioners  of  the  seventeenth  and 
eighteenth  centuries. 


Transactions  of  the  American  CUmatological 
and  Clinical  Association.  Vol.  30.  Philadel- 
phia.   1914. 

This  volume  records  the  proceedings  of  the 
American  Climatologieal  Association  at  _  its 
thirty-first  annual  meeting  in  Atlantic  City, 
N.  J.,  in  June,  1914.  It  includes  the  president's 
address  by  Dr.  J.  M.  Anders  of  Philadelphia, 
and  a  series  of  23  papers  presented  at  the  ses- 
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sious  of  the  meetiug.  Among  these  may  be 
noted  those  by  Dv.  Edward  0.  Otis  on  "Un- 
solved and  Debatable  Problems  in  Tubereiilo- 
sis;"  by  Dr.  Arthur  K.  Stone  on  "Subnormal 
Temperature  in  Tuberculosis;"  by  Dr.  Cleave- 
land  Floyd  on  "The  Interrelationship  of  Pleu- 
risy and  Empyema;"'  by  Dr.  Guy  Hinsdale  on 
"Atmospheric  Air  in  Relation  to  Tuberculosis;" 
and  by  Dr.  Nathaniel  K.  Wood  on  "Percussion 
of  the  Lungs."  Many  of  the  articles  are  well 
and  abundantly  illusti-ated  by  attractive,  full- 
page  plates. 

Infection  and  Immunity.  A  Textbook  of  Immun- 
ology and  Serology  for  Students  and  Prac- 
titioners. By  Charles  E.  Simon,  B.A.,  M.D., 
Professor  of  Clinical  Pathology  and  Experi- 
mental Medicine,  College  of  Physicians  and 
Surgeons,  Baltimore.  Third  edition.  8vo,  351 
pp.,  illustrated.  Philadelphia  and  New  York. 
Lea  &  Febiger.    1915. 

The  reviewer  has  had  occasion  to  express  his 
appreciation  of  an  earlier  edition  of  this  work. 
The  author  has  achieved  his  purpose  in  present- 
ing a  lucid  and  easily  readable  exposition  of  the 
subject  of  "Lnmunology  and  Serology."  Prac- 
tical applications  are  given  with  sufficient  de- 
tail and  clearness  and  are  satisfactorily  illus- 
trated. The  work  is  without  undue  pretense  and 
contains  an  adequate  bibliography  appended  to 
each  chapter.  It  is  to  be  particularly  recom- 
mended for  students  and  beginners  in  labora- 
tory methods. 

Materia  Medica  and  Therapeutics.  By  Lynette 
A.  Parker,  B.Sc,  R.N.,  Instructor  in  Nursing 
and  Health,  Teachers'  College,  Columbia  Uni- 
versity, New  York.  Philadelphia  and  New 
York :  Lea  &  Febiger.    1915. 

This  textbook  for  nurses  aims  to  present  the 
use  of  drugs  from  a  scientific  basis  and  an  effort 
has  been  made  to  give  only  the  important  and 
practical  points  which  form  a  foundation  for 
the  intelligent  handling  of  drugs  but  not  for 
their  prescription.  Detailed  descriptions  of  the 
physical  properties  of  the  drugs  have  in  many 
eases  been  omitted.  After  a  series  of  initial 
chapters  on  weights  and  measures,  solutions, 
pharmaceutical  preparations,  definitions,  history, 
administration  of  medicines,  toxicolog.y,  acids 
and  alkalies,  salts  and  the  active  principles  of 
medicinal  plants,  tlie  principal  drugs  of  the 
pharmacopeia  are  considered  in  groups  according 
to  their  action  on  various  anatomic  and  physio- 
logic systems  and  functions  of  the  body.  There 
are  also  chapters  on  prescriptions,  on  habit- 
forming  drugs  and  on  psychotherapy,  hydro- 
therapy, electrotherapy,  serotherapy  and  radio- 
therapy. A  large  amount  of  useful  and  avail- 
able   information    is    thus    made    accessible    to 


nurses  within  the  relatively  brief  space  of  300   H 
pages.    The  work  is  well  illustrated  with  29  en- 
gravings and  three  attractive  colored  plates.  It 
presents  a  rather  dry  subject  in  interesting  and 
original  form. 

Bodily  Changes  in  Pain,  Hunger,  Fear  and 
Rage.  By  Walter  B.  Cannon,  M.D.,  George 
Higginson  Professor  of  Physiology  in  Har- 
vard University.  New  York  and  London :  D. 
Appleton  &  Co. 


In  this  monograph  the  author  presents  an  ac- 
count of  his  recent  researches  into  the  function 
of  emotional  excitement,  with  especial  regard  to 
the  four  primitive  human  and  animal  experi- 
ences of  fear,  rage,  pain  and  hunger.  These  in- 
vestigations into  tlie  bodily  changes  occurring  in 
conjunction  with  these  emotions  have  been  con- 
ducted during  the  past  four  years  at  the  Har- 
vard physiological  laboratory  and  there  has  been 
discovered  a  group  of  remarkable  alterations  in 
the  bodily  economy  associated  with  the  emotions, 
which  may  reasonably  be  regarded  as  physiologi- 
cal adaptations  and  responses  nicely  adapted  to 
the  individual's  welfare  and  preservation.  The 
present  volume  recording  these  experiments  and 
their  interpretation  may  be  regarded  as  the 
elaboration  and  outgrowth  of  the  author's 
earlier  period  of  researches  on  the  motor  activi- 
ties and  alimentary  canal,  which  appeared  in 
his  important  volume  on  "The  Mechanical  Fac- 
tors of  Digestion,"  in  the  series  of  International 
Medical  Monographs,  which  was  reviewed  in  the ' 
issue  of  the  Journal  for  April  11,  1912  (vol. 
clxvi.  p.  564).  The  pi-esent  work  deals  not 
merely  with  the  effect  of  the  emotions  on  diges- 
tion, but  with  the  general  organization  of  the 
visceral  nerves  concerned  with  the  emotions,  the 
relation  of  adrenal  secretion  and  of  carbo-hy- 
drate metabolism  to  the  emotions,  the  utility  of 
the  bodily  changes  produced  by  pain,  the  ener- 
gizing influence  of  emotional  excitement,  the 
nature  of  hunger  and  the  interrelation  of  the 
emotions.  Of  particular  contemporary  interest 
is  the  final  chapter  on  alternative  satisfactions 
for  the  fighting  emotions,  in  which  the  author 
recognizes  the  fighting  instinct  as  fundamental 
in  mankind,  and  speculates  on  the  possibility  of 
the  substitution  for  it,  or  rather,  to  emjiloy  the 
Freudian  phrase,  its  sublimation  into  some 
form  of  the  athletic  instinct,  which  should  af- 
ford a  safe  outlet  for  physical  energy  and  grati- 
fication of  the  desire  for  conflict. . 

Each  chapter  closes  with  a  brief  bibliography 
on  the  subject  which  it  considers  and  at  the  con- 
clusion of  the  volume  is  a  list  of  20  published 
researches  from  the  physiological  laboratory  in 
Harvard  L^niversity  on  which  the  present  ac- 
count is  based.  Like  its  predecessor,  this  vol-  j 
ume  of  Dr.  Cannon's  is  to  be  regarded  as  deserv- 
ing the  highest  praise  as  a  valuable,  original  ex- 
perimental contribution  to  the  knowledge  of  the  , 
physiology  of  the  emotions. 
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THE    RETIREMENT    OF    HEALTH    COM- 
MISSIONER GOLDWATER. 

The  announeemeut  that  Dr.  S.  S.  Goldwater 
is  shortly  to  relinquish  his  position  as  head  of 
the  health  department  of  New  York  has  been 
received  with  profound  regret,  not  only  in  that 
city,  but  wherever  his  admirable  work  in  that 
capacity  has  become  known  and  appreciated  by 
those  interested  in  sanitary  science  and  the  pro- 
motion of  public  health.  When  Dr.  Goldwater 
accepted  the  commissionership  it  was  with  the 
understanding  that  the  arrangement  was  to  be 
temporary:  and  in  response  to  urgent  re- 
quest, he  has,  in  fact,  remained  in  office  for  a 
considerably  longer  period  than  he  originall.v 
anticipated.  He  is  desirous  to  resume,  in  ac- 
cordance with  previous  agreement,  the  post  of 
superintendent  of  Mount  Sinai  Hospital,  and 
the  authorities  of  that  institution  are  unwilling 
that  this  should  be  further  delayed,  espeeiall.y 


in  view  of  the  fact  that  the  already  very  exten- 
sive buildings  and  work  of  the  hospital  are  about 
to  be  materially  enlarged,  and  in  connection 
with  this  his  services  and  advice  are  particularly 
required. 

Under  Dr.  Goldwater 's  administration  the 
progress  made  by  the  Department  of  Health  has 
been  remarkable,  and  many  of  the  notable  ad- 
vances made  have  been  referred  to  from  time  to 
time  in  the  Journal.  Especially  was  commeni 
made  on  the  new  sanitary  code  which,  after  the 
most  elaborate  preparation,  both  in  the  way  of 
revision  and  providing  many  additional  sections 
enlarging  the  department's  field  of  operations, 
went  into  effect  on  January  first. 

Without  further  reference  to  what  was  accom- 
plished in  1914,  attention  may  be  called  to  a 
report  recently  made  by  the  commissioner  to 
Mayor  Mitehel,  in  which  are  recorded  the  many 
activities  of  the  department  in  new  directions 
during  the  present  year.  Among  the  note- 
worthy matters  mentioned  are  the  following: 
In  addition  to  the  new  di^asion  of  industrial  hy- 
giene another  new  division  has  been  created, 
that  of  statistical  research,  and  the  effort  will  be 
made  to  utilize  the  work  of  this  in  such  a  way 
that  other  bureaus  of  the  department  will  be 
guided  in  their  own  work  by  its  findings.  The 
department  has  advocated  a  higher  standard  of 
(|ualification  for  medical  licensure,  proposing 
that  the  present  law  should  be  so  amended  that. 
as  is  now  the  case  in  Pennsylvania  and  New 
Jersey,  every  graduate  in  medicine  shall  be  re.- 
quired.  before  obtaining  a  license  to  practise,  to 
have  a  training  of  not  less  than  one  year's  dura- 
tion in  hospital  or  clinical  work.  In  the  mean- 
time the  department,  having  committed  itself  to 
such  a  standard,  has  requested  the  Municipal 
Civil  Service  Commission  hereafter  to  admit  no 
candidate  to  examination  for  appointment  as 
medical  inspector  in  the  department  who  cannot 
show  to  his  credit  a  year  of  clinical  training. 
Post-graduate  instruction  in  contagious  diseases, 
including  both  clinical  and  bacteriological  ex- 
aminations, has  been  successfully  organized  at 
the  Willard  Parker  Hospital.  A  special  clinic 
of  instruction  has  been  established,  under  the 
auspices  of  the  bureau  of  preventable  diseases, 
to  which  all  applicants  for  appointment  to  vol- 
unteer .sert'ice  in  the  tuberculosis  clinics  will 
hereafter  be  assigned  for  courses  of  instruction 
in  physical  diagnosis  and  for  the  study  of 
branch-office  and  clinic  routine.  The  division  of 
efficiency  and  research  has  under  way  a  careful 
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analytical  study  of  the  policies  and  especially 
the  business  methods  of  the  bureau  of  laborato- 
ries. The  Medical  Societies  of  the  Counties  of 
New  York  and  Kings,  respectively,  have  been 
invited  to  cooperate  with  the  department  in  the 
investigation  of  the  work  of  the  diagnostic  lab- 
oratory, the  etficiency  of  which  is  of  such  vital 
interest  to  the  whole  body  of  physicians  in  the 
city.  A  committee  has  been  organized  to  formu- 
late a  plan  for  the  establishment  of  a  department 
training  school  for  medical  inspectors  employed 
in  the  bureau  of  child  hygiene.  In  collabora- 
tion with  the  Department  of  Education,  there 
has  been  started,  under  the  editorial  manage- 
ment of  the  bureau  of  public  health  education,  a 
publication  entitled  "School  Health  News," 
which  is  designed  in  part  for  the  instruction  of 
school  teachers  in  matters  of  hygiene,  and  in 
part  to  stimulate  cooperation  between  the  school 
physicians  and  nurses  on  the  one  hand,  and 
school  principals  and  teachers  on  the  other.  The 
bureau  of  public  health  education  has  also  un- 
dertaken, in  cooperation  with  various  neighbor- 
hood associations,  the  distribution  of  health 
leaflets  in  the  form  of  "Neighborhood  Chron- 
icles," the  first  page  of  which  gives  the  local 
news  of  a  particular  district,  while  other  pages 
are  devoted  to  general  health  notes.  Special  in- 
structions have  been  issued  to  department  em- 
ployees to  cooperate  with  the  Tenement  House 
Department  in  carrying  out  the  law  prohibiting 
the  overcrowding  of  tenements.  Recognizing  the 
fact  that  office  workers  are  being  subjected 
more  and  more  to  conditions  of  employment 
which  are  injurious  to  health,  the  department 
has  undertaken  to  investigate  existing  condi- 
tions, and,  if  necessary,  will  formulate  a  pro- 
gram for  their  amelioration.  An  investigation 
of  a  number  of  commercial  laundries  having 
shown  that  in  the  prevailing  laundry  methods 
neither  the  height  of  the  temperature  nor  the 
duration  of  the  application  of  the  clean.sing  so- 
lution is  sufficient  to  destroy  completely  all 
pathogenic  organisms,  the  department  has  issued 
regulations  for  the  control  of  laundries.  A  se- 
ries of  pro-secutions  has  been  begun  for  violation 
of  the  section  of  the  sanitary  code  which  pro- 
hibits the  false  labeling  of  medicinal  prepara- 
tion.?. This  includes  "any  statement,  design  or 
device  regarding  the  drug  or  its  ingredients,  or 
regarding  its  or  their  action  on  diseased  condi- 
tions, which  statement,  design  or  device  shall 
be  false  or  misleading  in  any  particular." 
The    department    has    initiated    a    movement 


for  the  prevention  of  street  fatalities  due  to  the 
operation  of  automobiles  by  incompetents.  An 
educational  lunch  room  has  been  opened  in  the 
department  building.  While  the  primary  object 
is  to  provide  a  wholesome  lunch  for  employees  at 
cost  price,  an  effort  will  be  made  to  promote  a 
knowledge  of  food  and  nutrition  among  the 
patrons  of  the  lunch  room  and  the  public  gener- 
ally. As  the  abuse  of  alcohol  constitutes  an  im- 
portant public  health  question,  a  committee  has 
been  organized  to  outline  a  definite  program  of 
educational  work  among  all  classes  against  in- 
temperance. 


THE  REALITY 
FECTIONS: 
ROSES. 


OF  PSYCHOGENETIC  AF-  !' 
THE  TRAUMATIC  NEU-  !: 


We  should  not  forget  that  when  we  saj^  psychic 
factor  or  psychogenetic  induction  of  disease,  we 
really  do  not  mean  anything  more  than  a  physio- 
logical process,  for  as  a  matter  of  fact,  in  any 
psychic  reaction  an  actual  change  takes  place  in 
the  energy  output  of  the  body,  and  we  only  state 
it  in  psychologic  terms  for  brevity  and  conven- 
ience. Pavlow,  Cannon  and  Crile  have  shown 
very  conclusively  the  physical  concomitants  of 
some  of  the  psychic  reactions.  Clinical  experi- 
ence has  shown  that  psychic  stimuli  may  cause 
intense  reactions  in  the  difference  of  the  heart 
beat,  extra  secretions  of  various  organs  and  al- 
terations of  the  metabolism.  These  are  all  phys- 
ical results  of  psychologic  stimuli ;  so,  after  all, 
we  are  only  dealing  with  medical,  physiological 
facts  when  we  talk  about  psychological  or  psy- 
chogenetic reactions. 

The  traumatic  neurosis  is  purely  psychic  and 
can  be  dealt  with  psychologically  only.  {Journal 
Abnormal  raychology,  1910.  June.)  Its  patho- 
genesis is  dei-ived  from  a  false  notion  of  the  pa- 
tient, which  induces  depressing  emotions  that 
disturb  both  bodily  health  and  life  relations.  A 
clear  illustration  of  the  mechanism  is  that  of  the 
"conditioning"  of  the  gastric  reflex  of  dogs  by 
psychological  stimuli,  whether  these  are  pleas- 
urable or  painful.  The  removal  of  the  extra- 
neous suggestion  would  remedy  any  "neurosis" 
but  for  the  fact  that  memory  maintains  its 
action  ;  so  that  the  mental  content  must  be  modi- 
fied at  its  foundation,  and  this  requires  consider- 
able analysis  of  the  patient's  trends.  Hence  the 
complete  failure  of  such  naive  procedures  as  re- 
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assurance  and  suggestion.  {New  York  Medical 
Journal,  January,  1915.)  Law  suits  and  malin- 
gerings, so  often  interwoven  with  these  eases, 
have  created  misunderstandings.  But  indem- 
nity is  not  necessarily  curative  even  of  the 
malingerer.  A  case  which  lasted  seven  years 
after  receiving  heavy  damages  is  an  instance  in 
Washington.  {American  Journal  Medical  Sci- 
ences, December,  1914.) 

In  the  complicated  case,  proper  psychological 
reconstiniction,  made  possible  by  clear  analj'sis, 
inevitably  cures,  as  the  mechanism  of  neurotic 
disturbances  after  accidents  differs  in  no  way 
from  that  which  we  find  when  there  has  been  no 
accident  at  all.  Furthermore,  its  nature  is  not  of 
a  complexity  beyond  the  understanding  of  a  lay- 
man; so  that  its  principles  can  readily  be 
grasped  when  presented  in  court  by  an  expert 
witness  who  really  understands  them.  {New  Or- 
leans 3Iedical  Journal,  May,  1915.) 

The  object  of  treatment  is  not  merely  to  side- 
track an  unpleasant  thought  or  emotion,  but  to 
re-educate  the  patient's  tendencies  in  a  fraitful 
direction  which  will  preclude  reactions  of  a  dis; 
quieting  or  hurtful  kind.  The  process  can  be 
most  satisfactorily  accomplished  only  when  the 
practitioner  has  analyzed  the  psychic  factors 
which  enter  into  the  disturbance.  He  does  this 
in  order  to  have  an  understanding  of  the  mental 
processes  with  which  he  will  have  to  deal  in  re- 
constructing the  patient's  reactions  to  the  sur- 
roundings which  have  initiated  or  are  maintain- 
ing his  psychosis.  ("Hysteria  and  Its  Modern 
Treatment,"  J.  A.  M.  A.,  December,  1912.) 

The  procedure  may  be  very  complex,  but  in 
principle  it  does  not  differ  from  the  very  sim- 
ple conditioning,  reconditioning  and  decon- 
ditioning  of  autonomic  reflexes  practiced  by 
Pavlow  upon  dogs  in  his  experiments  upon  the 
functions  of  the  digestive  glands. 

The  principle  is  one  of  associating  with  useful 
activities,  which  very  often  means  social  relation- 
ships, the  pleasurable  feelings  for  which  the  pa- 
tient has  substituted  some  distressing  emotion. 
When  this  is  accomplished  there  ensues  the 
spontaneous  disappearance  of  the  disagreeable 
feelings  which  are  at  the  root  of  the  disorder, 
thanks  to  a  power  of  storing  up  impressions  in 
the  human  cortex  in  the  form  of  ideas,  the  con- 
stant activation  of  which  may  thus  interfere  with 
proper  social  adaptation  through  their  "associa- 
tion" into  a  painful  complex.  ("Occupation 
Cramp."  etc.,  .7.  of  Neurol,  u.  Psych.,  1912,  Bd. 
19,  etc.) 


MIXED    INFECTION   IN   TUBERCULOSIS. 

The  specific  character  of  tubercular  infection 
should  not  give  the  impression  that  the  tubercle 
bacillus  is  the  sole  organism  playing  a  part  in  or 
influencing  the  course  of  this  disease.  Just  as 
tuberculosis  may  be  accompanied  by  or  compli- 
cated with  other  diseases,  which  add  to  the  bur- 
den that  the  body  must  overcome,  and  which  so 
unfavorably  influence  the  course  of  the  domi- 
nant disease,  just  so  may  there  be  and  are  there 
frequently  associated  with  the  tubercle  bacillus 
other  organisms,  which,  though  they  are  not 
causative  of  distinct  disease  entities,  add  mate- 
rially to  the  severity,  rapidity  and  the  character 
of  the  disease.  In  the  rapid  fulminant  type  of 
pulmonary  tuberculosis,  in  the  so-called  gallop- 
ing consumption,  where  there  is  such  rapid  loss 
of  weight,  large  variations  and  remissions  in  tem- 
perature, drenching  sweats — very  much  as  in 
pyemic  conditions, — with  marked  destruction 
of  tissue,  there  is  the  simultaneous  action  of 
other  and  commonly  pus-forming  organisms. 
This  is  particularly  understood  in  consolidation 
and  cavity  formation,  which,  while  they  may  be 
caused  entirely  through  the  action  of  the  tu- 
bercle bacillus,  are  more  likely  the  eventualities 
following  mixed  infection  with  other  organisms 
— for  it  is  here  that  such  organisms  are  so  fre- 
quently found. 

The  tubercle  bacillus  itself  is  culturally  in- 
tractable— is  slow  growing,  difficult  to  grow, 
delicate  and  selective  of  the  media  in  which  it 
will  grow — and  when  acting  alone  in  the  tissues 
behaves  in  like  manner.  It  is  not  properly 
a  pyogenic  organism.  The  pus  in  the  so-called 
cold  absces.ses  in  tubercular  conditions  is  usually 
sterile — is  not  pus  at  all,  but  mixed  debris  from 
the  disintegration  of  tissues  in  these  conditions. 
And  there  is  a  positive  danger  in  interfering 
with  such  infections  for  fear  of  converting  these 
sterile  tubercular  abscesses  into  pyogenic  ab- 
scesses, with  serious  effect  to  the  patient. 

In  uncomplicated  tubercular  infection  there  is 
a  tendency  to  subnormal  temperature,  and  the 
afternoon  rise  of  temperature  is  not  a  universal 
feature  in  pulmonary  tuberculosis.  The  afeb- 
rile, sweatless  and  slowly  progressing  types  of 
this  disease  are  cases  of  pure  infection.  Except 
in  the  acute  miliary  form,  tuberculosis  is  a  local 
lesion  and  not  a  bacteriemia  or  septicemia  and, 
therefore,  except  in  conjunction  with  a  mixed 
infection,  leucopenia  is  usually  the  rule.  Leuco- 
cj'tosis  is,  however,  a  constant  accompaniment  of 
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cavity  formation,  so  much  so  that  the  continued 
absence  of  leucocytosis  is  considered  good  evi- 
dence of  the  absence  of  cavity  in  cases  where 
the  physical  signs  seem  to  point,  but  uncertainly, 
to  that  condition.  The  leucocytosis  in  pulmon- 
ary tuberculosis  is  usuallj-  polymorphonuclear. 

The  organisms  most  frequently  found  in 
mixed  tubercular  infections  are  the  streptococ- 
cus pyogenes,  the  staphylococcus  pyogenes  au- 
reus, the  diplococcus  pneumonme,  the  pneumo- 
bacillus,  and  allied  capsulated  organisms.  While 
the  tubercle  bacillus  will  not  flourish  culturally 
in  symbiosis  with  other  organisms,  it  does 
seem  that  symbiosis  within  the  body  favors 
rapid  destruction  of  tissue,  cavity  formations, 
variations  in  temperature,  sweats,  rapid  loss  of 
weight  and  the  induction  of  leucocytosis.  In 
this  connection  the  examination  of  the  sputum 
has  an  added  value  besides  merely  as  diagnostic 
of  the  specific  presence  of  the  tubercle  bacillus, 
in  the  determination  of  prognosis,  since  an  in- 
fection solely  with  tubercle  bacilli  as  evidenced 
on  microscopic  examination  is  of  good  prognostic 
significance. 

In  the  treatment  of  tuberculosis  the  dust-free, 
dry  climate,  away  from  the  centres  of  population, 
with  their  congestive  conditions  and  foci  of 
infections,  is  as  much  a  factor  in  anticipating 
mixed  infections  in  individuals  whose  vitality  is 
already  sufficiently  low  and  peculiarly  suscep- 
tible to  all  infections,  as  it  is  in  merely  creating 
conditions  unfavorable  for  the  growth  of  the 
tubercle  bacillus. 


THE  DIFFERENTIATION  OF  BODY 

TYPES. 

Ix  another  column  of  this  issue  of  the  Jour- 
nal we  publish  a  communication  calling  atten- 
tion to  a  paragraph  in  which  Mr.  Galsworthy 
has  recently  denoted  the  differentiation  between 
the  two  body  tjT)es  which  Dr.  Goldthwait  and 
Dr.  Bryant  in  the  columns  of  this  Jourxal  have 
recently,  described  as  herbivorous  and  carniv- 
orous. It  is  of  interest  in  this  connection  also  to 
call  attention  to  an  article  by  Dr.  McEvoy  on 
"Stomach  Diseases  from  a  Medical  Standpoint," 
which  appeared  in  the  issue  of  the  Journal  for 
November  3,  1910,  in  which  the  differentiation 
of  body  types  and  the  clinical  importance  of  this 
differentiation  is  pointed  out.     In  1914  also  Dr. 


McEvoy  presented  before  the  Norfolk  District 
Medical  Society  a  continuation  and  further  elab- 
oration of  his  method  of  distinguishing  these 
body  types,  which  he  classes  as  broad,  normal 
and  narrow.  As  was  pointed  out  in  our  edito- 
rial of  June  17,  this  recognition  of  differing 
physical  types  in  man  is  not  a  new  observation, 
but  the  understanding  of  its  meaning  has  been  a 
relatively  recent  development.  In  this  compre- 
hension the  work  of  Goldthwait  and  Bryant 
seems  to  have  been  of  particularly  illuminating 
value  and  this  value  is  increased  by  the  citation 
of  the  interesting  parallel  comment  by  Mr.  Gals- 
worthy who,  as  a  layman,  has  noted  the  signifi- 
cance of  the  physical  phenomena  of  body  types 
and  their  differentiation. 


THE  USE  OF  IODINE  IN  SURGICAL  FIRST 
AID. 

One  of  the  interesting  advances  in  surgical 
fii^st  aid  which  has  come  into  prominence  in  con- 
junction with  the  present  European  War  has 
been  the  use  of  iodine  for  the  immediate  ster- 
ilization of  wounds.  For  this  purpose  a  solution 
of  iodine  is  put  up  in  3i4%  in  glass  ampoules,, 
each  containing  about  2  c.e.  and  provided  with  a 
rubber  bulb  for  expression  of  the  contents. 
These  ampoules  can  readily  be  carried  by  each 
soldier  as  part  of  his  equipment,  and  the  men 
are  instructed  how  to  break  off  the  glass  tip  of 
the  ampoule  and  inject  the  contents  into  the 
wound  or  spread  it  over  the  injured  surface. 
Preliminary  statistics  from  the  European  War 
hospitals  indicate  that  wounds  treated  in  this 
way  with  the  immediate  subsequent  application 
of  a  sterile  dressing  show  a  much  lower  percen- 
tage of  serious  infection  than  wounds  treated  by 
sterile  dressing  without  iodine.  The.se  first  aid 
ampoules  are  equally  applicable  in  times  of 
peace  to  the  manifold  open  traumata  of  civil  and 
industrial  life. 


Cholera  in  Austria. — Report  from  Zurich, 
Switzerland,  on  July  16.  states  that  the  Austrian 
ministry  of  the  interior  has  officially  announced 
that  on  July  12  there  were  in  the  Austro-Hunga- 
rian  Empire  809  cases  of  Asiatic  cholera,  as 
against  only  77  cases  on  July  8.  The  rapid  in-  | 
crease  of  this  disease  has  occurred  cfiiefly  among  I 
prisoners  of  war  in  Galicia. 
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A  NEW  .AIEDICAL  SOCIETY. 

In  another  column  of  this  issue  of  the  JouR- 
HAL  we  are  glad  to  note  the  establishment  in 
Boston  of  a  new  medical  society,  the  "New 
England  Society  of  Dermatology  and  Syphilis." 
rhe  multiplication  of  medical  societies  leads 
sometimes  to  confusion  and  duplication  of 
ivork,  but  in  the  present  instance  there  seems  a 
definite  and  important  field  for  this  latest  organ- 
ization. The  clinical  facilities  for  the  study  and 
advancement  of  dermatology  and  syphilis  in  the 
larger  cities  of  New  England  are  of  a  value  and 
?xtent  second  only  to  those  of  the  gi-eatest  met- 
ropolitan centers.  It  is  felt  that  such  a  society 
as  that  just  established  will  serve  not  only  to  co- 
ordinate the  work  of  those  already  engaged  in 
this  field  but  to  stimulate  the  interest  of  general 
practitioners  in  a  due  attention  to  this  important 
special  branch  of  medicine.  In  behalf  of  the 
profession  the  Journal  is  glad  to  extend  cordial 
^•eetings  and  good  washes  to  this  latest  medical 
society. 


MEDICAL  NOTES. 

MEASLE.S    ON    THE   DECREASE   IN    NeW  YoRK. — 

(Recording  to  figures  compiled  by  the  Bureau  of 
Records  of  the  Department  of  Health,  the  out- 
break of  measles  which  has  prevailed  in  New 
i'ork  City  for  the  past  few  weeks  has  passed  it^ 
iieight  and  is  now  declining.  The  decline  is 
j'learly  reflected  in  the  death-rate,  11.02  per  one 
housand  of  population,  as  compared  with  11.24: 
!;'or  the  corresponding  week  of  1914.  This  ditfer- 
mee  of  .22  points  in  the  weekly  rate  means  an 
ncrease  of  23  deaths.  The  death  rate  of  the  first 
18  weeks  of  1915  is  lower  than  the  same  rate  for 
he  corresponding  period  of  1914,  when  it  was 
L4.51.  Measles  and  scarlet  fever  were  the  only 
'pidemic  diseases  to  show  increase  over  the  cor- 
•esponding  week  of  last  year.  The  others  all 
showed  a  gratifying  decline.  Organic  heart  dis- 
■ase  showed  an  increase  of  22  deaths,  but  when 
onsidered  in  conjunction  with  chronic  Bright 's 
lisease,  the  increase  amounted  to  but  one  death. 
.rhere  was  an  increase  of  22  deaths  from  pul- 
inonary  tuberculosis  last  week,  as  compared  to 
jhe  corresponding  week  of  last  year.  This  in- 
rease  is  undoubtedly  to  be  attributed  to  the 
liangeable  weather  that  prevailed,  which  has- 
ned  the  end  of  those  sufferers  from  this  dis- 
ase  whose  life  was  on  the  ebb. 

Increase  in  Fourth  of  July  Accidents. — 
Wcording  to  an  investigation  just  completed  by 
he  Department  of  Health  no  fatal  casualties  at- 
ended  the  celebration  of  the  4th  of  July  in  New 


York.  There  was,  however,  an  alarming  increase 
in  the  number  of  accidents  that  resulted  from 
the  misdirected  enthusiasm  of  the  younger  cele- 
brants. Inquiry  at  the  larger  hospitals  of  the 
city,  particularly  those  having  an  ambulance 
and  an  out-door  service,  elicited  the  informa- 
tion that  the  number  of  4th  of  July  accidents 
showed  an  increase  of  more  than  100%  over  sim- 
ilar accidents  in  1914,  and  that  most  of  the 
wounds  had  been  caused  by  the  use  of  blank 
cartridges.  Post-mortem  inquiry  will  not  rem- 
edy that  which  has  already  happened,  but  the 
results  of  such  inquiry  should  be  used  next  year 
to  re-stimulate  public  interest  in,  and  support 
for,  a  safe  and  sane  Fourth. 

Bequest  to  University  of  Pennsylvania.— 
The  will  of  the  late  Samuel  Dickson  of  Philadel- 
phia establishes  a  trust  fund  of  $100,000,  one^ 
half  of  the  proceeds  of  which  is  to  be  devoted  t(j 
the  William  Cutler  Clinical  Laboratory  of  Medi- 


Amalgamation  of  Two  Medical  Colleges. — 
It  is  announced  that  the  Hahnemann  Medical 
College  of  San  Francisco  has  offered  to  convey 
its  property  to  the  Univereity  of  California  and 
to  cease  giving  separate  instruction,  on  condition 
that  two  professorships,  in  homeopathic  materia 
mediea  and  therapeutics  be  maintained  at  the 
University  of  California  Medical  School.  The 
instruction  in  these  subjects  is  to  be  elective. 

Eugenic  Marriages  in  "Wisconsin. — Report 
from  Madison,  Wis.,  on  July  10,  states  that  since 
the  so-called  eugenic  marriage  law  went  into 
(>ffect  in  that  state  the  total  number  of  marriages 
has  declined  from  21,052  in  1913  to  17,245  in 
1914. 

Three  Outbreaks  of  Smallpox. — The  weekly 
report  of  the  United  States  Public  Health  Serv- 
ice for  July  2  notes  that  during  the  week  ended 
June  12,  1915,  five  cases  of  virulent  smallpox 
and  two  deaths  were  reported  at  Brownsville, 
Texas,  and  seven  cases  and  two  deaths  at  New 
Orleans,  La.  During  the  week  ended  June  26, 
two  new  cases  of  smallpox  were  reported  at  New 
Bedford,  Mass.,  making  a  total  of  twenty  cases, 
of  which  nine  were  fatal. 

Wounds  Infected  by  Phosphorus. — It  is  re- 
ported in  the  publications  of  the  Societe  de  Bi- 
ologic by  Victor  Henri  that  wounds  received 
from  German  shrapnel  are  often  seriously  in- 
fected by  phosphorus.  The  balls  of  shrapnel  are 
covered  by  a  violet  red  powder  composed  of  over 
ninety  per  cent,  of  phosphorus.  When  a  soldier 
is  hit  by  a  bursting  ball  the  powder  is  either 
carried  directly  into  the  wound  or  is  ignited  and 
oxides  of  phosphorus  or  white  phosphorus  enter 
the  wounds,  in  which  latter  case  death  is  likely 
to  ensue  shortly.  The  phosphorus  coming  in 
contact  with  the  tissues  disposes  them  to  morti- 
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fication  and  provides  abundant  opportunity  for 
thriving  bacteria. 

A  PUBLICATION  ON  PREVENTION  OF  BLINDNESS. 

—The  National  Committee  for  the  Prevention  of 
Blindness  has  recently  issued  a  pamphlet  pre- 
pared by  the  Ohio  Commission  for  the  Blind 
called  "Common  Causes  of  Blindness  in  Chil- 
dren." in  which  are  clearly  set  forth  various 
common  eye  diseases  and  valuable  advice  and 
suggestions  as  to  the  proper  protection  of  eye- 
sight. The  booklet  is  illustrated  with  striking 
pictures  and  its  simply  stated  facts  and  rules 
are  well  calculated  to  impress  theniselves  on 
those  who,  by  their  ignorance  or  carelessness, 
might  be  the  cause  of  imnecessary  blindness  in 
themselves  or  in  those  dependent  on  them. 

Prev.\lence  OF  Meningitis,  M.\l.\eia,  Pella- 
gra, Poliomyelitis,  Smallpox  and  Typhoid. — 
The  weekly  report  of  the  United  States  Public 
Health  Service  for  July  2  notes  that  during  the 
month  of  May,  1915,  there  were  reported  eigh- 
teen cases  of  cerebrospinal  meningitis  in  Vir- 
ginia, twelve  in  Ohio  and  five  in  Mississippi. 
During  the  same  period  there  were  reported  in 
Mississippi  7092  cases  of  malaria,  2187  of  pella- 
gra and  254  of  typhoid  fever.  In  Virginia  there 
were  also  eighteen  cases  of  poliomyelitis,  108 
cases  of  smallpox  and  149  cases  of  tj-phoid.  In 
Kansas  there  were  301  cases  of  smallpox  and  36 
of  typhoid,  in  Ohio  305  of  smallpox  and  207  of 
t\'phoid,  and  in  Indiana  487  of  smallpox  and  61 
of  typhoid. 

Typhoid  Fever  in  the  United  St.ates. — A  re- 
cent bulletin  of  the  United  States  Public  Health 
Ser\ice  calls  timely  attention  to  the  discreditable 
fact  that  the  proportion  of  the  prevalence  of  ty- 
phoid fever  in  this  country  is  from  two  to  five 
times  as  great  as  the  rate  in  leading  European 
nations.  During  the  past  year  there  were  ap- 
proximately 400,000  cases  of  tvphoid  fever  in  the 
United  States,  with  30,000  deaths.  The  bulletin 
continues  in  part  as  follows : — 

"In  many  American  cities  there  has  occurred 
within  the  last  twenty  years  a  considei-able  re- 
duction of  typhoid  fever.  Due  in  a  large  part 
to  improved  sanitary  conditions  in  the  cities,  the 
typhoid  rate  for  some  entire  states  has  shown  a 
material  decrease.  For  the  country  as  a  whole, 
according  to  the  available  figures,  the  rate  has 
been  reduced  about  50%  in  the  last  forty  years. 
But  the  present  rate  is  about  the  same  as  that 
which  prevailed  in  some  of  the  other  advanced 
nations  of  the  world  thirty  years  ago.  In  other 
words,  the  United  States  is  a  generation  behind 
the  times  in  respect  to  the  reduction  of  its  ty- 
phoid rate.  In  recent  years  a  specific  method 
for  increasing  individual  resistance  to  typhoid 
germs  has  been  employed.  This  is  known  as 
anti-typhoid  inoculation  or  'vaccination.'  It  is 
pointed  out,  however,  that  the  protection  given 
by  anti-typhoid  inoculation  is  relative,  not  abso- 


lute, and  that  such  inoculation  is  not  to  be  re- 
garded as  a  substitute  for  sanitation." 

New  York  Association  for  Improving  the 
Condition  of  the  Poor. — The  Department  of 
Social  Welfare  of  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor  was  given, 
in  April,  1913,  by  Mrs.  Elizabeth  Milbank  An- 
derson, a  memorial  fund  to  be  used  "in  foster- 
ing preventive  and  constructive  social  measures 
as  distinguished  from  relief  measures."  A  re- 
cently published  report  records  the  various  uses 
to  which  the  fund  was  put.  The  Bureau  of  Wel- 
fare of  School  Children,  in  cooperation  with  the 
Health  Department,  took  up  the  work  of  medical 
inspection  of  school  children,  dental  clinics,  and 
the  sanitary  survey  of  school  buildings.  It  had 
been  estimated  that  of  the  children  examined, 
69.7%  were  reported  in  need  of  treatment,  and 
of  that  number  23.9%'  had  received  adequate 
attendance.  In  connection  with  the  New  York 
School  Lunch  Committee,  it  supplied  approxi- 
mately one  and  one-half  million  portions  of  food 
to  school  children,  and  has  taken  steps  to  main- 
tain lunch  rooms  in  high  schools  where  lunches 
may  be  furnished  the  pupils  at  actual  cost.  In 
cooperation  with  the  Bureau  of  Public  Health 
Education  of  the  Department  of  Health  a  Bu- 
reau of  Food  Supply  has  been  established  and  a 
Pood  Supply  Store,  which  is  operated  on  strictly 
business  principles,  is  on  an  entirely  self-sup- 
porting basis.  The  Bureau  of  Public  Health  and 
Hygiene  made  a  sanitary  survey  of  the  various 
public  bathing  pools  in  Manhattan,  and  a  cam-' 
paign  to  increase  the  attendance  at  the  Milbank 
ilemorial  Bath  resulted  in  an  increase  of  2896 
bathers  in  one  month  over  a  similar  period  of  the 
previous  year. 

Completely  financed  from  Department  of  So- 
cial Welfare  funds,  the  acti\'ities  of  the  Ventila- 
tion Commission  are  under  the  direction  of  Pro- 
fessor C.  E.-A.Winslow,  the  permanent  chair- 
man. The  commission  is  now  completing  the 
second  year  of  its  investigation  by  means  of 
which  it  is  attempting  to  determine,  through  the 
experimentation  plant  established  at  City  Col- 
lege and  the  specially  equipped  public  school 
in  the  Bronx,  the  real  importance  of  the  chem- 
ical theories  of  air  vitiation,  the  effects  of  tem- 
perature and  humidity  upon  physiological  re- 
actions, working  conditions,  appetite,  etc.  A 
similar  .series  of  measurements  is  being  eon- 
ducted  regarding  the  effect  of  dry,  cold  and  re- 
circulated air.  of  various  methods  of  air  distri- 
bution in  a  room,  types  of  window  ventilation, 
etc.  As  a  result  of  this  investigation  it  is  ex- 
pected that  adequate  and  reliable  standards  of 
proper  ventilation  will  be  determined  upon,  and 
practical,  yet  scientific,  methods  of  ventilation 
for  schoolroom,  workshop  and  home  recom- 
mended. 

European  War  Notes. — There  is  increasing 
evidence    of   the  shortage   of   medical    men   in 
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Great  Britain,  not  so  much  in  the  army  as  at 
home,  where  the  remaining  pi-aetitionei"s  are 
greatly  overworked  attending  to  the  patients  of 
their  colleagues  at  the  front.  In  Germany,  on 
the  other  hand,  there  appears  to  be  no  such 
shortage  since  the  recent  increase  in  the  number 
of  medical  men  in  that  country  is  considerably 
highei-.  In  1886  there  were  26,452  physicians  in 
Great  Britain  and  only  16,292  in  Germany, 
whereas  in  1910  the  number  of  physicians  in 
Germany  had  increased  100%  and  that  in  Great 
Britain  only  33%. 

In  its  issue  of  July  3  the  Lancet  chronicles,  as 
follows,  the  arrival  in  London  of  the  surgical 
unit  from  the  University  of  Chicago : — 

"There  arrived  in  England  from  the  United 
.States  last  week  a  complete  unit  kno^\^l  as  the 
Chicago  unit,  whose  services  have  been  accepted 
by  the  War  Office  as  the  full  medical  and  nurs- 
ing establishment  for  a  general  hospital  of  1040 
beds.  The  unit  consists  of  32  medical  men  and 
the  nursing  staff  of  7-5,  including  the  matron. 
The  medical  staff  includes,  besides  physicians 
and  surgeons,  specialists  in  eye,  nose,  throat  and 
ear,  and  oral  surgery,  a  radiographer,  and  a  pa- 
thologist. The  medical  men  of  this  unit  have 
been  carefull.y  selected  out  of  several  hundreds 
of  applicants,  the  senior  officers  being  all  men 
of  established  position,  while  the  nurses  are  all 
fully  trained  and  have  served  in  large  general 
hospitals  in  the  United  States.  The  jimior  mem- 
bers of  the  Chicago  unit  were  temporarily  dis- 
tributed among  various  general  military  hos- 
pitals in  London  on  the  day  of  their  arrival, 
pending  the  departure  of  the  unit  to  its  allotted 
sphere  of  action.  It  is  planned  to  keep  the  hos- 
pital corps  intact  for  at  least  six  months,  its  sub- 
sequent permanency  being  assured  by  the  large 
waiting  li.st  of  American  medical  men  and  nurses 
ready  to  till  up  the  places  of  those  who  may  then 
wish  to  retire.  All  members  of  the  unit  have 
been  inoculated,  in  addition  to  the  customary 
smallpox  and  typhoid  vaccination,  with  the  new 
Plotz  vaccine  against  typhus  fever,  supplied 
from  the  Mount  Sinai  Hospital,  New  York." 

The  Victoria  Cross  has  recently  been  awarded 
for  distinguished  gallantry  to  Dr.  Francis  Alex- 
ander Caron  Scrimger,  surgeon-captain  of  the 
14th  Battalion,  Royal  Montreal  Regiment,  Cana- 
dian Army  medical  service.  In  the  headquar- 
ters' report  recommending  Dr.  Scrimger  for  this 
honor,  his  co;iduct  was  described  as  follows : — 

"On  the  afternon  of  April  25,  1915,  in  the 
neighborhood  of  Ypres,  when  in  charge  of  an 
advanced  dressing  station  in  some  farm  build- 
•ngs.  which  were  being  heavily  shelled  by  the 
enemy,  he  directed  under  heavy  tire  the  removal 
of  the  wounded,  and  he  him.self  carried  a  severe- 
ly wounded  officer  out  of  a  stable  in  search  of  a 
place  of  greater  safety.  When  he  was  unable 
alone  to  carr>-  this  officer  further,  he  remained 
with  him  under  tire  till  help  could  be  obtained. 
During  the  very  hea\-y  fighting  between  April 


22  and  25,  Captain  Scrimger  displayed  contin- 
uously da.y  and  night  the  greatest  devotion  to 
his  duty  among  the  wounded  at  the  front." 

On  July  17  the  total  of  the  principal  New 
England  relief  funds  for  the  European  War 
reached  the  following  amounts : — - 

Belgian  Fund $265,114.25 

Red  Cross  Fund   136,998.60 

Jewish  Fund   65,225.86 

Polish   Fund    48,728.01 

British  Imperial  Fund 31,201.17 

The  principal  state  contributions  to  St. 
George's  Fund  are  as  follows: — 

Massachusetts,  $10,517.69;  Pennsvlvania,  $4,- 
830.41;  New  Jersev.  $4,032;  Connecticut,  $3,- 
800;  New  York.  $3,173.57;  Illinois,  $3,139.89; 
Pacific  Coast,  $2,148.92;  Michigan,  $1,865.75; 
Ohio  $1,373.32;  Rhode  Island,  $1,200.45. 

BOSTON  AND  NEW  ENGLAND. 

New  England  SocrETY  of  Dermatology  and 
Syphilis. — On  May  6, 1915,  at  a  meeting  of  phy- 
sicians from  various  New  England  cities,  held  at 
the  Massachusetts  General  Hospital,  there  was 
formed  the  New  England  Society  of  Dermatol- 
og>^  and  Syphilis.  The  follo^^^ng  officers  were 
elected:  Dr.  Abner  Post,  president;  Dr.  Town- 
send  W.  Thorndike,  vice-president;  Dr.  Charles 
J.  Wliite,  secretary.  Boston  was  chosen  as  the 
meeting  place  of  the  society.  It  is  proposed  to 
hold  four  meetings  a  year  between  the  months  of 
October  and  May  at  some  hospital,  and  to  make 
the  clinical  exhibition  and  demonstration  of 
cases  a  prominent  feature  of  each  meeting.  The 
success  of  the  clinical  session  has  already  been 
assured  by  the  heads  of  the  departments  for  der- 
matology and  syphilis  in  several  hospitals  who 
have  promised  the  use  of  the  combined  material 
of  their  several  clinics.  The  declared  object  of 
tbe  society  is  to  promote  the  interests  of  derma- 
tology and  syphilography  in  New  England. 
The  meeting  recognized  the  fact  that,  while  the 
number  of  specialists  has  steadily  grown  larger, 
the  general  medical  public  has  also  given  many 
signs  of  increasing  interest  in  these  subjects.  It 
was  felt,  therefore,  that  the  society  would  best 
fulfil  its  purpose  by  including  both  classes  in  its 
membership,  and,  accordingly,  has  opened  its 
membership  to  all  reputable  physicians  practis- 
ing in  New  England. 

On  these  foundations  the  society  asks  the  sup- 
port and  cooperation  of  the  profession  at  large. 
Applications  for  membership  may  be  sent  to  Dr. 
Charles  J.  White,  259  IMarlboroiigh  Street,  Bos- 
ton. 

The  Boston  Floating  Hospit^vl. — In  the 
Journal  of  July  8  mention  was  made  of  the 
staff  of  the  Boston  Floating  Hospital  for  this 
season.  The  name  of  Dr.  Elmer  W.  Barron  is 
now  added  as  visiting  physician  in  the  day  pa- 
tients' department  of  the  hospital. 

The  trustees  desire  all  persons  interested  in 
the  institution  to  have  opportunity  to  inspect 
the  hospital  and  see  how  its  work  is  conducted. 
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The  boat  returns  daily  (inoluding  Sundays)  at 
4.30  in  the  afternoon,  to  North  End  Park  Pier, 
Commercial  Street,  where  visitors  are  welcome 
until  7  p.m. 

Backward  Children  in  Boston  Schools. — 
In  September  there  will  be  opened  in  Boston, 
under  the  direction  of  Miss  Ada  M.  Pitts,  a 
school  for  backward  children,  with  an  enroll- 
ment of  about  750  pupils.  Examination  of  these 
pupils,  made  by  the  medical  department  of  the 
schools,  sliowed  that  in  very  few  instances  was 
mental  deficiency  the  cause  of  the  backwardness, 
but  often  lack  of  sufficient  food,  and  in  many 
eases  insufficient  sleep  and  defective  teeth  were 
contributing  causes  in  keeping  pupils  below 
normal.  It  is  expected  that  by  regulating  hab- 
its of  living  to  hygienic  principles  and  with 
proper  instruction,  the  majority  of  pupils  will 
later  be  enabled  to  enter  their  regular  classes. 

Boston  Instructive  District  Nursing  Asso- 
CLVTiON. — The  report  of  the  Boston  Instructive 
District  Nursing  Association  for  June.  1915, 
states  that  during  that  month  10,777  visits  were 
made  by  nurses.  There  were  928  new  cases. 
One  patient,  during  the  past  five  years,  has  re- 
ceived 990  visits  and  is  now  dead. 

Milk  and  Baby  Hygiene  Association. — The 
semi-annual  report  of  the  Milk  and  Baby  Hy- 
giene Association  shows  a  steadily  growing  in- 
crease in  the  number  of  babies,  both  sick  and 
well,  that  the  Association  has  under  its  super- 
vision. The  number  cared  for  during  the  first 
six  months  of  this  year  was  3007,  an  increase 
of  18%  over  the  first  half  of  1914.  The  attend- 
ance at  233  "well  baby  clinics"  was  11,398,  an 
increase  of  47%  over  1914.  Nurses  made  23,965 
home  visits  and  four  extra  nurses  are  doing 
summer  work.  Contributions  to  the  work  of  the 
association  may  be  sent  to  P.  Abbot  Goodhue, 
treasurer,  26  Bennet  Street,  Boston. 

The  following  named  persons  were  elected 
members  of  the  medical  advisory  committee  of 
the  association:  Richard  M.  Smith,  M.D..  chair- 
man ;  Henry  T.  Bowditch,  M.D.,  Walter  B.  Can- 
non, M.D.,  Charles  Hunter  Dunn.  M.D.,  Arthur 
A.  Howard,  IVI.D.,  Maynard  Ladd,  M.D.,  Ralph 
C.  Larrabee,  M.D.,  John  Lovett  Morse,  M.D., 
Milton  J.  Rosenau,  M.D.,  Fritz  B.  Talbot,  M.D., 
and  Charles  W.  Townsend,  M.D 

Hospital  Bequests.— The  will  of  the  late  Mr. 
Frederick  S.  Pear.son  of  Great  Barrington, 
Mass.,  who  died  at  the  sinking  of  the  Lusitanm 
in  May,  was  filed  on  July  12  for  probate  at  Pitts- 
field,  Mass.  It  contains  bequests  of  .$50,000  each 
to  the  Lowell  (Mass.)  General  Hospital  and  to 
the  Hou.se  of  Mercy  Hospital  in  Pittsfield,  Mass. 

Prevention  op  Rabies  in  Boston. — In  last 
week's  i.ssue  of  the  Journal  we  noted  the  preva- 
lence of  rabies  in  several  towns  of  this  Common- 
wealth and  the  local  measures  undertaken  for  its 


supression.  On  July  12  the  Boston  City  Council' 
passed  an  order  requiring  that  all  dogs  within  | 
the  city  limits  be  muzzled  or  kept  under  re-i( 
straint  for  the  next  ninety  days.  I 

j, 

Complication  in  Dental  Registration. — ^In|- 
the  issue  of  the  Journal  for  April  15  we  com-i{ 
mented  editorially  on  the  dental  registration  bUljl 
then  pending  before  the  Massachusetts  General' 
Court ;  and  in  the  issue  of  June  10  we  noted  itsi ! 
final  passage  and  its  approval  by  the  Governor.'! 
The  new  law  went  into  etfect  on  jMay  31,  and  as 
a  result  there  has  arisen  a  peculiarly  eompli-l 
cated  situation.  ii 

The  act  created  a  new  board,  to  be  known  asJ 
the  Board  of  Dental  Examiners  and  provided.! 
that  it  should  consist  of  the  then  members  of  the:' 
old  Board  of  Registration  in  Dentistry.  |i 

The  old  board  began  on  May  24  a  series  ofl] 
examinations  which  were  not  completed  until  ji 
June  1.  The  examinations  were  conducted  un-i] 
der  the  old  law  and  did  not  include  a  demonstra-'J 
tion  in  prosthetic  dentistry,  as  is  required  by  thejl 
new  lew. 

This  examination  was  taken  by  201   candi' 
dates,  of  whom  115  passed.     The  question  now  j 
arises,  however,  whether  even  the  successful  can-  j 
didates  can  legally  be  registered  as  dentists  in  \ 
this  Commonwealth,  since  their  examination  did 
not  include  the  new  requirement  provided  in  the 
bill.     Being  in  doubt  as  to  their  rights  to  issue 
certificates  under  these  circiunstances,  the  mem- 
bers of  the  Board  referred  the  matter  to  the 
attorney-general  for  his  opinion  and  decision! 
The  following  is  the  communication  as  submitted  jl 
to  him: —  r 

"The  Board  of  Dental  Examiners  of  this'j 
Commonwealth  respectfully  request  your  opia-j.' 
ion  on  section  7,  chapter  301,  General  Acts  (ani.' 
act  relative  to  the  practice  of  dentistry).  j 

' '  The  June  meeting  of  said  board  for  the  ex-  ii 
amination  of  candidates  having  been  advertised '( 
in  March  and  April  to  be  held  on  June  1.  2  and  11 
3,  1915,  under  Chapter  137  of  the  Acts  of  1887, !' 
and  amendments  thereto,  did  not  include  dem- ' 
onstrations  in  prosthetic  dentistry,  as  provided  !i 
for  in  the  law  approved  bj'  the  Governor  May  j' 
31,  ]915.  '  j: 

"The  Board  of  Dental  Examiners  desires  toll 
know  if  a  certificate  of  fitness  to  practice  denT  j 
tistry  can  be  issued  to  those  who  passed  success-  ji 
fully  the  examination.  What  rights,  if  any,  i! 
have  those  who  failed  in  their  examination?"     ! 

In  reply  to  these  queries  the  attorney -general  Ij 
rendered  the  following  decision: —  j, 

"In  my  opinion  your  first  question  must  be  '' 
answered    in    the    negative,    since   the    right   of  '.. 
the  board  to  issue  certificates  under  the  provi-  \] 
sions  of  the  act  is  based  upon  the  prerequisite 
that  candidates  have  been  examined  in  the  man- 
ner prescribed  by  the  statute. 

"As  to  your  second  inquiry,  I  am  of  the  opin- 
ion that  those  who  failed  in  the  examination 
which  was  taking  place  at  the  time  of  the  pas- 
sage of  the  act  have  no  rights  as  against  the 
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Commonwealth,  other  than  to  have  the  opportu- 
nity of  being  examined  iipon  the  subjects  re- 
quired by  the  provisions  of  the  statute.  If  they 
are  now  examined  in  relation  to  their  knowledge 
and  capacity  in  prosthetic  dentistry,  and  the 
board,  taking  into  consideration  their  capacity 
in  relation  to  this  subject,  should  be  still  of  the 
opinion  that  they  are  not  qualified  to  practice 
dentistry  in  this  Commonwealth.  I  am  of  opinion 
that  they  can  have  no  complaint." 

C.\SEs  OF  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
July  13,  1915.  Diphtheria,  58,  of  which  12  were 
non-residents;  scarlatina,  39,  of  which  7  were 
non-residents;  measles,  97;  tuberculosis,  65,  of 
which  1  was  non-resident.  The  death  rate  of  the 
reported  deaths  for  the  week  was  13.27. 


(Obituary 

FREDERICK     HOWARD     MARSH,     JI.A., 
M.C.,  Se.D.  (CANTAB.),  F.R.C.S.  (ENG.) 

Dr.  Frederick  Howard  Marsh  of  Cambridge, 
England,  who  died  on  June  24  at  Downing 
Lodge,  was  born  at  Homersfield,  Suffolk,  in 
1839.  He  entered  the  medical  school  of  St.  Bar- 
tholomew's Hospital,  London,  in  1858,  and  in 
1861  qualified  as  a  member  of  the  Royal  College 
of  Surgeons  of  England,  of  which  he  became  a 
Fellow  in  1866.  During  the  decade  following 
his  medical  studies  at  St.  Bartholomew's  he 
served  as  demonstrator  of  anatomy  in  the  med- 
ical school  and  held  other  minor  appointments. 
Finally  in  1873  he  became  assistant  surgeon  to 
St.  Bartholomew's  Hospital  and  shortly  there- 
after surgeon  to  the  Children's  Hospital  on 
Great  Ormond  Street.  In  these  positions  Dr. 
Marsh  served  during  the  busy  years  of  his  early 
professional  life.  In  1892  he  became  full  sur- 
jgeon  at  St.  Bartholomew's  and  in  1904  retired  as 
onsulting  surgeon  to  that  institution  and  to  the 
Ormond  Street  Hospital.  Throughout  this  pe- 
riod he  was  also  lecturer  in  anatomy  and  in  sur- 
gery at  the  medical  school.  He  early  acquired 
ja  reputation  as  a  cousulting  surgeon,  especially 
in  di.seases  of  the  joints,  and  this  reputation  was 
roundly  built  upon  his  profound  knowledge  as 
an  anatomist  and  pathologist.  In  1895,  as  a 
result  of  his  extensive  clinical  experience  he  pub- 
lished his  book  on  "Diseases  of  the  Joints  and 
jSpine,"  which  has  become  a  standard  work  on 
orthopedics.  He  also  edited  the  clinical  essay§ 
jind  lectures  of  Sir  James  Paget,  his  predecessor 
|it  St.  Bartholomew's  and  likewise  a  native  of 
■^ufTolk.  He  was  a  frequent  contributor  to  the 
LaiKct  and  to  other  medical  publications.  In 
|1902  Dr.  ]\Iarsh  delivered  the  Bradishaw  Lecture 
jjefore  the  Royal  College  of  Surgeons  on  "  In- 
fective Arthritis." 


In  1903,  just  prior  to  his  retirement  from 
active  hospital  work.  Dr.  Marsh  was  appointed 
regius  professor  of  surgery  at  the  University  of 
Cambridge,  a  position  which  had  been  in  abey- 
ance since  the  death  of  Sir  George  Murray  Hum- 
phrey. In  this  new  position  he  manifested  the 
same  zeal  and  enthusiasm  that  he  had  shown  as  a 
teacher  in  London  and  he  was  enabled  to  con- 
tinue his  clinical  interest  at  Addenbrooke's  Hos- 
pital in  Cambridge.  His  populai-ity  was  evi- 
denced by  his  election  in  1907  to  the  master- 
ship of  Downing  College.  These  two  Cambridge 
offices  he  continued  to  hold  at  the  tme  of  hs 
death.  He  continued  also  prominent  and  suc- 
cessful as  a  consultant  in  both  Cambridge  and 
London,  and  in  recent  years  had  sei-ved  as  hon- 
orary colonel  in  the  East  Anglian  division  of  the 
territorial  force  of  the  Royal  Army  Medical 
Corps.  As  a  teacher  he  was  breezy,  unconven- 
tional, genial,  courteous  and  good  natured  and 
had  a  remarkable  facility  for  simple  and  clear 
exposition. 

Professor  Marsh  was  vice-president  of  the 
Royal  College  of  Surgeons  of  England  in  1898. 
an  honorary  Fellow  of  the  Royal  Academy  of 
Medicine  in  Ireland,  a  corresponding  member 
of  the  Orthopedic  Society  of  New  York  and  a 
member  and  former  president  of  the  Clinical  So- 
ciety of  London.  He  is  survived  by  his  widow, 
one  daughter  and  one  son. 


iMtBrrllanii. 


A  JUDICIAL  OPINION  ON 
CHIROPRACTIC. 


In  the  issue  of  the  Journal  for  June  10  we 
commented  editorially  on  a  recent  legal  decision 
in  the  case  of  the  New  England  College  of  Chi- 
ropractic, Inc.,  and  cited  a  portion  of  the 
judge's  opinion.  The  brief  for  the  Common- 
wealth in  this  ease  argued  that  the  statutes  are 
constitutional  and  that  the  juiy  were  warranted 
in  finding  that  the  defendant  practiced  medicine. 
Upon  this  basis  it  was  contended  that  the  excep- 
tions taken  by  the  defendant  from  the  superior 
court  should  be  over-ruled.  The  complete  text 
of  the  judge's  opinion  upon  this  case  is  as  fol- 
lows and  presents  several  points  of  especial  in- 
terest to  members  of  the  regular  profession. 

' '  The  defendant  has  been  found  guilty  of  viola- 
tion of  Revised  Laws,  Chap.  76,  Sect.  8,  in  that 
he  practised  medicine  without  being  lawfully 
authorized.  He  defends  on  the  ground  that  he 
is  a  chiropractor  and  that  his  acts  do  not  con- 
stitute a  violation  of  the  statutes.  The  evidence 
tended  to  show  that  he  kept  an  office  in  Boston, 
indicated  by  a  sign  on  which  was  his  name,  fol- 
lowed by  the  word  chiropractor;  that  he  pra"- 
tised  for  pay;  that  he  said  that  the  basis  cf 
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chiropractic  is  the  the  adjustment  of  the  verte- 
brae of  the  spine;  that  the  vertebrae  when  not 
in  their  normal  positions  press  upon  the  nerves 
of  the  spine ;  that  the  malposition  of  these  verte- 
brae was  the  cause  of  abnormality  and  that  an 
adjustment  of  these  vertebrae  to  their  normal 
positions  would  remove  the  pressure  at  the 
spine ;  that  he  said  that  he  did  not  cure,  that  he 
simply  adjusted.  He  testified  that  "chiropractic 
is  the"  specific  science  that  removes  pressm-e  upon 
the  nerves  by  adjustment  of  spinal  vertebrae; 
there  are  no  instruments  used,  it  is  done  by  the 
hand  only."  The  treatment  pursued  by  the  de- 
fendant was  to  have  those  who  resorted  to  him 
go  into  an  inner  room  and  remove  their  outer 
garments  until  they  were  stripped  to  the  waist. 
The  patient  then  took  a  sitting  position.  The 
defendant  examined  down  the  spine,  beginning 
at  the  top,  by  feeling  with  his  fingers  to  see 
whether  each  vertebra  was  in  its  proper  posi- 
tion. The  method  to  discover  whether  a  verte- 
bra was  out  of  position  was  by  making  a  glid- 
ing move  of  the  thi-ee  middle  fingers  of  the  right 
hand,  which  constituted  the  process  of  "palpa- 
tion," whereby  one  vertebra  was  compared 
with  another.  As  a  result  of  this  "analysis" 
the  defendant  was  able  to  tell  whether  vertebrae 
were  out  of  alignment  or  out  of  their  normal 
position. 

In  making  "adjustments"  the  patient  was 
placed  on  a  low  table  with  face  downward,  and 
the  vertebra  which  was  out  of  condition  was 
given  a  quick  thrust  or  push  by  the  hands  of  the 
defendant.  The  acts  performed  by  the  Ide- 
fendant  constitute,  first,  an  examination  of  the 
vertebrae  of  the  spinal  column  and  a  determina- 
tion whether  they  are  in  a  normal  position ;  and, 
second,  a  manipulation  of  such  of  the  vertebrae 
as  are  found  to  be  out  of  position,  so  that  they 
will  become  regular  and  correct  with  reference 
to  each  other.  Although  the  defendant  did  not 
prescribe  medicine,  and  testified  that  he  paid  no 
attention  to  the  patient's  description  of  symptoms 
of  disease,  yet  it  is  obvious  that  his  purpose  was 
to  treat  the  human  body  in  order  to  make  nat- 
ural that  which  he  found  abnormal  in  the  nar- 
row field  of  his  examination.  The  removal  of 
pressure  upon  nerves  is  a  means  of  relieving  the 
ills  flowing  from  that  source.  "Chiropractic"  is 
defined  as  "A  system  of  healing  that  treats  dis- 
ease by  manipulation  of  the  spinal  column." 
(Webster's  International  Diet.)  The  plaintiff"s 
manipulation  was  of  a  most  important  part  of 
the  body  and  related  to  a  nerve  center.  It  might 
have  been  found  that  it  could  have  no  other  aim 
than  a  prevention  of  disease  or  relief  from  exist- 
ing disarrangement  of  body  functions.  That 
which  the  defendant  did  and  its  manifest  pur- 
pose might  have  been  found  to  be  practising 
medicine  within  the  meaning  of  the  statute. 
Medicine  relates  to  the  prevention,  cure  and  al- 
leviation of  disease,  the  repair  of  injury,  or 
treatment  of  abnormal  or  unusual  states  of'  the 
body  and  their  restoration  to  a  healthful  condi- 
tion.    It  includes  a  broad  field.     It  is  not  con- 


fined to  the  administering  of  medicinal  sub- 
stances or  the  use  of  surgical  or  other  iastru-i 
ments.  It  comprehends  "a  knowledge  not  only: 
of  the  functions  of  the  various  organs  of  the! 
human  body,  but  also  the  diseases  to  which  these 
organs  are  subject,  and  the  laws  of  health,  and' 
the  modes  of  living  which  tend  to  avert  or  over-, 
come  disease,  as  well  as  the  specific  methods  of 
ti-eatment  that  are  most  effective  in  promoting 
cures."  (Knowlton,  C.  J.,  in  Commonwealth  v. 
JeweUe,  199  Mass.  558,  560.)  In  order  to  prac- 
tise medicine  one  need  not  cover  the  entire  field 
of  the  science.  If  he  devotes  himself  to  a  very; 
restricted  part  of  it  he  still  may  be  found  to 
practise  medicine.  It  is  matter  of  common 
knowledge  that  there  has  been  great  specializa- 
tion in  that  profession  in  recent  years.  To  that 
effect  are  the  decisions :  Commonwealth  v.  Porn, 
196  Mass.  326.  People  v.  Gordon,  194  111.  453. 
Witly  V.  State,  173  Ind.  404.  People  v.  AUcutt, 
117,  App.  Div.  546,  affirmed  in  189  N.  Y.  517.      ' 

It  is  of  no  consequence  that  the  defendant  ab- 
stained from  the  use  of  the  words  diagnosis, 
treatment,  or  disease,  in  description  of  what  he 
did,  and  employed  the  terms  "analysis,"  "pal- 
pation, ' '  and  ' '  adjustment. ' '  The  acts  which  he 
did  and  their  manifest  design  are  to  be  exam- 
ined rather  than  the  words  used,  in  order  to 
ascertain  the  true  nature  of  the  defendant's  con-; 
duct.  A  physical  examination  of  the  vertebrae,  i 
a  decision  whether  they  are  in  normal  position 
or  not,  and  strong  manual  pressure  upon  them* 
with  the  end  of  changing  the  position  with  ref-i 
erence  to  each  other  of  those  found  to  be  irreg»' 
ular,  and  thereby  relieving  pressure  upon  nerves, 
may  be  found  to  have  such  relation  to  the  cure 
or  prevention  of  disease  or  the  relief  of  pain  as 
to  constitute  the  practice  of  medicine.  Numer- 
ous decisions  upon  kindred  facts  point  in  the 
same  direction:  State  v.  Corwin,  151  Iowa,  20. 
Green  v.  Hodges,  91  Kan..  658,  State  v.  Smith, 
233  Mo.  242.  Swarts  v.  Siverney,  35  R.  I.,  1. 
State  V.  Greuier,  63  Wash.  46. 

The  judge  stated  to  the  jury,  without  objec- 
tion or  exception,  that  "the  defendant  did  not 
claim  that  he  came  within  any  of  the  exceptions 
of  Sect.  9  of  Chap.  76,  of  the  Revised  Laws." 
Hence  it  is  not  open  to  the  defendant  now  to 
contend  that  his  practice  rightly  may  be  de- 
scribed as  "cosmopathic  method  of  healing," 
the  final  exception  in  Sect.  9.  Even  if  this  point 
had  been  saved,  there  is  nothing  in  it.  "Cos- 
mopathic" is  defined  in  the  Standard  Diction- 
ary as  "open  to  the  access  of  super-normal 
knowledge  or  emotion  supposedly  from  a  pre- 
ternatural world."  Without  undertaking  to  de- 
cide what  a  "cosmopathic  method  of  healing" 
may  be,  plainly  it  does  not  include  the  defend- 
ant's operations. 

The  statute  as  thus  construed  is  constitu- 
tional. That  was  decided  in  Commonwealth  v. 
Porn,  196  Mass.  326,  and  affirmed  in  Common- 
wealth V.  Jewelle,  199  Mass.  558.  A  somewhat 
similar  statute  was  upheld  in  Hewitt  v.  Charier, 
16  Pick.  353.    To  the  same  effect  in  principle  are' 
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Dent  V.  "West  Virginia.  129  U.  S.  114,  and  Col- 
lins V.  Texas,  223  U.  S.  288,  and  cases  there  cited. 
See  also  State  v.  Johnson,  84  Kan.  411.  The  pro- 
tection of  the  public  from  those  who  undertake 
to  treat  or  manipulate  the  human  body  without 
that  degree  of  education,  training  and  skill 
which  the  legislature  has  prescribed  as  necessary 
to  the  general  safety  of  the  people  is  within  the 
police  power  of  the  state.  This  general  purpose 
may  be  effectuated  by  requiring  even  of  those 
who  propose  to  confine  their  practice  to  a  nar- 
row specialtj'  a  much  broader  knowledge  of  the 
subject,  provided  such  qualification  is  regarded 
by  the  legislature  as  necessary  for  the  practice 
of  any  branch  of  medicine.  The  statute  does  not 
impair  in  any  constitutional  sense  the  liberty  of 
the  defendant.  The  protection  of  the  jDublic 
health  is  an  object  of  such  vital  importance  to 
the  welfare  of  the  state  that  any  rational  means 
to  that  end  must  be  upheld.  The  defendant  is 
placed  in  no  worse  position  than  others.  The  cir- 
cumstances that  Revised  Laws,  Chap.  76,  Sect.  9, 
to  an  extent  (see  Com.  v.  Delon,  219  Mass.  217), 
exempts  certain  classes,  such  as  osteopaths  and 
pharmacists,  and  those  practicing  Christian  Sci- 
ence, mind  cure,  massage  and  others,  does  not 
render  the  statute  unreasonable  as  to  the  de- 
fendant nor  deny  to  him  the  equal  protection  of 
the  laws.  Rational  classification  is  within  the 
power  of  the  legislature.  Its  determination  in 
this  regard  cannot  be  overthrown  upon  the  facts 
disclosed  on  this  record.  Every  constitutional 
aspect  of  the  statute  is  so  fully  covered  by  the 
'decisions  above  cited  that  further  discussion 
would  be  superfluous. 
Exceptions  overruled. 


THE   PREVENTION   OF   INDUSTRIAL 
DISEASES. 

The  Massachusetts  State  Board  of  Labor  and 
Industries  has  receuth'  sent  to  every  practising 
physician  in  this  Commonwealth  the  following 
circular  letter  calling  atention  to  the  regulation 
relative  to  industrial  diseases: — 

Boston,  June  19,  1915. 
Dear  Doctor : 

Tour  attention  is  respectfully  called  to  the 
following  regulation  relative  to  industrial  dis- 
eases in  Massachusetts: — 

Under  authority  of  Section  6  of  Chapter 
81.3  of  the  Acts  of  1913  the  Joint  State 
Board  of  Labor  and  Industries  and  Indus- 
trial Accident  Board  hereby  requires  that 
every  physician  treating  a  patient  whom  he 
believes  to  be  suffering  from  poisoning  from 
lead,  brass,  phosphorus,  arsenic  or  mercuiy 
or  their  compounds,  or  wood  alcohol,  or 
from  anthrax,  or  from  compressed  air  ill- 
ness, report  within  48  hours  to  the  State 


Board  of  Labor  and  Industries,  the  informa- 
tion relating  thereto  called  for  by  the  re- 
porting blanks  issued  by  the  said  Board. 
Every  such  physician  is  hereby  requested  to 
make  reports  on  the  said  blanks  to  the  State 
Board  of  Labor  and  Industries  of  any  pa- 
tient whom  he  treats  that  is  suffering  from 
any  other  ailment  or  disease  which  the  phy- 
sician believes  to  have  been  contracted  as  a 
i-esult  of  the  nature,  circumstances  or  condi- 
tions of  the  patient's  employment.  (Adopt- 
ed Jan.  23,  1914.) 

The  Board  believes  that  the  first  essential  in 
the  campaign  against  occupational  diseases  in 
this  state  is  to  secure  definite  data  as  to  the  num- 
ber and  the  location  of  these  diseases.  The 
great,  unnecessary  wastage  of  human  life  and 
health  occurring  each  year  because  of  conditions 
directly  or  indirectly  associated  with  occupa- 
tional life  is  familiar  to  every  physician.  He 
sees  daily  in  the  consulting  room,  in  the  home 
and  in  the  hospital,  person  after  person  whose 
woi-king  efficiencj'  has  been  lessened  or  destroyed 
by  accident  or  by  unhygienic  surroundings  asso- 
ciated with  many  lines  of  employment.  Never- 
theless, when  we  try  to  analyze  the  various  occu- 
pational diseases  or  ailments  caused  by  or  asso- 
ciated with  specific  employments  by  reason  of 
the  nature,  circumstances  or  conditions  of  that 
employment,  few  or  no  reliable  data  upon  which 
to  build  a  conclusion  are  available.  Witllo^^t 
such  a  basis,  little  or  no  progress  can  be  made  in 
combating  even  the  more  prevalent  of  the  occu- 
pational diseases.  The  medical  profession  alone 
can  furnish  the  necessarj-  facts  for  the  basis  of 
this  most  important  branch  of  pi-eventive  medi- 
cine. 

The  State  Board  of  Labor  and  Industries  in- 
vites your  cooperation  and  assistance  in  a  study 
of  the  prevalence  of  occupational  diseases  in 
^lassachrtsetts.  To  that  end  .vou  are  requested 
to  fill  out  the  enclosed  data  blank  and  return 
the  same  to  this  office  at  your  earliest  conven- 
ience. 

All  data  and  information  furnished  bv  you 
are  to  be  considered  confidential  and  if  used  pub- 
licly b}-  this  department  ^11  be  free  from  any 
mark  of  identification. 

Relying  on  your  aid  and  cooperation  in  this 
most  important  survey,  I  have  the  honor  to  be, 
Very  truly  yours, 

Thomas  F.  Harrington,  M.D., 

Medical  Deputy  Commissioner. 

"With  the  above  communication  was  sent  also  a 
copy  of  the  following  circular  letter  which  had 
been  previously  issued  to  the  public  press  con- 
cerning the  organization  of  an  industrial  hygiene 
corps. 

Boston,  Jime  15,  1915. 

The  State  Board  of  Labor  and  Industries  has 
inaugurated  a  state-wide  organization  of  wage- 
earners  into  an  industrial  hygiene  corps  for  the 
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purpose  of  giving  to  persons  injured  or  taken 
ill  upon  the  premises  in  the  various  lines  of  in- 
dustry, intelligent  lirst  aid  attention  and  at  the 
same  "time  establishing  a  system  of  medical  re- 
ports from  the  various  industries  of  the  state. 
This  undertaking  is  undoubtedly  one  of  the  most 
comprehensive  and  far-reaching  organizations 
for  bettering  the  health  and  reducing  illnesses 
among  wage-earners  ever  undertaken  iu  any 
state  in  the  country. 

There  are  in  Massachusetts  more  than  600,000 
wage-earners  in  the  various  industries.  Acci- 
dents and  illnesses  in  one  degree  or  another  are 
occurring  continually  in  shops,  factories  and  in- 
dustrial establishments.  Much  of  the  seriousness 
of  these  cases  depends  upon  the  kind  of  atten- 
tion given  to  the  person  at  the  time  of  the  acci- 
dent or  at  the  onset  of  an  illness.  Very  often 
life  itself  depends  upon  the  cool,  intelligent  ac- 
tion of  a  fellow  worker  present  at  the  time.  It 
is  not  always  practical  to  have  a  doctor  or  a 
nurse  on  the  premises, — although  very  many  of 
the  industries  of  the  state  are  now  maintaining 
such  professional  supervision  over  their  em- 
ployees,— nevertheless  it  is  possible  and  feasible 
to  have  in  each  establishment  and  in  every  de- 
partment of  the  establishment  one  or  more  per- 
sons sufficientl}-  instructed  and  trained  to  render 
safe  first  aid  care  until  the  arrival  of  the  physi- 
cian, or,  in  the  case  of  sudden  illness,  to  prevent 
a  delay  in  sending  for  medical  assistance  when- 
ever a  doctor  is  necessary. 

There  are  innumerable  occasions  of  simple  ac- 
cidents and  illnesses  which  can  be  cared  for  at 
the  time  by  persons  who  have  been  specially  in- 
structed. Too  often  these  simple  conditions  are 
neglected  or  improperly  treated,  and,  as  a  result, 
serious  illness,  incapacity  and  loss  of  wages  re- 
sult. It  is  said  that  more  than  4%  of  the  popula- 
tion of  Massachusetts  is  on  the  sick  list  all  the 
time  from  illnesses  which  are  preventable. 

The  persons  appointed  as  hygiene  assistants, 
instructors  or  super\asors  will  be  adequately  in- 
structed not  only  to  render  suitable  temporary 
surgical  and  medical  aid,  but  likewise  instructed 
in  the  early  signs  and  symptoms  of  the  common 
affections  and  illnesses.  These  various  assistants 
will  also  be  in  the  best  possible  position  to  give 
to  the  medical  department  of  the  State  Board  of 
Labor  and  Industries  a  regular  report  on  the 
illness  or  accidents  occurring  in  various  lines  of 
industrial  life  and  the  consequent  loss  of  time 
resulting  from  such  illness.  These  data  are  not 
available  anywhere  today  and  are  most  essential 
in  the  fight  against  occupational  diseases  and  ac- 
cidents now  being  iindertaken  by  the  State 
Board  of  Labor  and  Industries.  The  persons 
selected  to  act  as  industrial  hygiene  assistants 
will  be  graded  according  to  the  conditions  ex- 
isting in  the  various  mercantile  and  industrial 
establishments.  The  number  and  rank  of  the 
persons  so  selected  will  depend  upon  the  number 
and  kind  of  wage-earners  being  protected.  At 
the  head  of  each  division,  however,  there  will  be 
a  physician  or  other  specially  trained  person  or 


chief  to  whom  the  assistants  will  be  responsible. ! 
These  chiefs  will  be  in  close  touch  with  the  Med- 
ical Deputy  Commissioner  of  Labor,  Dr.  Thomas  ' 
F.  Harrington. 

The  Legislature  has  given  to  the  State  Board ! 
of  Labor  and  Industries  the  authority  to  require  ! 
all  industrial  concerns  to  keep  and  maintain  free  ! 
of  expense  to  the  employees  a  medical  and  sur- 
gical chest,   containing  plasters,   bandages,   ab- 
sorbent cotton,   gauze  and  all  other  necessary  > 
medicines,  instruments  and  appliances  for  the  j 
treatment  of  persons  injured  or  taken  ill  upon  i 
the  premises.     Also  to  require  that  suitable  ae-  i 
eommodations  shall  be  provided  for  the  treat- ' 
ment  of  persons  injured  or  taken  ill  upon  the 
premises.    Many  places  of  employment  are  now 
equipped  with  such  a  medicine  chest,  and  in 
many  establishments  a  physician,  nurse,  social 
worker,  foreman  or  forewoman  has  been  placed 
in  charge  of  the  supervision  of  the  health  of  the 
employees. 

In  addition  to  this  corps  of  health  supervisors, 
the  Medical  Department  of  the  State  Militia  is 
instructing  a  large  number  of  its  officers  and 
privates  each  year  on  problems  of  personal  hy- 
giene, exercise,  rest,  sanitation,  etc.  These  men 
are  chiefly  employed  in  the  manufacturing  and 
mercantile  establishments.  Adjutant-General 
Cole  and  Surgeon-General  Frank  P.  Williams 
of  the  State  Militia  have  both  endorsed  this  plan 
of  health  supervision  and  have  promised  their 
cooperation  in  fitting  the  lectures  and  demon- 
strations given  in  the  Militia  to  conditions  likely 
to  be  met  in  the  various  industries  of  the  state., 
In  many  localities  the  surgeons  of  the  Militia,  in 
addition  to  the  physicians  associated  with  the 
many  industrial  and  mercantile  establishments, 
will  be  ref|uested  to  act  as  chiefs  of  the  various 
divisions  of  industrial  hygiene  assistants.  Lec- 
tures and  demonstrations  of  a  practical  nature 
will  be  given  by  these  various  medical  authori- 
ties upon  the  various  dangers  of  industrial  life 
as  well  as  upon  the  prevention  of  occupational 
diseases.  All  the  instruction  \vill  be  of  such  a 
practical  natui-e  that  it  can  be  carried  out  not 
only  in  the  shops,  factories  and  industries  of  the 
state,  but  also  in  the  homes  of  the  wage-earners. 
Mr.  Edwin  ilulreadj'.  Commissioner  of  Labor 
and  Industries,  believes  that  this  will  give  to 
Ma.ssachusetts  an  organization  for  bettering  the 
health  conditions  among  its  people  far  in  excess' 
of  that  possessed  by  any  other  state  in  the  coun- 
try. 

These  two  communications  represent  the  in- 
axiguration  of  an  important  attempt  to  further 
the  cause  of  preventive  medicine  among  the  in- 
dustrial classes  of  this  state  and  it  is  earnestly 
to  be  hoped  that  members  of  the  profession,  by 
filling  in  and  forwarding  the  blank  report  form 
accompanying  the  former  letter,  may  evidence 
their  intelligent  appreciation  of  the  significance 
of  this  movement  and  their  willing  desire  to  co- 
operate in  making  it  successful  and  thereby  con- 
tributing to  the  benefit  which  it  may  be  expected 
to  produce  in  the  welfare  of  the  community. 
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PARIS    LETTER. 
The  French  Soldieb  of  1915. 

(From   Our  Special  Correspondent.) 

Paris,  June  19,  1915. 

Mr.  Editor:  At  an  ambulance  that  I  visited  the 
other  day  a  soldier  was  brought  into  the  operating 
room  in  a  fearful  state ;  his  left  foot  had  been  shot 
off  above  the  joint,  he  had  a  nasty  wound  of  the  ab- 
domen, fortunately  non-penetrating,  and  a  piece  of 
shell  had  entered  at  the  top  of  one  shoulder-blade, 
damaging  the  spinal  column  and  passing  out  at  an 
almost  symmetrical  point  on  the  other  He  was  very 
pale  from  loss  of  blood  and  shock,  and  was  painfully 
affeited  by  the  sight  of  the  operating-room  with  its 
white-robed  attendants  and  unaccustomed  appliances : 
it  is  strange  how  little  importance  the  French  attach 
to  details  of  this  kind,  as  it  would  have  been  a  per- 
fectly simple  matter  to  anesthetize  this  man  outside 
in  the  ante-chamber.  The  surgeon  said  to  him,  speak- 
ing through  his  face-mask :  "We  are  going  to  give 
you  a  little  chloroform,  mon  ami.  and  put  that  wound 
on  yoni  shoulder  in  better  order."  The  man  seemed 
to  grow  paler  still,  and  trembled  somewhat :  but,  sum- 
moning what  courage  he  had  left  after  his  manifold 
ordeals,  he  tried  to  smile,  replied  simply :  "Si  vous 
fciulc-.  Monsieur,"  and  lay  back  on  the  table.  His 
condition  proved  serious,  a  piece  of  shell,  fragments 
of  lione,  and  shreds  of  uniform  were  extracted  from 
the  wound,  and  his  fate  now  rests  in  the  hands  of  the 
gods.  If  the  suppuration  from  this  vast,  jagged  loss 
of  substance  gets  into  the  spinal  column,  I  suppose 
this  gallant  son  of  France  will  have  to  go :  but  if  he 
pscajii's  this  danger  his  chances  are  good,  as  the 
iVitality  and  recuperative  power  of  these  men  appar- 
ently knows  no  limit.  It  would  seem  as  though  ten 
months  of  campaigning  In  the  open  had.  after  sifting 
out  the  physically  unfit,  so  tuned  up  the  constitution 
of  the  others  that  they  have  become  as  hardy  as  fox- 
terriers,  animals  whose  phagocytosis  is  e(]ual  to  any 
terrestrial  emergency. 

From  the  one,  know  them  all :  this  is  the  French 
soldier  of  today.  The  morale  of  these  men  is  such  that 
their  leaders  can  ask  anii  sacrifice  from  them :  and 
when  they  fall  in  the  effort,  not  a  murmur  escapes 
their  lips.  The  will-power  that  enabled  that  man  to 
summim  a  smile  to  his  face  and  utter  a  formula  of 
politeness  as  he  faced  what  must  certainly  to  him. 
and  jiarticularly  in  his  grave  condition,  have  seemed 
a  frightful  ordeal,  however  matter-of-fact  it  may  have 
appeared  to  the  operating-room  staff,  has  drawn  com- 
ment from  everyone  that  has  been  brought  into  con- 
tact with  the  French  wounded  in  the  ambulances.  A 
young  American  lady  who  helps  at  a  base-ambulance 
in  the  Vosges  told  me  that  she  had  had  to  feed  with  a 
tube  on  a  passing  sanitar.v-train  a  young  soldier  who 
had  been  shot  in  the  mouth  and  was  suffering  terribly 
from  having  to  be  transported  with  a  shattered  jaw. 
She  probably  did  this  with  unusual  tenderness  and 
skill,  for  the  man  was  so  grateful  that  he  felt  called 
on  to  make  a  special  effort  to  express  his  apprecia- 
tion :  so  he  summoned  up  what  little  he  knew  of  Eng- 
lish and  uttered  a  sadly-indistinct  "thank  you,"'  One 
of  the  surgeons  on  duty  at  a  Paris  terminus,  where 
the  sorting  and  distributing  of  the  arriving  wounded 
is  carried  out,  also  told  me  that  he  went  up  to  a  sol- 
dier whose  condition  did  not  look  ver.v  brilliant,  he 
having  in  fact  a  very  bad  shell-wound  of  the  right 
shoulder-joint,  and  said  to  him  :  "Eh  hirn.  mon  ami. 
ciDnmrnt  vous  trouvez-vous?"  But  all  the  whining  he 
obtained  from  that  war-victim  was:  "Ah,  Monsieur, 
—  ce  que  nous  les  avons  eus!"  (What  a  doing  we 
gave  them.)  That  fellow  was  fresh  from  Notre  Dame 
de  Lorette ! 


The  total  absence  of  complaint,  the  unfailing  court- 
esy, the  consideration  for  each  other,  and  the  stoicism 
with  which  they  accept  their  lot  when  hopelessly 
maimed,  although  young  and  with  a  long  life  before 
them  of  utter  ruin, — for  when  the  glamour  of  the  war 
has  worn  oft",  and  we  all  know  how  quickly  that  takes 
place,  how  unfortunate  will  not  be  the  situation  of 
these  men? — are  features  that  strike  the  observer  with 
fresh  force  each  time  he  comes  in  contact  with  a  dif- 
ferent agglomeration  of  these  iX)or  victims.  As  a  sur- 
geon said  to  me  the  other  day  while  going  along  the 
beds  of  a  ward  of  forty  grands  blesses,  not  one  of 
them,  even  a  man  that  was  to  pass  away  that  same 
night,  showing  signs  of  discouragement  or  rebellion 
against  Fate:  "With  men  in  that  frame  of  mind, 
anything  is  possible,"  Just  one  little  Instance.  A 
shell  lit  In  a  French  trench,  blowing  the  men  and  the 
defences  every  whlch-way :  finally  one  troupier  came 
to  his  senses,  picked  himself  up,  and  shouting  "debout, 
les  marts.'"  ("Up  with  you,  you  dead  beg.gars?"')  set 
to  work  to  rouse  others,  dig  out  those  buried  under 
Aehris,  and  place  the  slightly  wounded  in  such  posi- 
tions that  they  could  be  of  help,  until  he  had  enough 
combatants  to  organize  a  semblance  of  defence  that 
enabled  him  to  hold  the  trench  until  other  troops 
could  get  to  their  rescue. 

In  fact, — It  is  a  remark  made  by  everyone  today 
that  no  one  seems  to  know  where  the  present  French- 
man came  from!  The  men  of  my  .generation,  who  re- 
member the  war  of  1S70,  will  also  remember  the 
Frenchman  of  that  time:  and  those  who  were  well- 
acquainted  with  the  state  of  affairs  here  only  a  year 
ago.  culminating  in  the  disgraceful  exhibition  of  the 
Caillaux  trial  on  the  very  eve  of  this  fearful  strug- 
gle, will  al.so  remember  that  they  would  not  have 
given  a  very  high  purchase-figure  for  the  French 
ioioral  character  at  that  moment.  What,  then,  has 
occurred  to  conjure  up  the  splendid  type  of  manhood 
that  can  be  seen  in  any  bed  in  any  French  ambulance 
at  the  present  time?  Simply  this,  the  alternative  of 
their  life  or  death  as  a  nation.  They  saw  in  a  mo- 
ment that  this  time  it  meant  their  very  existence, — 
not  provinces,  or  indemnities.  .\t  a  grave  crisis  in 
the  history  of  England  one  of  her  celebrated  states- 
men made'use  in  the  House  of  Commons  of  words  to 
this  effect:  "The  Angel  of  Death  is  abroad  In  the 
land"" :  and.  after  a  long  pause,  in  the  solemn  stillness 
he  added,  "we  almost  seem  to  hear  the  beating  of  her 
wiuss."  The  same  thing  occurred  in  France  last 
.\u.gust. — the  French  heard  (plainly  this  time)  the 
beating  of  the  wings  of  the  Angel  of  Destruction,  and 
in  a  moment  they  were  changed  men :  all  their  frivol- 
ity, scaudal-mongering.  political  bickering  and  general 
invertebrate  condition  of  Jc  m'en  fiche-isme.  vanished 
into  thin  air.  and  in  their  place  emerged  the  men  who 
have  done  what  the  French  have  done  this  winter.  In 
the  fiery  crucible  of  this  the  greatest  peril  of  their 
existence  as  a  nation  the  dull  and  unattractive  ore 
has  flowed  forth  as  pure  and  shining  metal :  nor  has 
the  transformation  been  confined  to  the  men  alone, 
for  the  women  are  doing  their  part  e<iually  nobly. 
In  one  of  the  ambulances  I  visit  there  is  a  lady  of 
means  who  cannot  be  much  this  side  of  sixty,  and 
who  fov  twelve  or  more  hours  a  day  is  on  her  feet 
moving  about  incessantly  superintending  the  rooms  in 
which  the  soldiers'  wounds  are  dressed,  lending  a 
helping  hand  In  a  thousand  different  ways.  How 
manv  voung  ladies  are  there  who.  without  pre^-ious 
training,  could  go  straight  to  such  arduous  duties  as 
that  from  the  listlessness  of  social  life? 

Of  the  many  peoples  that  are  engaged  in  this  Arma- 
''eddon  several  have  gained  undying  fame:  Serbia  did 
well,  and  would  have  done  better  had  she  not  been 
stricken  to  the  ground  by  a  pandemic,  P.elglum  did 
„-ell  — uncommonly  well :  about  this  there  is  no  doubt 
possible.  But  stlll.-^after  making  every  reserve  in 
favor  of  these  two  countries,  and  admitting  that  for 
a  small  and  peace-loving  people  like  the  Belgians  to 
stand  up  against,  and  bear  alone  the  brunt  of,  the 
first  onslaught  of  the   greatest   military  power  ever 


150 


BOSTON  MEDICAL  AXD   SCROICAL  JOURNAL 


[July  22,  1915 


kuowii,  courage  ami  moral  fortitude  of  the  very  high- 
est order  were  required. — I  think  that  history  will 
ultimately  agree  that  the  greatest  surprise  in  the 
present  struggle  has  been  this  wonderful  change  in 
tJie  character  of  the  French  people,  and  the  unsus- 
pected virtues  that,  have  been  brought  into  evidence 
among  them  during  this  terrible  emergency. 

"  S." 
P.S. — I   am   happy   to   be  able  to  report  that   two 
weeks  later  the  patient  mentioned  at  the  beginning  of 
this  letter  was  doing  as  well  as  could  possibly  be  ex- 
pect etl. 

OXFOED   AND   CAMBRIDGE    IX  WAR   TIME. 

(From  Our  Special  Correspondent.) 
Mertox  College, 
OxFOBD.  England,  June  24.  1915. 

Mr.  Editor:  Xo  places  in  England  show  the  effects 
of  the  war  more  than  the  two  university  towns,  Ox- 
ford and  Cambridge.  Both  have  become  training 
camps  as  they  were  in  the  times  of  the  wars  with 
France.  Khaki  is  to  be  seen  everywhere.  One  hears 
bugles  from  the  meadows  in  the  evening  and  in  the 
morning  is  wakened  by  the  tramp  of  marching  feet 
and  a  song  rising  from  hundreds  of  throats. 

The  enrollment  of  each  university  has  been  reduced 
to  less  than  one-third  the  usual  number.  The  students 
seen  going  about  are  for  the  most  part  Americans  and 
Indians. 

Most  of  the  colleges  in  both  universities  have  turned 
over  a  number  of  rooms  to  be  used  as  officers'  quar- 
ters, while  in  the  college  gardens  one  may  often  see 
ladies  serving  tea  to  the  convalescent  Tommies. 

The  First  Division  Base  Hospital  in  Cambridge  is 
one  of  the  largest  and  most  eflBcient  in  England,  ac- 
commodating about  1200  wounded.  It  has  been  built 
completely  since  the  war  began  and  is  composed  of 
long  one-story  huts  whose  walls  are  made  of  some 
heavy  paper-like  preparation.  The  colonel  in  charge 
recjuested  me  not  to  publish  a  description  of  the  hos- 
pital, so  I  must  refrain  from  further  details. 

At  Oxford  the  "examination  schools."  where  at  this 
time  last  year  the  university  was  conducting  examina- 
tions, now  has  nearly  four  hundred  wounded.  It 
Is  called  the  base  hospital.  Across  the  street  the 
Masonic  Temple  holds  about  sixty  soldiers,  while  be- 
hind the  temple  an  entrance  leads  Into  the  beautiful 
gardens  of  New  College.  Here  several  pavilion  tents 
have  been  pitched  and  one  can  see  the  nurses  in  their 
blue  uniforms  moving  in  and  out  among  the  beds.  In 
the  same  way  the  Town  Hall  has  been  filled  ^ith  beds. 

At  Easter  time  Major  Whitelock  was  given  Sommer- 
ville,  a  girls'  college,  and  told  to  turn  it  into  a  hos- 
pital. The  girls  were  moved  out  of  their  beautiful 
home  and  placed  in  one  of  the  colleges  of  the  uni- 
versity. Oriel.  Sommerville  is  now  a  well  organized 
hospital.  More  serious  cases  are  placed  in  the  larger 
wards  in  the  ladies'  former  dining  hall  and  assemblv 
rooms.  For  others,  three  beds  are  placed  in  each 
large  bedroom.  Dressing  tables  serve  excellently  to 
hold  flowers  and  medicines.  The  rooms  are  brightand 
cheery.  Even  the  gassed  patients  express  themselves 
as  pleased  with  their  surroundings.  With  a  staff  of 
four  assisting  physicians  Major  Whitelock  is  now  at- 
tending to  four  hundred  cases  there. 

I  overheard  the  following  conversation  at  Sommer- 
ville  this  morning.  It  was  between  a  young  sailor 
home  on  leave  and  a  wounded  army  sergeant  "  'ow 
■ave  you  been  getting  on  in  the  navy?"  "Oh  it's  a 
beastly  bore  waiting  around  for  something  to  'appen 

"*,/•*'■''•  „-'^"'^  '*'"■  ''"■^  J"""-"  ^01"  a  litt'e  ^-hile  the 
soldier  did  not  respond,  then  he  said.  "Hi  'ave  a  couple 
of  'oles  In  my  arm  but  that 's  coming  on  fine  H'it's 
the  bloody  gas  that  bothers  me.  Hi  don't  feel  as 
though  ITi'd  ever  be  fit  again."  The  sailor  replied 
"This- submarining  is  nothing  to  the  bloomin'  gas!"  ' 
i*ineerely  yours. 

Wilder  G.  Penfteld. 


THE   DIFFEREXTIATIOX    OF    BODY   TYPES. 

Seattle,  Wash.,  July  6,  1915. 

Mr.  Editor;  Two  recent  observations  in  regard  to 
the  herbivorous  and  carnivorous  types  of  man  present 
an  interesting  parallel. 

In  your  editorial  in  the  issue  of  March  4,  1915, 
appears  this  paragraph,  "Probably  the  carnivorous 
type  is  really  the  superior,  though  it  encounters  pecu- 
liar jjerils  in  maintaining  that  superiority,  and  as  a 
matter  of  fact  it  appears,  certainly  in  the  majority  of 
American  communities,  that  the  carnivorous  type  pre- 
dominates. This  is  evidenced  by  the  rapid  evolution, 
in  the  second  and  third  generations,  of  carnivorous 
types  out  of  immigrants  of  herbivorous  type  from 
European  countries." 

In  an  article  entitled  "Diagnosis  of  the  English- 
man" by  John  Galsworthy  in  the  North  American  Re- 
cicw  for  May,  1915,  is  this  statement :  "Racially  the 
Englishman  is  so  complex  and  so  odd  a  blend  that  no 
one  can  say  what  he  is.  In  character  he  is  just  as 
complex.  Physically  there  are  two  main  types :  one 
inclining  to  length  of  limb,  narrowness  of  face  and 
head  (you  will  see  nowhere  such  long  and  narrow 
heads  as  in  our  islands),  and  bony  jaws;  the  other 
approximating  more  to  the  ordinary  'John  Bull'.  The 
tirst  type  is  gaining  on  the  second." 
Very  truly  yours. 

Fked  J.  Fassett,  M.D. 


THE  BELGIAN  PHYSICIANS'  RELIEF  FUXD. 

Report  or  the  Treasurer  of  the  Committee  of 
American  Phvsicians  for  the  Aid  of  the  Beixiian 
Profession  for  the  Week  Ending  July  10,  1915. 

contributions. 

S.  E.  B..  Pittsburg,  Pa.  §  50.00 

Dr.  George  B.  Broad,  Syracuse,  N.  Y 10.00 

Dr.  Winfred  Wilson,  Memphis,  Texas 11.50 

Delta   County  Med.   Society,  Escanaba,   Mich.      10.00 , 

Receipts  for  the  week  ending  July  10 $     81.50 

Previously  reported  receipts 7544.34 

Total  receipts $762.5.84 

Previously  reported  disbursements : 
1625  standard  boxes  of  food  @  $2.20.  .$3575.00 
1274  standard  boxes  of  food  (ft'  .$2..30. .  2930.20 
353  standard  boxes  of  food  (n)  $2.28. .     804.84 

Total  disbursements $7310.04 

Balance   $315.80 

F.  F.  Simpson,  M.D.,  Treasurer, 
7048  Jenkins  Arcade  Bldg., 
Pittsburg,  Pa. 


APPOIXTMEXT. 


Dr.  W.  F.  R.  Phillips  of  the  University  of  Alabama 
has  been  appointed  professor  of  anatomy  at  the  Medi- 
cal College  of  South  Carolina. 


RECEXT  DEATH. 


Dr.  James  A.  Bennett,  who  died  recently  in  X>w 
York  City,  was  born  at  Sterling,  N.  Y.  He  received 
the  degree  of  M.D.  from  the  New  York  Homeopathic 
College  in  1S71,  but  after  practising  his  profession  for 
a  short  time,  relinquishes  it  for  an  active  and  success- 
ful business  career.  He  was  the  senior  living  member 
of  the  American  Institute  of  Homeopathy  and  a  mem- 
ber of  the  New  York  County  Homeopathic  Society.  He 
is  survide  by  his  widow,  two  daughters  and  two  sons. 
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(Each  speaker  being  limited  to  teii  minutes.) 


The  Work  and  Aims  op   the   State  Dep.vrt- 
MENT  OF  Health. t 

By  Allan  J.  McLaughlin,  M.D.,  Boston. 

Pre\t:ntive  medicine  or  the  scientific  preven- 
tion of  disease  is  comparatively  new.  In  the 
days  before  Pasteur  and  Koch  revolutionized 
our  ideas  of  the  causation  of  disease,  health  offi- 
cers were  fighting  in  the  darlj,  by  shotgun  meth- 
ods, against  uiikno\ra  terrors.  Every  disease  and 
every  plague  "was  a  mystery  in  its  causation  and 
metliods  of  transmission. 

After  the  establisliment  of  the  germ  theory 
on  a  sound  basis,  laboratory  and  research  work- 
ers all  over  the  world  began  to  work  out  the 
problems  of  the  various  diseases.  In  order  to 
fight  these  epidemic  diseases  intelligently  it  was 
neeessarj-  to  know  the  cause  and  how  they  were 
transmitted  from  person  to  person.  In  the  past 
thirty -five  years  the  causes  of  nearly  all  the  so- 

*  K  paper  on  Cancer  by  Dr.  Edward  Reynolds,  Boston,  will  bv 
found  in  the  Cancer  Number  of  the  Boston  Medical  and  Surgical 
JoriiNAL,  July  15.  1915. 

t  Read  before  The  Massachusetts  Medical  Society,  June  9.  1915. 


called  contagious  diseases  have  been  discovered 
and  we  have  learned  how  to  destroy  these  germs 
and  prevent  the  spread  of  the  disease. 

We  know  now  that  tuberculosis  of  the  luugsis 
caused  by  the  tubercle  bacillus,  and  that  if  we 
could  control  the  sputum  of  consumptives,  the 
disease  would  disappear  from  our  statistics. 

We  Iniow  that  tyj^hoid  fever  is  due  to  taking 
into  our  mouths  with  food  or  drink  the  typhoid 
bacillus.  In  other  words,  we  do  not  catch  ty- 
phoid; we  eat  it. 

We  know  that  yellow  fever  and  malaria  are 
caused  by  parasites  which  can  only  be  trans- 
ferred from  patient  to  patient  by  means  of  a 
certain  kind  of  mosquito. 

We  know  that  bubonic  plague  is  not  trans- 
ferred from  man  to  man,  but  is  a  rat  disease,  and 
man  receives  his  infection  through  the  medium 
of  the  rat  fleas. 

We  know  that  Asiatic  cholera  is  caused  by  a 
germ  (because  of  its  shape  called  the  comma 
bacillus)  which  is  transmitted  in  the  same  way 
as  typhoid  fever,  that  is.  by  means  of  food  and 
drink. 

We  know  that  typhus  fever,  which  is  respon- 
sible for  such  frightful  ravages  in  Serbia,  is 
transmitted  from  person  to  person  bj^  means  of 
the  louse,  and  in  no  other  way.  We  not  only 
know  the  cause  of  disease,  but  we  also  know  in 
nearly  all  eases  how  these  diseases  spread.  We 
know  that  tuberculosis,  diphtheria,  scarlet  fever, 
measles,  pneumonia,  whooping  cough,  influenza, 
and  common  colds  are  spread  through  discharges 
fi-om  the  mouth  and  nose.  We  know  that  if  we 
(•an  keep  all  traces  of  intestinal  discharges  out 
of  our  food  and  drink,  we  will  have  no  Asiatic 
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cholera,  no  t}-ph.oid  fever,  no  dysentery,  and  no 
hookworm  disease.  We  know  that  vaccination 
prevents  smallpox:  that  the  Pasteur  treatment 
prevents  rabies;  that  inoculations  with  special 
prophylactics  will  protect  against  cholera,  ty- 
phoid and  plag:ue.  We  know  that  diphtheria 
antitoxin  will  not  only  cure  diphtheria,  but  it 
will  also  prevent  it. 

It  is  evident  that  what  we  need  is  not  more 
knowledge  of  causation  and  modes  of  spread  of 
epidemic  diseases,  but  a  more  general  application 
of  the  knowledge  we  already  possess.  With  this 
knowledge  of  how  to  prevent  epidemic  disease, 
why  is  it  that  these  diseases  are  still  responsible 
for  thousands  of  deaths  each  year?  Simply  be- 
eau.se  this  knowledge  cannot  be  applied  without 
the  cooperation  of  the  layman  with  the  health 
authorities.  The  attitude  of  the  average  layman 
toward  the  health  department  is  one  of  indiflfer- 
ence — he  feels  that  some  one  is  paid  a  salary  for 
safeguarding  the  public  health,  and  that  the  citi- 
zen has  no  obligation  or  concern  in  the  matter. 
He  does  not  know  that  the  most  competent  health 
officer  is  powerless  to  reduce  disease  beyond  a 
certain  point  without  his  help. 

It  is  commonly  stated  that  public  health  is 
purchasable  and  this  is  true,  but  it  is  only  fair 
to  explain  how  the  purchase  must  be  effected. 
We  health  officers  speak  of  preventable  diseases, 
and  often  neglect  to  state  how,  and  to  what  de- 
gree, they  are  preventable.  Expert,  competent 
health  officers,  adequately  paid,  ample  health  ap- 
propriations, and  strong  laws  will  not  suffice  to 
eradicate  disease  unless  backed  by  intelligent 
piiblic  opinion  and  by  the  hearty  cooperation  of 
the  indi-\-idual  citizen.  Public  health  is  pur- 
cha.sable.  but  a  large  part  of  the  purchase  money 
must  be  expended  in  teaching  the  layman  how 
he  may  prevent  disease  by  personal  Iwgiene.  He 
must  be  made  to  feel  that  he  is  an  integral  part 
of  the  health  organization,  and  that  his  coopera- 
tion is  necessary  to  prevent  sickness  and  death 
among  his  neighbor.  Preventable  diseases  may 
be  reduced  by  official  action,  but  can  never  be 
entirely  eradicated  without  the  support,  of  the 
layman.  An  ideal  State  Health  Department 
should  consist  of  not  only  the  officials  on  its  pay- 
roll, but  should  include  all  physicians  and  nurses 
and  everj'  intelligent  layman  in  the  State.  This 
ideal  may  seem  far  from  attainment,  but  the 
only  way  in  which  it  can  be  aecompli.shed  is  by 
means  of  popular  education. 

Let  us  consider  what  are  the  big  factors  in  our 
general  death  rate  and  in  what  way  you  may 
help  in  their  reduction.  There  were  over  50,000 
deaths  in  Massachasetts  in  1913.  About  70%' 
of  these,  or  more  than  35,000,  were  due  to  the 
following  causes: — 

Infant  mortality 10  086 

Pneumonia 6124 

Organic  heart  disease 5402 

Tuberculosis    5  402 

Cancer    3526 

Apoplexy 3.451 


Bright's  disease  2,888 

Syphilis   ? 

Diphtheria 628 

Measles 315 

Scarlet  fever 293 

Typhoid    280 

Wliooping  cough    239 

Influenza    204 

These  great  factors  in  our  problem :  infant 
mortality,  pneumonia,  organic  heart  disease,  tu- 
berculosis, cancer  and  the  so-called  degenerative 
diseases,  cannot  be  greatly  reduced  by  laws  and 
ordinances,  or  other  purel.v  official  activity,  and 
significant  reductions  in  the  same  can  only  be 
effected  by  the  spread  of  the  gospel  of  right  liv- 
ing and  personal  hygiene  through  the  medium 
of  popular  education. 

The  possibilities  in  pi-eventive  medicine  of 
medical  inspection  of  school  children  are  not  be- 
ing realized  as  fullv  or  as  rapidlj^  as  is  desirable. 
There  is  a  lack  of  a  central  directing  authority 
competent  to  ensure  uniformit.v  of  methods  and 
coiirdination  of  effort  along  the  lines  of  preven- 
tion, rather  than  the  detection  of  disease.  Our 
greatest  hope  for  ultimate  success  in  the  sup- 
pression of  tuberculosis  must  lie  in  the  preven- 
tion of  the  development  of  tuberculosis  in  the 
child  with  a  pre-disposition  for,  or  latent  infec- 
tion with,  tuberculosis.  There  is  also  great  need 
for  instniction  in  the  diagnosis  of  tuberculosis 
before  processes  in  the  lungs  are  present.  Teach- 
ing of  diagnosis  in  most  medical  schools  is  lim- 
ited to  the  demonstration  of  the  tubercle  bacilli 
in  the  sputum  and  the  physical  signs  in  the 
lungs  of  well  advanced  cases.  With  the  develop- 
ment of  our  svstem  of  inspection  of  school  chil- 
dren to  its  full  h.vgienic  possibility,  there  will  be 
a  great  need  of  examining  physicians  skilled  in 
the  newer  methods  of  technic  able  to  make  diag- 
nosis with  reasonable  certainty  in  the  very  earl.y 
stages. 

I  believe  that  the  time  has  arrived  for  a  state- 
wide organization  of  all  those  interested  in  pub- 
lie  health  education.  I  believe  that  such  an  or- 
ganization should  include  all  health  officers  and 
every  agenc.v  engaged  in  public  health  nursing 
or  social  service,  or  the  teaching  of  hygiene  in 
this  Commonwealth.  Organization  is  necessary  to 
secure  cooperation,  to  prevent  duplication,  and 
to  get  the  full  value  of  the  efforts  made  and  the 
money  expended  for  public  health  education.  It 
matters  little  which  disease  or  problem  we  may 
be  considering,  after  the  health  officials  have 
eliminated  all  the  factors  which  are  corrigible  by 
official  action,  there  alwa.ys  remains  a  group  of 
factors  which  can  onl.v  be  eliminated  by  the  en- 
lightened cooperation  of  the  individual  families 
or  of  the  individual  members  of  those  families. 

Health  officers  are  justified  in  being  proud  of 
the  achievements  in  the  prevention  of  disease 
and  the  reduction  of  the  death  rates  which  are 
recorded  in  recent  years,  due  largelv  to  official 
activity.  We  have  now  reached  a  point,  how- 
ever, where  further  progress  demands  the  hearty 
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support  of  the  individual  citizen,  and  a  wider 
application  of  the  principles  of  personal  hygiene 
by  the  indi^ddual  citizen  himself.  This  means 
education  of  the  people  in  their  obligations  to 
their  neighbors,  and  in  the  simple  gospel  of  dis- 
ease prevention.  We  have  enlisted  in  this  cam- 
paign the  practising  physician  as  an  educator  in 
preventive  medicine,  and  I  am  confident  we 
may  count  on  his  earnest  effort  and  loyal  sup- 
port. There  are  the  great  thousands,  however, 
who  never  or  rarely  call  a  physician,  and  who 
furnish  the  bulk  of  infant  and  tuberculosis  mor- 
tality. 

1  am  sure  that  all  practical  health  officers  have 
found  that  the  greatest  defect  in  the  average 
health  organization  has  been  the  lack  of  a  me- 
dium for  carrying  effective  sanitary  instruction 
into  the  home.  To  reach  these  people,  two  very 
effective  agencies  are  in  our  hands,  and  great 
results  may  be  obtained  if  these  agencies  are 
properly  directed,  so  that  uniformity  of  proced- 
ure and  coordination  of  effort  can  be  secured 
under  a  central  authority.  I  refer  to  the  possi- 
bilities of  public  health  or  visiting  nursing  and 
to  the  hygiene  of  school  children. 

In  view  of  the  great  reductions  already  ef- 
fected in  the  mortality  rates  for  tuberculosis, 
typhoid  fever,  diphtheria,  and  other  diseases, 
largely  due  to  official  activity,  it  may  be  said  in 
Massachusetts  that  further  reductions  will  be  in 
direct  ratio  to  the  number  of  women  employed 
in  public  health  nursing.  The  successful  visiting 
nurse  requires,  besides  a  knowledge  of  the  pre- 
vention of  disease,  tact,  patience,  and-  kindly 
solicitude  for  the  welfare  of  the  poor.  Compare 
the  results  possible  in  life  saving  by  the  work  of 
such  a  woman,  with  the  results  obtained  from 
the  work  of  the  male  sanitary  inspector,  at  the 
same  or  even  at  a  larger  salary. 


Lobar  Pneumonia.* 
By  Predebick  T.  Loed,  M.D.,  Boston. 

It  is  fitting  that  lobar  pneumonia  should  head 
the  list  of  the  special  subjects  under  considera- 
tion today,  since  its  victims  comprise  about  ten 
per  cent,  of  the  total  mortality.  The  persistently 
high  death  rate  from  pneumonia,  in  comparison 
with  the  encouraging  decline  in  many  other  of 
the  acute  infections,  indicates  that  in  spite  of  our 
increasing  knowledge  of  the  disease  the  factors  of 
importance  in  diminishing  its  spread  are  not  as 
yet  understood  or  are  improperly  applied.  To 
avoid  the  error  of  failure  of  application  of  al- 
ready existing  knowledge  to  the  problem  from 
the  point  of  view  of  public  health  it  is  desirable 
to  consider  those  features  wliich  seem  of  most 
importance  in  this  connection. 

The  influence  of  the  seasons  has  long  been 
recognized  as  a  most  important  predispo.sing  fac- 
tor in   pneumonia.     The   "pneumonia  season" 

*  Read   before  The  Massachusetts  Medical   Society,   June  9.   1915. 


embraces  the  colder  months  of  the  year,  and  it  is 
worthy  of  note  that  this  increased  incidence  of 
pneumonia  at  this  time  coincides  with  the  period 
of  greatest  prevalence  of  all  the  acute  respira- 
tory infections  and  of  exacerbations  of  the 
chronic  infections.  The  reasons  for  this  are  not 
wholly  clear,  but  a  greater  amount  of  dust,  less 
abundant  sunshine  and  the  tendency  to  live  un- 
der less  satisfactory  hygienic  conditions,  in  more 
crowded  and  less  well  ventilated  rooms  at  this 
season  are  probably  of  importance. 

Pneumonia  is  usually  regarded  as  an  endemic 
disease,  each  case  having  little  apparent  connec- 
tion with  other  cases.  Direct  contagion  of  pneu- 
monia from  one  person  to  another  cannot  often 
be  established.  The  occurrence  of  instances  of 
more  or  less  severe  local  outbreaks  are,  how- 
ever, sufficiently  common  to  indicate  a  mildly 
epidemic  character,  which  most  often  become 
manifest  among  persons  housed  in  overcrowded 
ijuarters  as  on  ship-board,  in  barracks  and  in 
jails.  Dispersion  of  those  living  in  such  close 
quarters  may  be  followed  by  a  diminished  inci- 
dence of  the  disease.  The  infrequency  of  appar- 
ent contagion  from  one  pneumonia  patient  to 
another  cannot  be  safely  relied  upon  as  an  assur- 
ance against  the  communicable  nature  of  the 
pueumococcus  infection  upon  which  the  disease 
depends. 

The  biology  of  the  pneumocoecus  is  such  as  to 
indicate  that  it  cannot  long  maintain  its  existence 
outside  the  body.  It  grows  only  at  body  tem- 
perature and  its  viability  under  artificial  condi- 
tions is  short.  Like  the  tubercle  bacillus  and  cer- 
tain other  pathogenic  organisms,  it  can  maintain 
its  existence  only  by  passage  from  person  to 
person.  Contagion  must  then  be  the  manner  of 
spread,  and  it  is  only  necessary  to  assume  that 
healthy  carriers  of  pneumococci  intervene  be- 
tween one  patient  viith  pneumonia  and  another 
to  understand  how  transference  from  person  to 
person  may  occur. 

An  interesting  and  important  feature  of  pneu- 
monia is  the  frequency  with  which  it  is  preceded 
by  an  acute  respiratory  infection.  Inquiiy  of 
patients  with  pneumonia  elicits  the  history  of  an 
acute  upper  tract  infection,  commonly  ascribed 
to  a  "  cold, ' '  an  attack  of  so-called  influenza,  or 
a  bronchitis  in  about  fifteen  per  cent,  of  the 
eases,  thus  suggesting  the  importance  of  acute 
respiratory  infection  as  a  predisposing  factor. 

An  importent  advance  in  the  study  of  pneu- 
monia has  been  made  in  Germany  and  in  this 
country  at  the  Hospital  of  the  Rockefeller  Insti- 
tute for  Medical  Research^  in  distinguishing  cer- 
tain types  of  pneumococci  as  the  infecting  agents 
in  the  disease.  Time  does  not  permit  a  consid- 
eration of  the  manner  in  which  the  strains  are 
differentiated.  It  is  enough  to  say  that  there 
appear  to  be  four  types  of  pneumococci  con- 
cerned in  lobar  pneumonia.  Types  i  and  ii  of 
the  Rockefeller  classification  can  be  recognized 
by  their  agglutinative  and  immunologic  reae- 
i  tions.  Type  iii  is  distinguished  by  cultural  and 
1  pathogenic  properties.     Type  iv  is  a  heterogen- 
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oils  group  without  distinctive  agglutinative  or 
immunologic  reactions.  Of  145  eases  of  lobar 
pueuiiiouia  at  the  Rockefeller  Hospital  observed 
during  1912-13  and  1913-14,-  organisms  belong- 
ing to  Types  i,  ii  and  m  were  found  in  about 
80%  of  "the  cases.  Type  iv  comprising  the  re- 
maining 20%'.  It  is  to  be  noted  that  the  differ- 
ent strains  show  no  tendency  to  change  from 
one  type  to  another  under  artificial  conditions. 
The  identification  of  these  fixed  strains  is  an  im- 
portant advance  in  the  study  of  pneumonia,  and 
at  once  affords  a  more  exact  comparison  of  types 
of  pneumococci  normalh-  present  in  the  mouth 
of  healthy  individuals  with  those  concerned  in 
the  etiology'  of  lobar  pneumonia. 

It  has  long  been  recognized  that  normal  per- 
sons are  carriers  of  pneumococci  in  about  50% 
of  the  cases.  The  pneumococci  so  commonly 
found  in  the  mouths  of  healthy  individuals, 
however,  differ  from  the  fixed  strains  most  prev- 
alent in  lobar  pneumonia.  Whereas  at  the 
Rockefeller  Institute  about  80%'  of  the  pneu- 
monia cases  showed  the  presence  of  types  of 
pneumococci  which  could  be  identified  as  belong- 
ing to  groups  I,  II  or  in,  in  a  study  of  15  strains 
obtained  from  the  saliva  of  normal  persons  not 
exposed  to  pneumonia,  no  organisms  belonging 
to  these  same  t.vpes  could  be  found.  In  a  study 
of  5  strains  of  pneumococci  obtained  from  sim- 
ilar sources  at  the  Massachusetts  General  Hos- 
pital^ no  fixed  strains  were  found.  In  an  attempt 
to  identify  the  types  of  pneumococci  which  oc- 
cur in  the  saliva  of  persons  in  more  or  less  inti- 
mate contact  with  patients  with  pneumonia  I 
have  investigated  25  persons  closely  associated 
as  members  of  the  family  or  nurses.  Of  this 
number  the  attempt  to  isolate  pneumococci  was 
successful  in  11  cases,  but  in  none  of  these  did 
the  pneumococci  fall  into  groups  i,  ii  or  in.  In 
two  instances  I  found  organisms  which  agghiti- 
nated  with  Type  i  auti-pneumoeoccic  serum,  but 
the  morphologic  and  cultural  peculiarities  of 
these  two  strain.s  indicated  that  they  were  not  to 
be  regarded  as  pneumococci.  In  the  remaining 
12  eases  the  attempt  to  isolate  pneumococci 
failed.  Dochez  and  Avery,^  on  the  contrary,  suc- 
ceeded in  isolating  typical  groups  of  pneumo- 
cocci in  a  number  of  instances  from  the  mouth 
sputum  of  healthy  individuals  intimately  in  con- 
tact with  cases  of  lobar  pneumonia,  and  in  these 
eases  the  type  always  corresponded  to  that  with 
wliieh  the  ease  of  pneumonia  was  infected. 

It  should  be  said  concerning  these  observa- 
tions that  they  are  as  yet  too  few  for  safe  con- 
clusions. They  suggest,  however,  that  the  strains 
of  pneumococci  normally  inhabiting  the  mouth 
in  healthy  individuals  are  less  concerned  in  the 
etiology  of  pneumonia  than  has  heretofore  been 
believed.  Pulmonai-y  infection  with  pneumo- 
cocci resulting  in  lobar  pneiunonia  has  usually 
been  ascribed  to  increased  virulence  of  mouth 
organisms  or  diminished  resistance  of  the  host, 
but  now  seems  more  likely  to  be  due  to  contact 
with  pneumonia  patients  or  healthy  carriers  of 
fixed  strains  of  pneumococci.    It  is  probable  tliat 


the  infective  agent  in  pneumonia  is  more  nearly 
restricted  to  the  neighborhood  of  the  patient 
with  pneumonia  than  has  been  previously 
thought.  In  this  respect  pneumonia  may  be  not 
unlike  epidemic  cerebrospinal  meningitis,  in 
which  healthy  carriers  of  Weichselbaum's  men- 
ingococcus probably  serve  to  spread  the  infec- 
tion. 

Measures  directed  toward  the  prevention  of 
lobar  pneumonia  should  take  into  consideration 
its  seasonal  incidence  at  a  period  when  other 
acute  respiratory  infections  are  prevalent  and 
the  probable  importance  of  such  infections  as  a 
factor  in  the  spread  of  disease  producing  types 
of  pneumococci.  The  apparent  mildness  of  its 
epidemic  character  should  not  be  allowed  to  lead 
to  any  relaxation  of  vigilance  to  prevent  trans- 
ference of  pneumococci  from  person  to  person. 
In  consideration  of  the  development  of  pneumo- 
cocci only  at  body  temperature  and  their  short 
viability  outside  the  body,  contagion  must  be 
regarded  as  the  method  of  spread.  The  recog- 
nition of  certain  fixed  types  of  pneumococcci  as 
the  most  common  cause  of  lobar  pneumonia  and 
the  failure  to  find  these  same  strains  in  normal 
persons  other  than  those  in  intimate  contact 
with  pneumonia  patients  makes  it  probable  that 
the  infecting  agent  in  pneumonia  has  a  more 
restricted  distribution  than  has  been  pre\aously 
thought.  More  careful  control  of  infected  per- 
sons may,  therefore,  be  expected  to  diminish  the- 
prevalence  of  the  disease. 

The  protective  value  of  inoculations  watli  the 
pneumococcus  in  preventing  subsequent  infec- 
tion of  animals  with  otherwise  lethal  doses  of  the 
organism  suggests  the  possibility  of  vaccina- 
tion in  man  for  the  prevention  of  pneumonia. 
Whether  this  can  be  accomplished  cannot  yet  be 
regarded  as  settled,  but  the  method  deserves  an 
extended  trial  when  in  any  connnunity  pneu- 
monia is  unusually  prevalent.  The  experience 
among  the  miners  on  the  Rand  at  the 
Premier  Mine  is  promising.  In  1912,  among 
17,009  inoculated,  the  death  rate  from  pneu- 
monia was  6.89  per  thousand,  while  among  6,700 
controls  the  death  rate  was  17.72  per  thousand. 
It  would  be  desirable  in  the  face  of  an  epidemic 
to  use  as  a  vaccine  the  strain  of  organisms  giv- 
ing rise  to  the  infection. 

The  following  recommendations  briefly  out- 
line the  measures  which  may  be  expected  tC' 
diminish  the  incidence  of  pneumonia  : — 

1.  Education  of  the  public  concerning  the 
manner  in  which  respiratory  infections  take 
place  and  the  means  of  avoiding  them. 

2.  Closer  supervision  of  the  acute  respira- 
tory infections,  such  as  ordinary  "colds,"  so- 
called  influenza,  bronchitis  and  sore  throats,  and 
isolation  of  the  more  severe  types  of  these  sim- 
pler infections  when  possible. 

3.  Closer  supervision  of  patients  with  pneu- 
monia by:  (a)  making  pneumonia  a  reportable 
disease,  (&)  isolation  of  patients  with  pneu- 
monia. 
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4.  Avoidance  of  overcrowding  and  the  regu- 
lation of  housing  conditions. 

5.  The  diminution  of  dust  in  cities. 

6.  Immunization  of  those  exposed  in  times  of 
epidemics. 
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Infant  Mort.\lity.* 
By  John  Lo\"ett  Morse,  A.M.,  M.D..  Boston, 

It  is  impossible  in  the  few  minutes  at  my  dis- 
posal to  give  more  than  the  briefest  summary  of 
the  main  points  regarding  the  importance,  caus- 
ation and  prevention  of  infant  mortality.  The 
importance  of  the  sub.iect  is  shown  by  the  fact 
that,  according  to  the  census  of  1910,  approxi- 
mately 265,000  babies  in  the  first  and  53,000  in 
the  second  .year  of  life  died  in  the  United  States 
in  1910,  making  a  total  of  318,000.  It  is  hardly 
necessary  to  advance  other  figures.  The  serious- 
ness of  the  subject  is  emphasized,  however,  when 
it  is  realized  that  a  baby  comes  into  the  world 
with  less  chance  to  live  a  week  than  an  old  mau 
of  ninety,  and  less  chance  to  live  a  year  than  a 
man  of  eighty. 

The  causes  of  death  are  shown  approximately 
in  the  accompanying  table : 

Causes  of  Death. 

Prematurit.v,  eonsenital  debility,  congenital  "j 

defects  and  accidents  of  birth 25% 

Acute  gastro-intestinal  diseases  25%  "1  .^.^    \  85% 

Diseases  of  nutrition 15%  J '"    I 

Acute  respiratory  diseases 20%  J 

Acute  infectious  diseases 3% 

Tuberculosis 2% 

Syphilis 1% 

Unclassified 9% 

It  is  e^ndent  from  this  table  where  the  work 
must  be  done  to  diminish  the  present  terrible 
rate  of  infant  mortality. 

It  seems  a  self-evident  fact  that  the  etiology 
of  a  condition  must  be  understood  before  meas- 
ures can  be  taken  intelligently  for  its  preven- 
tion. This  fact  often  seems  to  be  forgotten, 
however,  in  the  campaign  against  infant  mortal- 
ity. Prematurity  and  congenital  debility  are, 
for  example,  due  chiefly  to  alcoholism  or  disease 
in  the  parents  and  to  overwork  and  under- 
nutrition of  the  mother.  The  measures  to  be 
taken  to  remedy  these  conditions  are  obvious, 
but  far-reaching.  Among  them  are  the  aboli- 
tion of  alcoholism,  the  prevention  and  notifica- 
tion of  venereal  diseases,  the  regulation  of  the 
employment  of  pregnant  women,  the  provision 
of  proper  food  for  pregnant  women,  prenatal 
care  by  public  nurses  and  by  prenatal  clinics, 
and  the  pro\'ision  of  suitable  hospitals  for  the 

*  Read  before  The  Massachusetts  Medical  Society,  June  9,  1915. 


care  of  premature  infants.  Most  of  the  injuries 
at  birth  are  avoidable,  and  are  the  result  of  the 
neglect  or  incompetencj-  of  physicians  and  mid- 
wives.  The  remedies  are  the  better  education 
of  physicians,  the  abolition  or  proper  regula- 
tion of  midwives  and  the  establishment  of  free 
municipal  clinics  for  the  care  of  poor  women  in 
labor. 

The  diseases  of  nutrition  and  the  acute  gastro- 
intestinal diseases  are  due  primarily  to  bad 
feeding.  In  general,  85%'  of  all  infantile  deaths 
are  in  the  bottle-fed  and  90%  of  the  deaths  from 
the  diarrheal  diseases  are  in  the  bottle-fed.  The 
remedy  is  again  ob^dous.  Women  must  be 
taught  to  nurse  their  babies  and  measures  taken 
to  enable  them  to  do  so.  Public  aid  must  pro- 
vide for  the  mothers  so  that  they  do  not  have 
to  wean  their  babies  to  go  to  work.  They  must 
be  fed  and  helped.  This  can  ouly  be  done  when 
there  is  eompulsoiy  birth  notification,  which  is 
enforced. 

The  bottle-fed  babies  die  because  the.y  are 
badly  fed.  They  are  badly  fed  because  of  the 
ignorance  of  mothers  and  doctoi's,  the  inability 
of  the  poor  to  get  good  milk  and  their  inability 
to  take  care  of  it,  if  they  get  it.  The  remedies 
are  again  obvious.  They  are  the  better  educa- 
tion of  physicians  in  the  matter  of  infant  feed- 
ing, the  education  of  the  poor  and  ignorant 
classes  by  district  nurses,  milk  stations  and 
"consultations,"  the  improvement  of  the  milk 
supply  in  general,  the  provision  of  clean  milk 
for  babies  by  public  and  private  charities  and 
the  provision  of  free  ice  in  the  summer. 

Other  causes  of  the  acute  diarrheal  diseases  are 
excessive  heat,  overcrowding,  unhygienic  sur- 
roundings and  flies.  The  remedies  are  again  ob- 
vious. Among  them  are  the  improvement  of  the 
living  conditions  of  the  poor,  the  provision  of 
parks,  piers  and  playgrounds  and  the  suppres- 
sion of  flies. 

The  causes  of  the  acute  respiratory  diseases 
are  overcrowding,  bad  ventilation  and  debility 
from  improper  feeding.  The  remedies  for  these 
conditions  have  already  been  mentioned. 

The  other  causes  of  infant  mortality  are  rela- 
tively so  unimportant  that  it  is  hardly  worth 
while  to  take  them  up,  except  to  say  that  tuber- 
culosis in  infancy  is  due  either  to  direct  con- 
tagion or  to  the  milk  from  tuberculous  cows. 
The  remedies  are  again  obvious.  The  babies  of 
tuberculous  parents  must  be  separated  from 
them.  The  public  must  be  still  further  educated 
to  the  danger  of  the  infection  of  infants  by 
adults  suffering  from  open  tuberculosis.  The 
sale  of  milk  from  tuberculous  cows  must  be  pro- 
hibited or,  if  this  is  not  possible,  all  milk  must 
be  pasteurized. 

It  is  evident  from  what  has  been  said  that  the 
fundamental  causes  of  infant  mortality  are  pov- 
erty, ignorance  and  immorality.  Poverty,  igno- 
rance and  immorality  are  always  with  us  and 
are  unfortunately  widespread.  It  is  evident, 
therefore,  that  the  problem  of  the  diminution  of 
the  infant  mortalitv  is  a  verv  broad  and  com- 
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plex  one.  It  is  no  simple  matter  to  correct  the 
morals  of  the  public,  to  educate  the  ignorant  and 
to  relieve  poverty.  ^Much  has  been  and  is  being 
done,  however,  to  diminish  the  infant  mortality 
and  the  results  of  this  work  are  already  e\adent 
in  a  decreasingr  death-rate,  especially  in  our 
large  cities,  iluch  more  must  be  done,  never- 
theless, than  is  now  being  done.  To  do  it  means 
the  expenditure  of  much  energy  and  money, 
especially  of  money.  The  money  spent  will, 
however,  be  well  invested,  because  of  the  in- 
crease in  the  productive  power  of  the  commu- 
nity as  the  result  of  the  number  of  lives  saved. 
The  campaign  is  too  large  a  one  to  be  properly 
carried  out  by  private  charity.  It  must,  there- 
fore, be  undertaken  and  conducted  by  the  pub- 
lic authorities,  national,  state  and  municipal. 


The  Control  of  Typhoid  Fevek.* 
By  Mark  W.  Richardson,  M.D.,  Boston. 

Typhoid  fever  is  with  us  because  typhoid 
bacilli  get  into  our  food  and  drink.  Typhoid 
bacilli  get  into  our  food  and  drink  because  the 
stools,  urines,  or  sputum  of  persons  harboring 
typhoid  bacilli  are  inadequately  controlled.  Not 
all  persons,  however,  who  ingest  the  typhoid 
bacilli  contract  typhoid  fever.  They  are  either 
naturally  immune  or  have,  through  typhoid  in- 
fection or  through  artificial  inoculation,  ac- 
quired specific  immunity.  The  problem  re- 
solves itself,  therefore,  into  two  parts :  First,  a 
more  strict  control  of  typhoid  excretions;  and, 
secondly,  an  increase  in  the  resistance  of  the 
community  through  typhoid  inoculation. 

TYPHOID  inoculation. 

The  value  of  this  procedure  has  been  demon- 
strated beyond  a  doubt  through  military  experi- 
ence and  the  results  obtained  in  training  schools 
for  nurses.  The  immunity  acquired  is  not  ab- 
solute in  all  cases.  It  persists  for  three  years 
and  probably  longer.  The  inconvenience  suf- 
fered by  the  individual  is  small.  The  necessary 
material  is  furnished  free  of  charge  by  the  State 
Department  of  Health.  The  practice  should 
become  universal  because  it  will  be  long  before 
typhoid  excreta  can  be  eliminated  from  our 
water  and  food  suppplies. 

control  op  w.\ter  supplie-;. 

The  character  of  the  water  supplies  in  Massa- 
chusetts has  improved  enormously  in  the  last 
forty  or  fifty  years,  and  to  this  improvement,  no 
doubt,  is  due  the  fact  that  the  typhoid  death 
rate  in  this  state,  which  in  1870  was  approxi- 
mately 80  per  100,000  of  the  population,  is  now 
but  8  per  100,000.  This  improvement,  however, 
is  confined  largely  to  the  urban  water  supplies. 

*  Read  before  The  Maseachusctts  Medical  Society,  June  9,  1916. 


The  water  supplies  of  the  farms,  exposed  as  they 
are  frequently  to  contamination  from  defective 
privies  and  barnyards,  continue  to  be  respon- 
sible for  much  typhoid  fever,  especially  of  the 
vacation  type. 

There  should  be  undoubtedly  much  more  close 
supervision  over  the  country  well,  not  only  from 
the  point  of  view  of  the  inhabitants  of  the  rural 
localities,  but  also  from  that  of  the  summer 
visitor. 

control  op  food-handlers. 

Another  very  important  factor  in  the  control 
of  typhoid  fever  lies  in  an  increasingly  strict 
supervision  of  food-handlers.  The  dangers  inci- 
dent to  an  unclean  cook  have  been  well  exem- 
plified in  the  experience  of  the  New  York  Health 
Department  with  Tjq^hoid  Mary.  It  is  ap- 
parent, however,  that  efficient  control  can  be 
obtained  only  after  long  j'ears  of  effort  and 
mainly  along  educational  lines,  for  it  is  mani- 
festly impossible  to  determine,  even  by  frequent 
bacteriological  examinations,  all  the  individuals 
who  may  be  excreting  typhoid  bacilli.  An  im- 
portant beginning,  however,  can  be  made  if 
Health  Departments  will  undertake  the  exami- 
nation and  education  of  all  typhoid  convales- 
cents. Urinary  carriers  of  the  convalescent  type 
are  practically  constant  and  easily  discovered. 
Fecal  carriers  are,  unfortunately,  intermittent 
and  not  so  easily  discovered.  In  my  opinion, 
however,  the  urinary  carriers  are  much  more  , 
dangerous.  All  typhoid  convalescents,  and  espe- 
cially those  having  to  do  with  food  products, 
should  be  made  the  subject  of  special  educa- 
tional effort,  for  with  knowledge  and  care  these 
individual  carriers  can  reduce  their  dangerous 
potentialities  to  a  minimum. 

It  has  been  my  fortune  to  examine  many 
cooks,  to  see  many  hotel  and  club  kitchens,  to  see 
the  lavatories  used  by  these  cooks,  and  their 
methods  of  furnishing  specimens  of  urine  and,  to 
me,  the  wonder  is  that  we  do  not  have  more 
tjT^hoid  than  we  do. 

There  is  on  foot  a  strong  movement  looking 
to  the  periodic  examination  of  food-handlers  in 
order  to  further  the  elimination  of  commu- 
nicable disease.  Such  examinations,  if  supple- 
mented properly  by  educational  work  would  un- 
doubtedly have  an  important  effect  upon  the 
transfer  of  infection  through  food  products.  The 
necessity  for  an  adequate  inspection  of  milk,  its 
production  and  distribution,  seems  to  me  to  lie 
largely  in  the  elimination  from  the  industry  of 
those  who  are  sick  or  have  been  sick  with  a 
communicable  disease,  through  the  proper  care 
of  excreta  of  such  indi\aduals. 

The  house  fl.y  and  his  relation  to  diarrheal 
diseases  has  been  abundantly  exploited.  I  be- 
lieve that  this  exploitation  has  been  somewhat 
overdone,  but  would,  nevertheless,  urge  a  con- 
tinued active  campaign  against  this  common  nui- 
sance. 
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THE  TYPHOID  PATIENT. 

All  cases  of  undetermined  continued  fever 
should  be  reported  immediately  to  the  local 
board  of  health  as  possible  eases  of  typhoid  fever 
lu  no  other  way  can  health  departments  take 
early  and  eflt'ective  steps  to  control  epidemics. 

To  clear  up  the  diagnosis,  the  physician  must 
then  use  all  the  aids  furnished  by  city  and  state 
authorities,  such  as  Widal  outfits  and  bile  out- 
fits for  the  cultivation  of  the  typhoid  bacilli 
from  blood,  stools,  urine,  or  sputiun.  All  doubt- 
ful cases  should  be  subjected  to  tj-phoid  precau- 
tious. Typhoid  patients  are  best  treated  in  hos- 
pitals. In  any  event,  those  who  care  for  pa- 
tients should  not  also  be  concerned  with  food 
supplies. 

All  excretions  should  be  treated  with  disinfec- 
tants, the  best  of  which  is  heat  as  employed  in 
steam-jaeketed  hoppers  used  in  large  hospitals 
or  as  generated  through  the  decomposition  of 
calcium  oxide  in  the  method  of  Linenthal  and 
Jones.  Chemical  disinfection  is  be.st  carried  out 
by  thorough  mixing  of  the  excreta  with  carbolic 
acid  5%,  formalin  10%',  milk  of  lime  or  chlori- 
nated lime  6%.  Disinfection  should,  further- 
more, be  extended  to  bath  water,  inasmuch  as 
this  can  easily  be  contaminated  with  stools  or 
urine.  Internal  disinfection  through  the  use  of 
hexamethylamine  should  be  carried  out  in  every 
ease,  five  or  ten  grains  of  the  drug  being  given 
three  times  daily  throughout  the  disease.  This 
drug  has  no  effect  probably  upon  the  presence  of 
the  typhoid  bacilli  in  the  stools  although  it  is 
excreted  in  the  bile.  As  a  urinary  disinfectant, 
however,  it  is  very  effective  and  eliminates  un- 
doubtedly many  of  the  urinary  carriers.  Inci- 
dentally, I  believe  it  prevents  the  occurrence  of 
intercurrent  cystitis,  orchitis,  and  epididymitis. 

The  typhoid  bacilli  are  present  but  rarely,  I 
believe,  in  the  sputum.  I  have  seen  them  but 
once  and  then  during  a  complicating  pneu- 
monia. This  undoubted  occurrence,  though  un- 
common, necessitates,  however,  the  routine  dis- 
infection of  all  sputum.  It  re(iuires,  further- 
more, that  each  typhoid  patient  should  have  his 
own  dishes  and  other  apparatus,  and  that  they 
should  be  subjected  to  rigid  supervision.  The 
disinfection  of  t.%T)hoid  excreta  from  a  city  point 
of  view  is  required  from  another  standpoint,  in 
that  many  of  our  shell  fish  are  grown  or  fattened 
in  sewage-polluted  waters.  Such  polluted  waters, 
furthermore,  are  oftentimes  used  by  the  public 
for  bathing  purposes. 

DISINFECTION    OF    PREMISES. 

After  the  death  or  convalescence  of  a  patient, 
i  the  room  or  rooms  in  which  the  patient  has  been 
!  kept  must  be  the  subject  of  careful  treatment. 
Gaseous  disinfection  of  the  premises,  however,  is 
I  neither  necessary  or  advisable.     Sufficient  will 
;  be  done  if  the  rooms  are  treated  with  a  max- 
imum of  fresh  air  and  sunshine  with  the  abun- 
dant application  of  soap  and  water  and  the  maxi- 
imum  utilization   of  fire,   steam,  boiling  water 


and  some  chemical  disinfectant,  such  as  carbolic 
acid  5%. 

Finally,  perhaps  the  most  important  factor 
in  the  whole  problem  is  that  of  unclean  hands. 
We  have  seen  that  the  typhoid  carrier,  through 
uncleanly  habits,  infects  oftentimes  the  food 
supplies.  Of  similar  importance  are  the  un- 
clean habits  of  the  general  population,  which  as 
a  rule  takes  no  care  to  wash  the  hands  before 
partaking  of  food. 

When  we  consider  how  many  typhoid  carriers 
are  at  large,  how  frequently  they  must  contami- 
nate objects  of  common  contact,  such  as  door- 
knobs, hand  rails,  etc.,  it  cannot  but  be  that  the 
indirect  transfer  of  infectious  material  to  the 
hands  of  the  general  population  is  frequent. 

Indeed,  I  believe  that  our  most  effective 
slogan  for  the  immediate  futm-e  must  be  wash 
Ijoiir  hands  before  handling  food,  whether  it  he 
for  yourself  or  for  other  people's  use. 


Preventable  Heart  Disease.* 
By  Roger  I.  Lee,  M.D.,  Cambridce,  Mass. 

The  discussion  of  preventable  heart  disease 
is  inevitably  the  discussion  of  the  etiology  of 
heart  disease.  Dr.  Richard  C.  Cabot^  in  an 
analysis  of  six  hundred  successive  and  un- 
seleeted  eases  of  heart  disease  found  that  he 
could  group  93%  of  the  600  cases  under  four 
etiological  headings.  These  headings  were:  (1) 
Rheumatic,  that  is,  presumably  streptococcic, 
(2)  Syphilitic,  (3)  Arteriosclerotic,  (4)  Ne- 
phritic. The  largest  group  was  the  rheumatic 
or  streptococcic,  which  includes  278  cases,  or  a 
little  over  46%'.  The  next  largest  group  was  the 
nephritic  group,  19%  ;  the  arteriosclerotic  was 
15%  ;  the  syphilitic  12%'.  It  is  evident  that  the 
so-called  "rheumatic,"  that  is  the  .streptococcic 
or  infectious  group,  is  the  important  group.  It 
embraces  nearly  half  of  the  cases.  Streptococcic 
heart  disease  has  its  origin  in  a  large  majority 
of  cases  (in  60%  of  Cabot's  series)  before  the 
22nd  year.  It  begins  young;  it  is  essentially  a 
chronic  disease  and  if  severe  or  progressive  it 
handicaps  those  afflicted  during  the  prime  of 
life,  and  often  kills  before  maturity.  The  prog- 
nosis of  severe  chronic  endocarditis  in  childliood 
is  notoriously  grave.  Surely  it  would  seem  that 
since  it  is  possible  by  repeated  adequate  medical 
inspection  to  control  the  health  of  school  chil- 
dren, it  ought  to  be  possible  to  eliminate  much 
of  this  gi'oup  and  to  minimize  the  after-effects 
of  early  slight  cardiac  lesions.  Even  on  eco- 
nomic grounds  a  considerable  number  of  people 
should  not  start  their  working  years  with  a 
handicap  which  can  never  be  removed,  but  which 
tends  to  increase. 

During  the  past  year  opportunity  presented 
to  examine  the  entire  freshman  class  of  Harvard 
College.      This    gi'oup    represented    662    young 

*  Read  before  The  Massachusetts  Medical  Societ.v,  June  9,  J91.^, 
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male  adults  of  an  average  age  of  18.  The  indi- 
viduals were  not  selected  but  the  group  may  be 
considered  to  be  selected  iu  so  far  as  it  is  always 
a  selected  group  as  to  parentage,  social  environ- 
ment and  intelligence  that  seeks  an  academic 
education.  This  group  represents  theoretically 
young  men  who  have  had  the  best  medical  ad- 
Vice.  Actual  invalids  are  naturally  not  to  be 
expected  in  this  group.  Of  these  662  students 
13,  or  approximately  2%,  had  a  definite  lesion 
of  one  or  more  valves  of  the  heart.  There  were 
two  additional  eases  in  which  there  was  some 
question  of  vahiilar  trouble.  In  10  of  the  13 
cases  the  mitral  valve  was  affected,  in  two  of 
the  cases  the  aortic  valve,  and  in  one  both  the 
mitral  and  aortic  valves  were  affected.  In  every 
case  the  heart  was  perfectly  compensated,  and  it 
might  be  assumed  that  if  the  lesion  progi-essed 
no  further  there  would  be  no  serious  handicap  to 
moderate  activity. 

A  study  of  the  histories  of  these  cases  showed 
that  five  out  of  the  thirteen,  or  38%',  gave  a  defi- 
nite history  of  rheumatic  fever;  one  case  had  had 
it  twice.  In  one  case  the  cardiac  condition  dated 
definitely  back  to  the  milk  epidemic  in  1911. 
He  had  tonsillitis  and  rheumatic  fever  at  that 
time,  and  subsequently  developed  not  only  an 
endocarditis  but  persistent  albuminuria.  None 
of  the  other  cases  presented  albuminuria.  Eight 
of  the  cases  gave  a  history  of  severe  tonsillitis, 
two  of  the  cases  had  had  pneumonia.  One  youth 
had  had  both  pneumonia  and  rheumatic  fever. 
Another  had  scarlet  fever  at  11,  pneumonia  at  15, 
and  three  attacks  of  tonsillitis.  His  endocarditis 
might  have  originated  from  any  one  of  these 
infections,  or  a  combination  of  two  or  more. 
Four  of  the  cases  had  had  scarlet  fever.  Only 
one  case  gave  a  history  of  no  more  serious  in- 
fection than  chicken-pox,  measles  and  whooping- 
cough.  That  ca.se  had  had  some  operation  on  the 
tonsils  at  10  but  the  tonsils  were  still  present. 
Seven  of  the  thirteen  cases  had  had  some  opera- 
tion on  their  tonsils.  However,  43.5%  of  the 
whole  group  of  662  freshmen  had  had  some  op- 
eration on  the  nose  or  throat,  so  that  the  in- 
creased percentage  of  cases  with  valvular  de- 
fects with  tonsillectomy  was  hardly  striking. 
One  of  the  thirteen  ca.ses  had  obviously  large 
tonsils,  another  had  buried  tonsils.  Removal 
was  advised  in  both  cases. 

In  order  to  contrast  the  rheumatic  history  in 
the  group  -with  valvular  defects,  which  showed 
a  history  of  rheumatism  in  38%',  the  histories  of 
the  other  649  ca.ses  were  analyzed.  Thirty-five 
of  these  presented  a  history  which  might  be  in- 
terpreted as  rheumatic  fever.  The  interpreta- 
tion was  very  liberal  and  certainly  included  all 
the  possible  eases  and  probably  a  considerable 
number  of  cases  that  should  not  be  so  classified. 
This  gives  us  a  percentage  of  5%  in  the  group 
without  valvular  lesions  as  contrasted  with  38% 
in  the  group  with  valvular  lesions.  Further- 
more, there  were  two  young  men  who  gave  a 
history  of  rheumatic  fever  and  who  had  hearts 
that  .seemed  enlarged  according  to  clinical  ex- 


amination but  without  other  signs  of  valvular 
disease.  It  seems  not  unlikely  that  these  two 
students  had  a  slight  endocarditis.  The  im- 
portance of  rheumatic  fever,  which  has  long 
been  recognized  as  an  important  etiological  fac- 
tor in  valvular  heart  disease,  is  thus  confirmed. 
Rheumatic  fever  is  not  always  a.ssociated  with 
endocarditis.  It  is  possible  to  have  rheumatic 
fever  without  endocarditis  and  endocarditis 
without  rheumatic  fever.  It  Ls  probably  time 
that  rheumatic  fever,  like  endocarditis,  is  only 
one  of  the  results  when  bacteria,  usually  of  the 
streptococcus,  pneumococeus  group  circulate  in 
the  blood.  The  initial  disease  which  permits  the 
entrance  of  the  organisms  may  be  scarlet  fever, 
pneumonia,  tonsillitis,  or  any  other  infection. 
The  essential  point  of  emphasis  is  that  to  pre- 
vent vahiilar  disease  of  the  heart  it  is  impor- 
tant to  prevent  antecedent  infections  which 
result  in  endocarditis.  In  one  case  the  method 
of  infection  was  patent.  The  case  was  acquired 
during  a  milk  epidemic  and  could  have  been  pre- 
vented by  the  use  of  pasteurized  milk.  The 
method  of  infection  of  the  other  eases  was  not 
apparent.  The  tonsils  seemed  to  be  accused  as 
the  atrium  of  infection  in  the  majority  of  cases 
on  account  of  the  history  of  previous  tonsillitis. 
Pneumonia  and  scarlet  fever  were  in  other  cases 
probably  the  immediate  etiological  factor. 
Therefore  the  prevention  of  all  the  acute  infec- 
tions, particularly  those  associated  with  tonsil- 
litis and  rheumatic  fever,  seems  to  be  the  pre- 
ventive treatment  of  valvular  disease  of  the 
heart. 

In  Dr.  Cabot's  classification  syphilis  of  the 
heart  caused  12%  of  his  series.  Syphilis  is  an 
infection  and  the  emphasis  must  be  laid  not  so 
much  on  the  prevention  of  cardiac  manifesta- 
tions after  syphilis  as  the  prevention  of  sy^ihilis 
itself.  Granted  the  existence  of  syphilis  in  a 
given  case,  the  importance  of  thorough  treat- 
ment of  that  ease,  not  only  to  prevent  cardiac 
and  other  complications,  but  also  to  prevent  the 
spread  of  syphilis  is  obvious. 

Evidence  is  slowly  accumulating,  tending  to 
demonstrate  that  arteriosclerosis  is  dependent  in 
a  large  measure  upon  the  toxins  of  certain  infec- 
tions. That  arteriosclerosis  is  due  to  lead  is  un- 
doubted, that  it  may  be  due  to  other  similar 
poisons  is  possible,  but  at  present  the  evidence 
points  definitely  that  arteriosclerosis  may  well 
be  due  in  the  large  majority  of  cases  to  the 
toxins  of  the  various  infections.  To  my  mind 
the  prevention  of  arteriosclerosis  lies  in  the  pre- 
vention of  infections  with  their  toxins  and  the 
prevention  of  the  introduction  of  other  poisons 
like  lead,  rather  than  in  the  modification  of  hab- 
its of  living  and  diet.  The  importance  of  proper 
habits  and  diet  in  the  treatment  of  arterio- 
sclerotic disease  is,  however,  well  recognized. 

In  the  nephritic  group  we  are  dealing  again 
in  the  large  majority  of  cases  with  the  end  result 
of  an  infection,  working  not  directly  on  the 
heart,  but  on  the  kidneys  and  thus  on  the  heart. 
How  often  does  a  nephritis  date  back  to  an 
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early  scarlet  fever?     Even  in  the  degenerative 
form  of  nephritis  the  infectious  play  an  impor- 
,  taut  role  in  causation  as  they  do  in  arterioscle- 
I  rosis. 

I       The  introduction  of  new  methods  of  precision, 
I  the  polygraph,  electrocardiogi-aph,  the  Roentgen 
I  raj',    the    sphygmomanometer,    the   complement 
;  fixation  test  for  syphilis  have  all  contributed  to 
I  a  more  accurate  differentiation  of  cardiac  dis- 
ease.   In  consequence  of  this  change  of  criteria, 
i  it  is  probably  true  that  we  have  eliminated  fully 
i  as  much  as  we  have  added.    For  example,  it  is 
now  possible  to  intei-pret  many  cardiac  irregu- 
larities and  to  exclude  them  from  actual  cardiac 
disease.    Tea,  coffee  and  tobacco  are  the  frequent 
I  causes  of  cardiac  irregularity  but  not  of  cardiac 
disease.    Many  cases  of  the  so-called  cardiac  dis- 
ease,   so    diagnosticated   on    account  of   irregu- 
larity, are  now  known  to  be  only  functional  dis- 
turbances of  rhj-thm  and  not  cardiac  disease. 
Another  popular  fallacy  has  been  that  partici- 
I  pation  in  athletics  caused  cardiac  disease.    Dr. 
j  Cabot  was  unable  to  find  any  such  case  in  his 
series  of  600.     Mackenzie^  in  England  has  pro- 
[  tested  against  this  fallacy  and  says  he  has  never 
seen  a  case  of  "athletic  heart."    I  have  persou- 
I  ally  seen  many  cases  of  so-called  athletic  heart, 
but  have  failed  to  find  them  abnormal.     I  have 
recently  studied  the  effect  on  the  heart  of  row- 
ing, and  have  failed  to  find  evidence  that  pro- 
longed participation  in  rowing  for  a  period  of 
ten  years  damages  the  normal  heart. 

CONCLUSIONS. 

Most  heart  disease  is  due  to  an  antecedent  in- 
fection.    The  prevention  of  heart  disease  is  the 
,  prevention  of  infection.     While  it  is  true  that 
i  certain   infections  like   the  tonsillitis-rheumatic 
fever  symptom-complex  group  and  syphilis  are 
particularly  associated  with  cardiac  clisease,  yet 
logically  every  infection  may  be  regarded  as  a 
possible  carrier  of  damage  to  the  heart.     There 
does  not  seem  to  be  adequate  appreciation  of 
;  the  possible  sequelae  of  infections,  particularly 
rheumatic   fever.     Continued  supendsion  after 
■  infections  is  important  in  order  that  an  early  en- 
docarditis  may  be   detected  and  the   resulting 
damage  be  minimized.     At  present  the  develop- 
'ment  of  medical  inspection  and  supervision  of 
school  children  seems  the  next  step. 

The  prevention  of  infections  is  an  enormous 
[problem,  but  must  be  faced.  It  is  pos.sible  to 
control  better  scarlet  fever  and  sj^jhilis.  It  is 
possible  to  make  milk  supply  reasonably  safe, 
and  it  is  possible  to  remove  diseased  tons'ils.  It 
is  the  fashion  now  to  remove  tonsils  in  as  many 
school  children  as  possible.  It  is  still  an  open 
iQuestion  as  to  the  desirability  of  removing  mod- 
erately large  tonsils  in  the  absence  of  history  or 
;evidence  of  disease  processes  in  or  connected 
with  the  tonsils.  While  further  legislation  may 
be  of  a.ssistanee.  the  true  solution  of  this  prob- 
lem can  be  found  in  the  proper  appreciation  by 
the  public  and  the  medical   profession   of  the 


danger  of  all  acute  infections.  The  avoidance  of 
infection  and  the  prevention  of  its  spread  is 
largely  a  matter  of  personal  hj^giene.  The  de- 
partment of  health  can  and  does  supply  the 
uecessaiy  information.  The  utilization  of  this 
knowledge  depends  on  the  intelligent  coopera- 
tion of  physicians  and  the  public. 


1  Cabot,  B.  C. ;     Jour,  of  the  Am.  Med.  Asso.. 
'Mackenzie,  J.:     Brit..  Med.  Jour.,  1912,  ii,  p 
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Tuberculosis:    The  Policy  of  the   State   op 
Massachusetts  Reg.vrding  Tuberculosis.* 

By  Arthur  K.  Stone,  JI.D.,  Boston. 

It  has  been  repeatedly  asserted,  espe- 
cially at  legislative  hearings  at  the  State 
House,  that  Massachusetts  has  no  policy 
regarding  tuberculosis.  This  assertion  has 
I  been  made,  not  only  by  laymen  and  lawyers,  but 
also  by  physicians  who  should  have  kno^\^l  bet- 
ter, and  therefore  I  am  going  to  take  this  oppor- 
tunity to  set  before  the  membei-s  of  the  Massa- 
chusetts Medical  Society  the  policy  of  the  state, 
which  has  been  developed  by  careful  study  and 
enacted  into  law  by  the  legislature. 
,  The  first  idea  in  the  legislative  mind  in  deal- 
ing with  the  tuberculosis  question  in  Massachu- 
setts was  to  pro\ide  a  place  where  consumptives 
could  be  cared  for,  and  Rutland  was  started,  not 
as  was  intended,  but  as  a  sanatorium.  Later 
the  three  new  state  hospitals  were  built,  again 
with  the  expectation  on  the  part  of  the  petition- 
ers and  the  legislature  that  they,  too,  for  the 
most  part  would  take  care  of  the  far  advanced 
ca.ses.  But  the  pressure  for  beds  for  cases  who 
hoped  for  cure  was  so  great  that  they  became 
filled  with  moderately  early  cases;  and  yet  the 
demand  for  the  care  of  the  far  advanced  cases 
\yas  just  as  insistent  as  before;  nay,  more  in- 
sistent, for  the  people  had  to  a  large  degree  come 
to  look  for  hospital  care  for  their  advanced 
cases,  ha\'ing  been  educated  to  the  danger  of 
contact  with  them.  Massachusetts  was  already 
well  in  the  forefront  of  st<ites  in  the  tubercu- 
losis campaign,  but  there  was  steady  pressure 
for  more  opportunities  to  care  for  the  unfortu- 
nates. 

Accordingly,  the  legislature  of  1910  directed 
that  a  commission  should  study  the  needs  of 
JEassachusetts  and  report  to  the  "following  legis- 
lature. This  commission,  headed  by  Drs.  H.  P. 
Walcott  and  A.  T.  Cabot,  with  Dr.  R.  I.  Lee  as 
secretary,  went  over  the  whole  ground  most  thor- 
oughly, and  made  various  recommendations, 
which  became  embodied  in  a  series  of  laws  and 
amendments  to  existing  laws  enacted  by  the  leg- 
islature of  1911.  Briefly,  the  policy  then  estab- 
lished was  as  follows: — 

It  is  the  duty  of  the  state  to  care  for  three 
classes  of  tuberculous  patients:  Firsst,  state 
wards,  that  is  those  pei-sons  by  any  chance  un- 

*  Read  before  The  Massachusetts  Medical  Society,  June  9.  1915. 
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der  the  authority  of  the  state,  either  iu  its  asy- 
lums or  prisous,  who  are  found  to  have  tubercu- 
losis; second,  those  persons  of  foreign  birth  who 
have  no  legal  settlement  iu  any  municipality  of 
the  state;  aaid  third,  those  persons  who  are  at 
such  an  early  stage  in  the  disease  that  they  are 
best  treated  in  accordance  with  the  most  ap- 
proved sanatorium  methods.  It  was  recognized 
that  in  every  way  so  far  as  possible,  it  was  de- 
sirable to  separate  these  early,  incipient  cases 
from  all  contact  with  advanced  cases  and  to 
treat  them  intensively. 

There  still  remained  the  great  group  of  ad- 
vanced cases  to  care  for, — cases  which  must  have 
protection  and  care;  patients  who  are  discour- 
aged, who  want  to  be  near  familiar  scenes  and 
friends,  and  yet  who  through  advancing  weak- 
ness are  unable  to  care  for  themselves  and  thus 
become  a  consequent  menace  to  those  about 
them.  It  seemed  desirable  to  take  care  of  these 
patients  as  near  their  homes  as  possible,  and  the 
law  requires  that  all  cities  shall  provide  for  the 
care  of  its  tuberculosis  patients,  either  in  a  sepa- 
rate institution,  or  by  arranging  with  a  nearby 
city  for  such  care ;  or  several  cities  may  unite  in 
hospital  construction.  In  addition,  towns  on 
request  of  the  department  of  health,  may  be  in- 
cluded in  this  act.  This  is  a  necessaiy  provision 
as  will  be  seen  when  one  considers  that  we  have 
a  community  of  40,000  people  living  under  so- 
called  tovni  government. 

In  order  to  help  the  municipalities  in  their 
work  of  hospital  construction,  the  state  has 
guaranteed  to  subsidize  each  town  or  city  by 
the  payment  of  five  dollars  per  week  for  each 
patient  maintained  in  a  hospital  that  has  been 
approved  by  the  Board  of  Trustees  of  Consump- 
tive Hospitals;  and  in  the  la.st  year  Massachu- 
setts paid  out  about  $129,000  for  the  care  of  such 
tuberculosis  patients.  A  subsidy  is  practically 
given  to  all  patients,  for  the  state  charges  but 
four  dollars  per  week  for  patients  in  the  various 
sanatoria,  while  the  actual  cost  to  the  state  is 
about  ten  dollars  per  week. 

Further  to  encourage  people  to  go  to  the  va- 
rious hospitals,  it  is  provided  that  persons  in 
hospitals  and  sanatoria  for  tuberculosis,  when 
they  cannot  pay  themselves,  their  board  is  paid 
by  the  health  department  of  the  municipality  in 
which  they  have  legal  residence,  and  they  are 
not  pauperized  by  receiving  such  aid. 

That  the  patients  may  be  found  early,  when 
the  probability  of  cure  is  greatest,  it  has  further 
been  enacted  into  law  that  the  cities  and  all 
towns  of  10,000  inhabitants  shall  maintain  a  dis- 
pensary, which  has  been  defined  to  include  a 
suitable  room,  a  doctor,  and  a  dispensary  nurse. 
Here  people  who  fear  the  disease  can  go  and  be 
examined,  and  can  receive  advice  and  help  in 
case  of  need.  Here,  too,  can  be  referred  the  per- 
son leaving  the  sanatorium,  so  that  the  very  nec- 
essary "follow-up"  work  can  be  carried  out  to 
the  greatest  advantage  and  the  work  of  the 
sanatoria  made  more  effective.  The  dispensary 
nurse  and  the  school  nurse  may  be  combined  in 


some  communities,  and  in  all  they  should  work 
in  harmony  so  that  cases  of  tuberculosis  may  be 
discovered  in  children  through  these  two  agen- 
cies, for  it  is  the  consensus  of  opinion  at  the 
present  time,  that  many,  if  not  the  majority,  of 
cases  of  tuberculosis  receive  their  primary  in- 
fection in  childhood,  breaking  out  later  during 
the  stress  of  work  and  modern  life. 

Thus  Massachusetts  has  a  veiy  definite  policy 
as  regards  tuberculosis,  and  one  that  I  believe  to 
be  most  excellent  and  one  that,  in  general,  we 
physicians  should  suppoi"t  enthusiastically. 

It  has  been  asked.  Why  should  not  the  state 
care  for  all  the  cases  of  tuberculosis  as  it  does 
for  the  insane?  Would  not  the  state  hospitals 
be  better  run — less  in  politics — than  municipal 
institutions?  This  has  been  the  contention  of 
the  Fall  River  Chamber  of  Commerce,  which  has 
been  the  most  severe  critic  of  the  state  policy. 
The  Board  of  Health  and  the  Board  of  Trustees 
of  Hospitals  for  Consumptives,  as  directed  by 
the  Legislature  of  1912,  and  the  Recess  Commit- 
tee of  the  Legislature  of  1913,  who  again  re- 
viewed this  ground  most  thoroughly,  were  not 
convinced  that  it  was  desirable  to  change  the 
policy  of  the  state,  and  recommended  various 
amendments  to  the  existing  laws,  which  affected 
them  in  detail  only. 

The  great  importance  of  the  care  of  the  ad- 
vanced tuberculosis  patient  in  the  municipal 
hospital  is,  to  my  mind,  the  educational  argu- 
ment. The  advanced  case  is  a  menace  to  the 
community.  He  should  be  in  a  hospital,  if  pos- 
sible, for  his  best  care,  and  secondly  for  the  pro- 
tection of  the  eommiuiity.  The  hospital  should 
have  attractive  features  which  should  appeal  to 
both  the  patient  and  his  friends.  It  should  be 
easy  of  access,  that  the  friends  may  be  able  to 
visit  frequently  and  thus  maintain  an  interest  in 
the  patient.  They  should  feel  a  personal  re- 
sponsibility for  the  institution.  The  board  by 
whom  it  is  run,  and  the  doctors  connected  with 
it,  should  have  personal  interest  in  the  whole 
problem,  and  the  citizens  should  have  the  de- 
tails of  the  work  and  the  need  of  it  brought  to 
their  attention  each  year  in  the  annual  reports 
and  budgets,  which  will  show  emphatically  the 
frequency  of  this  disease  in  the  eommimity ;  for 
it  is  only  when  a  conununity  is  awake  to  the  rav- 
ages of  tuberculosis  that  there  is  any  hope  of 
eradicating  the  disea.se. 

Then,  too,  it  must  be  remembered  that  the 
township  is  the  political  unit  of  New  England, 
and  that  towns  and  cities  included  in  artificial 
boundaries  have  often  very  distinct  individuali- 
ties differing  from  those  of  an  ad,iacent  town  or 
city.  Hence,  it  is  often  hard  to  get  cooperation 
between  towns  and  cities,  when  to  the  casual  ob- 
server there  should  be  no  reason  why  such 
towns  or  cities  should  not  unite  to  advantage  to 
build  combination  hospitals  for  their  patients. 
In  most  cases,  I  am  sure  that  the  best  results 
will  be  gained  if  the  municipality  faces  its  prob- 
lem and  builds  a  hospital  which  shall  care  for  its 
own  advanced  cases. 
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Two  rural  communities  have  appreciated  the 
needs  of  their  people  and  have  come  forward 
and  asked  for  special  legislation  to  enable  them 
to  construct  a  tuberculosis  hospital.  This  broad- 
mindedness  was  first  exhibited  by  Hampshire 
County,  which,  containing  only  one  city  (North- 
ampton), asked  and  received  permission  to 
build,  and  has  built  a  hospital  for  the 
tuberculosis  cases  in  its  county.  This  group  of 
towns  had  a  population  of  about  63,000  persons. 
This  year  Barnstable  County  (the  Cape  Cod 
towns)  was  given  permission  to  construct  a  hos- 
pital for  tuberculosis  and  a  hospital  for  con- 
tagious diseases;  and  Cape  Cod  has  only  about 
30,000  inhabitants,  scattered  in  small  villages 
from  Provineetowu  to  the  canal.  Certainly  these 
people  should  be  an  inspiration  to  other  commu- 
nities to  look  after  the  sufferers  within  their 
boundaries. 

In  a  few  instances  it  is  a  hardship  for  a  small 
city  to  build  a  hospital  which  will  be  difficult  to 
run  economically.  It  is  a  recognized  fact  that 
an  efficient  hospital  unit  is  about  forty  to  fifty 
beds ;  below  that  number  the  overhead  charges 
are  too  great  for  economy ;  and  above  that  the 
general  service  soon  has  to  be  doubled  to  make 
for  efficiency.  In  some  instances,  such  problems 
may  best  be  met  by  arranging  a  hospital  for  a 
group  of  towns  combined  with  the  city  in  ques- 
tion ;  and  in  other  cases,  by  having  two  or  more 
neighboring  cities  unite  to  build  a  hospital  in 
common,  or  by  having  a  contract  made  between 
the  city  building  the  hospital  and  its  neighbors 
whereby  they  agree  for  a  rental  and  a  definite 
per  patient  cost  to  send  their  patients  to  the 
hospital.  The  city  of  Maiden  has  expressed  a 
willingness  to  accommodate  in  tbis  manner  one 
or  two  of  her  neighbors. 

Here,  however,  comes  difficulty  in  regard  to 
municipal  jealousy  and  distrust,  and  such  com- 
binations are  going  to  be  difficult  to  arrange ; 
and  if  this  idea  of  combination  is  to  be  carried 
out,  some  further  legislation  will  have  to  be  en- 
acted, giving  somebody  (probably  the  Public 
Health  Council)  power  to  arbitrarily  combine 
cities  and  towns  into  groups  for  the  construction 
of  hospitals  for  tuberculosis  patients. 

There  is  need  of  these  hospitals  at  once. 
There  are  patients  already  for  the  beds.  There 
are  long  waiting  lists  at  all  the  state  sanatoria. 
Patients  not  unfrequently  pass  from  the  incip- 
ient and  early  stage  before  they  can  be  admitted 
to  the  institutions  that  are  especially  designed 
for  the  cure  of  the  early  case.  These  state  sana- 
toria have  done  good  work,  but  never  the  work 
which  they  are  capable  of  doing,  because  they 
have  not  had  the  truly  early  case  to  deal  with 
exclusively. 

The  reporting  of  cases  of  tuberculosis,  which 
is  a  part  of  your  duties  as  physicians,  is  not 
carried  out  as  it  should  be.  Recently,  I  was  told 
by  a  physician  in  a  city  of  about  35,000  inhabi- 
tants and  having  25  doctors,  that  there  were  ap- 
proximately 60  eases  of  tuberculosis  reported  in 
that  city,  of  whom  a  quarter  had  been  reported 


by  himself.  He  did  not  believe  that  he  had  that 
proportion  of  the  tuberculosis  work  of  the  city. 
In  too  many  towns  and  cities  the  reported  cases 
are  yet  fewer  than  the  number  shown  by  the 
mortality  statistics.  This  should  not  be;  the 
town  and  city  officials  and  the  State  Department 
of  Health  should  know  of  the  extent  of  the  dis- 
ease throughout  the  state.  It  is  your  duty  to 
see  that  this  law  is  carried  out;  and  it  is  only 
when  the  extent  of  the  problem  is  known  that 
the  laymen  and  city  officials  will  be  ready  to 
meet  this  impoi'tant  problem. 

Let  every  physician  realize  that  Massachu- 
setts has  a  state-wide  policy  regarding  tubercu- 
losis, that  it  has  been  carefully  considered  and 
devised  to  meet  the  needs  of  the  political  life  of 
the  state,  and  that  this  policy  should  be  enthu- 
siastically supported  in  its  general  lines,  and 
that  any  amendment  should  be  to  meet  certain 
specific  difficulties  rather  than  to  consider  any 
cliange  in  its  general  construction. 

vn. 

Syphilis.* 

By  Abneb  Post,  M.D.,  Boston. 

As  affecting  the  public  health,  syphilis  must 
be  considered  as  a  great  deal  more  than  simply 
a  venereal  disease.  It  is  a  communicable  dis- 
ease, chronic,  lasting  many  yeai-s,  intermittent, 
disappearing  for  a  time  so  completely  as  to  sim- 
ulate a  cure,  only  to  reappear  later  in  some  cases 
in  more  serious  forms.  (In  fact,  certain  pessi- 
mists affirm  that  it  is  incurable.)  It  is  infec- 
tious in  its  earlier  stages.  Later  stages  are 
hardly  communicable  at  all.  In  fact,  it  was  be- 
lieved some  years  ago  by  many  that  its  later  or 
tertiary  stages  were  never  conmiunicated.  The 
continued  existence  of  its  microscopic  en- 
tity in  tertiary  disease  is  now  positively  known, 
and,  in  consequence,  the  possibility  of  infection; 
but  practically  the  cases  of  infection  from  ter- 
tiary disease  are  very  rare. 

From  the  standpoint  of  preventive  medicine  it 
is  very  necessary  to  distinguish  between  the  dan- 
gerous cases  and  those  practically  harmless.  If 
the  recent  infectious  cases  can  be  rendered  in- 
nocuous the  .spread  of  the  disease  will  be  won- 
derfully diminished. 

The  knowledge  that  syphilis  is  largely  venereal 
in  its  origin  has  led  to  the  attachment  of  a  stigma 
to  all  s.yphilitics.  This  has  made  the  syphilitic 
resort  to  clandestine  medication,  to  advertising 
doctors  and  advertised  remedies.  A  curious 
mental  condition  in  the  community  has  led  to 
the  refusal  of  hospital  relief  to  sjT)hilitics.  A 
feeling  that  syphilities  are  unfit  for  Christian 
charity  seems  to  be  an  underlying  sentiment.  In 
addition  it  has  been  considered  that  their  condi- 
tion was  the  result  of  their  own  acts,  and  their 
relation  to  the  public  health  has  been  ignored. 
One  of  the  results  of  this  condition  of  public 
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opinion  has  been  its  reaction  on  the  medical  pro- 
fession. It  is  one  of  the  diseases  which  students 
have  very  largely  been  allowed  to  pick  up.  In 
few  medical  schools  has  it  been  systematically 
taught.  Although  hospitals  have  refused  to 
accept  such  cases,  cases  have  crept  in.  They  are 
admitted  under  false  diagnoses,  and  in  that  man- 
ner they  falsify  the  hospital  reports.  Kheuma- 
tism,  tuberculosis  and  cancer  are  but  some  of  the 
diagnoses  under  which  syphilitics  are  admitted. 
Hospital  reports  of  diseases  treated  have  been 
greatl\-  reduced  in  value  by  the  failure  to  recog- 
nize tile  diagnosis  of  syphilis.  A  similar  condi- 
tion exists  in  private  practice.  It  is  a  brave 
man  who  dares  sign  a  death  certificate  giving 
syphilis  as  the  cause  of  death.  All  sorts  of  eva- 
sions are  resorted  to,  all  of  which  tend  to  invali- 
date vital  statistics.  The  vast  niuuber  of  cases 
in  which  the  disease  is  discovered  by  the  Wasser- 
mann  reaction  in  the  laboratory  is  strong  evi- 
dence of  neglect  of  clinical  study. 

Various  remedies  have  been  tried  for  the  con- 
trol of  syphilis: — 

1.  Registration  and  license  of  women  of  the 
town  is  the  one  largely  pursued  in  European 
countries.  That  system  is  based  upon  a  wrong 
principle.  It  is  believed  by  many  to  be  a  failure 
in  practice.  It  is  impossible  of  execution  in  this 
community. 

2.  Expatriation,  or  the  driving  out  of  that 
class  of  women  who  are  supposed  to  have  spread 
the  disea.se,  has  been  tried  in  various  communi- 
ties. No  community  can  follow  that  method  for 
any  length  of  time.  For  to  drive  them  from  one 
place  is  only  to  drive  them  into  another.  It  is 
also  based  upon  the  theory,  which  is  erroneous, 
that  one  sex  alone  spreads  the  disease. 

3.  Compidsoiy  registration  is  proposed  and 
has  been  tried  to  some  extent.  It  is  too  early 
for  such  a  procedure.  With  present  ideas  it 
could  only  favor  concealment  and  deceit  on  the 
part  of  doctors  and  patients  alike,  and  recur- 
rence to  clandestine  medication,  to  advertising 
doctors  and  advertised  remedies. 

In  this  community  we  have  tried  neglect  and 
refusal  to  recognize  even  the  existence  of  the 
disease.  It  has  so  flourished  that  it  is  no  longer 
po.ssible  to  ignore  it.  It  demands  our  serious  at- 
tention. If  we  can  extinguish  or  control  the 
fresh  infections  we  can  safely  neglect  the  later 
ca.ses.  so  far  as  danger  to  public  health  is  con- 
cerned. It  is  certainly  with  fresh  or  infectious 
cases  that  we  ought  to  concern  ourselves.  Fortu- 
nately these  are  the  ea.siest  cases  to  deal  with. 
These  eases  are  rendered  harmless,  for  a  time  at 
least,  by  a  single  dose  of  606 — not  necessarily 
forever  harmless,  nor  are  they  always  absolutely 
cured.  Hnt  it  certainly  diminishes  their  danger 
wondcrfidly.  A  single  visit  with  the  immediate 
administration  of  606  is  worth  a  dozen  visits 
otherwise  treated  with  other  treatment,  so  far  as 
danger  to  the  community  is  concerned.  Unfor- 
tunately for  the  State,  we  compel  these  patients 
to  pay  for  their  own  treatment.    This  they  can- 


not always  do  at  a  moment's  notice.  The  treat- 
ment is  postponed  and  the  patient  disappears 
untreated.  The  State  ought  to  take  advantage 
of  the  first  visit  by  free  and  immediate  treat- 
ment.    It  is  a  wonderful  opportunity. 

Salvarsan  is  not  necessarily  the  best  remedy 
possible.  It  will  doubtless  be  supplanted  by  a 
drug  more  easily  obtainable.  But  it  has  demon- 
strated tlie  fact  that  the  spread  of  syphilis  is 
more  easily  controlled  than  was  possible  earlier. 
If  this  drug  becomes  unattainable,  some  other 
combination  will  undoubtedly  take  its  place. 

The  laws  at  present  on  the  statute  books  are 
sufficient  for  present  control.  They  obligate 
cities  and  towns  to  care  for  such  cases,  and  allow 
no  hospital  supported  wliollj'  or  in  part  by  taxa- 
tion to  discriminate  against  the  disease  unless 
by  provision  of  a  special  hospital.  They  pro- 
vide for  the  arrest  and  custody  of  anyone  with 
a  disease  dangerous  to  the  public  health,  under 
the  law  which  permits  the  removal  of  any  person 
who  is  a  menace  to  the  community. 

Failure  to  provide  medical  care  for  the  chil- 
dren who  have  inherited  or  acquired  syphilis  is 
construed  by  the  courts  as  cruelty  to  children, 
under  the  physical  neglect  law. 

The  retention  of  all  inmates  of  public  institu- 
tions while  they  are  a  menace  to  public  health  is 
provided  by  law. 

We  do  not  need  more  laws,  but  the  enforce- 
ment of  existing  laws.  A  change  in  public  senti- 
ment is  already  beginning. 

The  ]\Ia.ssachusetts  General  Hospital  has 
maintained  for  nearly  two  years  a  separate  de-t 
partment  for  syphilitics,  with  large  out-patient 
facilities  and  a  few  beds.  The  Boston  City  Hos- 
pital ha-s  practically  done  the  same  thing.  The 
Children's  Hospital  has  changed  its  policy  and 
now  treats  children  with  syphilis.  The  Boston 
Dispensaiy  has  for  many  years  paid  consider- 
able attention  to  these  cases.  Worcester  has  pro- 
vided a  hospital  ward  for  their  care.  The  Psy- 
chopathic Hospital  has  done  very  much  to  spread 
a  knowledge  of  the  disease  in  its  cerebral  mani- 
fest-ations.  and  while  not  called  upon  to  take 
measures  which  shall  prevent  its  spread,  has 
been  caring  most  watchfully  for  those  ca.ses 
which  ought  to  be  very  largely  prevented  by 
such  care  of  earlier  cases  a-s  has  been  here  recom- 
mended. The  Massachusetts  Medical  Society  de- 
voted a  forenoon  to  the  subject  last  year.  The 
New  York  State  ^Medical  Society  at  its  last  an- 
nual meeting  instituted  a  separate  section  and 
devoted  three  days  to  the  disease. 

The  Post  Office  has  done  much  to  protect 
credulous  suiferers  against  unscrupulous  adver- 
tisers, but  no  one  of  these  agencies  has  gone  so 
far  as  to  consider  it  the  duty  of  the  town  or  state 
to  make  itself  responsible  for  the  curing  of  the 
patient.  We  are  still  inclined  to  regard  the 
syphilitic  from  the  viewpoint  of  the  moralist 
ratlier  than  that  of  the  pathologist.  We  still 
act  as  if  the  disease  was  communicated  by  im- 
morality alone  and  its  dangers  were  confined  to 
the  immoral. 
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From  the  standpoint  of  protective  medicine 
and  public  health,  the  following  matters  would 
seem  to  be  indicated  for  the  present : — 

To  recognize  syphilis  as  a  communicable  dis- 
ease. 

That  it  presents  problems  for  the  physician 
which  should  not  be  entirely  given  over  to  the 
eugenist  and  the  moralist. 

That  cases  should  be  provided  with  hospital 
care. 

That  the  best  means  available  for  treatment 
and  cure  of  early  eases  should  be  provided  by 
the  community  for  such  individuals  as  are  un- 
able or  unwilling  to  provide  it  for  themselves. 

That  the  disease  should  be  regarded  as  a  sub- 
ject worthy  the  most  careful  study  of  physicians 
and  students. 

These  means  would  meet  with  no  opposition. 
They  would  go  far  towards  controlling  the  dis- 
ease and  prepare  the  way  for  more  vigorous 
measui'es  later. 


CoNT.\Gious  Diseases.* 
By  Eugene  R.  Kblley.  M.D.,  Boston. 

Studies  upon  contagious  or  communicable  dis- 
eases and  attempts  to  control  them  represent  the 
oldest  branch  of  preventive  medicine.  For  all 
practical  purposes,  until  quite  recently,  the  con- 
sideration of  "contagious  diseases,"  "general 
.sanitation,"  and  "vital  statistics"  covered  the 
entire  field  of  preventive  medicine.  As  the  bac- 
terial concept  of  communicable  disease  trans- 
mission became  better  established  the  pro- 
digious amount  of  detailed,  technical  study 
and  investigation,  involved  in  both  the  labora- 
tory and  administrative  side  of  preventive  medi- 
cine, tended  naturally  and  inevitably  to  create  a 
group  of  specialists.  From  this  it  was  a 
most  natural  development  for  the  general 
public  and  the  medical  profession  as  well. 
to  consider  tlie  whole  question  as  one  for 
the  specialists  to  concern  themselves  with, — 
as  one  that  did  not  affect  them  at  all.  Only 
today  are  we  fully  beginning  to  realize  that  if 
the  old  glib  phrase,  "contagious  disease  con- 
trol" is  ever  going  to  be  something  more  than  a 
phrase — is  ever  going  to  become  an  index  of 
fact  rather  than  a  figure  of  speech — we  uuist 
change  about  radically  and  point  out  clearly 
and  unmistakably  to  the  people  that  the  control 
of  contagious  diseases  is  impossible  so  long  as  it 
is  considered  a  subject  which  concerns  the  hy- 
gienists  and  the  medical  profession  alone. 

The  most  encouraging  thing  about  the  subject 
of  communicable  diseases  is  the  rapidity  of  the 
progress  that  ha.s  been  made  in  the  fight  against 
them  in  the  immediate  past.  It  is  not  putting  it 
too  strongly  to  say  that  until  the  pa.st  half-cen- 
tury mankind  made  little  intelligent  advance  in 
the  problem  of  contagious  disea.se  control.  While 
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several  significant  discoveries  and  advances,  one 
epoch-making,  were  made  during  centuries  of 
observation,  the  true  nature  of  the  cause  of  con- 
tagion was  still  wrapped  in  impenetrable  mys- 
tery. Without  this  fundamental  knowledge,  all 
deduction,  all  epidemiological  observation,  all 
the  intellectual  forces  of  mankind  went  hope- 
lessly astray  when  brought  to  bear  upon  the 
problem.  Since  the  discovery  of  the  bacterial 
concept  of  disease  by  Pasteur,  however,  real  solid 
advance  has  been  most  rapid.  For  example,  in 
this  country  since  1880,  the  first  year  in  which 
figures  for  any  portion  of  the  United  States  out- 
side of  Massachusetts  became  available,  and  the 
year  in  which  the  United  States  Registration 
Area  was  established,  the  mortality  for  that  por- 
tion of  the  United  States  admitted  to  this  area 
from  certain  prominent  communicable  diseases 
lias  dropped  as  follows: — 

Typhoid    50% 

Scarlet  fever   89%' 

Diphtheria   84% 

Tuberculosis  54% 

For  the  beginnings  of  scientific  disease  pre- 
vention in  America,  it  has  come  about  that  the 
Ma.ssachusetts  Medical  Society  can  claim  the 
eternal  credit  of  having  been  responsible  in  no 
small  measure  through  the  individual  studies 
and  profound  foresight  of  certain  of  its  mem- 
bers and  the  enlightened  stand  taken  by  it  as  a 
corporate  body. 

The  question  that  most  concerns  us  now  is — 
Where  does  Massachusetts  stand  in  the  question 
of  communicable  disease  control  today— what 
further  reductions  in  the  prevalence  of  these 
diseases  can  reasonably  be  expected  of  the  fu- 
ture— and  how  can  such  reductions  be  brought 
about  ? 

The  achievements  of  this  state  in  the  past 
twenty  years  are  most  striking.  The  reduction 
in  the  main  has  been  steady  and  consistent;  and 
the  bare  figures  speak  louder  for  themselves  than 
any  embellishment  can  ever  do.  The  fatality 
rate  from  typhoid  fever  has  been  reduced  nearly 
75%'  in  twenty  vears,  and  the  actual  typhoid 
fatalities  from  680  typhoid  deaths  in  1895  to  234 
deaths  in  1914;  the  fatality  rate  from  diphtheria 
has  been  reduced  over  80%,  and  the  actual  diph- 
theria fatalities  from  1784  in  1895  to  601  in 
1914;  the  fatality  rate  from  consumption  has 
been  reduced  nearly  50%,  and  the  actual  con- 
sumption deaths  from  5486  in  1895  to  3-362  in 
1914.  These  facts  are  an  enduring  monument  to 
solid  achievement  in  true  preventive  medicine. 
The  cold  statistics  serve  to  call  up  to  the  imagi- 
nation of  hygienists  and  physicians  the  hundreds 
now  living  that  without  this  advance  would  be 
in  cemeteries — the  thousands  now  in  the  joy  of 
health  and  strength  that  otherwise  would  have 
suffered  from  these  scourges. 

But  when  we  come  to  certain  other  common 
contagious  diseases,  we  do  not  find  the  record 
either  so  clear  or  so  satisfactory.     Scarlet  fever, 
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while  showing  on  the  whole  a  reduction,  is  so 
variable  in  its  frequency  and  fatality  that  we 
cannot  make  any  such  confident  assertions  as 
we  can  for  those  diseases  mentioned  above. 
Measles  and  whooping  cough,  those  diseases  con- 
sidered so  negligible  by  many  of  our  fellow  citi- 
zens, but  known  by  us  to  be  so  serious,  show  no 
reductions  that  are  not  followed  by  periods  of 
corresponding  increases,  the  measles  fatality  rate 
for  the  la.st  year  of  our  twenty-year  period  being 
almost  exactly  twice  the  rate  for  the  initial  year 
of  that  period.  To  these  we  may  add  those  other 
great  variables  of  epidemiology,  infantile  pa- 
ralysis and  cerebrospinal  meningitis.  It  is  evi- 
dent that  there  still  remains  something  to  be 
done  in  the  control  of  communicable  diseases. 

Neither  can  Massachusetts  claim  any  marked 
superiority  over  the  other  states  in  the  degree  of 
completeness  of  contagious  disease  diminution, 
except  in  the  matter  of  typhoid  reduction.  The 
practising  physicians  in  ila.ssachusetts  reported 
last  year  (1914)  7144  cases  of  pulmonary  tuber- 
culosis, 2333  of  typhoid,  11.057  of  scarlet  fever, 
12,264  of  measles.  3316  of  whooping  cough,  and 
8080  of  diphtheria.  These  facts  are  enough  to 
indicate  that  the  control  of  contagious  diseases 
is  still  a  problem  worthy  of  our  most  serious 
consideration.    Can  we  solve  it? 

Within  the  assigned  limits  of  this  paper,  we 
can  only  consider  in  barest  outline  the  means 
which  we  can  look  to  in  our  attempt  to  reduce 
communicable  disease  prevalence : — 

1.  First  of  all  must  come  a  better  education 
of  the  general  public,  particularly  parents  and 
educators,  as  to  the  real  nature  of  contagious 
disease  transmission.  To  a  great  extent  the  pub- 
lic mind  is  still  focused  on  environment  rather 
than  upon  living  beings,  whether  human,  animal 
or  insect,  or,  in  short  on  the  inanimate  rather 
than  the  animate  world,  as  the  prominent  factor 
in  communicable  disease  transmission.  To  prove 
tliis  point,  we  need  only  note  the  blind  reliance 
the  general  public  still  place  in  fumigation  and 
the  slowness  with  which  they  grasp  the  concep- 
tion of  direct  disease  transmission  through  the 
naso-pharjnigeal  or  alvine  discharges. 

2.  We  must  have  more  efficient  diagnoses. 
Improvement  here  has  been  consistent,  I  believe, 
although  ])erhaps  .slow.  A  wider  and  prompter 
use  of  the  <liagimstic  laboratory  is  one  great  aid 
that  the  physicians  of  this  State  should  have 
more  readily  accessible  in  many  portions  of  the 
State  than  is  the  case  at  present.  But  it  cannot 
be  said  that  the  facilities  of  the  present  labora- 
torj'  systems  are  utilized  to  the  extent  they 
might  well  be.  Take  diphtheria,  for  example. 
If  any  clinical  fact  is  now  well  established,  it  is 
that  there  is  no  .specific  clinical  picture  of  a 
beginning  diphtheria.  The  phy.sician  should  ti-y 
out  by  culture  any  suspicious  throat,  particularly 
if  diplitheria  is  known  to  be  present,  and  not 
wait  until  the  clinical  picture  is  typical  and  then 
send  a  culture.  Nor  should  a  single  laboratory 
negative  in  suspected  diphtheria,  tuberculosis  or 


typhoid  cause  the  physician  to  relax  his  clinical 
vigilance.  The  fact  that  a  single  laboratory  re- 
port is  negative  is  no  better  evidence  that  the 
disease  is  not  present  than  the  fact  that  we  fail 
to  catch  any  fish  in  a  given  stream  on  a  given 
day  is  evidence  that  the  stream  contains  no  fish. 

3.  Another  factor  of  great  importance  is 
prompt  reporting  to  the  authorities,  so  that  they 
may  investigate  and  assume  control  as  early  as 
possible.  Every  single  case  of  contagions  dis- 
ease can  be  regarded  in  only  one  light,  viz: 
as  a  potential  focus  for  an  epidemic.  It  is  a 
fact  worthy  of  record  that  the  physicians  of 
Massachusetts  today  report  a  higher  proportion 
of  cases  wlien  compared  with  the  mortality  fig- 
ures than  probably  any  other  state  in  the  ITnion. 

4,  Following  the  reporting  comes  logically 
efficient  isolation — efficient  isolation  is  at  its  best 
in  hospitalization.  The  need  of  hospitalization 
varies  with  many  factors.  Of  all  our  contagious 
diseases  it  is  most  urgent  in  the  ea-se  of  tubercu- 
losis because  of  the  chronicity  of  the  disease  and 
the  insidiousness  of  infection.  It  becomes  less 
necessary  as  we  go  up  the  social  scale  and  as  the 
density  of  population  decreases,  for  obvious  rea- 
sons,— but  whether  our  isolation  be  at  home  or 
in  a  hospital,  the  modern  tendency  is  strongly 
away  from  "shot  gun"  quarantine  policy,  and 
towards  an  enlightened  contagious  disea.se 
"asepsis"  for  the  sick  room,  leaving  those  who 
do  not  come  into  direct  contact  with  the  patient 
a  much  greater  freedom. 

Other  means  of  contagious  disease  control 
which  deserve  consideration  at  length,  but  which 
we  will  only  mention,  are : — 

{a)   Hygienic  supervision  of  schools. 
(6)   The  use  of  specific  sera  for  cure, 
detection  and  prevention. 

(c)  Protection  of  food  supplies. 

(d)  Venereal  prophylaxis. 

This  in  brief  is  the  program  we  must  follow  to 
achieve  our  aim.  The  part  played  by  the  med- 
ical profession  must  continue  to  be,  as  in  the 
past,  one  of  unselfi.sh  curtailment  of  certain 
sources  of  their  own  revenue ;  and  in  addition 
one  of  much  greater  utilization  of  their  teaching 
capacity  in  their  dealings  with  the  public,  and 
of  support  for  the  public  health  administrators 
in  their  oftentimes  disagreeable  duties. 

If  we  can  do  this  I  feel  that  it  is  not  unreason- 
able to  predict  at  least  a  10%  further  reduction 
of  tuberculo.sis  frequency  and  fatality  in  the 
next  ten  yeai-s;  at  least  50%  diphtheria  de- 
crease; as  much  typhoid  and  epidemic  cerebro- 
spinal meningitis  decrease;  a  substantial,  al- 
though I  will  not  venture  to  predict  how  great, 
reduction  for  measles,  scarlet  fever  and  whoop- 
ing cough ;  and  a  hope  that  we  may  be  able  to  do 
something  more  satisfactory  than  we  have  hith- 
erto done  against  infantile  paralysis. 
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SPOTTED      FEVER      OP      THE      ROCKY 
MOUNTAINS. 

Bv  G.  F.  Pope.  M.D.,  Winnemucca,  Nevada. 

1.  Eiiulogij.  Geographical  distribution:  For 
about  thirty  years  this  disease  lias  been  known 
in  the  Valley  of  the  Bitter  Root  River,  situated 

•  in  Western  Montana.  A  few  cases  have  also 
been  observed  in  other  parts  of  that  state.  In 
Idaho  the  disease  has  been  pretty  generally 
found  at  different  times,  especially  in  the  south- 
ei-ii  part  of  the  state,  along  the  Snake  River  and 
its  tributaries.  In  Nevada,  the  Quinn  River 
country,  Buffalo  Valley  and  along  the  Humboldt 
we  find  it  pretty  generally  distributed.  Also  in 
parts  of  Eastern  Oregon  it  is  found  in  a  mild 
form. 

2.  Season.  It  is  a  disease  of  springtime 
and  early  summer,  as  early  as  the  middle  of 
March  and  as  lat«  as  the  first  of  August.  It  is 
never  seen  at  other  times  of  the  year,  and  it 
seems  to  come  with  the  ticks  and  go  with  the 
ticks. 

3.  Climate.  The  disease  does  not  prevail 
south  of  40°  latitude  or  north  of  47°  latitude, 
and  seems  to  be  prevalent  in  elevation  of  about 
three  to  five  thousand  feet  above  sea  level. 

4.  Occupation.  It  infects  individuals  whose 
occupation  takes  them  into  the  open  sage  brush 
county,  such  as  stock  men,  common  sheep  herd- 
ers, miners,  prospectors,  lumbermen,  and  those 
who  are  exposed  to  the  bite  of  the  tick. 

5.  Age.  I  have  seen  it  in  a  child  of  five  and 
in  a  man  of  sixty-four. 

6.  Sex.  In  fifteen  eases,  five  were  females 
and  ten  males. 

7.  Blood  Examination.  One  hundred  and 
fifty  blood  smears  in  fifteen  oases  have  been 
.studied  and  no  parasite  has  been  found ;  in  each 
ease  Jenner's  or  Wright's  modification  of  .Ten- 
ner's stain  has  been  used.  This  would  seem  to 
disprove  the  findings  of  Wilson  and  Chowning; 
and  Andei-son's  work  at  IMazula,  Montana, 
which  verified  Wilson  and  Chowning 's  discovery 
of  a  para.site  in  the  blood,  was  disproved  by 
Styles  and  Rickets. 

8.  Method  of  Infection.  On  investigation  it 
i.s  found  that  all  the  patients  had  been  bitten  by 
ticks,  some  of  them  many  times,  and  that  the 
disease  comes  as  the  ticks  come  in  tlie  spring 
and  disappears  when  they  leave  in  late  summer. 
As  to  intermediate  host,  it  is  generally  believed 
among  old  ranch  men  that  sheep  are  the  most 
common  hosts  and  that  there  never  was  a  case  of 
spotted  fever  before  the  advent  of  the  sheep 
industry  into  these  mountain  states.  This  would 
seem  to  be  carried  out  by  experience.  But  Rick- 
ets has  very  satisfactorily  proven  that  many 
other  animals  may  act  as  intermediate  host  in 
this  disease, — the  ground  squirrel,  cattle,  honses, 
rabbits,  and  indeed  any  of  the  animals  which 


rove  these  great  ranges.  The  first  case  in  the 
state  of  Nevada  occurred  in  the  year  1874,  and 
was  thought  at  first  to  be  a  case  of  smallpox. 
I  must,  of  course,  refer  to  those  most  valuable 
experiments  of  the  late  Dr.  Rickets  of  Chicago — 
inoculation  exiieriments,  which  proved  that  im- 
iiuinity  was  established  by  the  artificial  produc- 
tion of  spotti'il  tever  in  guinea-pigs.  This  ex- 
perimental work,  I  was  unable  to  carry  out. 
From  the  examination  of  a  number  of  ticks 
found  in  the  neighborhood  of  cases  of  spotted 
fever,  I  have  found  the  most  prevalent  form  to 
be  Dcrmacentor  Venustus  of  the  classification 
of  the  Bureau  of  Entomology  of  the  United 
States  Department  of  Agriculture. 

9.  Symptoms.  Incubation:  This  is  from  three 
to  ten  days,  usually  seven.  There  may  be  a  few 
days  of  general  malaise,  with  chilly  .sensations, 
nausea  or  a  distinct  chill,  and  the  patient  takes 
to  bed.  Generally  there  is  pain  in  the  back  and 
all  the  muscles  and  bones  feel  sore.  Or  the 
symptoms  may  be  much  exaggerated  and  the 
limbs  feel  as  if  in  a  vise ;  bowels  are  always  very 
constipated  throughout  the  disease;  tongue 
heavily  coated,  with  red  edge  and  tip ;  conjunc- 
tivae congested,  becoming  yellow;  urine  small 
in  amount,  of  high  specific  gravity,  with  albu- 
men and  sometimes  ca.sts ;  little  bronchitis  after 
a  few  days  and  nose  bleed  is  present  in  all  oases. 

Fever.  Before  the  distinct  chill  there  is  a  lit- 
tle or  no  fever  in  the  morning,  but  a  slight  rise 
of  temperature  in  the  afternoon.  Then  the 
course  of  the  fever  is  just  like  an  ordinary  ty- 
phoid, with  gradual  rise  in  the  evening,  and 
morning  remission.  The  maximum  is  usually 
reached  on  the  tenth  to  the  twelfth  day;  then 
gradually  falls  to  normal,  in  favorable  cases,  on 
the  fifteenth  or  eighteenth  day.  The  tempera- 
ture may  get  as  high  as  104  or  105,  with  slight 
morning  remissions. 

Circulatory  System.  The  pulse  is  that  of  an 
average  typhoid,  and  blood  pressure  in  one  well 
nourished  adult  of  twenty-five  after  the  first 
week  dropped  to  ninety  and  stayed  there  for 
two  weeks.  Blood  examination  showed  a  pro- 
gressive decrease  in  the  red  cells,  with  increa.se 
in  the  number  of  white  cells  from  15.500  to  17,- 
000.  A  differential  count  made  in  three  cases 
showed  an  average  as  follows : — 

Polymorphonuclear  leucocytes    80.2 

Large  mononuclear  leucocytes 10.0 

Small  lymph  leucocytes  9.0 

Bosinophiles    8 

100.00 

Widal's  reaction  negative  in  fifteen  cases  ex- 
amined. 

Eruption.  The  eruption  usually  appears  on 
the  third  or  fourth  day  of  the  disease  and  is 
seen  first  on  the  wrists  and  ankles,  then  on  the 
soft  palate  and  uvula,  then  on  the  legs,  arms, 
forehead,  back,  chest  and  abdomen, — on  the  ab- 
domen   lea.st   abundant,    but    literally    covering 
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other  parts  of  the  body.  The  spots  at  first  are  of 
a  reddish  salmon  color,  macular  at  all  times,  aud 
about  the  size  of  a  split  pea.  At  first  tlie.y  dis- 
appear readily  on  pres.sure  and  come  back  to 
their  original  color  i|uickly;  after  a  time  they 
become  darker  and  dai'ker,  until  they  are  of  a 
distinct  purple.  By  the  tenth  day  of  the  dis- 
ease they  fail  to  disappear  on  pressure  and  are 
petechial  in  character.  In  about  fourteen  days 
they  begin  to  lose  their  petechial  character  and 
disappear  slowly  on  pressure.  When  the  fever 
begins  to  go  the  eruption  begins  to  fade,  but  a 
return  of  fever,  free  perspiration  or  exposure 
to  a  cool  breeze  will  bring  out  these  purplish 
spots  again.  This  peculiarity  may  last  for  weeks 
or  even  months  after  convalescence.  The  skin 
may  be  quite  fair,  but  a  slight  perspiration  with 
sudden  exposure  to  a  cool  breeze  will  bring  out 
the  purple  spots  at  the  site  of  the  old  eruption. 
I  never  have  seen  any  well  defined  des(juania- 
tion  after  the  disease,  but  this  may  be  due  to  the 
fact  that  T  u.se  boric  acid,  sponging  constantly 
through  the  febrile  period.  In  neglected  cases 
when  nutrition  is  poor  and  bathing  is  not  well 
carried  out,  we  may  have  necrosis  of  the  skin 
over  the  dilferent  points  of  pressure,  and  in 
other  cases  a  sloughing  of  the  soft  palate.  The 
skin  is  always  jaundiced,  the  conjunctiva  con- 
gested and  yellow. 

Digestive  System.  There  is  white  coating  of 
the  tongue  with  red  edge  and  tip,  later  sordes  on 
the  teeth  and  lips.  Appetite  is  fair  during  the 
fii-st  week,  but  nausea  may  be  a  marked  symp- 
tom and  last  to  the  end.  Constipation  is  always 
present  and  is  very  marked.  Some  tympanites 
is  usually  seen.  The  spleen  becomes  enlarged 
early  and  may  extend  two  inches  below  the  cos- 
tal margin. 

Urinary  System.  The  urine  is  reduced  to 
about  half  the  normal  amount  in  twenty-four 
hours,  with  little  albumen  and  cast^. 

Respiratory  System.  There  is  always  a  little 
bronchitis,  and  lobar  pneumonia  is  a  frequent 
complication.  Epistaxis  is  seen  in  the  first 
days. 

_  Nervous  System.  Pain  in  the  back  and  head 
is  marked  during  the  first  week  of  the  disease. 
Patients  change  position  frequently  because  of 
the  soreness  in  muscles  and  bones.  The  mind  is 
usually  clear,  even  in  the  severest  eases  and  the 
pupils  react  normally. 

10.  Treatment.  The  treatment  is  purely  symp- 
tomatic. It  consists  in  the  use  of  high  enemata 
when  necessary  to  keep  the  bowels  free.  Feedin<^ 
should  be  in  the  form  of  large  quantities  of 
easily  digested  food,  peptonized  milk,  chicken 
broth,  toast,  eggs  in  any  form  and  ice  cream 
1  have  been  using  a  liberal  diet  as  follows  ■  for 
breakfa-st,  at  6  .\.m.,  farina,  one  portion  with 
lactose,  one  and  one-half  ounces  and  cream  one 
and  one-half  ounces;  bread  and  butter  '  two 
ounces  without  crust,  one  egg,  coffee,  five  ounces 
with  cream,  one  and  one  half  ounces,  and  lactose 
one  ounce.  Eight  o'clock,  hot  milk,  six  ounces 
with  eream,  one  and  one-half  ounces,  and  lactose' 


one  ounce,  bread  and  butter,  two  ounces.  Din- 
ner at  twelve,  broth  8  ounces,  bread  and  butter 
in  form  of  milk  toast,  two  ounces,  with  milk,  six 
ounces  and  cream  one  and  one-half  ounces,  lac- 
tose one  ounce,  eggs  poached,  two;  rice,  one 
portion  with  cream,  one  and  one-half  ounces, 
lactose,  one  and  one-half  ounces;  2  p.  m., 
iee  cream  one  portion,  bread  and  butter  two 
ounces,  milk  six  ounces  with  cream  one  and  one- 
half  ounces.  Supper  at  6  p.m.,  wheat  breakfast 
food,  one  portion,  with  cream  one  and  one-half 
ounces,  lactose  one  and  one-half  ounces,  bread  ' 
and  butter  two  ounces,  cocoa,  two  cups  with 
cream;  8  p.m.,  orange  albumen,  made  from  the 
white  of  two  eggs  and  one-half  ounce  of  lactose. 
Tepid  sponge  baths  of  saturated  solution  of 
boric  acid  are  continued  throughout  the  disease 
every  six  hours  as  long  as  the  temperature  is 
over  102.  Mouth  and  teeth  receive  careful  at- 
tention by  the  use  of  tooth  brush  and  gargling 
with  liquor  antiseptieus,  U.  S.  P.,  every  six 
hours.  Internally  I  have  found  quinine  to  be 
useless  if  not  harmful  and  I  have  contented  my- 
self with  the  use  of  five  grains  of  salol  every  six 
hours.  The  boric  acid  tepid  bath,  as  in  small- 
pox, seems  to  lessen  the  congestion  of  the  skin 
and  favor  the  course  of  the  disease,  at  least  I 
have  thought  that  it  did  and  I  know  that  pa- 
tients derive  much  comfort  from  this  form  of 
treatment.  Undoubtedly  the  future  will  bring 
to  us  some  form  of  vaccine  treatment  which  may 
be  of  distinct  service  in  a  disease  having  the 
etiology  of  spotted  fever. 


Mvhital  ^rogrrsB. 


PROGRESS  IN  GYNECOLOGY. 

By  Stephen  Rush  more,  M.D.,  Boston. 

MENSTRUATION. 

In  the  inve.stigation  of  pathological  uterine 
bleeding,  a  point  of  view  to  which,  in  general, 
little  attention  is  paid,  according  to  Novak,^  is 
that  which  looks  first  for  the  cause  of  normal 
uterine  bleeding  or  menstruation.  This  is  espe- 
cially of  importance  in  cases  where  no  obvious 
anatomical  basis  is  found,  for  in  normal  men- 
struation there  is  no  evident  cause  for  the  escape 
of  blood  into  the  uterine  cavity.  Neither  the 
changes  in  the  structure  of  the  endometrium,  as 
hyperplasia,  nor  changes  in  the  muscle,  a.s  in  the 
so-called  uterine  insufficiency,  nor  in  the  blood 
vessels,  as  in  arteriosclerosis,  will  .throw  light  on 
the  group  of  cases  which  is  to  be  explained. 

On  account  of  recent  studies  of  internal  secre- 
tion and  the  various  organs  which  somewhat 
definitely  contribute  this  element  to  the  body 
economy,  the  following  theoretical  explanation 
of  menstruation  may  be  formulated : — 
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1.  There  is  first  some  underlying  cause  (or 
causes). 

2.  There  is  a  nervous  mechanism,  essentially 
vasomotor  in  nature,  determining  pelvic  conges- 
tion, and 

3.  There  is  the  terminal  mechanism,  the 
uterus  and  especially  the  endometrium. 

The  causes  of  uterine  bleeding  may,  therefore, 
be  divided  into  three  groups : — 

1.  Fundamental,  including  disturbances  of 
internal  secretion  of  the  ovary  or  of  some  other 
gland ; 

2.  Nervous  causes  exerting  influence  through 
the  vaso-motor  system ;  and 

3.  Anatomic  causes,  affecting  structural 
changes  in  the  pelvic  organs,  blood  vessels  or 
even  the  blood  itself.  It  is  the  first  and  second 
group  that  Novak  discusses. 

In  the  study  of  the  fundamental  causes  of 
menstruation,  one  is  confronted  at  the  outset  by 
an  enormous  literature  containing  few  facts. 
This  means  that  so  far,  difficulty  has  been  expe- 
rienced in  studying  the  ovarian  function.  Cer- 
tain changes  clearly  follow  removal  of  the  ovary 
or  ees-sation  of  its  function.  But  increased  ova- 
rian function  cannot  be  produced,  nor  is  it  rec- 
ognizable in  its  manifestations.  Recently  the 
problem  has  been  attacked  by  Adler  from  the 
point  of  view  of  the  sympathetic  nervous  sj'stem. 
Here  two  functions  are  evident,  called  after  the 
analogy  of  the  nervous  mechanism  of  the  heart, 
sympathicotrophic,  referring  to  the  accelerator 
action  on  the  heart,  and  vagotropic  or  inhibi- 
tory. 

Certain  chemical  substances,  including  hor- 
mones, exhibit  a  special  influence  on  one  or  the 
other  of  these  two  systems.  Epinephrin  is  an 
example  of  the  sympathicotropic  group,  pilo- 
carpin  of  the  vagotropic.  Adler  has  found  in 
some  cases  of  "ovarian  insufficiency"  as  at  the 
menopause,  heightened  susceptibility  to  small 
doses  of  epinephrin ;  and  in  some  cases  of  uter- 
ine bleeding,  a  heightened  susceptibility  to  pilo- 
carpin.  A  certain  amount  of  confirmation  has 
been  given  by  Novak  from  cases  of  his  own. 
The  conclusion  that  ovarian  hyperfuuction  is  the 
cause  of  the  bleeding  in  these  cases  is  only  sug- 
gested, not  proved,  for  the  complete  mechanism 
is  so  very  complicated.  Experimental  work  also 
has  suggested  rather  than  proved  the  presence 
of  other  factors  in  the  cause  of  uterine  bleeding, 
as  changes  in  the  coagulability  of  the  blood  when 
it  reaches  the  uterus,  the  effect  of  other  glands 
of  internal  secretion,  and  finally,  the  effect  of 
the  "nervous"  causes,  which  includes  impulses 
from  the  higher  centers.  Although  in  the  case 
of  menstruation  there  is  no  evidence  of  vo- 
litional control,  yet  psychic  factors  may  play  a 
part,  as  is  well  known  clinically. 

Blair  Bell-  has  made  a  chemical  study  of  the 
menstrual  blood  in  two  series  of  cases,  in  order 
to  determine  the  presence  of  fibrin  ferment  and 
of  fibrinogen.  In  the  first  series  of  cases  the 
menstrual  blood  did  not  clot;  in  the  second, 
clotting  was  present.     He  found  in  the  former 


series  neither  fibrin  ferment  nor  fibrinogen  in 
any  case.  In  the  latter  cases  fibrin  ferment  was 
nearlj^  always  present;  fibrinogen  only  a  few 
times.  He  concludes,  therefore,  that  it  is  the 
presence  of  the  fibrin  ferment  that  determines 
the  clotting,  and  if  this  is  absent  clotting  will 
not  take  place.  But  his  search  for  the  cause  of 
the  disappearance  of  the  fibrin  ferment  has  so 
far  been  in  vain,  though  he  says  that  it  or  its 
precursor  is  removed  or  destroyed  bj^  some  vital 
process  in  the  cells  of  the  endometrium. 

In  the  Hunteriau  Lecture  by  H.  Beckwith 
Whitehouse,^  he  has  presented  a  study  of  men- 
struation which  deserves  careful  attention.  It  is 
comprehensive  and  as  detailed  as  the  limitations 
of  such  a  lecture  would  permit.  It  represents 
a  contribution  to  our  knowledge  of  the  physiol- 
ogy and  pathology  of  hemorrhage  from  the 
uterus.  The  non-coagulability  of  the  menstrual 
blood  represents  the  chief  points  investigated 
by  Wliitehouse  himself.  Normally  the  blood 
may  clot  in  the  uterus  but  a  fibrolysin  is  appar- 
ently present  in  the  fluid  of  the  menstrual  blood, 
not,  however,  capable  of  resolving  an  unlimited 
amount  of  thrombus.  It  is  thought  by  Whitehouse 
to  be  secreted  bj-  the  glands  of  the  uterus.  The 
tissues  of  the  endometrium  contain,  on  the  other 
hand,  thrombokinase.  The  balance  between 
these  two  factors  is  upset  in  the  functional  hem- 
orrhages of  puberty  and  of  the  menopause.  In 
normal  women  it  is  easily  disturbed,  as  is  shown 
by  the  fact  that  in  about  half  the  eases  investi- 
gated small  clots  were  found  in  the  menstrual 
blood  though  it  did  not  clot.  The  original  lec- 
ture should  be  consulted  for  the  details  of  the 
experimental  work  which  constitutes  the  basis 
of  Whitehouse 's  contribution,  presented  in  an 
interesting  and  scholarly  manner. 

DYSMENORRHHLV. 

Doederleiu^  presents  a  good  resume  of  the 
various  views  on  this  subject  which  have  been 
advanced  by  different  investigators.  While  in 
a  general  way  it  is  clear  what  is  meant  by  the 
term  clinically,  the  cause  of  the  symptom  and 
its  significance  are  obscure.  There  is  often  grad- 
ual onset,  with  colicky  pain  and  headache, 
nausea  and  vomiting.  Between  periods  the  pa- 
tient is  usually  perfectly  comfortable,  though 
occasionally  "mittelschmerz"  occurs,  of  un- 
known significance.  There  is  sensitiveness  of 
the  inside  of  the  uterus,  especially  the  internal 
OS,  and  in  the  menstrual  discharge  may  be  found 
some  of  the  cast  off  endometrium,  according  to 
Doederlein's  statement.  No  satisfactory  ex- 
planation of  the  cases  is  forthcoming,  yet  the 
increasing  prevalence  of  the  disease  in  America 
suggests  as  an  etiological  factor  defective  sexual 
liygiene,  in  the  matter  of  regard  for  the  physio- 
logical disabilities  and  weaknesses  of  girls  in  the 
critical  period  of  development.  The  psychoneu- 
rotic factor  is  receiving  more  attention  as  a  pos- 
sible explanation,  while  local  physical  changes 
i  seem  of  less  importance.     Prophylaxis  involves 
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sociological  problems  difficult  of  solution.  Cura- 
tive treatment  should  be  both  general  and  local. 
Hygiene,  diet,  tonics,  rest,  should  be  supplement- 
ed by  opotherapy.  Dilatation  of  the  cervix, 
the  use  of  stem  pessaries  and  systematic  sound- 
ing of  the  uterus  have  proved  efficacious.  Per- 
haps the  favorable  results  here  are  due  to  dull- 
ing the  sensitiveness  of  the  uterine  mucosa. 
During  the  attack  applications  of  heat,  sitz 
baths  and  hot  douches  with  drugs  (hydrastis, 
viburnum  and  opiates)  to  relieve  the  severe 
pain  of  uterine  contractions  are  useful.  In  a 
number  of  cases  latent  tuberculosis  has  been  dis- 
covered, and  this  possibility  should  always  be 
kept  in  mind,  whether  the  patient  be  of  the 
robust  or  of  the  anemic  type. 

X-RAY    IN    THE    TREATMENT    OF    MYOMATA. 

The  question  of  whether  surgery  can  be 
eliminated  in  the  treatment  of  myomata  of  the 
uterus  is  discussed  at  some  length  by  McGlinn.^ 
On  account  of  the  growing,  and,  as  it  seemed  to 
him,  mistaken  tendency  to  treat  myomata  by 
the  x-ray,  he  wrote  to  a  number  of  surgeons  and 
roentgenologists  in  this  country,  asking  tlieir 
opinion  on  various  phases  of  the  subject.  The 
replies,  confirming  in  general  McGliiin's  opin- 
ion, form  the  basis  of  his  article. 

Reports  favorable  to  the  x-ray  are  due  to  fail- 
ure to  take  into  account  the  high  percentage  of 
cures  by  operation ;  practically  all  cases  are 
cured  that  recover  from  the  operation.  The  low 
initial  mortality  of  the  x-ray  treatment  must  be 
counterbalanced  by  late  failures.  Besides,  it  is 
exactly  those  cases  with  complications,  which 
chiefly  give  the  operative  mortality,  that  are 
deemed  unsuitable  for  treatment  with  the  x-ray. 
Other  elements  to  be  considered  are  the  dangers 
from  the  x-ray,  which  are  not  limited  to  simple 
dermatitis;  the  inability  to  determine  whether 
a  given  case  is  suitable  for  x-ray,  as  complica- 
tions often  cannot  be  made  out  clearly  before 
operation ;  and  the  possibility  of  malignant 
change.  Operation,  with  myomectomy  as  an  al- 
ternative to  hysterectomy,  in  certain  cases  of 
young  women  wlio  desire  children  is  more  con- 
servative. 

On  the  other  hand,  there  is  no  doubt  that 
roentgenotherapy  has  controlled  bleeding  and  in 
a  certain  number  of  cases  has  reduced  tlie  size 
of  the  tumor.  Yet  it  can  actually  take  the  place 
of  surgery  in  only  a  .small  proportion  of  cases. 
Its  special  field  is  those  cases  which  are  poor 
surgical  risks,  or  in  which  operation  is  refused. 
If  anemia  alone  is  the  contraindication  to  opera- 
tion, x-ray  may  be  used  to  check  bleeding  until 
the  patient  can  be  suitably  prepared  for  opera- 
tion. 

R/VDIUM   THERAPY. 

The  cases  of  uterine  hemorrhage  reported  by 
Kelly  and  Burnaiii"  fall  into  three  groups. 

1  M(!trai)athies    (myopathia    hemorrhagica), 

2  Metrorrhagia  in  the  young  (soon  after 
puberty),  and 


3     Polypoid  endometrium. 

Myomata  of  the  uterus,  in  some  of  which  no 
hemorrhage  had  occurred,  were  also  treated.  The 
interesting  results  obtained  are  worthy  of 
notice:  the  hemorrhages  generally  ceased  and 
the  tumors  disappeared  or  diminished  in  size. 
The  preferred  method  of  application  is  intra- 
uterine as  it  is  more  efficacious  and  less  likely 
to  produce  complications.  Just  how  valuable 
this  addition  to  the  armamentarium  of  the  gy- 
necologist is,  it  is  impossible  to  say  as  yet.  Per- 
haps not  as  important  as  the  authors  say,  for 
their  claim  that  it  is  "perfectly  suited  to  secure 
the  disappearance  of  fibroid  tumors"  is  vitiated 
by  the  fact  that  one  case,  in  which  the  uterus 
was  only  ten  centimeters  in  diameter,  had  to  be 
subjected  to  radical  operation.  That  is,  one  in 
a  series  of  21  cases.  But  we  have,  at  any  rate, 
a  method  that  may  prove  of  great  value,  and  in 
the  hands  of  those  who  can  obtain  the  radium 
and  are  competent  to  use  it,  should  be  more 
widely  tested  before  resort  is  had  to  operation. 

PROLAPSE   OF   THE   UTERUS. 

The  multiplicity  of  operations  for  prolapse 
of  the  uterus  indicates  that  no  single  operation 
has  been  found  which  is  always  satisfactory; 
and  when  the  variety  of  anatomical  conditions 
is  considered  it  is  not  to  be  expected  that  one 
method  of  procedure  will  suffice.  Lenormant 
and  Petit-Dutaillis'  describe  an  operation  which 
is  suitable  for  a  certain  number  of  cases.  It  is 
completed  by  a  colpo-perineorrhaphy  which  ex- 
hibits no  new  feature.  The  treatment  of  the 
cervix  and  the  anterior  vaginal  wall  is  the  char- 
acteristic element.  The  operation  consists  of  an 
extensive  quadrilateral  resection  of  the  anterior 
vaginal  wall,  in  fact,  nearly  one-half  of  the  en- 
tire circumference  of  the  vagina,  and  a  high 
amputation  of  the  cervix.  It  is,  therefore,  ap- 
plicable only  to  those  cases  in  which  there  is 
incomplete  prolapse  of  the  uterus,  with  hyper- 
trophy of  the  cervix.  The  prolapse  is  cured  by 
amputating  somewhat  more  of  the  cervix  than 
projects  from  the  vulva  and  building  up  the 
perineum  to  give  additional  support  to  the 
stump  of  the  uterus  which  is  left.  No  effort  is 
made  to  support  the  uterus  from  above.  It  is 
suitable,  therefore,  only  in  those  cases  in  which 
an  abdominal  operation  is  inadvisable  or  refused 
and  the  body  of  the  uterus  still  remains  in  the 
pelvis. 

Guthrie  and  Whiteis*  describe  a  simple  meth- 
od for  curing  prolapse  of  the  uterus,  whether 
complete  or  incomplete,  which  presents  the  dis- 
advantage, however,  that  the  possibility  of  fu- 
ture pregnancy  must  be  removed.  The  principle 
is  to  supply  a  large  surface  over  which  support 
is  afforded  to  the  uterus  by  suturing  the  body 
of  the  uterus  into  the  abdominal  wall  between 
the  recti  or  outside  of  them.  The  operation  is 
usually  attributed  to  Kocher  and  in  its  applica- 
tion the  authors  vary  some  of  the  details.  While 
such  an  operation  may  fix  the  fundus  perma- 
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iii'iitly,   and  in  some  cases  also  cure  eystoeele 
;iii(l  rectocele,  the  general  experience  would  point 
lo  tlie  necessity  of  accessory  operations  below  to 
support   the   bladder   and   rectum   more   tirmly 
than   can   be    done    by   a   lifting   process   from 
above. 
j       As  a  result  of  Nyulasy's"  experience,  he  holds 
I  that  the  chief  structures  supporting  the  uterus 
1  are  its  ligaments,  principally  the  cardinal  liga- 
!   ments,  and  that  the  pelvic  floor  is  of  secondary 
,   importance.     He  has  devised  an  operation  in  ac- 
cordani'e  with  this  view,   for  the  cure  of  pro- 
:   lapse  of  the  uterus,  which  has,  in  a  general  way, 
I   the  same  effect  as  an   operation  advocated  by 
I   Dudley   some   years  ago,   though   the   operative 
I   procedures  are  different.     In  each  case  it  is  by 
;   bringing  the   base   of  the  broad   ligament,   the 
cardinal  ligament,   forward  on  the  cervix,  that 
the  support  is  obtained.    Nyulasy  opens  the  ab- 
domen, frees  the  bladder  from  the  uterus,  dis- 
sects out   the  cardinal  ligaments,   making  sure 
of  the  position  of  the  ureters,  and  sutures  each 
ligament  to  the  cervix  anteriorly  by  a  silk  thread. 
In  his  diagram  he  shows  a  single  suture  of  silk 
catching  both  ligaments  and  a  bit  of  the  cervix. 
The  round  and  utero-sacral  ligaments  are  also 
shortened. 

The  advantages  are  (1)  practical  absence  of 
hemorrhage,  (2)  the  excellent  immediate  ana- 
tomical and  almost  certain  good  permanent  re- 
sults, (3)  comparative  absence  of  post-operative 
shock,  and  (4)  the  absence  of  raw  areas  as  the 
I  incision  between  uterus  and  bladder  is  closed  by 
a  running  suture  of  catgut. 

EETRODISPLACEMENT    OP    THE    UTERUS. 

Byford"  says  the  operation  which  anatomi- 
cally has  proved  most  satisfactory  in  bringing 
the  fundus  forward  in  cases  of  retrodisplace- 
ments  of  the  uterus  is  that  known  as  the  Alex- 
ander. In  certain  cases  it  needs  to  be  supple- 
mented by  other  procedures  a.s  shortening  the 
utero-sacral  ligaments  or  the  use  of  a  pessary 
for  a  short  time  following  operation.  But  it 
is  least  likely  to  do  harm  and  give  rise  to  com- 
plications later.  The  objection  to  it,  and  formerly 
this  was  its  greatest  recommendation,  is  that  the 
peritoneal  cavity  is  not  opened  and  thus  intra- 
1  peritoneal  complications  cannot  be  dealt  with, 
or  sometimes  even  discovered.  Byford  has 
sometimes  employed  it  even  after  making  a  me- 
dian incision  on  account  of  such  complications. 
But  the  operation  he  suggests  makes  the  usual 
lateral  incisions  unnecessary.  The  important 
steps  are  first  to  make  a  loop  of  the  intraperito- 
neal portion  of  the  round  ligament  distal  to  a 
point  about  three  centimeters  from  the  uterine 
cornu.  By  suturing  the  sides  of  the  loop  to- 
gether a  double  cord  is  made.  The  peritoneum 
is  separated  from  the  abdominal  wall  from  the 
median  incision  to  the  internal  ring,  at  which 
point  it  is  punctured  from  without  inward. 
Through  this  puncture  the  loop  of  round  liga- 
ment is  drawn  and  then  sutured  by  a  perma- 


nent suture  to  the  under  surface  of  the  abdomin- 
al wall,  about  one  centimeter  from  the  ring.  The 
technic  is  simple  and  easy,  the  immediate  effect 
is  good  and  the  intraperitoneal  effect  is  practi- 
cally as  after  an  Alexander  operation. 

According  to  Reynolds"  in  many  cases  of 
retroversion  of  the  uterus,  the  cervix  not  only  lies 
closer  to  the  symphysis  than  is  normal,  but  either 
it  cannot  be  displaced  backward,  or  if  it  is  so 
displaced  by  considerable  force,  it  immediately 
springs  forward  when  the  traction  or  pressure 
is  released.  There  is  present  what  seems  to  be 
a  shortening  of  the  anterior  vaginal  wall,  but 
the  displacement  forward  of  the  cervix  is  due, 
not  to  the  anterior  vaginal  wall,  a  soft-  yielding 
tissue,  but  to  the  underlying  connective  tissue 
and  fascia,  the  Y  ligament  of  Goffe.  The  retro- 
displacement  of  the  fundus  in  these  cases  has 
taken  place  because  at  the  time  of  menstrual 
congestion  the  uterus  tends  to  become  straight, 
due  to  a  simple  hydrostatic  law.  If,  then,  there 
is  relaxation  of  the  round  ligaments,  or  if  the 
straightening  is  sufficient  to  pnsh  the  fundus  to 
the  point  where  intra-abdominal  pressure  is  ex- 
erted on  its  anterior  wall,  the  fundus  goes  into 
retroversion. 

The  treatment  of  the  fascia  which  fixes  the 
cervix  forward  is  the  point  of  Reynolds'  con- 
tention. He  recommends  a  transverse  incision 
in  the  vagina  just  anterior  to  the  cervix,  going 
deeply  enough  to  completely  sever  the  fascia. 
The  incision  is  closed  in  a  direction  parallel  to 
tlie  long  axis  of  the  vagina.  This  lengthens  the 
anterior  wall  of  the  vagina  but  the  crucial  point 
is  the  severing  of  the  fascia.  If  this  is  done 
the  cervix  easily  goes  back  in  the  pelvis  and  the 
operative  procedure  can  be  completed  by  any 
of  the  ordinary  methods  of  suspending  the 
uterus. 

URINARY    INCONTINENCE. 

Kelly  and  Dumm^=  discuss  urinary  incontin- 
ence in  women  without  manifest  injury  to  the 
bladdei",  give  a  description  of  ■  various  opera- 
tions noted  in  the  literature,  report  a  series  of 
cases  from  Dr.  Kelly's  clinic  and  describe  an 
operation  which  has  given  good  results.  The 
object  of  the  operation  is  to  narrow  the  opening 
of  the  bladder  into  the  uretlira,  for  often,  and 
generally,  it  is  the  sphincteric  action  which  is 
feeble.  An  oval  denudation,  four  by  three  centi- 
meters, is  made  in  the  vaginal  mucous  membrane 
over  the  neck  of  the  bladder.  The  exact  posi- 
tion of  the  internal  sphincter  is  determined  by 
introducing  a  Pezzer  or  mushroom  catheter  into 
the  bladder  and  making  traction  until  it  im- 
pinges firmly  on  the  bladder  wall  at  the  opening 
of  the  urethra.  It  can  be  easily  felt  through  the 
wall  of  the  bladder  after  the  denudation  has 
been  made.  At  this  point  the  tissue  on  each 
side  of  the  median  line  is  grasped  by  two  or 
three  mattress  sutures  of  silk  or  linen  thread 
and  approximated  under  the  urethra.  The 
closure  is  made  with  a  continuoiLs  suture  of  fine 
catgut.     The   operation   in   Kelly's   hands   has 
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given  complete  control  in  a  large  percentage  of 
cases,  and  may  be  performed  under  local  anes- 
thesia if  indicated. 

UTHJIINE  ENDOSCOPY. 

The  desirability  of  seeing  the  inside  of  the 
uterus  has  many  times  appealed  to  the  gyne- 
cologist, for  other  methods  of  investigation  so 
often  leave  the  operator  in  doubt  as  to  whether 
a  hysterectomy  is  or  is  not  indicated.  Bimanual 
examination,  the  uterine  sound,  digital  examina- 
tion (rarely  possible)  leave  much  to  be  desired. 
Heineberg"  describes  a  uterine  endoscope  wliich 
consists  of  (1)  endoscopic  tube,  (2)  irrigating 
attachment,  (3)  obturator,  and  (4)  lighting  at- 
tachment, and  presents  a  preliminary  repoi't  of 
a  few  cases  which  he  has  examined.  The  nor- 
mal findings  are  given  and  the  technic  described. 
Dilatation  of  the  cervix  to  46  French  is  neces- 
sary for  satisfactory  introduction  of  the  endo- 
scope. In  the  presence  of  pregnancy  or  acute 
inflammation  the  procedure  is  contra-indicated. 
General  anesthesia  is  necessary  on  account  of 
the  dilatation  of  the  cervix,  but  perhaps  local 
anesthesia  can  be  made  to  sutBce.  While  its  use 
as  a  routine  is  not  likely  to  be  of  much  value, 
there  are  certain  cases  in  which  it  might  be  a 
very  valuable  adjunct  in  diagnosis. 

LEUCORRHEA. 

Curtis'*  has  carried  out  a  thorough  study  of 
a  series  of  cases  of  chronic  leucorrhea  making 
bacteriological  examinations  and  employing 
various  methods  of  treatment.  In  non-parous 
women,  purulent  discharge  is  rare  apart  from 
gonococcus  infection.  In  parous  women  ad- 
ditional factors  play  a  part,  as  infections  asso- 
ciated with  pregnancy,  altered  anatomical  rela- 
tions acting  as  a  predisposing  factor,  and  in- 
creased secretion  of  mucus.  Pundent  dis- 
charges come  chiefly  from  the  lower  portion  of 
the  tract  and  rarely  from  the  body  of  the  uterus. 
In  virgins  the  vagina  contains  few  bacteria  ex- 
cept the  large  Gram-positive  vaginal  bacillus 
described  by  Doederlein.  In  married  women 
bacteria  of  various  kinds  and  in  varying  num- 
bers are  found.  But  in  infected  ca.ses  profuse 
pundent  discharge  and  many  bacteria  are  found 
often. 

Smears  and  cultures  from  leucorrheal  dis- 
charges show  a  preponderance  of  anaerobic  ba- 
cilli. While  streptococci  and  staphylococci  are 
occasionally  found  and  the  pseudo-diphtheria 
bacillus  is  as  yet  of  unknown  significance,  a 
Gram-positive  diplocoecus  is  a  constant  finding. 
The  gonococcus  is  of  course  of  great  clinical 
importance  but  it  is  often  difficult  to  distinguish 
in  vaginal  smears.  Perhaps  its  role  in  chronic 
di.sease  is  in  preparing  the  soil  for  the  leucor- 
rhea-producing  anaerobic  bacteria. 

In  considering  treatment,  certain  features 
shouhl  be  emphasized:  (1)  The  uterine  cavity 
tends  to  remain  free  from  bacteria;  (2)  excess- 
ive  mucus   not  only  increases   the   amount  of 


discharge  but  also  acts  as  a  culture  medium  for 
the  bacteria;  (3)  the  discharge  u.sually  origin- 
ates in  the  lower  portion  of  the  tract;  (4)  in 
most  cases  there  is  a  decreased  local  vitality 
and  an  associated  low  grade  infection. 

Therapy,  therefore,  should  be  directed  to  the 
improvement  of  the  lowered  resistance  of  the 
genitalia.  Not  only  may  lacerations  need  opera- 
tion, but  systemic  conditions  demand  attention. 
There  should  be  strict  avoidance  of  treatment 
which  is  not  definitely  indicated  or  which  -ml] 
injure  the  ti.s.sues.  Curettage  of  the  uterus 
should  not  be  performed.  The  cervix,  however, 
may  be  dilated  to  give  better  drainage.  Douches 
would  seem  to  be  ill-advised,  and  tampons  have 
been  generally  discontinued.  Scarification  of 
the  cervix  and  cauterization  with  silver  nitrate, 
20%,  followed  by  dry  powder  may  diminish  the 
secretion  from  this  source.  Residual  gonococci 
may  require  specific  treatment  and  are  difficult 
to  dislodge.  Vaccine  treatment  has  been  on  the 
whole  the  most  satisfactory  method  of  treatment, 
giving  a  fair  percentage  of  cases  cured.  A  most 
encouraging  feature  of  the  vaccine  treatment  is 
the  relief  of  backache  and  general  malaise.  The 
various  powders  give  immediate  improvement 
but  there  is  a  marked  tendency  to  recurrence. 

INOPERABLE   C.\RCINOMA   TREATED   BY   HEAT. 

Percy'^  again  calls  attention  to  the  value  of 
heat  in  the  treatment  of  inoperable  careinomata 
of  the  uterus,  which  as  a  matter  of  fact  comprise 
a  large  percentage  of  all  the  eases  seen.  In ' 
spite  of  the  vast  amount  of  study  of  cancer 
we  still  know  too  little  of  it  to  institute  etiologi- 
cal therapy  and  we  have  to  fall  back  on  some 
means  of  destroying  the  growth.  It  has  been 
found  that  in  spite  of  the  unduly  active  prolif- 
eration of  cancer  cells,  they  are  more  suscepti- 
ble to  the  influence  of  certain  injurious  chemi- 
cal and  physical  agents  than  are  normal  body 
cells.  One  of  these  injurious  influences  is  radio- 
activity, liut  for  several  reasons  the  field  of 
application  is  limited  though  as  yet  these  limits 
have  not  been  exactly  defined.  Another  agency 
that  will  inhibit  and"  destroy  carcinoma  is  heat. 
In  recent  years  this  ancient  method  has  been 
tested  in  the  laboratory,  and  it  has  been  found 
that  in  vitro  cells  from  malignant  growths  are 
killed  at  a  lower  temperature  or  are  killed  more 
(|uickly  at  a  given  temperature  than  are  normal 
body  cells.  It  was  noticed,  too,  by  Vidal  that 
in  several  patients  with  a  temperature  above 
104°,  tumor  growths  were  arrested.  This  led 
to  animal  experiments  which  confirmed  Vidal 's 
clinical  findings.  As  a  result,  Vidal  put  forth 
the  statement  that  experimental  methods  of 
treating  cancer  have  been  effective  only  when 
there  has  been  a  febrile  reaction  on  the  part  of 
the  patient.  Perhaps  the  cases  of  malignant 
growths  which  have  disappeared  after  an  attack 
of  erysipelas  are  to  be  explained  in  this  way. 
It  is  found,  however,  that  the  margin  of  safety 
between  the  heat  necessary  to  destroy  the  ear- 
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einoma  and  that  dangerous  to  the  patient  is 
small.  Methods  of  raising  the  general  hody 
temperature  are  therefore  impracticable.  The 
only  agents  which  have  been  found  so  far  worthj^ 
of  consideration  are  hot  air,  hot  water,  steam, 
electro-coagulation,  fidguration  and  the  actual 
cautery.  Hot  air,  liot  water  and  steam  have  too 
little  penetrating  power.  Electro-coagulation 
requires  a  special  apparatas,  a  refined  and  deli- 
cate teehnic  and  is  difficult  to  control  exactly. 
Fulguration  is  more  satisfacton-  but  jjerhaps 
its  effects  are  from  heat  alone.  Still  more  satis- 
factory than  an3^  of  these,  on  account  of  the 
simplicity  of  apparatus  and  relatively  slight  ex- 
pense, is  the  actual  cautery.  By  means  of  spe- 
cial devices  in  the  way  of  a  controlled  electric 
heating  iron,  a  water  cooled  speculum  and  a 
vaginal  dilator,  inoperable  carcinoma  of  the 
uterus  can  be  treated  with  much  better  results. 
It  is  important  not  to  use  intense  heat  as  that 
causes  charring  and  greater  likelihood  of  com- 
plication afterward.  Several  applications  may 
be  made  and  the  procedure  would  be  iiseful  as 
a  preliminary  to  radical  abdominal  operation. 
In  one  case  noted  by  Percy,  no  carcinoma  was 
found  in  sei-ial  sections  eight  months  after  treat- 
ment in  accordance  with  this  teehnic.  The  use 
of  the  curette  should  not  be  combined  with  the 
eauterj'  as  the  curette  tends  to  cause  metastases. 
As  occasionally  a  late  hemorrhage  has  occurred 
after  the  treatment,  it  may  prove  advisable  to 
tie  the  uterine  or  even  the  internal  iliac  arteries 
previous  to  the  heat  treatment. 

VAGINAL  AMPUTATION   OP   THE  CORPUS  UTERI. 

The  use  of  this  operation  is  increasing  and 
series  of  cases  are  reported  by  Jung^"  and  by 
Loehnberg."  The  chief  indication  is  bleeding 
from  the  uterus,  usually  with  no  obvious  cause, 
which  has  resisted  other  forms  of  treatment. 
From  an  economic  point  of  view  it  is  generally 
to  be  preferred  to  x-ray  or  mesothorium,  and  it 
gives  a  certain  cure  without  much  operative  risk. 
The  danger  of  malignant  disease  in  the  stump 
is  not  great  and  the  method  is  to  be  preferred 
to  vaginal  total  extirpation.  The  symptoms  of 
the  menopause  were  less  marked  than  after  the 
removal  of  the  ovaries.  In  some  cases  the  men- 
strual function  persisted,  but  with  greatly  di- 
minished flow,  and  in  general  the  results  are 
very  satisfactory. 

EI'GENICS  AND  GYNECOLOGY. 

Veit^-  calls  attention  to  the  folly  of  hasty 
conclusions  and  ill-advised  legal  methods  of  con- 
trol advocated  by  some  "eugenists. "  While  in 
theorj'  eugenics  demands  action,  in  practice 
there  is  as  yet  too  profound  ignorance  of  hered- 
ity to  make  it  clear  just  what  action  should  be 
taken.  The  occasion  for  Veit's  discussion  of  the 
subject  was  the  presence  in  his  clinic  of  two  pa- 
tients, one  of  whom,  a  chondrodystrophic  dwarf 
of  .3.5  gave  birth  by  Cesarean  section  to  a  fine 
normal    child,    while    the    other,    a   girl   of    18, 


"pretty  as  a  picture,"  gave  birth  naturally  to 
a  dead  anencephalus.  The  paper  does  not  lend 
itself  well  to  condensation  but  it  is  a  rather  com- 
prehensive plea  for  making  haste  slowly  in  the 
matter  of  practical  eugenics  and  is  to  be  com- 
mended for  the  wise  sanity  to  be  expected  of  one 
of  Veit's  experience. 

INFANTn.E  UTERUS  AND  PREGNANCY. 

The  condition  of  infantile  uterus  and  appen- 
dages is  generally  regarded  as  giving  a  bad 
prognosis  for  pregnancy.  Elliott,'^  however, 
reports  a  case  in  which,  following  treatment, 
pregnancy  ensued.  Auotlier  physician  had  told 
the  patient  that  she  could  never  have  a  child 
as  "the  uterus  was  about  the  size  of  an  English 
walnut  and  the  ovaries  were  not  palpable." 
Though  the  patient  was  27  years  of  age  and  had 
been  married  five  years,  she  had  menstruated 
only  three  or  four  times  in  her  life  and  then 
only  slightly.  Corpus  luteum  tablets  were  given 
for  several  weeks,  with  massage  of  the  uterus. 
As  the  patient  noticed  very  little  change,  she  dis- 
continued the  treatment.  Three  months  later  the 
lutein  tablets  were  again  started.  About  two 
months  later  pregnancy  began  and  the  patient 
was  in  due  time  delivered  of  a  normal  child. 
Before  the  pregnancy  ensued  there  had  been 
increased  menstrual  flow  and  some  increase  in 
the  size  of  the  uterus  as  well  as  a  slight  change 
in  the  general  outlines  of  the  body  toward  a 
more  pronounced  female  type. 

HIGH  RECTO-VAGINAL  FISTULA. 

A  ease  presenting  this  rather  unusual  condi- 
tion with  several  interesting  features  is  reported 
by  Eden-"  and  discussed  at  length.  The  patient, 
aged  41,  was  admitted  to  the  hospital  soon  after 
her  fifth  confinement,  which  had  been  an  easy 
low  forceps  delivery,  complaining  of  complete 
incontinence  of  feces.  At  first  all  the  fecal  ma- 
terial pa.ssed  per  vaginam ;  later  some  escaped 
per  anum.  Following  the  fourth  confinement 
the  patient  had  been  operated  on  for  prolapse 
and  extensive  laceration  of  the  cervix.  Exam- 
ination showed  that  the  uterus  was  fixed,  ante- 
verted,  and  the  cervix  which  had  no  jMsterior  lip 
apparently  opened  into  the  fistula.  The  fistula 
admited  two  finger  tips  and  presented  its  great- 
er diameter  transversely  to  the  vagina.  The 
size  and  inaccessibility  of  the  fistula  and  the  fix- 
ing of  the  uterus  indicated  the  difficulty  of  the 
operation.  Fii-st  a  preliminary  colostomy  was 
])erformed.  This  was  very  satisfactory  for  the 
lower  bowel  collapsed  and  was  easily  kept  clean 
though  after  three  weeks  the  fistula  had  shown 
no  sign  of  healing.  Hysterectomy  seemed  in- 
dicated as  it  would  give  further  assistance  in 
exposure  and  suture,  and  the  abdominal  route 
was  selected.  The  uterus,  including  all  that  was 
left  of  the  cervix  was  removed.  The  fistula  was 
then  closed  transversely  to  the  long  axis  of  the 
bowel  and  the  first  line  of  suture  covered  by  a 
flap  of  vagina.     The  peritoneal  cavity  was  then 
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closed  off  completely  from  the  area  below.  The 
operation  was  long  and  the  patient  left  the  table 
in  some  shock  but  rallied  well.  The  colostomy 
was  doubtless  an  important  factor  in  giving  the 
fistula  opportunity  to  heal  and  was  closed  four 
weeks  after  the  closure  of  the  fistula  by  resecting 
two  and  one  half  inches  of  the  gut  and  doing  an 
end  to  end  anastomosis.  Three  months  later  the 
condition  of  the  patient  was  quite  satisfactory. 
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A  Manual  of  Personal  Hygiene  hji  Amerimn 
Auiliors.  Edited  by  "Walter  L.  Pyle,  A.M.. 
JLD.  Sixth  edition,  revised  and  enlarged. 
Philadelphia  and  London :  "W.  B.  Saunders 
Company. 

The  fourth  edition  of  this  now  familiar  work 
was  reviewed  in  the  issue  of  the  Journal  for 
August  11.  1910  (vol.  clxiii,  p.  263)  ;  and  the 
fifth  edition  in  the  issue  for  September  26,  1912 
(vol.  clxvii.  p.  439).  This  sixth  edition  has  been 
enlarged  twenty-seven  pages  by  minor  additions 
and  by  the  incorporation  of  a  new  chapter  on 
the  hygiene  of  infancy.  The  ten  contributing 
authors  remain  the  same  as  heretofore.  The 
number  of  illustrations  is  increa.sed  from  131  to 
138.  The  book  maintains  its  former  standard  of 
excellence  and  there  is  nothing  to  add  to  the 
opinion  of  it  expressed  in  our  previous  review. 

Sleep  and  Sleeplessness.  By  Addington  H. 
Bruck,  A.m.  Boston:  Little  Brown  &  Co 
1915. 

This  monograph  in  the  "Mind  and  Health 
Series"  edited  by  the  author,  presents  a  study 
of  the  causes,  nature  and  phenomena  of  .sleep 
from  the  standpoint  of  the  modern  psychologist. 
The  subject  of  dreams  and  the  supernatural  is 
carefully  considered,  together  with  other  dis- 
orders of  sleep  and  the  causes  and  treatment  of 
insomnia.  The  book  aims  to  be  not  merelv  a 
scientific  presentation  but  a  work  of  practical 
helpfulness  to  the  reader,  and  should  thus  be 


of   interest   to   the    intelligent   non-professional    i 
person  in  his  effort,  through  correction  of  dis-  i  i 
ordered  sleep  phenomena  to  arrive  at  a  healthier, 
happier  and  more  efficient  life. 

The  Nursing  and  Care  of  the  Nervous  and.  the 
Insane.     By  Charles  K.  Mills,  M.D.,  Pro- 
fessor   of    Neurology    in    the    University    of  j 
Pennsylvania.     Third  edition  revised  by  the 
author,  assisted  by  N.  S.  Yawger,  M.D.,  In-  ' 
stnictor  in  Neurology  in  the  University  of  i 
Pennsylvania.       Philadelphia    and    London: 
J.  B.  Lippincott  and  Company.     1915.  ] 

This  revised  third  edition  of  a  standard  man-   ' 
ual  on  the  nursing  of  neurologic  and  psychiatric 
patients  aims  to  bring  the  original  to  date  on  the 
basis  of  newer  developments  in  the  knowledge  of 
epilepsy  and  various  of  the  mental  diseases,  and 
in  accordance  with  more  recent  methods  in  non-   \ 
restraint.    The  volume  contains  also  useful  ana-   | 
tomic  and  physiologic  data,  and  is  illustrated  by  | 
several  new  charts  and  diagrams  of  electric  ap-    j 
paratus.     The  motor  point  plates  are  from  Dr.   \ 
Cohn"s  work  on  electro-diagnosis  and  therapeu- 
tics.   Instruction  regarding  hydrotherapy  is  not 
included  in  this  work.     Like  the  original,  this 
edition  is  based  on  the  substance  of  the  author's 
teaching  in  the  training  school  for  nurses  at  the 
Philadelphia  Hospital  and  at  the  Woman's  Hos- 
pital   of    Philadelphia.     It  should  continue  to 
.serve  its  useful  purpose  as  a  text-book  of  special  * 
nursing. 

A  Text-hook  for  Midwives.  By  John  S.  Pair- 
bairn  M.A.,  B.M.,  B.Ch.  (Oxon.),  F.R.C.P. 
(Lond.),  P.R.C.S.  (Eng.).  With  3  plates  and 
104  illustrations,  5  in  color.  London :  Henry 
Frowde  and  Hodder  and  Stoughton.    1914. 

This  text-book  for  midwives  is  in  reality  a 
text-book  on  obstetrics  by  an  eminent  British  ob- 
stetrician. Assuming  the  midwife  to  be  a  desid- 
eratum in  civilization,  it  could  earnestly  be 
hoped,  though  hardly  expected,  that  she  should 
live  up  to  the  knowledge  and  teaching  of  this 
admirable  monograph.  In  European  countries 
the  midwife  is  probably  a  permanently  integral 
part  of  the  medical  and  social  structure  of  the 
community.  But  in  America  the  midwife  is  an 
anomaly  and  an  anachronism ;  and  though  she 
has  been  introduced  by  and  among  the  immi- 
grants of  our  alien  population,  it  is  earnestly  to 
he  desired  that  she  should  not  become  an  estab- 
lished factor  in  our  professional  and  racial  de- 
velopment. The  existence  of  the  midwife  con- 
comitantly witJi  the  physician  involves  the  rec- 
ognition of  a  dual  standard  which  is  incompat- 
ible with  the  dignity  of  the  profession  and  the 
welfare  of  the  public.  Dr.  Fairbairn's  well  writ- 
ten work  in  the  series  of  Oxford  medical  publica- 
tions could  well  be  employed  as  an  elementary 
text-book  in  medical  schools,  but  as  a  text-book 
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for  midwives  it  should  have  no  field  for  use  in 
this  country. 

A  Manual  of  the  Diseases  of  Infants  and  Chil- 
dren. By  John  Ruhrah,  M.D.,  Professor  of 
Diseases  of  Children  in  the  College  of  Physi- 
cians and  Surgeons,  Baltimore.  Fourth  edi- 
tion. Illustrated,  pp.  552.  W.  B.  Saunders 
Company.     1914. 

This  fourth  edition  of  a  standard  manual  of 
pediatries  contains  numerous  minor  changes 
i'rom  the  original,  with  the  addition  of  an  article 
on  pellagra  in  children,  a  new  chapter  on  drug 
eruptions,  a  full  account  of  the  Binet-Simon  test 
for  the  mentality  of  children  and  description  of 
the  use  of  the  Soy  bean  and  various  newer  meth- 
ods in  infant  feeding.  The  book  is  well  illus- 
trated with  176  test  figures  and  should  continue 
its  valuable  sei-vice  as  a  text-book  for  medical 
students  and  others. 

Studies  from  the  Rockefeller  Institute  for  Med- 
ical Research.  Vol.  XX.  New  York:  The 
Rockefeller  Institute  for  Medical  Research. 
1915. 

This  volume,  like  its  predecessors,  consists  of 
reprints  of  articles  recently  published  as  the 
result  of  investigations  at  the  Rockefeller  Insti- 
tute. The  present  series  consists  of  fifty-five 
papers,  in  English  and  German,  in  the  fields  of 
pathologj%  bacteriology,  physiology,  pharmacol- 
ogy, chemistry,  biologj'  and  clinical  medicine. 
Particularly  to  be  noted  are  the  studies  of  Flex-  { 
ner  and  othei'S  on  epidemic  poliomyelitis;  of 
Noguchi,  on  the  cultivation  of  the  sa-i*alli'il  tra- 
choma bodies ;  of  Rous  and  others  on  chicken  tu- 
mors: of  Van  Slyke,  on  the  fate  of  protein  di- 
gestive products  in  the  body;  of  Loeb  and  Lloyd. 
on  artificial  patlienogenesis.  The  volume  contin- 
ues the  important  body  of  contributions  made  by 
the  Rockefeller  In.stitate  to  the  progress  of  med- 
ical science. 

The  Ninth  Report  of  the  Henry  Phipps  Institute 
for  the  Study,  Treatment,  and  Prevention  of 
Tuberculosis.    Philadelphia,  Pa.,  1915. 

This  volume  is  made  up  of  reprints  of  articles 
published  in  various  medical  journals  on  the 
general  subject  of  tuberculosis.  It  includes  arti- 
cles by  Dr.  Paul  A.  Lewis  and  others  on  Experi- 
mental Pulmonary  Tuberculosis  in  the  Dog,  Ex- 
perimental Tuberculosis  of  the  Cornea,  The 
Function  of  the  Spleen  in  the  Experimental  In- 
fection of  Albino  Mice  with  Bacillus  Tuberculo- 
sis, and  the  Iodine  Content  of  Tuberculous  Tis- 
sues. Dr.  H.  R.  M.  Landis  writes  on  The  Med- 
ical Aspects  of  Pulmonary  Surgery.  Tuberculo- 
sis and  the  Public  Health,  The  Health  Aspects 
of  the  Clothing  Industry  and  of  the  Potterj^  In- 
dustry,  and   The  Diagnosis  of  Tuberculosis  in 


Early  Life.  Dr.  George  Ketterolf  writes  on  The 
Larynx  in  One  Hundred  Cases  Dying  of  Pul- 
monary  Tuberculosis. 

Aside  from  its  intrinsic  worth,  the  volume  is 
interesting  as  a  record  of  the  scientific  and  use- 
tul  work  which  this  institution  is  accomplishing. 


Factors  Affecting  the  Health  of  Garment  Mak- 
ers. By  H.  R.  M.  Landis,  M.D.,  and  Janice  S. 
Reed.  Fifth  Report  of  the  Henry  Phipps  In- 
stitute for  the  Study  and  Prevention  of  Tu- 
berculosis.    Philadelphia,  Pa.     1915. 

Dr.  Landis  records  the  results  of  his  investiga- 
tions of  health  among  garment  workers  under 
the  following  chapters:  Rise  of  the  Problem, 
(?oudition  of  Factoi-ies  Studied,  Racial  Char- 
acteristics, Physical  Condition  of  Employees, 
Physical  Ailments  as  Related  to  Age  and  Trade 
Processes,  Home  Environment,  Habits  of  the 
Workers,  Wages  and  Trade  Life  as  Related  to 
Factory  Conditions,  Tuberculosis,  Fatigue,  Eye 
Conditions  Encountered  among  "  Pressers, "  and 
concludes  with  a  general  summary  and  recom- 
mendations. The  information  which  the  book 
contains  is  carefully  and  systematically  ar- 
ranged and  clearly  stated.  As  a  record  of  con- 
ditions to  be  eneoimtered  in  social  and  public 
health  service,  it  should  prove  a  valuable  addi- 
tion to  the  already  existing  literature  on  this 
subject  of  industrial  hygiene.  The  volume  con- 
tains a  number  of  photographs  taken  of  typical 
conditions  in  factories  as  the  author  found  them, 
and  a  large  number  of  tables  and  charts. 

A  Text-Book  of  the  Practice  of  Medicine.  For 
Students  and  Practitioners.  By  Hobaet  Am- 
ORY  H.VRE,  B.Sc,  M.D.  Third  edition,  revised 
and  enlarged.  Imperial  octavo,  969  pages 
with  142  engravings  and  16  plates  in  colors 
and  monochrome.  Philadelphia  and  New 
York :  Lea  and  Febiger.  1915. 

Dr.  Hare  has  made  very  exten.sive  changes  in 
his  third  edition  and  has  given  us  essentially  a 
new  book  based  on  the  general  outlines  of  his 
previous  edition.  He  has  adhered  to  his  original 
jHirpose  of  making  the  book  reflect  his  personal 
views  wherever  possible.  For  example — in  his 
discussion  of  the  treatment  of  typhoid  fever  he 
outlines  his  own  management  of  the  diet  and 
makes  no  reference  whatsoever  to  the  use  of  the 
liberal  diet  originally  advocated  by  Shattuck, 
and  carried  to  the  extent  of  forced  feeding  by 
Coleman.  References  to  the  literature  are  not 
infrequent,  but  do  not  comprise  a  feature  of  any 
j  importance  in  the  book.  On  the  whole,  like  its 
j  predecessors,  this  edition  is  a  sound  exposition 
'  of  the  practice  of  medicine,  based  chiefly  on  the 
writer's  wide  experience  in  hospital  and  private 
practice.  A  very  complete  index  is  a  valuable 
feature. 
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GROWTH   AND   DISTRIBUTION   OF 
POPULATION. 

The  recently  issued  unofficial  prelim- 
inary figures  of  the  1915  decennial  cen- 
sus of  Massachusetts  present  interesting  data 
with  reference  to  the  population  of  this  State. 
This  census,  which  was  taken  as  of  April  1, 
1915,  shows  a  net  increase  of  approximately 
8.3%  in  the  population  of  Massachusetts  since 
the  United  States  census  of  1910.  During  the 
quinquennium  for  1905-1910  the  increase  was 
12.1%,  and  from  1900  to  1905  only  7.1%.  The 
total  population  of  the  state  is  now  3,646,768. 
Massachusetts  is  now  the  sixth  state  in  popula- 
tion, being  exceeded  by  New  York,  Pennsyl- 
vania, Illinois,  Ohio  and  Texas. 

The  population  of  Boston  is  stated  as  725,823 
as  compared  with  686,000  in  1910  (including 
Hyde  Park),  a  gain  of  39,823,  approximately 
5.8%.  It  had  been  estimated  by  census  officials 
at  Washington  that  the  popidation  of  Boston 
on  April  15  should  be  733,802.  .  Failure  to  reach 


this  expected  figure  leaves  Boston  still  the  fifth 
city  in  size  in  the  United  States. 

Ill  JIassachusetts  there  are  thirty-five  cities 
and  their  approximate  total  population  is  now 
2,537,949,  about  69.3%  of  the  total  population 
of  the  State.  In  1910  these  cities  contained 
69.7%  of  the  total  population,  indicating  a 
slight,  though  very  slight,  tendency  toward  de- 
centralization during  the  past  quinquennium. 
The  population  of  the  metropolitan  district 
known  as  Greater  Boston  is  reckoned  as  1,556,- 
982,  as  against  1,423,429  in  1910.  This  metro- 
politan district  includes  38  communities  in  addi- 
tion to  Boston.  Of  the  cities  outside  Greater 
Boston  only  two,  Salem  and  Gloucester,  have  de- 
creased in  population  and  these  but  slightly.  The 
greatest  gain  in  population  was  33%  in  Chelsea, 
representing  the  rehabilitation  of  the  city  fol- 
lowing its  disastrous  conflagration.  A  sim- 
ilar rehabilitation  may  doubtless  be  expected 
hereafter  in  Salem.  Of  the  towTis  in  the  Com- 
monwealth, over  70  show  a  decrease  of  popula- 
tion during  the  past  quinquennium. 

There  has  been  an  increase  of  population  in 
every  county  of  the  State.  This  increase  was 
greatest  in  Suffolk  County,  with  Middlesex  and 
Hampden  ranking  second  and  third.  In  Barn- 
stable, Dukes  and  Nantucket  Counties  the  in- 
crease has  been  but  a  few  hundred.  The  distri- 
bution of  population  by  counties  in  1915  and 
1910  is  shown  in  the  following  table: — 
191.5  1910 

Ranistahle   2S,57.S  27.542 

Berkshire   114,102         105,259 

Bristol    344.490         318,573 

Diilces    4,878  4,504 

Essex  4.59,S(T8         430,477 

Frauklin   48.172  43,600 

Hampden    260.424        231,369 

Hampstiire  09.164  63,327 

Middlesex    724.974        609.915 

Xantueket    3.153  2,962 

Norfolk   200,765         187,506 

Plymouth    155.804         144,.S37 

Suffolk   806.205        731,388 

Worcester    426,131        399,657 

Totals  for  the  State.  3.646,768  3,366,416 
111  his  statement  accompanying  the  publica- 
tion of  these  figures  Mr.  Charles  F.  Gettemy, 
director  of  the  Massachusetts  Bureau  of  Statis- 
tics, speaks  particularly  of  the  relation  existing 
between  immigration  and  the  growth  of  popula- 
tion. 

■'Tlie  aiost  obvious  reason  for  the  slowing 
down  in  the  rate  of  increase  during  the  latter 
half  of  the  decade  1905-1915  is  found  in  the 
recent  notable  decrease  in  immigration,  which 
began  even  before  the  outbreak  of  the  European 
War.    For  the  United  States  fiscal  year  ending 
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June  30,  1907,  immigration  reached  high-water 
mark,  both  in  the  number  admitted  to  the  United 
States  and  in  the  number  destined  for  Massa- 
chusetts, a  condition  visibly  retiected  in  the 
census  figures  for  1910.  What  the  number  will  be 
for  the  .year  ending  June  30,  1915,  we  do  not 
yet  know,  but  some  idea  of  the  .shrinkage  in  popu- 
lation gi'owth  during  the  past  year  in  Massachu- 
setts alone  may  be  obtained  from  the  fact  that 
during  the  eight-month  period  from  the  out- 
break of  the  war,  Aug.  1,  1914,  to  April  1,  1915, 
when  the  census  was  taken,  the  net  increase  in 
the  population  of  the  state  from  immigration 
(assuming  that  aliens  giving  their  destination  as 
Massachusetts,  actually  settled  here),  was,  ac- 
cording to  the  reports  of  the  United  States  Bu- 
reau of  Immigration,  4430,  as  against  44,496 
during  the  corresponding  eight-month  period 
of  the  preceding  year.  Immigration  as  affecting 
ilassachusetts,  however,  began  to  show  a  per- 
ceptible decrease  even  before  the  outbreak  of 
the  war,  for  during  the  year  ending  June  30, 
1914.  the  number  giving  their  destination  as 
Massachusetts  was  8000  less  than  during  the 
preceding  year." 

For  some  time  it  has  been  a  matter  of  obser- 
vation, and,  among  the  thoughtful,  of  concern, 
that,  although  the  population  in  this  country 
has  been  steadily  growing,  this  growth  has  been 
due  largely  to  immigration  and  to  the  prolific 
fertility  of  recent  immigrant  families  rather 
than  to  increase  in  the  older  native  stock.  In 
fact,  the  declining  birth-rate  among  older 
American  families  stands  already  next  to  that 
of  France,  and  is  only  slightly  sui*passed  by 
that  of  Great  Britain.  Of  the  foreign  white 
stock  in  the  United  States  in  1910,  the  largest 
group  was  that  of  the  English  and  Celtic,  who 
numbered  10,037,420,  representing  12.3%  of  the 
total  white  population  of  the  United  States  in 
that  year.  The  German  group  stood  second, 
numbering  8,817,271,  or  10.8%.  The  Italian 
group  stood  third,  with  2,151,422,  or  2.6% ;  the 
Polish  group  fourth,  with  1,707,640,  or  2.1%; 
and  the  Hebrew  fifth,  with  1,676,762,  or  2%'. 
Of  the  remaining  persons  of  foreign  white  stock 
the  majority  were  of  various  Slavic  races. 
These  data  are  based  on  a  bulletin  of  the  United 
States  Census  Bureau  issued  in  May,  1914. 

All  these  persons  of  foreign  white  stock  con- 
stitute nearly  40%  of  the  total  white  popula- 
tion of  the  country,  and  the  remaining  60%  a 
rapidly  increasing  proportion  is  made  up  of  the 
first  and  second  generations  of  the  children  of 
alien  immigrants. 

The  relative  proportion  of  the  sexes  in  dif- 
ferent parts  of  the  country  presents  facts  of 
interest.     In  the  United  States  as  a  whole  there 


are  2,692,288  more  men  than  women.  This  ex- 
cess is  determined  chiefly  by  the  population  of 
the  Western  states.  In  the  Pacific  states  the 
ratio  of  males  to  females  is  129.5  to  100,  and  in 
the  mountain  states  127.9  to  100.  In  Massachu- 
setts there  are  55,920  more  women  than  men. 
Rhode  Island  has  an  excess  of  1,982  women. 
The  only  other  states  in  which  women  predomi- 
nate are  Maryland  and  North  and  South  Caro- 
lina. In  Bo.ston  there  are  11,171  more  women 
than  men,  and  in  Philadelphia  28,082  more 
women.  In  New  York,  Chicago,  St.  Louis,  Min- 
neapolis and  Pittsburgh,  there  is  a  very  slight 
excess  of  men.  Among  the  inhabitants  of  all 
the  large  cities  in  the  United  States  there  is  an 
excess  of  368,979  men  over  women,  whereas  in 
the  rural  districts  there  is  an  excess  of  2,323,309 
men. 

These  phenomena  of  population  and  their 
fluctuations  perhaps  derive  their  chief  in- 
terest for  physicians  from  the  suggestions  which 
they  afford  of  the  probable  racial  future  of  this 
country  with  the  future  development  of  the 
various  ethnic  groups  of  which  its  population  is 
composed. 


THE  MORPHOLOGY  OF  THE  CORPUS 
STRIATUM. 

In  the  issue  of  the  Journal  for  March  18, 
1915,  we  published  an  item  largely  quoted  from 
the  work  of  Dr.  S.  A.  K.  Wilson  in  the  Lancet 
and  in  Brain,  on  the  function  of  the  corpus 
striatum.  Dr.  Wilson  concluded  that  the  corpus 
striatum  exercises  a  fairly  definite  function  and 
that  it  is  subject  to  a  degenerative  disease 
process  clinically  evidenced  by  a  fairly  definite 
train  of  symptonjus  known  as  the  lenticular  syn- 
drome. 

In  the  issue  of  the  Journal  of  Nervoiis  and 
Mental  Diseases  for  June,  1915,  Dr.  James  H. 
Lloyd  approaches  the  same  subject  from  the 
somewhat  different  standpoint  of  morphology. 
The  corpus  striatum,  he  points  out,  is,  from  an 
evolutionary  point  of  view,  one  of  the  oldest  por- 
tions of  the  mammalian  brain.  "It  was,  in  fact, 
the  whole  brain  in  the  arthropods,  being  known 
today  as  the  supra-esophageal  ganglion,  and  it 
continued  to  do  duty  as  practically  the  whole 
fore-brain  in  the  earliest  vertebrates  up  to  and 
including  the  fishes."  Our  knowledge  of  the 
morphology  of  the  corpus  striatum  rests  largely 
on  the  work  of  Gaskell  (The  Origin  of  Verte- 
brates, 1908) :— 
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"In  his  treatise  on  the  origin  of  the  verte- 
brates Gaskell  undertakes  to  establish  the  thesis 
that  the  vertebrates  were  developed  from  the 
arthropods,  and  that  the  cerebrospinal  axis  of 
the  vertebrates  was  originally-  developed  around 
and  ineludiug  the  gastrointestinal  tract  of  this 
lower  form.  If  _vou  will  stop  to  reflect  a  mo- 
ment, you  will  recall  that  in  the  arthropods, 
•which  include  the  crabs  and  the  spiders,  as  well 
as  in  still  lower  forms,  such  as  the  insects  and 
the  segmental  worms,  the  nervous  system  lies 
ventrad  of  the  gastro-intestinal  tract.  It  con- 
sists of  a  chain  of  ganglia  lying  beneath  the 
creature's  ventral  surface;  whereas  in  the  verte- 
brates just  the  opposite  is  true,  for  in  them  the 
cerebropsinal  system  is  located  dorsad  of  the 
stomach  and  intestine.  For  a  long  time  this  was 
a  stumbling  block  to  evolutionists,  for  the  prob- 
lem stared  them  constantly  in  the  face  how  the 
vertebrates  ever  succeeded  in  getting  their  ner- 
voiLs  system  on  top  of  their  bellies.  The  evolu- 
tionists resorted  to  all  sorts  of  expedients  to 
e.Kplain  this  apparently  inexplicable  thing;  and 
such  an  eminent  morphologist  as  Owen  even 
proclaimed  his  belief  that  before  the  arthropod 
could  have  developed  into  a  vertebrate,  the  crea- 
ture must  have  turned  over  on  its  back. ' ' 

As  a  matter  of  fact  it  appears  that  the  ner- 
vous system  of  the  vertebrate  was  evolved  bj' 
building  up  nervous  tissue  around  the  old  gas- 
tro-intestinal tube  of  the  arthropod.  The  in- 
fundibulum  thus  represents  the  old  esophagus, 
the  pineal  gland  is  the  median  eye,  the  corpus 
striatum  the  supra-esophageal  ganglion,  the 
cerebral  ventricles  represent  the  arthropod's 
stomach,  and  the  spinal  canal  its  intestine. 
Lloyd,  therefore,  regards  the  corpus  striatum 
largely  as  a  vestigial  organ  and  doubts  whether 
it  continues  in  the  human  brain  to  exercise  any 
functions  whatever.  There  is  little  or  no  histo- 
logic evidence  of  any  direct  connection  between 
the  cortex  and  the  corpus  striatum.  He  is  in- 
clined, therefore,  to  doubt  the  clinical  validity 
of  the  lenticular  syndrome  as  a  disease  entity. 
Even  Wilson  admits  that  "there  is  no  vestige  of 
evidence  that  in  man  the  corpus  striatum  is  cap- 
able of  assuming  a  long  lost  function  and  of 
acting  vicariously  for  the  motor  pallium." 
Lloyd  believes  that  the  symptoms  caused  by  le- 
sions of  the  lenticula  are  merely  symptoms  de- 
rived from  various  affections  of  the  internal 
capsule  and  that  the  lenticula  has  no  other  rela- 
tion to  the  capsule  than  contiguity  and  common 
blood  supply.  He  does  not  regard  the  corpus 
striatum  as  a  coordinating  center  for  speech 
since  morphologically  and  phylogenetieally  it 
could  have  no  such  function. 


PEDIATRICS  IN  BOSTON. 

The  June  issue  of  the  Archives  of  Pediatrics 
is  published  as  a  special  Boston  number  and 
consists  of  seven  original  articles  by  pediatric 
members  of  the  profession  from  this  city.  The 
first  article,  by  Dr.  John  L.  Morse,  deals  with 
Boston  as  a  pediatric  center  and  describes  par- 
ticularly the  pediatric  clinical  facilities  of  this 
city  and  the  opportunities  of  instruction  of- 
fered by  the  department  of  pediatrics  in  the 
Harvard  Medical  School.  The  second  article,  by 
Dr.  Maynard  Ladd,  contains  essentially  the 
same  material  on  the  subject  of  homogenized 
olive  oil  and  fat-free  milk  mixtures,  in  cases  of 
difficult  feeding,  which  he  presented  before  the 
New  England  Pediatric  Society  in  Boston  on 
Feb.  26,  1915.  and  which  was  published  in  the 
issue  of  the  Journal  for  July  1.  The  third  ar- 
ticle, by  Dr.  Charles  H.  Dunn  and  Dr.  William 
W.  Howell,  presents  a  discussion  of  the  diagno- 
sis and  treatment  of  pyloric  stenosis  and  pyloro- 
spasm,  based  upon  the  experience  of  the  In- 
fants' Hospital.  The  fourth  article,  by  Dr. 
Richard  M.  Smith  and  Dr.  Stanley  Cobb  is  a 
clinical  and  pathological  study  of  one  hundred 
infants,  being  a  correlation  of  the  data  of  two 
summers '  work  on  the  Boston  Floating  Hospital. 
These  data  are  summarized  under  the  headings 
of  the  gastro-intestinal  tract,  urine  and  kidney, 
tuberculosis,  lymph  nodes,  fatty  livers,  lungs 
and  size  of  the  stomach.  The  fifth  article,  by 
Dr.  Fritz  B.  Talbot,  is  a  study  of  the  energy 
metabolism  of  an  infant  with  congenital  ab- 
sence of  the  cerebral  hemispheres. 

In  the  sixth  paper  Dr.  Philip  H.  Sylvester 
and  Dr.  Freeman  H.  Hibben  present  a  clinical 
and  laboratory'  study  of  the  relation  of  the  gas 
bacillus  to  infective  diarrhea  and  other  diges- 
tive disturbances  in  childhood.  They  find  that 
the  gas  bacillus  is  not  a  normal  constituent  of 
the  human  infantile  intestinal  flora,  but  that 
its  pathogenicity  is  apparently  demonstrable  in 
certain  eases  of  infectious  diarrhea,  fat  intoler- 
ance and  chronic  intestinal  indigestion.  They 
believe  that  the  dietary  treatment  by  means  of 
unpasfeurized  fat-free,  lactic  acid  milk,  which 
imposes  conditions  unfavorable  to  the  gi-owth 
and  activity  of  the  gas  bacillus,  is  rational,  safe 
and  more  immediately  effective  than  any  other 
treatment  hitherto  advocated. 

In  the  seventh  paper  Dr.  Joseph  I.  Grover 
records  a  study  of  measurements  of  a  number  of 
normal  children,  especially  of  the  leg  and  arm, 
•Tiid    suggests   some   interesting  deductions   and 
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practical  possibilities.  By  graphic  and  tab- 
ular record  and  comparison  he  finds  that  the  cir- 
cumference of  the  head  and  chest  bear  a  much 
more  accurate  relation  to  the  weight  than  to  the 
age  of  the  individual,  whereas  the  arms  and  legs 
grow  in  a  definite  relation  to  the  increase  in 
height.  This  growth  bears  a  closer  relation  to 
the  height  than  does  percentage  of  the  height 
to  the  age.  Age,  therefore,  he  concludes,  is  a 
poorer  basis  for  the  comparison  of  any  dimen- 
sions than  are  weight  and  height,  since  develop- 
ment and  age  are  not  constantly  parallel. 

This  issue  of  the  Archives  of  Pediatrics  thus 
presents  a  variety  of  contributions  illustrating 
the  range  of  the  clinical  and  laboratory  material 
in  pediatries  available  in  Boston;  and  it  is  a 
pleasure  to  acknowledge  to  the  editors  their 
courtesy  to  this  city  and  its  profession  in  the 
preparation  and  publication  of  this  special 
number. 


FIRSTBORN  CHILDREN  AND  SIZE   OF 
FAMILIES. 

Ix  the  July  number  of  the  Journal  of  Hered- 
ity, the  official  organ  of  the  American  Genetic 
Association,  is  an  article  bj'  Professor  Karl  Pear- 
son of  the  University  of  London,  presenting  the 
.statistics  of  several  thousand  cases  analyzed  to 
determine  the  physical  and  mental  quantities  of 
firstborn  as  compared  with  later  children.  From 
this  study  he  reaches  the  conclusion  that  the 
firstborn  are  physically  and  mentally  inferior 
and  have  a  poorer  resistance  to  various  infec- 
tions, especially  tuberculosis.  These  statistics, 
it  may  be  mentioned,  have  been  borne  out  by  a 
similar  study  recently  made  by  Mr.  John  H. 
Chase  among  students  at  Amherst  College. 

Professor  Pearson  further  finds  that  there  is 
an  abnormally  high  percentage  of  firstborn  chil- 
dren among  the  feeble-minded,  insane,  epileptic 
and  criminal.  It  should  be  remembered,  how- 
ever, that  this  fact,  like  the  higher  percentage 
of  still  births  among  firstborn,  may  be  accounted 
for  partly  by  dystocia,  partly  by  the  predilec- 
tion of  congenital  lues  for  first  children.  Mr. 
Chase's  figures  refer  chiefly  to  physical  vigor  as 
evidenced  by  gymnastic  strength  tests,  which 
represent  probably  the  progressively  increasing 
size  often  observed  in  the  successive  children  of 
a  family.  For  various  reasons,  however,  it  does 
appear  that  firstborn  children  are  likely  to  be  in 
various  ways  inferior  to  their  later  brothers  and 
sisters. 


The  important  and  significant  practical  con- 
clusion from  these  observations  is,  of  course,  the 
extreme  uudesirability  of  the  limitation  of  fami- 
lies to  one  or  two  children.  If  the  normal  fam- 
ily be  held  to  consist  of  five  children,  the  infe- 
rior firstborn  may  often  be  the  ones  who  will 
subsequently  perish  in  the  struggle  for  exist- 
ence; and  if  they  survive  they  constitute  only 
a  fifth  of  the  population  where  their  inferiority 
is  of  diminished  importance.  "With  families 
consisting  of  only  one  or  two  children,  how- 
ever, the  firstborn  will  ultimately  come  to  con- 
stitute a  half  or  more  of  the  population,  with 
the  result  of  racial  decline  not  only  in  numbers, 
but  in  physical  and,  perhaps,  mental  vigor.  As 
a  matter  of  fact  there  is  contemporary  evidence 
of  the  probable  truth  of  this  conclusion  in  the 
phenomena  of  greater  physical  efficiency  and 
vigor  observed  among  the  more  prolific  as  com- 
pared with  the  less  prolific  European  races. 


ROCKY   MOUNTAIN   SPOTTED   FEVER. 

In  another  column  of  this  issue  of  the  Jour- 
nal we  publish  a  brief  clinical  summary  by  Dr. 
Pope  of  Nevada  of  the  present  knowledge  of 
Rocky  Mountain  spotted  fever,  that  striking  ty- 
phoidal  disease  of  insect  transmission.  This  dis- 
ease has  been  for  many  years  endemic  in  certain 
portions  of  Montana,  Idaho,  Nevada  and  Ore- 
gon, and  recently,  as  noted  in  the  weekly  bulle- 
tins of  the  United  States  Public  Health  Service, 
it  has  made  its  appearance  in  Washington. 
Five  eases  of  the  disease  were  reported  in  Wash- 
ington during  May  of  this  year,  in  Lincoln 
County,  and  on  July  6,  one  ease  in  Douglas 
County.  During  June  there  were  five  eases 
with  four  deaths  in  the  Bitter  Root  Valley, 
Jlontana;  and  from  March  1  to  June  1  there 
were  206  cases  with  eight  deaths  in  the  southern 
part  of  Idaho.  The  disease  is  serious,  usually 
with  a  high  mortality,  and  its  treatment,  until 
some  specific  be  discovered,  is  symptomatic  and 
prophylactic.  By  way  of  prevention,  the  most 
effective  method  is  dipping  the  sheep  to  destroy 
the  ticks  which,  in  springtime,  infest  their  fleece, 
for  although  the  tick  infests  other  animals,  the 
sheep  seems  to  be  the  principal  host.  The  de- 
velopment of  the  knowledge  of  this  disease  is  an 
important  achievement  to  the  credit  of  Amer- 
ican scientific  medical  research  and  is  owed 
chiefly  to  Dr.  Rucker  of  the  United  States  Pub- 
lie  Health    Service    and    to  Dr.    Rickets,  who 


178 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


[JuxY  29,  1915 


subsequently  lost  his  life  by  infection  with  ty- 
phus fever  which  he  was  studying  in  Mexico, 
The  hope  of  ultimate  eradication  of  spotted 
fever,  as  of  other  diseases  dependent  for  their 
transmission  upon  intermediate  insect  carriers, 
rests  upon  the  possibility  of  exterminating  this 
carrier  and  isolating  all  active  cases  of  the  dis- 


MEDICAL  NOTES. 

The  Week's  Mortality  in  New  York. — Fig- 
ures prepared  by  the  Department  of  Health 
show  that  during  the  past  week  1376  deaths 
were  reported  in  the  Greater  City  of  New  York, 
an  increase  of  90  over  the  number  repoi-ted 
during  the  corresponding  week  of  last  year. 
Forty-two  of  these  are  accoiuited  for  by  the 
increased  population ;  the  other  38  to  the  viru- 
lence of  certain  diseases,  particularly  measles, 
lobar  and  bronchial  pneumonia. 

Bright 's  disease  showed  an  increase  over  the 
corresponding  week  of  last  year  for  the  first 
time  in  several  weeks.  Nor  was  this  increase 
offset  by  a  saving  of  lives  from  chronic  heart 
disease. 

Despite  the  warm  weather  that  prevailed  dur- 
ing the  latter  part  of  last  week,  the  death  rate 
from  diarrheal  diseases  was  decidedly  lower 
than  during  the  corresponding  week  of  last  year. 

The  increase  in  the  number  of  deaths  last 
week  was  evenly  distributed  amongst  all  age 
periods,  the  group  under  iive  years  showing  the 
largest  proportion,  in  which  group  there  was  an 
increase  of  43  deaths.  The  group  under  1  year 
of  age  escaped  with  a  small  increase  of  7  deaths. 

The  death  rate  for  the  first  29  weeks  of  1915 
is  13.94,  as  compared  with  14.42  for  the  corre- 
sponding period  of  last  year. 

Fatality  of  Foot  and  Mouth  Disea-e. — A 
report  issued  by  the  Pennsylvania  Live  Stock 
Sanitary  Board  on  July  14  states  that  during 
the  outbreak  of  foot  and  mouth  disease  last 
winter  and  spring,  over  15,000  cattle  and  13,000 
swine  were  destroyed  in  that  commonwealth. 
The  cost  of  thus  eradicating  the  disease  in  Penn- 
sylvania was  .$1,350,000.  of  which  the  United 
States  Government  pays  one-half. 

Estabi.isitment  of  Keen  Research  Fellovt- 
PHiP. — Professor  W.  W.  Keen  has  established 
the  Corinna  Borden  Keen  Research  Fellowship 
in  the  Jefferson  IMedical  College,  the  income  from 
which  now  amounts  to  -$1000.  The  gift  provides 
that  the  recipient  of  the  Fellowship  shall  spend 
at  least  one  year  in  Europe,  America  or  else- 
where (wherever  he  can  obtain  the  best  facilities 
for  research  in  the  line  of  work  he  shall  select, 
after  consultation  with  the  Faculty)  and  that 
he  shall  publish  at  least  one  paper  embodying 
the  results  of  his  work  as  the  "Corinna  Borden 


Keen  Research  Fellow  of  The  Jefferson  Medical 
College."  Applications  stating  the  line  of  in- 
vestigation which  the  candidate  desires  to  fol- 
low, shall  be  forwarded  to  Dr.  Ross  V.  Patter- 
sou,  Sub-Dean,  Jefferson  Medical  College,  Phila- 
delphia. Pa. 

Egypti\n  Vital  Statistics. — The  Egyptian 
government  has  recently  published  the  vital 
statistics  of  its  principal  towns,  governorates 
and  provinces  for  the  year  1914.  "This  report 
records  76,322  births  (not  including  2744  still- 
births) and  58,641  deaths.  The  birth  rate  is 
slightly  below  that  of  191-3 — 44.6  as  against  45.1 
— but  the  natural  increase  is  somewhat  greater, 
for  the  death  rate  has  fallen  from  35.2  to  34.3. 
Tyjihus  is  resjionsible  for  the  largest  number  of 
deaths  attributed  to  infectious  diseases,  the  total 
number  of  cases  being  9350,  the  provinces  of 
Daqahalia  and  Beheira  each  returning  more 
than  two  thousand,  with  2531  deaths.  Small- 
pox is  represented  by  6788  cases  and  1568 
deaths,  and  measles  produced  5045  cases  with 
2272  deaths.  Only  219  eases  of  plague  were 
reported,  50  of  these  from  Port  Said.  Typhoid 
was  responsible  for  1966  cases  and  612  deaths. 
The  estimated  population  (July  1,  1914)  was 
1,710.8.57." 


Prevalence  of  Pellagra,  Plague,  Polio- 
myelitis, SmaijLpox  and  Typhoiid. — The  weekly 
report  of  the  United  States  Public  Health  Serv- 
ice for  July  16  notes  that  during  the  week  ended 
June  26  there  were  six  deaths  of  pellagra  in 
Charleston,  S.  C,  and  three  ea-ses  of  polio- 
myelitis with  one  death  in  New  York  City. 
During  the  same  week  there  were  twenty-one 
cases  of  typhoid  fever  with  one  death  in  New 
York  City  and  twenty  cases  and  one  death  in 
Charleston,  S.  C.  There  were  also  two  deaths 
from  virulent  small-pox  at  El  Paso,  Texas,  and 
two  eases  with  one  death  at  New  Orleans,  La. 
On  July  7  a  plague  infected  squirrel  was  found 
in  California  and  on  July  14  a  plague  infected 
rat  in   New  Orleans. 

Intestinal  Infection  and  Sewage  Disposal. 
— In  a  recent  issue  of  the  Public  Health  Re- 
ports, Dr.  C.  W.  Stiles  records  the  results  of 
an  investigation  of  the  prevalence  of  intestinal 
infections  in  children  as  influenced  by  sewage 
disposal.  He  has  taken  for  investigation  a  town 
in  the  coastal  area  of  a  Gulf-Atlantic  state  with 
a  total  population  of  30,000,  the  whites  out- 
numbering the  negroes.  The  city  was  but  partly 
sewered.  Twenty-five  hundred  white  children 
and  1350  negroes  were  examined  for  worm  para- 
sites, the  sexes  in  each  division  being  about 
equal. 

"The  parasites,  which  could  be  acquired  only 
through  swallowing  them  and  whose  origin  is 
human  wastes,  were  found  in  20%'  of  the  white 
girls,  49%  of  the  negro  girls,  34%  of  the  white 
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boys  and  47%'  of  the  negro  boys.  Throughout 
the  tabulation  the  v.hite  girls  have  everywhere 
low  rates,  but  even  in  the  houses  having  sewer 
connections  the  rate  of  infection  is  about  19%. 
Those  infections  that  were  probably  through  the 
skin  range  from  20  to  30%  in  the  white  chil- 
dren in  uDsewered  homes,  6  to  10%  in  sewered 
houses,  while  for  negro  girls  the  rate  is  below 
5',  ;ind  for  boys  less  than  2%.  These  last  fig- 
ures, however,  rest  on  comparatively  small  num- 

l.rl's. 

■The  conclusions  of  Professor  Stiles  from  his 
investigation  are  that  there  is  a  va.st  amount  of 
unconscious  eoprophagia  in  human  beings,  that 
it  is  a  very  variable  amount  even  in  the  same 
community,  and  that  the  outhouse  in  thickly 
settled  communities  is  a  distinct  danger." 

Medical  Aspects  of  Gastric   C.vrcinoma. — 
In  connection   with  the  cancer  number  of  the 
Journal  on  July  15  we  are  glad  to  call  atten- 
tion to  an  article  on  the  medical  aspects  of  gas- 
trie  carcinoma  by  Dr.  Joseph  C.  Bloodgood  of 
Baltimore,    appearing    in    the    Journal    of   the 
American  Medical  Association  on  June  19.    The 
'  observations  noted  in  this  article  suggest  that 
'the  true  aspect  of  the  result  of  surgical  inter- 
vention  in  cancer  of  the  stomach  points  with 
I  particular  fatality  to  the  fruitlessness  of  delayed 
j  treatment.      In   the   series   of   184   eases  upon 
[which    Dr.     Bloodgood 's   paper   is   ba.sed,    74% 
were  already  inoperable  when  first  seen.     The 
'significance  of  this  fact  is  obvious  and  should 
emphasize  to  the  profession,  as  well  as  to  the 
laity,  the  cardinal  importance  of  the  earliest  in- 
vestigation of  obscure  gastric  symptoms  in  order 
to  make  surgical  aid  for  incipient  gastric  carci- 
jnoma  of  practical  avail. 

Valtte  op  Chaul'moogra  Oil  in  Leprosy. — In 
the  issue  of  t_he  Journal  for  July  8  we  com- 
mented editorially  on  the  use  of  ehaulmoogra 
oil  at  Molokai  in  the  treatment  of  lepro.sy.  This 
oil  is  made  from  the  seeds  of  takatogenos  kurzii 
and  is  combined  with  camphor  and  resorcin  for 
hypodermic  administration. 

In  the  leper  colony  at  Culion,  Philippine 
Islands,  there  were  at  the  close  of  1912,  2615 
lepers.  The  report  of  the  Philippine  Commis- 
sion for  this  year  spoke  as  follows  of  the  use  of 
ehaulmoogra   oil    for   their   treatment. 

"Chaulmoogra  oil,  when  taken  continually 
over  long  periods  of  time,  continues  to  prove 
most  useful  in  treating  the  disease,  and  results 
m  some  apparent  cures.  Unfortunately,  most 
persons  experience  difficulty  in  taking  it. 

"Twelve  colonists  who  had  been  treated  with 
chaulmoogra  oil  w^ere  sent  to  Manila  apparently 
cured  of  leprosy,  but  it  was  subsequentlv  neces- 
sary to  return  two  of  them  who  had  suffered  re- 
lapse." 

In  :\Iarch.  1914,  the  Lancet  recorded  the  dis- 
charge by  Dr.  Victor  G.  Heiser  from  the  San 
Lazaro  Hospital  for  Lepers  at  jManila  of  two 


patients  who,  after  this  treatment,  had  been 
free  from  manifestations  of  the  disease  for  two 
years.  A  report  from  Manila  on  July  15  states 
that  Dr.  Mercado,  a  local  Filipino  physician  has 
reported  80  eases  of  leprosy  treated  with  chaul- 
moogra oil  of  which  23  have  been  discharged  as 
cured. 

Despite  the  apparently  favorable  character  of 
these  reports  the  specific  curative  value  of  chaul- 
moogra oil  must  await  further  and  longer  ex- 
perimental trial  and  demonstration. 

ilEDicAi,  Brotherhood  for  International 
]\IOR.\LiTY. — In  the  issue  of  Science  for  April  9, 
1915,  was  published  an  address  by  Dr.  S.  J. 
Meltzer  of  the  Rockefeller  Institute  for  Medical 
Research  on  "The  Deplorable  Contrast  between 
Intranational  and  International  Ethics  and  the 
^Mission  of  Medical  Science  and  Medical  .^len. " 
On  the  basis  of  the  theories  advanced  in  this  ad-  ■ 
dress  Dr.  Meltzer  has  recently  issued  an  appeal 
to  phj^sicians  in  the  United  States  to  join  in  the 
creation  of  a  medical  brotherhood  for  the  fur- 
thering of  international  morality.  To  this 
end  there  has  been  formed  a  committee  of  120 
well  known  physicians  and  it  is  hoped  that 
financial  support  may  be  obtained  from  the  Car- 
negie Endowment  for  International  Peace. 

Great  Increase  in  Fatal  Automobile  Acci- 
dents in  New  York  City. — Figures  prepared 
by  the  Bureau  of  Records  of  the  Department  of 
Health  show  that  during  June,  1913.  34  persons 
were  killed  upon  the  streets  of  New  York  City 
by  automobiles,  an  increase  of  70%  over  the 
number  of  similar  accidents  that  occurred  diu'- 
ing  June,  1914.  This  increase  is  not  at  all  ex- 
ceptional ;  it  is,  on  the  contrary,  only  a  reflec- 
tion of  the  steady  increase  in  this  class  of  acci- 
dents that  has  been  going  on  for  several  years, 
as  is  borne  out  by  the  following  table : — 


25  7  3  111 

3S  3  2  128 

44  !)  1  188 

64  16  7  293 

86  22  4  310 

24  8  2  152 


The  second  half  of  the  year  always  shows 
higher  figures  than  the  first  half.  The  total 
number  of  accidents  will  therefore  be  consider- 
ably higher  this  year  than  in  1914. 

During  the  first  six  months  of  1915,  152  lives 
were  needlessly  sacrificed.  Aside  from  the  hu- 
manitarian side  of  the  question,  this  lo.ss  of  life 
entailed  an  immense  economic  loss,  which  has 
swollen  to  a  still  greater  total  by  the  numbers 
disabled  temporarily  or  permanently.  A  con- 
servative estimate  is  that  one  person  in  ten  in- 
jured dies.     Assuming  this  ratio  to  have  held 
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good  in  this  city  during  the  six  months  of  1915, 
there  were  1520  persons  injured  by  automobiles. 

According  to  the  Health  Department  the  cause 
of  the  increase  is  to  be  found  in  the  increased 
number  of  motor  cars  in  the  city  streets,  and  it 
calls  on  the  people  of  this  city  imme- 
diately to  attempt  to  secure  uniform  standards 
for  all  who  operate  motor  vehicles,  and  to  de- 
mand more  stringent  enforcement  of  existing 
regulations. 

The  department  points  out  that  the  control  of 
an  automobile  in  the  streets  of  New  York  is  not  a 
task  for  a  child,  an  untrained  amateur,  a  neuras- 
thenic, an  excitable  person  or  a  weakling.  In 
the  hands  of  such  persons,  a  motor  vehicle  is  an 
engine  of  death.  It  is  the  clear  duty  of  the  au- 
thorities, then,  to  see  that  the  competency  and 
trustworthiness  of  every  would-be  operator  is 
satisfactorily  established.  How  does  the  legisla- 
ture perform  this  duty?  By  the  enactment  of  a 
statute  which  requires  no  test  of  an  owner's 
capacity,  a7id  which  expressly  prohibits  any  local 
authority  from  enacting  supplementary  protec- 
tive regulations. 

Under  the  highways  law  of  the  state  of  New 
York,  any  owner  or  any  member  of  the  family 
of  an  owner  is  permitted  to  drive  a  motor  car. 
The  question  of  mental  or  physical  capacity  does 
not  enter;  and  yet  there  is  not  the  slightest 
doubt  about  the  risk  involved. 

In  commenting  on  the  increase  in  deaths  from 
automobile  accidents,  Commissioner  Goldwater 
said:  "The  Department  of  Health  is  helpless  in 
the  matter.  What  we  need  is  legislation  equal  in 
effectiveness,  equal  in  common  sense  and  in  hu- 
manity to  that  of  other  states.  If  the  legislature 
is  unwilling  to  enact  protective  regulations  ap- 
plicable throughout  the  state,  then  we  ask  that 
the  hands  of  the  Board  of  Aldermen  and  the 
Board  of  Health  be  untied,  so  that  there  may 
be  adopted  in  this  city,  at  least,  an  ordinance 
which  will  compel  those  who  desire  to  operate 
motor  vehicles  on  the  streets  of  the  city  to  sub- 
mit to  an  adequate  test  of  fitness  as  a  condition 
precedent  to  the  obtainment  of  a  license  or  per- 
mit. "We  call  upon  the  people  of  the  city  for 
their  support  in  this  altogether  reasonable  de- 
mand, which  will  be  renewed  with  emphasis 
when  the  next  legislature  convenes." 


Preventive  Medicine  in  the  United  States 
Army. — The  latest  annual  report  of  the  surgeon 
general  gives  a  very  gratifying  account  of  the 
decline  of  disease  rates  in  the  United  States 
Army  for  the  year  1913.  Smallpox  and  ty- 
phoid fever  have  been  practically  eradicated 
from  the  Army.  The  rate  for  malaria  fell  from 
84.36  to  24.75.  The  admission  rate  for  venereal 
disease  for  1913  was  97.22.  The  rate  for  the 
previous  year  was  136.7,  a  decrease  of  about 
30%  in  one  year.  A  corresponding  decrease  for 
another  year  or  two  would  bring  the  rate  to 
about  40,  that  attained  by  the  German  army 
jvLst  prior  to  the  outbreak  of  the  war.     In  ten 


years  the  rate  of  sickness  from  all  causes  fell 
from  1230  to  671,  almost  50%.  The  death  rate, 
however,  has  fallen  but  30%.  The  number  of 
men  per  1000  excused  from  duty  on  account  of 
illness  now  is  less  than  half  what  it  was  ten 
years  ago.  Alcoholism  in  the  army  was  at  its 
woi-st  in  1907.  Since  that  time  it  has  also  fallen 
50%. 

St.  Louis  Expedition  to  Central  America. — 
On  Monday  of  this  week,  Julj^  26,  there  started 
from  St.  Louis,  a  scientific  expedition  from  the 
St.  Louis  University  to  study  tropical  diseases 
in  Central  America.  This  expedition,  which  will 
proceed  first  to  British  Honduras,  is  in  charge 
of  Dr.  Edward  Nelson  Tobey,  instructor  in 
tropical  diseases  at  the  University. 

American  Surgical  Association. — At  the 
annual  meeting  of  the  Americal  Surgical  Asso- 
ciation held  in  Jiuie,  1915,  at  Kochester,  Minn., 
it  was  voted  to  hold  the  next  session  at  Wash- 
ington, D.C.,  in  1916.  The  following  officers 
were  elected  for  the  ensuing  year: 

President,  Dr.  Robert  G.  Le  Conte,  Philadel- 
phia ;  vice-presidents,  Drs.  Charles  L.  Gibson, 
New  York  City,  and  Archibald  MacLaren,  St. 
Paul;  secretaiy,  Dr.  John  H.  Gibbon,  Philadel- 
phia ;  recorder.  Dr.  John  F.  Biunie,  Kansas  City, 
Mo. :  and  treasurer,  Dr.  Charles  H.  Peck,  New 
York  City. 

Alcohol  and  the  French  Birthrate. — Re- 
port from  Paris  on  July  19  states  that  an  in- 
vestigation has  recently  been  made  by  Charles 
Benoist  into  the  causes  of  the  progressive  de- 
population of  France.     For  this  purpose  he  se- 
lected the  Canton  of  Creuelly,  in  the  Arrondisse- 
ment  of  Caen,  where  the  decline  of  population 
has  been  particularly  notable.     He  believes  that  i  i 
he  has  found  a  definite  connection  between  the  I  . 
decreasing  birthrate  and  the  consumption  of  al-  i  ( 
eohol,  particularly  of  cider  brandy  which  is  dis- 1  I 
tilled  and  drunk  by  the  natives  in  great  quan- ;  j 
tity.      The   custom  of  taking  brandy  in   coffee    i 
probably  leads  to  a  larger  consumption  of  the '   ^ 
former  than  would  otherwise  be  the  case.  I 

"Whether  drink  may  be  considered  the  causel   ' 
of  the  decrease  in  the  birthrate  or  not,  the  pro-'    ' 
gression    of   depopulation    seems   to   have   kept 
pace  with  the  progression  of  alcoholism.  Where 
the  consumption  of  spirits  was  formerly  a  gallon     ( 
and  a  half  a  year  per  capita,  it  is  now  more  than 
three    gallons,    while    the    decreased    birthrate     ' 
traced   back  through  many  generations   in  the     ' 
same  families  by  Monsieur  Benoist  shows  a  de-'    j 
crease  from  an  average  of  seven  children  a  fam-     I 
ily  in  the   nineteenth   century  to   three  in  the     , 
twentieth."  '    \ 

In  the  department  of   Calvados  which  con-     ' 
stitutes  1%  of  the  population  of  France  there'    | 
are  4%  of  the  total  number  of  controlled  dis-     \ 
tilleries  in  that  countiy  which  in  1912  produced 
170  gallons  of  pure  alcohol,  equivalent  to  485 


h 


Vol.  cr.XXIII,  No.  5]  BOSTON   MEDICAL  AND    SURGICAL   JOURNAL 


181 


gallons  of  brandy,  a  rate  of  more  than  a  gallon 
per  capita.  It  is  stated  that  in  some  communes 
the  annual  consumption  of  eider  brandy  ap- 
proaches 10  gallons  per  capita. 


Rochester  Dental  Dispensary. — At  a  meet- 
ing on  July  20  of  the  Rochester  (N.Y.)  Dental 
Society,  there  was  announced  a  gift  of  $300,000 
from  Mr.  George  Eastman  for  the  erection  in 
that  city  of  a  free  dental  dispensary. 


European  War  Note.<. — Report  from  Wash- 
ington, D.C.,  on  July  17  states  that  as  a  result 
of  the  European  War,  American  exports  of 
medicine  and  surgical  instruments  have  nearly 
doubled.  It  is  estimated  by  the  Bureau  of  For- 
eign and  Domestic  Commerce  that  during  the 
year  ended  June  30,  1915,  the  exports  of  this 
class  of  goods  amounted  to  $35,074,000  in  value 
as  compared  with  a  value  of  $19,916,000  durin<i 
the  year  ended  June  30,  1914. 

Report  from  New  York  states  that  Dr.  F.  H. 
Hodge  of  Knoxville.  Tenn.,  reached  this  country 
on  July  18,  aboard  the  Cymric  on  his  return 
from  Liverpool.  He  .stated  that  the  maximum 
of  t.yphus  infection  in  Serbia  was  reached  in 
March  of  this  year  when  48.000  eases  were  re- 
corded. At  present  the  number  of  eases  is  less 
than  1,000.  Dr.  Hodge  is  quoted  also  as  saying 
that  ten  American  Red  Cross  niirses  have  been 
transferred  from  Serbia  to  Malta  where  a  mili- 
tary.- hospital  has  been  established  for  the  care 
of  the  wounded  from  the  allied  armies  at  the 
Dardanelles. 

Report  from  Budapest  by  way  of  Geneva  and 
Paris  on  July  16,  states  that  during  the  week 
ended  June  28  there  were  in  Hungary  543  cases 
of  Asiatic  cholera  with  281  deaths.  Of  these,  81 
cases  and  24  deaths  were  among  soldiers. 

It  was  announced  in  New  York  on  July  19 
that  the  American  Red  Cross  is  to  establish  an 
obstetric  hospital  in  Serbia  to  be  known  as  the 
Mabel  Grouitch  Hospital.  It  is  expected  that 
this  institution  will  be  in  charge  of  Dr.  Louise 
Taylor  Jones  of  Washington,  D.  C,  with  Dr. 
Katherine  H.  Travis  of  New  Britain,  Conn.,  as 
her  assistant. 

In  another  column  of  this  issue  of  the  Jour- 
nal we  publish  an  extensive  statement  of  the 
rise  in  price  of  drugs  since  the  outbreak  of  the 
European  war.  On  July  23  it  was  further  an- 
nounced that  antipyrin  has  advanced  in  cost 
from  $9.50  to  $13  a  pound  and  caflfein  from  $5 
to  $8  a  pound  since  July  1.  On  June  3,  1915, 
antipyrin  was  selling  at  $6.50  and  caffein  at  $4 
3  pound. 

On  July  24  the  total  of  the  New  England 
Belgian  relief  fund  amounted  to  $265,775.10: 
and  that  of  the  Polish  fund  to  $48,941.01. 


boston  and  new  ENGLAND. 

Record  Attendance  at  Milk  Stations. — ■ 
The  Boston  Milk  and  Baby  Hygiene  Association 
reports  that  last  week  it  cared  for  the  largest 
number  of  babies  in  its  history,  the  total  mim- 
ber  being  612,  which  was  more  than  double  the 
number  of  the  previous  week,  302. 

Open  Air  School  on  Castle  Island. — There 
lias  been  opened  at  Fort  Independence,  Castle 
Island,  an  open  air  school  attended  by  125  pupils 
of  three  South  Boston  schools.  It  is  maintained 
by  the  Association  for  Control  of  Tuberculosis, 
Instriictive  District  Nursing  Association  and  the 
Boston  Dispensary.  Miss  Katherine  French  of 
Boston  is  in  charge.  The  children  are  provided 
with  a  lunch  and  all  the  milk  they  can  drink 
and  are  charged  five  cents  a  day  to  help  defray 
expenses.  Contributions  for  carrying  on  this 
important  philanthropy  may  be  sent  to  W.  G. 
Wendell,  treasurer,  60  State  Street,  Boston. 

Poliomyelitis  in  Vermont. — The  first  well 
marked  outbreak  of  poliomyelitis  in  Vermont 
occurred  in  the  year  1894  when  there  were  126 
cases  at  Rutland  with  18  deaths.  Since  that 
time  the  disease  has  apparently  become  endemic 
in  that  state  with  occasional  sporadic  outbreaks 
of  which  the  most  extensive  was  that  of  1913 
when  there  were  200  cases.  The  cause  of  this 
recent  development  of  poliomyelitis  in  a  state 
hitherto  apparently  free  from  it  is  uncertain, 
but  may  probably  be  traced  to  some  carrier  who 
settled  in  Rutland  and  from  whom  the  infection 
has  since  been  spread,  verj-  possibly  by  insects. 

Water  Supply  op  Boston  and  Vicinity. — 
The  Metropolitan  Water  Works,  which  sup- 
plies with  water  the  cities  of  Boston,  Chelsea, 
Everett,  Maiden,  Medford.  Melrose,  Newton, 
Quincy  and  Someiwille,  and  the  towns  of  Arling- 
ton, Belmont,  Lexington,  Milton,  Nahant,  Re- 
vere, Stoneham,  Swampscott,  Watertown  and 
Winthrop,  a  total  population  of  1,777,770,  re- 
(|uired  for  its  maintenance  during  the  past  cal- 
endar year  the  sum  of  $413,078.95.  The  quan- 
tity of  water  supplied  to  the  Metropolitan 
Water  District  during  this  time  was  107,036,100 
gallons,  an  equivalent  to  94  gallons  for  each 
person.  This  quantity  was  3,188,400  gallons 
more  than  the  average  daily  consumption  of  the 
preceding  year. 

Adams  Nervine  Asylum. — The  recently  pub- 
lished thirty-eighth  annual  report  of  the  Adams 
Nervine  Asylum  in  Jamaica  Plain,  Mass..  gives 
the  following  information  regarding  its  affairs 
for  the  year  ending  May  1,  1915. 

The  number  of  patients  under  treatment  dur- 
ing the  year  was  225  (51  men  and  174  women). 
Of  these,  40  (6  men  and  34  women)  were  in  the 
Asylum  May  1,  1914,  and  185  (45  men  and  140 
women)  were  admitted  during  the  year.  There 
were  discharged  as  recovered,  10 ;  relieved,  120 ; 
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not  relieved.  44 ;  declining  treatment,  2.  Two 
patients  died,  and  47  (14  men  and  33  women) 
were  remaining  in  the  Asylum  April  30,  1915. 
The  daily  average  number  of  patients  was  44 
(men,  12;  women,  32). 

The  average  cost  per  week  for  each  patient, 
including  all  payments  charged  to  current  ex- 
penses, was  $24.01. 

The  amount  received  from  patients  was  about 
38%  of  the  expenses. 

Foot  and  Mouth  Disease  in  Massachusetts. 
— It  is  announced  by  the  Massachusetts  State 
Bureau  of  Animal  Industry  that  this  Common- 
wealth is  now  free  from  the  epizootic  of  foot 
and  mouth  disease  and  that  the  quarantine  im- 
posed in  November,  1914,  is  now  removed  ex- 
cept for  the  transportation  of  cattle  to  and  from 
Watertown  and  Brighton.  Farmers  whose 
stock  has  been  slaughtered  have  been  urged  by 
the  Bureau  to  restock  their  barns  in  order  that 
it  may  be  decided  whether  or  not  the  disease 
still  lurks  in  the  buildings.  This  is  being  done 
generally  and  no  new  outbreaks  have  yet  been 
repoi-ted. 

Return  of  the  First  Harvard  Surgical, 
Unit — ^^  majority  of  the  members  of  the  first 
Harvard  Surgical  Unit  have  returned  safely  to 
the  United  States  aboard  the  French  steamship 
Bochambemi  landing  at  New  York  ou  July  13. 
This  unit  sailed  from  New  York  on  March  17 
aboard  the  Canopic  and  since  April  1  has  been 
in  charge  of  the  L'uiversity  service  in  the  Ameri- 
can Ambulance  Hospital  at  Neuilly,  Paris.  Dr. 
F.  A.  CoUer,  who  went  out  with  the  unit,  has 
joined  an  Engli-sh  unit  for  sei-vice  in  a  British 
military  hospital  and  Dr.  George  Benet  has 
taken  service  in  an  Anglo-French  Red  Cross  hos- 
pital near  the  firing  line  north  of  Compiegne. 


■t 


Dr.  Creel  as  Boston  Health  Commissioner. 
— In  the  issue  of  the  Journal  for  i\Iay  13  we 
announced  the  acceptance  by  Dr.  Richard  H. 
Creel  of  the  United  States  Public  Health  Service 
of  an  appointment  as  health  commissioner  of  the 
city  of  Boston.  In  the  issue  of  the  Journal  for 
June  10  we  published  a  further  statement  con- 
taining a  letter  from  Dr.  Creel  in  which  he  ex- 
pressed the  necessity  of  declining  this  appoint- 
ment on  account  of  his  health.  In  the  issue  of 
the  Journal  for  July  1  we  published  another 
announcement  of  Dr.  Creel's  decision  again  to 
reconsider  his  action  and  to  accept  the  appoint- 
ment for  one  year  beginning  July  1,  1915.  It 
now  appears,  according  to  report  from  Washing- 
ton, D.C.,  on  July  14,  that  Dr.  Creel's  health  is 
not  sufficiently  good  to  permit  his  undertaking 
this  work  at  present.  Without  definitely  de- 
clining the  appointment,  therefore,  he  is  to  go 
on  furlough  for  vacation  after  which  a  decision 
a.s  to  his  acceptance  will  be  definitely  made. 

Dr.  Oeel  has  recently  been  engaged  in  the 
work  of  plague  prevention  by  extermination  of 


rats  in  New  Orleans,  since  the  outbreak  of  the 
disease  in  that  city  last  summer.  During  this 
time  there  have  been  trapped  and  killed  in  New 
Orleans  396,151  rats  of  which  244  were  found 
infected  with  bubonic  plague.  Of  those  infected 
216  were  Norway  rats,  who  numbered  202,570  of 
the  total  number  killed.  The  last  human  case 
of  plague  at  New  Orleans  was  reported  on  Octo- 
ber 4,  1914. 

Melrose  Hospitai-  Training  School. — The 
annual  graduation  exerci-ses  of  the  Melrose  Hos- 
pital Training  School  for  Nurses  were  held  at 
]Melrose,  Mass.,  on  July  21.  The  principal  ad 
dresses  were  made  by  Dr.  Walter  R.  Bowser, 
secretary  of  the  Massachusetts  State  Board  of 
Registration  of  Nurses,  and  by  Miss  Mary 
Beard,  director  of  the  Boston  Instructive  Dis- 
trict  Nursing  Association. 

Recent  Hospital  Bequests. — The  will  of  the 
late  William  Bradford  Weston  of  Milton,  Mass., 
which  was  filed  for  probate  on  July  14  in  the 
Norfolk  Probate  Court  at  Dedliam,  Mass.,  con- 
tains bequests  of  $15,000  each  to  the  New  Eng- 
land   Hospital    for   Women    and    Children,  the 
Massachusetts  Homeopathic  Hospital,  the  Massa- 
chusetts   General   Hospital,    the   New   England 
Peabody  Home  for  Crippled  Children,  the  Per- 
kins Institution  for  the  Blind  and  the  Vincent 
Memorial    Hospital.      These  legacies,    however, 
do  not  come  into  effect  until  twenty  years  after 
the  death  of  the  longest  lived  of  31    personal 
beneficiaries  named  in  the  will  for  whom  funds  I 
are  held  in  trust.     The  will  further  establishes! 
a  tiiist  fund  of  $6000  to  be  held  by  the  Massa-! 
chusetts   Hospital   Insurance   Company   for  the 
term  of  100  years.     At  the  end  of  this  time  the 
accumulated  fund  is  to  be  divided  into  two  parts 
of  which  one  shall  be  used  for  the  erection  in 
Milton,  Mass.,  of  a  small  free  fire-proof  hospitall 
to  be  kno^vn  as  the  Weston  Hospital.     Seven-I 
eighths  of  the  other  part  are  to  be  used  for  the! 
erection  of  a  similar  hospital  at  Duxbury,  Mass.] 
The  will  of  the  late  Mary  J.  Neas  of  Jamaica! 
Plain,  Mass.,  which  has  recently  been  filed  for 
probate,  contains  becpiests  of  $500  each  to  the 
Boston   Nursery  for   Blind   Babies   and   to  the 
Faulkner  Hospital,  Jamaica  Plain. 


©bituary 


RICHARD    CLEMENT    LUCAS,    M.B.,    M.S 
(LOND.),F.R.C.S.  (ENG.). 

Mr.  Richard  Clement  Luc.vs,  who  died  oi. 
June  30  at  Oakland.  Midhurst,  Sussex,  England 
was  born  there  in  1846.  He  studied  medicine  a 
Guy's  Hospital  and  obtained  the  degree  o: 
M.B.  from  the  University  of  Loudon  in  1871 
He  immediately  became  demonstrator  and  late: 
lecturer  in  anatomy,  and  in  1875  was  appointee 
assistant   surgeon  at   Guy's  Hospital.     At  th 
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same  time  he  was  developing  a  large  and  suc- 
cessful private  surgical  practice  in  London,  de- 
voting himself  first  to  ophthalmic  surgery,  aud 
later  in  particular  to  renal  surgery.  He  was 
for  a  time  vice-president  of  the  Royal  College  of 
Surgeons  of  England  and  in  191l' delivered  the 
Bradshaw  lecture  upon  various  problems  in 
heredity.  He  was  an  occasional  contributor  to 
the  columns  of  the  Lancet.  As  a  surgeon  he 
was  essentially  an  anatomist  and  in  the  teaching 
of  anatomy  he  found,  perhaps,  his  most  enthu- 
siastic activit.v.  He  is  survived  by  two  sons. 
The  following  vivid  sketch  of  his  per.sonality  by 
Sir  Arbuthnot  Lane  appears  in  a  recent  issue  of 
the  Lancet. 

"By  the  death  of  Richard  Clement  Lucas  the 
profession  loses  an  eminent  surgeon  and  a  re- 
markable man.     His  was  a    distinct  personality 
which  cannot  be  ignored  when  the  surgery  of  the 
late  Victorian  era  is  under  review,  and  his  name 
will  be  always  associated  with  the  early  devel- 
opment of  renal  surgery,  in  which  sub.ject  he 
took  a    continued    interest.      He    served  Guy's 
Hospital  for  nearly  half  a  century,  and  devoted 
an  enormous  amount  of  time   and  energy  not 
only  to  his  hospital  duties  but  to  the  education 
of  the  students,  in  every  one  of  whom  he  took  a 
great  personal  interest.     Quite  a  number  of  his 
colleagues  owe  their  success  in  life  to  the  stim- 
ulus which  he  applied  to  them  by  his  interest 
and  advice  in  the  early  stages  of  their  careers. 
He  used  to  ask  the  first  year's  men  to  meet  him 
in  order  that  he  might  discuss  with  them  col- 
lectively  and   individually  the  best   course   for 
each  to  pursue  in  his  work,  and  few  who  were 
present  at  one  of  those    talks    will    forget    the 
strong  impression  that  he  made  upon  the  young 
student.     Full   of  ambition   himself,   and' inde- 
fatigable in  work,  he  certainly  possessed  a  won- 
derful power  of  inducing  energy  in  others.     In 
his   prime   he   was   a    masterly  "operator — ^Ijold. 
rapid,  aud  certain.     Nothing  "pleased  him  more 
than  a  deep  and  extensive  dissection  in  the  neck, 
in  which  his   dexterity   and   anatomical  knowl- 
edge had  full  play.     In  his  work  he  was  alwavs 
teaching  the  student,  and  the  interest  of  his  lec- 
tures  was   notably    enhanced   bv    the    excellent 
lightning    sketches    with    which"  he    illustrated 
them.     He  wrote  a  large  number  of  papers  on 
anatomical   and   surgical   subjects,   in   many   of 
which  he  displayed  remarkable   originality. " 
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RISE   IN  THE  PRICE  OF  DRUGS. 

Report  from  New  York  on  June  22  states  that 
there  has  been  a  general  rise  in  the  price  of  a 
large  number  of  dnigs  since  June  first  of  this 
year,  chiefly  on  account  of  the  disturbance  of 
the  market  involved  by  the  European  War.  The 
cost  of  quinine,  for  instance,  has  i-ecentlv  been 


advanced  32  cents  per  pound.  This  drug  now 
costs  30  cents  per  ounce  in  hundred  ounce  quan- 
tities and  35  cents  per  ounce  for  smaller 
amounts. 

"English  interests  have  purchased  upwards 
of  350,000  ounces  of  quinine  sul!)hate  in  the 
American  markets  in  the  past  four  mouths.  This 
quinine  has  been  utilized  in  combating  malaria, 
coughs,  colds  and  other  maladies  prevalent  in  the 
European  war  zone.  It  is  understood  that  Eng- 
land as  purcliasing  agent  for  the  Allies  has 
placed  forward  orders  for  the  great  bulk  of  the 
United  States  quinine  production  to  the  end  of 
this  yeai-.  One  recent  shipment  of  25,000  ounces 
of  quinine  which  was  forwarded  from  New 
"^'ork  to  London  on  the  steamer  Inkum  was  lost 
tlirough  the  torpedoing  and  sinking  of  that 
steamer  on  June  fifth  by  a  German  submarine. 
"Further  reasons  for  the  unabated  strength 
now  shown  in  quinine  and  all  its  minor  salts  lie 
in  the  fact  that  the  shipments  of  cinchona  bark 
tVom  the  Island  of  Java  to  Europe  for  the  first 
five  months  of  the  current  year  have  only 
amounted  to  2,215.000,  kilos, "  compared  wit"h 
:^. 103,500  kilos  in  the  corresponding  five  months 
hist  year  and  2,781.200  kilos  in  1913.  and  2,311.- 
500  kilos  for  the  corresponding  period  in  1912. 
The  shipments  for  the  month  of  Mav  were  onlv 
450,500  kilos  against  612,000  kilos  iii  May,  1914, 
4S8,000  kilos  in  Jlay,  1913,  and  689,000  kilo.s 
in  Jlay  1912.  It  is  thus  clear  that  the  shipments 
of  basic  material  have  been  naturally  curtailed 
and  that  this  has  not  been  the  real  reason  for 
the  sharp  advance  in  prices  for  the  .salts  at  the 
London  and  Amsterdam  salts  auctions  where  a 
unit  of  li4d  is  now  generally  being  realized. 

"There  has  also  been  a  rise  of  25  cents  per 
pound  in  the  price  of  opium  wliich  now  costs 
$7.25  per  pound  in  cases,  powdered  opium  being 
$S.25  per  pound. 

"While  o.stensibly  basing  their  advance  ask- 
i'liT  fi_giu-es  for  this  narcotic  on  reports  that  the 
Turkish  Government  had  imposed  an  embargo 
on  all  shipment  of  the  gum  from  Turkish  posses- 
sions, it  was  believed  that  the  action  of  the  im- 
(lorters  was  based  more  generally  on  the  knowl- 
edge that  customers  will  buy  more  readily  on  a 
rising  than  a  declining  market.  The  consensus 
of  opinion  among  the  trade  is  that  the  advance 
in  this  article  is  not  warranted  as  the  stock  in  the 
Ignited  States  is  now  at  the  largest  point  in  the 
history  of  the  drug  trade.  It  is  also  known  that 
the  necessity  of  abserving  all  the  requirements 
of  the  Harrison  Anti-Narcotic  Law  as  well  as  the 
su]iplementar^-  state  statutes  of  similar  charac- 
ter has  materially  restricted  the  buying  of  this 
article." 

"The  history  of  the  drag  trade  reveals  no 
more  astounding  chapter  than  that  which  has 
been  written  the  past  few  weeks.  Fine  medic- 
inal as  well  as  technical  drugs  aud  chemicals 
ha\-_e  advanced  to  a  point  where  values  are  500- 
to  5000-fold  inflated.  Speculators  and  second- 
hands  are  virtually  reaping  a  han^est.  ]\Iann- 
facturers  are  in  a  majorit.y  of  incidences  sold 
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out  of  certain  wanted  materials  for  periods 
ranging  from  six  moutlis  to  a  year  ahead.  So 
far  as  imported  goods  are  concerned,  it  is  known 
that  harvesting  and  manufacturing  operations  in 
leading  French,  German,  Kussiau  and  English 
drug  centers  are  either  at  a  minimum  or  are 
practically  suspended.  The  high  record  values 
prevailing  in  the  domestic  markets  are  justified 
to  some  extent,  however,  as  export  demand  has 
also  been  in  evidence  and  has  reduced  the  spot 
supplies  of  most  materials  to  negligible  propor- 
tions. Exact  statistics  are  not  yet  available,  but 
it  is  known  that  during  the  first  two  months  of 
the  current  year  the  total  export  of  drugs, 
chemicals  and  medicines  from  the  United  States 
amounted  in  value  to  $7,460,000  against  .$3,986,- 
000  in  the  same  time  in  1914,  and  $4,157,000  in 
the  corresponding  two  months  of  1913. 

"'While  drug  values  in  general  have  fluctuated 
in  accordance  with  supply  and  demand  con- 
siderations it-  is  contended  by  some  well  known 
interests  that  present  prices  do  not  portray  con- 
ditions prevailing.  Epsom  salts  are  a  fair  ex- 
ample of  an  article  which  is  available  in  the 
United  States  in  plenitude.  Prices  have,  how- 
ever, been  jacked  up  to  a  basis  of  $3  per  hundred 
weight  within  the  past  three  weeks  against  a 
price  of  $1.75  per  hundred  weight  on  June  1. 
Caustic  soda,  an  alkali  product  used  generally  in 
soap  making,  reflects  the  demand  from  Europe 
as  well  as  the  domestic  explosive  trades  at  its 
present  high  record  figure  of  3.25  @  3.50  per 
cwt.  Various  factors  have  sold  out  their  entire 
output  of  this  material  for  months  to  come. 

"All  quicksilver  preparations  have  been  sub- 
jected to  further  sharp  advances  and  dealers 
are  now  offering  them  very  sparingly.  Santon- 
ine,  the  active  principle  of  Levant  wormseed, 
grown  and  manufactured  in  Russia,  has  luider- 
gone  an  advance  of  $13.50  to  $23.50  per  pound 
since  June  first,  owing  to  the  reports  of  a  great 
shortage  in  this  year's  crop  of  the  seed.  Russian 
isinglass,  utilized  in  clarifying  beverages,  has 
also  advanced  sharply  and  at  its  present  level 
of  $6  per  pound  is  no  longer  regarded  as  a  com- 
mercial article. 

"A  continued  shortage  of  muriate  of  potash, 
utilized  in  manufacture  of  bicarbonate  of  pot- 
ash, bichromate  of  pota.sh,  carbonate  of  potash, 
chlorate  of  potash,  pnissiates,  saltpetre  and  a 
host  of  other  technical  chemical  preparations, 
has  sent  prices  for  the  preparations  mentioned 
to  still  higher  levels  and  values  are  now  merely 
nominal,  as  holders  ask  whatever  price  their 
conscience  dictates.  A  development  of  interest 
yesterday  was  the  announcement  by  manufac- 
turers of  boric  acid  of  a  further  advance  of  % 
cent  per  pound,  making  the  revised  figures  for 
crystals  and  powdered  9  @  10  cents  per  pound. 
A  fresh  advance  of  1/2  cent  per  pound  was  also 
announced  by  manufacturers  of  Irorax  which  was 
held  at  53^4  @  6  cents  per  pound." 

Report  from  New  Yoi'k  on  July  14  states  that 
the  prices  of  Norwegian  cod  liver  oil  have  also 


advanced  to  $100  a  barrel  from  $45,  an  increase 
of  ,$55,  or  1227c. 

"The  sharp  elevation  of  prices  follows  cable 
advices  that  the  cod  fishing  season  abroad  closed 
with    a    reduction   of    14,000,000   fish,    or  21%, 
noted  in  the  total  catch  as  compared  with  a 
year  ago.     Cables  also  conveyed  the  informa-  !] 
tion  that  Germany  had  bought  heavily  of  the  |j 
1915-1916    output"  and   that    over   50%    of  the  ' 
total  production  had  been  absorbed  in  this  way.  I' 
It  is  said  that  a  group  of  European  speculators  '; 
have  succeeded  in  obtaining  control  of  all  but  a  'j 
meagre  proportion  of  the  remaining  stocks  and   , 
that  cod  liver  oil  is   de.stined  for  still  higher  1 
prices. 

"The  market  flight  of  cod  liver  oil  does  not  ( 
find  adequate  justification  in  comparison  of  final  , 
fishing  returns  from  Norway,  the  total  output  i 
for  the  year  just  closed  having  been  66,800,000  '  '. 
fish,  which  \aelded  45,620  barrels  of  refined  oil , 
as  against  81,500,000  fish  or  49,285  barrels  of  oil  \  \ 
for  the  former  season.  The  fundamental  expla-  j  j 
nation  lies  in  the  abnormally  heavy  demand '  < 
for  Norwegian  cod  liver  oil  for  German  meehan- '  i 
ical  war  requirements,  chiefly  as  a  lubricant  in  I 
the  various  lines  of  motor  service,  the  use  being  i  j 
even  extended  to  aeroplanes  through  the  refin-  ]  i 
ing  process  eliminating  the  .stearine.  The  med-  / 
ical  application  of  the  oil  was  also  found  espe-is 
cially  beneficial  in  relieving  the  painful  physical' !( 
efiFects  of  extreme  cold  upon  the  German  soldier. '  J 

' '  Prompted  by  the  elevation  of  prices  for  the '  i 
various    brands    of    cod    liver    oil,     including  J 
Holme's,  Devoe's,  Duval's,  Dervell'sand  Isdahl'si  Ij 
to  $100  per  barrel,  there  have  been  sharp  specu-  -j 
lative  operations  in  the  New  York  market,  and  i^ 
all  lots  available  below  $75  per  barrel  have  been  'j 
snapped    up.      Evidence    of    the    lightness    of  j 
American  stocks  and  the  consequent  restrictions: 
in  extensive  speculation  here  are  furished  in  the 
record  of  our  imports  for  the  first  six  months; 
of  the  current  year,  which  amounted  to  onlyi 
1700   barrels    as    compared    with   4200   barrels, 
2800  barrels,   and  3900  barrels  for  the  corre-' 
sponding  periods  of  1914,  1913  and  1912  respee-l 
tively. 

' '  Of  the  current  production  of  45,620  barrels, 
the  Lofoten  fishing,  usually  relied  upon  for  the' 
finest  grades  of  refined  oil,  has  contributed  about 
11.000  barrels  from  16,000,000  fish  as  against 
8200  barrels  from  12.000,000  fish  last  year. 
Fishing  operations  in  Norway  were  not  only 
handicapped  by  loss  through  seizure  and  sinkj 
ing  of  trawlers  the  past  season,  but  stormy 
weather  created  difficulties  hard  to  overcome.'] 

Following  this  phenomenal   rise  of  value  ir, 
Norwegian  oil  there  has  been  a  rise  of  Newfound'  ( 
land   oil    from   $40   to  $50   a  barrel.     This  oili 
though  not  so  refined  in  quality  as  that  in  Nor 
waj%  will  probably  now  be  extensively  employee , 
as  a  substitute. 

"There  has  been  a  marked  improvement  iiji 
Newfoundland 's  refining  process  during  the  pasf 
year  or  so  and  this  has  placed  it  on  a  betteil 
competitive   basis   with   the   Norwegian   grades 
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The  season  in  Tsewfoundland  gets  into  headway  and  1105  per  flask  of  seventy-five  pounds  Yes- 
with  the  close  of  the  season  in  Norway,  and  pos- '  terday's  action  of  domestic  manufacturers 
sibihties  of  profit  under  existing  prices  should  !  brings  quotations  of  soft  mercurials  in  fifty- 
hasten  operations,  especially  m  view  of  the  fact  j.nund  lots  and  over  to  a  basis  of  72  cents  per 
that  England  is  expected  to  draw  heavily  on  this  pound  for  blue  mass,  74  cents  per  pound  for 
year  s  yield.  ^  y^^wQ  pills,  74  cents  per  pound  for  mercurv  and 

It  IS  also  announced  that  the  price  of  thymol   ehalk,  90  cents  per  pound  for  mercurial"  oint- 
has  advanced  from  $2^00  to  $12.00  a  pound,  an    ,uent   'M^'    and    80    cents   per   pound   for   blue 


increase  of  500%.  "The  advance  is  due  to  the 
scarcity  of  supplies  and  the  active  demand  from 
manufacturers  of  antiseptic  washes  and  dental 
preparations,  who  report  considerable  diiiSculty 
in  securing  sufficient  thymol  for  their  users,  be- 
ing forced  to  bid  in  competition  with  exporters 
who  have  been  buying  freely  on  orders  from 
France  and  England. 

''Germany  has  up  to  this  time  enjoyed  a  dis- 
tinct monopoh^  in  thymol  manufacture.  The 
article  is  produced  from  anjowan  seed  grown  in 
India.  Germany's  requisitions  on  the  anjowan 
seed  production  in  1914  were  6990  cwts.,  out  of 
a  total  production  of  9784  cwts.,  while  in  1913 
her  takings  were  19.055  cwts.  out  of  a  total  pro- 
duction of  21,650  cwts.,  and  in  1913  her  takings 
aggi-egated  14,210  cwts.  out  of  a  total  of  15.515 
cwts.  produced.  Thus  far  this  season  Germany 
has  taken  over  6000  cwts.  of  the  Indian  anjowan 
seed  production  and  the  United  Kingdom  has 
only  secured  382  cwts. 

"It  is  impossible  to  estimate  accurately  what 
the  production  of  thymol  in  Germany  amounts 
to.  It  is  reckoned,  however,  that  the  output  of 
thymol  from  anjowan  seed  is  about  1^/4  %,  so  if 
it  is  assumed  that  the  whole  of  the  seed  shipped 
to  Germany  was  used  in  the  manufacture  of  the 
Irug,  the  production  in  that  country  from  In- 
lian  seed  would  amount  to  177  cwts.  in  1911-12. 
238  cwts.  in  1912-13,  and  87  cwts.  in  1913-14. 

"As  in  the  case  of  other  drug  and  chemical 
products,  the  high  prices  for  thymol  have  stim- 
ilated  production  in  other  parts  of  the  world. 
A  despatch  from  Bengal,  India,  says  that  a  lab- 
'iratory  worker  in  the  Bengal  Chemical  and 
Pharmaceutical  "Works  has  been  the  first  to  pro- 
luce  thymol.  This  despatch  was  contradicted, 
lowever,  in  advices  from  London  which  stated 
hat  thymol  has  been  made  in  certain  districts 
n  India  for  the  pa.st  sixty  years.  This  despatch 
stated  that  the  manufacture  of  the  article  had 
)een  discontinued  when  the  low  prices  for  the 
ierman  product  made  it  unprofitable  some  years 
igo,  but  that  Indian  interests  had  again  com- 
aenced  to  manufacture  it  for  their  own  require- 
iients,  and  had  shipped  large  quantities  as  well 
one  .shipment  of  twenty  tons  being  under 
ivay)  to  Engli.sh  firms." 

All  domestic  manufactures  of  mercurial  prep- 
arations have  also  advanced  from  three  cents  to 
;ig;ht  cents  a  pound.  "The  gi-eat  bulk  of  all 
luieksilver  which  has  found  its  way  from  Cali- 
ornia  to  New  York  within  the  past  few  weeks 
las  been  taken  by  the  Allies  for  manufacture  of 
ulminate  for  percussion  caps.  Quicksilver  val- 
es have  again  advanced  for  this  reason,  and 
ittle  or  any  is  now  offered  here  at  below  $100 


ointment  or  mercurial  ointment  '1-3.'  The 
new  schedule  on  hard  mercurials  in  fifty-pound 
lots  is  calomel.  $1.43 ;  corrosive  sublimate,  pow- 
dered. $1.30 :  corrosive  sublimate,  crystals, 
$1.35 :  mercury  bisulphate.  $1.21 ;  red  precipi- 
tate, $1.56;  red  precipitate,  powdered,  $1.66: 
white  precipitate,  $1.66,  and  white  precipitate 
powder,  $1.71." 

The  cost  of  potassium  bromide  has  now  risen 
to  $1.50  a  pound. 

These  figures  are  of  interest  to  physicians 
since  they  illustrate  the  effect  upon  the  djTig 
market  of  the  disturbing  economic  conditions 
attending  war.  So  far  as  possible  in  prescrib- 
ing, physicians  should  endeavor  in  the  interests 
of  their  patients  to  avoid  those  drugs  whose 
prices  have  been  most  undul.v  advanced,  employ- 
ing equivalent  substances  wherever  possible. 


TREPHINING 


AMONG    THE 
INDIANS. 


PERUVIAN 


A  RECENT  issue  of  the  Neiv  York  Times  calls 
attention  to  a  detailed  description  by  Dr.  Joseph 

C.  Thompson  of  the  United  States  Navy  Medical 
Corps  of  the  methods  of  trephining  practiced  by 
the  Peruvian  Indians  early  in  the  Christian  era. 
This  description  is  based  on  a  study  of  over 
5000  pre-Columbian  Indian  skulls  collected  by 
Dr.  Hrdlicka,  curator  of  the  di\asion  of  anthro- 
pology of  the  National  Museum  at  Washington, 

D.  C.:— 
"These    ancient    Peruvian  Indians   obsen^ed 

that  once  in  a  while  warriors  who  had  received  a 
serious  injury  of  the  head  recovered  instead  of 
dying.  In  the  course  of  time  they  learned  that 
these  recoveries  were  due  to  one  of  several 
causes. 

"The  skull,  in  the  living  subject,  is  very 
resilient,  and  it  may  have  happened  occasion- 
ally that  when  a  piece  of  the  sluiU  wall  was  dis- 
placed or  dented,  thus  compressing  the  brain, 
this  offending  fragment  suddenly  sprang  back 
into  place,  thereby  relieving  the  symptoms  and 
affording  the  patient  a  chance  to  recover. 
Among  primitive  peoples  some  very  curious 
ceremonial  rites  take  place  over  the  dying. 
These  rites,  at  times,  assume  the  character  of  a 
vigorous  massage  of  the  body,  and  they  even 
tapped  the  head  of  the  dying  man  with  a  baton. 
This  latter  action  might  readily  result  in  a  lucky 
repair  of  the  broken  skull. 

"Then,  again,  after  a  warrior  had  lain  uncon- 
scious for  many  days,  the  splintered  and  broken 
bits  of  bone  might  necrose  and  be  sloughed  off  at 
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the  bottom  of  an  open  sore.  This  also  might 
have  resulted  in  a  recovery. 

"When  the  medicine  men  had  observed  these 
phenomena  a  few  times,  their  next  logical  step 
would  be  to  attempt  to  assist  nature  in  her 
processes  of  restoration.  Tliey  did  this  by  pry- 
ing the  displaced  fragments  into  place  and  by 
digging  out,  often  with  their  linger  tips,  splin- 
tered bits  of  bone.  Another  of  their  observa- 
tions was  that  a  wound  with  sharp,  clean-cut 
edges  wonld  heal  much  more  rapidly  than  one 
with  a  i-ough  or  jagged  contour. 

"The  result  of  their  observations  was  that 
they  attempted  to  convert  the  rough,  irregular 
gaslies  in  the  skull  into  smooth,  clean-cut  sur- 
gical wounds.  This  was  usually  done  by  scrap- 
ing the  edges  of  the  break  with  the  sharpened 
flints. 

"They  further  advanced  in  the  science  of 
physical  diagnosis  to  the  point  of  observing 
that,  now  and  then,  a  warrior  died  from  a  really 
small  fracture  of  the  skull.  This  led  them  to 
operate  quickly,  and  some  of  the  slender  pieces 
of  sharpened  flint  may  have  been  used  to  raise 
the  crushed  portion  of  the  skull,  after  an  inci- 
sion had  been  made.'' 


OIorrrBtiott^rnrr. 


rRUDENTIAL  HOSPIT.:VL  ASSOCI.\TION 
COMPANY. 

Boston,  June  28.  1015. 

Mr.  Editor:  In  regard  to  letter  of  Horace  D.  Arnold, 
M.D.,  in  your  issue  of  June  24th.  the  impression  is 
conveyed  that  a  gentleman  of  the  Prudential  Hospital 
As.soeiation  Co.,  had  made  an  unauthorized  use  of  the 
Doctor's  name. 

We  beg  to  state  explicitly  the  Dr.  Arnold,  whose 
name  our  agent  gave  as  reference,  was  Dr.  Seth 
Arnold,  a  member  of  our  hospital  staff. 

This  physician  too  hastily  reached  the  erroneous 
mental  conclusion  that  there  was  only  one  Dr.  Arnold 
(Horace  D. ).  in  Boston,  whereas  our  agent  knew  only 
the  one  on  his  list,  viz. :  Dr.  Seth  Arnold. 

This  explanation  shows  no  wrong  intent  on  our 
part  and  tiirough  your  kindness  we  trust  that  you 
will  give  space  in  your  medical  journal  to  correct 
the  wrong  impression  this  physician  gave  to  Dr.  Horace 
D.  Arnold. 

Yours  very  truly. 
Prudential  Hospital  Association  Co. 
F.  O.  Blazier,  President. 


BKUilAy   PHYSICIANS'   RELIEF   FIND. 

Report  of  the  Treasurer  of  the  Committee  of 
American  PHysici.\Ns  for  the  Aid  of  the  Belgian 
Profession  for  the  Week  Ending  July  17,  1915. 

contributions. 

Muskegon  Oceana  Medical  Society,  Muskegon, 

Mich. $  25.00 

Dr.  Robert  F.  Taylor,  Philadelphia.  Pa 5.00 

Dr.  Francis  Reder,  St.  Louis.  Mo. 10.00 

Dr.  Charles  D.  Lockwood.  Pasadena.  Cal 5.00 

Dr.  J.  W.  Ellenberger.  Harrisburg,  Pa 5.00 

Dr.  Charles  N.  Dowd,  New  York.  N.  Y 2.5.00 

Receipts  for  the  week  ending  July  17th .$     75.00 


I'reviously    reported    receipts 7025.84 

Total    receipts $7700.84 

Previouslv   reported  disbursements : 
102.")  standard  boxes  of  food  @  .$2.20.  ..$:^575.00 
1274  staiulard  Iwxes  of  food  (H'  $2..30..    29.30.20 
353  standard  boxes  of  food  @  $2.28.  .     S04.S4 


Total    disbursements $7310.04 

Balance    $.390.80    \ 

F.  F.  Simpson.  JI.li..  Treasurer, 

704S  Jenkins  .\rcade  Bldg., 
Pittsburg,  Pa. 


RECENT  DEATHS. 


Dr.  Robert  Hugh  McKay  Dawbarn  of  New  York,    | 
who  died  in  that  city  on  July  18.  was  born  in  West-    \ 
Chester  County,  N.  Y.,  in  1849.    He  had  been  for  many    i 
years    professor   of    surgery    at    Fbrdham    University 
Medical  School  and  was  connected  with  several  New    ; 
York    hospitals.      He    received    the    degree    of    M.D.    - 
from  the  New  York   College  of  Physicians  and   Sur- 
geons in  1881.     He  was  appointed  instructor  in  minor    j 
surgery  at  the  College  of  Physicians  and  Surgeons  in   | 
1885.   and   in  1887   became  professor  of  surgery   and 
anatomy  in  the  New  York  Polyclinic  School.  He  was  a 
frecjuent   contributor    to    medical    periodicals    and   in   : 
1902  was   awarded  by   the   Philadelphia  Academy  of   , 
Medicine    the    Samuel    E.    Gross    prize   for    the   best   : 
original  work  in  surgery  during  the  previous  six  years,  i 
He  was  a  member  of  many  medical  and  scientific  so-   i 
cieties.     He  is  survived  by  his  widow,  one  daughter 
and  two  sons.  I 

Dr.   Francis  Delafield  of  New  York  City  died  of  ! 
apoplexy  on  July  17  at  Noroton,  near  Stamford.  Conn,  i 
He  was  born  in  New  York  City  on  August  3.  1841.  the  \ 
son  of  a  physician.     He  received  the  degree  of  A.B.  | 
from   Yale   University   in   1860   and  that  of   M.D.  in  '. 
1863  from   the  New  York  College  of  Physicians  and 
Surgeons.     In  1866.  after  studying  abroad,  he  became 
curator  to  the   Bellevue  Hospital,   where  in  1875  he  ■ 
was  appointed  visiting  physician  and  in  1886  consult- 
ing ]ihysician.    He  was  also  pathologist  at  the  Roose- 
velt Hospital  and  at  the  New  York  Eye  and  Ear  In- 
firmary and  was  professor  of  pathologj'   and   of  the 
practice  of  medicine  at  the  New  York  College  of  Phy- 
sicians and  Surgeons.     He  was  one  of  the  founders 
and  the  first  president  of  the  Association  of  American 
t'hysicians  in  1886.     He  has  been  distinguished  as  a 
medical  writer  as  well  as  a  practising  and  consulting 
physician.     The   best   known   works   of   which   he   is 
author  are  "Handbook  of  Post-Mortem  Examinations 
and  Morbid  Anatomy,"  "Manual  of  Physical  Diagno- 1 
.sis,"  "Studies  in  Pathological  Anatomy."  "Diseases  of 
the  Kidneys."  and  "Handbook  of  Pathological  Anat- 
omy and  History."     He  is  survived  by  three  daugh- 
ters and  one  son. 

Dr.  Charles  Parker  Hooker,  who  died  of  pneu- ' 
monia  on  July  21.  at  Fortune  Rocks  near  Blddeford, 
Me.,  was  born  in  Springfield.  Mass.,  on  September  18, 
1855,  the  son  of  a  physician.  After  obtaining  his  early 
education  in  the  local  schools  he  undertook  the  study 
of  medicine  and  received  the  degree  of  M.D.  in  1879 
from  the  Harvard  Medical  School.  He  early  became 
associated  with  the  Springfield  Hospital  and  with  the 
Mercy  Hospital  in  Springfield,  and  maintained  his 
connection  with  these  institutions  throughout  his  busy 
professional  life.  He  was  also  for  thirty  years  county 
physician  of  Hampden  County.  He  was  a  charter 
member  and  fonner  president  of  the  Springfield  iledi- 
cal  Club  and  a  director  of  the  Springfield  .\cademy  of 
Medicine.  He  was  also  a  member  of  the  American 
Medical  Association  and  a  Fellow  of  The  Massachu-. 
setts  Medical  Society.  He  was  a  Councilor  from  the 
Hampden  District  from  1911  to  1914.  ha^•ing  joined  j 
The  Massachusetts  Medical  .Society  in  1879.  He  is; 
survived  by  his  widow,  one  daughter  and  one  son 
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®rigtnal  Artirlps. 

THE  TREATMENT  OF  ECZEMA  WITH 
SPECIAL  REFERENCE  TO  THE  USE  OF 
VACCINE  AND  THE  PART  PLAYED  BY 
BACTERIA  IN  ITS  ETIOLOGY.  REPORT 
OF  FIFTY  CASES. 

By  Leon    S.   Medalia,    M.D.,   Boston. 
INTRODUCTION. 

This  paper  is  based  upon  a  study  of  about  50 
cases  of  most  protracted  types  of  eczema.  Prac- 
tically all  of  these  eases  failed  to  respond  to  the 
ordinary  methods  of  treatment,  and  applied  for 
vaccine  treatment  as  a  last  resort.  The  majority 
of  these  (46  cases)  have  been  treated  by  me  in 
private  practice.  Only  a  few  (5  cases)  have 
been  followed  up  at  my  clinic  at  the  Mt.  Sinai 
Hospital.  All  but  fourteen  of  these  cases  have 
been  treated  with  autogenous  vaccines. 

"While  it  is  true  that  those  eases  treated  in 
private  practice  have  had  the  benefit  of  general 
i  treatment,  such  as  dietetic,  h.ygienie  and  the  use 
I  of  powders  and  ointments  to  alleviate  the  local 
condition  alongside  of  the  vaccine  treatment,  the 
.  cases  at  the  out-patient  clinic,  on  the  other  hand, 
j  received  practically  no  other  treatment  but  vae- 
I  cines.    The  results  obtained  in  this  latter  group 
of  eases,  in  my  opinion,  are  marked  contributory 
evidence  of  the  value  of  vaccines  in  this  disease. 
Only  a  few  illustrative  eases,  the  bacteriolog- 
ical findings,  and  the  results  obtained,  will  be 
cited  in  the  body  of  this  paper.     The  detailed 


records  of  all  the  cases  will  be  found  at  the  end 
of  the  paper  so  that  every  one  interested  can 
draw  his  own  conclusions. 


I  shall  not  enter  upon  a  di.scussion  of  the  va- 
rious theories  and  opinions  presented  by  differ- 
ent men  from  time  to  time  upon  the  etiology  of 
eczema.  The  principal  thing  I  am  interested  in 
is  the  part  played  by  bacteria  in  this  disease  as 
far  as  I  could  ascertain  from  my  own  work  and 
from  a  careful  study  of  the  literature,  both  clin- 
ical and  bacteriological. 

The  pai'ticular  point  in  the  etiology  that  I 
will  try  to  make  clear  is  that  which  Stelwagen^ 
in  his  latest  text-book  on  diseases  of  the  skin  con- 
siders the  "unknoAvn  cjuantity"  of  eczema.  He 
says,  "It  is  a  well  known  fact  that  certain  ex- 
ternal irritants  will  provoke  a  dermatitis  in  a 
large  number  of  those  exposed ;  whereas  in  most 
of  these  it  will  be  simply  a  passing  dermatitis ;  in 
others — usually  a  small  minority — it  turns  out 
to  be  a  true  persistent  eczema  which  has  been 
provoked;  what  this  necessary  something  is 
which  is  present  in  such  individuals  and  not  in 
others,  and  not  constantly  present  in  many  of 
these,  is  the  unknown  quantity  in  eczema  of 
which  we  are  still  ignorant." 

What  this  ' '  unknown  quantity  "is,  ( "  this  nec- 
essarv  something")  suggested  itself  to  me  by 
the  bacteriological  findings  of  eczema  and  by  the 
results  obtained  in  this  disease  with  the  bacterial 
vaccines.  Briefly,  I  believe  this  "unknown 
(|nantity"  to  be: — 

1.     The  presence  on  the  surface  of  the  skin, 
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at  tlie  time  that  the  dermatitis  occurs,  of  an  or- 
ganism capable  of  causing  a  secondary  infection ; 

2.  The  bacterial  infection  of  the  dermatitis 
by  scratching,  and 

3.  The  lowered  resistance  of  the  individual 
and  the  lack  of  immune  substances  or  antibodies 
in  his  blood  to  resist  this  secondary  infection 
by  the  particular  invading  organism  at  the  time 
when  the  dermatitis  occui's. 

The  original  dermatitis  may  be  caused  by 
chemical  irritants  in  the  indi^'iduars  occupation 
as  shown  by  Knowles,*-  or  by  poisoning  with. 
various  food  substances,  or  by  mental  and  ner- 
vous disturbances,   principally  anxiety. 

The  particular  organism  which  I  believe 
causes  the  continuance  of  the  dermatitis  chang- 
ing it  into  an  eczema,  that  "unknown  quantity" 
in  the  etiology,  I  found  culturally  to  be  usuallj' 
a  staphylococcus  aureus,  sometimes  mixed  with 
streptococcus  and  rarely  mixed  with  staphylo- 
coccus albus.  Although  the  raising  of  the  resist- 
ance by  vaccine  had  not  in  some  eases  prevented 
a  recurrence  of  the  dermatitic  or  primary  lesions 
of  eczema,  it  has  prevented  it  from  continuing 
as  an  eczema,  the  dermatitic  lesions  subsiding,  as 
a  rule,  in  a  day  or  two  without  going  on  to  the 
real  eczematous  condition. 

Thus,  while  the  primary  cause  of  eczema  may 
be  any  of  the  various  etiologic  factors  capable  of 
producing  a  dermatitis  -R-ith  or  without  the  for- 
mation of  vesicles,  the  real  reason  for  the  keep- 
ing up  of  this  dermatitis,  rendering  it  what  we 
know  as  an  eczema,  is  the  secondary  bacterial  in- 
vasion. This  claim  is  fairly  .substantiated,  first, 
by  the  clinical  findings,  i.e.,  the  results  obtained 
in  this  disease  bj-  vaccine  and  the  behavior  to- 
wards the  vaccine  treatment  by  those  of  my 
eases  that  have  had  recurrences,  as  will  be  cited 
later;  and,  second,  by  the  bacteriological  find- 
ings, i.e.  the  absence  of  bacteria  in  the  primary 
lesions  or  closed  vesicles  and  the  abundant 
growth  obtainable  from  the  later  more  chronic 
lesions,  crusts  or  pustules  of  the  true  eczema. 
(Similar  bacteriological  findings  have  been  re- 
ported by  Veillon,^  Kreibich.^  and  a  number  of 
other  investigators.) 

BACTERIOLOGICAL   FINDINGS. 

Technic.  Cultures  were  obtained  in  the  usual 
way,  using  a  number  of  swabs.  The  material 
was  collected  from  unopened  vesicles  and  crusts, 
from  pu-stules  and  scales.  It  was  then  planted 
on  glucose  agar,  beef  blood  serum  and  glucose 
bouillon.  Occasionally,  when  thought  necessary, 
special  media  were  also  used,  principally  blood 
agar.  A  number  of  cultures  were  made  on  glu- 
cose agar  (usually  fifteen  to  twenty)  from 
which  an  autogenous  vaccine  was  prepared  in  the 
ordinary  way.  As  a  rule,  there  was  no  difficulty 
in  obtaining  an  abundant  growth  for  the  prepa- 
ration of  the  autogenous  vaccine  within  24  hours, 

*  From  a  study  of  4142  cases  of  eczema  Knowles  claims  to  have 
found  a  qiianer  of  these  to  be  due  to  external  causes  definitely.  One- 
sixth  of  this  affection  he  claims  is  caused  by  the  occupatior  of  the 
individual.  »  -    ^^  ■«• 


if  the  cultures  were  obtained  with  the  proper 
bacteriological  precautions.  Whenever  a  strep- 
tococcus was  found  mixed  with  the  staphylocoe- 
eus  it  was  necessary  to  have  it  isolated  in  pure 
culture  for  the  preparation  of  a  separate  autog- 
enous vaccine.  This,  of  com-se,  took  a  longer 
time  (two  to  four  days)  than  when  the  staphy- 
lococcus alone  was  found  present.  "Wlien  cul- 
tures were  obtained  from  freshly  formed  ves- 
icles, if  the  surface  skin  was  properly  cleansed 
with  alcohol  and  allowed  to  dry  before  opening 
them  and  the  proper  aseptic  precautions  used  i 
in  obtaining  the  material,  the  cultures  were 
found  invariably  sterile. 

Results.  The  cultural  findings  of  the  fifty- 1 
one  cases  of  eczema  to  be  reported  were  as  fol- ' 
lows :  34  cases  showed  staphylococcus  P.  aureus  i 
in  pure  culture ;  2  cases  showed  staphylococcus ' 
P.  aureus  mixed  with  staphylococcus  albus ;  6' 
cases  showed  staphylococcus  P.  aureus  mixed  j 
with  streptococcus;  3  cases  were  found  sterile;) 
6  cases  no  cultures  taken.  i| 

Staphylococcus  aureus,  according  to  the  above ' 
findings,  may  be  said,  therefore,  to  be  the  organ-  ; 
ism  always  present  in  eczema,  while  in  only  six  i  i 
of  the  forty-two  cases  (that  showed  growth)  or'' 
little  less  than  2%,  showed  streptococcus  mixed  I 
with  the  staphylococcus  aureus.  ! 

The    presence     of    streptococcus    should    al-! 
ways  be  kept  in  mind  because  it  can  very  easily  ( 
be    overlooked    on    account    of    the    abundant  I 
growth   of   the   staphylococcus  overgrowing  it.  ( 
The  streptococcus,  when  present,  if  overgrowi^ 
by  the  staphylococcus,  can  be  detected  only  by 
the  microscopic    examination    of   smears    made  I 
from  the  bouillon  cultures  or  from  the  water  of! 
condensation  of  the  solid  culture  media.     It  is' 
of  special  importance  not  to  overlook  the  strep- !  'i 
tococeus  in  connection  with  vaccine  treatment  I  j 
where   the   results   depend   so  much  upon  the  j  i^ 
proper  autogenous   vaccine. 


VACCINE  TREATMENT. 


3Iethod  of  Procedure.  The  eases  treated  in 
private  practice  were  all  given  a  thorough  phys- 1  i\ 
ical  examination,  preceded  by  a  careful  history,  i 
The  urine,  feces  and  blood  were  also  examined.!  i 
An  attempt  was  made  to  find  out  if  possible  the  i 
underlying  cause  for  the  primary  dermatitis  or  I  j 
the  beginning  of  the  eczema.  Special  inquiry!  i 
was  made  into  the  idio-sraerasies  of  the  patient  t  ! 
to  various  food  articles  in  the  diet;  the  effect  oil  ' 
anxiety  and  worry  upon  the  skin  and  the  par-j 
ticular  work  done  by  the  patient  in  his  occupa-  i 
tion  or  daily  life — not  being  satisfied  merely'  i 
with  a  general  statement  of  his  occupation.  '  ( 

The  examinations  of  the  feces  revealed  the!  i 
lack  of  proper  mastication  when  present,  the  ex-  { 
cess  of  carbohydrate,  fat  or  meat  intake,  and  the  | 
presence  or  absence  of  chronic  constipation.!  i 
Special  attention  was  paid  in  the  blood  examina-|  i 
tion  to  the  presence  of  low  coagulability  and  of  i  i 
leukemia  or  other  forms  of  anemia.  The  exami-l  ! 
nation  of  the  urine  was  made,  with  special  ref- 
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enuee  to  high  utea  or  indicauuria  and  to  rule 
out  kidney  lesions. 

Inquiry  into  the  habits  and  wearing  apparel 
of  the  patient  revealed  as  a  rule  the  uuderlj-ing 
mechanical  reason  for  the  eczema  keeping  up  in 
certain  i^laces,  such  as  the  continuous  irritation 
by  clothing  (woolen  underwear),  girdles  and 
oilier  wearing  apparel;  also  the  continuous  pick- 
iii'.;'  at  the  face  and  scalp,  or  picking  at  the  fin- 
U'l's  and  hands,  all  which  habits  had  to  be 
wai'ued  against  and  stopped  before  the  patient 
could  be  really  cured.  Cultures  were  obtained 
as  described  under  the  previous  heading,  and  an 
autogenous  vaccine  was  prepared.  Cases  that 
applied  for  treatment  during  an  acute  exacerba- 
tion or  those  who  had  been  suifering  from  an 
arute  generalized  eczema  were  advised  to  enter 
a  private  hospital,  where  they  could  be  kept 
under  close  observation.  The  complete  rest  in 
the  hospital,  both  mental  and  jDliysical,  and  ab- 
sence from  the  home  surroundings,  I  consider  an 
important  factor  in  the  good  results  obtained  in 
such  cases. 

It  was  found  early  in  the  application  of  this 
method  of  treatment  in  eczema  that  autogenous 
vaccines  were  neeessaiy  and  a  still  more  impor- 
tant point  was  the  need  to  administer  what 
would  be  considered  ordinarily  tremendous  doses 
up  to  6000  million  organisms  or  over,  in  one 
dose.  Otherwise  there  would  be  no  noticeable 
■change  in  the  condition  clinically  nor  would 
there  be  much  local  reaction. 

DOSAGE    AND    METHOD    OF    ADMINISTRATION. 

From  a  recent  article  in  the  Journal  of  the 
American  Medical  Association  (Greely,  Feb.  6, 
1915)  it  would  seem  that  there  is  still  a  great 
need  to  emphasize  the  details  of  vaccine  admin- 
istration. I  was  astonished  to  see  the  attempt 
made  in  that  article  to  lay  do-\vn  one  set  of  rules 
with  reference  to  dosage  to  be  applied  to  all 
organisms  and  all  kinds  of  infections.  The  fact 
remains  that  every  kind  of  infection  is  a  law 
unto  it.self,  differing  with  each  organism  causing 
the  infection  as  well  as  with  each  type  of  dis- 
ease produced  by  the  same  organism.  To  say, 
for  instance,  that  it  is  rare  that  "one  (dose) 
smaller  than  100  million  organisms  need  be 
given  as  a  first  dose,"  without  ciualifying  the 
kind  of  vaccine,  is  certainly  erroneous.  While 
it  is  true  that  in  cases  of  staphylococcus  vaccine 
the  initial  dose  need  not  be  smaller  than  100  mil- 
lions, in  cases  of  pneumococcus,  streptococcus, 
B.  Coli,  mueosus  eapsulatus  and  gonoeoccus  the 
maximum  initial  dose  should  never  exceed  25 
millions. 

Similarly,  do  we  have  to  consider  the  different 
types  of  lesions.  Wliile,  for  instance,  in  a  case 
of  furunculosis,  acne,  or  eczema  the  initial  dose 
of  staph3-locoeeus  vaccine  may  be  250  million  or- 
ganisms for  all  of  them,  in  cases  of  furimeulosis 
no  higher  subsequent  dose  than  1000  millions 
should  be  given,  while  in  acne  or  eczema  doses  as 
high  as  6000  or  even  10,000  millions  must  be 


given  before  any  mai-ked  clinical  change  for  the 
better  is  noticed. 

As  to  the  temperature  being  used  as  a  guide  to 
treatment,  I  can  say  that  I  have  never  found  it 
useful.  In  the  large  number  of  cases  I  have  had 
in  various  hospitals,  where  a  morning  and  even- 
ing temperature  chart  was  kept,  I  have  thus  far 
found  in  the  temperature  nothing  that  could  be 
of  use  as  a  guide  to  the  dosage  or  intei'val  in  the 
administration  of  vaccine.  There  would  be  an 
occasional  drop  in  the  morning  temperature  to 
97°,  but  I  could  see  no  definite  relation  between 
these  drops  in  temperature  to  the  vaccine  ad- 
ministration as  indicating  a  negative  phase. 
Such  drops  in  temperature  were  noticed  where 
the  vaccines  were  omitted  for  several  weeks, 
and  again  in  cases  where  there  was  no  vaccine 
treatment  at  all.  Neither  would  the  temperature 
be  a  practical  guide,  even  if  it  were  of  any  use 
in  the  treatment  of  ambulatory  cases. 

Personally  I  have  used,  and  advised  the  va- 
rious physicians  bj'  whom  I  was  called  in  consul- 
tation to  use,  the  local  reaction  as  a  guide  both 
to  dose  as  well  as  interval.  Thus  beginning 
with  the  minimum  dose  (25  million  in  all  bac- 
teria excepting  staphj-lococci.  In  the  latter  the 
initial  dose  may  be  as  high  as  250  million  in  an 
average  adult),  it  is  gradually  increased  by  50% 
of  the  initial  dose  until  the  patient  shows  a  local 
reaction.  The  inoculation  should  not  be  re- 
peated until  after  the  local  soreness  has  subsided. 
If  the  local  reaction  was  marked — marked  local 
swelling  and  soreness  of  the  upper  arm,  lasting 
more  than  24  hours — the  dose  following  should 
be  decreased  rather  than  increased.  No  general 
reaction  should  ever  occur.  Wlien  it  does,  it  is 
a  sign  of  an  overdose.  The  intervals  are  guided. 
by  the  local  reaction  in  the  arm  in  those  vaccines 
that  are  prone  to  cause  a  local  reaction,  e.g. 
staphylococci,  B.  Coli,  mueosus  eapsulatus.  The 
interval  may,  therefoi'e,  be  twenty-four  to  forty- 
eight  hours  in  the  first  few  injections  and  later 
once  every  five  to  seven  days.  Some  organisms, 
e.g.  gonoeoccus  and  pneumococcus,  do  not  pro- 
duce much  of  a  local  reaction,  if  any.  The  clin- 
ical response  has  to  be  depended  upon  alongside 
of  the  local  reaction  in  such  cases.  The  negative 
phase  coincides  with  a  change  for  the  better. 
The  reinoculation  should  take  place  when  the 
change  for  the  better  begins  slightly  to  wane. 
As  a  rule  the  dose  may  be  repeated  everj' 
twenty-four  hours  in  acute  cases  and  three  to 
five  days  or  seven  days  in  subacute  or  chronic 
cases,  always  using  the  alternate  arms  (fleshy 
part  of  upper  arm).  In  the  acute  cases,  princi- 
pally systemic,  or  in  eye  infections^  only  small 
doses  must  be  used  in  order  not  to  obtain  much 
of  a  negative  phase,  because  a  set-back  or  a 
marked  negative  phase  here  might  mean  the  loss 
of  sight  or  life.  It  is  particularly  in  those  eases 
that  experience  and  full  knowledge  of  immunol- 
ogy is  absolutely  necessary,  not  onlj^  to  obtain 
good  results  but  also  not  to  produce  harmful  ef- 
fects. In  the  subacute  and  chronic  diseases  an 
overdose  or  a  mistake  in  the  inteiwal  is,  as  a  rule, 
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from  the  verj'  nature  of  the  condition,  not  fol- 
lowed by  any  serious  consequences. 

The  initial  minimum  dose  may  be  definitely 
established.  The  maximum  dose  may  also  to 
some  extent  be  set  do\\"n  according  to  the  type 
of  organism  used  and  the  kind  of  lesion  treated 
— not  to  the  same  definiteness,  however,  as  the 
minimum  dose.  The  interval  and  frequency  of 
reinoeulation.  upon  which  really  depends  the 
success  or  failure  of  this  method  of  treatment — 
that  can  only  be  gained,  I  believe,  by  consider- 
able experience.  The  best  the  general  prac- 
titioner can  do  is  to  take  a  culture  and  have  an 
autogenous  vaccine  prepared  in  a  reliable  lab- 
oratory, preferably  by  a  man  who  makes  a  spe- 
cialty of  this  mode  of  treatment  rather  than  by 
one  who  knows  the  laboratory  end  of  it  only. 
The  value  of  this  procedure  to  the  practitioner 
is  threefold.  First,  he  has  a  bacteriological  di- 
agnosis of  the  infection.  Second,  he  can  keep 
in  touch  with  the  man  of  experience  during  the 
progress  of  the  treatment,  consulting  with  him 
whenever  necessary,  thus  giving  the  patient  the 
benefit  of  the  best  procedure.  And,  third,  he  has 
a  vaccine  prepared  from  the  organisms  respon- 
sible for  the  infection.  The  expense  of  the  au- 
togenous vaccine,  which  can  be  prepared  in  the 
majority  of  cases  within  twenty-four  hours,  need 
not  be  any  more,  if  as  much,  as  the  stock  vaccine, 
and  from  the  standpoint  of  results  it  certainly  is 
the  vaccine  of  choice. 

The  foregoing  are  really  nothing  more  than 
general  .suggestions.  Each  case  is  a  law  unto  it- 
self, and  considerable  experience  is  necessary  to 
accomplish  the  desired  results  with  this  method 
of  treatment. 

■  The  details  of  the  application  of  the  vaccine 
in  the  disease  under  discussion — eczema — will  be 
found  in  the  illustrative  ca.ses  following: — 

ILLUSTR.\TrVE    CASES. 

The  following  cases  are  cited  to  illustrate  the 
actual  mode  of  application  of  vaccines  in  this 
disease — method  of  procedure,  doses  given,  in- 
ter\'al  used,  and  results  obtained. 

C.4SE  33.  M.  S.,  female,  32  years,  May  15,  1913. 
Had  a  dry  scaly  eczema  for  the  last  ten  years.  First 
started  on  right  arm.  Later  the  back  of  the  neck  be- 
came involved.  Eczema  has  been  there  ever  since. 
Has  now  an  acute  e.xacerbation  for  the  last  eight 
weeks  with  burning  and  itching  all  over  the  Ixidy. 
Examination  showed  skin  of  chest  dry,  inflamed  arid 
scaly.  Eczematous  patches  also  present  on  legs  and 
feet  and  a  fairly  large  patch  on  back  of  neck  imder 
hair  line.  Physical  examination  otherwise  nega- 
tive except  for  slight  chronic  alveolar  trouble 
(pyorrhea).  Bowels  regular.  Cultures  from  eczema 
scales  and  from  surfaces  underneath  scales  showed  a 
pure  growth  of  staphylococcus  aureus,  from  which 
an  autogenous  vaccine  was  prepared.  She  received, 
on  May  17,  200  million  staphylococcus  aureus  vac- 
cine; May  29,  .'500  million  autogenous+500  aureus. 
Eczema  improved  on  neck.  June  3,  500  million 
autogenous+500  aureus;  June  9,  1500  million 
autogenous+500    aureus.      She    received    a   similar 


dose  on  June  14,  21,  July  2,  16  and  26,  the  eczema 
improving  steadily.  She  received  another  dose  on 
Aug.  9  of  1000  million  autogenous  +  500  million 
aureus  and  a  similar  dose  on  August  26,  when  the 
skin  trouble  all  cleared  up  and  remained  well  since. 
She  has  received  eleven  further  similar  treatments 
at  an  interval  of  from  one  to  three  months  to  keep 
up  the  immunity  and  prevent  recurrence.  She  has 
gained  in  weight  and  is  feeling  very  much  better 
generally. 

This  case,  a  dry  and  scaly  eczema  of  ten  years' 
duration,  the  hardest  type  of  eczema  to  respond 
to  any  method  of  treatment  known,  has  readily 
yielded  to  the  autogenous  vaccine  in  large  doses, 
remaining  well  for  over  one  and  one-half  years. 
She  has  also  shown  a  very  marked  improvement 
generally.* 

The  following  ease  is  probably  the  worst 
eczema  ease  I  had  under  observation.  She  re- 
sponded in  a  most  brilliant  way  to  the  vaccine. 
I  cite  it  principally  to  show  that  the  most  hope- 
less case  of  eczema  should  not  be  given  up  with- 
out first  trying  the  use  of  autogenous  vaccine. 

Care  38.  S.  R.,  female,  58  years,  Jan.  7,  1914. 
General  diffuse  running  eczema  of  two  years'  dura- 
tion. Started  with  swelling  of  the  face.  Lost  all 
her  hair.  Continuous  sealing,  crusting,  itching  and 
burning,  affecting  her  eyelids  and  mucous  membrane 
of  her  mouth.  Lost  sense  of  taste  shortly  after  skin 
trouble  began.  Stomach  fair,  bowels  constipated. 
Examination  showed  skin  of  face,  hands,  neck, 
chest,  arms,  part  of  abdomen  and  thighs  covered* 
with  profuse  crusting  and  acutely  inflamed  and 
swollen  in  parts.  Eye-lashes  gone.  Eyes  lacrymat- 
ing.  Lids  ectropic.  Hair  all  gone.  Considerable 
itching  and  crusting  of  scalp.  Skin  in  parts  infil- 
trated, cracked  and  desquamated.  In  parts  denuded 
with  some  thin  scales  covering  the  denuded  and 
bleeding  surfaces.  Urine  negative.  Feces  showed 
marked  carbohydrate  fermentation.  Cultures  from 
eczema  showed  staphylococcus  aureus  from  which  an 
autogenous  vaccine  was  prepared  and  administered. 
She  received  36  treatments  in  doses  ranging  from 
400  to  5500  millions,  at  an  interval  of  one  to  two 
days  at  first  and  later  from  one  to  three-week  inter- 
vals. Eczema  was  markedly  improved  Feb.  1  and 
was  practically  well  on  March  21,  1914.  Has  re- 
mained well  since  except  for  occasional  dryness  and 
chafing  of  exposed  parts,  like  the  back  of  the  neck 
and  arms  during  the  winter  months,  but  no  itching  |  I 
or  burning  sensation  has  been  present.  Has  had  no  i  i 
true  eczema  since.  Treatments  were  kept  up  once  in 
two  weeks  to  once  a  month  or  longer  to  prevent 
recurrence.  Eczema  has  been  well.  Hair  growing 
well  and  thick.  Eyelashes  grown.  Taste  regained 
two  weeks  after  treatment  was  begun.  Bowels  reg- 
ular and  feeling  well  generally.  Has  gained  eight 
pounds  in  weight  and  considers  herself  a  well 
woman  now. 

This  patient  when  first  seen  was  advised  to  enter 
a  private  hospital,  where  she  remained  for  four 
weeks.  She  was  kept  on  a  milk  diet  for  a  week,  to 
which  were  added  other  articles  of  food  very  grad- 

*  The  stock  aureus  vaccine,  made  up  of  sever.il  strains,  was  used 
in  small  doses  together  with  the  autogenous  in  the  hope  of  im- 
munizing the  patient  in  a  prophylactic  way  against  the  po.ssibility 
of  later  infection-s  with  other  strains  of  staphylococcus  aureus  dif- 
ferent from  the  one  which  the  autogenous  vaccine  was  made  up  of.   t    I 
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ually  and  cautiously.  A  daily  morning  washing 
with  boric  acid  solution  was  given  followed  by  a ! 
bland  ointment.  I 

The  administration  of  her  autogenous  vaccine  in 
large  doses,  together  with  the  complete  rest  and 
change  from  her  home  surroundings,  which  were 
not  very  conducive  to  her  getting  better,  as  well  as 
the  topical  applications,  all  helped,  no  doubt,  to  the 
rapid  successful  outcome  of  this  case.  { 

The  idiosyncrasy  to  certain  articles  of  food  as 
a  cause  of  skin  affection  is  well  known  to  eveiy- 
one,  a  good  example  of  which  is  fish  poisoning. 
The  relation  of  such  food  poisonings  to  eczema 
is  referred  to  by  standard  text-books  on  skin  dis- 
eases. The  following  ease  is  a  good  illustration 
of  poisoning  by  eggs. 

Case  42.  L.  A.  C,  female,  42  years,  applied  for 
'■  treatment  April  8,  1914.  Complained  of  a  vesico- 
pustular  eczema  of  face  of  twelve  years'  duration. 
Skin  of  face  covered  with  a  vesico-pustular  erup- 
tion and  generally  much  inflamed.  When  she  was 
si.xteen  years  of  age  she  suffered  considerably  when 
eating  anything  with  eggs  in  it.  Urine  negative, 
except  for  low  specific  gravity  (1008).  Feces  exami- 
nation was  found  negative.  Cultures  from  the  ves- 
icles and  pustules  showed  staphylococcus  aureus  and 
a  few  chains  of  streptococcus.  Autogenous  vaccines 
were  made  up  and  administered  at  3-  to  12-day 
inten-als.  She  received  nine  treatments  in  all. 
She  left  on  her  vacation  May  22,  face  practically 
well.  Owing  to  her  idiosyncrasy  to  eggs  she  was  ad- 
vised to  take  eg'gs  sparingly,  increasing  it  gradually. 
,  The  leaving  out  of  eggs  in  her  diet  helped,  I  believe. 
*  in  the  successful  results  obtained  in  this  case. 

Very  striking  illustrations  of  food  sensitiza- 
tion as  a  cause  of  asthma  and  eczema,  and  the 
treatment  of  the  same  by  immunization  with  in- 
creasing doses  of  white  of  eggs,  have  been  re- 
ported by  Talbot.^  Although  Talbot  was  able  to 
help  the  milder  types  of  asthma  and  eczema  by 
gradually  increasing  doses  of  the  particular  pro- 
tein that  caused  the  poisoning,  he  was  unable  to 
help  the  more  severe  types  in  the  same  way.  I 
believe  his  failure  to  be  due  in  part,  at  least,  to 
his  neglect  to  take  into  account  the  bacterial  in- 
vasion. Though  it  is  secondarj-  to  the  food  poi- 
soning, the  condition  mil  not  be  ameliorated,  I 
believe,  by  the  removal  of  the  primarj'  cause 
alone,  after  the  secondarj'  bacterial  infection  is 
once  established. 

The  following  two  eases  are  good  illustrations 
of  the  part  plaj^ed  by  mental  anxiety  and  worry 
iu  eczema. 

Case  47.  C.  W.  W.,  male,  52  years,  first  applied 
for  treatment  May  8,  1914. 

He  had  an  acute  eczema  which  began  four  months 
previous  "following  a  cold."  Had  considerable 
business  worry  at  that  time.  The  eczema  first  liegan 
with  swelling  and  serous  oozing  inside  the  ear, 
spread  on  the  outside  and  to  other  parts  of  the- body. 
Examination  showed  eruption  of  face,  neck,  ears 
and  outer  side  of  right  thigh.  Face,  ears  and  neck 
markedly  swollen,  with  considerable  oozing,  crust 
formation,  vesicles  and  pustules.     He  was  at  once 


sent  to  a  private  hospital  where  he  could  be  prop- 
erly attended  to.  Cultures  showed  a  pure  growth  of 
staphylococcus  aureus,  from  which  an  autogenous 
vaccine  was  prepared  and  administered,  at  first 
every  day  and  later  every  3  to  12  days,  in  doses 
ranging  from  250  to  6500  millions.  Improvement 
was  noticed  24  hours  after  first  inoculation.  He 
left  the  hospital  on  the  sixth  day,  markedly  im- 
jiroved.  Improvement  kept  up  steadily.  Skin  was 
practically  well  until  Oct.  19,  when  he  was  under 
ci msiderable  nervous  strain  and  business  anxiety,  at 
which  time  he  had  recurrence  of  swelling  over  his 
eyes  and  oozing  behind  the  ears,  which  subsided  in  a 
few  days.  He  had  one  treatment  on  Oct.  19,  since 
which  time  he  has  been  well.  He  received  19  treat- 
ments in  all.  The  dose  that  was  necessary  to  pro- 
duce any  effect  upon  this  patient,  as  in  a  great  many 
others  with  eczema  and  acne,  was  tremendous, 
reaching  up  to  6500  million  organisms. 

The  other  case  where  anxiet.y  showed  a  defi- 
nite relation  to  a  recurrence  of  the  eczematous 
eruption  was  that  of: 

Case  46.  K.  E.  J.,  male,  46  years.  First  con- 
sulted me  on  Apr.  31,  1914,  for  eczematous  eruption 
of  face,  neck  and  hands,  of  sixteen  years'  duration. 
The  eczema  first  began  in  1898  while  in  Cuba,  with 
vi^sicles  and  serous  oozing  of  fingers,  which  spread 
to  the  dorsal  surfaces  of  hands  and  wrists.  In  1911 
he  was  treated  by  his  physician  with  stock  staphy- 
lococcus aureus  vaccine  obtained  from  me.  The 
eczema  cleared  up  and  he  remained  free  from  it 
until  last  summer  when  it  recurred.  He  was  again 
treated  with  the  same  stock  staphylococcus,  with  no 
effect  this  time.  The  eczema  was  getting  worse, 
spreading  to  face  and  neck,  when  he  was  sent  in 
to  me  for  treatment  with  autogenous  vaccine.  Ex- 
amination showed  skin  of  dorsal  surfaces  of  hands 
covered  with  a  vesico-pustular  eruption,  marked 
oozing  upon  the  slightest  disturbance  of  the  surface 
scales  or  crusts  and  cracking  of  fingers.  Similar  erup- 
tion present  on  skin  of  upper  arms,  neck  and  face. 
Urine  negative  except  for  high  urea  (3.2%).  Feces 
showed  a  carbohydrate  fermentation.  Cultures  from 
the  various  lesions  showed  an  abundant  growth  of 
staphylococcus  aureus  from  which  an  autogenous 
vaccine  was  prepared  and  administered.  He  re- 
ceived twenty-six  treatments  in  all  at  three  to  ten- 
day  intervals  in  doses  ranging  form  500  to  4000 
million  of  organisms.  Eczema  improved  markedly 
after  the  third  treatment.  The  face  and  neck  and 
forearms  were  free  from  trouble  seven  weeks  after 
beginning  of  treatment  (June  22).  On  August  21. 
skin  practically  well.  Was  told  to  come  back  in 
two  weeks.  He  turned  up  Sept.  14th  with  a  marked 
recurrence  of  the  eczema  on  hands  and  fingers,  stat- 
ing that  his  only  child  was  very  ill  and  the  doctor 
told  him  that  he  might  lose  her.  He  was  very 
much  worried  over  it  and  the  skin  began  to  break 
out  about  that  time.  He  was  well  until  that  time. 
He  was  given  three  more  treatments.  _  The  eczema 
again  cleared  up.     He  has  been  well  since. 

I  believe  that  the  recurrence  in  these  two  cases 
can  be  attributed  in  great  part  to  the  mental 
anxiety  and  that  it  was  a  little  more  than  a  co- 
incidence. 

The  following  case  is  a  good  example  of  an 
occupational  eczema : 
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Case  36.  Male.  54  years,  optician  was  first  seen 
on  Oct.  20th,  1913.  Face  and  scalp  covered  with  a 
vesico-pustular  eruption  with  considerable  itching, 
of  two  months"  duration.  A  careful  investigation 
of  his  occupation  revealed  the  fact  that  he  does 
considerable  developing:  of  photographs.  The  care- 
less scratching  of  his  face  and  scalp  while  at  work, 
transferring  some  of  the  developing  fluid  to  the  more 
delicate  skin  of  those  parts  started  a  dermatitis, 
probably  due  to  the  metol  poisoning  in  the  develop- 
ing fluid.  This  dermatitis  became  infected  with  the 
staphylococcus  and  produced  a  true  eczema.  The 
hands  showed  the  affection  only  to  a  slight  extent. 
Urine  negative.  Feces  examination  showed  a  carbo- 
hydrate fermentation.  Cultures  from  the  vesicles 
and  pustules  showed  a  pure  staphylococcus  aureus, 
from  which  an  autogenous  vaccine  was  made  up  and 
administered.  He  received  eight  treatments  in  all 
at  an  interval  of  from  three  to  twelve  days  in  doses 
ranging  from  250  to  2000  million,  and  was  dis- 
charged cured  (Dee.  6,  1913),  six  weeks  after  treat- 
ment was  begun.  He  has  had  no  recurrence  since. 
This  patient  has  been  again  doing  developing  for 
over  a  ye«r  now.  being  careful  not  to  touch  his  face 
at  the  time,  without  a  return  of  his  trouble.  Beside 
the  vaccine  the  patient  received  a  calamine  wash  to 
allay  the  itching.  He  was  ordered  not  to  touch  the 
developing- fluid  for  a  while  and  to  let  his  face  alone. 

This  case  illustrates  the  importance  of  inquir- 
ing into  the  man's  occupation  as  to  what  he 
actually  does  and  not  being  satisfied  with  a  gen- 
eral statement.  His  being  an  optician  would 
never  have  revealed  the  fact  that  he  actually 
was  doing  developing,  which  was  the  underlying 
cause  of  his  complaint.  I  do  not  believe  that  this 
patient  could  have  resumed  his  work  in  develop- 
ing, without  a  recurrence,  for  over  one  and  one- 
half  years,  unless  the  use  of  autogenous  vaccine 
had  rendered  him  immune  to  the  secondary 
staphylococcus  infection.  Eecurrences  of  the 
dermatitis  due  to  the  metol  poisoning  might 
have  taken  place,  but  they  probably  were  so  slight 
without  the  subsequent  infection  that  they  re- 
mained unnotieeable. 

RESULTS. 

The  results  obtained  in  these  fifty-one 
cases  can  be  briefly  summarized  as  follows: 
Cured.  4.3  eases.  Of  these  there  were  eight 
cases  that  had  one  or  more  recurrences,  which 
j^ielded  readily  to  from  two  to  four  treatments 
of  their  autogenous  vaccine. 

Improved,  6  eases. 

No  improvement,  one  ease. 

Results  unknown,  one  case. 

The  number  and  duration  of  treatments  were 
as  follows: 

Minimum  number  of  treatments,  .3. 
Maximum  number  of  treatments.  41. 
Average  number  of  treatments,  12. 
Minimum  duration  of  treatment,  2  weeks. 
:\Iaximum  duration  of  treatment,  121/^  months. 
Average  duration  of  treatment,  11  w"eeks. 
Forty -five  of  the  51  cases  here  reported  have 
been  of  the  vesico-pustular  and  weeping  variety. 


The  remaining  six  were  of  the  dry  and  scaly 
type.  Two  of  the  six  were  improved.  Four 
were  cured.  The  diflSculty  with  some  of  the 
scaly  types  is  that  no  cultures  are  obtainable  and 
hence  no  autogenous  vaccine  can  be  prepared  and 
they  have  to  be  treated  with  stock  vaccines. 

I  wish  to  refer  here  to  the  results  obtained 
with  this  method  of  treatment  by  various  other 
men,  as  found  in  the  literature. 

Gilchrist*^  of  the  Johns  Hopkins  University 
reported  60  eases  of  eczema,  20  of  which  were 
markedly  benefited.  20  were  moderately  bene- 
fited, and  the  effect  on  the  remainder  was  nil. 
He  used  principally  stock  staphylococcus  albus 
vaccine.  He  claims  to  have  obtained  most 
marked  results  in  seborrheic  eczema.  After  that 
the  pustular  and  weeping  eczemas  were  most 
benefited,  while  the  scaly  and  indurated  patches- 
were  not  at  all  affected. 

The  surprising  thing  to  me  is  that  Gilchrist 
obtained  as  many  good  results  as  he  did  witk 
stock  vaccine  and  staphylococcus  albus  at  that, 
because  almost  all  the  eases  of  eczema  in  my 
series  and  those  of  other  men  who  have  made  a 
bacteriologic  study  of  eczema  (as  alreadj^  re- 
ferred to — see  under  "bacteriology")  showed 
the  predominating  gi-owth  to  be  staph.yloeoceus 
aureus. 

Smith"  reports  over  40  cases  of  eczema  treated 
with  the  staphylococcus  albus  vaccine.  The 
type  which  responded  best  he  claims  was  the  so- 
called  eczema  squamosum.  In  many  of  these 
cases  the  results  were  excellent.  Pruritus,  which 
was  marked  in  a  large  per  cent,  of  the  eases,' 
disappeared  rapidly.  He  came  to  the  conclu- 
sion from  the  clinical  reaction  of  these  cases  to 
the  vaccine  that  the  .staphylococcus  is  not  neces- 
saril.y  pyogenic  and  that  it  is  capable  of  setting 
up  a  dermatitis  corresponding  to  certain  types 
of  the  so-called  eczema. 

Other  atithors  reported  varying  numbers  of 
cases  treated  by  vaccines  with  invariably  good 
results.  (Hazen,*  Davis,''  FarrelP"  and  Mc- 
Donald.") 

Perhaps  the  most  striking  example  showing 
the  fallacy  of   treating  all    eczema   cases   with  \ 
stock    staphylococcus    albus    vaccine    as    reeom-  i 
mended  b,y  Gilchrist  is  the  following  ease : — 

Case  25.  C.  C,  male,  27  years,  Jan.  19,  1912.1 
Very  marked  vesico-pustular  eczema  over  face,  ] 
forearms,  chest  and  legs,  with  considerable  inflam- 
mation. Has  had  it  on  and  off  for  the  last  seven 
years.  Suffers  now  considerably  with  itching  and 
burning  night  and  day.  Feces  showed  small,  hard, 
marble-like  pieces  (sheep  manure).  Abundant  un- 
digested muscle  fibers.  Urine  negative.  Cultures 
from  pustules  and  oozing  surfaces  of  eczema 
showed  staphylococcus  aureus  and  long  chains  of 
.streptococci,  the  latter  predominating.  He  had 
eleven  treatments  of  autogenous  staphylo-  and 
streptococcus  vaccines  at  an  interval  of  from  five 
to  seven  days.  Duration  of  treatment  two  months. 
There  was  a  very  marked  improvement  after  third 
inoculation.  Eczema  practically  cleared  up.  Was 
entirely  well  ^farch  Ifi.  Discharged  cured.  Has 
had  no  recurrence  of  the  eczema  since. 
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Without  the  individual  bacteriologic  investi- 
gation and  the  use  of  the  autogenous  streptococ- 
cus vaccine,  I  believe  that  this  case,  as  well  as 
the  other  five  cases,  where  streptococcus  was 
foimd  culturally,  would  have  had  to  be  reported 
as  failures. 


SUMMARY   AND   CONCLUSIOXS. 

1.  Eczema  in  its  ijrimary  stages  is  in  reality 
a  dermatitis,  the  exciting  cause  of  which  may  be 
any  external  or  internal  irritant  capable  of  ex- 
citing a  dermatitis. 

2.  The  "necessary  something"  or  the  ''un- 
known quantity"  in  the  etiology  referred  to  in 
the  text  books,  responsible  for  clianging  the  der- 
matitis into  a  true  eczema  is  the  secondary  bac- 
terial invasion  of  the  dermatitis. 

3.  The  absence  of  bacteria  in  the  primary  or 
dermatitis  stage  of  eczema  and  the  abundant 
growth  obtainable  from  the  secondary  or  true 
eczema  lesions,  together  with  the  clinical  re- 
sponse to  the  autogenous  vaccines — all  fairly 
well  substantiate  the  etiologic  relation  of  bac- 
teria to  this  disease. 

■i.  Staphylococcus  aureus,  according  to  my 
findings,  is  the  organism  always  present  in 
eczema,  at  times  mixed  with  streptococcus  and 
rarely  mixed  with  staphylococcus  albus. 

5.  The  general  condition,  food  idiasyncrasies, 
habits  and  occupation  of  each  individual  patient 
should  be  carefuly  studied  in  order  to  eliminate 
if  possible  the  exciting  causes  of  the  dermatitic 
lesions. 

6.  Ointments,  powders  and  other  topical  ap- 
plications, though  temporary  in  their  effect,  are 
necessary  adjuncts  to  the  vaccine  treatment  to 
protect  the  raw  skin  and  help  to  relieve  the 
patient's  discomfort. 

7.  The  presence  of  the  streptococcus  should 
always  be  kept  in  mind  and  when  found  a  sepa- 
rate autogenous  vaccine  should  be  prepared 
therefrom. 

8.  The  use  of  large  doses — 6000  million  or- 
ganisms or  over — of  the  autogenous  staphylo- 
coccus vaccine  was  found  necessaiy  for  tlie  suc- 
cessful treatment  of  this  disease. 

9.  Vaccine  treatment,  more  especially  the  use 
of  autogenous  vaccine,  when  administered  in  the 
proper  doses,  yields  by  far  the  best  results  in  the 
treatment  of  this  intractable  disea.se — eczema. 

In  concluding  I  wish  to  thank  Dr.  Charles  J. 
Wliite  for  his  helpful  suggestions  in  the  prepa- 
ration of  this  paper. 
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CASE    REPORTS. 

Case  1.  M.  W.,  female,  June  20,  1908.  Com- 
plained of  eczema  of  the  hands  off  and  on  for  sev- 
eral years.  Indurated  eezematous  patch  about  the 
size  of  a  half  dollar  on  the  right  wrist  for  the  last 
four  months.  Staphylococcus  opsonic  index  on  be- 
ginning treatment  was  .65.  She  received  3  treat- 
ments of  staphylococcus  stock  vaccine  at  intervals 
of  3  and  6  days,  when  she  left  on  her  vacation.  Ke- 
turned  in  September  somewhat  improved.  Re- 
ceived 10  more  treatments,  at  the  end  of  which  time 
the  eczema  was  practically  well.  Was  given  5  fur- 
ther treatments  and  was  discharged  cured,  Jan.  2. 
1909,  Staphylococcus  opsonic  index  on  date  of  last 
treatment  was  1.04. 

Case  2.  M.  H.  F.,  male,  55  years,  Dec.  7,  1908. 
Complains  of  eczema  on  hands  of  25  years'  duration. 
Vesicles  and  pustules.  Considerable  itching  and 
fiozing.  Cultures  from  unopened  vesicles  were 
found  sterile.  Cultures  from  pustules  and  oozing 
surfaces  showed  staphylococcus  aureus.  He  also 
liad  a  chronic  alveolar  osteomyelitis  (pyorrhea) 
which  showed  a  mixed  infection  of  pneumo-. 
staphylo-  and  streptococci.  Opsonic  index  was 
staphylo.,  ,58;  pneumo.,  .61;  strepto.,  .84.  He  re- 
ceived six  treatments.  Was  discharged  cured.  The 
opsonic  index  was  up  on  Jan,  19  to  staphylo.  1.19 
and  pneumo.  1.30. 

Case  3.  L.  W.  I.,  male,  26  years,  July,  1909. 
This  patient  when  he  applied  for  treatment  had  a 
very  marked  form  of  generalized  weeping  eczema 
covering  arms,  shoulders,  chest,  part  of  face,  ears 
and  small  areas  throughout  the  rest  of  the  body, 
ilarked  erythematous  and  squamous  patches  with 
vesicles  and  pustules.  Very  considerable  serous 
oozing,  marked  swelling  of  ears  and  crust  forma- 
tion behind  ears.  Has  been  sufFering  considerably 
from  itching  and  pain.  The  condition  first  started 
about  a  year  ago.  Has  been  growing  worse  stead- 
ily. Had  no  relief  from  any  local  applications.  He 
received  41  treatments  at  2-  to  5-day  intervals  and 
was  discharged  cured  Oct.  28  (a  little  over  three 
months).  He  remained  well  until  Dec.  11.  1912. 
when  he  came  back  with  a  mild  recurrence,  showing 
small  areas  on  dorsal  surfaces  of  hands  covered 
with  a  vesicular  eruption.  Few  vesicular  patches 
also  present  on  face.  Skin  otherwise  negative. 
Urine  negative  except  for  high  urea  (3.4%).  Cul- 
tures showed  pure  staphylococcus  aureus.  He  re- 
ceived two  treatments  with  autogenous  vaccine. 
Was  discharged  cured  again  Dec.  14.  1912.  Has 
been  well  since. 

Case  4.  H.  A.  L..  male.  41  years.  July  24.  1909. 
Had  eczema  on  hands  for  16  years.  Complains  now 
of  eczema  of  legs  of  3  years'  duration.  Eczema 
patches  are  dry,  red  and  scaly.    No  oozing.   Bowels 
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regular.  General  condition  good.  Cultures  from 
eczema  negative.  Cultures  from  nose  showed 
staphylococcus  aureus.  Was  given  5  treatments  of 
stock  staphylococcus  aureus  at  3-  to  7-day  intervals. 
Came  back  6  weeks  later  and  received  one  more 
treatment.  Was  discharged  cured.  Has  been  well 
since. 

Case  5.  E.  S.,  female,  40  years,  Sept.  1,  1909. 
Has  an  eczematous  eruption  of  hands  of  12  years'  du- 
tation.  Is  worse  during  the  winter.  Noi  other  parts 
of  body  affected.  Bowels  constipated.  Eeceived  3 
treatments  at  weekly  intervals  and  was  discharged 
well  Oct.  20.  1909.  Came  back  Nov.  26,  1910,  with 
some  desquamation  of  hands.  Was  given  2  treat- 
ments. Discharged  cured.  (Could  not  be  located 
by  letter). 

Case  6.  F.  T.,  male,  6  years,  Dec.  19,  1909. 
Complained  of  eczema  of  one  year's  duration. 
Subject  to  colds  which  hang  on  for  a  long  time. 
Eczema  cultures  were  found  sterile.  Was  given  11 
treatments  of  staphylococcus  and  pneumococcus  vac- 
cine at  5-  to  14-day  intervals.  At  the  end  of  the 
3d  inoculation  the  itching  had  all  gone.  Pimples 
still  present.  After  the  eighth  inoculation  the 
eczema  was  all  cleared  up.  No  itching.  Had  3 
more  treatments  and  was  discharged  cured,  June 
18,  1910.     "Has  been  well  since." 

Case  7.  H.  A.  H.,  male,  69  years,  Feb.  22,  1910. 
Complains  of  eczema  in  popliteal  space.  Believes  it 
began  following  a  carbuncle  two  and  a  half  years 
ago.  Has  been  having  boils  of  neck  and  scalp  ever 
since.  A  number  of  small  furuncles  present  on 
scalp  now.  Very  painful  and  indurated.  Urine 
showed  a  great  many  colon  bacilli,  free  and  clumped 
pus.  Cultures  from  boils  and  eczema  showed  a  pure 
staphylococcus  aureus,  from  which  an  autogenous 
vaccine  was  made.  He  received  six  treatments  at 
3-  to  14-day  intervals.  Discharged  cured.  Came 
back  three  months  later  (July,  1910)  with  a  slight 
recurrence  of  furunculosis.  Was  given  three  more 
treatments.     Discharged  cured. 

Case  8.  C.  E.  E.,  male,  35  years,  Feb.  26,  1910. 
Complained  of  acute  eczema  of  face.  Father  had 
eczema  and  mother  had  psoriasis.  Eczema  started 
with  red  patch  over  chin.  Is  growing  worse.  Skin 
of  whole  face  shows  yellowish  crusts  and  scales, 
with  some  oozing.  No  lesions  on  any  other  part  of 
body.  Staphylococcus  opsonic  index  was  .67, 
strepto.,  .87;  pneumo.,  .58  and  colon,  .77.  Cultures 
showed  staphylococcus  aureus.  Urine  cultures 
showed  staphylococcus  albus.  Autogenous  vaccine 
was  made  up  and  administered.  He  was  given  five 
treatments  at  2-  to  10-  day  intervals.  Showed  little 
benefit.     Discontinued  treatment  against  advice. 

Case  9.  H.  S.  W..  female,  34  years,  Apr.  28, 
1910.  Had  eczema  when  a  baby.  Eemembers  hav- 
ing had  it  for  years.  Then  it  disappeared,  remain- 
ing on  flexor  surfaces  of  elbows  only.  Two  years 
ago  it  recurred  with  a  rash  on  face.  Lasted  for  over 
a  year.  Got  better.  Complains  now  of  same  kind 
of  outbreak.  Examination  showed  a  typical  acute 
eczema  in  the  vesicular  stage,  with  red  patches  and 
pin  point  vesicles.  Opsonic  index  was  staphylococ- 
cus, .66;  streptococcus,  1.07;  pneumococcus,  .89  and 
colon,  .87.  She  received  seven  treatments  at  4-  to 
7-day  intervals  and  was  discharged  well  on  June  13, 
1910.    She  retumefl  about  two  years  later  (Apr.  18, 


1912)  with  a  very  slight  recurrence.  Was  given  six 
more  treatments  and  was  discharged  well  June  6, 
1912.    Has  had  no  recurrence  since. 

Case  10.  K  F.  B.,  male,  57  years,  June  18,  1910. 
Eczema  of  face  on  and  off  for  the  last  two  years. 
Bowels  very  much  constipated.  Urine  negative. 
Eczema  cultures  showed  pure  growth  of  staphylococ- 
cus aureus,  from  which  an  autogenous  vaccine  was 
prepared.  He  received  8  treatments  at  intervals  of 
from  4  to  14  days.  Was  discharged  cured  Aug.  8, 
1910.    Has  had  no  recurrence. 

Case  11.  L.  A.,  female,  24  years,  June  20,  1910. 
Father  troubled  wath  a  generalized  eczema.  Patient 
complained  of  scaly  eczema  on  various  parts  of  body. 
Began  on  legs  and  gradually  spread  upwards.  Has 
been  breaking  out  on  her  face  for  the  laist  three 
months.  Cultures  from  eruption  were  sterile.  Stock 
aureus  vaccine  was  administered.  She  received  six 
injections  in  all  at  intervals  of  from  3  to  7  days. 
Face  showed  marked  improvement  after  second 
treatment.  Eczema  on  the  whole  better  when  she 
discontinued  treatment  three  weeks  later  "July  14, 
1910. 

Case  12.  A.  C.  W.,  female.  39  years,  Aug.  1, 
1910.  Has  vesicular  eczema  of  hands  and  fingers  of 
four  years'  duration.  Eczema  began  with  swelling 
of  both  hands.  Swelling  disappeared  soon  after, 
leaving  the  vesicles,  which  got  better  in  the  winter. 
Every  summer  after  that  vesicles  would  reappear, 
getting  worse  each  time  until  it  finally  formed  into 
the  continuous  and  confluent  eczematous  condition 
present  now.  Boils  and  carbuncles  off  and  on  for 
last  four  years.  Bowels  constipated.  Feces  fo- 
mented, darkish  green,  very  foul.  Urine  negative. 
Cultures  from  oozing  surfaces  showed  pure  growth 
of  staphylococcus  aureus.  She  had  12  treatments  at 
an  interval  of  3  to  5  days,  and  was  discharged  cured 
Oct.  11,  1910.  The  constipation  was  overcome  to  a 
great  extent  by  agar  agar  and  increase  in  the 
amount  of  water  taken. 

Case  13.  E.  H.  A.,  female,  28  years,  Oct.  14, 
1910.  Applied  for  treatment  of  chronic  eczema,  which 
she  had  ever  since  she  was  six  months  old.  "Chiefly 
dry,  rough  and  scaly.  Not  moist  type."  Has  now  a 
vesico-pustular  eczematous  eruption  of  face  and 
neck.  Practically  no  oozing.  Had  a  bad  attack  of 
urticaria  ten  years  ago,  which  kept  recurring,  at 
times  as  often  as  twice  a  week,  until  last  May.  Has 
to  be  very  careful  with  her  diet.  Cannot  eat  fish, 
strawberries,  tomatoes  or  veal  without  getting  poi- 
soned by  it.  Bowels  very  constipated.  Takes  pills 
and  laxatives  continuously.  Was  in  a  private 
sanatorium  for  seven  months  without  relief.  Urine 
normal.  Feces  showed  very  marked  carbohydrate 
fermentation.  She  received  14  treatments  of  stock 
vaccine  at  intervals  of  from  3  to  10  days.  Dis- 
charged cured  as  to  eczema.  When  last  seen,  De- 
cember, 1912.  eczema  was  still  well.  Was  heard  from 
on  Feb.  9,  1915.  in  answer  to  a  letter  of  inquiry, 
that  except  for  occasional  slight  passing  eruption  in 
the  winter  she  has  been  very  well. 

Case  14.  S.  F.  P.,  male,  36  years,  Jan.  14,  1911. 
Complains  of  eczema  of  hands  of  18  years'  duration. 
First  appeared  with  yellow  blisters  associated  with 
intense  itching.  Skin  generally  sensitive.  Urine 
negative  except  for  urea  (3.1%).  Cultures  from 
pustules      showed      pure      staphylococcus      aureus. 
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Staphylococcus  opsonic  index  was  .49.  Autogenous 
vai'cine  was  prepared  and  administered.  He  re- 
ceived 22  treatments  at  4-  to  10-day  intervals.  On 
April  24,  1911,  was  markedly  improved.  Discontin- 
!  ued  treatment  against  advice.  When  last  seen, 
I  January,  1915.  he  said  that  eczema  was  well  since  he 
was  treated  and  is  well  now. 

Ca.se  15.  H.  F:  E.,  male,  60  years,  Feh.  6,  1911. 
I  Complained  of  a  dry,  scaly  eczematous  eruption  on 
I    ankles  and  on  both  legs,  of  several  years'  duration. 

Had  been  treated  for  it  for  two  years  with  ordinary 
I  treatments  with  no  relief.  He  received  four  treat- 
[    ments  with  stock  vaccine  at  5-  to  10-day  intervals 

when  eczema  was  all  well.  Was  given  4  further 
1    treatments  at  intervals  of  from  3  to  4  weeks   as  a 

prophylactic  measure  and  was  discharged  cured. 

C.^SE  16.  L.  I.,  male,  3  years,  Feb.  13.  1911.  Ec- 
zema of  hands  and  face  of  two  years'  duration.  Sero- 
pustular  eruption  present  now  over  face,  ears,  both 
hands  and  wrists.  Constipated  since  he  was  bom. 
Takes  cathartics  and  enemas  all  the  time.  Cultures 
from  the  pustules  showed  a  pure  staphylococcus  au- 
reus from  which  an  autogenous  vaccine  was  pre- 
pared. He  received  15  treatments  at  3-  to  10-day 
intervals.  After  the  second  treatment  eczema  was 
markedly  improved.  Improvement  continued  stead- 
ily until  March  31,  when  there  was  no  more  itching 
or  oozing.  On  May  12,  the  eczema  had  all  cleared 
up.  He  received  2  more  treatments  and  was  dis- 
charged cured  May  25,  1911.  Has  had  no  recurrence. 

Case  17.  L.  Z.,  male,  52  years,  May  1,  1911. 
Complains  of  eczema  of  five  years'  duration.  First 
started  on  right  leg.  Spread  quickly  over  legs. 
I  thighs,  hands  and  face.  Began  with  little  blisters. 
Itching  very  intense  day  and  night.  Bowels  con- 
stipated. Urine  negative.  Staphylococcus  opsonic 
index  was  .62 ;  colon  .62.  Cultures  showed  a  pure 
growth  of  staphylococcus  aureus  from  which  an 
autogenous  vaccine  was  prepared.  He  received  13 
treatments  at  intervals  of  5  to  11  days.  Eczema 
was  markedly  improved  after  the  third  inoculation. 
Improvement  kept  up  steadly  until  Nov.  23,  1911 
when  he  was  sent  off  for  a  month.  He  received 
six  more  treatments  at  one  to  two  month-intervals 
and  was  discharged  well.  May  14,  1912.  He  returned 
Sept.  17,  1912  with  a  slight  recurrence  which  was 
relieved  by  three  further  treatments  (Sept.  17.  24 
and  Oct.  1).  He  returned  again  on  March  25,  1913 
with  a  slight  itching  on  thigh.  Was  given  one  treat- 
ment on  that  date  and  another  on  March  31.  Was 
well  until  Oct.  24,  when  he  returned  with  a  slight 
swelling  around  eyes  and  around  chin.  Had  one 
treatment  on  the  same  date  and  another  on  Oct.  30, 
1913.    Has  been  well  since. 

Ca.se  18.  T._  F.  L.,  male,  48  years.  May  31,  1911. 
Complains  of  itching  of  head,  particularly  behind 
the  ears,  with  some  oozing.  Examination  showed 
psoriatic  patches  round  elbow  joints,  smaller  spots 
on  hands  and  other  parts  of  the  body.  Few  patches 
on  scalp.  Behind  ears  there  is  an  erythematous  and 
scaly  eruption,  very  itchy,  with  serous  oozing.  Urine 
negative.  Feces  fomented,  not  formed  and  foul, 
with  large  amounts  of  imchowed  and  undigested 
meat  remains,  vegetable  and  starch  remains.  Cul- 
tures showed  predominating  staphylococcus  aureus 
and  few  chains  of  streptococcus.  He  received  eleven 
treatments  in  all  at  an  interval  of  from  5  to  7  days. 
Eczema  was  cured,  psoriasis  showed  slight  improve- 
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ment.  The  opsonic  index  when  he  first  began  treat- 
ment was  staphylo.,  .61;  strepto.,  1.11;  pneumo., 
1.05;  and  colon  .49.  No  other  opsonic  tests  were 
made. 

Case  19.  C.  E.,  female,  19  years,  Aug.  16,  1911. 
Complains  of  vesicular  and  squamous  eczema  over 
arms,  face  and  neck  and  back  of  ears  of  fifteen 
years'  duration.  Bowels  slightly  constipated.  Phy- 
sical examination  negative  except  for  slight  pre- 
systolic murmur.  Feces  was  found  to  be  made  up 
of  small  hard  marble-like  pieces  (sheep  manure). 
Urine  negative.  Cultures  from  oozing  surfaces 
showed  pure  growth  of  staphylococcus  aureus.  She 
had  twelve  treatments  in  31/^  months  at  an  interval 
of  from  3  to  7  days.  She  showed  very  marked  im- 
provement. Left  on  her  vacation.  Has  not  been 
heard  from  since. 

Case  20.  H.  H.  C,  male,  51  years,  Sept.  19,  1911. 
Complained  of  eczema  of  feet  and  ankles  of  12  years' 
duration.  First  came  on  while  in  the  Philippines. 
Began  with  acute  ulcerative  condition  of  soles  of 
feet  which  disappeared  at  the  end  of  about  three 
weeks.  This  was  followed  by  an  eczematous  condi- 
tion which  has  kept  up  since.  Physical  examination 
negative.  Cultures  showed  staph,ylococeus  weak  au- 
reus. An  autogenous  vaccine  was  made  up  and  sent 
to  his  physician  in  Washington  who  kept  up  treat- 
ment. When  seen  again  on  his  visit  to  Boston,  Dec. 
■S,  1911,  eczema  was  well.     He  had  no  trouble  since. 

Case  21.  M.  S.  W.,  male,  60  years,  Sept.  21,  1911. 
This  patient  was  referred  for  treatment  for  an  in- 
fection of  the  left  antrum.  He  also  had  an  old  stand- 
ing eiythematous  vesico-pustular  eruption  on  face 
and  other  parts  of  body.  Urine  negative.  Feces  un- 
formed, fomented  and  foul.  Marked  increase  of  starch 
and  muscle  fibers.  An  autogenous  vaccine  was  made 
up  from  the  pus  obtained  from  the  antrum,  organ- 
isms staphylococcus  aureus  and  streptococcus.  He 
had  four  treatments  with  autogenous  vaccine  mixed 
with  stock  aureus  (cultures  were  not  obtained  from 
the  eczema)  at  intervals  of  from  5  to  8  days.  Treat- 
ments were  continued  by  his  family  physician  in 
Washington,  and  while  on  his  vacation  for  about  12 
months.  There  was  marked  relief  in  the  discharge 
from  the  antrum  while  the  vesicles  and  pustular 
eruption  was  entirely  cured  when  last  seen  (Nov.  2, 
1911).    Had  no  recurrence  of  eczema  since. 

Case  22.  E.  M.,  male,  31  years,  Sept.  30,  1911. 
Eczematous  eruption  and  cracking  of  skin  of  right 
hand  of  one  year's  duration.  Gets  worse  in  cold 
weather.  Very  marked  itching.  Had  eight  treat- 
ments at  7  day  intervals.  Was  discharged  cured. 
Has  not  been  seen  since.  Could  not  be  located  by 
letter. 

Case  23.  L.  B.  A.,  female,  6  months,  Oct.  31. 
1911.  Had  eczema  all  over  body  since  she  was  one 
month  old.  Father's  brother  has  eczema.  Bowels 
somewhat  diarrheal.  Had  been  always  breast  fed. 
Eczema  growing  worse  all  the  time.  Cultures 
showed  a  pure  growth  of  staphylococcus.  An  auto- 
genous vaccine  was  made  up  and  administered.  She 
received  4  treatments  at  intervals  of  5  to  9  days. 
Eeceived  one  further  treatment  one  month  later  and 
was  discharged  well.  Five  months  later  (May  2, 
1912)  she  returned  with  a  slight  recurrence.  Was 
given  one  treatment  and  has  been  well  since. 
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Case  24.  G.  I.,  female.  16  years,  Dec.  26,  1911. 
Had  eczema  \vheii  a  child.  Has  practically  never 
been  free  from  it.  Used  an  ointment  to  relieve  the 
itching.  Has  now  eczema  behind  ears  with  marked 
oozing  and  Assuring,  spreading  upwards  towards 
scalp."  Skin  otherwise  negative.  Urine  negative. 
Feces  not  formed,  very  foul,  fomented,  considerable 
undigested  vegetable  and  meat  remains.  Cultures 
showed  pure  staphylococcus  aureus.  She  had  6  treat 
ments  at  an  interval  of  1  to  2  weeks.  The  eczema 
disappeared  and  remained  well  up  to  Get.  19,  1913 
(one  year  and  eight  months),  when  she  showed  a 
very  slight  recurrence.  She  received  seven  more 
treatments  and  was  discharged  cured  Jan.  3,  1914. 
Has  been  well  since. 

Case  25.  Included  in  the  body  of  the  paper. 

Case  26.  M.  W.  E.,  female.  45  years,  Jan.  27, 
1912.  Had  eczema  of  face  all  her  life.  Had  never 
been  free  from  it.  Skin  of  face  covered  with  ery- 
thematous and  pustular  eruption.  Skin  over  other 
parts  of  body  in  good  condition.  Had  electric  treat- 
ments, with  no  relief.  Urine  negative  except  for 
high  urea  (3%).  Cultures  from  pustules  showed 
staphylococcus  aureus  and  chains  of  streptococci. 
An  autogenous  vaccine  was  made  up.  She  received 
12  injections  at  intervals  of  four  to  21  days.  Was 
discharged  well  May  14.  1912. 

She  returned  11  months  later  (April.  1913)  with 
a  recurrence  of  the  eczema.  She  was  given  eight 
more  treatments  at  three-  to  nine-day  intervals  and 
was  discharged  cured,  June  23,  1913.  Has  been  well 
since. 

Case  27.  P.  E.  L.,  male.  63  years.  May  4.  1912. 
Physician.  Has  had  eczema  of  right  leg  for  last 
six  years.  Has  some  eczematous  eruption  on  face. 
Xo  relief  obtained  from  local  applications  or  x-ray 
treatment.  Cultures  from  eczema  showed  staphylo- 
coccus aureus  and  albus  from  which  an  autogenous 
vaccine  was  prepared.  He  received  17  treatments  at 
two-  to  eight-day  intervals.  Eczema  showed  marked 
improvement  after  the  first  few  injections  and  con- 
tinued improving  steadily.  Eczema  was  well  August 
10,  1912.    Has  had  no  recurrence. 

Case  28.  D.  E.  M..  female.  35  years,  June  1, 
1912.  Had  erj-sipelas  three  years  ago.  Skin  of  face 
and  around  mouth  troubled  her  for  a  couple  of 
months  after.  Skin  became  better  but  not  quite 
well.  Skin  of  face  became  very  much  worse  the  last 
two  months.  Marked  itching  and  burning.  Spread 
all  over  face  within  the  last  three  weeks.  Feels 
drawn,  dry  and  hot.  A  typical  erythematous  and  in 
parts  squamous  eczema.  Has  also  a  marked  ad- 
vanced stage  of  chronic  alveolar  osteomyelitis  (pyor- 
rhea). Several  teeth  loose.  Considerable  pus 
around  many  of  them.  Gums  spongy  and  receded. 
Cultures  from  eczema  showed  staphylococcus  weak 
aureus  and  albus.  Urine  negative.  She  had  six 
treatments  at  intervals  of  five  to  seven  days.  Du- 
ration of  treatment  five  weeks.  Eczema  was  all  well 
following  the  third  treatment.  She  continued  treat- 
ment for  her  gums.  Discharged  cured  as  to  eczema 
July  6,  1912. 

Case  29.  S.  M..  female.  6  months,  Aug.  30.  1912. 
Eczematous  rash  present  all  over  body.  First  came 
on  during  the  hot  weather  a  month  previous. 
Started  on  her  legs  and  back.  Gradually  covered 
whole  body.     Breast  fed.    Is  not  constipated.    Has 


a  great  deal  of  itching.  Keeps  her  awake  nights. 
Cultures  from  pustules  showed  staphylococcus  weak 
aureus.  She  received  four  treatments  in  all,  the 
first  two  at  intervals  of  five  days,  the  last  two  at 
two-  and  four-week  intervals.  After  the  second  in- 
jection the  eczema  was  practically  cured.  Received 
the  last  two  injections  prophylactically.  Discharged 
cured  Oct.  15,  1912. 

Case  30.  H.  I.  W.,  male,  92  years,  Sept.  28, 
1912.  Has  erythematous  eczema  for  last  two  years 
on  upper  arms,  legs,  wrists,  face  and  neck.  Is 
worse  on  the  face.  Bowels  constipated  (small,  hard 
marble-like  pieces).  Urine  showed  hea^^  trace  of 
indican.  Otherwise  negative.  Cultures  showed  a 
pure  growth  of  staphylococcus  aureus.  An  autog- 
enous vaccine  was  made  and  administered.  He  re- 
ceived six  treatments  at  intervals  of  six  to  14  days. 
Eczema  improved  considerably;  itching  less  and 
skin  looked  better.  Discontinued  against  advice. 
Was  getting  on  fairly  well  when  last  heard  from. 

Case  31.  B.  L.  T.,  male,  37  years,  Oct.  8,  1912. 
Eczematous  eriiption  on  left  foot  of  seven  years' 
duration.  Itching  worse  at  night.  Eye  lids  also 
involved.  Has  been  getting  worse  gradually.  Re- 
sisted various  treatments  by  eye  specialist  who  sent 
him  in  for  vaccine  treatment.  Cultures  showed  a 
predominating  growth  of  staphylococcus  weak  aure- 
us and  an  occasional  chain  of  streptococcus.  An 
autogenous  vaccine  was  made  up.  He  received  11 
treatments  at  five-  to  21-day  intervals,  when  his  ec- 
zema had  entirely  cleared  up.  Received  one  more 
treatment  seven  weeks  later  and  was  discharged 
cured.     Has  had  no  recurrence. 

Case  32.  F.  P.  J.,  male,  55  years,  Jan.  23.  1913., 
Squamous  eczema  of  hands,  forehead  and  back  of 
ears;  elbows  and  legs  especially  bad,  soles  of  feet 
scaling  markedly.  Thirty  years'  duration.  K'o  vesi- 
cles present  at  present  time.  Typical  case  of  ec- 
zema squamosum.  Physical  examination  otherwise 
negative.  Urine  negative.  Stool  watery.  Very 
foul.  Considerable  undigested  meat  and  starch  re- 
mains. Cultures  from  oozing  surfaces  obtained,  by 
removing  the  scales  showed  staphylococcus  weak 
aureus.  He  had  four  treatments  at  two-  to  four-day 
intervals.  There  was  a  slight  improvement.  Left 
on  his  vacation  and  has  not  been  heard  from  since. 

Case  33.     Included  in  body  of  paper. 

Case  34.  K  L.,  female.  21  years.  Oct.  6.  1913. 
Complains  of  eczematous  eruption  on  right  middle 
finger  of  four  years'  duration.  Skin  of  finger  dry 
and  cracked  with  considerable  itching.  Acne  of 
face  for  several  years.  Skin  otherwise  negative. 
Cultures  from  eczema  showed  a  pure  growth  of 
staphylococcus  aureus  from  which  an  autogenous 
vaccine  was  prepared.  She  was  given  eight  treat- 
ments at  four-  to  21-day  intervals  when  she  was 
discharged  cured.  Eczema  showed  marked  improve- 
ment after  third  injection  and  continued  well  un-  : 
til  discharged  cured,  Oct.  13,  1913.  Xo  recurrence  i 
since. 

Case  35.  S.  X..  female.  36  years.  Oct.  8,  1913. 
Eczematous  eruption  of  many  years'  duration.  Ex- 
amination showed  marked  eruption  with  small  blis- 
ter-like papules  on  skin  of  flexor  parts  of  elbows, 
extending  upwards  to  shoulders,  front  of  neck,  back 
of  neck   and   on   inner  side   of  right   thigh.     Skin 
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cracked  and  excoriated  with  intense  itching.  Urine 
negative.  Cultures  showed  a  pure  growth  of  sta- 
phylococcus aureus.  An  autogenous  vaccine  was 
prepared.  She  received  19  treatments  at  intervals 
of  three  to  seven  days.  Had  four  further  treat- 
ments at  three-  to  eight-week  intervals.  Eczema 
showed  improvement  at  the  end  of  the  second  treat- 
ment and  was  practically  well  after  the  fifteenth 
(Xov.  28).  Was  discharged  cured  May  1,  191-i. 
Has  had  no  recurrence  since. 

Case  36.    Included  in  body  of  paper. 

Case  37.  B.  A.,  male,  6  months,  Dec.  29,  1913. 
Eczema  of  greater  part  of  body.  First  started  when 
two  months  old,  on  side  of  face  and  head.  Cultures 
from  oozing  surfaces  and  crusts  showed  pure 
staphylococcus  aureus  from  which  an  autogenous 
vaccine  was  made  and  administered.  He  received 
seven  treatments  in  all,  at  intervals  of  from  three 
to  nine  days.  Eczema  showed  improvement  after 
third  inoculation  and  was  practically  well  after  the 
fifth  inoculation,  Jan.  26,  1914.  Has  not  been  heard 
from  since. 

Case  38.     Included  in  body  of  paper. 

Case  39.  K.  H.  K.,  female,  38  years.  March  3, 
1914.  Complains  of  burning  and  itching  eruption 
on  face  of  one  year's  duration.  Eruption  would 
start  with  small  blotches  and  papules  coming  to  a 
head.  Not  much  pus  present.  Urine  negative  ex- 
cept for  urea  (2.2%).  Cultures  showed  pure 
staphylococcus  weak  aureus.  An  autogenous  vac- 
cine was  made  up  and  administered.  She  received 
seven  treatments  at  five-  to  seven-day  intervals 
when  she  was  discharged  cured,  April  23,  1914.  Has 
had  no  recurrence. 

Case  40.  B.  J.  M.,  male,  li/,  years,  March  31, 
1914.  Had  eczema  ever  since  he  was  five  months 
old.  Very  bad  the  last  four  weeks.  Asthma  for 
the  last  year  and  a  half.  Examination  showed 
hands,  elbows  and  neck  covered  with  a  weeping 
eczema  with  crusts  and  open  wounds.  Lungs  show 
typical  asthmatic  condition.  Urine  negative.  Cul- 
tures showed  pure  staphylococcus  aureus,  from 
which  an  autogenous  vaccine  was  made.  He 
received  11  treatments  in  all,  at  intervals  of  from 
four  to  14  days.  Eczema  showed  marked  improve- 
ment at  the  end  of  the  third  treatment.  Improve- 
ment continued  steadily.  Discontinued  treatment 
against  advice  June  6,  1914.  Eczema  much  im- 
proved. 

Case  41.  L.  C.  I.,  female,  36  years,  April  2, 
1914.  Eczematous  eruption  on  right  middle  finger 
and  on  dorsal  surface  of  left  hand.  Finger  began 
to  trouble  her  14  years  ago  and  trouble  continues 
to  recur  at  intervals.  One  brother  has  eczema.  Cul- 
tures made  from  the  serous  oozing  showed  a  pure 
staphylococcus  aureus  from  which  an  autogenous 
vaccine  was  prepared.  She  was  given  six  injections 
at  intervals  of  four  to  21  days.  The  eczema  showed 
marked  improvement  after  the  second  treatment. 
Improvement  continued  until  the  sixth  injection. 
May  7,  1914,  when  the  skin  was  entirely  healed  and 
well.  Was  given  three  more  treatments  and  was 
discharged  cured,  July  1,  1914.  Has  been  well 
since. 

Case    42.    Included  in  body  of  paper. 


CjVSE  43.  E.  C,  female,  44  years,  April  18,  1914. 
Had  eczematous  eruption  for  last  three  years, 
principally  on  hands.  The  last  week  she  had  a 
very  acute  pustular  eruption  all  over  palms  of 
hands,  worse  on  right  hand.  Cultures  showed  pure 
growth  of  staphylococcus  aureus.  She  received 
bi-weekly  treatments  for  the  last  ten  weeks.  Very 
marked  improvement  at  the  end  of  the  eighth  treat- 
ment. Kept  on  improving  steadily.  Skin  has  been 
all  well  since  Aug.  18,  1914. 

C.\SE  44.  P.  M.,  female,  32  years,  April  21,  1914. 
Had  sero-purulent  eczema  on  face  and  dorsal  sur- 
faces of  hands  for  five  months.  Skin  showed  many 
serous  pustules.  Bowels  very  constipated.  Feces 
showed  marked  carbohydrate  fermentation.  Cul- 
tures from  the  pustules  showed  a  pure  staphylo- 
coccus aureus.  An  autogenous  vaccine  was  made 
up.  Was  given  14  treatments  at  intervals  of  from 
two  to  seven  days  when  she  was  discharged  well. 
Has  had  two  more  prophylactic  injections  at  inter- 
vals of  three  weeks.  Has  been  well  since.  This 
case  was  very  troublesome  on  account  of  a  general 
erythema,  soreness  and  marked  inflammation  of  the 
face  which  persisted  until  it  finally  yielded  to  the 
vaccine. 

Case  45.  T.  M.,  male,  54  years,  April  22,  1914. 
Complains  of  squamous  and  pustular  eczema  for 
last  four  years,  mostly  on  neck.  Erythematous 
patches  and  itching  also  present  on  back  and  the 
inner  surfaces  of  thighs.  Cultures  showed  staphy- 
lococcus aureus.  Was  given  five  bi-weekly  treat- 
ments. Showed  much  improvement  and  left  off 
treatment  on  account  of  leaving  town  (June  3). 
Returned  to  town  again,  resuming  treatments  Sept. 
23.  Received  nine  treatments.  Is  practically  well. 
Still  under  observation.  Treatments  were  bi-weekly. 

Case  46.     Included  in  body  of  paper. 

Case  47.     Included  in  body  of  paper. 

Case  48.  G.  D.  A.,  male,  17  years,  July  13,  1914. 
Complains  of  eczema  since  he  was  six  weeks  old 
and  of  asthma  of  eleven  years'  duration.  Skin  of 
neck  and  under  both  knees  in  popliteal  space  showed 
scales  and  small  vesicles  and  pustules.  Lungs 
showed  a  typical  asthmatic  condition.  Urine  acid 
in  reaction,  very  slight  trace  of  albumen  and  high 
urea  (3.5%).  Feces  showed  marked  carbohydrate 
fermentation.  Cultures  from  the  eczema  showed 
pure  staphylococcus  aureus  from  which  an  autog- 
enous vaccine  was  made  and  administered.  Pa- 
tient was  sent  to  a  private  hospital  and  was  given 
11  injections  at  intervals  of  one  day,  when  he  was 
.-utfieiently  well  to  leave  hospital.  Was  given  nine 
further  treatments  at  intervals  of  from  two  to  seven 
days.  Showed  marked  improvement  in  both  eczema 
as  well  as  asthma.  Left  for  school  Sept.  15,  mark- 
edly improved. 

C.4SE  49.  L.  S.,  male,  23  years,  Sept.  14.  1914. 
Complains  of  an  eczematous  eruption  of  nine 
months'  duration  on  inner  side  of  thighs,  on  hip 
and  right  armpit.  Skin  cracked  and  crusting.  Se- 
rous oozing  present.  Cultures  showed  pure  growth 
(if  staphylococcus  aureus  from  which  an  autogenous 
vaccine  was  prepared.  He  received  eight  injections 
at  intervals  of  from  three  days  to  two  weeks.  Ec- 
zema showed  very  marked  improvement  after  first 
treatment  and  continued  to  improve  steadily.  Was 
given  one  further  prophylactic  treatment  six  weeks 
later  and  was  discharged  cured,  Feb.  4,  1915. 
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VARIATIONS  IN  THE  SENSORY  THRESH- 
OLD FOR  FARADIC  STIIVIULATION  IN 
PSYCHOPATHIC  SUBJECTS. 

II.     ]\Ianic  Depressive  Ixsaxity.* 
By  G.  Phiup  Grabfieu),  M.D.,  Boston, 

Interne,  Psychopathic  Hospital,  Boston;  Student,  Har- 
vard Medical  School,  Boston,  Mass. 

The  purpose  of  this  study  is  to  follow  further 
tlie  evidence  obtained  in  a  former  series'  of  cases 
in  regard  to  the  sensory  threshold  for  faradic 
stimulation  in  the  manic-depressive  group.  In 
the  former  paper  the  following  conclusion  was 
drawn  from  the  evidence  then  available:  "The 
manic  phase  of  manic-depressive  insanity  shows 
a  normal  threshold,  the  depressive  a  patholog- 
ically high  threshold.  One  case  observed  at  in- 
tervals for  two  years  seems  to  show  a  high 
threshold  ranging  down  to  normal  with  the  va- 
riations of  his  depression  down  to  a  normal  emo- 
tional state."  This  conclusion  has  received 
ample  confirmation  in  the  present  series  of  cases. 
The  attempt  has  been  made  in  this  study  to  make 
further  correlations  in  this  group  of  cases.  The 
question  naturally  arises  as  to  whether  this  defi- 
nite finding  of  a  high  threshold  (diminished 
.sensiti-^'it}")  in  depressed  cases  and  of  normal 
threshold  (normal  sensiti\'ity)  in  the  manic  cases 
will  throw  any  light  on  the  nature  of  these 
psychic  states. 

As  to  the  last  point,  many  opinions  have  been 
advanced.  In  the  1913  edition  of  his  text-book 
Kraepelin  reviews  at  length  his  own  and  others' 
views,  and  finally  arrives  at  the  conclusion  that 
all  the  clinical  manifestations  of  this  disease  are 
but  the  results  of  a  single  pathological  process. 
He  feels  that  a  very  few  basic  changes  combined 
in  infinitely  varying  proportions  make  up  this 
syndrome.  He  considei-s  the  chief  cause  to  be  a 
congenital  phychic  change  and  finds  a  definite 
"Anlage"  of  depressive,  manic,  and  cyclothymic 
states  in  a  large  proportion  of  the  JIunich  cases. 
As  an  explanation  of  the  psychical  "Anlagen." 
the  hereditary  factor  is,  of  course,  evoked,  and 
is  found  by  Kreapelin  in  over  80%  of  the  cases. 
Thus  he  is  certain  that  the  personality  is  a 
marked  factor  in  determining  the  type  of  the 
di.sease,  and  he  explains  the  greater  number  of 
depressed  states  in  late  middle  life  as  due  to 
the  further  development  of  the  per.sonality  at 
this  time.  He  summarizes  others'  ideas  as  to  the 
ultimate  cause  as  follows.  ^leynert  considers 
the  cause  to  be  an  instability  of  the  vasomotor 
center,  especially  in  its  control  of  the  cerebral 

Note. — I  wish  to  express  sincerest  thanks  to  Dr.  E.  E.  Southard 
not  only  for  the  ii.<^  of  the  clinical  material,  but  also  for  his  kindly 
coSperation  and  invaluable  suggestions. 

•  Being  Psychopathic  Hospital  Contributions  Number  GS  (1915.5). 
This  paper  was  read  in  abstract  at  the  March  meeting  of  the  Boston 

Society  of  Ps.vchiatry  and  Neurology.     {Bihliographical  Note. The 

previous  contribution  was  by  Donald  Gregg,  entitled  "Somatic  Char- 
acteristics of  General  Paretics,"  published  in  the  Boston  Med  and 
Srnn.  .lom.,  April  8,  1915.) 


vessels.     According  to  this  observer  the  depres- 
sions are  due  to  cerebral  anemia,  the  manic  states 
to  hyperemia.      Lange,    in   1896,    advanced   the 
idea  of  the  similarity  of  this  sj-ndrome  to  certain 
periodic    metabolic    disorders,    especially    gout. 
Stegelmann  found  a  diminished  uric  acid    excre- 
tion during  depressions.    Pardo  considered  it  an 
intoxication  with  the  metabolic  products  of  skinj 
bacteria.     He  found  an  increase  in  the  flora  of 
the  skin  during  the  attacks,  and  more  especially 
noted  the  appearance  of  a  certain  cocco-bacillus  | 
at  this  time.     He  also  noted  the  fact  that  the 
attacks  were  often  the  sequel  of  dietetic  errors,! 
and  that   the  attacks  often  terminated   with  a 
diarrhea.     Parhon  and  Marbe  lay  the  cause  to] 
the    thyroid.    Muratow    to    the    adrenals,    andj 
Stransky  to  general  metallic  disurbances.    An-i'j 
glade  and  Jaquin,  following  the  lead  pointed  out'  i 
by  Morel  and  Doutrebente  in  epilepsy,  state  that'  ; 
in  this  di.sease  as  well  as  in  epilepsy,  the  neurog-j  i 
lia  presents  an  "infantile  appearance,"  and  also'  . 
consider  the  cause  to  be  congenital.     Thalbitzer,  - 
advances    the   theory   that    the    cause   is   to   be' 
sought  in  a  disturbance  of  the  blood  supply  to   i 
Helweg's  triangular  tract.     This  is  the  outcome,  . 
of  the  latter 's  observation  of  the  frequency  of  |  •> 
lesions  in  this  tract  in  this  disease.     Kraepelin 
finally  states  that  "  .  .  the  true  cause  of  the 
disease    is    to    be    sought    in    lasting    internal 
changes,  which  are  perhaps  always,  at  least  very 
often,    congenital."      (p.   1369.)      He  also  feels  I  I 
that   according  to  this  idea  the  symptoms  of!  > 
mania  and  depression  are  perhaps  merely  di^-j  j 
ferent  degrees  of  the  same  process,  and  hencej  i 
not  so  different  as  may  appear.     Yet  Kraepelin!  I 
insists  that  there  is  a  definite  pre-manic-depres-i  j 
sive  temperament  for  each   of  the   forms.     Hc'  ! 
finds  that  the  depres.sive  temperament  may  have    I 
superposed  upon    it    attacks   of  mania  without 
really  altering  the  basic  condition.    He  iLses  this 
as  an  argument  in  favor  of  his  impression  that 
the  states  of  mania   and  depression  are  not  so 
opposed  as  would  be  thought  from  a  superficial    ! 
examination  of  these  states.     Bresler"  also  con-;  j 
siders  mania  and  depression  to  be  very  nearly!  | 
allied  and  expressions  of  the  same  fundamental]  I 
process.     He  further  states  that  they  may  be!  j 
commingled  in  any  ca.se  in  infinitely  varied  pro-   1 
portions.      As    to    this    Kraepelin    says:    "Of 
grreater   significance    than    the    construction   of 
clinical   pictures   from    certain   underlying  dis-' 
turbances,    is    the    realization   that    the    disease^  ( 
forms  here  collected  into  a   clinical  entity  not   i 
only  run  over  into  each  other  without  reeogniz-!  [ 
able  boundaries,  but  that  they  may  neutralize!  j 
and    destroy    each    other    in    the    same    case.":  \ 
Kraepelin    includes    in   this   disease    the   entire   < 
gamut   of  periodic  and  circular  insanities,  also 
what  were  formerly  called  simple  manias,  de-,   < 
pressions  and  even  some  cases  of  amentia.    Hej    i 
feels  that  the  common  basis  of  this  disease  is  the   j 
prognosis:  i.e.,  none  ever  end  in  deep  dementia 
even    if    the    attacks    are    almost    continue! 
throughout  the  lifetime  of  the  individual.     As 
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1  somatic  findings,  Ki-aepelin  mentions  the  follow- 
'  ing  observations.  Paton  found  that  manics 
'  made  poor  subjects  for  sensibility  tests.  Wolf- 
'  skehl  found  by  using  the  tachistoscope  that  they 
'  could  read  correctly  only  75%  of  the  number  of 
a  series  of  letters  which  the  normal  person  could 
grasp.  Franz  and  Hamilton  found  the  threshold 
for  touch,  pressure,  and  pain  high  in  depressed 
'  patients.  Aschaffenberg  and  Isserlin  found  the 
association  time  lengthened  in  patients  who  ex- 
hibited flight  of  ideas,  but  very  much  more  so  in 
depressed  cases.  Rehm,  in  investigating  the 
capacity  of  the  thought  mechanism  by  its  fatigue 
threshold,  concluded  that  manic-depressives  were 
on  the  average  possessed  of  one-third  less  capac- 
ity than  normal  people,  but  that  the  manics  were 
much  better  than  the  depressed  cases.  Kraep- 
elin,  in  speaking  of  soma  tic  delusions,  says,  "This 
increased  sensitivity  to  the  occurrences  in  their 
own  bodies  stands  in  vivid  contrast  to  the  de- 
pression of  central  sensitivity  (italics  mine)  in 
manic  states."  Of  course  he  here  refers  to  ob- 
jective central  sensitivity.  Thus  we  find  that  ob- 
jectively the  central  sensitivity  to  stimuli  from 
without  appears  by  all  previoiLS  investigations 
to  be  lowered  in  this  disease,  although  less  in 
the  manic  cases  than  in  the  depressed;  that 
many  theories  of  all  kinds  have  been  evoked  to 
explain  the  disease,  but  that  the  factor  of  hered- 
ity .seems  to  be  the  most  prominent ;  that  Kraep- 
elin  considers  the  cause  to  be  an  hereditary  pre- 
disposition which  is  manifested  in  the  personal- 
ity of  the  indiATdual.  "Finally,  we  must  con- 
<  sider  the  unapparent  continuous  changes  in  the 
mental  life,  which  also  appear  in  the  intervals 
between  the  frank  attacks  as  evidence  of  the 
common  psychopathological  basis  of  manic- 
depressive  insanity"  (p.  12-37.  Italics  Kraep- 
elin's^). 

"We  feel  that  the  evidence  to  be  presented  will 
be  of  such  a  nature  that  it  will  rather  support 
the  idea  that  mania  and  depression  are  in  reality 
different  states  or  perhaps  opposite  perversion 
of  function  of  the  central  nervous  system,  or  per- 
haps of  certain  centers."  (Southard  and  Bond — 
"Cells  in  Manic  and  Depressed  States.") 

The  present  paper  deals  with  66  observations 
on  25  ca.ses  chosen  at  random  from  those  admit- 
ted to  the  Psychopathic  Hospital.  The  diag- 
nosis of  manic-depressive  insanity  (which  is 
made  here  according  to  the  Kraepelin  teaching) 
was  in  every  case  but  two  the  final  discharge 
diagnosis.  The  data  obtained  from  this  series 
are  to  be  considered  simply  as  a  further  note. 
The  treatment  in  all  cases  consisted  in  rest,  care- 
ful nursing,  and  hj^drotherapy  in  the  form  of 
prolonged  baths  and  moist  warm  packs.  Even 
the  manic  cases  with  marked  "leveling  of  ideas" 
made  good  subjects.  In  this  series,  as  in  the 
former,  the  only  observations  considered  are 
those  which  were  proved  to  be  valid  by  constant 
trying  and  retrying  of  each  position  of  the  sec- 
ondary  coil   of  the  inductorium.     There  were 


only  two  cases  which  responded  so  irregularly 
that  they  could  not  be  tested.  These  were  both 
in  the  manic  group,  and  both  later  gave  valid 
results.  There  were  a  few  cases  that  were  so 
disturbed  that  they  could  not  even  be  made  to 
sit  down  in  the  chair  to  take  the  test  and  which 
were  transferred  to  other  institutions  before 
they  could  be  tested.  There  were  also  a  few 
depressed  cases  that  showed  such  a  marked  fear 
reaction  that  they  could  not  be  tested. 

The  method  employed  is  the  quantitative 
method  of  Martin,*  by  which  the  "shocks"  deliv- 
ered by  the  secondary  coil  of  an  inductorium  can 
be  accurately  measured  in  physiological  units. 
The  method  depends  on  the  fact  that,  with  a 
primary  current  of  known,  constant  strength, 
the  shocks  delivered  by  the  secondary  of  an  in- 
duction coil  increase  in  strength  as  the  secondary 
approaches  the  primary.  A  specially  calibrated 
coil  with  the  slide  for  the  secondary  graduated  in 
millimeters,  is  employed.  The  patient  dips  hia 
fingers  (the  index  and  middle  fingers  of  the  left 
hand)  into  two  liquid  electrodes  (these  consist 
of  a  mercury  and  calomel  paste  contact  between 
the  wires  from  the  secondary  of  the  coil  and  an 
overlying  layer  of  salt  solution),  and  is  in- 
structed to  press  a  telegraph  key  whenever  he 
feels  ashock.  The  operator,  who  sits  in  a  diflfer- 
ent  room  from  the  patient,  cautiously  approaches 
the  primary  coil  with  the  secondary,  a  milli- 
meter at  a  time.  At  each  millimeter  a  key  is 
pressed  which  short-circuits  the  "make"  shocks 
and  allows  the  "break"  shocks  to  get  through  to 
the  patient.  Finally  the  patient  signals,  indicat- 
ing that  he  has  felt  the  shock.  This  point  is 
tried  and  retried  until  the  possibility  of  con- 
scious or  unconscious  deception  on  the  part  of 
the  patient  is  absolutely  ruled  out.  This  process 
is  repeated  with  10,000,  20,000  and  30,000 
ohms  resistance  in  the  secondary  circuit. 
Thus  four  independent  readings  of  the  position 
of  the  secondary  of  the  coil  with  relation  to  the 
primary  are  obtained.  The  resistance  of  the 
coil  itself  is  2900  ohms.  The  resistance  of  the 
patient's  .skin  is  taken  to  be  2100  ohms.  For 
work  of  the  highest  accuracy  this  resistance 
should  be  determined  in  every  case,  but  it  has 
been  found  that  this  resistance  is  a  very  constant 
figure,  varying  not  more  than  500  ohms  to  either 
side.  From  these  data  the  value  of  the  shock 
necessary  to  produce  sensation  may  be  calculated 
by  certain  formulae.  The  result  is  expressed  in 
Beta  units.  For  normal  adults  this  threshold' 
has  been  found  to  be  in  the  neighborhood  of  100 
Beta  imits  at  its  lowest  point  in  the  daily,", ' 
variation.  It  varies  from  60  to  160  at  different 
times  of  the  day  and  on  different  days  of  the 
week.  One  Beta  unit  is  the  average  amount  of 
shock  required*  to  cause  a  minimal  contraction 
of  a  frog's  gastrocnemius  stimulated  through  the 
sciatic  nerve  in  the  well  known  nerve-mascle 
preparation.  The  threshold  in  this  work  has 
been  expressed  in  Beta  units  throughout,  and,  of 
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course,  the  higher  the  value  the  less  sensitive  is 
the  subject.  . 

lu  the  present  series,  consisting  ot  IZ  males 
and  13  females  ranging  in  age  from  18  to  67 
j-ears,  all  tests  were  made  between  4  and  8  p.m., 
"i.e.  at  a  time  when  the  threshold  is  at  its  highest 
point  in  the  diurnal  variation.'^ 

The  results,  as  shown  in  tabular  form,  show 
the  average  of  the  12  depressed  cases  to  be  287 
Beta  units,  a  distinctly  pathological  value.  This 
group  con.sists  in  4-4  observations  ranging  from 
93  to  1661  Beta  units.  Ths  latter  enormous 
value  was  obtained  in  an  alcoholic,  and  returned 
after  a  short  time  in  the  hospital  to  400  Beta, 
units,  a  not  uncommon  value  for  these  eases.  The 
only  exceptions  to  the  high  threshold  in  this 
group  were  those  cases  which  were  tested  at  or 
very  near  the  time  of  discharge.  One  case  in 
particular  is  of  interest  as  having  been  fol- 
lowed through  two  depressions.  This  ease  will 
be  considered  in  greater  detail  later. 

The  average  value  of  the  threshold  for  the 
cases  in  the  manic  phase  of  the  disease  is  149 
Beta  units,  a  normal  or  slightly  low  value.  This 
group  consists  of  22  observations  on  13  patients. 
There  were  two  exceptions  to  the  universally  low 
values  obtained.  One  of  these  was  considered 
clinically  to  be  of  the  mixed  t\T)e,  perhaps  one  of 
the  eases  which  Kraepelin  considers  to  be  peri- 
odic mania  superposed  on  the  depressive 
"Anlage."  The  other  was  undoubtedly  a  case 
of  hypomania,  but  had  a  systolic  blood  presure 
of  155  m.m.  of  mercury  and  a  diastolic  of  115, 
the  latter  being,  according  to  ^Vlusser.^  almost 
pathognomonic  of  renal  disease.  This  fact  may 
account  for  the  high  threshold,  as  very  high 
values  have  been  found  in  the  senile  and  arterio- 
sclerotic psychoses.  The  lowest  figure  in  this 
group  was  in  an  alcoholic  with  absent  ankle  jerks. 
Argjdl-Robertson  pupils,  a  negative  Wasser- 
mann  reaction  in  blood  and  spinal  fluid  on  the 
day  of  his  admission  to  the  hospital.  The  last 
seems  to  be  the  significant  point,  as  he  was  very 
euphoric.  A  few  days  later  under  hydrothera- 
peutic  treatment  he  was  much  improved  and  his 
threshold  was  found  to  be  135  Beta  units,  as 
compared  with  the  first  value  of  23  Beta  units. 
AVilli  these  exceptions,  the  manic  cases  were 
found  to  have  a  normal  or  slightly  lowered 
thresliold. 

Tho.se  cases  having  definite  hallucinations  and 
delusions  had  a  higher  threshold  than  cases  not 
showing  these  symptoms.  It  is  evident  that  these 
cases  averaged  higher  va]ues  than  even  the  de- 
pres-sed  cases.  Of  the  cases  showing  one  or  both 
of  these  symptoms,  10  were  in  the  depressed 
phase  and  nine  were  manic.  As  it  is  found  that 
the  manics  showing  the  symptoms  yield  no  values 
over  200  Beta  units,  i.r.  the  manics  sliowing 
these  symptoms  were  high  as  compared  with  the 
other  manic  cases,  but  not  high  enough  to  come 
into  the  depres.sed  group.  The  reason  for  the 
high  averages  is  to  be  laid  to  the  enormous 
thresholds  shown  by  the  depressed  cases  showing 
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16 

CI) 

208 
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this  symptom.  To  be  sure,  the  manic  cases  show-  l 
ing  these  symptoms  yielded  readings  which  j 
were  at  the  upper  limits  of  the  normal  range,  | 
and  perhaps  at  times  a  little  beyond.  The  fact  j 
that  the  readings  in  this  group  varied  so  greatly  j 
among  themselves  makes  this  conclusion  of  lessi 
value  than  would  appear.  j 

Other  correlations  (blood  pressure,  reflexes, 
usual  sensorv  tests,  tremors,  cyanosis,  etc.)  were 
attempted  but  yielded  no  results.  Other  than] 
those  mentioned  as  alcoholic  there  were  no  cases 
who  used  any  drugs.  With  the  exception  of  the 
above-mentioned  case,  none  showed  any  reflex 
disturbance  or  other  neurological  signs. 

The  prognostic  value  of  this  test  in  depressed 
cases  is  well  illustrated  by  the  case  which  has 
been  cited  before.'  and  which  may  be  repeated 
here  in  greater  detail.  A  piano  tuner  of  56 
years  of  age  was  first  seen  in  July,  1912.  At 
this  time  he  complained  of  inability  todo  his 
work  and  more  especially  of  his  lack  of  interest 
in  things  which  formerly  interested  him.  and  of 
inability  to  get  started  at  anything.  At  this 
time  he  was  found  to  have  a  threshold  of  318 
Beta  units.  As  the  depression  gradually  wore 
off  in  the  course  of  the  next  three  weeks  values  of 
219  and  163  Beta  units  were  obtained,  and 
finally,  after  a  short  vacation,  his  threshold  fell 
to  106  Beta  units.  From  this  time  on  he  felt 
perfectly  well  until  jMay.  1914.  when  he  re- 
turned "feeling  that  another  attack  was  ap- 
proaching. At  this  time  his  threshold  was  227 
Beta  units.  He  was  advised  to  take  a  vacation 
immediately,  which  he  did.  In  the  course  of  the 
summer  he  wrote  that  he  was  steadily  improv 
ing.  He  was  again  seen  after  he  had  been  at 
work  for  a  month.  He  was  seen  on  a  Saturday 
at  5  p.m.,  after  a  week's  hard  work.  At  this  time 
he  stated  that  he  was  feeling  perfectly  well.  His 
threshold  was  197  Beta  units,  a  normal  value  for^ 
this  time  of  the  day"  and  day  of  the  week.'  The! 
other  depressed  cases  that  have  been  followed  to 
recovery  have  shown  the  same  thing,  though  in 
a  less  striking  wav.  because  the  others  have  beep 
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true  depressions  rather  than  cases  of  "simple 
retardations."  It  is  unfortunate  that  the  manic 
cases  cannot  be  followed  as  completely  as  can 
the  depressed  cases.-  Thus  it  will  be  .seen  that 
one  practical  application  of  this  test  will  be  to 
determine  when  a  depression  ends,  or  rather  to 
give  us  a  means  of  determining  by  a  numerical 
standard  whether  a  patient  has  improved  or  is 
getting  worse. 

The  application  of  this  te,st  as  a  point  in  the 
differential  diagnosis  of  manic-depressive  insan- 
ity will  certainly  be  possible.  That  the  differen- 
tiation of  true  depressions  of  this  p.sychosis  from 
those  of  the  psychoneurotic  group  will  be  made 
vastly  easier  by  the  determination  of  this 
threshold  is  definitely  indicated  by  the  evidence 
which  is  at  present  available.  In  this  psychosis 
the  threshold  is  always  raised  in  depressed 
states,  whereas  in  the  psychoneurotic  group  of 
cases  it  has  been  found  to  be  within  normal 
limits.'  Thus  we  feel  that  the  determination 
of  this  threshold  will  give  information  not  only 
of  prognostic,  but  also  of  diagnostic  value, 
as  far  as  can  be  determined  from  the  evidence 
now  available. 

From  this  group  of  cases  there  has  been  accu- 
mulated evidence  to  show  that  the  sensitivity  of 
individuals  suffering  from  manic  depressive  in- 
sanity to  faradic  stimulation  is  increased  to  a 
pathological  point  during  the  depressed  phase 
and  is  normal  or  slightly  decreased  during  the 
manic  phase.  It  is  a  significant  fact  (and  it  is  on 
it  that  the  suggestion  is  based  that  the  manic 
forms  may  have  a  slightly  lowered  threshold) 
that  the  manic  forms  yielded  slightly  more  re- 
sults under  115  Beta  units  than  would  a  series 
of  normal  individuals  at  this  time  of  day.  This 
finding  is  also  in  accord  with  the  view  suggested 
by  Southard,"  that  hyperkinesis  and  allied 
states  are  associated  with  a  "tissue-simplifica- 
tion, ' '  perhaps  due  to  a  withdrawal  of  the  cortico- 
thalamic "inhibitory"  or  "switch-setting"  im- 
pulses. Bevan  Lewis  has  found  an  absence  of 
metabolic  pigment  in  hyperkinetic  .states,  and 
Southard  and  Bond"  have  shown  an  increase  of 
metabolic  or  catabolic  lipoid  .substances  in  de- 
pressed cases  of  manic-depressive  insanity.  Thcit 
the  latter  finding  may  be  correlated  with  a 
"tissue-complication,"  a.s  the  former  has  been 
correlated  "with  a  "tissue-simplification"  is  not 
improbable.  With  the  histo-pathological  evi- 
dence which  Southard  has  reported,  it  is  per- 
haps, not  wrong  to  consider  these  variations  in 
the  sensory  threshold  as  evidence  of  a  functional 
hyper-  or  hypotonicity  of  these  or  similar  cen- 
tres, brought  about,  perhaps,  by  disturbances  in 
cell  metabolism.  That  this  threshold  appears  to 
be  a  valid  index  of  the  condition  of  the  "tone" 
of  the  central  nervous  system  is  also  supported 
by  the  observation  that  the  variations  in  normal 
subjects"  correspond  to  certain  variations  of  cen- 
tral nervous  system  "tone, "^  as  determined  by 
other  observers  and  by  different  methods. 

It  is,  furthermore,  found  that  four-fifths  of 


these  eases  at  necropsy  show  no  gross  brain  le- 
sions, and  that  the  remaining  fifth  show  lesions 
.similar  to  those  found  in  dementia  precox,'-,  '^ 
plus  a  slight  grade  of  internal  hydrocephalus.  It 
seems  as  though  this  evidence  from  the  ana- 
tomical point  of  vi€(w,  taken  in  conjunction  with 
that  gained  from  the  physiological,  makes  very 
probable  the  existence  of  variations  in  the  func- 
tional activity  of  the  central  nervous  system  or 
of  its  parts  as  the  basis  of  the  variations  of  the 
emotional  tone  in  manic-depressive  insanity. 
From  this  point  of  view  it  seems  as  though 
Kraepelin  's  ' '  Anlagen ' '  may  turn  out  to  be  con- 
genital susceptibility  to  variations  in  tone  rather 
than  variations  of  an  anatomical  nature. 

In  conclusion,  it  is  to  be  emphasized  that  in 
our  opinion  the  evidence  here  presented  points 
very  strongly  in  the  direction  that  manic-depres- 
sive insanity  is  a  result  of  deranged  function, 
and  that  the  pathological  physiology  of  the  cen- 
tral nervous  system  in  this  psychosis  deserves 
further  study,  especially  as  to  whether  the  states 
of  mania  and  depression  may  not  be  due  to  op- 
posite perversions  of  function. 


1.  Twenty-five  cases*  of  manic-depressive  in- 
saity  have  been  selected  at  random  from  the 
clinic  of  the  Psychopathic  Hospital,  Boston,  in 
order  to  follow  further  the  results  obtained  in 
this  group  of  mental  diseases  in  a  former  orien- 
tation study. 

2.  The  present  series  has  confirmed  the  im- 
pression gleaned  from  the  first  series  of  psycho- 
pathic cases. 

3.  The  method  employed  is  that  devised  by 
E.  G.  Martin  for  the  measurement  of  induction 
shocks. 

4.  The  eases  in  the  depressed  phase  show  a 
decided  raising  of  this  threshold  to  definitely 
pathological  values. 

5.  This  increase  in  the  depressed  cases  falls 
to  normal  with  the  return  to  a  normal  emotional 
state. 

6.  The  cases  in  the  manic  phase  show  a  nor- 
mal or  perhaps  slightlj'  lowered  value  for  this 
threshold. 

7.  The  cases  with  hallucinations  or  delu- 
sions or  both  show  when  averaged  a  markedly 
higher  threshold  than  the  average  of  even  the 
depressed  cases.  The  average  is  obscured  by  the 
fact  that  it  contains  many  nearly  normal  values 
obtained  in  manic  cases.  These  .symptoms,  how- 
ever, seem  to  indicate  a  more  profound  derange- 
ment of  function,  as  the  cases,  whether  manic  or 
depressed,  which  showed  them  yielded  the  high- 
est values  in  the  group  in  which  these  cases  fell. 

8.  The  impression  that  variations  in  the  sen- 
•sory  threshold  for  faradic  stimulation  are  of  cen- 
tral origin  (derived  from  work  on  normal  sub- 
jects) seems  to  be  borne  out  by  this  group. 

•The  case  numbers  are:  2166,  4291,  3709.  1901,  3872.  3700.  II. 
.isr.o,  S886,  4228.  3734.  3.58,5,  20.j7,  3837,  36S7,  3896,  1764,  2163. 
3640,  3895,  1970,  3862,  1868.  and  two  ca.ses,  referred  to  me  by 
Dr.  E.  E.  Southard,  which  were  not  hospital  cases. 
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9.  The  suggrestion  is  made  that  the  manic- 
depressive  syndrome  may  be  due  to  a  perversion 
of  function  of  certain  parts  of  the  central  ner- 
vous sj'stem,  possibly  the  thalamic  centres,  and 
that,  contrary  to  Kraepelin's  view,  the  symptoms 
of  mania  and  depression  may  be  due  to  opposite 
perversions  of  function. 
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VARIATIONS  IN  THE  SENSORY  THRESH- 
OLD FOR  FARADIC  STIMULATION  IN 
PSYCHOPATHIC  SUBJECTS.* 

III.    The  Dementia  Precox  Group. 

By  G.  p.  Grabfield,  M.D.,  Boston, 

Interne  at  the  Psychopathic  Hospital,  Boston. 

The  present  paper  deals  with  51  cases  diag- 
nosed dementia  precox,  at  the  clinic  of  the  Psy- 
chopathic Hospital,  Boston,  on  which  the  sen- 
sory threshf)Id  for  faradic  stimulation  has  been 
determined  by  the  Martin  method.^  In  the  first 
work  done  with  this  method  in  this  clinic  the 
results  in  this  group  were  surprisingly  clean  cut 

•  I  wish  to  express  my  sincerest  thanks  to  Dr.  E.  E.  Southard  for 
placing  the  clinical  material  at  my  disposal  and  for  his  invaluable 
help  in  reporting  the  results  especially  in  suggtsting  the  significant 
correlations. 

t  Being  Psychopathic  Hospital  Contributions  Whole  Number  69 
n91.').fi).  ( Biblioffrnphical  Note. — The  previous  contribution  was  bv 
G.  P.  Grabfleld  (1915.5),  entitle.!  "Variations  in  the  Sensory 
Threshold  for  Faradic  Stimulation  in  Psychopathic  Subjects-  U 
Manic-depressive  Insanity,"  published  in  this  issue  of  the  Boston 
Med.  iSB  SuKG.  JocR.,  page  198.) 


and  the  following  conclusion  was  drawn  from  a 
series  of  135  cases  of  mental  disease  (21  cases  of 
dementia    precox^):    "Interesting    figures    are  j 
available  for  cases  of  dementia  precox,  indicat- 
ing  that  the  paranoidal   forms   have  a  normal . 
threshold,  whereas  those  classed  as  catatonic  and 
hebephrenic    have    pathologically    high    thresh- ' 
olds.      It    is    reinarlcable    that   the    hebephrenic 
cases  tested    (two  in  number)   showed  .some  of 
the  highest  thresholds  calculable  (760).     Eight' 
catatonic  cases  averaged  232    (paranoid  131)."  ' 
These  remarkably  concordant  results  have  not ' 
been  borne  out  by  further  study  of  this  group. 

That  this  series  should  not  afford  results 
which,  by  a  test  which  has  so  far  proved  physio- 
logically valid,  are  of  diagnostic  value,  is  not 
surprising  when  one  takes  into  consideration  the 
polyglot  character  of  dementia  precox  as  de- 
scribed by  Kraepelin. °  Furthermore,  we  are 
dealing  here  ^vith  the  group  in  which  the  margin 
of  error  of  the  Psychopathic  Hospital  diagnoses 
is  the  largest — as  judged  by  the  further  progress 
of  the  cases  at  the  state  institutions  to  which 
they  are  sent.  This  error  is  about  20%.''  and  its 
size  may  be  due  in  part  to  the  fact  that  the 
other  hospitals  do  not  follow  so  strict  a  Kraepe- 
linian  grouping  as  is  the  case  here.  However, 
the  very  irregularity  of  the  results  w\\\  have 
some  value  as  diagnostic  evidence,  and  certain 
interesting  observations  as  to  the  pathological 
physiology  of  dementia  precox  have  been  made. 
As  to  the  latter,  the  more  important  deal  with 
emotional  tone  and  catatonic  symptoms. 

The  method  employed  is  that  of  Martin,' 
slightly  modified  as  described  in  a  former  paper. 
The  results  are  expressed  in  beta  units,  which 
are  units  of  "shock"  given.  In  using  this 
method  of  notation  the  higher  the  value  the  less 
sensitive  is  the  subject  tested.  The  material  con- 
sists of  90  observations  on  51  patients.  Of  these 
90  observations  three  proved  to  be  invalid,  due 
to  lack  of  cooperation  on  the  part  of  the  patient 
tested.  These  were  on  different  patients  who  at 
some  other  time  yielded  a  valid  result. 

The  lack  of  correspondence  between  the  clin- 
ical observation  of  emotional  tone  and  the  sen- 
sory threshold  for  faradism  is  the  most  striking 
feature  of  this  series  (c/.  Table  I).  This  obser- 
vation is  the  more  remarkable  in  contrast  to  the 
results  obtained  in  the  manic-depressive  syn- 
drome (c/.  Figure),  where  the  depression  was  a 
distinct  factor  in  raising  the  threshold.  In  this 
group  an  explanation  for  this  was  suggested" 
which  was  based  on  the  histopathological  evi- 
dence adduced  by  Southard^  and  Bevan  Lewis 
(quoted  by  E.  E.  Southard^).  It  was  suggested 
that  the  maniacal  states  of  manic-depressive  in- 
sanity might  be  as.sociated  with  a  "tissue-simpli- 
fication," affecting  among  others  the  receptor 
system,  and  that  the  depressed  states  might,  on 
the  contrary,  be  associated  with  a  "tissue-com- 
plication" affecting  this  same  system.  Ob- 
viously, this  cannot  be  true  of  the  dementia  pre- 
cox group,  and  we  are  forced  to  the  conclusion 
that  the  emotional  tone  in  dementia  precox  is 


Vol.  CLXXIII,  No.  G] 


BOSTON   MEDICAL  AND   SVBOIOAL  JOURNAL 


203 


No. 
Type.  Cases. 

Manic    12 

Depressed    30 

Normal   9 

Total   51 


Male. 

10 
20 


Tabus  I. 

Female. 

2 
10 

3 
15 


16 
52—3=49 

22 
90—3=87 


61—777 
72—743 
73—518 
61—777 


187  B  units 

186 

188 

186 


govei-ned  by  a  different  mechanism  than  that 
which  goveru.s  this  process  in  manic-depressive 
insanity. 

It  is  unfortunate  that  no  definite  results  of 
diagnostic  value  have  been  brought  out  by  this 
stuily.  Of  the  entire  series  of  51  cases  only  33%' 
constantly  yielded  pathological  values  (over  175 
beta  units).  Forty-eight  per  cent,  showed  a 
pathologically  high  threshold  at  some  time. 
Thus  52^  are  found  who  have  never  shown 
anything  but  a  normal  threshold  value,  and 
67%'  showed  a  normal  value  at  some  time.  There 
were  21  cases  who  had  more  than  one  valid  test 
made  upon  them.  Of  these  eases  only  9  (43%) 
showed  at  some  time  a  pathological  value.  Al- 
though this  group  is  not  large,  a  consideration 

300 


fUmc.  DtPIiESiivE  k: 


r,.-R,.co 


NORMAL 


B  EKCITtD 

The  fiauRES  Indicate  THREbHOLoVAtuts  U  Beta  Units 


DEPRESSED   21 
AMTHETIC 


of  the  above  figures  seems  to  make  it  justifiable 
to  conclude  that  only  about  50%'  of  the  de- 
mentia precox  cases  show  a  pathologically  high 
direshold,  even  when  tested  more  than  once.  In 
•  his  connection,  it  is  to  be  remembered  that  the 
i^a.ses  passing  through  this  clinic  are  as  a  rule 
aot  far  advanced. 

As  to  the  value  of  the  test  in  differentiating 
the  types  of  dementia  precox,  as  described  by 
Kraepelin,  the  evidence  at  hand  is  not  very  sat- 
isfactory.    However,  the  large  variation  of  the 


values  within  the  various  groups  makes  it  un- 
likely that  this  test  will  be  of  use  in  this  direc- 
tion. 

In  the  consideration  of  this  test  from  the 
viewpoint  of  differential  diagnosis,  one  impres- 
sion may  be  of  value.  Certain  of  the  cases  on 
repeated  tests  showed  remai-kable  changes  in  the 
values  obtained.  This  was  more  apparent  the 
oftener  the  cases  were  tested.  The  interesting 
point  about  these  changes  was  that  they  did  not 
seem  to  follow  any  fixed  rule  nor  were  they  cap- 
able of  correlation  with  any  clinical  obsei-vation 
of  the  condition  of  the  patient.  In  all  other 
groups  studied  the  values  on  repeated  observa- 
tion remained  about  the  same  or  varied  as  the 
clinical  picture  varied.  The  only  gi-oup  in  which 
anything  similar  has  been  observed  is  the  Korsa- 
koff' cases.  The  data  at  present  available  on 
this  point  are  very  meagre,  but  it  seems  to  be  a 
line  of  investigation  worth  following. 

A  consideration  of  the  cases  showing  a 
threshold  value  of  over  200  Beta  units  at  some 
observation  (cf.  Table  II)  brings  out  the  fact 
that  a  very  large  fraction  of  these  cases  show 
symptoms  of  catatonia  and  somatic  delusions. 
Fifteen  such  cases  were  found  and  of  these  67% 
showed  catatonic  symptoms  and  47%  showed 
somatic  delusions.  Certain  authorities^"  deny 
tile  possibility  of  dementia  precox  without  hallu- 
cinations. From  two  cases  in  this  group  no  hal- 
lucinations were  elicited.  One  case  (No. 
19263958)  was  markedly  alcoholic,  and  it  is 
probable  that  his  hallucinations  were  due  to 
alcohol.  If  these  three  cases  are  omitted  from 
consideration,  we  are  left  with  12  cases  in 
which  the  diagnosis  of  dementia  precox  is  highly 
probable  and  who  at  some  time  showed  a  thresh- 
old value  of  over  200  beta  units.  Of  these  12 
cases,  67%'  showed  symptoms  of  catatonia  and 
42%  showed  some  somatic  delusions.  South- 
ard"' '  has  correlated  the  symptoms  of  catatonia 
with  post-rolandic  cortical  lesions,  i.e.  lesions  in 
the  sensory  "arrival-platforms."  He  has  also 
advanced  the  view,  from  evidence  obtained  at 
necropsy,  that  somatic  delusions  have  their  basis 
in  fact  perverted  possibly  by  a  disturbance  of 
the  receptor  mechanism.**  The  parallelism  be- 
tween these  symptoms  and  high  sensory  thresh- 
olds, in  view  of  the  post-mortem  findings,  is  sug- 
gestive. 

A  consideration  of  the  cases  showing  at  .some 
observation  a  threshold  value  under  100  beta 
units  revealed  a  remarkable  dearth  of  catatonic 
symptoms  and  somatic  delusions  (cf.  Table  III). 
Nine  such   cases  were  found.     Of  these,  33%' 
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showed  symptoms  of  catatonia  and  11%  showed 
somatic  delusions,  and  22%  showed  delusions 
which  may  possibly  be  classed  as  somatic. 
Eliminating  from  this  group  the  cases  from 
whom  no  hallucinations  could  be  elicited  and 
one  case  (No.  3583)  whose    hallucinations  were 


probably  due  to  alcohol,  we  are  left  with  six 
cases  in  which  the  diagnosis  of  dementia  precox 
is  highly  probable  and  of  which  17%'  (1  case) 
showed  catatonic  symptoms  and  these  only  of 
the  vaguest  kind.  Seventeen  per  cent,  showed 
somatic  delusions  and  33%  showed  delusions  of 


Case  No. 

2046 

3594 

3827 

1837 

3314 

1926 
395S 

1829 

4001 

2718 
3552 

2078 

4422 

4316 

2855 
1109 


Table  II. 


lialluciiiations. 
Aud.  and  vis. 


Aud.  and  vis. 
olfactory 

Aud.  and  ol- 
factory 

"Ringing  in 
ears" 

Aud. 

Vis. 
0 

Aud.  and  vis. 
Probable 

Aud.  and  vis. 

Aud. 


Aud.  and  vis. 


Grandeur — Reference. 
Persecution  (?) 

Reference — Persecution 
Reference — Persecution 
Persecution — Somatic 


Somatic  (?) 

Somatic. 
Somatic 

Reference — Persecution 
? 

Somatic — Apprehension 


Somatic — Reference  (?) 
Persecution  (?) 


Persecution — Soma  tic 
Self-condemnation 


Symptoms  of  Cataton 

Attitudinisiug. 


Attitudinising — Grimacing. 
Negativism — Resistivism. 


,Apathy — Retardation. 


Negativism — Resistive. 

One     outbreak negativism — Resistive — Atti- 
tudinising. 

Apathetic — Retardation. 

Resistive — Negativistic — ^Attltudlnises — Erotic 
— Bashful — Complete  "blocking." 

Stuporous — Negativistic — Outbreaks — Attl- 
tudlnslng — "Blocking." 

Secretive — Secluslve — Mannerisms — Resistive. 


Resistive — Outbursts — Apathetic,   almost   stu- 
porous. 


Apathetic — Attitudinising. 
Silly — Outbursts — Negativism. 


Case  No.  Hallucinations. 

2121  0 


3583 
3952 
3678 
3900 

1032 

3921 
3751 

2387 


Visual 
Auditory 
Auditory 
Vis.  and  Aud. 


Vis.  and  Aud. 
Auditory 


Delusions. 
0 


Somatic  ■ —  "Somebody 
Influencing  him  by 
mesmerism  or  hyp- 
nosis." 

Somatic(?)  — 
Grandeur  (?) 

Persecution — Reference 

"Being  hypnotised" 
Somatic  (??) 

"House  is  haunted" 


Catatonic  Symptoms. 

Cerea    flexibilitas — Outbreaks — Mannerisms — 
Negativism — Silliness — attitudinising. 

0 

0 

0 

0 


Negativistic. 


Playfulness  with  grimacing 
Quite  maniacal. 


Sillluess — Laughing — Occasional     talk 
tack  — Untidy — Always  tired. 
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Type  of  Case.  No-  <>' 

Ca-scs. 

No  hallufinatioiis   noted 24 

Visual  lialluciiiatiMiis  alone 4 

Auditor.v  halluciiiatious  alone 10 

Tactile  liallueiuatious  alone 1 

More  than  one  kind 10 

Recorded  as  "Vague  Hal." 2 

Total  hallucinated  cases 27 

Not  deluded 15 

Deluded 36 

Both  halluc.  aud  deluded 21 

Neither  halluc.  nor  deluded 7 


No.  of  Obser- 

vatioiK. 

42 

14 

1 

21 


Limits  of 
Variation. 

73—518 

124—743 

01—190 

72—512 

309—777 

61—777 

73—777 
61—512 

61—512 
73—202 


164    B    units 

233 

121 

169 

224 

543 

208 

240 
161 

161 
126 


a  vaguely  somatic  character.  One  of  the  cases 
excluded  was  a  case  of  dementia  precox  which 
all  agreed  was  of  the  catatonic  form,  aud  the 
stupor  in  which  this  case  was  throughout  his 
stay  in  the  hospital  (No.  2121)  may  account  for 
the  failure  to  elicit  either  hallucinations  or  de- 
Itusions.  Thus  in  the  group  showing  a  low 
threshold  value  we  tind  that  only  17%'-33'/c 
showed  symptoms  of  catatonia  and  ll%-50% 
showed  somatic  delusions. 

No  relation  could  be  traced  with  hallucina- 
tions nor  with  the  various  types  of  hallucina- 
tions (c/.  Table  IV).  Delusions  other  than  so- 
matic were  so  variously  designated  that  it  did 
not  appear  feasible  to  record  the  types  of  tliis 
symptom  as  mentioned.  Other  than  the  somatic 
before  mentioned,  there  appears  to  be  no  rela- 
tion between  the  presence  of  delusions  and  the 
threshold  value. 

We  have,  then,  found  in  a  series  of  51  cases* 
diagnosed  dementia  jjrecox,  that  the  sensory 
threshold  for  faradism  quantitatively  measm-ed 
does  not  afford  results  of  diagnostic  value  in 
nearly  two- thirds  of  the  cases,  that  the  con- 
cordant results  of  the  tirst  group  of  cases  studied 
in  this  way  are  not  sustained  by  this  series,  that 
the  parallelism  between  high  threshold  values 
and  catatonic  symptoms  and  somatic  delusions  is 
suggestive  in  view  of  the  evidence  in  regard  to 
these  symptoms,  which  has  been  found  post  mor- 
tem, that  the  correlation  between  the  lowest 
threshold  values  and  lack  of  these  symptoias 
strongly  supports  the  previous  correlation,  that 
the  types  of  hallucinations  and  delusions  (other 
than  somatic)  could  not  be  connected  with  the 
threshold  values,  aud  finally  that  the  irreg- 
ular variations  of  cases  repeatedly  tested  uuiy 
have  a  significance  diagnostic  or  otherwise  which 
would  be  worth  investigating.  In  conclusion, 
it  is  again  to  be  noted  that,  even  though  the 
results  of  this  series  have  not  lead  to  conclusions 
of  diagnostic  value,  certain  observations  as  to 
the  pathological  physiology  of  the  central  ner- 
vous system  in  dementia  precox  have  been  af- 
forded by  the  quantitative  determination  of  the 
sensory  theshold  for  faradism. 

"The  case  numbers  are:  292,  1109,  1829,  1837,  1926  (3958), 
1930,  1932,  2046,  2066,  2058,  2078,  2079,  2121.  2154,  2178,  2336, 
2347,  2354  2369,  2397,  2715,  2718,  2856,  2851,  3314,  3539,  3562. 
3583,  3594,  3644,  3678,  3724,  3751,  3760,  3764,  3882,  3900,  3921. 
3948,  3952,  3984,  3991,  4001,  4145,  4164,  4277,  4316,  4321  (4205). 
4330,  4334,  4422. 


CONCLUSIONS. 

1.  The  determination  of  the  sensory  thi-esh- 
old  for  faradism  shows  that  pathological  values 
are  constantly  obtained  in  only  about  one-third 
of  the  cases  of  dementia  precox  and  hence  that 
this  determination  is  of  diagnostic  value  only  in 
this  percentage  of  cases. 

2.  The  inechauism  governing  emotional  tone 
in  dementia  precox  appears  by  this  test  to  be 
different  from  that  winch  governs  this  phenom- 
enon in  manic-depressive  insanity. 

3.  The  correlation  of  catatonic  symptoms 
with  high  threshold  values  parallels  the  correla- 
tion between  these,  symptoms  and  post-rolandic 
cortical  lesions.  From  this  it  is  probable  that 
the  "arrival  platforms"  for  faradic  stimuli  lie 
in  the  post-rolandic  region. 

4.  The  correlation  between  somatic  delusions 
and  high  threshold  values  is  evidence  in  favor  of 
the  suggestion  that  these  delusions  are  associated 
with  a  perversion  of  the  receptor  mechanism. 
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Vitpaxta  of  ^omtwB. 

CLINICAL  CONFERENCE  OF  THE  NEUKO- 
LOGICAL  INSTITUTE,  NEW  YORK. 

Requlak  Meeting^  April  22,  1915. 

Dr.  J.  Ramsat  Hunt,  in  the  Chair. 

GLIOMA   OF  FRONTAL   LOBE,    WITH    NOTES   ON  ASPIRATION 
OF  THE  BRAIN  FOR  DUGNOSTIC  PURPOSES. 

Dr.  Pearce  B.uley  and  Dr-.  Charles  A.  Elsberg 
prtjseuted  the  following  case  as  a  contribution  to 
the  sjmptomatology  of  frontal  tumors,  and  also  be- 
cause positive  diagnosis  as  to  the  approximate  site 
and  exact  nature  of  the  tumor  was  established  dur- 
ing life. 

A  civil  engineer,  aged  50,  had  been  actively  en- 
gaged in  his  profession  until  Feb.  1,  1915.  At  that 
time,  when  called  upon  to  give  an  expert  opinion 
regarding  bridge  building  before  a  commission,  he 
was  unable  to  express  himself  in  a  way  that  the 
cummissiou  could  understand  him  and  was  released 
as  a  witness.  A  few  days  after  this,  he  awoke  early 
one  morning  with  an  attack  of  vomiting.  At  about 
the  same  time  he  began  to  complain  of  dull  pain 
through  the  centre  and  base  of  the  head.  Up  to  this 
time  he  had  been  a  perfectly  healthy  and  normal 
uian,  but  from  this  time  onward  he  became  more 
and  more  incapacitated,  largely  by  reason  of  his 
luental  symptoms. 

Menial  Syinytoms.  These  in  the  first  instance 
ruiisisted  in  the  so-caUed  Witzelsucht.  He  would 
burst  out  laughing  when  the  simplest  question  was 
put  to  him,  and  if  he  tried  to  answer  it,  the  answer 
would  be  accompanied  with  explosive  laughter.  He 
also  became  very  profane  in  his  remarks,  which  was 
quite  contrary  to  his  previous  custom.  Associated 
with  this  condition  was  a  certain  amount  of  hebe- 
tude, which  deepened  as  the  case  progressed.  At 
first  he  would  be  merely  inattentive  and  not  particu- 
larly talkative,  but  later  he  would  sit  for  hours 
without  paying  attention  to  what  went  on  about  him 
and  without  volunteering  any  remarks  at  all.  He 
gave  up  reading  almost  altogether,  although  he 
could  read,  could  understand  what  he  read,  could 
write,  and  had  no  definite  symptoms  of  aphasia,  al- 
though he  occasionally  made  a  misuse  of  words. 
There  was  no  apraxia.  An  indication  of  the  men- 
tal hebetude  was  furnished  early  in  the  disease,  by 
lack  of  care  of  his  person.  He  would  void  urine  in 
his  clothes  or  in  bed  and  would  make  no  effort  to 
remedy  or  call  attention  to  the  accident.  Later  in 
the  disease,  on  several  occasions  there  was  the  same 
trouble  with  the  bowels.  These  disturbances  were 
not  the  result  of  any  sphincter  trouble. 

Eye  Symptoms.  The  only  trouble  with  the  ocular 
apparatus  was  a  slight  swelling  of  both  discs,  mostly 
on  the  right  side.  This  was  hardly  enough  to  merit 
the  tenn  "papillitis,''  and  increased  only  moderately 
while  he  was  under  observation.  The  direct  com- 
pression symptoms  described  by  Kennedy  in  regard 
to  frontal  tumors  was  absent. 

Other  Cranial  Nerves.  The  cranial  nerves  were 
normal  wth  the  exception  of  a  slight  weakness  of  the 
left  face  and  a  slight  deviation  of  the  tongue  to  the 
left.  These  were  never  pronounced,  and  if  they  had 
not  both  been  on  the  same  side  might  almost  have 
passed  as  normal  physiological  variations. 

Motor  Symptoms.     With  the    exception    of    the 


anomalies  of  the  face  and  tongue,  just  mentioned, 
there  were  no  motor  disturbances.  There  were  no 
paralysis,  no  tremors,  no  incoordination.  Patient 
could  walk,  use  his  hands,  and  retained  his  strength. 

Reflexes.  The  deep  reflexes  presented  strange 
anomalies.  At  times  the  knee  jerks  would  be  almost 
absent,  and  at  other  times  hyper-active,  without  any 
apparent  cause  to  account  for  these  changes.  At 
one  time  the  left  Achilles  jerk  disappeared,  to  re- 
turn again  and  become  normal. 

X-ray  Findings.  A  large  number  of  radiographs 
were  taken  of  the  skull  and  of  the  cranial  sinuses, 
without  revealing  any  facts  which  had  bearing  on 
the  cerebral  condition. 

Serological  Examinations.  Both  blood  and  cere- 
brospinal fluid  were  negative  to  the  Wassermann  re- 
action, the  former  was  also  negative  after  a  provoca- 
tive Wassermann  test.  The  cerebrospinal  fluid  con- 
tained 16  cells  and  an  excess  in  globulin. 

Clinical  Evolution.  Before  the  operation,  the  pa- 
tient was  under  observation  about  five  weeks.  Dur- 
ing this  time  there  was  a  progressive  involvement 
of  mentality,  so  that  the  original  Witzelsucht  merged 
into  a  general  condition  of  hebetude.  There  was  no 
persistent  vomiting,  but  toward  the  end  of  the 
period  of  observation  the  patient  vomited  several 
times.  The  carelessness  about  his  person  increased. 
It  was  difficult  to  tell  whether  or  not  he  suffered 
pain,  as  he  did  not  express  himself  freely,  but  the 
nurses  thought  that  at  times  he  had  considerable 
headache.  The  only  evidence  of  increase  in  intra- 
cranial pressure  was  a  slight  increase  in  the  swelling 
of  the  optic  nerves. 

Diagnosis.  The  patient  was  running  down  hill 
so  persistently  that  it  became  necessary  to  deter- 
mine promptly  the  nature  and  position  of  the  dis- 
turbance, which  was  plainly  intra-cranial.  The  ab- 
sence of  any  specific  disease  or  of  any  vascular  dis- 
ease, made  a  diagnosis  of  localized  intra-cranial 
trouble  almost  certain,  and  the  predominating  men- 
tal character  of  the  symptoms,  the  practical  absence 
of  all  other  symptoms  referable  to  focal  regions, 
seemed  to  indicate  the  frontal  lobes  as  the  seat  of 
the  disturbance,  although  it  was  impossible  to  tell 
on  which  side  of  the  brain  the  disturbance  was.  The 
choice  as  to  the  nature  of  the  disturbance  seemed  to 
lie  between  an  abscess  and  tumor,  and  to  determine 
these  two  points,  which  could  hardly  have  been  de- 
termined in  any  other  way  than  by  exploration,  ex- 
ploratory interference  was  undertaken. 

SURGICAL    NOTES. 

Dr.  Elsberg  :  We  considered  it  advisable  to  do 
an  exploratory  puncture  over  both  frontal  lobes, 
rather  than  in  the  beginning  to  do  a  large  explora- 
tory operation.  Inasmuch  as  it  was  impossible  to 
say  with  certainty  whether  the  disease  was  in  the 
right  or  left  frontal  lobe,  we  determined  to  aspirate 
these  regions  for  diagnostic  purposes.  The  tj-pical 
Neisser  puncture  we  considered  inadvisable  because 
of  the  danger  of  injury  to  the  pial  vessels.  The 
following  procedure  was,  therefore,  adopted: 

Under  ether  anesthesia  and  through  a  small  in- 
cision over  the  right  frontal  lobe  a  button  of  bone 
was  removed,  a  small  incision  in  the  dura  made  and 
the  frontal  lobe  punctured  in  several  directions.  No 
fluid  was  obtained;  the  small  cylinders  of  brain  tis- 
sue obtained  were  preserved  for  microscopical  ex- 
amination. The  same  procedure  was  repeated  on  the 
left  side.  The  brain  tissue  obtained  from  the  right 
side  was  of  very  soft  consistency,  while  that  of  the 
left  was  much  more   firm.      The    buttons    of    bone 
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w  ere  returned  into  place  and  the  small  scalp  wounds 
sutured. 

The  patient  recovered  from  the  operation  without 
incident. 

The  pathological  report  was :  Tissue  from  the 
right  frontal  lobe — normal;  tissue  from  the  depth 
of  the  left  frontal  lobe — glioma  of  the  iniiltrating 
type. 


By  this  simple  procedure,  it  was  possible  to  make 
the  diagnosis  of  irremovable  tumor  of  the  left 
frontal  lobe  and  to  save  the  patient  a  more  extensive 
operative  procedure.  I  have  made  use  of  this  pro- 
cedure in  a  number  of  instances  and  have  found  it 
of  the  greatest  value.  As  above  stated,  I  consider 
the  Neisser  puncture  dangerous,  but  the  method 
here  described  is  practically  non-dangerous,  because 
through  the  small  opening  in  the  skull  and  dura  a 
portion  of  the  brain  free  from  blood  vessels  can  bo 
selected  for  the  puncture.  By  this  method  of  diag- 
nosis it  is  possible  to  locate  an  otherwise  unlocalized 
growth  and  to  determine  the  nature  of  that  growth 
or  to  discover  the  location  of  an  abscess.  The  mi- 
croscopical examination  of  the  small  cylinders  of 
brain  tissue  removed  by  the  needle  will  tell  one  not 
only  whether  disease  is  present,  but  the  nature  of 
that  disease,  and  in  a  number  of  instances  I  have 
been  able  to  find  the  disease,  to  determine  its  nature 
and  to  come  to  the  correct  conclusion  as  to  its  op- 
erability  by  this  method.  1  have  been  able  to  save 
unnecessary  and  useless  operative  procedures,  and, 
on  the  other  hand,  have  made  more  certain  my  in- 
dications for  operative  interference  in  removable 
growths.  The  method  deserves  far  more  extensive 
use  than  it  has  had  heretofore. 

CASE     OF    CHRONIC      PROGRESSIVE      CEREBELLAR      TREMOR 
WITH    ARGYLL-ROBERTSON    PUPILS. 

Dr.  Henry  K.  M.4rks  presented  from  the  First 
Division  the  case  of  a  tailor,  married,  67  years  old. 
His  family  history  is  quite  negative.  At  the  age  of 
eleven  he  had  a  traumatic  infection  of  the  left  hand. 
About  the  same  time  there  occurred  what  was  ap- 
parently an  osteomyelitic  affection  of  the  right  shin, 
which  persisted  for  a  number  of  years.  At  the  age 
of  22  he  contracted  gonorrhea.  Syphilis  is  denied. 
His  wife,  a  healthy  woman,  has  been  childless. 
There  have  been  no  miscarriages. 

Always  a  temperate  man,  he  enjoyed  excellent 
health,  never  missing  a  day's  work  up  to  twelve  or 
thirteen  years  ago.  From  this  time  dates  his  pres- 
ent illness.  While  riding  to  his  work  one  morning, 
without  premonitory  symptoms  of  any  sort,  he  sud- 
denly felt  a  sharp,  stinging  blow  just  beneath  the 
occiput.  He  was  dazed,  perhaps  even  unconscious 
for  a  few  seconds,  fell  back  in  his  seat  and  was 
unable  to  articulate  distinctly.  Friends  supported 
him  to  his  shop.  He  walked  as  if  drunk,  reeling 
from  side  to  side.  The  following  day  he  went  to 
work  as  usual.  He  felt  rather  weak  but  his  gait 
was  now  natural.  He  noticed,  however,  that  his 
speech  was  disturbed,  stuttering  as  he  described  it, 
but  without  any  aphasic  element.  This  cleared  up 
entirely  within  a  couple  of  days. 

The  next  two  weeks,  except  for  an  indefinite  feel- 
ing of  weakness  and  an  occasional  mild  dizzy  at- 
tack, were  uneventful.  Then  he  noticed  that  his 
hands,  particularly  the  right  hand,  were  beginning 
to  grow  unsteady,  to  shake  while  at  work.  The 
tremor,   slight   at  first,  has   since  then  slowly  but 


steadily  increased,  occurring  at  rest,  though  to  a 
much  less  extent  as  well  as  on  movement.  Up  to  a 
month  ago,  however,  he  was  still  able  to  thread  a 
needle  and  sew. 

Other  symptoms  which  have  appeared  since  the 
onset  of  the  illness  are  an  alteration  of  his  speech, 
first  becoming  noticeable  a  few  months  after  the  ap- 
pearance of  the  tremor;  a  shaking  of  the  head  of 
four  or  five  years'  duration ;  a  weakness  of  his  legs 
of  one  year's  duration  to  which  shakiness,  as  on 
stooping,  has  been  added  during  the  past  three 
months.  All  these  symptoms  have  shown  a  slow, 
gradual   progressive   course. 

In  his  boyhood  he  suffered  from  periodic  head- 
aches of  a  migraine  type,  but  since  the  age  of  four- 
teen or  fifteen  he  has  been  quite  free  from  head- 
aches of  any  sort.  For  the  past  year  or  so  he  has 
had  an  occasional  mild  attack  of  dizziness.  His 
memory  shows  no  gross  impairment;  for  two  years  or 
so,  however,  he  has  had  less  emotional  control  His 
special  senses — eyesight,  hearing,  etc.,  have  not 
been  affected.  His  general  health  is  very  fair.  He 
eats  and  sleeps  well  and  has  good  sphincter  control. 
Physical  Examination.  The  patient  is  a  short, 
stocky  man  of  flabby  musculature.  His  serum 
Wassemiann  is  negative.  His  blood  pressure  is 
160;  his  urine  shows  a  trace  of  sugar.  Otherwise 
general  examination  reveals  nothing  noteworthy. 

His  pupils  are  pin  point  in  size,  the  left  slightly 
greater  than  the  right.  They  give  no  reaction  to 
light,  but  converge  well  on  accommodation.  Oc- 
ular movements  upward  and  downward  are,  per- 
haps, somewhat  restricted.  Other  abnormalities  are 
lacking.  He  shows  defective  voluntary  control  over 
the  corrugator  and  frontalis  nniscles,  the  left  angle 
of  the  mouth  sags  a  little,  but  there  is  no  definite 
evidence  of  seventh  nerve  involvement.  His 
tongue  is  protruded  straight,  is  tremulous  and 
shows  a  tendency  to  be  drawn  in  and  out  of  the 
mouth.  Otherwise  the  cranial  nerves  are  negative. 
His  musculature  is  flabby,  range  of  movement 
in  all  the  joints  except  for  traumatic  restriction  of 
the  left  index  finger,  is  normal.  There  is  no  hy- 
pertonia. Power  is  very  fair,  quite  proportionate 
to  the  muscular  development. 

His  arm  reflexes  are  present,  equal;  his  knee 
jerks  active,  the  right  slightly  greater  than  the  left ; 
the  ankle  jerks  are  present  and  equal.  Plantar 
stimulation  gives  a  flexor  response,  Babinski,  Op- 
penheim  and  clonus  are  absent.  The  epigastric  and 
abdominal  reflexes  are  present,  though  sluggish. 
Sensation  both  superficial  and  deep,  shows  no  dis- 
turbance, whatever. 

A  casual  glance  at  the  patient  reveals  his  striking 
and  essential  characteristics.  I  refer  to  a  con- 
straint, a  fixity  of  his  fa-cial  and  body  expressions 
and  to  his  tremor.  His  face  has  a  mask-like  qual- 
ity, his  head  is  lightly  flexed  on  his  chest,  his 
shoulders  stooped.  He  carries  his  limbs  close  to 
his  body.     His  movements  are  all  slow. 

Standing,  his  whole  body  is  seen  to  be  agitated 
by  a  tremor.  His  head  nods,  his  lips  tremble,  his 
arms  show  an  up-and-down  excursion  from  the 
shoulders,  his  chest  and  abdomen  show  a  fine  longi- 
tudinal movement,  with  something  of  a  rotatory 
character  added  and  a  slight  tremor  occurs  in  the 
legs,  especially  in  the  region  of  the  knees.  The 
oscillations  are  not  continuous  nor  perfectly 
rhythmic,  and  vary  from  80  to  140  per  minute.  At 
times,  when  the  patient  is  perfectly  quiet  and  does 
not  feel  himself  observed,  the  tremor  may  practi- 
cally disappear.     It  is  increased  by  exertion   and 
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emotion.  Sitting  tends  to  decrease  the  tremor  and 
lying  down  even  more  so. 

'  The  hands  with  arms  at  rest  usually  tend  to 
assume  the  pill  rollinpr  attitude,  hut  the  tremor  it- 
self is.  as  a  rule,  slight.  With  the  arms  out- 
stretched a  coarse  longitudinal  and  rotatory  tremor 
of  the  hands  occurs,  which  is  even  further  increased 
on  raising  the  arms  above  the  head.  The  right  arm 
is  somewhat  more  affected  than  the  left.  Initial 
movement  tends  to  decrease  or  even  to  stop  the 
tremor,  sustained  effort  to  increase  it.  In  the 
finger-nose  test  we  detect  no  ataxia,  no  dysmetria  in 
the  sense  of  over-reaching,  but  a  tremor  of  the  in- 
tentional t.^•pc.  It  begins  toward  the  close  of  the 
act  and  becomes  so  marked  and  intense  that  a  sus- 
tained position  is  impossible.  Alternating  move- 
ments are  slowly  and  clumsily  performed  and  the 
rhythm  is  quickly  lost.  In  the  legs  slight  oscilla- 
tions occasionally  occur  toward  the  close  of  the 
heel-knee  test.  Ataxia  dysmetria  and  asynergia  are 
absent. 

There  is  no  Rombergism  in  the  strict  sense.  In- 
stability increases  on  closing  the  eyes,  but  this  is 
apparently  due  to  increases  of  the  tremor. 

The  patient's  gait  is  somewhat  broad  based  with 
a  slight  waddling  tendency.  It  is  not  of  the  petit 
pas  type  nor  propulsive.  His  vertebral  column  is 
rather  rigid  as  a  whole. 


We  have,  then,  the  history  of  a  slow  progressive 
tremor  of  thirteen  or  fourteen  years'  duration. 
General  symptoms  of  cerebral  disease  are  absent, 
likewise  symptoms  referable  to  the  vestibule  appa- 
ratus. How  are  we  to  regard  this  case?  Obviously 
there  are  certain  superficial  resemblances  to  Parkin- 
son's disease.  Various  objections  may  be  raised;  the 
mode  of  onset  of  the  disease,  the  absence  of  muscle 
hypertonia,  the  fact  that  the  tremor  at  rest  is  least 
marked  or  may  be  wanting  altogether  while  it  is 
invariably  increased  under  dynamic  conditions,  that 
tremor  of  the  intentional  type  is  present,  that  the 
gait  is  in  no  wise  characteristic.  Granted  that  these 
deviations  may  be  regarded  singly  as  merely  atyp- 
ical and  granted  that  all  of  them  may  have  been  re- 
corded in  cases  considered  Parkinson's  disease,  still 
in  their  totality  they  are  significant.  The  suspicion 
against  Parkinson's  disease  is  further  increased  by 
the  Argyll-Robertson  pupil. 

Our  knowledge  of  the  pathology  of  paralysis 
agitans  is  still  too  obscure  to  allow  us  to  venture  an 
assertion  as  to  the  seat  of  the  disease.  The  recent 
work  of  Wilson  on  progressive  lenticular  degenera- 
tion has  turned  the  attention  again  to  the  basil 
ganglia.  But  the  basil  ganglia  have  an  intimate 
connection  with  the  cerebellar  tracts.  On  this  hy- 
pothesis is  it  unreasonable  to  suppose  that  a  disease 
process  interrupting  these  connections  will  not  pro- 
duce a  disease  picture  resembling  more  or  less 
Parkinson's  syndrome?  In  other  words,  have  we 
not  to  do  in  this  case  with  a  lesion  somewhere 
along  these  connecting  tracts? 

The  patient  as  I  conceive  it  is  a  syphilitic.  The 
sharp  stinging  blow  he  felt  in  the  occiput  thirteen 
years  ago  was  a  vascular  accident,  probably  a 
thrombus  occurring  on  a  syphilitic  basis  in  the 
cerebellum.  The  initial  symptoms,  you  may  re- 
member, were  slow  stuttering  speech  and  a  reeling 
gait.  The  symptoms  wore  short-lived  followed  by 
the  group  above  recorded.  Among  them  we  may 
still  find  a  cerebellar  component  in  the  tremor  of 


the  intentional  type,  the  broad-based  gait  with  its 
suggestion  of  reeling,  the  slowness  and  awkwardness 
of  alternating  movements,  the  slow  and  labored 
speech.  Whether  the  lesion  be  an  inflammatory  one 
or  a  bilateral  systemic  one,  as  in  posterior  cx>lumn 
degeneration,  which  seems  the  more  probable,  we 
cannot,  of  course,  definitely  sa.y. 

In  many  of  its  aspects,  the  case  resembles  a  type 
of  progressive  cerebellar  tremor  described  by  Dr. 
Ramsay  Hunt  (Brain,  1915).  This  affection  is 
characterized  by  the  gradual  progressive  develop- 
ment of  intention  tremor,  associated  with  dyssyn- 
ergia,  dysmetria,  asthenia  of  intermittent  character 
and  slight  hypotonia.  (The  dyssynergia  cerebellaris 
progressive.) 

INTENTION  TREMOR  OF  THE  LEFT  ARM  ASSOCUTED  WITH 
CHORIEFORM  MOVEMENTS,  DEVELOPING  DURING  PREG- 
NANCY. 

Dr.  Robert  E.  Pou  presented  from  the  Second 
Division,  an  American  Jewess,  thirty  years  of  age, 
with  the  following  history:  She  was  entirely  free 
of  her  present  affection  until  her  27th  year,  and 
with  the  exception  of  measles,  gave  no  history  of 
previous  disease.  Menses  began  in  her  thirteenth 
year,  stopped  until  the  seventeenth,  and  since  then 
have  been  normal.  A  search  into  the  family  his- 
tory reveals  nothing  of  importance,  except  the  fact 
that  she  has  a  brother  35  years  old  who  was  always 
weak-minded,  and  who  has  been  in  the  Manhattan 
State  Hospital  since  his  nineteenth  year.  At  that 
place  he  is  considered  an  imbecile,  and  is  declared 
to  be  free  of  any  physical  neurological  symptoms. 
About  the  age  of  21  the  patient  contracted  an  illicit 
union  with  a  man  to  whom  she  bore  two  "instru- 
mental" children.  The  first  of  these,  born  six  years 
ago,  died  at  the  age  of  six  weeks,  probably  of 
tuberculosis.  The  second  is  a  healthy  boy  of  five 
years.  During  her  second  pregnancy,  the  patient 
received  an  accidental  blow  in  the  small  of  her  back, 
which,  however,  did  not  interrupt  the  pregnancy, 
and  was  not  followed  by  any  untoward  symptoms. 

The  present  illness  dates  back  three  years,  when 
the  patient  noticed  the  gradual  onset  of  cramping, 
aching  pains  in  her  left  arm,  not  constant,  but  com- 
ing on  every  three  or  four  hours,  and  lasting  for  a 
few  minutes  at  a  time.  After  two  or  three  weeks 
of  these  pains  she  began  to  have  involuntary  move- 
ments in  the  left  arm  and  hand,  increased  by  pur- 
posive motion.  She  went  to  the  Lying-in  Hospital, 
where  a  diagnosis  of  acute  chorea  was  made.  She 
now  felt  tingling  sensations  in  her  left  face,  arm, 
trunk  and  leg,  accompanied  by  a  subjective  weak- 
ness in  the  left  side. 

The  patient  was  sent  to  the  Neurological  Insti- 
tute at  this  time,  being  then  in  the  fourth  month 
of  pregnancy.  She  showed  a  peculiar,  rhythmical, 
choreiform  tremor  of  the  left  arm  and  hand,  made 
distinctly  worse  by  efforts  to  coordinate.  _  This 
tremor  was  accompanied  by  a  choreiform  twitching 
of  the  mouth,  and  a  hesitating,  explosive  speech. 
The  right  hand  and  arm  were  normal.  Knee  jerks 
and  ankle  jerks  were  equal  on  the  two  sides.  There 
was  a  suggestion  of  hypaesthesia  in  the  left  side,  but 
the  meager  intelligence  of  the  patient  left  this  in 
doubt.  Dr.  Holden  found  the  pupillary  reaction 
good  in  a  bright  light,  but  sluggish  when  the  light 
was  thrown  in  by  a  mirror.  The  pupils  were  equal, 
the  mobility  of  the  eyes  was  normal,  and  the  vision 
as  well.  There  was  no  nystagmus,  and  the  fundi 
were  normal.  Excessive  concentric  contraction  of 
the  color-fields  was  noted,  and  at  times,  uniocular 
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diplopia.  The  left  cornea  was  slightly  anaesthetic. 
Dr.  Holden  thought  the  findings  suggested  hysteria. 
The  Wassermann  was  negative. 

The  patient  returned  to  the  Lying-in  Hospital  in 
May.  1912.  where  her  uterus  was  emptied  of  a  mac- 
erated fetus,  the  age  of  which  was  not  estimated. 
A  blood  count  showed  4,240,000  red  cells,  SO'To 
haemoglobin.  Numerical  white  blood  count  not 
made.     Differential  white  count  normal. 

Within  the  last  three  years  the  patient  has  been 
seen  regularly  at  the  Institute,  and  her  condition 
has  undergone  but  little  change,  except  an  ad- 
ditional tremor  of  the  right  hand,  seen  only  at 
times,  and  never  increased  by  purposive  movement. 
She  also  complains  at  times  of  "sticking"  sensa- 
tions in  the  right  arm.  A  year  ago  she  was  mar- 
ried to  the  father  of  her  children,  and  has  since 
had  two  inevitable  abortions  at  about  the  third 
month  of  pregnancy. 

A  recent  examination  reveals  a  small,  pale,  un- 
dernourished woman,  thin  almost  to  the  point  of 
emaciation.  She  walks  with  a  peculiar,  somewhat 
choreiform  gait,  and  shows  a  coarse,  bilateral 
tremor  of  the  arms  and  hands,  much  more  marked 
on  the  left  side.  The  right  hand  can  be  well  co- 
ordinated, but  the  left  tremor  is  greatly  increased 
by  purposive  motion.  Much  of  the  time  the  right- 
handed  tremor  is  not  seen,  but  that  of  the  left  arm 
and  hand  is  constant  except  during  sleep,  when  all 
the  tremors  cease.  It  is  fairly  rhythmical,  about 
three  to  the  second,  and  so  continuous  that  the 
patient  tries  to  overcome  it  by  grasping  the  left 
hand  between  her  knees,  or  holding  it  with  her 
right.  Combined  with  these  tremors  of  the  hands 
is  a  choreiform  movement  of  the  mouth,  while  her 
speech  is  hesitating  and  explosive.  In  the  recum- 
bent posture  a  fairly  constant  choreiform  move- 
ment is  seen  in  both  feet,  and  associated  move- 
ments are  easily  elicited. 

There  is  no  evidence  of  unilateral  weakness  of 
arm  or  leg,  but  a  suspicion  of  weakness  in  the  left 
face  is  noted.  Adiadokokinesis  in  both  arms.  No 
fibrillations,  no  nystagmus. 

The  deep  reflexes  are  generally  increased,  the 
right  knee  jerk  being  slightly  more  marked  than 
the  left.  A  moderate  clonus,  seen  in  both  feet,  is 
quickly  exhaustible. 

Among  the  skin  reflexes  the  epigastrics  can  be 
only  faintly  elicited,  the  abdominals  not  at  all.  As 
to  the  plantar  reflexes,  it  is  difiicult  to  decide,  as  the 
reaction  is  obscured  by  the  choreiform  movement 
of  the  toes.  AVliile  the  Babinsky  reaction  is  uncer- 
tain, there  is  a  fairly  constant  Oppenheim  and  Gor- 
don, and  a  crossed  extensor  reflex  is  occasionally 
seen  in  the  right  big  toe. 

Dr.  Holden  finds  the  eyes  about  as  they  were  three 
years  ago:  Vision  and  fundi  normal;  marked  con- 
centric contraction  of  the  color-fields,  and  at  times. 
a  uni-ocular  diplopia.  Pupils  slightly  sluggish  to 
reflected  light,  but  react  promptly  to  a  bright  one. 

Pharyngeal  reflex  normal.  With  the  exceptions 
above  noted,  the  cranial  nerves  are  normal. 

There  are  no  sensory  changes,  no  astereognosis. 
The  back  is  flexible,  and  not  tender,  there  are  no 
deformities,  no  trophic  disturbances,  no  change  of 
tonus,  no  mechanical  restrictions.  There  is  no 
change  in  emotional  innervation  of  the  facial  mus- 
cles; and.  while  the  patient  is  apt  to  weep  at  the 
recital  of  her  domestic  wrongs,  there  is  no  forced 
crying  or  laughter. 

Dr.  Kaplan  finds  a  positive  Wassermann  reaction 
in  the  blood.     The  spinal  fluid  is  negative. 


Heart  and  lungs  negative. 

The  posterior  cervical  chain  of  glands  is  dis- 
tinctly felt,  small  and  "shotty." 

REMARKS. 

This  ease  has  been  thought  to  be  of  interest  be- 
(■au.se -of  the  somewhat  atypical  character;  the  pe- 
culiar tremor,  the  intentional  element  of  which  is 
wholly  confined  to  the  left  arm,  where  it  is  very 
marked;  its  non-progressive  course;  the  absence  of 
definite  remissions;  and  in  sum,  its  difiiculty  of 
diagnosis.  The  nature  of  the  onset  and  the  prob- 
able existence  of  lues  strongly  suggest  a  vascular 
lesion  of  s.vphilitic  nature,  located  somewhere  in 
the  cerebello-rubro-spinal  tract. 

Oppenheim  reviews  the  subject  somewhat  as  fol- 
lows :  Hemichorea  and  hemiathetosis  have  so  often 
followed  lesions  of  the  optic  thalamus  that  they  were 
at  one  time  assigned  to  that  region.  On  the  other 
hand,  experience  seems  to  prove  that  not  alone  le- 
.sions  of  the  pulvinar,  but  excitations  of  the  neigh- 
boring pyramidal  tract  are  responsible  for  the  phe- 
nomena. Eventually  the  hypothesis  was  advanced 
that  affections  of  the  motor  cortex  and  lesions  in 
close  proximity  to  the  motor  tracts  also  gave  rise 
to  these  symptoms.  Charcot  and  Raymond  found 
the  lesion  in  one  case  in  the  internal  capsule.  The 
followers  of  Kahler  and  Pick,  however,  attribute 
the  phenomena  of  hemichorea  and  hemiathetosis  to 
lesions  of  the  central  thalamic  nucleus,  the  len- 
ticular nucleus,  the  sub-thalamic  region,  the  red 
nucleus,  the  anterior  cerebellar  peduncle  and  cere- 
bellum. Monakow  conceives  in  such  eases  a  con- 
tinuous excitation  in  the  thalamus  and  mid-brain 
of  those  centripetal  fibers  whose  destination  is  the 
motor  cortex.  Anton  suggests  an  antagonism  be- 
tween the  optic  thalamus  and  lenticular  nucleus, 
and  ascribes  to  the  latter  body  an  inhibitory  influ- 
ence on  automatic  movements.  Destructive  lesions 
of  the  lenticular  nucleus  and  its  outgoing  inhibi- 
tory tract  would,  therefore,  allow  the  untrammeled 
play  of  involuntary  impulses  from  the  thalamus. 
Bonhoffer  and  others  locate  the  causative  lesion 
among  those  fibers  which  pass  from  the  cerebellum 
to  the  thalamus  by  way  of  the  brachium  conjuncti- 
vum,  and  then  to  the  cerebral  cortex.  Some  ob- 
servers modify  Bonhoffer's  theory  by  raising  the 
iinestion  whether  the  phenomenon  be  one  of  stimu- 
lation or  destruction  of  the  tract.  Halban  and  In- 
feld  seek  to  reconcile  the  theories  of  Anton  and 
Bonhoffer.  Wilson  and  C.  Vogt.  have  both  reached 
the  conclusion  that  the  corpus  striatum  exercises  an 
inhibitory  influence  upon  the  cortico-spinal  tracts, 
and  that  it  does  so  through  the  medium  of  the  len- 
ticulo-rubro-spinal  system. 

Oppenheim  himself  sums  up  as  follows :  Such 
post-hemiplegie  results  as  hemichorea  and  hemi- 
athetosis may  be  called  forth  by  direct  or  reflex 
excitation  of  the  automatic  motor  centers  in  the 
optic  thalamus. 

1.  By  small  lesions  which  lie  in  the  thalamus 
and  act  as  excitants. 

?.  By  the  injury  to  those  sensory  fibres  which 
]iass  from  the  cerebellum  to  the  thalamus  by  way  of 
the  brachium  conjunctivum. 

3.  By  interruption  of  inhibitory  impulses  pass- 
ing out  of  the  corpus  striatum  and  lenticular  nu- 
cleus. 

4.  By  cerebral  accidents  of  childhood  which 
damage  the  motor  cortex,  thus  bestowing  an  un- 
wonted freedom  upon  the  involuntary  motor  cen- 
ters in  the  thalamus. 
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I 
COLLEGE  OF  PHTSICLA.NS  OF 
PHILADELPHIA. 

!Meeting  of  Wednesday,  April  7,  1915,  at  8  p.m. 

The  President,  Dr.  James  C.  Wilson,  in  the 
Chair. 

S.-VRCOMATOLS  DEGENERATION  OF  A  FIBROMA  OF  THE 
UTERUS  FR'E  YEARS  AFTER  X-RAY  TREATMENT  FOR 
PRESSURE    .*XD    HEMORRHAGE. 

Dr.  George  Erety  Shoemaker:  The  treatment 
of  fibromata  of  the  uterus  by  non-surgical  methods 
is  a  subject  of  such  importance  that  all  data  upon 
the  subsequent  behavior  of  such  growths  should  be 
carefully  recorded.  Of  peculiar  importance  is  the 
question  whether  the  sarcomatous  or  other  forms  of 
malignant  degeneration  are  less  liable  to  occur 
after  treatment  by  the  x-ray  or  radium,  or  whether 
they  occur  at  all.  While  no  exact  percentage  can 
be  given,  sarcomatous  degeneration  is  a  definite 
risk  in  untreated  fibroma  of  the  uterus.  Certain 
writers  have  argued  that  after  x-ray  treatment  no 
cases  of  malignancy  have  been  observed.  It  is  ob- 
vious, however,  that  not  until  the  end  of  a  patient's 
life  can  it  be  stated  that  malignant  degeneration 
will  not  occur. 

The  patient  whose  history  is  recorded  was  known 
to  me  through  conference  with  her  physicians  for 
many  years.  She  finally  developed  sarcoma  in  a 
fibroid  tumor  about  seven  years  after  x-ray  treat- 
ment was  begun,  and  five  years  after  it  was  stopped. 
The  patient,  who  is  now  56  years  of  age,  under- 
went at  my  hands  nineteen  years  ago  an  operation 
for  laceration  of  the  perineum  in  consultation  with 
Dr.  John  H.  Musser.  She  then  had  no  tumor. 
She  was  not  seen  again  until  April,  1914,  when  she 
was  referred  for  operation.  I  removed  a  large 
tumor,  which  proved  to  be  a  sarcomatous  degenera- 
tion of  a  multiple  fibroid  of  the  uterus.  A  very 
smooth  recovery  followed  abdominal  hysterectomy. 
One  year  after  the  operation  she  reports  herself  en- 
tirely well.  It  is  the  complications  of  fibroid  tu- 
mors which  render  them  important.  In  the  study  of 
end-results  time  is  necessary.  That  treatment  is 
indicated  which  best  eliminates  the  complications 
as  well  as  the  tumor  and  which  preserves,  if  possible, 
sexual  characteristics.  This  treatment  in  a  large 
proportion  of  cases  is  surgical. 

Dr.  John  A.  McGunn:  We  must  acknowledge 
that  fibroid  tumors  of  the  uterus  can  be  cured  by 
x-ray  therapy  and  that  the  method  has  a  very  im- 
portant place  in  the  treatment  of  neoplasms. 
Whether  the  treatment  can  entirely  replace  sur- 
gery is  problematical.  Hysterectomy  for  fibroids 
has  a  definite  mortality.  In  the  hands  of  the 
trained  gynesic  surgeon  I  believe  this  mor- 
tality is  not  over  II/2  to  2%.  According  to  the 
statistics  of  Mayer  the  x-ray  causes  the  entire  dis- 
appearance of  a  tumor  in  comparatively  few  cases. 
AVliile  statistics  may  be  quoted  showing  that  cases 
treated  by  the  x-ray  have  not  shown  late  degener- 
ative changes.  Dr.  Shoemaker  has  reported  a  case 
tonight  in  which  such  change  occurred,  and  other 
cases  are  known,  both  published  and  unpublished.  I 
believe  that  at  the  present  time  surgery  is  the  best 
treatment  for  fibroid  tumors  of  the  uterus,  unless 
the  patient  is  in  such  a  condition  as  absolutely  to 
contraindicate  its  use. 

Dr.  Shoemaker,  closing:  During  one  month  this 
winter    T    successfully    did    hysterectomy    for    four 


fibroids  complicated  with  large  cysts  or  large  pelvic 
abscesses.  This  illustrates  that  the  complications 
are  often  very  formidable  and  that  they  are  very 
common. 

A    SYMPOSIUM    ON    NATIONAL    HYGIENE. 

THE     ORGANIZATION     AND     ACTIVITIES     OF     THE     INTER- 
NATIONAL HEALTH  COMMISSION. 

John  A.  Ferrell,  M.D.,  Assistant  Director- 
General,  International  Health  Commission :  At  the 
suggestion  of  the  chairman  of  your  committee  on 
public  health  I  shall  attempt  to  outline  the  develop- 
ment of  the  International  Health  Commission. 
The  commission  was  created  in  June,  1913,  by  the 
Rockefeller  Foundation  for  "The  promoting  of  pub- 
lic sanitation  and  the  spread  of  the  knowledge  of 
scientific  medicine."  Its  immediate  task  contem- 
plates the  extension  of  measures  for  the  relief  and 
control  of  uncinariasis  or  hookworm  disease  to  those 
countries  and  peoples  where  conditions  invite. 
Active  measures  are  in  progress  in  several  territo- 
rial units  in  the  Southern  States,  Central  America, 
the  West  Indies,  British  Guiana,  in  South  Amer- 
ica, and  Egypt ;  and  other  countries  have  signified  a 
desire  to  have  the  cooperation  of  the  International 
Health  Commission.  This  commission  was  the  nat- 
ural outgrowth  of  the  Rockefeller  Sanitary  Com- 
mission, organized  by  Mr.  John  D.  Rockefeller  in 
1909,  and  granted  a  million  dollars  to  be  used  dur- 
ing the  ensuing  five  years  toward  the  eradication  of 
hookworm  disease  in  the  United  States.  This  com- 
mission was  composed  of  thirteen  of  the  country's 
leading  educators,  physicians  and  business  men. 
Mr.  Wickliffe  Rose  was  selected  as  administrative 
head  of  the  work.  The  State  Board  of  Health  of 
each  state  was  selected  as  the  agency  through  which 
to  undertake  the  work.  Eleven  states  invited  and 
received  the  cooperation  of  the  commission.  The 
educated  public  soon  began  to  regard  hookworm  dis- 
ease as  a  problem  worthy  of  serious  consideration. 
The  disease  was  found  to  exist  among  from  10  to 
90%  of  the  people.  By  the  close  of  1914  the  num- 
ber of  persons  in  the  South  microscopically  exam- 
ined was  1,273,350.  The  number  treated  and  re- 
ported, 694,516.  Of  12,305  persons  in  twelve  com- 
munities, 75%  were  examined;  26%  were  found  in- 
fected ;  and  94%  of  these  were  treated  and  probably 
cured.  Twenty-nine  per  cent,  of  these  were  actually 
re-examined  after  a  course  of  treatment  and  all 
found  to  be  cured.  In  these  communities  there  were 
2257  homes.  Fifty  per  cent,  of  them  in  the  begin- 
ning had  no  kind  of  a  privy  and  those  present  were 
seldom  ever  sanitary.  When  the  work  closed  88% 
of  the  houses  had  privies,  and  81%  were  of  an  im- 
proved type.  This  intensive  work  has  been  carried 
one  step  further  in  British  Guiana  by  the  Interna- 
tional Health  Commission,  under  Dr.  H.  H. 
Howard,  director  for  the  West  Indies.  There  are 
two  staffs  at  work,  under  the  general  supervision 
of  the  surgeon-general,  a  sanitary,  and  a  medical 
staff.  The  sanitary  staff,  financed  by  the  govern- 
ment, enters  the  area  first.  When  this  staff  com- 
pletes its  work  it  moves  to  another  area,  leaving  in 
the  district  sanitary  inspectors,  employed  perma- 
nently by  the  government,  to  insure  the  mainte- 
nance of  the  improved  sanitary  conditions.  The 
medical  staff,  financed  by  the  International  Health 
Commission,  aims  at  the  examination  of  every 
person  in  the  working  area,  and  the  treatment  until 
cured  of  every  person  found  infected.     Both  staffs 
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have  made  admirable  successes  and  there  is  prom- 
ise of  wider  application.  The  Rockefeller  Sanitary 
Commission  accomplished  all  that  was  expected  by 
its  founder  and  paved  the  way  for  the  International 
Health  Commission.  In  considering  this  larger 
work.  Mr.  Rose  in  1911  set  to  work  to  collect,  from 
all  countries  of  the  world,  the  available  information 
on  the  distribution  and  prevalence  of  hookworm 
disease;  the  extent  to  which  it  was  a  handicap  to 
the  health  and  working  eiEciency  of  the  people,  the 
agencies  at  work  toward  its  control;  the  results  se- 
cured; and  the  methods  employed.  Ths  results  of 
this  study  indicated  that  the  disease  prevails  in  a 
belt  of  territory  encircling  the  earth  for  thirty  de- 
grees on  either  side  of  the  equator,  inhabited  by 
more  than  a  thousand  million  people ;  that  "the  in- 
fection in  some  nations  rises  to  nearly  90%  of  the 
entire  population";  that  the  disease  has  probably 
been  an  important  factor  in  retarding  the  eco- 
nomic, social,  intellectual,  and  moral  progress  of 
mankind ;  and  that  "little  or  nothing  is  being  done 
toward  its  arrest  or  prevention."  In  August.  1913, 
Mr.  Rose  went  to  London  on  invitation,  with  a 
view  of  establishing  work  in  the  English  dependen- 
cies. The  English  government  pledged  its  active  co- 
operation in  the  work,  and  appointed  an  advisory 
committee  to  cooperate  with  the  commission  in  the 
colonies,  and  the  British  West  Indies  appeared  to 
all  the  logical  region  for  beginning  work.  Barba- 
does,  Trinidad,  British  Guiana,  Grenada,  St.  Vin- 
cent, St.  Lucia  and  Antigua  were  visited  by  Mr. 
Rose.  In  1914  he  gave  special  attention  to  Egypt. 
Ceylon,  the  Federated  Malay  States,  and  the  Philip- 
pine Islands.  Dr.  J.  H.  White  was  secured  for  a 
year  from  the  U.  S.  Public  Health  Service  to  estab- 
lish the  work  in  certain  of  the  Latin-American 
countries.  In  the  West  Indies  Dr.  H.  H.  Howard  is 
now  directing  the  work.  Dr.  Victor  G.  Heiser  of 
the  V.  S.  Public  Health  Service  is  to  give  general 
supervision  to  activities  started  in  Egypt,  and  im- 
mediate direction  to  the  extension  of  the  work  to 
other  countries  of  the  East  as  conditions  favor. 
The  work  of  the  present  year  will  cost  the  commis- 
sion approximately  .$400,000.  which  amount  is  sup- 
plied by  the  Rockefeller  Foundation.  Mr.  Rose,  the 
director-general,  is  open  to  suggestions  regarding 
other  fields  of  activities  to  be  entered  by  the  com- 
mission. I  think  I  shall  violate  no  confidence  in 
saying  that  he  has  been  giving  considerable  thought 
to  the  training  of  workers  in  preventive  medicine. 
He  recognizes  also  the  pressing  need  in  many  coun- 
tries of  facilities  for  the  care  of  the  sick.  The  at- 
tack on  hookworm  disease  has  led  to  the  considera- 
tion of  a  similar  attack  on  such  diseases  as  .vellow 
fever  or  malaria.  Other  fields  may  open  offering 
more  fruitful  effort  in  accord  with  the  paramount 
aim  of  the  commission,  which  is  to  help  the  coun- 
tries to  help  themselves  in  bringing  into  activity 
their  own  working  agencies  with  their  own  re- 
sources. 

the  recext  health  movement  ix  the  uxited  states, 
with  special  referexce  to  infant  welfare  work. 

By  Dr.  Joseph  S.  Neff. 

discussion. 

Dr.  A.  C.  Abbott  :  It  is  startling  to  realize  that 
in  an  area  of  30  degrees  north  and  south  of  the 
equator,  and  encircling  the  world  there  resides  a 
population  of  about  100,000,000  people,  approxi- 
mately 90%   of  whom   are  suffering  from  parasitic 


ailments  that  rob  them  of  their  efficiency.  To 
bring  the  matter  more  nearly  home,  the  survey 
made  by  the  Rockefeller  Foundation  of  eleven  of 
our  own  Southern  states,  with  a  total  population  of 
more  than  2,000,000  of  people  reveals  a  like  condi- 
tion. Many  of  these  people  are  incapable  of  effec- 
tive work  and  thousands  of  the  children  are  unable 
to  profit  by  the  education  offered  them.  It  is  fortu- 
nate that  the  disease  is  easily  cured,  and  that  in  the 
nuijorityof  instances  it  leaves  no  structural  defect. 
Restoration  to  efficiency  of  this  large  part  of  our 
population  must  be  looked  upon  as  of  the  greatest 
economic  importance.  I  am  delighted  that  Dr. 
Ferrell  has  given  us  a  chance  to  hear  of  the  work 
"f  the  International  Health  Commission,  and  I  be- 
lieve I  speak  for  the  college  when  I  say  that  every- 
thing that  lies  in  our  power  to  forward  that  work 
will  be  gladly  done. 

Dr.  S.  Lewis  Ziegler,  Director  of  Health  and 
Charities:  I  am  much  interested  in  the  problem  of 
the  hookworm  disease  in  the  South  presented  by  Dr. 
Ferrell,  and  the  baby  welfare  problem  in  the  North, 
discussed  by  Dr.  Neff.  I  think  Dr.  Abbott  has 
struck  the  keynote  of  the  subject  in  his  reference 
to  it  as  an  economic  proposition,  and  this  is  the 
agument  we  have  to  use  in  order  to  secure  funds 
for  such  work.  The  only  thing  that  will  bring  about 
progress  in  the  public  health  is  a  united  community. 
I  think  any  one  convinced  of  the  rightfulness  of  a 
question  in  which  human  life  and  health  are  in- 
volved will  grant  that  which  is  necessary.  The 
question  of  child  hygiene  is  very  close  to  all  of  us. 
and  no  one  has  done  more  in  that  direction,  prob- 
ably, than  Dr.  Neff.  The  problem  is  so  vital  that 
we  should  make  every  endeavor  to  demonstrate  that 
our  sole  purpose  is  to  bring  about  the  greatest  good 
to  the  greatest  number. 

Dr.  J.  Cla.xtox  Gittings:  Emphasizing  some, 
points  concerning  the  infant  welfare  movement  I 
may  say  that  ignorance,  and  not  poverty,  is  the 
chief  cause  of  infant  mortality;  the  properly  se- 
lected and  properly  trained  nurse,  acting  under 
jiroper  super\'ision,  who  serves  as  the  educator,  ad- 
viser and  counsellor  of  the  poor  upon  matters  re- 
lated to  health,  is  the  logical  cure  for  infant  mortal- 
ity ;  a.  division  of  the  department  of  health  devoted 
to  child  hygiene  and  employing  an  adequate  num- 
ber of  nurses  would  aid  largely  in  the  reduction  of 
this  mortality.  The  chief  causes  of  infant  mortality 
are  over-crowding,  poor  housing,  poor  hygiene  and 
improper  food.  Poor  housing  and  over-crowding 
are  economic  matters.  When  parents  know  the  evil 
effects  of  these  conditions  they  will  move.  Poor 
hygiene  can  be  corrected.  Improper  food  for  the 
baby  means  improper  preparation,  and  that  means 
ignorance  on  the  part  of  the  mother.  A  series  of 
evenings  would  be  required  to  demonstrate  what  the 
nurse  can  accomplish  in  the  education  of  the  igno- 
rant and  superstitious  mother  in  the  care  of  the 
baby.  It  is  the  city's  duty  to  conserve  the  health  of 
its  embryo  citizens.  I  fear  there  are  a  few  physi- 
cian who  look  upon  an  attempt  to  ameliorate  the 
conditions  in  the  slums  as  Utopian.  When  we  see 
the  men  and  women  who  are  making  these  problems 
their  life  study,  and  when  we  see  the  actiuil  results 
in  the  reduction  of  infant  mortality,  the  greatest 
skeptic  must  admit  that  the  movement  is  past  the 
txperimental  stage,  that  it  is  not  an  idealistic 
dream,  but  a  feasible  method  for  saving  infant  life, 
which  has  an  almost  infinite  range  of  possibilities, 
dependent  upon  the  extent  to  which  the  munici- 
pality aids  and  encourages. 
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ilR.  JoHX  A.  VoGLESO.x,  Chief  of  the  Bureau  of 
Health :  As  I  followed  Dr.  Ferrell's  paper  two  dis- 
tinct liues  of  endeavor  in  public  health  occurred  to 
me:  (1)  Kesearch  work,  which  is  of  high  import- 
ance: and,  (2)  work  which  more  directly  concerns 
the  daily  operation  of  the  health  department, 
namely,  the  practical  application  of  knowledge  al- 
ready possessed,  which  was  so  well  expressed  by 
Professor  Fisher  in  his  careful  analysis  and  report 
in  1908  on  The  Conservation  of  the  National  Vi- 
tality, when  he  said  that  the  problem  of  prolonging 
life  could  be  met  to  a  great  extent  by  the  applica- 
tion of  the  knowledge  already  possessed  by  well 
informed  persons  of  the  medical  profession,  to  a. 
reasonable  degree  in  a  reasonable  way.  That  is 
what  we  are  trviug  to  do  in  the  Health  Department 
of  Philadelphia.  In  1892  over  30%  of  our  total 
mortality  occurred  in  children  under  two  years  of 
age.  At  that  time  the  children  under  two  years  of 
age  represented  3^  o%  of  our  population.  In  1910 
we  had  the  beginning  of  our  work  in  child  hygiene 
in  the  Health  Department  as  an  organized  line  of 
endeavor.  At  that  time  the  mortality  for  the  year 
among  children  under  two  years  of  age  was  25% 
of  the  total  mortality,  but  they  represented  about 
4%  of  the  whole  population.  Passing  through  a 
shorter  period  to  1914.  the  mortality  among  the 
same  eroup  of  children  dropped  to  20%  of  the  total 
mortality,  and  they  still  represent  about  4%  of  the 
whole  population.  In  tuberculosis  and  diseases  of 
the  respiratory  tract  we  have  the  next  highest  mor- 
tality. In  the  Bureau  of  Health  today  we  are  re- 
ceiving an  increasing  cooperation  by  all  classes  of 
people.  This  is  notably  true  in  connection  with  the 
milk  supply  of  the  city.  Our  Child  Hygiene  Divi- 
sion began  in  1910  with  a  small  and  devoted  band 
of  nurses,  and  without  exception,  every  district  to 
which  a  city  nurse  has  been  assigned  has  shown  a 
lessened  infant  and  general  mortality. 

Dk.  Senec.\.  Egbert  :  The  first  decade  of  the  last 
twenty-five  years  represented  a  period  almost  of  in- 
ertia "upon  the  part  of  the  laity  and  of  the  medical 
profession  concerning  public  health.  The  second 
decade  showed  an  awakened  interest,  and  the  last 
five  years  have  revealed  a  remarkable  activity  on  the 
part"  of  the  public  and  the  profession.  Xo  one  can 
predicate  the  economic  results  of  the  work  outlined 
by  Dr.  Ferrell.  We  may  all  take  much  pride  in  the 
fact  that  so  much  of  this  work  is  in  the  hands  of 
men  of  the  American  medical  profession.  We  have 
reason  to  be  just  as  optimistic  in  the  matter  of  the 
reduction  of  infant  mortality.  Credit  is  due_  to 
every  department  of  the  Health  Bureau  for  im- 
provement in  public  health.  The  medical  inspec- 
tion of  schools  is  under  the  direction  of  Dr.  Cornell. 
^lany  do  not  yet  realize  the  value  of  the  new  water 
system  in  the  health  of  the  city  and  that  for  the 
money  invested  we  have  a  return  of  over  ten  mil- 
lion dollars  annually  in  the  saving  of  life,  and 
health  and  money  capitalization  to  the  city. 

Dr.  Randle  C.  Rosenberger  :  Infantile  mortal- 
ity, due  to  whatever  cause,  is  the  most  vital  ques- 
tion in  child  welfare.  Were  it  possible  that  preg- 
nant women  might  be  excluded  from  occupations  in- 
jurious to  health  and  rest  given  to  the  mother  be- 
fore birth,  or  the  establishment,  as  in  France  and 
Germany,  of  a  law  protecting  the  mother  against 
want  during  pregnancy  and  the  puerperal  state,  by 
financial  aid  up  to  six  weeks,  nursing  money  to  the 
twelfth  week,  and  medical  aid  given,  it  would  be  a 
glorious  undertaking.  It  is  claimed  that  in  France 
since  the  establishment  of  motherhood  insurance  in- 


fantile mortality  has  decreased  50%.  Education 
regarding  the  care  of  the  child  should  be  insisted 
upon.  Girls  should  be  given  a  course  of  instruction 
upon  the  care  of  children  and  in  child  hygiene  fit- 
ting them  to  become  teachers  or  mothers.  The 
helpless  child  must  be  looked  after  by  legislation 
and  social  endeavor.  There  should  be  cooperation 
of  parents  in  the  promotion  of  child  hygiene.  Rec- 
reation should  be  educational  as  well  as  a  matter  of 
amusement.  Of  the  hygiene  of  the  teeth  too  much 
cannot  be  said,  and  it  must  be  remembered  that 
facial  deformity  and  nasal  stenosis  may  be  pre- 
vented, according  to  Bogue,  by  operations  upon  the 
temporary  teeth  of  young  children.  It  is  claimed 
that  65%  of  feeble-mindedness  is  hereditary.  Re- 
garding the  other  35%  there  seems  to  be  a  contra- 
riety of  opinion  whether  sterilization  or  segregation 
is  the  better  means  of  treatment. 

Dr.  Ferrell,  closing :  I  count  it  a  great  privilege 
to  be  here  this  evening,  and  to  hear  the  discussions 
that  have  been  presented.  We  face  everywhere  the 
problem  of  funds  adequately  to  conduct  health 
work.  We  are  endeavoring  to  determine  what  will 
constitute  the  smallest  working  unit.  In  the  rural 
districts  it  may  be  a  school  district,  perhaps  a 
township.  In  the  cities  it  may  be  only  a  block.  If 
we  can  decide  upon  a  plan  of  work  effective  for 
that  small  area,  and  determine  the  cost  of  the  work 
for  that  unit  we  could  have  definite  information  to 
present  to  the  people.  After  intensive  work  for  a 
few  months  in  the  small  area  we  could  give  to  the 
people  convincing  information  and  show  that  to 
have  the  same  benefits  in  larger  measure  it  is  only 
necessary  to  multiply  such  areas,  and  that  for  this 
funds  would  have  to  be  forthcoming. 


2Saak  Srntftns. 


The  Ducilcss  GUuuhdar  Diseases.  By  Wilhelm 
Falta.  Vienna.  Translated  and  edited  by 
Milton  K.  Meyers,  ]\I.D.,  Neurologist  to  the 
Lebanon  Hospital,  Philadelphia.  With  a 
Foreword  by  Archib.vld  E.  Gaerod.  M.D. 
(Oxon.)  F.R.C.P.,  (Lond.)  F.R.S.  Physi- 
cian to  St.  Bartholomew's  Hospital,  London. 
Philadelphia:  P.  Blakiston's  Son  and  Com- 
pany.   1915. 

The  work  of  Biedl  in  Germany,  Naame  in 
France,  and  of  Schafer  in  England  has  already 
placed  before  the  medical  profession  in  access- 
ible form  a  statement  of  our  present  knowledge 
on  physiology  of  the  endocrine  glands  and  in- 
ternal secretions.  Schafer 's  monograph  on  this 
subject  was  reviewed  in  the  issue  of  the  Journal 
for  June  3,  191.5  (vol.  clxxii,  p.  830).  Falta's 
elaborate  work  in  German,  dedicated  to  the  great 
masters  His,  von  Miiller  and  von  Noorden.  pre- 
sents  similarly   the  pathology,   clinical   aspects 
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I  and  therapevisis  of  the   ductless   glands.     It   is 
I  based  chiefly  on  observations  made  at  the  first 
;  medical  clinic  in  Vienna.     The  present  excellent 
I  translation    by    Meyers    makes    this    important 
i  work    for  the   first   time    available    to    English  I 
I  speaking  physicians  who  have  not  a  reading  ac- 1 
'  qiiaintauce  with   German.      The   translator   has ' 
,  also   added   at  the   conclusion  of   nearly   every 
chapter  a  valuable  editorial  comment,  based  on 
his  personal  reading  and  experience,  in  which  he  1 
aims  to  present  the  views  of  other  investigators 
and   clinicians  when   they  differ  from  those  of  \ 
Falta.  and  to  summarize  and  coordinate  all  the 
data  upon  each  aspect  of  the  subject.    The  trans- 
lation  is  on   the   whole   flexible   and   idiomatic. 
The  foreword  by  Garrod  sketches  the  history  of 
the  study  of  the  ductless  glands  from  the  time  of 
Addison,  who  may  be  regarded  as  its  founder. 
It  also  emphasizes  the  contributions  of  Claude 
and  Gougerot  on  the  subject  of  pluriglandular 
sclerosis.      The   text   is    presented    in    fourteen 
chapters,  dealing  respectively  with  general  con- 
siderations, diseases  of  the  thyroicl,  cretinic  de- 
generation, diseases  of  the  parathyroids,  thymus, 
hypophysis,  epiphysis,  suprarenals,  status  l.ym- 
phaticus  and  hypoplastieus,  diseases  of  the  sex 
glands,    pluriglandular  diseases,  vegetative    dis- 
turbances, diseases  of  the  insular  apparatus  of 
the  pancreas  and  the  different  forms  of  obesity 
and  adipositas  dolorosa.    The  book  is  abundantly 
and  admirably  illustrated  with  101  figures ;  and, 
I  besides  the  re"ferences  given  at  the  close  of  each 
chapter,   has   an   elaborate   classified   alphabetic 
bibliography  of  over  fifteen  hundred  titles  ar- 
ranged   in    fourteen    chapters.      This    volume, 
which  should  prove  of  the  greatest  interest  and 
value  to  practitioners  and  students,  is  a  raonu- 1 
ment  of  scholarship  and  clinical  research. 


Thr  Individual  Delinquent.  A  Text-book  of  Di- 
agnosis and  Prognosis  for  all  Concerned 
in  Understanding  Offenders.  By  William 
Healt,  M.D.,  A.B.,  Director  of  the  Psycho- 
pathic Institute,  Juvenile  Court,  Chicago,  pp. 
xvi — 830.  Boston:  Little,  Brown  and  Com- 
pany.   1915. 

llany  books  have  been  written  upon  delin- 
quency and  the  delinquent,  but  this,  so  far  as 
we  are  aware,  is  the  first  that  has  given  special 
emphasis  to  the  individuality  of  the  offender. 
Herein  lies  the  chief  merit  of  this  really  monu- 
mental piece  of  work,  that  delinquency  is  stud- 
ied, not  as  a  single  type  of  moral  or  physical 
disorder,  but  rather  as  a  condition  which  varies 
with  each  individual.  Dr.  Healy  has  applied  to 
his  study  the  case  system,  of  which  nuich  has 
been  heard  since  its  original  introduction  at  the 
Harvard  Law  School  and  later  at  the  Harvard 
Medical  School.     By  this  method  one  gets  forth- 


with at  actual  facts  in  individual  lives ;  this  plan 
lias  been  adopted  by  Healy  with  the  result  that 
he  has  produced  a  book  of  extreme  practical 
value,  embodying  facts  and  not  mere  theories. 

As  a  pioneer  worker  and  in  fact  organizer  of 
the  juvenile  psychopathic  institute  in  Chicago, 
Dr.  Healy  has  had  a  peculiar  opportunity  to 
apply  his  principles  of  research  in  a  vastly  im- 
portant and  much  neglected  field.  He  has  pro- 
ceeded in  a  purely  objective  way  and  his  deduc- 
tions are  tentative,  in  view  of  the  relatively  few 
intensively  studied  eases.  The  subject  matter  of 
tlie  book  is  divided  into  twenty-seven  chapters 
under  two  general  headings:  (1)  General  Data, 
and  (II)  Cases,  Types,  Causative  Factors.  In 
the  first  section,  which  he  calls  Book  I,  after  an 
introduction  presenting  the  general  plan  of  the 
research  and  certain  general  principles  with 
which  broad  minded  persons  must  be  in  substan- 
tial agreement,  chapters  are  devoted  to  Orienta- 
1ions,  the  Individual,  the  Mental  Bases  of  Delin- 
quency, three  chapters  on  Working  Methods, 
one  on  Statistics  and  two  on  General  Treatment.' 
In  this  portion  of  the  volume  methods,  which 
liave  multiplied  to  a  somewhat  alarming  extent 
of  late  years,  are  given  in  considerable  detail, 
V.  ith  estimates  of  the  value  of  various  tests.  The 
method  of  ease  taking  is  described  in  detail  and 
naturally  forms  an  important  part  of  the  book 
from  an  educational  standpoint,  since  upon  a 
carefully  taken  history  and  its  proper  interpre- 
tation must  depend  the  ultimate  determination 
of  the  case.  It  is  gratifying  to  those  who  believe 
that  the  psycho-analytic  method  has  been  a  step 
in  advance,  rather  than  a  retrograde  movement, 
to  find  a  very  fair  statement  of  the  present  and 
possible  future  value  of  this  means  of  psycho- 
logical research.  In  general,  this  section  of  the 
book  will  be  read  with  eagerness  by  students  of 
the  subject  and  teachers,  but  with  a  certain 
regret  that  it  could  not  have  been  somewhat 
more  condensed. 

The  second  part  of  the  volume  (Book  II),  com- 
j  prising  about  600  pages,  is  concerned  with  the 
histories  of  characteristic  cases.  This  portion  of 
the  book  is  altogether  excellent  and  must  be  read 
to  be  fully  appreciated.  As  suggested  above,  it 
I  affords  an  application  of  the  ease  method  worthy 
of  imitation  by  all  who  are  desirous  of  studying 
social  problems  by  other  than  the  u.sual  rule  of 
thumb  method.  A  valuable  appendix  to  the 
book  is  an  extensive  bibliography  on  the  general 
subject  of  delinquency. 

Originality  is  sufficiently  unusual  in  any 
walk  of  life,  and  particularly  in  the  making  of 
books.  Dr.  Healy,  however,  has  achieved  a  dis- 
tinctly new  departure  in  presenting  an  old  and 
much  discussed  subject  from  a  wholly  new  and 
suggestive  point  of  view.  That  this  book  will 
be  a  pioneer  and  the  forerunner  of  others  with 
similar  intent,  is  not  to  be  doubted.  The  au- 
thor makes  no  claim  to  finality,  and  simply  blazes 
the  trail  for  others  to  follow.  It  is  certainly 
one  of  the  most  significant  books  of  the  last 
decade. 
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SIR  JAMES,  McGRIGOR,  BART., 
M.D.,  K.C.B.,  F.R.S. 

Of  the  eminent  surgeons  who  have  served  at 
the  head  of  the  British  Army  Medical  Corps  few 
have  been  more  distinguished  or  have  had  the 
fortune  to  have  their  activities  fall  in  a  more 
brilliant  or  critical  historic  epoch  than  the  Scots- 
man Sir  James  ilcGrigor,  who  was  to  "Welling- 
ton what  Larrey  was  to  Napoleon  in  the  great 
wars  of  a  centurj-  ago.  Centering  as  his  long 
career  did,  about  the  battle  of  Waterloo,  Mc- 
Grigor's  life  is  particularly  recalled  by  the  re- 
cent centennial  of  that  momentous  event  and  has 
been  .sketched  at  length  in  the  British  Medical 
Journal  of  July  25,  1914  and  June  12,  1915. 

James  McGrigor  was  a  higlilander,  born  at  Le- 
thendrey  in  Strathspey,  Invernesshire.  in  1771, 
the  son  of  a  merchant.  He  was  educated  at  the 
grammar  school  in  Aberdeen  and  at  Marischal 
College,  from  which  he  received  the  degree  of 
M.A.  Not  wishing  to  follow  his  father's  occu- 
pation he  was  attracted  to  the  study  of  medicine. 


partly  through  some  of  his  companions,  partly 
through  visits  to  the  Royal  Infirmary.  He 
studied  medicine  for  three  years  at  Aberdeen 
and  subsequently  at  Edinburgh  and  Glasgow, 
though  he  did  not  at  that  time  obtain  his  degree. 
In  1793  he  became  a  surgeon  in  the  88th  regi- 
ment of  Connaught  Rangers  which,  in  1794, 
was  sent  to  Jersey,  an  island  then  occupied  by 
French  exiles.  In  the  unhygienic  conditions  to 
which  they  were  subjected  typhus  broke  out 
among  the  members  of  his  regiment  and  Mc- 
Grigor himself  survived  the  disease.  Later  his 
regiment  was  ordered  to  Flanders,  where  he 
took  part  in  the  sieges  of  Bergen-op-Zoon  and 
Nimeguen.  Here  again  typhus  was  extensively 
prevalent  in  the  army,  and  McGrigor  acquired 
such  a  valuable  clinical  experience  with  this  dis- 
ease that  later,  when  it  broke  out  in  the  concen- 
tration camps  at  Norwich,  McGrigor  was  de- 
tailed to  eradicate  it,  an  accomplishment  which 
he  actually  achieved  largely  by  means  of  fresh 
air  and  cleanliness. 

McGrigor  was  next  sent  with  his  regiment  to 
the  West  Indies  aboard  the  frigate  Betsy,  and 
on  arriving  at  Granada  found  himself  in  the 
midst  of  an  epidemic  of  dysentery  and  yellow ' 
fever.  McGrigor  survived  lx)th  these  infec- 
tions and  directed  the  activities  of  the  medical 
staff  during  the  subjugation  of  that  island.  In 
1796  he  returned  to  England,  but  in  1798  was 
ordered  with  his  regiment  to  Bombay  and  thence 
to  Ceylon.  Here  he  became  chief  of  the  medical 
staff  of  Bombay  and  formed  the  acquaintance  of 
Colonel  Wellesley,  with  whom  his  associations 
thenceforth  became  most  intimate  and  confiden- 
tial. In  1801  he  went  as  surgeon  with  an  expe-' 
dition  commanded  by  Sir  David  Baird  to  Cor- 
sea  and,  crossing  the  desert,  went  down  the  Nile| 
to  Rosetta.  On  the  voyage  to  Egypt  many  of 
the  troops  aboard  were  infected  witli  the  Guinea 
worm,  and  of  his  experience  with  this  parasite 
McGrigor  subsequently  wrote  as  follows  in  his 
autobiography : — 

"The  disease  is  a  very  extraordinary  one,  and 
was  new  to  me  when  I  firet  met  with  it.  although  i 
I  was  very  well  stocked  with  books,  ]ia\'ing  had, 
I  have  reason  to  believe,  a  larger  stock  than  most 
surgeons  when  we  went  to  India.  I  looked  in 
vain  for  an  account  of  this  loathsome  and  pain- 
ful disease:  I  found  mention  merely  of  its  namei 
and  antiquity,  and  that  the  only  treatment  wasl 
to  pull  it  out  dailj-. ' '  ] 

At  Rosetta,  McGrigor  assumed  the  medical  sn-i 
perintendence  of  the  army  from  India.  While! 
he  was  stationed  with  headquarters  at  Alexan-, 
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dria  the  plague  broke  out  in  that  city  but  was 
;  quickly  subdued  by  McGrigor's  efficient  activi- 
ties. On  his  return  to  Bombay  he  was  appointed 
^ujierintendent  of  local  quarantine. 

In  180-4  McGrigor  returned  with  his  regiment 
I  to  England  and  there  left  it  after  eleven  years ' 
I  service.  He  now  received  the  degree  of  M.B. 
I  from  Marisehal  College,  but  instead  of  settling 
iin  private  practice  immediately  became  surgeon 
iof  the  Horse  Guards  Blue,  then  stationed  at  Can- 
terbury. In  this  position  he  soon  had  to  face 
I  an  epidemic  of  hospital  gangrene,  which  he  eon- 
1  trolled  by  removing  his  patients  to  new  and 
I  scrupulously  cleanly  quarters.  Later,  at  Wind- 
Isor,  McGrigor  came  under  the  favorable  notice 
of  George  III  and,  happening  at  this  time  to 
[have  whooping  cough,  he  had  the  honor  to  be 
I  cared  for  by  the  Queen  herself.  In  1805  he  was 
I  gazetted  deputy  inspector,  a  position  which, 
[from  its  statistical  functions,  greatly  appealed 
Ito  his  methodical  Scottish  temperament.  In  this 
joffice  he  instituted  important  reforms  in  the  re- 
jcording  and  preservation  of  army  medical  sta- 
jtisties.  He  writes  as  follows  in  his  autobiog- 
jraphy  of  the  differences  between  the  methods  of 
I  his  predecessors  and  the  new  system  which  he 
isought  to  introduce.  He  was  perhaps  one  of  the 
^rst  to  recognize  the  immense  scientific  possibili- 
|ties  and  value  of  the  medical  statistics  derivable 
from  a  large  body  of  men  under  disciplinary 
control  and  supervision  as  in  an  army. 

"The  most  minute  and  scrupulous  attention 
was  not  only  exacted  in  the  number  of  ounces  of 
soap,  salt,  oatmeal,  etc.,  given  to  each  patient, 
lut  an  error  even  in  the  fractional  parts  brought 
:lown  the  animadversion  of  the  board,  and  was 
frequently  the  subject  of  protracted  correspond- 
ence: while  no  notice  was  taken  of  any  new  or 
extraordinary  feature  of  prevailing  diseases,  no 
proposition  for  the  trial  of  new  remedies  and  for 
the  return  of  reports  thereon,  nor  any  injunc- 
tions issued  to  notice  post-mortem  appearances, 
fn  short,  nothing  with  regard  to  profesional 
iuty  in  the  interests  of  science  was  noticed,  un- 
less there  happened  to  be  an  extraordinary  mor- 
tality in  a  corps.  About  this  time,  and  for  some 
time  afterwards,  the  duties  of  regimental  sur- 
geon and  assistant-surgeon  were  chiefly  thase  of 
|:?lerks,  as  accountants  to  the  public  for  their  ex- 
penditure on  each  sick  man." 

McGrigor  was  assigned  to  the  northern  dis- 
trict with  headquarters  at  Beverly,  and  there 
undertook  an  extensive  reform,  not  only  of 
statistics  but  of  the  administration  of  military 
hospitals.  He  wi-ites  with  a  tone  of  genuine 
modern  enlightenment  on    the    importance    and 


function  of  such  hospitals  in  the  organization  of 
an  efficient  army : — 

"It  is  not  only  in  the  sense  of  humanity,  but 
in  that  of  a  sound  policy  and  real  economy,  that 
tlie  state  should  provide  able  medical  and  sur- 
gical advice  for  the  soldier  when  sick  or  wound- 
ed: I  look  upon  it  to  be  an  implied  part  of  the 
compact  of  citizens  with  the  state,  that,  whoever 
enters  the  service  of  his  country  as  a  soldier  to 
fight  its  battles,  should  be  provided  with  the 
same  quality  of  medical  aid,  when  sick  or 
wounded,  which  he  enjoyed  as  a  citizen.  In 
every  large  town,  whence  the  great  bulk  of  re- 
cruits is  drawn,  there  are  public  hospitals  and 
dispensaries  which,  supported  by  the  subscrip- 
tions of  the  rich,  are  always  open  to  the  sick  and 
pool-,  and  to  persons  of  the  middle  classes;  in 
fact,  to  those  ranks  in  life  from  which  the  sol- 
dier comes.  The  physicians  and  surgeons  of 
these  public  institutions  are  always  the  ablest 
men  in  the  profession  of  medicine.  After  the 
enjoyment'  of  such  medical  aid,  the  soldier 
should  not,  therefore,  be  consigned  to  the  igno- 
rant and  uneducated  of  the  profession;  he  is 
clearly  entitled  to  the  same  quality  of  medical 
advice  as  when  he  was  a  citizen,  and  is  not  to  be 
put  off  with  a  cheap  article  of  a  doctor,  and  with 
one  who  could  not  afford  the  expense  of  a  reg- 
ular medical  education." 

Later  McGrigor  was  transferred  to  the  south- 
west district,  with  headquarters  at  Portsmouth, 
where  he  received  and  dealt  with  the  large  num- 
bers of  sick  and  wounded  after  the  battle  of 
Corunna.  Typhus  again  broke  out  among  these 
troops,  but  was  quickly  suppressed  by  McGrigor 
through  the  use  of  floating  hospitals  which  re- 
lieved the  congestion  of  the  wards  on  land. 

In  1811  Dr.  McGrigor  was  ordered  to  Wal- 
cheren  to  succeed  Sir  John  Webb  as  chief  of  the 
medical  department  there.  He  was,  however, 
shipwrecked  on  his  way  to  Flushing,  and,  re- 
turning to  England,  was  sent,  in  1812,  to  Lisbon, 
to  act  as  chief  of  the  medical  staff  under  Lord 
Wellington.  It  was  in  this  Peninsular  War  that 
McGrigor  now  first  gained  national  distinction, 
as  an  efficient  medical  administrator  under  cir- 
cumstances of  trying  difficulty.  His  professional 
and  administrative  genius  were  particularly 
tried  after  the  battle  of  Salamanca  and  the  siege 
of  Badajoz.  Indeed,  McGrigor  was  present  in 
every  battle  in  that  war,  including  the  last  en- 
gagement at  Toulouse.  Napier  in  his  "Penin- 
sular War"  bears  striking  testimony  to  the  effi- 
ciency of  McGrigor's  medical  administration. 

"During  the  ten  months  from  the  siege  of 
Burgos  to  the  battle  of  Vittoria  the  total  mim- 
ber  of  sick  and  wounded  which  passed  through 
the  hospitals  was  95,348.  By  the  unremitting 
attention  of  Sir  James  McGrigor  and  the  med- 


216 


BOSTON   MEDICAL  AND    SURGICAL   JOURNAL 


[August  5,  1915 


ical  staff  under  his  oi-ders,  the  army  took  the 
field  preparatory  to  the  battle  with  a  sick  list 
under  five  thousand.  For  twenty  successive 
days  it  marched  towai-ds  the  enemy,  and,  in  less 
than  one  month  after  it  had  defeated  him,  mus- 
tered, within  thirty  men,  as  strong  as  before; 
and  this,  too,  without  reinforcements  from  Eng- 
land, the  ranks  having  been  recruited  by  con- 
valescents. ' " 

Upon  their  return  to  London  at  the  close  of 
the  war  the  friendship  between  McGrigor  and 
"Wellington  continued,  and  as  a  result  of  the  lat- 
ter's  influence  as  well  as  of  his  own  distin- 
guished services  McGrigor  was  knighted  and 
retired  on  an  allowance  of  £3  a  day.  The  brief 
period  of  leisure  thus  afforded  to  him  McGrigor 
devoted  to  attending  lectures  on  anatomy  and 
chemistry. 

The  return  of  Napoleon  from  Elba,  however, 
soon  called  England  again  into  the  field,  and 
^McGrigor  was  summoned  from  retirement,  and 
on  June  13,  1815,  appointed  director-general  of 
the  medical  department  with  the  relative  rank  of 
major-general.  He  was  present  at  the  battle  of 
Waterloo  and  directed  the  medical  relief  of  the 
allied  armies  thereafter.  Even  with  the  defeat 
of  Napoleon,  McGrigor  was  not  permitted  again 
to  pass  into  retirement :  for  so  active  and  salu- 
tary were  the  reforms  and  improvements  which 
he  in.stituted  in  the  army  medical  service  that 
he  was  retained  in  his  position  until  1851.  He 
was  held  in  the  highest  esteem,  not  only  by  Lord 
"Wellington,  but  by  the  government,  the  King,  his 
colleagues,  .subordinates  and  patients.  In  1831 
he  was  created  a  baronet  and  in  1850  was  made 
a  K.C.B.  He  was  a  Fellow  of  the  Royal  Society 
of  London  and  was  thrice  elected  rector  of 
Marischal  College,  Aberdeen.  During  these 
years  he  continued  his  valuable  services  to  the 
British    Army   Medical    Corps. 

"Allusion  has  already  been  made  to  his  in- 
vestigation into  the  professional  equipment  of 
all  the  medical  officers  in  the  army;  but  no  less 
important  was  his  statistical  research  into  the 
health  and  condition  of  the  troops  at  all  the 
home  and  colonial  stations,  the  diseases  preva- 
lent, and  the  modes  of  treatment  pursued. 
Through  the  reports  and  returns  which  he  thus 
received  half-j^early  from  all  over  the  world  he 
collected  a  mass  of  materials  of  the  greatest 
value,  bearing  upon  the  health  of  the  army.  He 
found  out  the  average  duration  of  the  life  of  the 
soldier  in  different  climates,  the  causes  of  their 
diseases,  the  mortality  in  various  years  from 
cholera,  yellow  fever,  and  other  maladies,  and 
the  effects  of  new  sanitary  methods  both  of 
pi-evention  and  of  cure.  His  name  will  also  ever 
be  honorably  associated  with  the  Army  Medical 


Friendly   Society   for   the   relief  of   widows  of 
army  medical  officers,  which  he  started  in  1816, 
and  with  the  Army  Medical  Benevolent  Society 
for  the  benefit  of  the  orphans  of  medical  ofScers, 
which    he    established    four    years    later.      He  | 
formed,  too,  at  Chatham  a  Museum  of  Anatomy  i 
and  Natural  History  bearing  upon  military  sur- 1 
gery  and  the  library  attached  thereto,  to  which  j 
he  contributed  no  fewer  than  1500  volumes." 

McGrigor    himself    was    not    a    voluminous  i 
writer,  but  his  medical  sketches,  memoirs,  let- 
ters and  autobiography  are  models  of  concise,  ! 
yet  picturesque,  vigor  and  accuracy  in  style.       ' 

For  fifty-seven  years  Sir  James  McGrigor  de- 
voted his  energy  and  genius  to  the  medical  serv- 
ice of  his  country,   a  service  during  which  he 
had  had  not  only  the  hardships  of  his  profession,  : 
but   had   passed   as    many  battles,  dangers  and  j 
shipwrecks  as  Othello;  yet  after  this  "life  of  I 
sturt  and  strife"  he  survived  to  enjoy  six  years  i 
of    peaceful    retirement    in    London,  where  he ' 
finally  died  on  April  2,  1858  "without  pain  and ! 
almost  without  disease."    In  his  personality  he 
combined  the  best  qualities  of  the  doctor  and  the 
soldier. 

' '  In  addition  to  his  great  ability  as  an  admin- 
istrator, McGrigor  had  the  qualities  of  charac- 1 
ter  that   command   success.     Ever  straightfor-  [ 
ward  in  his  dealings,  he  combined  tact  and  cour-  i 
tesy   with  firmness   in   a  most  unusual  degree' 
From  the    time    of    his    joining  the  Connaught 
Rangers  to  the  very  end  of  his  career  he  was 
recognized  as  an  officer  who  could  be  trusted  to 
do  his  dut.y  at  whatever  cost  to  himself.     The 
confidence  of  the  soldiers  in  him  reminds  one  of 
the  story  of  Ambroise  Fare's  reception  by  the 
garrison  of  ]Metz,  'Our  Ambroise  is  with  us;  we 
shall  not  die. '     From  first  to  last  he  was  on  the 
best  of  terms  with  the  officers  of  his  own  depart- ; 
ment,    and  also    with    those    of   the  combatant  j 
l)ranehes.     It  must  never  be  forgotten  that  he  i 
placed  foremost  in  his  desires  the  health  of  the  j 
soldier ;  that  he  worked  hard  to  raise  the  profes- ! 
sional  and  educational  status  of  the  army  med-  > 
ical  officer ;  and  that  he  showed  a  true  devotion ' 
to  the  scientific  aspects  of  medicine  which  wag  | 
admirable  in  a  life  so  full  of  departmental  wor-  j 
ries  and  absorbing  preoccupations."  i 


EXACT  METHODS  IN  PSYCHIATRY, 

A  difficulty  in  the  phyehiatric  field  has  been 
the  failure  of  exact  methods  of  determining  the 
significance  of  mental  states.  The  coldness  which 
has  been  manifested  toward  this  branch  of  medi- 
cine by  practitioners  of  scientific  bent  has  been 
due  largely  to  the  fact  of  the  general  indefinite- 
ness  of  the  subject.     Laboratoiy  methods  have 
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been  difficult  of  application  and  lienee  in  the 
present  phase  of  medical  opinion  the  whole  sub- 
ject has  been  regarded  as  rather  outside  the  pale 
iof  orthodox  scientific  investigation.     It  is,  how- 
ever,  e-\adent  that  a  change  is  coming  in  this 
!  attitude  and  tliat  methods,  psychological  and  of 
:  other  sorts,  are  being  applied  with  hope  of  defi- 
nite and  exact  results.     All  that  has  grown  out 
.of  the  Binet  methods  for  example,  is  a  step  in 
,  this  direction,  not  to  speak  of  the  more  disputed 
anah'tieal  methods  of  investigating  mental  phe- 
;nomena  which  .still  are  on  trial.    A  still  further 
I  step  toward  the  desired  end  of  exactitude  is  il- 
j  lustrated  by  the  work  which  Dr.  G.  Philip  Grab- 
,  field  has  been  doing  for  the  past  year  at  the 
.Boston    Psychopathic    Hospital    in    connection 
I  with  the  sensoi-y  threshold  for  faradic  stimula- 
tion in  psychopathic  subjects.     A  further  com- 
imunication  on  this  general  subject  is  printed  in 
I  this  issue  of  the  Journal.  Although  the  number 
of  cases  as  yet  studied  is  too  few  upon  which 
I  to  base  a  broad  generalization,  it  can  hardly  be 
'  doubted  that  considerable  significance  is  to  be 
j  attached  to  this  graphic  method  of  determining 
emotional  states.    Grabfield  in  general  finds  that 
I  in  the  psychosis  now  known    as    manic-depressive 
j  insanity,  during  the  manic  phase  a  normal  thre.s- 
I  hold    for    fai-adic    stimulation    is    maintained, 
whereas  in  the  depressed  stage  there  is  almost 
invariably  a  pathologically  high  threshold.     If 
it  be  finally  proved  that  a  high  threshold  or  dim- 
inished  sensitivity   is   charactei'istie   of  depres- 
sion as  obser\-ed  in  that  psychosis,  it  becomes 
evident  that  a  somewhat  valuable  means  of  diag- 
no.sis  of  an  exact  natui-e  is  at  hand.     This  pos- 
sibility Grabfield  believes  to  be  a  fact.    He  states 
in  one  place,  "that  the  diiferentiation  of  true 
depressions  of  this  psychosis  (manic  depressive) 
from  those  of  the  psychoneurotic  gi-oup  will  be 
made  vastly  easier  by  the  determination  of  this 
threshold  is  definitely  indicated  by  the  evidence 
which  is  at  present  available."     Whatever  the 
ultimate    significance   of   this   work   on   faradic 
stimulation  may  prove  to  be,  it  is  certainly  a  step 
in  the  direction  of  apphang  scientific  methods  to 
the  abstruse  problems  of  the  mind  and  as  such 
constitutes  a  further  bond  of  association  between 
the  field  of  so-called  internal  medicine  and  of  its 
closely  related  subject,  psychiatry.     If  psychia- 
try is  to  come  into  its  own,  it  apparently  must 
ultimatel.v  embrace  in  its  field  all  the  branches 
of  medicine  from  which  it  now  too  often  appears 
to  be  sharply  sepai-ated.    Work  such  as  this  of 
Dr.  Grabfield  tends  to  bring  this  day  nearer. 


SPECTACLED  SOLDIERS. 

A  question  which  is  now  engaging  the  atten- 
tion of  recruiting  ofScers '  across  the  sea  is  the 
advisability  of  allowing  men  who  wear  glasses 
to  enlist  in  the  army.  Should  the  United  States 
become  involved  in  this  or  any  other  war  this 
[Toblem  would  be  presented  to  our  army  and 
more  particularly  to  the  army  medical  officers. 
It  might  indeed  assume  grave  proportions  with 
ns  on  account  of  the  prevalence  of  visual  defects 
among  Americans. 

An  argument  again.st  enlisting  such  men, 
which  will  at  once  occur  to  military  surgeons 
and  to  other  physicians  who  have  attended  men 
in  prisons  or  other  places  where  there  was  a 
temptation  to  avoid  duties  of  various  kinds,  is 
the  ease  with  which  men  with  glasses  may  avoid 
active  duty,  if  they  are  so  inclined,  b.v  simply 
breaking  or  losing  their  glasses.  Then  of  course 
these  accidents  may  actually  happen  and 
deprive  the  army  of  the  recruit's  services  for  a 
period  if  the  visual  defect  be  of  such  a  degree 
as  to  incapacitate  him. 

Another  factor  which  must  be  taken  into  con- 
sideration is  the  severe  character  of  wounds  of 
the  orbit  in  soldiers  wearing  glasses.  This  pe- 
culiar susceptibility  of  spectacled  men  is  recog- 
nized by  the  laws  of  most  communities  which 
provide  for  a  harsher  penalty  for  one  commit- 
ting an  assault  on  a  man  with  glasses  than  on 
one  without.  It  is  also  considered  hazardous  for 
such  a  man  to  play  professional  baseball,  so 
much  so  that  we  find  in  the  two  major  leagues, 
employing  between  three  and  four  hundred 
players,  only  one  man  with  gla.sses  and  he  is 
regarded  as  something  of  a  curiosity,  being  the 
only  one  of  the  sort  for  a  number  of  years.  A 
projectile  striking  a  pair  of  spectacles  with  con- 
siderable force  would  drive  the  splintered  frag- 
ments of  glass  directly  into  the  brain,  inflicting 
an  almost  necessarily  fatal  wound.  This  is  not 
pure  hypothesis,  for  since  the  present  war  be- 
gan we  have  received  frequent  reports  of  severe 
injuries  sustained  by  officers  wearing  wrist 
watches  which  came  into  contact  with  flying 
pieces  of  shell  or  bullets.  Even  those  in  the  im- 
mediate vicinity  of  soldiers  wearing  glasses 
might  be  endangered  by  the  fragments  of  glass, 
just  as  is  the  case  now  with  wrist  watches. 

Of  course  there  will  be  some  applicants  for 
enlistment  who  will  be  desirable  on  account  of 
special  knowledge  or  because  they  have  had  ex- 
perience   which  fits    them    for    certain  depart- 
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ments  of  the  army,  even  though  they  are  handi- 
capped by  some  visual  defect.  Then,  too,  the 
exigencies  of  the  situation  may  become  such  that 
disabilities  of  this  kind  will  have  to  be  waived. 

The  whole  matter  will,  of  course,  be  decided 
by  the  military  authorities,  but  it  seems  that  the 
opinion  of  the  medical  profession,  which  will 
undoubtedly  be  asked,  will  be  against  the  en- 
listment of  men  with  glasses  on  account  of  the 
ease  with  which  they  may  malinger,  their  lia- 
bility to  become  incapacitated  by  accident  to 
their  glasses  and  the  peculiarly  severe  nature  of 
the  wounds  which  they  may  sustain. 


A  YEAR  OF  THE  EUROPEAN  WAR. 

The  first  year  of  the  great  European  War  has 
come  to  an  end.  Already  this  war  has  lasted 
considerably  longer  than  was  generally  prognos- 
ticated at  its  outbreak ;  and  the  prospect  of  its 
early  termination  seems  perhaps  more  remote 
now  than  at  any  time  since  the  beginning  of 
hostilities.  Prom  time  to  time  fresh  nations 
have  joined  the  belligerent  powers,  and  it  is  not 
certain  that  still  others  may  not  become  in- 
volved. A  year  ago  today  the  assault  upon 
Liege  was  in  progress,  and  on  August  7  that 
city  was  occupied  by  the  hostile  forces.  The 
events  which  have  succeeded  during  the  ensuing 
year  have  marked  an  unprecedented  epoch  in 
the  world's  history,  and  have  been  characterized 
by  an  intensity  of  dramatic  interest  which  has 
appealed  to  every  class  and  to  all  races.  Biolog- 
ically, politically  and  sociologically,  as  well  as  in 
its  medical  and  human  aspects,  the  European 
War  remains  for  physicians,  as  for  men  of  every 
other  walk  in  life,  the  great  outstanding  phe- 
nomenon of  the  twentieth  century. 

During  the  past  year  the  Journal  has  endeav- 
ored to  present  to  its  readers  chiefly  such  aspects 
of  the  great  conflict  as  have  a  professional  and 
scientific  interest.  Through  its  special  corre- 
spondents it  has  fortunately  been  able  from 
time  to  time  to  record  at  first  hand  the  experi- 
ences of  physicians,  not  only  in  the  various  bel- 
ligerent countries,  but  in  hospitals,  ambulance 
corps,  and  at  the  several  arenas  of  the  war.  It 
has  already  been  able  to  publish  several  original 
articles  based  on  the  actual  experience  of  war 
surgery  and  expects  to  be  able  to  publish  more, 
as  time  proceeds.  The  Journal  will  soon  have 
the  especial  privilege  of  printing  a  valuable  se- 
ries  of   extracts   from  personal  letters  of  Dr. 


Richard  P.  Strong,  dealing  with  his  experience 
in  the  suppression  of  the  typhus  fever  epidemic 
in  Serbia,  one  of  the  most  noteworthy  achieve- 
ments to  the  credit  of  the  American  medical 
profession  during  the  war. 

As  the  European  War  continues,  its  interest 
and  importance  increase  rather  than  diminish; 
for  not  only  are  its  events  of  a  stupendous  and 
colossal  magnitude,  but  its  settlement  is  fraught 
with  momentous  consequences  which  will  pro- 
foundly affect  the  future  aspect  of  civilization 
throughout  the  world.  As  a  scientific  periodical, 
the  Journal  has  remained  and  will  continue  dis- 
passionately neutral  in  its  view  of  the  phe- 
nomena of  the  war,  and  until  the  conclusion  of 
the  conflict  will  endeavor  to  present  in  due  pro- 
portion in  its  columns  those  events  which  have  a 
particularly  medical  bearing.  In  the  present 
issue,  grouped  for  the  first  time  under  a  special 
heading,  are  several  topics  of  particular  con- 
cern: the  withdrawal  of  American  Red  Cross 
aid,  the  establishment  of  an  American  relief 
hospital  at  Florence,  the  award  of  a  decoration 
for  heroism  to  an  American  physician.  To  the 
physician,  perhaps  more  than  to  men  of  any 
other  profession,  nothing  human  is  alien;  and 
not  only  does  our  profession  play  a  large  and 
critical  part  in  the  actual  events  of  war,  but  it« 
is  likely  to  have  an  even  more  prominent- role  in 
the  racial  reconstruction  which  must  follow. 


MEDICAL  NOTES. 

New  York  Babies  Do  Well  De-^pite  the 
Heat. — According  to  figures  compiled  by  Regis- 
trar W.  H.  Guilfoy.  of  tlie  Department  of 
Health,  there  were  1299  deaths  reported  during 
tlie  past  week,  with  a  rate  of  11.67  per  thousand 
of  the  population,  as  compared  with  1.331  deaths 
and  a  rate  of  12.44  during  the  corresjionding 
week  of  1914,  a  decrease  in  the  absolute  number 
of  deaths  of  32.  and  a  decrease  in  the  rate  of 
0.77  of  a  point,  which  is  equivalent  to  a  relative 
decrease  of  86  deaths. 

The  mortality  from  diarrheal  di.seases  undefl 
five  years  of  age.  notwithstanding  the  extremely 
hot  weather  of  the  week  ending  July  17,  1914 
fdiarrheal  death  rate  ordinarily  increases  after 
the  third  day  of  extremely  hot  weather) ,  .showed 
the   decreased   mortality  of  approximately  8%. 

The  numlier  of  deaths  from  heat  stroke  was 
nine,  one  more  than  the  number  in  1914. 

Tuberculosis  and  accidental  deaths  were  the 
only  other  causes  that  showed  an  increased  mor- 
tality. 
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The  mortality  from  typhoid  fever  was  60% 
lower  than  in  1914. 

The  Borough  of  the  Bronx  showed  the  ex- 
tremely low  rate  of  7.83  per  1000  from  all 
causes. 

The  death-rate  from  the  first  of  January,  up 
to  and  including  Saturday,  July  24,  was  13.86 
per  1000  of  the  population,  as  compared  with  a 
rate  of  14.37  during  the  corresponding  period  of 
1914. 

Book  Agent  Claims  to  be  He.\lth  Depaet- 
MENT  Ntose. — Commissioner  Goldwater  lately 
sent  out  a  warning  to  New  Yorkers  to  be  on  the 
lookout  for  a  wily  woman  book  agent  who  se- 
cures her  introduction  into  homes  where  there  is 
a  case  of  contagious  disease  by  representing  her- 
self to  be  fro7n  the  Department  of  Health.  In 
an  instance  reported  in  Brooklyn,  the  mother  of 
a  child  ill  with  measles  was  visited  by  a  woman 
who  said  she  came  from  the  Board  of  Health 
and  had  received  word  of  the  case  and  that  she 
had  called  to  tell  how  to  treat  such  cases.  Under 
the  belief  that  this  woman  was  from  the  Health 
Department  and  that  the  publication  she  rep- 
resented was  sanctioned  by  it,  the  mother  was 
induced  to  sign  her  name  to  a  blank  and  pay  one 
dollar  down.  After  a  while,  she  began  to  realize 
that  she  was  buying  a  book  on  health  and  longev- 
ity, which  was  to  be  paid  for  twenty-five  cents  a 
week  for  many  months,  and  thereupon  demand- 
ed her  money  back,  which  was  refused,  the  wo- 
'man  departing  saying  that  the  book  would  be 
sent  the  following  Monday.  The  receipt  she 
left  tells  of  a  book  on  health  through  which 
people  are  taught  how  to  get  along  without  doc- 
tors, by  treating  their  o^vn  families  according 
to  the  prescriptions  therein.  The  book  is  to  cost 
twelve  dollars,  and  there  is  no  address  on  the 
blank. 

Almost  needless  to  say,  the  Department  of 
Health  is  not  promoting  the  sale  of  any  partic- 
ular book  on  health.  On  the  contrary,  it  is  glad 
to  send,  free  of  charge  to  all  who  ask,  carefully 
written  circulars  of  information  regarding  al- 
most all  matters  of  public  health,  including,  of 
course,  special  leaflets  on  the  various  contagious 
diseases. 

HoNAN  Biological  Institute. — It  is  an- 
nounced in  a  recent  issue  of  the  Britiah  Medical 
Jovrvnl  that  the  new  building  of  the  Honan  Bio- 
logical Institute  at  Queens  College,  Cork,  Ire- 
land, has  recently  been  completed  with  funds 
provided  by  the  trustees  of  the  estate  of  the 
donor. 

"In  the  new  buiding  ample  room  has  been 
pro\'ided  for  the  study  of  zoology,  botany  and 
geology.  There  are  ,iunior  and  senior  zoological 
and  botanical  laboratories,  as  well  as  research 
rooms,  geological  and  geographical  laboratories, 
and  a  large  semicircular  lecture  theater,  lighted 
from  the  roof,  and  capable  of  accommodating 
about  100  students." 


ITNrVERSITY  op   CINCINNATI   MeDICAL   COLLEGE. 

— It  is  announced  in  a  recent  issue  of  Sciencey 
that  during  the  past  month  the  Medical  College 
of  the  University  of  Cincinnati  has  received 
several  large  gifts. 

"Mrs.  Mary  M.  Emery  promised  the  univer- 
sity the  sum  of  $250,000 "for  a  new  Medical  Col- 
lege building,  on  the  condition  that  an  additional 
$2-^0,000  be  raised  by  July  1  for  its  equipment 
and  maintenance.  At  the  appointed  time,  Dean 
C.  R.  Holmes,  of  the  College  of  Medicine,  an- 
nounced that  $250,000  had  been  secured.  The, 
new  structvire  will  be  located  on  grounds  adja- 
( ent  to  those  of  the  Cincinnati  General  Hospital, 
which  occupies  24  buildings  and  covers  27  acres, 
and  which  offers  unusual  opportunities  for  clin- 
ical instruction.  The  sum  of  $30,000  has  just 
been  raised  by  citizens  of  Cincinnati  for  the  pur- 
pose of  maintaining  for  three  years  a  chair  of 
medicine  in  the  Medical  College.  The  chair 
will  be  known  as  the  Frederick  Forchheimer 
chair  of  medicine,  in  honor  of  the  late  Dr.  Fred- 
erick Forchheimer,  who  was  for  years  professor 
of  medicine  at  the  Medical  College.  Dr.  Robert 
S.  Morris  lately  of  Clifton  Springs.  New  York, 
and  formerly  of  Ann  Arbor  and  of  Johns  Hop- 
kins University,  has  been  appointed  to  the  new 
position." 

The  Development  of  Tropical  Countries. 
— In  an  address  delivered  in  Cincinnati,  Gen- 
eral William  C.  Gorgas  made  the  following  per- 
tinent remarks  regarding  the  effect  of  improved 
sanitation  in  tropical  countries  on  their  indus- 
trial development: — 

"The  real  scope  of  tropical  sanitation  which 
has  been  almost  entirely  developed  within  the 
last  fifteen  or  twenty  years,  I  believe,  will  ex- 
tend far  beyond  our  work  at  Panama.  Every- 
where in  the  tropics,  to  which  the  United_States 
has  gone  in  the  past  fifteen  years,  it  has  been 
shown  that  the  white  man  can  live  and  exist  in 
good  health.  This  has  occurred  in  the  Philip- 
pines, in  Cuba  and  in  Panama,  but  the  demon- 
stration has  been  most  prominent  and  spectac- 
ular at  Panama,  and  therefore  has  attracted 
there  the  greatest  world-wide  attention.  Here 
among  our  large  force  of  laborers  we  had  for  ten 
years  some  ten  thousand  Americans,  men.  wo- 
men and  children.  Most  of  these  American 
men  did  hard  manual  labor,  exposed  to  the  sun, 
rain  and  weather  conditions  day  in  and  day  out, 
yet  during  that  time  their  health  remained  per- 
fectly good,  just  as  good  as  if  they  were  work- 
ing at  home.  The  same  remark  as  to  health 
would  apply  to  the  four  thousand  women  and 
children  who  lived  at  Panama  with  their  hus- 
bands and  fathers.  Both  the  women  and  chil- 
dren remained  in  as  good  condition  as  they 
would  have  been  had  they  lived  in  the  United 
States.  This  condition  at  Panama,  I  think,  will 
be  generally  received  as  a  demonstration  that 
the  white  rnan  can  live  and  thrive  in  the  trop- 
ics. The  amount  of  wealth  which  can  be  pro- 
duced in  the  tropics  for  a  given  amount  of  labor 
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is  so  much  larger  than  that  which  can  be  pro- 
duced in  the  temperate  zone  by  the  same  amount 
of  labor  that  the  attraction  for  the  white  man  to 
emigrate  to  the  tropics  will  be  very  great,  when 
it  is  appreciated  that  he  can  be  made  safe  as  to 
his  health  conditions  at  a  small  expense.  When 
the  great  valleys  of  the  Amazon  and  of  the 
Congo  are  occupied  by  a  white  population  more 
food  will  be  produced  in  these  regions  than  is 
now  produced  in  all  the  rest  of  the  inhabited 
world. ' ' 

EUROPEAN  WAE  NOTES. 

Typhus  in  Serbia  Under  Control. — On  July 
22  it  was  reported  by  the  American  Vice  Consul 
at  Belgrade  that  the  epidemic  of  typhus  fever 
at  Serbia  and  Montenegro  is  now  under  com- 
plete control.  It  is  added  that  the  cost  of  con- 
tinuing the  control  of  pestilential  diseases  in 
Serbia  during  the  next  two  months  is  estimated 
at  $10,000. 

Withdrawal  of  Red  Cross  prom  Europe. — 
Report  from  Washington,  D.  C,  on  July  25 
announces  that  on  October  1  the  American  Red 
Cross  will  withdraw  14  of  its  units  from  the 
various  belligerent  countries,  leaving  only  the 
two  units  in  Belgium,  where  it  is  believed  that 
the  need  for  them  is  greatest.  This  withdrawal 
is  made  necessary  by  lack  of  sufficient  funds  to 
maintain  the  units  at  their  present  stations.  The 
Serbian  sanitary  commission,  however,  whose 
support  has  been  provided  for  by  special  contri- 
bution, wUl  continue  its  work.  A  statement  has 
recently  been  issued  by  Miss  Mabel  T.  Board- 
man,  chairman  of  the  American  Red  Cross  Re- 
lief Committee,  showing  the  exact  amount  and. 
kind  of  relief  sent  to  the  various  countries: — 

"The  Red  Cross  sent  to  the  warring  countries 
367  persons  engaged  in  humanitarian  enter- 
prises. Of  that  number  71  were  surgeons  and 
253  nurses,  while  43  were  members  of  the  Serbian 
sanitary  commission.  England,  France,  Rus- 
sia, Germany,  Austro-Hungary,  Serbia  and  Bel- 
gium each  received  one  or  more  units,  which 
means  one  or  more  complete  hospitals,  with  doc- 
tors, nurses  and  other  attendants,  and  with  all 
necessary  supplies  and  equipment.  The  admin- 
istrative expenses  of  the  huge  imdertaking  have 
already  amounted  to  $11,291,  and  this  has  been 
paid  by  the  Red  Cross  itself  and  not  taken  from 
the  fund  contributed  for  relief. 

"The  report  shows  that  the  Red  Cross  has 
sent  into  the  war  zone  almost  1,000,000  pounds 
of  cotton  for  the  hospitals,  882,000  yards  of  sur- 
gical gauze,  65,000  yards  of  crinoline,  727,000 
assorted  bandages,  33,000  yards  of  adhesive 
plaster,  9240  stretchers,  10,267  blankets,  and 
other  supplies  in  proportion  and  19  motor  am- 
bulances for  the  Red  Cross  personnel.  There 
were  also  four  army  field  hospital  outfits,  50 
army  hospital  tents  and  30  field  medical  tents. 

"Following  is  a  summary  of  ser\'ices  ren- 
dered each  belligerent  government — 


"Austria,  11  shipments,  value  $97,683;  Bel- 
gium, 12  shipments,  $96,708 ;  England,  13  ship- 
ments, $87,843 ;  France,  24  shipments,  $216,- 
155;  Germany,  eight  shipments,  value  $182,795; 
Ital.v,  two  shipments.  $14,451 ;  Montenegro, 
three  shipments,  $15,326;  Poland,  one  shipment, 
$7200 :  Russia,  nine  shipments,  $89,613 ;  Serbia, 
eight  shipments,  $130,867;  Turkey,  two  ship 
ments,  $12,536. 

"The  financial  statement  shows  expenditures 
of  $1,450,306,  leaving  a  balance  of  $174,818  on 
hand,  for  which  the  demands  already  are 
heavy." 

Organization  op  American  Committee  for 
Relief  Work  for  Italian  Wounded.— The  fol- 
lowing announcement  has  been  made  relative  to 
the  organization  of  an  American  committee  for 
war  relief  in  Florence: — 

"Upon  the  intervention  of  Italy  in  the  Euro- 
pean War,  a  meeting  of  Americans  resident  in 
Florence  was  convened  to  institute  and  organ- 
ize relief  work  for  the  Italian  wounded.  At  this 
meeting  it  was  unanimously  resolved  to  equip 
and  maintain  a  hospital  for  convalescent  private 
soldiers  discharged  from  the  militai-y  hospitals, 
but  not  yet  able  either  to  rejoin  the  colors  or  to 
return  to  their  homes.  To  this  end  a  general 
committee  was  appointed,  with  the  title  Amer- 
ican Committee  for  War  Relief  in  Florence. 

"Upon  application  to  the  authorities  of  the 
Italian  Red  Cross  the  committee  was  most  cour- 
teously offered  the  use  of  the  commodious  and 
historic  Villa  del  Sole  di  Camerata,  previously' 
placed  at  the  disposal  of  the  Red  Cross  by  its 
owner,  Cav.  Dott.  B.  Modigliani.  With  ample 
capacity  for  one  hundred  hospital  beds,  sur- 
rounded by  a  spacious  park  and  garden,  and 
furnished  with  modern  appliances  for  heating, 
lighting  and  sanitation,  the  Villa  Modigliani  is 
admirably  adapted  for  our  purpose.  Prop- 
erly equipped  and  maintained  as  a  hospital,  it 
will  be  an  offering  to  the  Italian  people,  in  the 
hour  of  sti'ess,  worthy  of  the  sincere  and  grate- 
ful friendship  borne  them  by  Americans  who 
have  loved  their  country  and  its  past,  and  look 
with  confidence  toward  its  future.  All  expenses 
of  equipment  and  maintenance  will  be  met  and 
financed  by  the  American  committee. 

"The  medical  staff  will  be  appointed  by  the 
Italian  Red  Cross,  with  the  cooperation  of  the 
American  committee,  which  will  further  charge 
itself  with  such  functions  as  may  be  delegated 
to  it  by  the  medical  authority. 

"The  resources  of  the  American  colony  in 
F'lorence  are  insufficient  for  the  maintenance 
of  the  hospital  upon  a  scale  commensurate  with 
the  opportunity  and  th^  need.  Its  members 
hope,  therefore,  to  enlist  the  interest  and  finan- 
cial cooperation  of  their  fellow-countrymen  who 
have  known  something  of  the  beauty  and  inspi- 
ration of  a  city  which  has  contributed  so  gener- 
ously to  the  ideal  life  of  our  civilization. 

"The  initial  expense  of  equipment  for  one 
liundred  beds  is  estimated  at  four  thousand  dol- 
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lai's :  the  montlilj^  expense  of  maintenance  at 
the  same  sum.  The  cost  of  this  hospital  for  oue 
year,  upon  this  basis,  will,  therefore,  be  not  less 
than  fifty  thoiisand  dollars.  Toward  this  sum 
more  than  twenty  thousand  dollars  have  been 
pledged,  by  Americans  resident  in  Florence, 
chiefly  in  monthly  subscriptions. 

'"The  committee  looks  confidentlj'  to  the 
larger  American  public  for  their  sympathy  and 
cooperation.  It  is  hoped  that  a  sum  will  be  sub- 
scribed sufficient  to  enable  the  hospital  to  re- 
ceive and  care  for  as  manj'  patients  as  the  space 
at  our  disposal  may  warrant. 

"Checks  should  be  drawn  and  sent  with  the 
detachable  form,  duly  filled  in,  to  H.  Blakiston 
"Wilkins,  Treasurer,  4  Via  Bernardo  Eueellai, 
Florence.  American  checks  may  be  sent  to  H. 
Blaki.ston  Wilkins.  treasurer,  care  of  Bankers 
Trust  Company,  Wall  Street,  New  York." 

Second  Haevaed  Surgical  Unit. — Report 
from  Europe  on  July  28  states  that  the  second 
Harvard  Surgical  Unit,  which  sailed  from  New 
York  City  on  June  26,  is  now  at  service  in 
charge  of  a  British  base  hospital  of  1000  beds  in 
France,  the  exact  location  Joeing  deleted  by  the 
censor.  The  unit  is  under  official  chief  com- 
mand of  Lieutenant-Colonel  Sir  Allan  Perry, 
R.N.;\[.C.  Dr.  E.  H.  Nichols,  the  surgeon-in- 
chief  of  the  unit  will  return  to  the  United  States 
about  September  1.  On  Saturday,  July  31,  there 
sailed  from  New  York  aboai'd  the  steamship 
Philadelphia  for  England,  whence  they  will  pro- 
ceed to  France,  Dr.  Edward  P.  Richardson,  Dr. 
Channing  C.  Simmons  and  Dr.  Donald  B.  Stern- 
burg  of  the  Massachusetts  General  Hospital.  It 
is  expected  that  this  partj'  will  arrive  in  France 
about  August  10. 

Typhus  Fever  in  Europe. — The  weekly  re- 
port of  the  United  States  Public  Health  Service 
for  Juh^  2.3,  1915,  notes  that  during  the  fort- 
niglit  ended  June  5,  twenty-three  cases  of  ty- 
phus fever  in  the  military  service  were  reported 
in  Germany.  During  the  same  period  the  dis- 
ease was  reported  present  among  prisoners  of 
war  in  Baden,  Saxe-Coburg-Gotha  and  in  sev- 
enteen German  government  districts.  During 
the  week  ended  June  10,  twenty-three  cases  and 
seven  deaths  of  the  disease  were  reported  in 
Alexandria,  Egypt.  During  the  fortnight  end- 
ed I\Iay  8,  64-5  cases  were  reported  in  Austria, 
chiefly  among  soldiers  of  war  and  persons  from 
Galicia. 

I  French  Government  Honors  Cambridge 
I  Physician. — It  is  announced  that  Dr.  Richard 
!  Norton,  of  Cambridge,  Mass.,  has  been  awarded 
I  the  decoration  of  the  "eroix  de  guerre"  by  the 
French  government  for  great  gallantly  in  rescu- 
ing a  number  of  wounded  during  the  evacuation 
of  a  village  within  600  yards  of  the  hostile  lines 
and  under  heavy  fire,  in  which  he  "avec  un 
sangfroid  et  un  phlegme  de  merveilleux  a  eu  ses 


voitures  perees  de  projectiles."  Dr.  Norton  has 
lii-.m  serving  since  August,  1914,  in  command  of 
a  British  corps  of  80  motor  ambulances  in  Flan- 
ders. 

War  Relief  Funds. — On  Aug.  1  the  totals  of 
tlie  three  principal  New  England  relief  funds 
for  the  European  War  reached  the  following 
amounts : — 

Belgian  •  Fund    $266,442.37 

Red  Cross  Fund  137,647.75 

Serbian  Fmid   35,845.55 

boston  and  new  ENGLAND. 

Gift  to  Harvard  for  Medical  Research. — ■ 
It  is  announced  that  Mr.  Douglas  Flattery  of 
Boston  has  presented  to  the  president  and  fel- 
lows of  Han'ard  College  a  fund  of  which  the 
annual  income  will  be  about  .$800  for  the  en- 
couragement of  scientific  study  of  the  cause,  cure 
and  prevention  of  disease.  The  terms  in  which 
this  gift  is  made  are  as  follows : 

' '  I  am  prompted  to  this  gift  by  the  belief  that 
much  knowledge  of  those  diseases  of  which  the 
cause  and  treatment  are  at  present  wholly  or  in 
part  unknown  wiU  be  acquired  in  the  future 
through  the  persistent  study  of  those  disea.ses  by 
skilful  and  industrious  workers,  who  may  be  able 
to  devote  their  whole  time  for  a  given  period  to 
such  study.  It  is  my  hope  that  the  income  of  this 
fund  will  enable  and  encourage  both  young  men 
of  marked  promise  and  investigators  of  brilliant 
achievement  to  pursue  those  scientific  studies  in 
the  fields  of  medical  or  surgical  research  for 
which  they  are  highly  qualified,  or  show  special 
adaptability. 

' '  The  income  is  annually  to  be  assigned  by  vote 
of  the  president  and  fellows  of  Harvard  College, 
unless  in  their  wisdom  and  unrestricted  author- 
ity the  purpose  of  this  gift  could  best  be  sen'ed 
by  withholding  the  income  for  any  year  or  any 
term  of  years,  but  I  would  prefer  an  annual  ap- 
pointment, for  not  more  than  three  years. 

"In  expressing  my  hope  for  the  disposition 
of  the  income  of  this  fund,  I  do  not  wish  to  im- 
pose any  restrictions  upon  the  authority  of  the 
president  and  fellows  of  Harvaixl  College  other 
than  that  the  income  be  for  all  time  devoted  to 
the  promotion  of  the  scientific  study  of  the 
cause,  the  cure  and  the  prevention  of  disease. 

"If,  in  your  judgment,  the  amount  is  insuf- 
ficient to  get  the  results  desired  I  am  willing  to 
consider  the  advisability  of  increasing  the  capi- 
tal now  or  in  the  future." 

New  Plymouth  Hospital. — The  new  building 
of  the  Pljanouth  (Mass.)  Hospital  was  dedicated 
on  Thursday  of  last  week.  July  22.  The  money 
for  this  building  and  a  sum  for  its  endowment 
were  given  by  Mrs.  Rosa  Cole  of  Kingston,  ^lass. 
The  cost  of  the  building  was  .*,100,000.  There  is 
a  general  surgical  and  a  moifieal  ward,  an  isola- 
tion ward,  boiler  room  and  laundry.     The  old 
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buikliiig  is  now  used  for  administration  and  the 
two  are  connected  by  a  passageway.  The  new 
building  is  equipped  with  silent  electric  signals, 
electric  elevators  and  a  German  system  of  indi- 
rect lighting. 

Massachusetts  Department  of  Hygiene. — 
In  the  issue  of  the  Journal  for  June  3d  we 
noted  the  appointment  of  Professor  Selskar  M. 
Gunn  as  chief  of  the  newly-established  division 
of  hygiene  of  the  JIassachusetts  Department  of 
Health.  This  division  has  recently  issued  a 
statement  regarding  measles,  for  distribution 
over  the  state,  calling  attention  to  its  dangers, 
prevalence  and  the  necessity  of  careful  nursing 
during  the  course  of  the  disease.  Professor  Guim 
states  that  about  five  hundred  babies  die  each 
year  in  this  state  from  measles,  and  a  large 
number  of  other  deaths,  charged  to  bronchial 
pneumonia,  are  primarily  due  to  measles.  In 
Januarj'  there  were  1118  cases.  The  number 
steadily  increased  until  the  returns  for  the 
month  of  May  showed  4809  cases.  Practically 
all  the  fatal  cases  of  measles  in  this  state  are 
children  under  six  years  of  age.  The  division 
has  in  preparation  the  publication  of  a  book  on 
the  baby  for  mothei"S  and  a  traveling  exhibit  on 
child  welfare.  Films  showing  educational  pic- 
tures about  such  topics  as  the  milk  supply  and 
typhoid  fever  will  he  furnished  various  movinp- 
picture  theatres.  Educative  work  in  co-opera- 
tion with  the  American  Society  for  the  Control 
of  Cancer  is  also  being  prepared. 

Care  op  Hospital  Records. — The  ilassachu- 
setts  General  Hospital  has  published  in  the  form 
of  a  pamphlet  a  complete  statement  of  its  sys- 
tem of  caring  for  ho.spital  records.  It  describes 
minutely  the  exact  routine  followed. — the  ad- 
mission of  a  patient,  the  writing  of  the  record, 
directions  for  work  on  records,  duties  of  the 
custodian,  daily  inspection  of  charts,  weekly  in- 
spection of  records,  name  and  result  catalogue, 
follow-up  work,  the  clinical  catalogue  and  the 
ultimate  binding  of  the  record.  For  the  pur- 
pose of  standardizing  the  methods  of  keeping 
hospital  records  this  statement  will  be  valuable. 

Cost  of  the  Epizootic  of  Foot  and  IMouth 
Disease. — It  is  announced  by  the  Massachusetts 
Bureau  of  Animal  Industry  that  no  case  of  foot 
and  mouth  disea.se  has  been  reported  in  this 
state  .since  April  17.  Forty-nine  cities  and 
towns  and  ninety-seven  farms  were  involved  in 
the  epizootic  of  this  disease  last  winter  as  a  re- 
sult of  which  there  were  slaughtered  6116  in- 
fected swine,  2114  cattle.  1697  fowl,  77  sheep 
and  11  goats.  The  value  of  these  animals  was 
appraised  at  $230,094.38  for  which  the  o-miers 
are  reimbursed  by  the  state  and  nation,  each  of 
which  meets  one-half  of  the  expense.  The  total 
cost  met  by  the  Commonwealth  of  Massachusetts, 
therefore,  amounts  to  $11.5,472.19.  The  major- 
ity of  these  payments  have  already  been  made. 


I\Iassachusetts  Association  of  Boards  of 
HE.U.TH. — A  quarterly  meeting  of  the  Massachu- 
setts Association  of  Boards  of  Health  was  held 
at  the  Pemljerton  Inn.  Hull,  on  Thursday  after- 
noon of  last  week.  July  29.  Dr.  Elliot  "Wash- 
burn, Buperintendent  of  the  Rutland  Sanatorium, 
read  a  paper  by  the  late  Chester  Bryant,  an 
agent  of  the  Haverhill  Board  of  Health,  on  ' '  The 
Incorrigible  Consumptive."  The  second  paper 
of  the  afternoon  was  by  Dr.  Francis  G.  Curtis, 
chairman  of  the  Newton  Board  of  Health,  on 
' '  Some  Inconsistencies  in  Dealing  with  Tubercu- 
losis. ' ' 

The  Dentists'  Dilemjia. — In  the  issue  of  the 
JouRNAi,  for  July  22,  we  noted  the  complication 
arising  as  a  result  of  the  enactment  of  the  new 
dental  registration  law  in  this  Commonwealth. 
As  a  result  another  meeting  of  the  registration 
board  was  held  on  July  27,  at  which  the  addi- 
tional examination  required  was  taken  by  one 
hundred,  of  the  two  hundred  and  one  candi- 
dates pre\'iously  rejected.  Of  these,  ninety- 
three  were  passed. 


HflaBBarlfUBpltH  iflplitral  S»iirtply. 


Franklin  and  Hampshire  District  Societies. 
— Wednesday,  July  14,  Franklin-Hampshire  Dis-* 
trict  Societies  had  a  combined  meeting  and  out- 
ing at  South  Deerfield.  Little  Franklin's  base- 
ball men  scored  a  10 — 5  victory  over  Hampshire 
on  a  field  at  the  base  of  beautiful  Mt.  Sugar 
Loaf.  Superintendent  Dr.  Charles  E.  Perry  of 
the  Count.v  Tiibereulosis  Hospital  at  Northamp- 
ton read  a  paper  covering  the  field  and  ser'viee 
of  such  hospitals  and  advocating  a  larger  hos- 
pital unit  on  account  of  the  expense.  The  state 
law  relating  to  the  establishment  of  sanatoria 
in  towns  of  10,000  or  more  population  appears 
to  work  a  hardship  in  this  rural  section.  In  the 
discussion  which  followed  the  following  partici- 
pated: Dr.  J.  E.  Urquhart  of  Ashfield,  presi- 
dent of  the  Franklin  Society ;  Dr.  H.  G.  Stetson, 
Dr.  C.  C.  Messer,  Dr.  G.  P.  Twitchell.  Dr.  N.  P. 
Wood,  Dr.  Charles  Moline,  and  Dr.  P.  W.  Golds- 
buiy  of  Franklin ;  Dr.  C.  T.  Cobb  of  Easthamp- 
ton,  president  of  the  Hampshire  Society:  Dr. 
Christopher  Seymour.  Dr.  J.  G.  Hanson,  Dr. 
F.  H.  Smith.  ]\Ir.  Clarence  Hodgkins.  chairman, 
and  Mr.  Frank  E.  Brooks  of  the  County  Com- 
missioners of  Hampshire  County.  Dr.  N.  P. 
Wood  of  Northfield  moved  that  a  committee  be 
appointed  including  the  presidents  of  both  So- 
cities  to  see  what  could  be  done  to  tlie  effect 
that  the  hospital  for  Hampshire  County  might 
serve  Franklin  County  as  well,  and  the  motion 
was  carried.  About  fifty  sat  down  to  an  excel- 
lent dinner  at  the  Warren  Hotel. 

P.  W.  Goldsbury,  M.D. 


Vol.  CLXXIII,  No.  GJ  BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


223 


MiattllatXQ. 


THE  MILK  INDUSTRY. 

Report  of  the  Boston  Chamber  of  Commerce 
Committees. 

The  medical  profession  will  be  interested  in 
the  report  of  the  Committee  of  the  Boston  Cham- 
ber of  Commerce  which,  as  noted  in  these  col- 
umns last  July,  has  made  an  exhaustive  survey 
of  the  milk  industry  in  New  England  during  the 
past  year.  The  committee  was  composed  of  the 
following  persons:  John  P.  Bowditeh,  George 
H.  Ellis,  John  C.  Runkle,  and  Walter  E.  Smith, 
and  it  has  had  the  assistance  of  several  special- 
ists. Sixteen  hearings  have  been  held  in  all  the 
New  England  states,  attended  b.v  2500  farmers, 
representing  between  70  and  80  per  cent,  of  the 
milk-producing  towns.  These  are  the  six  recom- 
mendations made  in  the  i-eport: 

1.  The  establishment  of  a  standardized  sys- 
tem of  milk  grading  and  labelling  for  all  New 
England. 

2.  The  establishment  of  country  milk  sta- 
tions by  producers  in  co-operation  with  local 
business  men  and  railroads,  where  milk  may  be 
graded  and  processed  and  the  surplus  utilized 
in  the  manufacture  of  butter  and  cheese. 

3.  Bookkeeping  by  farmers  for  keeping  accu- 
rate records  of  production  costs  and  economiz- 
ing farm  operations.  A  co-operative  arrange- 
ment is  suggested. 

4.  Reform  of  present  methods  of  railroad 
transportation,  abolishing  the  leased  ear  system 
and  establishing  uniform  per-ean  rate. 

5.  Improvement  of  city  distribution.  Adop- 
tion of  the  ticket  system,  cost  accounting  meth- 
ods, and  the  study  of  common  problems  by 
dealers  in  a  co-operative  organization. 

6.  Advertisement  of  the  food  value  of  milk 
and  milk  products,  thus  adding  to  the  other  im- 
provements in  marketing  the  important  factor  of 
publicity. 

As  regards  the  "ticket  system"  referred  to  in 
the  fifth  recomendation  it  may  be  said  that  the 
cost  of  delivery  to  the  family  might  be  reduced 
by  use  of  the  ticket  system  which  has  worked 
successfully  in  the  West  and  in  some  cities  of  New 
England.  The  consumer  pays  $1  or  less  for 
tickets,  which  he  puts  out  each  day  in  the  empty 
bottles  for  the  amount  of  milk  and  cream  he 
wishes.  This  assures  the  dealer  his  money  in 
advance,  prevents  loss  by  bad  bills,  and  secures 
the  return  of  bottles.  This  ticket  system  will 
enable  the  price  of  milk  to  the  consumer  to  be 
raised  or  lowered  in  fractions  of  a  cent. 

A  perusal  of  the  full  report  by  eveiw  physi- 
cian will  be  time  well  spent. 


^or»B|ian2irttrr. 


LOBAR   PXEfMONIA. 

Wkstport,  New  York,  Jul.v  29,  1915. 

Mr.  Editor:  lu  Dr.  Frederick  T.  Lord's  article, 
•Inly  29,  1915,  page  154,  I  find  the  following:  '-In 
("uslderation  of  the  development  of  pneumococci  only 
at  body  temperature  and  their  short  viability  outside 
the  body,  contagion  must  be  regarded  as  the  method 
I'f  spread."  This  statement  prompts  me  to  affirm 
again,  what  I  thoroughly  believe,  that  for  all  pa- 
tients, either  imminently  threatened  with  pneumonia, 
or  already  suffering  from  it.  it  is  all  important,  when- 
ever practicable,  to  have  beechwood  creasote,  con- 
stantly vaporised  in  the  sick  rt)om. 

This  may  be  readily  done  with  the  ordinary  croup 
kettle  filled  with  boiling  water,  to  which  a  small  quan- 
tity of  creasote  is  added,  as  required. 

Whether,  or  not,  creasote,  or  creasotal,  should  be 
piescribed  internally,  is  questionable. 

In  hospital  wards,  the  reason,  almost  of  necessity, 
we  have  increased  mortality  is  because  treatment  with 
<ieasote  inhalations  cannot  be  properly  carried  out. 
Ill  hospital  private  rooms,  it  is,  of  course,  different. 
I  have  tried  many  methods  of  treatment  in  pneumo- 
nia, but  have  never  seen  any  so  efficacious  as  the  one 
I  recommend. 

Beverley  Robin.son,  M.D. 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

For  the  Week  E.nuing  July  24.  1915. 

contributions. 

I  >r.  Charles  N.  Dowd,  New  York $  2500 

I  ir.   Emit  Lofgren,  Rockford,   111 5.00 

Columbia  Medical  Society,  Columbia,  S.  C 20.00 

Receipts  for  the  week  ending  .Tuly  24 $     50.00 

Previously  reported  receipts 7700.84 

Total  receipts .$77.50.84 

Previously  reported  receipts : 
1025  standard  boxes  of  food  (ff  $2.20.  ..$3575.00 
1274  standard  boxes  of  food  (o-  .$2..S0. .  2930.20 
3.53  standard  boxes  of  food  fi  $2.28. .     804.84 

Total    disbursements $7310.04 

Balance *440-80 

F.  F.  Simpson,  M.D.,  Treasurer. 

7048  Jenldns  Arcade  Bldg., 
Pittsburg,  Pa. 


MEDICAL  BROTHERHOOD  FOR  THE  FURTHER- 
ANCE OF  INTERNATIONAL  MORALITY. 

In  last  week's  issue  of  the  Journal  we  noted  the 
api)eal  and  plan  of  Dr.  S.  J.  Meltzer  of  New  York  for 
tlie  formation  of  a  medical  brotherhood  for  the  fur- 
therance of  international  morality.  It  is  announced 
that  this  organization  has  now  been  effected  and  the 
following  are  announced  as  its  officers: 

Executive  Committee. 

Residents  of  the  City  of  New  York. 

President,  Dr.  S.  J.  Meltzer.  Member,  Rockefeller 
Institute.  „  ,       .^. 

First  Vice-President.  Dr.  Rufus  Cole,  Director. 
Rockefeller  Hospital. 
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Second  Vice-President,  Dr.  S.  Josephine  Baker,  Di- 
rector. Dept.  of  Child  H.vgieue. 

First  Secrctarii,  Dr.  Wm.  J.  Gies,  Professor  of  Bio- 
logical Chemistry,  Columbia  University. 

Second  Secretari/,  Dr.  Hsrlow  Brooks,  Professor  of 
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The  Origin  and  Aims  op  the  Massachusetts 
Anti-Tuberculosis  League.* 

By  Vincent  Y.  Bowditch,  M.D.,  Boston, 
Pre.'!:ident. 

At  the  first  anniversary  meeting  of  the  Anti- 
Tuberculosis  League  of  Massachusetts,  it  may  be 
well  to  reiterate  the  statement  made  a  year  ago, 
at  the  last  meeting  of  the  "Massachusetts  Tu- 
berculosis Conference. ' '  The  League  was  an 
outgrowth  of  that  Conference,  which  in  itself 
was  originated  by  our  Boston  Association  and 
was  formed  for  the  purpose  of  spreading  the 
knowledge  of  the  work  done  by  it  throughout 
our  State.  The  purpose  of  the  League  is  to 
bring  all  of  the  various  associations  and  affilia- 
tions into  closer  touch  wnth  each  other,  in  order 
that  by  cooperation  and  coordination  more  ef- 
ficient work  can  be  accomplished  than  ever  be- 
fore. 

Massachusetts  has  always  been  in  the  fore- 
most ranks  of  anti-tuberculosis  work,  and  the 
formation  of  this  League  is,  in  my  opinion,  a 
marked  step  forward  in  procuring  greater  ef- 
ficiency of  effort. 

It  would  be  impossible  in  a  short  space  of 

*  Read    at    the    first    annual    meeting    of    the    League    in    Boston, 


time  even  to  touch  upon  all  the  many  phases  of 
the  anti-tuberculosis  work,  but  certain  import- 
ant points  that  have  impressed  themselves  upon 
my  mind  I  wish  to  emphasize  now.  I  have 
spoken  of  the  necessity  of  cooperation  among  all 
the  increasing  number  of  anti-tuberculosis  asso- 
ciations in  the  state,  in  whatever  special  form 
of  work  each  one  is  interested.  Such  meetings 
as  we  have  here  today  must  have  their  good  ef- 
fect in  enabling  us  all  to  learn  how  each  commu- 
nity is  grappling  with  its  own  'special  problems. 
I  am  convinced  that  it  is  important  to  recognize 
the  fact  that,  owing  to  varying  conditions,  eacb 
locality  may  have  its  own  special  way  of  deal- 
ing with  the  tuberculosis  problems,  and  what 
may  be  a  good  method  in  one,  may  not  be  so 
suitable  for  another.  The  main  fact  should  be 
that  wherever  work  is  being  done  the  situation 
sliould  be  met  with  vigor  and  determination  to 
control  the  ravages  of  the  disease.  The  mere 
establishment  of  an  anti-tuberculosis  association 
which  lacks  the  elements  of  patient,  dogged  per- 
severence  in  following  up  the  work,  will  amount 
to  little  or  nothing.  Mere  "flash-in-the-pan" 
enthusiasm  is  of  no  avail,  and  proof  of  deter- 
mined effort  in  one  direction  or  another  to  stamp 
out  or  at  least  control  the  disease  wherever  it 
arises  should  he  insisted  upon,  as  a  sine  qua  non 
of  membership  in  the  League.  For  this  reason, 
if  our  name  means  anything,  we  should  have 
some  standard  of  work  which  entitles  an  asso- 
ciation to  membership.  This  subject,  I  am  glad 
to  say,  will  be  thoroughly  brought  out  in  our 
addresses  today,  and  is  of  vital  importance  to 
the  worth  and  efficiency  of  our  organization. 
Thus  far,  in  many  communities  and  not  with- 
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standing  the  efforts  of  anti-tuberculosis  asso- 
ciations, there  has  been  a  lack  of  proper  re- 
sponse to  the  le^slation  which  has  been  enacted 
during  the  past  four  years  with  reference  to  the 
establisliment  of  hospitals  for  advanced  cases  in 
cities  of  10,000  inhabitants  or  over,  and  for  dis- 
pensaries in  cities  and  to'mis  of  10.000  inliabi- 
tants  or  over.  At  the  time  of  wi-iting.  out  of  35 
cities  in  Massachusetts,  but  16  have  established 
hospitals,  three  or  four  of  these  ha^^ug:  been 
founded  by  private  means.  The  others  are  of 
municipal  origin. 

Of  the  54  cities  and  towns  of  10.000  or  more 
inhabitants,  21  say  they  have  dispensaries,  the 
term  being  apparently  somewhat  elastic ;  for,  up 
to  the  present,  a  decided  difference  exists  in  the 
scope  and  efSciency  of  those  thus  far  established. 
The  amendment  of  1914  to  the  original  bill  for 
dispensaries  now  creates  a  standard  which  if 
followed  will  be  a  great  step  forward. 

Fortunately,  our  newly-appointed  Commis- 
sioner of  Health  has  put  himself  on  record  as 
intending  to  see  that  the  laws  upon  these  mat- 
ters are  strictly  enforced,  and  we  hope  to  see 
during  the  next  year  those  cities  and  towns, 
which  have  been  laggards  thus  far.  coming  to 
the  fore  and  adopting  measures  which  are  es- 
sential to  the  welfare  of  all.  It  should  be  the 
function  of  the  members  of  our  League  through- 
out the  state,  so  to  influence  public  opinion  by 
every  means  in  their  power  that  our  Commis- 
sioner may  be  enthusiastically  supported  in  his 
laudable  endeavor  to  see  that  the  laws  are 
obeyed. 

Wherever  tuberculosis  exists,  we  shall  have  to 
come  face  to  face  in  a  greater  or  less  degree 
with  one  problem  which  is  of  great  impoi'tance 
and  to  which  my  attention  has  been  very 
strongly  drawn  recently,  viz. :  "What  shall  be 
done  with  the  incorrigible  consumptive  who,  in 
spite  of  instruction,  admonition,  or  threats,  per- 
sists in  disobeying  hygienic  laws  and  wilfi;lly 
fails  to  do  his  part  in  lessening  the  danger  of 
contagion? 

At  the  meeting  of  the  Eastern  Branch  of  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tubercuolsis.  in  Bangor,  Maine .  last 
October,  a  member  of  the  Board  of  Health  of 
Haverhill,— who,  unfortunately,  has  recently 
died, — gave  a  most  impressive  account  of  his 
attempt  to  remove  incorrigible  consumptives 
from  their  homes.  On  account  of  the  restricted 
powers  of  the  Board  of  Health,  he  was  continu- 
ally hampered  in  his  endeavors  to  control  several 
cases  by  la^vyers  who  aided  the  offenders,  and. 
because  of  this,  his  hands  were  completely  tied 
in  the  performance  of  what  he  knew  was  of 
paramount  importance  to  the  health  of  the  citi- 
zens. The  account  of  his  various  troubles  and 
tribulations  was  interesting  and  even  amusing, 
and  tempted  one  to  see  only  the  ludicrous  side 
of  life,  had  not  the  underlying  seriousness  of  the 
man  convinced  one  that  he  had  been  dealing 
with  one  of  the  most  difficult  and  serious  prob- 


lems which  must  be  grappled  with  and  solved 
if  we  desire  success  in  our  efforts  to  control  this 
disease. 

Drastic  measures  are  always  to  be  undertaken 
with  extreme  caution,  and  only  when  less  strong 
means  are  unsuccessful. 

In  the  case  of  tuberculosis,  moreover,  the  fact 
of  the  long  duration  of  the  disease  adds  greatly 
to  the  difficulty  of  dealing  with  it  in  all  its 
phases.  With  the  acute  infectious  disea.ses,  it  is 
comparatively  ea-sy  to  seize  upon  a  dangerous 
case  and  confine  it  closely  for  a  comparatively 
short  space  of  time.  Not  so  with  the  consump- 
tive, dragging  out  long  months  and  years  in  the 
course  of  the  disease:  a  fact  which  changes  the 
moral  aspect,  as  it  were,  of  the  question  of  deal- 
ing with  such  eases.  For  the  welfare  of  our 
state,  however,  we  are  justified  in  demanding  en- 
larged powers  for  our  boards  of  health,  by  which 
sterner  measures  not  inconsistent  with  kindness 
and  regard  for  the  feelings  of  others  may  be 
used  for  the  enforced  isolation  of  the  incorrigi- 
ble consumptive  who  persists,  by  careless  and 
dirty  habits,  in  making  himself  a  source  of  dan- 
ger to  others.  Lest  there  should  be  fear  in  the 
minds  of  some  as  to  the  justice  of  such  summary 
procedures,  it  should  be  stated  that  amendments 
to  existing  laws  have  already  been  proposed  by 
which  the  rights  of  patients  will  be  amply  pro- 
tected before  measures  necessary  for  the  public 
welfare  shall  be  adopted. 

Since  1912.  four  states  have  adopted  laws  for 
compulsory  segregation  for  incorrigible  cases: 
New  Jersey.  New  York.  Wisconsin  and  Minne- ' 
sota.  but  there  is  a  marked  dissimilarity  in  the 
methods  of  legislation  upon  this  important  sub- 
ject, and  thus  far  one  is  left  in  doubt  as  to  the 
comparative  merit  of  the  different  laws  passed 
in  the  various  .states. 

The  question  has  not  infrequently  been  raised 
of  late  about  the  necessity  of  keeping  up  anti-tu- 
berculosis associations  in  communities  which 
have  taken  definite  steps  towards  establishing 
local  hospitals,  dispensaries  and  other  methods 
of  overcoming  the  disease.  It  is  my  firm  belief 
that  the  time  has  not  yet  come,  and  is  not  likely 
to  come  for  many  years,  when  such  associations 
are  unnecessary.  In  my  opinion,  they  should  be 
independent,  as  a  rule,  of  all  institutions  which 
deal  with  the  disease,  but  it  should  be  their 
function  to  see  that  proper  measures  are  adopted 
and  enforced,  and  to  act  as  constant  aids  in  set- 
tling problems  as  they  arise,  both  in  securing 
legislative  aid  and  in  keeping  facts  constantly 
before  the  piiblic.  There  is  always  danger, 
after  certain  important  steps  have  been  taken, 
that  the  public  will  believe  that  everything 
necessary  has  been  done  and  that  no  further 
effort  is  needed.  Inaction  and  the  danger  of 
falling  into  ruts  may  easily  result  from  such  an 
attitude  of  mind,  and  it  is  the  function  of  anti- 
tuberculosis associations  to  coimteract  this  ten- 
dency. 

One  other  i-ital  question  for  the  public 
viz. :  the  more  widespread  establishment  of  open- 
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air  schools  and  of  so-called  "  preventoria, "  or 
special  sanatoria,  for  the  reception  of  children 
who  are  showing  symptoms  of  debility,  which 
may  be  the  foreiiinner  of  subsequent  disease, 
and  even  for  those  who  have  already  shown  un- 
doubted evidence  of  tuberculosis. 

We  can  safely  say  that  it  is  gradually  becom- 
ing the  established  belief  that  tuberculosis,  often 
in  latent  form,  in  childhood  is  the  forerunner, 
much  more  frequently  than  was  formerly  sup- 
posed, of  active  disease  in  adult  life.  The  im- 
portance of  proper  attention  to  this  phase  of  the 
question,  therefore,  cannot  be  overestimated. 

The  beneficial  effect  of  open-air  schools  upon 
the  health  of  children  thus  far  shown  should 
certainly  encourage  us  to  piish  this  matter  much 
more  energetically  than  has  been  done  up  to 
the  present.  As  a  concrete  example  of  this.  I 
should  like  to  mention  a  letter  recently  received 
from  a  teacher  in  one  of  our  large  cities,  she 
having  been  a  graduate  from  the  Sharon  Sana- 
torium, seventeen  years  ago.  after  a  long,  suc- 
cessful struggle  against  tuberculosis.  A  short 
time  ago,  she  wrote,  not  only  of  her  owm  good 
health  and  almost  interrupted  seventeen  years 
of  teaching,  but  she  added  the  significant  words, 
"I  not  only  know  the  inestimable  benefit  of 
fresh  air  upon  myself,  but  I  am  constantly 
teaching  it  to  my  pupils.  During  the  past  win- 
ter I  have  had  the  windows  of  the  school  rooms 
almost  constantly  open.  During  epidemics  of 
'colds'  among  most  of  the  schools  in  Lowell,  this 
winter,  not  one  of  my  children  has  been  out  of 
school  or  incapacitated  by  a  '  cold ',"  a  .statement 
which  not  only  stands  for  the  value  of  fresh- 
air  treatment,  but  shows  us  the  value  of  sana- 
toria as  schools  in  themselves  for  teaching  people 
the  simple  but  important  laws  of  hvgiene :  the 
strongest  factor  we  know  in  the  practice  of  what 
we  call  "preventive  medicine." 

A  school  has  been  established  for  the  tuber- 
culous children  who  are  patients  at  the  state 
sanatorium  at  "Westfield,  Mass. — -the  only  one  of 
our  state  sanatoria  to  adopt  the  plan.  During 
the  pa,st  year  the  Boston  Consumptives'  Hospital 
has  opened  a  school  at  Mattapan,  and  the  state 
school  at  Canton  for  crippled  children  should 
be  included  in  this  list  although  not  strictly  con- 
fined to  cases  of  tuberculosis.  At  the  Sharon 
Sanatorium, — a  private  institution, —  hitherto 
intended  for  women  or  girls  only,  a  new  depart- 
ment is  to  be  established  through  the  generosity 
of  a  relative  of  a  former  benefactress,  and  plans 
are  now  developing  for  a  building  to  be  devoted 
to  the  treatment  of  boys  and  girls  under  the  age 
of  fourteen  who  are  showing  .symptoms  of  tu- 
berculosis, especially  of  the  pulmonary  variety. 
It  is  planned  to  combine  a  certain  amount  of 
school  work  with  the  treatment,  which,  when 
done,  will  mark  a  new  departure  in  the  methods 
of  private  sanatoria  in  this  part  of  the  country. 

The  foregoing  subjects  are  a  few  of  the  many 
important  ones  -which  come  up  in  anj^  considera- 
tion of  anti-tuberculosis  work.  Proper  housing 
of  the  poor,  and  factory  super\'ision  are  matters 


which  can  be  touched  upon  here  merely  to  urge 
their  vast  importance  and  the  necessity  of  con- 
certed action  to  ensure  proper  enforcement  of 
existing  laws. 

In  closing  I  can  only  reiterate  my  firm  belief 
that  by  coming  together  in  this  way,  we  shall 
by  patient,  persistent  and  energetic  work  ac- 
complish much  towards  limiting  the  ravages  of 
this  disease,  with  the  prospect  of  gradually  rele- 
gating it  to  the  ela.ss  of  preventable  ills  of  the 
human  race. 

II. 

What  the  Akti-Tubbrculosis  Organizations 
Can  Do  to  Help  the  State  Department  of 
Health. 

By  Allan  J.  McLaughlin,  M.D.,  Boston, 

Commissioner  of  Health,  Massachusetts  State 
Department  of  Health. 

I  WONDER  if  the  indi\ddual  members  of  the 
Massachusetts  Anti-Tuberculosis  League  realize 
the  full  possibilities  of  their  organization  in  the 
prevention  of  tuberculosis.  The  imderlying  mo- 
tives that  bring  most  of  us  into  organizations  of 
this  kind  are  usually  those  of  charity,  humani- 
tarian feeling  and  sympathy  with  suffering, 
rather  with  the  idea  that  suffering  is  centered  in 
the  individual.  This  is  perhaps  our  motive  at 
first.  But  we  can  take  no  part  in  a  movement 
of  this  kind  for  any  length  of  time  without  real- 
izing that  the  indi^^dual  after  all  is  only  a  small 
part  of  a  great  problem,  and  that  the  point  of 
view  mast  be  that  of  the  community  rather  than 
the  individual.  The  care  of  the  individual  of 
course  sometimes  lies  along  parallel  lines  with 
the  prevention  of  the  disease,  but  after  all  the 
keynote  of  prevention  is  control  of  the  indi- 
vidual. 

Now  the  health  officer  in  many  cases  has  been 
accused  of  being  cold-blooded  and  mathematical. 
I  have  been  in  coimtries  during  epidemic  times 
where  we  have  been  accused,  and  I  think  we 
should  have  had  to  plead  guilty,  of  neglecting 
the  individual  patient  because  we  did  not  con- 
sider that  our  function ;  and  although  it  was  un- 
fortunate that  there  were  not  officers  enough  to 
give  that  individual  care  to  the  patient,  as  re- 
sponsible health  officers  we  felt  it  was  .iustifiable 
to  neglect  the  indi-vidual  for  the  good  of  the 
community.  Fortunately,  in  tuberculosis,  the 
two  lines  of  care  of  the  individual  and  preven- 
tion of  the  disease  run  parallel,  so  that  we  have 
no  need  here  to  neglect  the  patient  in  order  to 
carry  out  our  line  of  preventive  work. 

The  health  officer's  duty  today  is  not  only  to 
prevent  disease  but  to  keep  people  well.  That 
is,  he  works  along  the  line  of  preventive  medi- 
cine, and  the  fact  that  he  has  been  called  mathe- 
matical and  cold-blooded  is  accentuated  by  the 
fact  that  he  bases  his  work  on  vital  statistics. 
It  is  mathematical  to  that  extent,  and  perhaps 
he  is  cold-blooded.    He  has  to  adjust  his  finances 
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to  the  needs  of  the  situation.  A  couple  of  yearb 
ag:o  a  good  friend  of  mine  and  a  health  officer 
said.  "It  would  be  better  for  the  city  to  spend 
$150,000  than  to  have  one  death  from  typhoid 
fever."  It  was  beautiful  as  sentiment  but  rather 
expensive.  A  health  officer  must  he  a  business 
man.  He  must  talk  to  business  men;  get  his 
money  from  business  men.  He  must  show  them 
that  he  spends  his  money  according  to  the  needs 
of  the  situation. 

Again  in  tuberculosis  we  are  fortunate.  We 
need  no  justiiication  for  spending  large  sums  of 
money.  A  health  officer  looks  fii-st  at  the  death 
rate.  He  finds  that  80%  of  his  mortality  is  due 
to  six  or  eight  big  causes.  There  are  two  things 
that  will  justify  him  in  attacking  those  caiises. 
He  finds  those  two  things  are:  fii-st,  is  it  a  big 
enough  factor  to  consider ;  second,  is  there  any 
hope  of  getting  any  result  for  the  money  spent? 
You  will  excuse  me  for  speaking  in  this  biisiness- 
like  way.  I  have  some  sentiment  but  I  haA^e  to 
look  at  this  other  side  of  it.  That  is  the  way 
health  officers  must  look  at  it.  Tuberculosis  is 
one  of  our  great  big  problems.  In  total  deaths 
it  is  one  of  the  greatest  causes  of  our  general 
death  rat-e.  Further,  it  is  not  a  hopeless  propo- 
sition but  is  one  of  the  most  hopeful  with  which 
we  have  to  deal. 

There  are  two  general  lines  of  activity  that 
promise  large  returns.  I  may  seem  cold-blooded, 
but  I  apologize  for  that  to  cover  the  entire  talk. 
First,  to  get  control  of  the  open  case  of  tubercu- 
losis for  as  many  months  as  possible  prior  to  his 
death.  We  know  that  he  is  far  more  dangerous 
in  the  last  months  of  his  illness  than  he  is  when 
the  disease  is  in  what  we  call  the  second  stage. 
Second,  to  find  out  and  get  control  of  the  incipi- 
ent cases  to  prevent  them  from  becoming  open 
cases.  Those  two  lines  of  aeti^nty.  if  pursued 
under  proper  direction,  -nith  proper  diligence 
and  enthusiasm,  will  cut  the  death  rate  from 
tuberculosis  in  two  in  this  state  inside  of  five 
years. 

Now  how  can  this  be  done  ?  We  have  on  the 
statute  books  today  two  excellent  laws  that  make 
this  result  possible.  The  splendid  state  sanatoria 
are  struggling  with  the  burden  of  open  hopeless 
cases  which  prevent  the  admission  of  the  hopeful 
incipient  ease  that  might  be  arrested  and  cured, 
so  that  in  spite  of  the  splendid  efforts  of  the 
board  of  trustees  of  hospitals  for  consumptives 
they  are  not  doing  what  might  be  done  in  the 
way  of  prevention.  That  is.  they  are  doing 
neither  one  of  these  two  things.  They  have  not 
bed  capacity  enough  to  take  care  of  the  fatal 
ca.ses  in  the  last  months  of  their  illness,  nor 
should  they  be  expected  to  do  such  a  thing.  This 
is  the  function  of  the  local  hospital.  On  the 
other  hand,  the  admission  of  these  ca.ses,  which 
is  almost  inevitable  under  exi.sting  conditions, 
prevents  the  admission  of  the  hoj)eful  case  which 
might  he  prevented  from  becoming  a  hopeless  or 
open  case.  As  it  stands  at  present,  the  waiting 
list  is  so  long  that  the  incipient  ca.se,  which  is 
hopeful  at  the  time  he  is  found,  cannot  be  ad- 


mitted until  he  is  beyond  the  point  where  he 
could  be  saved. 

The  hospital  law  provides  that  cities  and 
towns  shall  build  tuberculosis  hospitals  to  care 
for  their  consumptives  at  home.  It  works  two 
ways.  In  the  first  place  it  relieves  the  state 
sanatoria  for  the  purpose  in  which  thej'  can  do 
the  greatest  good  in  this  problem — that  of  taking 
care  of  the  incipient  cases,  and  it  affords  the 
dying  consumptive  the  care  and  control  that  is 
necessaiy  to  prevent  him  from  being  a  menace, 
— near  his  home,  where  he  is  likely  to  stay.  I 
will  not  go  into  that  problem  any  further.  Other 
speakei-s  will  take  it  up.  You  know  as  much 
about  it  as  I  do. 

The  other  law  is  the  dispensary  law.  In  or- 
der to  follow  the  second  line  of  activity,  to  find 
the  ca.ses  early  and  get  them  under  control,  to 
follow  up  the  arrested  cases  and  see  that  they 
stay  cured,  to  give  proper  advice  to  the  tubercu- 
Icus  patient  and  to  his  family,  it  is  necessary 
to  have  a  proper  dispensary.  The  dispensary 
law  provides  that  all  cities  and  towns  of  10.000 
inhabitants  or  over  shall  have  these  dispensaries. 

One  great  function  that  this  Anti-Tuberculo- 
sis League  can  perform  is  to  assist  in  the  build- 
ing of  these  hospitals.  There  are  certain  groups 
of  towns,  perhaps  four  or  five  towns  adjoining, 
no  one  of  which  is  large  enough  to  support  a  tu- 
berculosis hospital  but  which  can  be  combined 
in  a  plan  to  build  a  joint  hospital.  I  know  of  no 
agency  that  would  be  as  effective  as  the  local 
anti-tuberculosis  society  in  effecting  this  result. 
Where  this  result  is  desirable  we  have  found  it 
to  be  very  difficult  to  obtain.  We  find  that  three 
or  four  towns,  we  will  say  from  5,000  to  10,000 
or  12,000,  could,  with  benefit  to  all,  build  a  joint 
hospital.  It  is  good  business.  It  is  more  eco- 
nomical to  conduct  a  50-bed  hospital  than  5  10- 
bed  hospitals.  It  should  be  done.  We  find  it  is 
difficult  to  effect  because  town  A  proposes  to 
town  B  and  town  B  believes  that  town  A  is  try- 
ing to  put  something  over  on  them.  Towns  C 
and  D  are  in  the  same  category  and  the  project 
falls  through.  It  is  in  such  matters  as  these 
that  the  local  anti-tuberculosis  societies  work- 
ing together  as  a  unit  can  stimulate  that  joint 
CM- operation  to  build  a  hospital  to  take  care  of 
four  or  five  such  communities. 

The  other  great  function  that  may  be  per- 
formed in  the  way  of  aiding  the  State  Depart- 
ment of  Health  in  this  campaign  against  tuber- 
culosis is  in  the  establishment  of  tuberculosis  dis- 
pensaries. Under  the  law  before  mentioned,  if 
you  allow  the  cities  and  towns  to  establish  their 
dispensaries  they  have  only  one  idea — to  avoid 
paying  the  fine.  They  have  not  any  particular 
interest  in  what  kind  of  a  dispensary,  or  in  what 
kind  of  rooms  are  furnished,  or  what  kind  of 
care  is  given,  or  how  many  cases  are  found.  In 
fact  the  fewer  found  the  fewer  that  will  have  to 
be  taken  care  of.  I  regret  to  say  that  this  atti- 
tude is  not  uncommon.  It  is  necessary  to  have 
some  stimulus  to  arouse  public  opinion  to  the 
point  where  they  will  do  their  duty  in  regard 
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to  the  tuberculosis  problem,  and  the  local  anti- 
tuberculosis society  can  do  more  good  In  this 
way  than  any  other,  even  more  in  this  way  than 
they  can  in  the  establishment  of  hospitals — not 
only  to  see  that  there  is  a  dispensary  but  to  see 
that  it  is  the  right  kind  of  a  dispeusarj-. 

The  previous  speaker,  the  chairman.  Dr.  Bow- 
ditch,  said  very  rightly  that  the  necessity  for 
these  organizations  would  not  disappear  for 
some  time.  I  do  not  believe  that  any  of  us  will 
live  long  enough  to  see  the  necessity  disappear. 
Personally  I  would  place  upon  them  the  neces- 
sity of  policing  the  local  city  and  town  govern- 
ments to  see  that  they  carried  out  the  plans  in 
regard  to  tuberculosis  and  did  their  full  duty 
to  the  public.  In  some  instances  they  will  have 
to  establish  the  dispensary  themselves  and 
finance  it.  In  other  instances  the  municipal 
■council  will  furnish  the  funds  to  establish  the 
dispensarv,  but  I  do  not  think  that  relieves  the 
anti-tuberculosis  society  of  its  plain  duty  to  see 
that  it  is  a  proper  dispensary,  and  to  work  with 
the  local  board  of  health.  When  the  board  of 
lealth  will  not  establish  a  dispensary  it  becomes 
the  duty  of  this  organization  to  establish  such  a 
dispensary  and  to  finance  it.  If  they  cannot  get 
the  local  board  of  health  to  take  charge  of  it, 
then  they  have  the  saddle  on  their  back  and 
they  must  carry  the  load.  I  hope  that  appears 
to  you  as  great  a  responsibility  as  it  does  to  me — 
that  responsibility  I  am  going  to  ask  the  League 
to  place  upon  you. 

I  might  say  a  word  in  regard  to  team  work. 
We  are  setting  you  the  example  here  in  Boston. 
We  have  three  great  agencies  working  along 
similar  lines  and  the  team-work  is  an  example  of 
what  can  be  done— the  Trustees  of  Hospitals  for 
Consumptives,  State  Department  of  Health  and 
the  Anti-Tuberculosis  League.  I  can  assure  you 
that  we  have  the  finest  kind  of  team  work.  We 
are  going  to  get  results.  I  ask  you  to  try  to 
establish  the  same  kind  of  cooperation  with  your 
local  board  of  health  and  your  local  city  govern- 
ment. 

In  regard  to  the  enforcement  of  the  law  it 
seems  to  me  there  would  not  be  any  justification 
for  having  these  excellent  laws  if  we  did  not 
enforce  them.  We  have  given  cities  and  towns 
to  July  1  to  establish  dispensaries,  and  until 
September  1  to  comply  with  the  law  in  regard 
to  hospitals. 

III. 

The  Present  Situation  in  Regard  to  Local 
Tuberculosis  Hospitals. 

By  John  B.  Hawes,  2d,  M.D.,  Bo.ston, 

Sec.  Trustees,  Massnchimrtl.^i  Hospitals  for  Consump- 
tives; Assistant  Visitiiit;  Pln/iiioinii,  Massachusetts 
Oeneriil   ll(>nj)it<il. 

Wi.sE  legislation  should  be  the  result  of  a 
strongly  developed  public  opinion.  Sometimes 
it  is  in  advance  of  such  opinion  and  at  other 


times  it  lags  behind.  This  is  shown  in  a  striking 
way  in  the  working  out  of  the  tuberculosis  hos- 
pital law  known  as  the  Isolation  Hospital  Act, 
which  was  passed  in  1911.  This  law  requires 
every  city  in  this  Commonwealth  to  have  a  local 
tuberculosis  hospital  or  its  equivalent.  It  was 
amended  in  1912  so  that  private  incorporated 
hospitals  might  come  under  this  act.  In  some 
cases,  such  as  Boston  and  Cambridge,  this  act 
was  quite  unnecessary,  as  public  opinion  in  both 
these  cities,  and  elsewhere,  had  already  realized 
the  need  of  a  local  tuberculosis  hospital  and  had ' 
brought  about  the  construction  of  such  an  insti- 
tution. In  other  instances,  comparatively  few, 
it  was  the  passage  of  tliis  law  which  aroused 
public  opinion  into  activity  and  resulted  in  the 
immediate  opening  of  such  a  local  hospital.  In 
other  instances  the  law  has  apparently  been  al- 
lowed to  remain  a  dead  letter  until  recently;  a 
compliance  vi'ith  it  has  been  evaded  by  various 
methods  too  well  known  to  require  enumeration. 

At  the  present  time  there  are  in  Ma.ssachusetts, 
54  cities.  Of  these  54.  18  have  local  tuberculosis 
hospitals,  each  of  which  has  been  approved  by 
the  State  Tuberculosis  Commission  under  the 
terms  of  the  so-called  Subsidy  Act.  The  local 
hospitals  in  these  18  cities  provide  1042  beds,  to 
which  total  can  be  added  40  more  from  the  re- 
cently opened  Hampshire  Coimty  Sanatorium, 
making  the  total  1082.  The  total  number  of 
cities  that  have  really  complied  vrith  this  law, 
in  that  although  having  no  tuberculosis  hospital 
of  their  own  tliey  have  made  arrangements  with 
Jiearby  cities  which  are  provided  witli  such  in- 
stitutions, would  bring  the  total  up  considerably 
higher.  Cambridge,  for  instance,  with  88  beds, 
receives  patients,  mostly  women,  from  Belmont 
and  Arlington.  Fitehburg,  with  29  beds,  occa- 
sionally receives  patients  from  Shirley,  Leomin- 
ster and  other  nearby  towns.  Lawrence,  with 
88  beds,  has  no  extra  room  for  men,  but  plenty 
of  extra  beds  for  women,  and  accommodates 
nearby  towns.  Lynn,  with  60  beds,  does  the 
same.  The  Sa-ssaquin  Sanatorium,  a  privately 
endowed  in.stitution  in  New  Bedford  of  the 
highest  class,  takes  care  of  New  Bedford  primar- 
ily but  also  accommodates  the  surrounding 
towns  in  the  Cape  district.  Pittsfield  does  the 
same.  Salem,  with  36  beds,  has  plenty  of  room 
for  both  men  and  women.  For  some  reason  or 
other,  which  I  have  been  unable  to  understand, 
Salem  has  placed  an  almost  prohibitive  price  for 
board  so  that  nearby  cities  and  towns  have  not 
been  able  to  avail  themslves  of  the  empty  beds 
in  this  hospital.  Waltham  has  17  beds,  with  va- 
cancies for  both  men  and  women,  and  receives  a 
certain  number  of  patients  from  both  Newton 
and  Watertown.  The  recently  opened  hospital 
in  Worcester,  with  55  beds,  is  unable  to  receive 
other  than  local  eases.  Fall  River,  with  56  beds, 
is  kept  full  with  local  patients. 

How  far  our  present  health  department  will 
go  in  allowing  such  combinations  as  mentioned 
above  cannot  be  foretold.  Each  ease  naturally 
must  be  decided  upon  its  individual  merits.    At 
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tlie  present  time,  for  instance,  Newton,  one  of 
the  wealthiest  cities  in  the  state,  has  absolutely 
no  accommodation  for  its  tuberculous  patients 
but  sends  them  to  the  Walthani  Hospital  or  de- 
pends entirely  upon  our  state  sanatoria.  I  am 
(luite  safe  in  stating  that  this  situation  will  not 
be  allowed  to  continue  and  that  Ne^^-ton  will  be 
forced  to  build  a  hospital  of  its  own.  and  will  not 
be  allowed  for  a  much  longer  time  to  evade  its 
just  responsibilities.  Brookline  has  no  tubercu- 
losis hospital  worthy  of  the  name.  I  believe  that 
here  also  no  combination  will  be  allowed  with 
any  other  town.  On  the  other  hand,  Cambridge 
has  for  some  time  taken  care  of  patients  from 
Arlington  and  Belmont.  This  arrangement 
seems  to  work  very  satisfactorily  and  will  prob- 
ably be  allowed  to  continue.  Recently  Melrose 
lias  been  making  tentative  arrangements  with 
Walthani  and  Lynn  to  care  for  its  tuberculosis 
patients.  I  am  sure  that  here  no  permanent  ar- 
rangement of  this  sort  will  be  allowed,  as  it  is 
illogical  in  eveiw  way.  On  the  other  hand,  were 
Melrose  to  suggest  a  combination  with  either 
Maiden  or  Everett  I  know  that  it  would  be 
looked  upon  with  favor.  There  are  18  cities 
with  a  total  population  of  .5.5.3.000  that  have  no 
local  tuberculosis  hospitals.  Lowell,  with  a 
population  of  106.000,  heads  this  list.  It  is  to  be 
hoped  that  this  city  will  not  be  allowed  very 
much  longer  to  continue  in  its  iinen\nable  posi- 
tion. Brockton  has  so  far  taken  no  action  in  re- 
gard to  this  matter,  but  depends  upon  the  state 
sanatoria  almost  entii-ely.  Aside  from  this, 
Brockton  has  shown  commendable  activitv  in  its 
tuberculosis  work,  ^Lilden  has  appropriated  a 
small  amount  and  has  prepared  plans;  nothing 
further,  however,  has  been  done.  At  present 
patients  from  this  city  are  sent  to  Somerville  or 
Cambridge.  Newton  and  Taunton  have  both 
prepared  plans,  but  have  done  nothing  further. 
Everett  has  a  tuberculosis  hospital  nearing  com- 
pletion, Quincy.  Chelsea,  Gloucester  and^Iarl- 
boro  have  prepared  plans,  but  have  done  nothing 
else.  Revere  has  made  a  detinite  arrangement 
with  the  city  of  Lynn  for  the  care  of  its  tuber- 
culous patients.  Tliis  is  a  perfectly  logical  pro- 
cedure and  mil  doubtless  meet  with  approval. 
North  Adams,  Beverly  and  Attleboro  are  con- 
sidering the  matter,  but  have  taken  no  action: 
while  :Melrose,  Woburn  and  Newburyport  have 
as  yet  done  nothing.  Among  the  larger  towns 
which  will  probably  lie  called  upon  by  the  healtli 
department  to  provide  themselves  with  proper 
tuberculosis  hospitals,  Brookline.  with  27  000 
inhabitants,  stands  first  on  the  list.  Brookline 
town  ofificials  seem  to  labor  under  the  curious 
impression  that  there  is  no  tuberculosis  in  their 
midst  and  that  they  have  no  tuberculosis  prob- 
lem. It  is  comparatively  ea.sy  to  dispel  this  idea 
however,  Leominster.  Peabody,  Gardner.  :\Iil- 
ford  and  Adams  have  done  nothing.  Gardner, 
however,  ha-s  a  most  active  and  excellent  health 
board  and  tuberculosis  association,  and  at  pres- 
ent seems  to  handle  its  local  problem  in  an  ad- 
mirable and  efficient  manner,     Adams  has  re- 


cently taken  up  the  matter,  and  is  preparing 
plans,  Framingham  has  as  yet  done  nothing, 
Clinton  is  fortunate  in  having  a  privately  en- 
dowed tuberculosis  hospital  of  the  very  highest 
class,  Weymouth,  Watertown,  Southbridge,  and 
Plymouth  have  done  nothing,  Weymouth  plans 
to  cooperate  with  Qiancy :  Watertown  might 
well  cooperate  with  Walthani,  Plymouth  is  in 
urgent  need  of  local  accommodations  of  .some 
kind.  Webster,  a  manufacturing  town  of  11,- 
000,  should  have  some  pro\asions  for  its  local 
eases.  jMethuen,  Wakefield  and  Arlington,  11,- 
000  inhabitants  each,  send  their  patients  to  Law- 
rence, the  State  Sanatoria,  Somerville,  and  Cam- 
bridge, resjiectively,  Winthrop  at  present  sends 
its  patients  to  Lynn, 

This  is  an  outline  of  the  present  situation  with 
one  exception,  which  is  the  question  of  the 
county  tuberculosis  hospital.  Last  year  a  bill 
was  pa.ssed  allowing  Hampshire  County  to  con- 
struct a  tuberculosis  hospital.  This  has  been 
done  at  Leeds,  not  far  from  Northampton,  A 
bill  is  before  the  present  Legislature,  which  has 
been  reported  favorably,  to  allow  Barnstable 
County  to  do  the  same.  Next  year  it  is  very 
likely  that  Franklin  County  may  put  in  a  sim- 
ilar bill.  Each  of  these  counties  is  distinctly 
suited  for  the  county  hospital  idea,  there  being 
no  large  cities  but  only  small,  comparatively  iso- 
lated towns  in  these  districts.  This  is  particu- 
larly true  of  Barnstable  County.  The  difficulty 
which  has  arisen  so  far,  and  it  is  apparently  a 
real  one,  lies  in  the  fact  that  the  present  Hamp- 
shire County  institution  is  called  a  sanatorium 
and  is  endeavoring  to  do  sanatorium  work.  This, 
of  course,  is  not  what  it  was  intended  for,  and  is 
not  what  is  desired.  It  is,  however,  quite  nat- 
ural that  the  superintendent  should  prefer  to 
deal  with  incipient  cases  rather  than  to  take  the 
hopeless  and  d.ving  ones.  I  hope  very  much, 
however,  that  it  will  be  made  clear  and  definite 
that  the  county  hospital,  wherever  it  exists,  is 
simply  to  take  the  place  of  local  hospitals  and  is 
not  intended,  in  anv  way,  to  supplement  our 
state  sanatoria. 

At  the  present  time  the  outlook  is  distinctly 
encouraging.  The  greatest  factor  for  good  in 
the  present  situation  is  our  State  Health  Depart- 
ment under  the  strong  and  aggressive  leadership 
of  Dr.  McLaughlin. 

Dr.  ^McLaughlin,  with  the  backinsr  of  an  able 
health  council,  has  wisely  decided  that  this 
law,  requiring  local  tuberculosis  hospitals  in 
every  city  and  in  certain  towns  must  no  longer 
remain  a  dead  letter.  He  has  put  the  proper 
machinery  in  motion  to  see  that  this  law  is  en- 
forced. He  is  using  the  milder  methods  of  per- 
suasion wherever  possible,  but  is  apparently 
fullv  prepared  to  use  stronger  measures  in  cer- 
tain instances,  too  well  known  to  require  men- 
tion. The  result  of  this  activity  on  his  part 
should  mean  that  in  a  comparativel.v  short  time 
our  state  sanatoria  at  Rutland,  North  Reading, 
Lakeville  and  Westfield  will  be  sanatoria  in 
every  sense  of  the  word,  where  patients  only  are 
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received  who  are  physically  iii  such  a  condition 
that  they  can  be  benefited  by  real  sanatorium 
treatment,  and  mentally  and  morally  so  consti- 
tuted that  they  can  cooperate  with  the  efforts  of 
the  state  to  make  them  well  and  to  restore  them 
to  their  former  place  as  useful  citizens.  Our 
local  hospitals,  as  a  part  of  this  plan,  will  then 
care  for  far  advanced  eases,  patients  who  should 
be  near  their  relatives  and  friends,  unruly,  igno- 
rant and  incorrigible  patients,  who  are  not 
suited  to  our  state  sanatoria,  and  emergency 
eases  of  whatsoever  kind. 

Dr.  McLaughlin  already  has  the  strong  back- 
ing of  the  medical  profession  in  his  endeavors; 
to  this  should  be  added  the  sincere,  earnest  co- 
operation of  every  citizen  of  this  Commonwealth. 


IV. 


Local  Tuberculo.sis  Dispensaries. 

By  Walter  G.  Phippen.  M.D.,  Salem,  Mass. 
Director.  Salem  Tuberculosis  Dispensarii. 

Yor  all  know  that  Massachusetts  now  re- 
quires all  cities  and  towns  with  a  population  of 
10,000  or  more  to  maintain  a  tuberculosis  dis- 
pensary. In  order  that  w'e  might  know  how 
many  cities  and  towns  were  complying  with  this 
act  and  what  their  dispensaries  were  like,  your 
committee  sent  out  a  questionaire .  to  the  fifty- 
four  cities  and  towns  that  were  required  to  have 
a  dispensary.  The  answers  to  this  showed  that 
only  twenty-two  out  of  fifty-four  have  such  a 
dispensary.  These  differ  in  many  respects. 
Some  are  controlled  by  local  boards  of  health, 
some  by  local  anti-tuberculosis  societies,  and 
some  by  special  boards  of  trustees.  Some  are 
associated  with  general  hospitals,  some  with  local 
tuberculosis  hospitals  and  some  are  independent 
of  either.  Some  have  nur.ses  or  a  nui'se  con- 
nected wath  them  and  some  have  not.  Some  are 
open  one  hour  a  week.  Some  are  open  every- 
day. Last  year's  legislature  thought  it  wise  to 
standardize  these  dispensaries  and  gave  that 
power  to  the  state  department  of  health.  This 
department  wisel.v  determined  that  the  standard 
should  not  be  too  high,  so  that  it  should  not  prove 
a  hardship  to  any  town,  but  that  at  the  same 
time  it  should  be  complete  in  the  fundamental 
things.  It  has  therefore  issued  a  circular  of 
minimum  requirements,  and  ordered  that  they 
must  be  complied  with  before  July  1.  At  the 
present  time  only  four  of  the  twenty-two  al- 
ready in  existence  fulfil  these  in  all  respects. 

Apparently  this  order  has  caused  some  confu- 
sion and  one  might  almost  say  consternation 
among  the  thirty  cities  and  towns  that  liavp  no 
dispensary.  This  is  most  noticed  in  the  smaller 
towns  that  have  or  think  they  have  only  a  few 
ea.ses  of  tuberculosis  in  a  year,  and  that  there- 
fore they  do  not  need  a  dispensary.  I  think  this 
idea  comes  about  from  an  insufficient  knowledge 


of  what  a  tuberculosis  dispensary  is  and  of  the 
need  it  fills  in  a  community,  I  propose,  if  I  can, 
to  show  you  what  constitutes  a  good  working 
dispensary  for  a  small  city  or  town  and  what 
work  it  should  do. 

In  the  first  place  let  us  clearly  understand 
that  there  are  two  distinct  types  of  dispensaries, 

1.  A  clinic  solely  for  the  examination  and 
treatment  of  patients  having,  or  suspected  of 
having,  tuberculosis. 

(a)  The  tuberculosis  department  of  a  large 
general  hospital. 

(b)  The  out-patient  department  of  a  tubercu- 
losis hospital. 

2.  An  examination  clinic  in  connection  with 
a  local  agency  for  all  anti-tuberculosis  work. 

The  first  type  is  found  in  the  larger  cities  and 
towns  and  is  most  adapted  to  their  needs.  I 
shall  not  consider  this  tj'pe  further. 

The  second  type  of  dispensary  should  be  the 
center  of  activity  of  all  local  anti-tuberculosis 
work.  It  should  do  more  than  offer  diagnosis 
and  treatment.  It  should  serve  as  a  general  in- 
formation bureau  for  tuberculosis. 

Such  a  dispensary  may  l)e  managed  by  the 
local  board  of  health  or  by  the  anti-tuberculosis 
association  or  by  a  combination  of  both.  In  any 
event  both  these  organizations  should  work  in 
perfect  harmony.  There  seems  to  be  no  good 
reason  why  a  group  of  adjacent  small  towns 
should  not  combine  in  maintaining  a  common 
dispensary. 

The  first  requisite  of  a  dispensary  is  a  nurse  or 
social  worker,  or,  as  I  like  better  to  call  her,  an 
instructive  nurse.  About  this  instructive  nurse 
the  whole  fa])ric  of  the  dispensary  is  constructed 
and  without  her  it  is  of  absolutely  no  value.  She 
need  not  necessarily  be  a  trained  hospital  nurse, 
but  she  should  be  familiar  with  tuberculosis,  not 
only  as  a  disease  but  as  a  social  problem.  She 
should  have  at  least  some  training  in  social  serv- 
ice work,  and  shoud  be  able  to  inspire  confidence 
in  patients  and  officials  as  well.  She  must 
assume  the  initiative  in  the  tuberculosis  work  of 
the  community,  and  must  be  forceful,  stimulat- 
ing and  tactful. 

The  next  i-equisite  is  the  headquarters.  Two 
outside  rooms  are  required,  a  waiting  room  and 
an  examining  room.  They  should  be  situated  in 
a  reasonabl.v  quiet,  central  part  of  the  iovm. 
They  need  not  be  large  but  they  must  be  light 
and  airv.  Two  rooms  of  this  sort  in  an  office 
building  can  usually  be  obtained  for  a  moderate 
rental,  say  $20  or  $25  a  month.  Not  much  fur- 
niture is  necessary  to  start  with.  A  desk  and 
chair  for  the  nurse,  a  settee  or  few  chairs  for  the 
patients  and  a  chair  or  stool  in  the  examining 
room.  A  tactful  instructive  nurse  can  usuall.v 
get  this  furniture  donated. 

The  next  requisite  is  a  physician.  He  rau.st  be 
able  to  recognize  tuberculosis  in  its  early  stages, 
be  a  willing  worker,  and  should  be  interested  in 
the  .social  side  of  the  disease.  One  examining 
physician    may    suffice    at    first,    but    I    believe 
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there  should  be  a  medical  director  and  several 
examining  physicians. 

The  hours  during  which  the  dispensaiy  should 
be  open  may  vary  in  different  localities,  but  a 
great  deal  of  cart"  should  be  used  in  their  selec- 
tion. Due  consideration  should  be  given  to  the 
physician  "s  time  :  otherw-ise  you  will  not  get  your 
staff  to  come  willingly.  Also  due  consideration 
should  be  given  the  patient 's  time ;  for  instance, 
a  day  hour  should  be  arranged  to  accommodate 
the  school  children,  because  you  will  have  more 
of  them  to  examine  than  any  other  class  of  pa- 
tients. The  night  hour  is  necessary  for  arrested 
eases  that  are  "working  and  for  suspicious  cases 
that  are  working. 

If  the  dispensary  is  to  be  of  lasting  value  a 
careful  record  of  every  case  must  be  kept.  The 
general  scheme  of  records,  I  think,  should  be 
uniform  throughout  the  state.  In  the  first  place 
there  should  be  a  general  card  index  of  all  the 
cases  that  have  been  reported  to  the  dispensaiy. 
These  should  be  arranged  alphabetically  and 
should  be  numbered.  Each  card  should  have  a 
number,  which  should  refer  to  a  folder  in  which 
should  be  kept  a  history  card  containing  the 
family,  medical  and  housing  history,  together 
with  a  record  of  the  physical  examinations,  a 
nurses'  record  or  social  history  card,  and  any 
letters  or  notices  or  information  concerning  this 
particular  case.  These  should  be  filed  numer- 
ically. A  street  index  should  be  kept  showing 
every  house  in  which  a  case  of  tuberculosis  ex- 
ists, filed  alphabetically  by  streets.  It  is  also 
well  to  keep  a  street  index  of  houses  where  death 
has  occurred.  The  history  cards  are  standard 
Library  Bureau  cards  and  can  be  obtained  for 
about  $12  a  thoiLsand.  The  other  cards  are  also 
standard  and  at  a  less  price.  I  should  be  glad  to 
show  samples  of  the  cards  we  use  to  any  that 
are  interested. 

The  addition  of  a  pair  of  scales  for  $12,  a  few 
clinical  thermometers  for  about  $4  a  dozen,  pa- 
per napkins  $.75  a  thousand,  sputum  cups  $6.35 
a  thousand,  diet  lists  and  leaflets  free,  and  your 
dispensary  is  established. 

The  next  question  is,  what  are  you  going  to  do 
with  it?  It  is  one  thing  to  establish  a  dispen- 
sary and  another  to  use  it.  You  mustn't  expect 
the  patients  to  walk  into  the  dispensary  of  their 
own  free  will.  They  will  have  to  be  sent.  I  might 
perhaps  better  say,  brought  there.  In  .short,  the 
dispensary  must  be  fed. 

Patients  should  come  through  the  following 
agencies : — 

1.  The  local  anti-tuberculosis  society. 

2.  The  local  physicians. 

3.  The  .school  physician  and  nurses. 

4.  Chai'itable    relief   organizations. 

5.  Friends  of  tuberculous  patients. 

6.  Hospitals   (including  state  sanatoria). 

7.  Personal  applicants. 

I  put  the  local  association  first,  because  if 
there  is  one  in  the  town  it  automatically  pro- 
vides the  machinery  for  feeding  the  dispensarv. 


In  many  cities  and  towns  the  dispensary  will 
doubtless  be  managed  and  controlled  by  the  as- 
sociation, and  I  think  every  dispensary  should 
have  a  volunteer  association  working  in  perfect 
harmony  with  it. 

Do  not  be  downhearted  if  the  physicians  do 
not  make  full  use  of  the  dispensary  at  first. 
Some  physicians,  I  am  sorry  to  say,  feel  that 
they  will  lose  control  of  their  patients  if  they 
send  them  to  the  dispensarj'.  This  is  not  so  and 
should  not  be  so.  The  physicians  should  be 
given  every  opportunity  to  keep  in  touch  with 
their  patients,  and  pains  should  be  taken  to  in- 
form them  of  the  results  of  the  examination. 
If  you  are  patient  and  do  not  try  to  force  the 
physicians  to  use  the  dispensary  you  will  find 
that  in  time  they  will  be  ready  and  eager  to 
cooperate. 

The  school  physician  and  his  nurses  are  very 
important  contributors  to  the  dispensary  and 
should  supply  a  very  large  proportion  of  the 
cases.  They  are  in  a  position  readily  to  discover 
the  anemic  and  under  par  children  and  have 
sufficient  authority  to  get  them  to  the  dispen- 
sary. This  more  or  less  routine  examination  is 
the  only  way  to  discover  early  cases  among  chil- 
dren, and  we  all  know  what  good  results  are  to 
be  expected  in  their  treatment. 

The  various  charitable  and  relief  organiza- 
tions, including  labor  organizations,  .should  be 
urged  to  make  use  of  the  dispensarj'.  They  may 
be  expected  to  offer  a  large  number  of  suspicious 
cases  at  least. 

One  of  the  most  hopeful  signs  of  the  educa- 
tional value  of  the  work  is  the  number  of  pa- 
tients brought  to  the  dispensary  by  old  tubercu- 
losis cases.  Many  new  eases  are  discovered  in 
this  way. 

If  there  is  a  general  hospital  in  the  town  it 
will  be  very  glad  to  make  use  of  the  dispensary 
and  will  soon  be  found  to  recommend  all  of  its: 
tuberculosis  patients  there.  Notice  is  now  sent 
to  every  board  of  health  and  local  society  when- 
ever a  member  of  that  community  leaves  the 
state  sanatoria.  These  .should  l>e  immediately 
reported  to  the  dispensary,  and  they  should  be 
looked  up  and  made  to  report  regularly.  This 
is  one  of  the  most  valuable  functions  of  the  dis- 
pensary— keeping  track  of  ex-sanatoria  patients 
and  keeping  them  up  to  the  treatment. 

In  mill  to^\'ns  and  cities  and  in  those  places 
that  are  conducting  an  active  educational  cam- 
paign personal  applicants  will  be  numerous. 
These  applicants  may  be  expected  to  increase' 
from  year  to  year  as  the  value  of  early  diagnosis- 
is  spread  among  the  multitude.  In  Salem  five- 
years  ago  only  a  very  few  applied ;  last  year  54 
out  of  144  applied  of  their  own  accord. 

A  tuberculosis  dispensary  differs  from  any 
other  kind  of  a  dispensary  in  that  eveiy  case  ad- 
mitted is  always  on  the  active  list ;  even  in  case 
of  most  deaths  the  family  must  still  be  followed, 
especially  if  there  are  children.  Therefore  the- 
critici.sm  that  becau.se  a  town  has  only  a  few- 
cases  reported  in  a  given  year  it  does  not  need  a 
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dispensary,  will  not  hold  water.  The  dispen- 
sary is  needed  because  of  all  the  accumulated 
cases  of  the  past  and  the  acquisitions  of  the 
future.  Moreover,  one  new  ease  of  tuberculosis 
may  mean  ten  or  twelve  additional  examina- 
tions. If  a  town  has  three  cases  reported  one 
year  it  may  have  sixteen  the  next,  as  actually 
happened  in  one  of  our  towns  that  has  no  dis- 
pensary. The  actual  number  of  cases  reported 
is  by  no  means  an  accurate  index  of  the  numl>er 
of  eases  of  tuberculosis  in  the  community.  In 
Salem  last  year  we  had  11-1  new  cases  reported, 
while  during  the  same  time  we  had  208  ca.ses  on 
our  active  visiting  list,  and  made  281  examina- 
tions at  the  dispensary.  In  one  town,  during  a 
given  series  of  years,  seventy -five  per  cent,  more 
eases  died  than  were  reported.  Remember  your 
dispensary  must  keep  track  of  and  re-examine 
all  suspicious  cases,  all  ex-sanatoria  patients  and 
all  children  in  tuberculous  families.  This  I 
think  may  lend  a  different  aspect  to  the  need  of 
a  dispensary  in  some  communities. 

I  have  said  that  the  dispensary  must  do  mor" 
thaii  examine  and  treat.  It  must  follow  up  each 
patient  by  means  of  its  instructive  nurse.  This, 
I  again  impress  upon  you,  is  the  most  important 
part  of  your  work.  Let  us  consider  some  of 
the  things  the  nurse  will  be  called  upon  to  do:— 

1.  Investigate  the  housing  conditions  and 
recommend  needed  changes. 

2.  Interview  the  employer. 

3.  Provide  an  outfit  for  the  patient  to  go  to  a 
sanatorium. 

4.  Provide  temporary  means  of  treatment 
while  they  are  waiting  admittance. 

5.  Provide  additional  food  such  as  milk  and 


eggs 
6. 
7. 


Obtain  the  dependent  mother's  pension. 
Secure  permanent  relief  for  the  family. 

8.  Bring  the  family  to  the  dispensarj- "  f or 
examination. 

9.  Arrange  for  the  treatment  of  other  ill- 
nesses found  in  the  course  of  these  examinations, 
such  as  tonsils  and  adenoids. 

10.  Obtain  the  proper  orthopedic  care  for  the 
bone  and  joint  cases.  This  includes  splints, 
dressings  and  other  apparatus,  which  requires 
no  end  of  detail  work. 

11.  Secure  proper  emplo.vment  for  incipient 
and  arrested  ca.ses.  This  requires  also  the  co- 
operation of  the  medical  director,  who  should 
be  the  final  .judge  of  the  fitness  of  the  work. 

12.  Occasionally  cases  will  be  reported  by  the 
lower  courts,  not  only  for  examination,  but  in 
conjunction  with  the  probation  officers  on  pro- 
bation. These  cases  must  regularly  report  at  the 
dispensary  or  be  seen  at  home,  or  in  the  local 
hospital,  by  the  nurse. 

13.  She  will  be  called  upon  to  answer  innum- 
erable questions  from  patients,  friends  of  pa- 
tients, officials,  organizations,  ministers  and  so- 
cial workers. 

These  one  might  call  the  routine  things  that 
she  must  do  and  a  few  cases  will  give  the  uui-se 


plenty  to  thiidi  about  if  she  is  new  at  it.  On 
tile  promptness  and  tact  with  which  these  things 
are  accomplished  depends  in  a  great  measure 
tiie  value  of  the  dispensary. 

The  amount  of  help,  advice  and  encourage- 
ment given  in  each  case  is  limited  only  by  the 
ingeniuty  and  initiative  of  the  in.structive  nurse. 

No  doubt  some  physicians  will  tell  you  that 
they  can  do  these  things  as  well  as  the  dispen- 
sary. Perhaps  they  can  or  could  if  they  had 
tiie  time,  but  they  haven't  the  time  to  give'to  the 
m-eessary  details.  After  the  dispensary  has 
handled  a  few  cases  demanding  much  thought, 
persuasion  and  actual  labor,  you  will  find  the 
physicians  very  willing  to  avail  themselves  of 
its  services. 

I  have  spoken  already  of  the  records.  I  only 
further  desire  to  say  that  they  mu.st  be  kept  up 
to  date.  The  examination  must  be  recorded  at 
the  time  it  is  made.  The  story  of  the  housing 
must  be  written  up  immediately.  The  record  of 
the  nurse's  visit  must  be  wT-itten  as  .soon  as  it  is 
completed.  Memory  should  not  enter  into  them. 
The  records  are  of  value  only  in  so  far  as  they 
are  accurate  and  original.  I  wLsh  to  speak  par- 
ticularly of  the  street  index.  In  this  index  are 
kept  alphabetically,  according  to  streets,  a  list  of 
houses  in  which  there  are  actual  cases  of  tuber- 
culosis. The  value  of  this  is  perhaps  particu- 
larly impressed  upon  my  mind  because  of  the 
help  it  gave  ns  in  hunting  up  our  cases  after  our 
great  conflagration.  By  taking  out  the  cards  of 
the  burned  streets  we  had  an  accurate  list  of  all 
the  cases  that  had  been  burned  out  immediately 
available.  With  this  list  we  went  through  the 
various  camps  and  places  of  refuge  the  day  after 
the  fire  and  removed  our  cases  to  a  special  tu- 
berculosis camp,  thus  in  a  measure  minimizing 
the  danger  of  spreading  the  infection.  A  spe- 
cial card  catalogue  of  ca.ses  coming  regularly  to 
the  clinic  for  examination  is  u.seful  in  rounding 
up  delinquents. 

I  think  these  facts  will  show  to  any  one  who 
will  think  about  them  that  there  is  "need  of  a 
dispensary  in  every  one  of  these  cities  and 
towns,  or  at  least  in  groups  of  the  smaller  ones. 
The  question  whether  the  local  Board  of  Health 
or  the  Anti-Tuberculosis  Association  should  es- 
tablish and  maintain  the  di.spensary  is  a  ques- 
tion that  must  be  solved  in  each  communitv. 
There  is  much  to  be  said  in  favor  of  botli. 
Where  there  is  a  local  anti-tuberculosis  associa- 
tion that  is  active,  much  of  the  preliminary  work 
will  already  have  been  accomplished,  and  if  the 
boardof  health  of  such  a  community  elects  to 
establish  the  dispensary  it  should  at  least  allow 
tlie_  active  workers  of  the  local  society  to  share 
in  its  operation.  In  no  case  should  there  be  a 
reduplication  of  effort.  If  a  local  society  has  a 
capable  instructive  nurse  she  should  be  made  the 
dispensary  nurse.  In  like  manner  the  interested 
physicians  should  be  put  upon  its  staff.  It  must, 
however,  be  remembered  that  the  boards  of 
health  have  the  authorit.v  to  enforce  rules  and 
regulations,  which  a  volunteer  society  has  not. 
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In  Salem  the  Dispensary  has  always  been 
maintained  by  the  Anti-Tiiberculosis  Associa- 
tion, and  has  been  dependent  upon  voluntary 
contributions,  except  supplies  of  sputiun  cups, 
carbolic  acid,  etc.,  which  are  supplied  by  the 
Board  of  Health.  The  Board  of  Health  has, 
however,  always  g'iven  its  hearty  cooperation 
and  support,  and  the  two  have  worked  harmon- 
iously together.  The  Dispensary  came  by  a  pro- 
cess 'of  evolution  as  the  work  grew.  A  few 
interested  people,  a  little  money,  an  instructive 
nurse,  a  system  of  records,  a  class,  small  perma- 
nent cpiarters,  regular  hours,  and  our  Dispen- 
sary was  established.  This  process  took  three 
years.  I  hope  that  what  I  have  said,  brief  as  it 
is.  will  show  these  communities  the  need  of  a 
dispensary  and  will  help  them  to  establish  one  in 
three  months. 


V. 

First  Anxual  Report  of  the  Massachusetts 
axti-tuberculosis  league. 

By  Seymour  H.  Stoxe, 
Secretary. 

ORGANIZATION. 

The  need  for  closer  cooperation  among  those 
engaged  in  the  tuberculosis  campaign  of  the 
state  having  become  apparent  to  the  Boston  As- 
sociation, at  the  invitation  of  this  Association 
a  committee  of  those  interested  met  on  January 
8,  1914,  for  the  purpose  of  organizing  an  Anti- 
Tuberculosis  League.  There  were  present  at 
this  meeting  16  persons  from  different  parts  of 
the  state. 

The  form  of  organization  planned  by  this 
committee  was  presented  at  the  meeting  of  the 
Massachusetts  Conference  on  Tuberculosis  held 
March  26,  1914,  to  which  the  Anti-Tuberculosis 
Associations  of  the  state  were  asked  to  send 
delegates.  Twenty-two  such  delegates  were 
present  from  13  different  cities  and  to-wns.  A 
constitution  and  by-laws  were  adopted,  officers 
and  executive  committee  were  elected  and  the 
League  formally  launched. 


The  purposes  of  the  League  are : 

To  keep  the  anti-tuberculosis  organizations  of 
the  state  interested  in  the  fight  against  tubercu- 
losis and  informed  as  to  the  methods  being  em- 
ployed by  the  state  and  local  authorities. 

To  assist  anti-tuberculosis  as.sociations  and 
similar  organizations  in  planning  and  carrying 
out  local  campaigns. 

To  help  organize  anti -tuberculosis  a.ssociations 
and  committees  in  communities  needing  them. 

To  arrange  conferences  for  the  discussion  of 
tuberculosis  problems. 

To  secure  proper  and  oppose  unwise  legisla- 
tion for  the  relief  and  prevention  of  tuberculo- 
sis. 


MEMBEESHIP. 

Anti-tuberculosis  associations  and  similar 
organizations  may  become  members  of  the 
League  upon  application  to  and  election  by  the 
executive  committee.  Such  associations  are 
entitled  to  one  delegate  in  the  League,  and  an 
additional  delegate  for  each  100  bona-fide  mem- 
bers. At  least  for  the  present  no  dues  will' be 
expected  from  these  associations,  but  it  is  hoped 
that  they  will  see  their  way  clear  to  contribute 
something  toward  the  expenses  of  the  League. 

All  persons  interested  in  the  objects  of  the 
League  maj'  become  members  by  the  payment  of 
$1.00  per  year. 

The  present  membership  consists  of  34  organi- 
zations; 22  of  these  are  anti-tuberculosis  asso- 
ciations, eight  are  district  nursing  associa- 
tions, two  are  committees  of  women's  clubs, 
one  is  a  Red  Cross  society,  and  one  a  committee 
of  associated  charities.  In  addition  to  these 
the  League  has  four  individual  members.  Only 
eight  anti-tuberculosis  associations  in  the  state 
have  not  become  members. 

COMMITTEE^. 

Besides  the  Executive  Committee,  the  League 
has  seven  sub-committees,  which,  since  January 
8,  1914,  have  held  20  meetings. 

Legislation.  The  campaign  against  tubercu- 
losis being  so  largely  dependent,  of  course,  on 
adequate  laws,  the  Leag-ue  has,  during  its  first 
year,  paid  close  attention  to  legislation. 

In  the  spring  of  1914  our  Legislative  Commit- 
tee made  a  study  of  38  bills  before  the  legisla- 
ture, while  this  year  it  has  considered  23  bills. 

The  chairman  of  the  Legislative  Committee 
and  the  secretary  or  some  other  memlier  of  the 
League  has  usually  presented  to  the  proper  com- 
mittee of  the  legislature  the  views  of  the  League 
on  these  bills. 

The  local  associations  have  then  been  in- 
formed of  the  action  taken  by  the  League  on 
the  most  important  of  these  bills  and  urged  to 
support  such  action  if  they  could. 

Local  Associations  and  Affiliated.  Societies. 
This  sub-committee  has  corresponded  with  or- 
ganizations, and  in  some  instances  interviewed 
individuals  or  committees  in  Lynn,  Milford, 
North  Adams,  Waltham  and  Greenfield  for  the 
purpose  of  starting  some  form  of  anti-tubercu- 
losis work.  In  one  other  community  the  Com- 
mittee is  hoping  to  be  able  to  coordinate  already 
existing  work.  The  Committee  has  also  helped 
in  starting  organizations  in  Gloucester,  Beverly 
and  Lowell,  and  is  ready  to  render  similar  ser- 
vice in  any  other  community  interested  in  the 
stamping  out  of  tuberculosis. 

Local  Dispensaries.  The  present  field  of 
operation  for  this  Committee  is  in  those  cities 
and  towns  which  have  10.000  inhabitants  or  over 
and  which  are  therefore  required  by  law  to 
maintain  a   tuberculosis  dispensary.     A  study 
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oi  these  communities,  by  means  of  a  question- 
.  naire.  disclosed  the  fact  that  33  of  the  54  ad- 
'  mitted  ha\-ing  no  dispensary,  the  remaining  21 
stating  that  they  had  one  in  some  form. 

The  State  Department  of  Health  has  now  re- 
quired these  delinquent  cities  aud  to^\^ls  to  eom- 
j  ply  with  the  law  and  establish  dispensaries  be- 
j  fore  July  first  of  this  year,  and  many  of  them 
are  earnestly  endeavoring  to  meet  this  require- 
I  ment. 

I     Local  Hospitals  and  Local  Boards  of  Health. 
I  According  to  information  gathered  by  this  Com- 
;  mittee   16  of  the  35   cities  have  complied  with 
!  the  law   by   providing  a   tuberculosis  hospital. 
I  In  addition  to  these,  two  towns  and  one  county 
have  such  hospitals.     Another  eoitnty.  Barnsta- 
ble, is  seeking  permission  by  legislation  this  year 
to  establish  a  hospital.    The  local  hospital  situa- 
tion is,  on  the  whole,  encouraging.    Many  of  the 
remaining  19  cities  are  either  building  or  have 
plans   under  way.      The   State   Department   of  I 
Health  has   given  these  cities  ttntil  September 
first  of  this  year  to  comply  with  the  law  which  [ 
was  pa.ssed  four  years  ago. 

Our  Committee  has  gone  on  record  as  favor- ' 
ing  the  plan  adopted  by  Wellesley  and  several 
other   to^^•ns    in    combining    to    employ    jointly 
trained  health  officers,  and  urges  its  adoption  by 
other  groups  of  towns. 

Publicity.  The  work  of  this  Sub-Committee 
is  educational.  A  small  card  exhibit,  consisting 
,of  suitable  literature  printed  in  the  foreign 
language  common  to  the  section  to  which  it  was 
to  be  sent  was  accepted  for  display  in  75  public 
libraries  of  the  state.  A  book  of  "Don't 
Cards."  printed  in  19  languages,  was  presented 
to  six  large  libraries  and  24  anti-tuberculosis 
:as.sociations. 

i  Two  printed  leaflets  were  sent  out  as  bitlletins 
[for  publication  in  54  foreign  newspapers  in  the 
j  state. 

The  press  bulletins  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tubercu- 
losis, which  are  issued  approximately  every 
three  or  four  weeks,  have  been  sent  regulai'ly  to 
a  list  of  245  newspapers  in  the  state.  Three 
jbulletins  of  our  own  have  also  been  given  to 
these  same  newspapers.  Nine  hundred  copies 
of  the  proceedings  of  the  Jlassachusetts  Con- 
ference on  Tuberculosis  have  been  sent  to  those 
interested  in  this  subject. 

The  educational  campaign  has  been  still  fur- 
ther aided  by  talks  by  officers  of  the  League  and 
physicians  who  have  given  generouslv  of  their 
lime. 


tory.  Most  of  these  were  anti-tuberculosis  asso- 
ciations, district  nursing  associations  and  com- 
mittees of  women's  clubs.  As  a  result  of  this 
campaign,  1,82 (.982  seals  have  been  sold,  the 
receipts  amounting  to  $18,279.82.  Of  this  sum 
82i/2%  or  .•}il5,080.85  is  distributed  among  the 
a nti- tuberculosis  associations  of  the  state  for 
use  in  their  local  work;  10%  or  .$1,827.98,  goes 
to  the  National  Association  for  the  expenses  of 
the  campaign  and  the  support  of  the  National 
Association;  and  7i'o%  or  $1,370.99.  for  the  use 
of  this  League,  out  of  which  the  cost  of  carrying 
I  on  the  local  seal  campaign  must  be  paid. 

The  financing  of  the  League  is  one  of  the 
serious. difficulties  that  we  have  to  meet.  Since 
we  cannot  solicit  in  communities  which  already 
have  anti-tuberculosis  societies,  our  territory  is 
naturally  limited,  and  suggestions  as  to  how  we 
sliall  solve  this  problem  will  be  very  welcome. 

Attention  should  be  called  to  the  assistance 
rendered  the  League  by  the  Bo.ston  Association, 
in  addition  to  the  -$500  donated  by  the  Boston 
Association  to  the  League,  it  has  given  ^vitho^lt 
cliarge  the  use  of  its  office,  which  means  rent, 
light  and  telephone  service,  and  the  .services  of 
its  office  force. 

In  looking  back  over  its  first  year's  work,  we 
feel  sure  that  the  League  has  fully  justified  its 
existence  and  that  with  the  broadening  field 
that  lies  before  it.  it  well  merits  vour  con'tinued 
support. 

VI. 

Reportixg   Cases  of  Tuberculos^is. 
By  Walter  P.  Bowers,  M.D..  Cli.\-tox,  Ma.ss. 


FIXAXCES. 

[  Red  Cross  Christmas  Seals.  The  League  was 
this  j'ear  appointed  state  agent  for  the  sale  of 
«d  Cross  Christmas  Seals,  the  territory  includ- 
ing the  entire  state  except  Berkshire  County. 

One  hundred  and  fifteen  sub-agents  were  ap- 
)ointed  by  the  League  to  sell  seals  in  this  terri- 1 


The  subject  assigned  me  has,  in  many  of  its 
aspects,  been  considered  many  times  in  the  past 
decade,  either  by  itself  or  as  a  feature  of  the 
laws  requiring  that  physicians  report  conta- 
gioits  diiseases.  I  had  supposed  that  about  the 
last  word  had  been  .said,  but  since  the  secretary 
asked  for  a  consideration  of  this  matter,  there 
mu.st  be  a  definite  reason. 

First,  perhaps  the  law  and  rules  of  the  State 
Department  of  Health,  are  not  understood  by 
physicians,  or  if  understood,  are  not  obeved, 
and  second,  it  may  be  that  the  people  are  antag- 
onistic either  to  the  law  itself  or  to  the  way  in 
which  it  is  applied. 

The  law  is  clear  and  definite,  as  shown  in 
Section  50  of  Chapter  480  of  the  Acts  of  1907, 
where  it  says  that:  "If  a  physician  knows  that 
a  person  whom  he  is  called  to  %'isit  is  infected 
with  any  one  of  several  disea.ses  named,  or  any 
other  disease   declared  by  the   State  Board  of 

Health  to  be  dangerous  to  the  public  health 

he  shall  immediately  give  notice  thereof  in  writ- 
ing over  his  own  signature  to  the  Selectmen  or 
Board  of  Health  of  the  town."  A  penalty  of 
not  less  than  $50,  nor  more  than  $100  is  "pro- 
vided for  refiLsal  or  neglect  to  comply  with  this 
law. 

Section  49  of  the  same  Act  provides  that  a 
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householder  is  obliged  in  the  same  way  to  give 
notice  of  the  same  diseases,  and  is  also  subject 
to  a  penalty  not  exceeding  $100. 

The  State  Board  of  Health  has  decreed  that 
t.ul>erculosis  is  a  disease  dangerous  to  the  public 
liealth,  and  therefore  under  these  sections  of  the 
law,  both  the  physician  and  the  householder 
are  required  to  report  cases  of  tuberculosis. 

It  is  my  impression  that  veiy  little  has  been 
done  to  instruct  householders  about  their  duty 
in  this  matter,  and  that  most  of  the  effort  ex- 
<^rted  has  been  by  boards  of  health,  and  that 
confined,  to  a  large  extent,  to  sending  circulars 
of  instruction,  and  cards  to  physicians,  which 
can  be  filled  out  and  forwarded. 

I  also  had  the  impression  that  the  reporting 
of  cases  of  tuberculosis  was  done  less  faithfully 
than  when  the  doctor  is  dealing  with  the  con- 
tagious exanthemata  or  diphtheria,  but  also  that 
there  is  a  gradual  improvement  taking  place  as 
a  result  of  the  activities  of  state  and  local  health 
authorities,  and  the  publicity  campaign  carried 
on  by  anti-tuberculosis  associations. 

A  "series  of  articles  in  the  Cambridge  Staiuhrd 
under  dates  of  the  12th  and  14th  insts.,  attempts 
to  show  that  cases  of  tuberculosis  are  not  re- 
ported, and  under  the  heading  of  "The  Doctor 
Wlio  Does  not  Report  Tuberculosis,"  puts  the 
blame  upon  the  physician. 

If  these  cases  are  not  reported,  the  blame 
should  be  put  upon  the  doctor,  for  the  laity  has 
not  generally  been  made  to  luiderstand  it«  re- 
sponsibility, and  the  people  naturally  leave 
these  matters  to  the  physicians. 

Dr.  L.  A.  Jones,  one  of  the  District  Health 
Officers,  prepared  a  paper,  read  in  1913.  which 
shows  tlie  facts  to  be  almost  identical  with  those 
claimed  by  the  Comhridge  Standard. 

The  doctors  are  put  into  four  classes : 

"1.  All  doctors  do  not  know  tuberculosis 
when  they  see  it  in  its  early  stages.  The  fullest 
knowledge  of  the  diagnosis  and  treatment  of 
tuberculosis  is  of  recent  acquirement,  and  phy- 
sicians who  learned  their  art  two  or  three  dec- 
ades ago,  and  have  been  so  busied  with  prac- 
tice as  to  be  unable  to  keep  up  a  progressive 
course  of  study,  simply  do  not  know  what  may 
be  termed  'the  fine  points'  of  modern  diagnostic 
science  with  reference  to  this  disease.  It  is 
emphatically  stated  by  the  highest  medical  au- 
thorities that  when  the  symptoms  of  the  dis- 
ease become  sufficiently  advanced  for  the  phy- 
sician of  this  type  to  recognize  them,  all  hope  is 
past  for  the  patient.  Not  knowing  the  disease 
some  doctors  therefore  cannot  report  it. 

"2.  Then  there  are  physicians  who  believe 
that  it  is  not  wi.se  to  tell  a  patient  when  he  has 
tuberculosis,  or  consumption.  The  medical  pro- 
fession is  limiting  more  and  more  the  scope  of 
this  practice  of  secrecy,  but  it  still  obtains, 
where  much  more  harm  than  good  is  done  by  it. 
ronsumption  has  hitherto  been  so  hopeless  that 
doctors  have  been  silent  because  of  the  effect 
the  lay  notion  of  hopelessness  may  have  on  a 
patient.     This,  however,  is  seen  to  be  a  most 


mistaken  policy.  It  is  an  evasion  which  sooner 
or  later  is  exposed,  and  thus  confidence  is  ir- 
remediably destroyed. 

":l.  Some  doctors  simply  refuse  to  report 
either  to  the  authorities  or  to  the  patient's  fam- 
ily the  existence  of  consumption  because  of  the 
stigma  it  is  supposed  to  bring  with  it.  They 
would  shield  the  patient  at  the  expense  of  the 
public. 

"4.  Other  doctors  do  not  tell  the  patient 
that  he  has  tuberculosis  because  the  patient  is, 
in  certain  early  stages,  unlikely  to  believe  him, 
to  regard  him  as  an  alarmist,  and  to  transfer 
his  consultation  to  another  physician.  This 
sometimes  leads  some  doctors  to  put  off  with  re- 
marks about  'a  weak  chest'  or  'a  run-down  con- 
dition,' what  is  really  a  case  of  incipient  tu- 
berculosis needing  prompt  and  strict  attention 
in  the  proper  way." 

A  secretary  of  a  board  of  health  told  me  to- 
day that  a  certain  physician  found  that  after 
promptly  reporting  cases  no  more  patients  of 
this  class  applied  to  him. 

There  is  a  great  deal  said  nowadays  about 
standardizing  the  various  departments  of  medi- 
cine. We  are  urged  to  standardize  our  hospitals, 
to  standardize  our  surgery,  etc.,  etc.,  and  it  may 
be  well  for  us  to  recognize  some  simple  working 
formula  in  dealing  with  our  patients  who  pre- 
sent symptoms  indicative  of  early  tuberculosis, 
for  the  purpose  of  making  clear  just  what  their 
.symptoms  indicate,  and  that  a  stud.v  of  the  ease 
for  a  comparatively  short  time  will  decide  the 
matter,  and  for  their  own  good  these  patients  - 
should  be  willing  to  cooperate  with  the  doctor 
in  having  the  case  reported  while  it  is  even  in 
the  suspicious  stage.  Therefore  there  may  be 
a  field  for  the  acti\aties  of  our  organization  in 
securing  more  and  better  cooperation  on  the 
part,  of  the  people,  but  we  must  first  secure 
better  cooperation  by  physicians. 

There  is  in  law  the  theoiy  that  every  attorney 
is  a  part  of  the  machinery  designed  to  secure 
the  administration  of  justice.  There  should  also 
be  in  medicine  a  strict  adherence  to  the  analo- 
gous theory  that  eveiw  physician  is  a  part  of 
the  health  administration  of  the  state,  and  al- 
though not  in  all  instances  a  member  of  a  board 
of  liealth,  his  duty  is  just  as  broad  and  definite 
as  that  of  the  elected  official.  I  fear  that  aver- 
age medical  practice  is  finite  as  apt  to  fall  .short 
of  this  conception  as  that  some  legal  practice 
is  perverted  from  the  highest  ethical  standards. 

Here  in  Massachu.setts  the  law  is  plain,  the 
rules  of  the  State  Department  of  Health  are 
clear  and  definite,  and  every  intelligent  prac- 
titioner knows  his  duty. 

Because  of  the  natural  alarm  usually  experi- 
enced by  the  patient  and  friends,  and  the  pre- 
judice aroused  in  having  to  be  investigated  and 
controlled  by  authorities,  we  must  feel  the  great- 
est s.vmpatliy  for  those  directly  concerned,  and 
should  make  all  possible  effort  to  relieve  one 
already  suffering  mentally  and  physically,  from 
unnecessary  annoyance,   and  lead   rather  than 
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coerce  a  patient  to  cooperate  with  the  au- 
thorities. But  to  the  medical  man  the  problem 
is  simple,  direct,  and  does  not  admit  of  elastic- 
ity. All  doctors  who  do  not  loyally  comply  with 
the  law  should  be  made  to  do  so,  first,  because  it 
is  a  dutj-  which  one  owes  to  the  state,  and,  sec- 
ond, because  of  the  advantages  to  the  patient. 

The  diity  to  the  state  is  to  prevent  disease, 
and  the  state  is  in  the  first  instance  dependent 
upon  the  practitioner  to  put  into  operation  the 
proper  machinery  for  the  control  and  elimina- 
tion of  the  danger. 

In  order  to  do  this,  all  facts  pertaining  to  the 
prevalence  of  the  disease  must  be  available,  and 
to  be  of  the  greatest  value  must  be  known  early. 
Where  it  is  found  that  the  mortality  records  ex- 
ceed the  morbidity  records,  there  is  a  reasonable 
ground  for  criticism,  for  where  people  die  of  tu- 
berculosis without  ha\nng  been  reported,  the  dis- 
ease has  existed  uncontrolled.  Present  knowl- 
edge, if  put  into  operation,  is  undoubtedly  suffi- 
cient greatly  to  reduce  the  economic  loss  from 
tuberculosis. 

The  great  majority  of  people  can  be  influ- 
enced to  cooperate  ^rith  any  plan  which  promises 
better  conditions  if  dealt  'nath  diplomatically, 
and  it  is  possible  that  progress  is  hampered 
more  by  indifl'erence  and  ignorance  of  some  phy- 
sicians than  by  the  laity. 

Sanitorium  officials  and  other  experts  have 
supported  the  assertions  made  above  and  have 
told  me  that  the  doctor  of  average  ability  can- 
not or  will  not  recognize  tuberculosis  in  its 
early  stages.  If  the  average  doctor  does  not, 
then  most  of  the  practitioners  below  this  status 
surely  will  not. 

Their  failure  to  recognize  the  disease  early 
is  due  either  to  inability  to  understand  the  prob- 
lem involved  or  to  the  fact  that  some  practition- 
ers have  not  taken  time  to  familiarize  themselves 
with  modern  diagnostic  methods,  or  devote  suffi- 
cient time  to  each  individual  case.  Sometimes 
the  popular  busy  doctor  is  one  of  the  offenders, 
and  his  methods  may  support  the  statement 
sometimes  made  that  the  doctor  to  be  avoided 
is  the  one  who  may  be  popular,  and  hence  over- 
worked. If  these  contentions  are  sound,  they 
constitute  a  scathing  arraignment  of  the  pro- 
fession, and  we  should  look  for  the  remedy. 

This  remedy  seems  to  lie  in  efforts  to  educate 
physicians  alread.v  in  practice  and  also  in  an 
'education  of  the  law  makers  who  hitherto  have 
j declined  to  enact  a  good  registration  law;  and 
J  constant  effort  should  be  made  to  lead  the  people 
ito  understand  that  there  is  danger  in  the  in- 
competent practitioner  of  medicine,  and  uni- 
formly good  medical  service  can  never  be  se- 
I'^ured  until  the  law  reqnivps  that  every  regis- 
jtered  physician  shall  be  well  trained. 
I  Massachusetts  has  been  one  of  the  fields  for 
the  work  of  the  medical  pretender,  and  we  are 
living  vuider  the  shadow  of  that  calamity  which 
gave  state  license  to  all  medical  frauds  who  had 
Ibeen  deluding  the  people  for  a  period  of  three 
years  or  more,  for  all  such  were  allowed  bv  the 


medical  practice  act  to  continue  to  fool  part  of 
the  people  all  the  time,  and  even  now  the  state 
makes  it  possible  for  untrained  men,  who  have 
a  memory  sufficiently  active  to  repeat  that  which 
may  be  culled  from  quiz  compends,  to  be  regis- 
tered. 

Dr.  Holmes,  you  know,  regarded  mere  memory 
as  the  lowest  intellectual  attainment,  and  yet 
our  system  does  not  require  that  a  man  must  be 
trained  to  use  his  eyes,  ears,  fingers  or  reasoning 
faculties,  to  become  a  practitioner.  If  he  oan 
write  from  memory  a  reasonably  good  book,  he 
can  sometimes  secure  registration.  Even  under 
this  defective  law  many  imperfectly  trained  men 
are  rejected,  but  the  board  ha\ang  this  matter 
in  charge  is  handicapped  in  not  having  the 
right  to  require  that  a  man  shall  have  been 
properly  educated  before  securing  the  privilege 
to  practice. 

The  state,  for  the  protection  of  its  citizens, 
should  either  amend  this  law,  making  it  obliga- 
tory that  applicants  for  registration  should  have 
had  good  training,  or  else  it  should  provide  the 
means  for  examinations  which  would  be  a  suffi- 
cient test.  Such  examinations  would  have  to 
last  over  a  period  of  weeks  to  be  of  value,  and 
are  unnecessarily  cumbersome. 

This  organization  should  be  interested  in  medi- 
cal legislation,  and  demand  of  the  law  makers 
that  Massachusetts  shall  have  at  least  a  good 
average  law.  When  such  laws  shall  have  been 
enacted,  the  usual  natural  process  of  death  will 
gradually  clear  the  state  of  the  low  grade  doc- 
tor. 

The  remedies  then,  so  far  as  doctors  are  con- 
cerned, consist  in  a  better  medical  registration 
law,  and  an  enforcement  of  the  health  regula- 
tion.s,  and  here  we  come  to  another  matter  which 
needs  correction. 

The  law  requiring  reports  of  cases  of  tuber- 
culosis is  good.  The  administration  of  this  law, 
not  as  it  should  be. 

As  a  preliminary  to  the  study  of  this  subject 
I  asked  for  information  from  boards  of  health 
and  secured  109  replies.  These  replies  show 
that  in  29 %i  of  the  reported  cities  and  towns 
the  law  is  not  complied  with,  and  in  these  31 
cities  and  towns  the  proportion  of  unreported 
eases  runs  from  12%  to  100%'  of  the  cases 
kno^vn.  Only  three  boards  of  health  report 
prosecutions  under  the  law. 

This  is  an  arraignment  of  the  boards  of 
health.  In  order  to  sustain  my  contention,  let 
me  give  you  their  own  testimony.  I  will  only 
read  a  few  reports.  One  questioned  my  au- 
thority to  a.sk  these  questions,  and  I  replied 
that  I  had  no  official  authority,  but  that  as  a 
citizen  of  the  state,  asking  information,  I  had 
intended  no  offense,  and  asked  this  official  to 
come  to  this  meeting.    I  hope  he  is  here. 

RECAPITUL.\TION. 

The  state  recognizes  the  importance  of  re- 
porting cases  of  tuberculosis,  and  has  made  laws 
requiring  this  procedure. 
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The  laity  rarely  comply  with  the  law. 
Physicians  frequently  do  not  comply  with  the 

law.  .,11 

Twenty-nine  per  cent,  of  the  boards  ot  health 
do  not  enforce  this  law. 


Educate  the  people. 
Adopt  a  better  medical  practice  act. 
Make  the  doctors  comply  with  the  law. 
Make  boards  of  health  enforce  the  law. 


VII. 

Tl'berculosis  Associations  as  Health 
Educators. 

By  Michael  M.  Davis.  Jb.,  Ph.D.,  Boston, 
Director  of  the  Boston  Dispensary. 

Ten  years  ago  the  campaign  against  tubercu 
losis  was  a  dream  in  the  minds  of  a  few  euthu 
sia.sts,  who,  in  1905,  organized  the  national  asso 
elation  for  the  study  and  prevention  of  this  dis- 
ease. Today  the  campaign  is  a  great  national 
movement  with  associations  in  every  state  and 
many  cities  and,  counting  private  and  public 
funds  together,  it  is  spending  $20,000,000  a 
year. 

The  movement  has  developed  hospitals,  sana- 
toria, dispensaries  and  visiting  nursing;  but 
above  all,  a  great  educational  campaign.  Twenty 
million  dollars  are  not  taken  from  taxes  or  from 
philanthropic  purses  unless  tax  payers  and  giv- 
ers believe  that  the  results  justify  the  expendi- 
ture. The  belief  that  expenditures  to  relieve 
and  prevent  tuberculosis  are  wortli  while  has 
been  developed  in  the  public  mind  through  a 
persistent  process  of  education.  Last  autumn 
44,000.000  Red  Cross  seals  were  sold  in  the 
United  States,  nearly  2,000,000  in  Massachusetts, 
and  every  Red  Cross  seal  is  a  teacher.  The  anti- 
tuberculosis campaign  has  been  first  and  last  an 
educational  campaign,  as  all  "reform  move- 
ments" fundamentally  are. 

With  such  remarkable  results  as  the  ten  years' 
fight  against  tuberculo.sis  has  sho\^^l,  the  time 
has  gone  by  when  tuberculosis  associations  need 
devote  much  attention  to  explaining  tlie  import- 
since  of  preventing  this  disease.  The  general 
campaign  of  education  has  largely  completed  it- 
self and  the  public  now  needs  education  on  spe- 
cific points.  The  tuberculosis  germ  has  proved 
itself  a  money-raiser.  The  time  has  come  when, 
under  the  slogan  of  preventing  tuberculosis,  and 
with  the  leverage  and  the  nioiiey  which  the  anti- 
tuberculosis campaign  furnishes,  a  broad  health 
campaign  must  be  waged,  while  at  the  same  time 
•attention  must  be  devoted  to  the  education  of 
the  public  on  .specific  questions  of  importance. 
for  the  reduction  of  waste  or  inefficiency  in  pres- 
ent anti-tuberculosis  work. 

The  very  success  of  the  anti-tuberculosis  cam- 
paign has  l)rought  with  it  two  dangers.    First. 


that  of  over-specialization,  a  danger  which  cre- 
ates, as  it  were,  a  vested  interest  in  preventing 
tuberculosis,  and  fails  to  see  its  intimate  rela- 
tionships with  other  phases  of  militant  public 
health  work.  The  second  danger  is  the  popular 
fear  of  tuberculosis,  which  has  been  so  devel- 
oped as  a  by-product  of  the  educational  cam- 
paign that  it  acts  in  many  ways  as  a  handicap 
upon  existing  work  and  upon  further  progress. 
Anti-tuberculosis  associations  in  their  capacity 
as  educators  must  devote  themselves  to  inform- 
ing the  public  that  while  it  is  well  to  fear  tuber- 
culosis, it  is  not  well  to  fear  it  in  the  wrong 
way.*  The  dread  of  the  disease  should  be  based 
on  information  as  to  how  the  infection  is  most 
likely  to  be  carried.  They  must  iinderstand  that 
the  way  in  which  infection  is  usually  carried 
renders  a  tuberculosis  hospital  harmless,  either 
to  life  (or  property  values)  in  its  vicinity;  but 
that,  on  the  other  hand,  an  active  consumptive 
in  the  midst  of  his  home  and  family  is  dangerous 
to  wife,  neighboi"s,  and  above  all,  to  the  children. 
Tuberculosis  associations  have  issued  millions 
of  "don't  cards."  A  card  with  one  half  headed 
"When  to  Fear  Tuberculosis"  and  the  other 
half  "When  not  to  Fear  Tuberculosis"  might  be 
worth  considering.  Fear  is  a  lever  if  it  is  in- 
telligent; but  a  clog  when  it  merely  represents 
ignorance  or  half-knowledge. 

As  health  educators,  anti-tuberculosis  associa- 
tions must  teach  the  public  to  stop  the  waste  of 
money  and  effort  which  arises  from  the  discharge 
of  sanatorium  patients  without  adequate  super- 
vision after  they  leave  the  institution. 

The  reports  of  the  state  sauatorium  trustees 
have  emphasized  tlie  value  of  the  worker  now  en- 
gaged in  this  service. — a  value  not  only  to  cer- 
tain individual  patients,  but  in  stimulating 
greater  activity  and  effectiveness  of  local  bodies 
in  supervising  tuberculosis.  The  public  must  be 
educated  to  understand  that  it  is  not  economy  to 
see  this  work  stoji  with  the  provision  of  only 
one  worker:  that  further  provision,  correlating 
the  sanatoria  with  local  communities  will  much 
more  than  pay  their  cost ;  for  the  annual  expense 
of  the  state  sanatoria  is  over  $600,000. 

As  health  educators,  tuberculosis  associations 
must  educate  both  the  doctors  and  the  public 
towards  the  early  diagnosis  of  the  disease.  It  is 
already  well  recognized  that  this  should  be 
among  the  features  of  the  campaign ;  but  how 
make  it  a  more  effective  feature  ?  It  seems  as  if 
the  time  had  come  when  the  most  effective  way  to 
demand  early  diagnosis  of  tuberculosis  is  to  call 
for  frequent,  periodical,  general  medical  exami- 
nation by  skilled  physicians.  People  may  fear  to 
go  to  a  clinic  or  office  which  bears  the  label  of 
tuberculosis  ;  but  they  have  no  ground  to  dread  a 
general  medical  examination.  It  is  particularly 
fitting  that  we  should  use  the  public  interest  in 

*  Such  studies  as  that  of  Dr.  H.  B.  Lampson  (V.  S.  Public  Hcitlth 
Reports,  January  8,  1915)  supply  excellent  educational  material. 
The  general  public  should  know  that  "ordinary  exposure  such  as 
everyone  encounters"  was  found  in  Dr.  T-anipson's  studies  to  brin? 
only  S%  of  infection,  while  intimate  exposure  brought  "9%.  Such 
concrete  studies  when  made  known  to  the  lay  public  carrv  convic- 
tion as  to  the  manner  in  which  the  infection  is  spread  :  while  gen- 
eral statements  glide  too  easily  in   and  out  of  mind. 
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tuberculosis  as  a  lever  in  the  broader  campaign 
for  better  medical  supersnsion  of  all  persons,  for 
no  disease  is  mni'o  dependent  upon  general  living 
conditions  than  is  tuberculosis. 

As  health  educators,  finally,  anti-tuberculo- 
sis associations  must  strive  to  stop  the  waste 
arising  from  the  development  of  more  and  more 
specialties.  I  have  spoken  of  over-specialization 
as  one  of  the  dangers  to  which  the  tuberculosis 
campaign  has  led.  A  stinng  of  "public  health 
movements"  has  followed  in  the  wake  of  the 
anti-tuberculosis  campaign.  There  are  now  so- 
cieties to  prevent  infant  mortality ;  to  promote 
better  obstetrics  and  establish  pre-natal  clinics; 
societies  for  school  h.ygiene,  for  mental  hygiene, 
etc.  Each  of  the,se  agencies  is  pushing  forward 
special  health  needs,  is  advancing  a  special  tech- 
nic,  and  is  putting  doctors,  clinics  and  visiting 
nurses  into  the  field.  Even  in  smaller  communi- 
ties often  two  or  three,  or  perhaps  four,  of  these 
special  health  interests  will  be  actively  engaged 
in  field  work.  The  anti-tulierculosis  association 
may  well  strive  to  pool  the  health  inti'rests  of  a 
locality  and  coordinate  the  special  clinics  or 
nurses  in  one  cooperative  group,  wliether  they 
are  maintained  by  a  city  or  by  private  agencies. 
Clinics  may  be  combined  in  one  bnihling,  the 
work  of  difiPerent  nurses  may  be  coordinated  or 
generalized ;  and  this  without  tlie  impairment 
of  the  integi'ity  of  'the  different  organizations 
supporting  the  branches  of  the  work.  Such 
pooling  of  heal  til  interests  will  mean  financial 
economy  and  gain  to  public  health.  Tnasmuch 
as  jio  movement  is  more  dependent  for  its  suc- 
cess on  the  general  advancement  of  public  hy- 
giene than  is  the  anti-tuberculosis  movement, 
none  will  profit  more  by  this  coordination  of 
special  activities. 

The  time  bas  come  when  tuberculosis  associa- 
tions must  be  health  educators,  because  this  is 
the  more  effective  way  to  be  tuberculosis  edu- 
cators. The  anti-tuberculosis  campaign  must  be 
a  public  health  campaign,  if  it  is  to  be  most 
effective.  Let  public  health  be  on  the  banner 
borne  on  the  front  of  the  c-ar,  while  the  public 
interest  in  preventing  tuberculosis,  already 
aroused,  will  furnish  the  gasolene. 


VIII. 

The  Re.sponsibo.ity  and  Opportunity  of  the 
Teachek   in   Preventing   Tuberculosis. 

By  Thomas  F.  IIarmngton,  M.D,,  Boston, 
Director  of  School  Hygiene,  Boston. 

Much  of  tlie  apparent  disagreement  among 
authorities  relative  to  the  prevalence  of  tuber- 
culosis among  children  is  due  to  the  fact  that  a 
distinction  is  not  made  between  a  tuberculous 
infection  and  a  tuberculous  disease.  It  is  now 
admitted  generally  that  all  persons  are  infected 
with  tuberculosis  at  some  period  of  life.  The 
great  majority  recover  without  ever  knowing 


that  they  had  been  infected.  In  childhood,  it  is 
very  difficult  to  detect  tuberculosis  either  by 
ph.ysical  examinations  or  by  recognized  tests. 
Keliable  data  at  hand  demonstrate  that  rela- 
tively few  infected  children  go  on  into  the  tu- 
berculosis state.  All  infected  in  the  first  year  or 
two  of  life  die.  Only  ten  per  cent,  of  all  deaths 
from  tubrculosis  occur  during  the  ages  of  five  to 
twenty  years,  inclusive.  Even  in  families  of  the 
tuberculous,  tlie  infection  of  the  exposed  chil- 
dren is  hard  to  demonstrate.  In  Boston,  there 
are  7000  cases  of  positive  tuberculosis  on  record 
at  the  office  of  the  Health  Department;  these 
people  live  in  1340  families  in  which  there  are 
12131  children  of  school  age.  A  recent  study  of 
these  children,  by  which  the  school  nurses  se- 
cured a  report  from  tlie  family  physician  or 
from  a  hospital  clinic,  showed  that  only  304  of 
the  children  had  tuberculosis  in  a  form  that 
could  be  diagnosed.  A  later  study  of  196  chil- 
dren diagnosed  as  positively  tuberculous  con- 
firmed this  diagnosis  in  only  eleven  eases.  Four- 
teen children  of  the  group  were  diagnosed  as 
doubtful ;  forty  were  deferred  for  subsequent 
observation,  while  92  children  of  the  group  were 
I'eturned  to  school  as  negative  cases.  A  study  of 
over  90,000  pupils  in  our  elementary  grades 
shows  that  five  per  cent,  of  the  children  were 
anemic,  glandular,  or  under-sized.  In  other 
words,  they  were  physically  below  par  to  a  de- 
gree requiring  preventive  measures  if  they  were 
to  be  saved  from  genuine  tuberculosis.  All  re- 
liable evidence  today  demonstrates  that  the  edu- 
cation of  the  public  in  the  cultivation  of  hy- 
gienic liabits  of  living  is  the  most  effective  means 
of  combating  tuberculosis.  Obviously  this  leads 
us  at  once  to  the  class-room.  Here  are  grouped 
by  compulsion,  for  a  long  period  of  the  forma- 
tive age  of  children,  about  one-fifth  of  the  popu- 
lation. The  opportunity  to  establish  right  hab- 
its of  living  is  far  greater  in  the  school  than  at 
any  other  period  or  place.  This  the  state  of 
Massachusetts  recognized  early  in  the  enactment 
into  law  that  "schools  shall  give  instruction  in 
physiology  and  hygiene,"  and  further  that  "in 
each  of  the  .subjects  of  physiology  and  hygiene, 
special  instructicHi  as  to  tuberculosis  and  its  pre- 
vention shall  be  taught  as  a  regular  branch  of 
study  to  all  pupils  in  all  schools  supported 
wholly  or  partly  by  public  money."  Other  sub- 
jects may  be  taught,  e.g.  algebra,  geometry,  lan- 
guage, natural  science,  kindergarten  training, 
manual  training,  etc,  if  the  school  committee 
thinks  such  teaching  expedient.  Furthermore, 
the  statute  provides  that  every  city  and  town  of 
10,000  or  more  inhabitants  shall  maintain  a 
school  in  which  the  subjects  of  physiologj'  and 
hygiene  shall  be  taught,  and  towms  which  do  not 
maintain  a  school  as  required  by  the  statute 
shall  not  be  entitled  to  its  portion  of  the  appro- 
priation allowed  from  the  "Massachusetts  school 
fund."  Nor  does  the  responsibility  of  the  school 
end  here.  A  further  act  is  mandatory  in  its 
provision  that  "the  school  committee  of  each 
city  and  town  shall  appoint  one  or  more  school 
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physicians,  who  shall  make  a  prompt  examina- 
tion and  diagnosis  of  all  children  referred  to 
him.  and  sueh  further  examination  of  teachers, 
janitors,  and  school  buildings  as  in  his  opinion 
the  protection  of  the  health  of  the  pupils  may 
require."  Also  that  every  child  in  the  public 
schools  shall  be  separately  and  carefully  tested 
and  examined  at  least  once  in  every  school  year; 
and  further,  the  school  committee  is  required  to 
keep  a  physical  record  of  each  child  and  to  give 
notice  to  the  parent  or  guardian  concerning  the 
defects  or  disability  requiring  treatment.  The 
statute  also  places  upon  the  State  Board  of  Edu- 
cation and  the  State  Board  of  Health  the  respon- 
sibility for  carrying  out  the  provisions  of  the  act, 
including  the  giving  of  adequate  instruction  on 
these  sub.iects  to  the  pupils  in  the  normal 
schools.  Later  legislation  requires  that  all  chil- 
dren under  sixteen  years  of  age,  seeking  a  work- 
ing certificate,  shall  be  in  good  health,  sufficient 
to  undertake  the  work  for  which  the  application 
is  made.  We  might  go  even  furtlier  and  point 
out  the  dangerous  trades  and  occupations  which 
minors,  eighteen  years  of  age  and  less,  cannot 
enter;  these  trades  and  occupations  require  that 
teacher  and  school  physician  shall  have  some 
knowledge  of  the  proces.ses  involved  if  they  are 
to  act  as  guides  to  the  pupils  entering  vocational 
life.  The  limited  time  at  my  disposal  necessi- 
tates the  restriction  of  the  whole  problem  to  two 
points  only,  namel.v.  first,  in  what  manner  is 
physiology-  and  h.ygiene  teaching  being  carried 
out;  and  secondly,  what  can  this  state  anti- 
tuberculosis association  do  to  aid  in  efforts  to 
meet  the  requirements  of  the  statutes  on  these 
subjects.    Let  us  divide  the  problem  into : — 

1.  The  teaching  of  physiology  and  hygiene. 

2.  Medical  inspection. 

THE  TE.\CHING  OF  PHYSIOLOGY  AND  HYGIENE. 

Data  collected  recently  from  most  of  the  cities 
and  froni  many  of  the  towns  justify  only  one 
conclusion,  namely,  that  no  subject  in  the  cur- 
riculum is  .so  neglected  or  so  inadequately  taught 
as  the  subject  of  physiologA-  and  hygiene. 
JIany  superintendents  write  candidly  that  noth- 
ing is  being  done  in  their  communities  to  carry 
out  this  law.  Others  present  a  course  of  study 
in  which  less  time  is  allotted  weekly  to  this  sub- 
ject than  to  any  other  subject  in  the  daily  pro- 
gram. In  only  a  few  cities  is  any  special  in- 
struction given  in  the  prevention  of  tuljerculosis. 
There  is  little  or  no  definite  policy  carried  out, 
other  than  in  notable  exceptions,  covering  clasis- 
room  temperature  and  open  windows.  Only  two 
courses  of  study  show  any  correlation  between 
such  habits  a.s  cleanliness,  good  teeth,  food,  sleep, 
fresh  air  and  sunshine,  and  the  daily  home  life 
and  school  life  of  the  child.  The  opinion  of  the 
superintendents  seems  to  be  unanimous  that  the 
cause  for  this  state  of  affairs  lies  in  the  lack  of 
preparation  of  the  teacher  for  the  responsibility 
placed  upon  her  by  the  statute.  In  the  normal 
school,  where  any  attention  is  given  to  this  spe- 


cial subject,  the  course  of  study  is  so  scientific 
and  so  overloaded  with  anatomy  often  that  it  de- 
feats its  own  object, — namely,  to  give  the 
teacher-pupil  a  preparation  in  methods  of  teach- 
ing the  subject  in  the  grades. 

The  prevention  of  tuberculosis  is  not  given 
serious  consideration  in  many  of  the  normal 
schools. 

MEDICAL    INSPECTION. 

Here  the  situation  is  akin  to  that  of  physiol- 
og3'  and  hygiene  teaching — namely,  inadequate 
preparation  for  the  work  and  the  lack  of  a  just 
appreciation  of  the  responsibility  involved. 
JIany  physicians  here  and  there  are  making 
great  personal  sacrifices  to  do  this  work  well. 
On  paper,  many  cities  have  a  very  attractive 
organization ;  too  many  communities  fail  to  rec- 
ognize the  tremendous  power  of  health  super- 
vision in  raising  the  ph.vsical  and  mental  stan- 
dard of  the  group  as  well  as  of  the  individual. 
In  only  a  few  cities  and  towns  is  there  any  team 
work  between  the  health  and  the  educational 
departments.  Little  or  no  medical  inspection 
can  be  effective  unless  the  teacher  is  prepared 
to  select  the  children  needing  medical  care. 
Normal  schools  and  medical  schools  are  not  giv- 
ing their  pupils  special  preparation.  ^Medical 
inspection  without  a  "follow  up"  by  school 
nurses  is  in  the  vast  majority  of  cases  (more 
than  90% )  a  waste  of  time  and  statistical  gath- 
ering only.  No  remedial  or  corrective  results 
follow  such  an  inspection.  On  the  other  hand, 
there  is  a  decided  trend  to  rely  upon  the  teacher 
and  nurse  combination  without  the  guidance  of 
a  school  physician.  No  school  principal  nor 
superintendent  should  take  the  responsibility 
of  this  problem  unaided  by  some  medical  author- 
ity. In  summing  up,  therefore,  it  can  be  .said 
that  an  organization  such  as  this  association  can 
do  a  great  good  in  cities  and  towns,  first,  by 
urging  school  and  health  authorities  to  get  to- 
gether to  carry  out  the  statutes  quoted  above ; 
second,  by  requesting  school  authorities  to  leg- 
islate that  windows  in  class-rooms  be  kept  open 
and  that  room  temperature  be  kept  between  60 
and  65^^  F;  third,  by  establishing  open-air 
classes  for  the  debilitated  children  who  are  not 
frankly  tuberculous ;  fourth,  by  providing  liter- 
ature on  tuberculosis  prevention  for  distribution 
in  the  schools ;  fifth,  by  demanding  that  teachers 
and  physicians  be  prepared,  in  normal  schools 
and  in  medical  schools,  for  this  special  work. 


IX. 

Medical  Inspection  of  School  Children. 

By  Fra.n-cis  Lee  Dunham,  M.D..  Brookli.ne,  Mass. 

Investig.vtions  in  the  department  of  school 
hygiene  comprehend  as  many  factors  of  social 
as  of  medical  or  educational  importance.  Con- 
sequently an  intimate  cooperation  between  the 
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school  and  existing  social  agencies  shoiild  be  en- 
couraged. The  logical  approach  to  the  prob- 
lems of  the  tuberculous  child  is  through  intelli- 
gently directed  school  health  supervision.  It  is 
toward  this  specific  aspect  of  the  subject  that 
the    following   suggestions   are    directed : — 

Tlie  difficidty  encountered  in  changing  long 
established  reactions  in  adults  is  generally  rec- 
ognized. It  is  next  to  impossible  to  change  an 
unintelligent  parental  attitude  toward  oral  hy- 
giene, adequate  bathing,  proper  ventilation,  sex 
hygiene,  and  other  refinements  tending  toward 
physical  and  mental  efficiency.  Yet  intelligent 
direction  in  the  schoolroom  shows  definite,  prac- 
tical results.  As  an  example,  contrast  the  daily 
use  of  the  tooth  brush  by  98%'  of  the  children 
in  a  school  with  poor  environment,  following  six 
months'  instruction,  with  less  than  40%  at  the 
opening  of  the  school  year.  The  result  is  a  per- 
manent improvement  in  the  personalities  of  the 
children  themselves,  and  is  the  most  logical  ap- 
proach to  an  intelligent  parenthood. 

The  school  child  as  a  potential  focus  for  tu- 
berculous infection  cannot  receive  too  insistent 
attention.  One  is  constantly  discovering  ado- 
lescent children  wlio  bear  the  scars  of  early  in- 
fection. The  number  of  anaemic,  malnourished, 
neurasthenic  children,  suffering  from  a  tuber- 
eulo-toxemia  of  unrecognized  causation  is  dis- 
tinctly correlated  with  the  pallid  children  of 
pent-up  schoolrooms.  The  scant  recognition 
given  to  a  thorough  examination  of  the  700,000 
school  children  of  Massachusetts  is  mirrored  in 
the  inadequate  returns  made  to  the  State  Board 
of  Health  respecting  the  prevalence  of  the  dis- 
ease. 

Although  adequate  ventilation  is  recognized 
as  the  most  potent  factor  toward  securing  effi- 
ciency from  both  mind  and  body,  schoolrooms 
are  allowed  to  be  sealed  during  the  winter 
months.  The  employment  of  teachers  and  jan- 
itors of  deficient  physical  health  and  hygienic 
training  is  largely  responsible  for  tliis  unfortu- 
nate state  of  affairs.  The  acute,  infectious  cold. 
which  is  the  basis  of  much  later  infection,  could 
be  rendered  a  far  less  potent  cause  of  disorgan- 
ization if  all  schoolrooms  were  overflushed  with 
open  air  niglit  and  day.  T  have  kept  a  winter 
schoolroom  at  a  temperature  of  60°  with  no  com- 
plaint of  discomfort  from  pupils  and  with  in- 
creased mental  efficiency.  However,  such  a  con- 
dition presupposes  a  healthy  teacher  and  an  in- 
telligent exercise  of  judgment  as  to  cliange  of 
posture  and  the  use  of  overgarments,  if  asked 
for. 

The  tendency  to  regard  artificial  fumigation 
as  an  adequate  bactericidal  measure  in  inhib- 
iting contagion  is  a  highly  fallacious  one.  The 
fumigating  plant  at  the  disposal  of  the  ordinary 
town  board  of  liealth  is  perfectly  useless  save 
for  moral  effect.  This  may  be  easily  proven  by 
any  one  earing  to  take  the  requisite  experi- 
mental trouble.  Desks,  seats  and  floors,  thor- 
oughly washed  with  hot,  alkaline,  antiseptic  so- 
lutions and  the  abolition  of  dust-collecting  oils 


will  render  virulent,  incubating  chambers,  sani- 
tary classrooms. 

The  develojunent  of  a  constructive,  school  hy- 
giene through  the  emploj-ment  of  specially 
trained  persons  to  act  as  assistants  to  the  health 
inspector  will  greatly  assist  the  jm'sent  unsatis- 
factory service.  Sucli  as.sistants  should  be  thor- 
oughly trained  in  tlie  technic  of  hospital  nurs- 
ing, social  service,  and  school  hygiene;  they 
should  be  carefully  chosen  and  adeipiately  paid. 

To  sununarize  I  would  suggest : — 

1.  Individual  instruction  in  school  hygiene. 

2.  An  increased  professional  activity. 

3.  Insistence  upon  open  windows. 

4.  The  development  of  a  constructive  policy 
toward  school  hygiene  assistants. 


X. 


TuBEncuLOPis  Work  in  This  State. 

By  Amy  F.  Acton,  Boston, 

Chief  Inspector  of  Incorporated  Charities,  State  Board 
of  Chariti/  of  Massa-chusetts. 

You  may  be  interested,  at  the  outset,  to  learn 
how  the  work  of  the  State  Board  of  Charity  fits 
into  the  supervision  of  private  charities,  in 
which  category  are  included  the  anti-tubercu- 
losis organizations. 

The  statutes  covering  tlie  subject  are  found  in 
acts  of  the  legislature  wliich  severally  provide 
that  before  issuing  a  charter  for  charitable  pur- 
poses, the  secretary  of  the  L'onnnonwealth  shall 
refer  the  matter  for  investigation  to  the  State 
Board  of  Charity' ;  that  after  incorporation,  the 
board  shall  annually  visit  and  inspect  the  work 
of  such  organizations  as  consent  to  or  request 
.such  in.speetion- ;  and  that  such  charities  shall 
report  annually  to  said  board.'' 

Under  the  act  providing  for  inspection,  the 
various  incorporated  anti-tuberculosis  associa- 
tions have  been  visited  from  time  to  time  and  in- 
formation gathered  as  to  their  policies  and 
methods. 

NUMBER   OF    .\NTI-TUBERCULOSIS   SOCIETIES  IN 
STATE. 

In  the  353  cities  and  towns  in  this  Common- 
wealth, there  are  34  organizations  for  anti- 
tuberculosis work  which  are  more  or  less  active. 
Eleven  of  these  are  incorporated  anti-tuberculo- 
sis societies  and  six  are  committees  affiliated 
v.'ith  other  incorporated  agencies,  such  as  dis- 
trict nursing  societies, — a  total  of  17  agencies 
coming  within  the  inspection  law. 

Twenty-five  out  of  the  total  34  private  agen- 
cies are  situated  in  24  cities  and  towns  having 
more  than  10,000  population,*  and  there  are  30 
communities  with  more  than  10,000  inhabitants 
in  which  there  is  no  private  agency  for  anti- 
tuberculosis work.  Eleven  of  those  thus  left 
uncovered  have  more  than  25,000  population. 
Tliere  is,  therefore,  work  awaiting  anti-tubercu- 
losis agencies  yet  unborn. 
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STANDARDS. 

In  estimating  the  value  of  the  work  of  the 
various  anti-tuberculosis  societies,  we  must  first 
consider  the  standards  bj-  which  to  measure  that 
work. 

Failure  of  these  agencies  in  the  past  to 
.standardize  and  put  the  right  valuation  upon 
their  various  activities  is  undoubtedly  respon- 
sible in  large  measure  for  the  lack  of  uniformity 
in  their  aims  and  methods  and  the  failure  of 
several  of  them  to  carry  on  effective  work. 

It  appears  to  be  the  well  settled  opinion  of 
those  who  have  studied  the  situation  that  the 
private  anti-tuberculosis  organizations  should, 
so  far  as  possible,  confine  themselves  to  the  edu- 
cation of  their  communities  in  the  best  methods 
of  preventing  the  inception  and  spread  of  the 
disease ;  that  is  to  say,  it  is  their  part  to  do  the 
educational  work.  If  for  any  reason  they  deem 
it  wise  to  take  on  activities  that  are  outside  the 
scope  of  educational  work,  opinion  seems  to  indi- 
cate that  they  should  do  so  with  the  intention  of 
demonstrating  the  need  of  such  activities  and  of 
transferring  tliem  to  other  agencies  as  .soon  as 
practicable. 

The  reasons  for  urging  the  anti-tuberculosis 
societies  thus  to  confine  themselves  to  the  educa- 
tion of  the  public  are:  (1)  the  great  need  of 
such  work  and  the  fact  that  only  private  funds 
can  be  used  for  such  a  purpose ;  and  (2)  that  the 
ta.sk  of  seeking  out  and  caring  for  those  afflicted 
with  the  disease,  and  the  cost  of  the  work,  are  of 
such  magnitude  that  private  societies  cannot 
handle  it,  while  the  tax  payers  have  assumed 
it  as  their  rightful  burden.  As  a  part  of  the 
state  policy  for  caring  for  the  individual,  we 
have  sanatoria  for  curable  cases,  and  state  laws 
providing  for  the  establishment  of  municipal 
hospitals  in  cities'^ ;  municipal  dispensaries  in 
cities  and  towns  with  a  population  of  more  than 
10,000'* ;  the  medical  examination  of  school  chil- 
dren' ;  the  instruction  of  .school  children  in 
avoiding  the  disease" ;  and  provision  for  the  re- 
porting by  physicians  and  householders  to  the 
local  boards  of  health  of  cases  of  tuberculosis. '■* 

With  sucli  provision,  and  adequate  laws  re- 
quiring the  municipalities  to  assume  their  obli- 
gations, it  appears  to  be  the  province  of  the  pri- 
vate societies  to  encourage  and  stimulate  their 
communities  to  do  the  work  assigned  to  them 
rather  than  to  relieve  them  of  it. 

Let  us  see  what  the  various  anti-tuberculosis 
societies  are  doing  to  a.ssist  in  the  development 
of  this  state  policy. 

First.  Are  they  endeavoring  to  awaken  pub- 
lic interest  in  regai-d  to  the  law  requiring  the 
cities  of  this  Commonwealth  to  maintain  tuber- 
culosis hospitals? 

In  16  of  the  35  cities  and  in  3  towns,'"  there 
are  21  such  institutions  which  have  been  ap- 
proved by  the  trustees  of  the  hospitals  for  con- 
sumptives. In  another  city,  a  hospital  is  being 
built.  Two  of  this  number  are  maintained  by 
anti-tuberculosis    societies.      During    their    last 


fiscal  year,  they  cared  for  a  total  of  243  persons, 
and  their  expenditures  were  $38,238.  These 
two  societies  are  doing  almost  nothing  along 
strictly  educational  lines,  and  instead  are  assum- 
ing the  tasks  which  belong  to  their  own  munici- 
palities. 

Of  the  19  cities  which  have  not  yet  complied 
with  the  hospital  law  (8  of  them  having  over 
32,000  population),  7  had  anti-tuberculosis  socie- 
ties which  died  of  inanition ;  while  8  have  ex- 
isting societies.  Of  these  latter,  3  do  nothing 
along  educational  lines  and  4  do  little.  The 
other,  which  is  quite  active,  has  not  urged  the 
erection  of  a  hospital  by  the  city  as  there  is  rea- 
son to  think  that  a  private  individual  will  assist 
in  its  establishment.  There  are,  therefore,  op- 
portunities for  anti-tuberculosis  societies  to 
assist  in  getting  municipal  hospitals  in  these 
cities  by  adopting  active  educational  methods  to 
arouse  public  opinion. 

Second.  Are  the  private  anti-tuljereulosis 
agencies  endeavoring  to  awaken  interest  in  the 
law  requiring  cities  and  towns  with  more  than 
10,000  population  to  establish  tuberculosis  disr 
pensaries  ? 

Of  the  54  cities  and  towns  coming  within  this 
law,  31  have  not  complied  with  it.  (One  of 
these  cities  has  just  provided  for  a  dispensary  in 
its  budget.)  Seven  of  these  31  cities  have  more 
than  32,000  population,  and  8  of  them  have  ex- 
isting anti-tuberciilosis  organizations.  Only  one 
is  veiy  active  along  educational  lines.  Fifteen 
of  the  31  localities  have  never  had  anti-tubercu- 
losis organizations,  while  8  have  lo.st  them  by 
death. 

Of  the  23  existing  dispensaries,  a  number  are 
below  the  minimum  standard  set  by  the  State 
Department  of  Health,  in  respect  to  having  no 
evening  hour,  no  medical  staif,  etc. ;  8  are  car- 
ried on  by  private  anti-tuberculosis  agencies,  2 
of  them  in  cities  already  provided  with  munici- 
pal dispensaries.  One  society  is  now  endeavor- 
ing to  get  the  Board  of  Health  to  take  over  the 
clinic  which  it  has  conducted  for  several  years. 
Third.  Are  the  anti-tuberculosis  societies  en- 
deavoring to  awaken  public  interest  in  the  en- 
forcement of  the  law  requiring  medical  exami- 
nation of  school  children,  wliich  is  required  in 
every  city  and  town  in  the  Commonwealth? 

Some  of  the  societies  believe  that  this  work 
is  not  well  done  in  their  communities.  No  sta- 
tistics on  this  point  have  been  gathered  by  the 
State  Board  of  Education  since  June,  1913.  At 
that  time,  replies  from  the  cities  and  towns  indi- 
cated that  in  a  number  of  localities  no  physician 
had  been  appointed,  that  where  a  physician  had 
been  appointed  not  all  of  the  children  were  ex- 
amined, and  that  in  many  instances  the  examina- 
tion was  largely  confined  to  the  eyes,  nose  and 
throat.  With  few  exceptions,  the  unsatisfactory 
replies  were  from  small  communities.  Four  of 
these  places  have  anti-tuberculosis  agencies  at 
present.  One  of  the  most  serious  problems  in 
this  connection  is  the  entire  lack  of  medical  in- 
spection in  many  of  the  children's  institutions 
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whose  inmates  do  not  attend  the  public  schools. 
An  instance  recently  came  to  my  attention  where 
three  sueli  children,  a  boy  and  his  two  sisters, 
were  found  to  be  affected,  two  of  them  being  in 
an  advanced  stage  of  the  disease  when  they  were 
removed  from  the  institution.  This  (luestion  of 
bringing  about  an  adequate  uiedical  examination 
of  public  school  children  and  other  children  of 
school  age,  and  also  of  instructing  them  in  the 
cause  and  prevention  of  tuberculosis,  presents 
many  opportiuiities  for  educational  work  on  the 
part  of  tliese  societies. 

Fourtli.  Are  the  .societies  striving  to  awaken 
public  interest  in  the  enforcement  of  the  statute 
requiring  cases  of  tuberculosis  to  be  reported  to 
the  local  boards  of  liealth  ?  Seven  organizations 
believe  that  the  law  is  not  well  obeyed,  and  j'et 
six  of  tliese  do  but  little  work  on  educational 
lines.  This  measure  is  .so  important  and  the 
failure  to  enforce  it  so  often  indicates  an  in- 
active board  of  health,  that  the  anti-tuberculosis 
societies  can  well  afford  to  undertake  an  active 
campaign  to  interest  tlie  public  in  this  direction. 

Turning  from  the  state's  formal  program  for 
controlling  tuberculosis,  and  the  part  which  the 
anti-tuberculosis  societies  are  taking  to  educate 
the  public  to  carry  it  out,  let  us  consider  wliat 
work  remains  to  be  done  by  private  funds  and 
what  agencies  are  doing  it. 

1.  Instructive  and  home  nur.sing  in  tuber- 
cular cases : — 

Fifteen  anti-tuberculosis  agencies,  some  of 
them  in  the  larger  industrial  cities,  employ 
nui-ses  to  instruct  patients  in  their  homes.  In 
some  of  the  cities  where  this  is  done  the  local 
boards  of  health  already  employ  one  or  more 
nurses  for  this  purpose,  so  that  in  these  in- 
stances the  societies  supplement  what  they  be- 
lieve to  be  inadequate  service  on  the  part  of  the 
municipality.  This  visitation  and  instruction 
of  individual  patients  is  conceded  by  most  of 
those  who  liave  carefully  considered  the  matter 
to  be  the  duty  of  the  local  boards  of  liealth.  If 
this  view  is  correct,  the  societies  should  not  re- 
gard their  instructive  work  as  a  permanent  fea- 
ture, and  local  boards  of  health  should  be  urged 
to  take  it  over  as  soon  as  practicable. 

Several  societies  which  formerly  employed 
nurses  for  in.structive  nursing  have  adopted  this 
view  and  have  since  devoted  all  their  energy 
to  work  on  educational  lines.  One  newly  or- 
ganized agency  plans  to  employ  a  nurse  for  a 
short  time  to  make  an  investigation  as  to  wheth- 
er the  community  needs  a  dispen.sary.  This  is 
in  accord  with  the  theoiy  that  the  workers  in 
these  agencies  should  devote  themselves  to  gath- 
ering information  as  to  the  needs  of  the  conunu- 
uity  and  disseminating  such  information. 

It  is  even  more  generally  conceded  that  the 
anti-tuberculosis  societies  should  not  attempt  to 
care  for  bedridden  patients.  This  is  not  gener- 
ally done,  though  in  two  cities  the  instructive 
nurses  are  inclined  to  do  more  or  less  home 
nursing  of  tubercular  patients,  instead  of  turn- 
ing them  over  to  the  local  nursing  associations. 


which  are  willing  and  able  to  care  for  them. 
One  anti-tuberculosis  agency  which  does  not  co- 
operate well  with  the  visiting  nursing  associa- 
tion in  this  regard  devotes  itself  wholly  to  indi- 
vidual work  with  patients  and  does  nothing  on 
educational  lines. 

2.  Providing  tubercuhir  patients  witli  ma- 
terial relief. 

At  least  seven  anti-tuberculosis  agencies  un- 
dertake to  provide  material  relief,  chiefly  in 
the  form  of  milk,  eggs  and  other  food  suitable 
for  tubercular  patients.  In  five  of  their  commu- 
nities there  exist  societies  for  organizing  char- 
ity. Three  of  these  latter  agencies  are  well 
eipiipped  to  handle  all  relief  problems  in  fami- 
lies where  tubei'culosis  or  other  sickness  or  mis- 
fortune is  the  cause  of  poverty.  When  an  anti- 
tuberculosis society  furnishes  relief  in  a  com- 
munity which  supports  a  well  organized  asso- 
ciated charities  or  a  relief  society,  such  a  step 
involves  not  only  duplication  of  work  but  a  de- 
parture from  the  best  recognized  standards  set 
for  private  societies  in  the  field  of  tuberculosis 
prevention. 

It  is  easy  to  understand  that  local  conditions 
or  lack  of  resources  in  the  community  have 
made  it  neeessai'y  for  agencies  in  some  instances 
to  maintain  a  hospital  or  a  dispensary,  give  in- 
struction in  the  homes  of  patients,  furnish  ma- 
terial relief  and  find  suitable  work  for  patients 
in  whom  the  disease  has  been  arrested.  Tlie  im- 
portant tiling  is  that  they  should  r-egard  these 
as  temporary  activities  and  endeavor  to  tuim 
them  over  as  soon  as  possible  to  some  appro- 
priate agency.  Ouly  by  so  doing  will  they  be  in 
a  position  to  enter  upon  an  active  campaign  of 
education. 

As  I  conceive  it,  the  work  of  the  private  so- 
ciety is  to  gather  information  touching  the 
cause  and  prevention  of  tuberculosis  by  studies 
and  other  means ;  to  disseminate  it  as  widely  as 
possible;  and  to  interest  the  public  to  support 
necessary  legislation. 

The  societies  which  are  doing  the  most  active 
educational  work  employ  popular  lectures,  mov- 
ing picture  tiliiis,  exhibits  in  schools,  shop  win- 
dows, etc.,  leaflets  in  different  languages,  pop- 
ular articles  in  the  press,  competitive  essays  by 
school  children,  and  all  other  educational  meth- 
ods which  human  ingenuity  can  devise.  Ideas 
presented  thus  reach  a  vast  number  of  persons 
at  a  stage  where  suggestions  for  avoiding  the  dis- 
ease may  be  helpful  and  before  control  becomes 
necessary.  This,  from  the  viewpoint  of  state 
inspection,  should  be  the  work  of  the  private 
society  which  enlists  in  the  fight  against  tuber- 
culosis. 
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A  KEVIKW  OF  SOME  OF  THE  RECENT 
LlTERATrRE  ON  PERICECAL  BANDS 
AND  ADHESIONS. 

KV    WlI.I.IAM     .lASOX    MiXTER,    M.I>..    BOSTON. 

It  is  safe  to  say  that  there  are  at  least  three 
types  of  adhesions:  (1)  excessive  embryonal  fu- 
sionfi,  (2)  intlaniniatory  and  tranniatic  processes, 
(3)  mixed.  During-  the  past  two  years  we  tind 
an  increasing  number  of  writers  who  lean  to- 
ward the  embryonic  origin  of  these  structures, 
some  of  whom  are  on  record  in  the  past  as  be- 
lieving them  to  be  largely  inflammatory.  It 
.seems  certain  that  during  fetal  life  there  is  a 
mysterious  sort  of  adhesive  peritonitis  with  a 
selective  action  on  certain  folds  of  the  perito- 
neum, wliich  accounts  for  the  fixed  portions  of 
the  intestinal  tract  (Bryant').  Just  how  this 
process  takes  place  is  not  known,  but  if  one 
thinks  of  the  contents  of  the  peritoneum  becom- 
ing more  or  less  adliesive  during  the  evolution  of 
the  colon  in  fetal  life,  all  the  findings  would  be 
explained.  The  whole  mesentery  of  the  large 
intestine  becomes  adherent,  each  portion  to  its 
own  chosen  structure  except  that  of  the  sigmoid. 
This  is  a  very  extensive  process  and  it  is  easy  to 
see  that  comparatively  slight  variations  would 
lead  to  important  anatomical  changes.  Suppose 
the  proce.ss  is  very  active  on  the  a.scending  colon, 
Jackson's  veil  is  the  result  from  the  dragging 
over  the  intestine,  by  its  adhesive  property,  of  a 
fold  of  peritoneum,  much  as  one  pulls  up  a 
blanket  on  a  coUl  night.  If  the  process  runs  up 
on  to  the  mesentery  of  the  lower  ileum,  the  in- 
testine rolls  up  in  its  own  mesentery  and  we 
get  a  Lane  kink.  Naturally,  different  writers 
show  minor  differences  of  opinion,  but  this 
seems  to  be  tlie  fundamental  idea  as  expressed 
by  Mayo,-  Eastman,-'  Summers,''  Fallon""  and 
others.  The  jio.ssihilities  are  endless,  and  it  is 
easy  to  see  that  the  resulting  abnormalities 
would  at  least  be  very  similar  to  the  results  of 
peritoneal  infection.  It  is  probable  that  peri- 
cecal membranes  are  present  in  at  least  15%  of 
children  CAIhrecht"),  while  Ei.sendrath  and 
Sehnoor"  and  Fallon''  claim  that  Jackson's  veil 
is  a  fold  which  is  always  present  to  a  greater 
or  lesser  extent.  They  say  that  the  Jonnesco  and 
the  .Jackson  veils  are  synonymous.  The  struc- 
ture is  a  redui)lication  or  fold  of  peritoneum 
constantly  found  during  fetal  and  post-natal  life 
and  varies  greatly  in  vascularity.  The  upper 
hordei-  is  at  the  hepatic  flexure  and  the  lower  is 
usually  1  to  D/.  inches  above  the  lower  border 
of  the  cecum,  although  in  .some  cases  they  found 
it  covering  the  whole  cecum  and  part  of  the 
appendix. 

Another  emhryonic  process  which  it  is  neces- 
sary to  note  in  this  connection,  although  it  in- 
volves the  cecum  only  indirectly,  is:  the  Lane  kink. 
The  mechanism  of  this  abnormality  is  mucli 
clearer  and  can  be  explained  as  a  rolling  up  of 


the  terminal  ileum  in  its  own  mesentery.  There 
may  be  variations,  but  this  is  the  fundamental 
process.  Campbell-  found  the  condition  present 
to  a  greater  or  less  extent  in  18%  of  a  series  of 
cadavers. 

To  take  up  next  the  adhesions  of  infectious  or 
traumatic  origin ; — they  are  .so  diver.se  both  as 
to  cause  and  position  that  it  is  only  necessary  to 
mention  the  appendix  as  the  commonest  single 
cause  and  that  their  varieties  may  be  endless. 
A  good  example  of  this  process  is  the  deformity 
of  the  lower  ileum  caused  by  appendicitis  when 
that  organ  lies  again.st  its  mesentery.  The  re- 
sultant scarring  of  the  peritoneum  may  draw 
the  terminal  ileum  downward  in  .such  fashion 
that  it  alniost  exactly  simulates  a  Lane  kink  of 
embryonic  origin.  The  same  may  also  be  true  of 
tubal  inflammations.  Eastman^  partlj-  differ- 
entiates such  processes  from  the  congenital  type 
by  absence  of  blood  vessels.  The  main  difference 
is  the  fact  that  they  are  usually,  but  not  al- 
ways, firm,  white,  localized  bands  of  bloodless 
connective  tissue.  They  seldom  show  any  or- 
derly arrangement  as  the  congenital  veils  do, 
and  may  catch  any  loop  of  bowel.  They  are 
often  fine  string-like  processes.  If  the  omentum 
is  involved,  it  usually  springs  straight  across  to 
the  site  of  inflammation  about  the  cecum  without 
any  intermediate  process  between  it  and  the 
ascending  colon,  as  is  the  case  in  the  congenital 
type. 

It  is  easy  to  see  that  the  embryonic  process 
results  in  strong  points  of  support  for  the  colon 
throughout  nearly  its  whole  extent.  If  these 
supports  are  unduly  narrowed  at  any  point  or 
if  they  draw  across  the  gut,  they  will  cause  an- 
gulation or  constriction  of  its  lumen  with  result- 
ing stasis  after  the  musculature  loses  its  tone. 
If  there  is  unusual  overloading  of  the  intestinal 
tract  due  to  loss  of  habit  of  defecation  or  any 
other  cause,  the  same  angulation  will  occur  at 
points  of  support  which  under  a  lighter  load 
would  act  jn-operly.  Under  these  circumstances 
they  become  danger  points,  and  by  causing  in- 
creasing stasis  with  its  resulting  putrefaction 
give  rise  to  mild  grades  of  colitis  and  pericolitis. 

This  brings  us  to  the  commonest  type  of  ease 
seen  at  operation, — the  mixed  type.  In  this,  the 
congenital  type  acts  as  a  forerunner  to  the 
chronic  adhesive  process  of  adult  life  with  its 
persistent  low  grade  infection  and  its  ever- 
iucrea.sing  obstruction  and  stasis,  thus  forming 
a  vicious  circle.  Associated  with  this  is  the  in- 
creasing density  of  the  embryonic  .structures  due 
to  the  tugging  of  prolapsing  organs  or  a  mild 
degree  of  inflannnation,  as  pointed  out  by 
Pilcher."  When  such  cases  come  to  operation, 
it  is  very  difficult  to  tell  where  the  embryonic 
pi-ocess  ends  and  the  inflammatory  one  begins. 
Luckily  this  makes  comparatively  little  differ- 
ence surgically. 

We  now  come  to  the  mobile  cecum  of 
Wilms.  Here  again  developmental  condi- 
tions play  a  very  important  role.  If  there 
is  a  meso-eecuui  and  ascending  meso-eolon,  the 
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cecum,  being  a  comparatively  heavy  blind  pouch 
supported  against  the  abdominal  wall  in  all  the 
animals  which  do  not  stand  erect,  sags  down  into 
■  the  pelvis,  and  the  more  it  sags  the  more  diffi- 
culty  it    has    in   emptying   itself.      Hausmanu'" 
recognized  three  types:  (1)  due  to  a  long  coni- 
iiion   mesentery,    (2)    due  to   sliding  or  flaccid 
shii-k  retrocecal  tissue,  and  (3)  due  to  long  mes- 
entery of  the  ascending  colon  and  hepatic  flex- 
;  ure.     Case"  and  others,  while  not  denying  the 
presence  of  this  condition,  say  it  is  not  nearly  so 
;  important  as  the  fixed  cecum.     t'onnelP-  found 
it  present  in  11  out  of  19  operative  cases.     It  is 
i  probable  that  it  may  also  be  due  to  a  dilatation 
j  and  elongation  of  an  originally  normal  organ  by 
j  means     of    constricting     liauds     involving     the 
I  ascending  colon,  with  resultant  stasis.    The  gen- 
'  eral  feeling  among  American  surgeons  seems  to 
I  be  that  dilatation  of  the  cecum  is  of  far  greater 
I  importance    than    its    mobility.      Cannon'^    and 
others  have  proved  that  the  cecum  is  a  reservoir 
which  is  intended  to  hold  its  contents  for  a  con- 
siderable time,  and  if  we  look  to  the  lower  ani- 
mals we  find  that  those  vegetalile  feeders  with 
enormous  ceca  have  very  much  less  constipation 
than  the  carnivora  in  whom  it  is  rudimentary. 
That  this  is  due  to  the  type  of  diet  undoubtedly 
is  true,  at  least  in  part. 

That  excessively  redundant  ceca  may  cause  no 
trouble  was  proven  in  one  of  my  own  cases  two 
years  ago.  The  jiatient,  a  woman,  had  an  enor- 
mous left  inguinal  hernia.  Even  when  she  was 
living  down,  the  lower  end  of  the  sac  was  level 
fwith  the  upper  edge  of  the  patella.  At  opera- 
|tion,  the  cecum  was  found  firmly  adherent  at  the 
very  bottom  of  the  sac,  and  yet  this  patient  had 
never  been  troubled  greatly  with  constipation. 

Our  last  anatomical  consideration  is  the  ileo- 
cecal valve.  Case,"  Dodd,'^  Baker'"  and  others 
have  shown  that  it  is  frequently  incompetent 
and  that  this  incompetence  is  usually  associated 
with  stasis  in  the  lower  ileum,  giving  rise  to  a 
more  or  les.s  well  defined  symptom  complex. 
Case"  reports  it  to  be  present  in  17%  of  all 
cases.  This  valve  is  of  great  importance  in  pre- 
venting the  regurgitation  of  the  cecal  contents, 
which  are  vers-  rich  in  bacteria,  into  the  ileum, 
where  bacteria  are  much  less  numerous.  Natu- 
rally this  results  in  putrefaction  taking  place  in 
an  organ  which  is  not  suited  to  it,  with  result- 
ing absorption  of  decomposition  products.  When 
we  look  into  this  matter  we  find  that  there  is 
considerable  unanimity  of  opinion  as  to  the  fact, 
jbut  rather  less  so  as  to  the  cause.  First  on  the 
list  comes  congenital  deformity  of  the  valve  it- 
|self.  This  is  probably  not  so  common  as  dilata- 
Ition  of  the  valve  with  relative  insufficiency  due 
ito  dilatation  of  the  cecum  from  obstruction  of 
jthe  colon  (Case").  Third  comes  deformity  of 
|the  valve  from  inflammatory  conditions,  such  as 
adherent  appendix,  etc.,  and  fourth,  pulling  on 
the  ileum,  withdrawing  it  from  its  partial  in- 
vagination into  the  cecum  and  making  it  incom- 
petent. Thus  we  have  a  definite  deformity  of 
the  valve,  usually  secondary  to  some  other  pro- 


cess, but  which  as  a  rule  is  not  remedied  by  the 
removal  of  the  original  cause. 

Absolute  diagnosis  of  these  varying  condi- 
tions is  difficult  and  varies  somewhat  with  dif- 
ferent authors.  1  shall  not  take  it  up  in  this 
paper  more  than  to  say  that  there  is  a  fairly 
definite  symptom  complex  associated  with  ileal 
stasis  and  that  this  is  the  dominating  feature. 
Positive,  differential  diagnosis  can  be  made  only 
Ijy  means  of  the  x-ray,  and  even  that  is  not  al- 
ways certain. 

TRE-miENT. 

Naturally  we  find  that  the  ti'eatment  rec- 
oiiunended  b\'  different  authoi-s  is  vei-y 
variable,  but  it  is  possible  to  reconcile  many  of 
these  variations  when  we  recognize  the  under- 
lying condition  which  each  man  is  proposing  to 
ti'eat.  It  is  absolutely  necessary  to  remember 
that  in  this  condition  each  case  must  be  treated 
according  to  the  findings,  and  that  no  hard  and 
fast  procedure  can  ever  be  successful  in  all 
cases.  Even  where  the  underlying  cause  is  the 
same,  the  resulting  pathological  processes  may 
be  very  variable  and  demantl  very  different 
treatment.  JMany  cases  with  quite  severe  de- 
formities show  little  or  nothing  in  the  way  of 
symptoms,  while  others,  which  have  marked 
.symptoms,  at  operation  will  show  an  almost  nor- 
mal abdomen. 

1  cannot  hope  to  cover  all  the  indications  for 
tl](>  difl:'erent  operations  proposed,  but  can  sim- 
ply discuss  a  few  of  the  best  known  and  those 
which  seem  to  me  the  most  efficient.  Medical 
treatment  is  often  successful  in  removing  s^-nip- 
toms,  temporarily  at  least.  Baker'"  advised  cut- 
ting down  the  proteids  and  increasing  the  carbo- 
hydrates. At  the  same  time,  green  vegetables 
and  fats  should  be  taken  freely  to  increase  the 
bulk  and  lubricate  the  stools.  As  a  rule  it  is 
necessary  to  use  agar  agar  and  Russian  oil  and 
sometimes  some  form  of  laxative.  The  stools 
should  be  bulky  and  evacuation  should  be  thrice 
dailj^  for  a  time  at  least.  Bastedo'"  adds  to  this, 
as  a  very  important  point,  the  formation  of  a 
good  habit  of  defecation.  Whipple"*  advocates 
the  use  of  lactic  acid  bacilli  either  by  mouth  or 
in  the  form  of  enemata. 

In  the  absence  of  signs  or  symptoms  pointing 
to  some  definite  lesion,  such  as  Lane's  kink,  defi- 
nite obstnu'ting  bands,  appendicitis,  etc..  it  is 
probably  best  to  try  out  medical  treatment 
thoroughly  before  resorting  to  operation. 
We  should  remendjer  that  these  people  probably 
have  a  rather  increased  tendency  to  adhesion 
formation  and  that  any  laparotomj-,  no  matter 
how  carefully  done,  is  almost  sure  to  be  followed 
by  some  adhesions.  This  fact  probably  explains, 
in  part  at  least,  the  unsatisfactory  result  in  those 
cases  which  Price'"-'  has  so  aptly  termed  surgical 
.junk. 

Lane  may  well  be  called  the  originator  of  sur- 
gical intervention  in  this  condition.  His  work  is 
so  well  known  that  it  is  not  essential  to  go  into 
its  details  here.    The  three  operations  for  which 
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he  is  justly  famous  are :  (1)  reduction  of  Lane's 
kink,  (2)  ileo-sigmoidostomy,  (3)  colectomy. 
The  fir.st  of  these  needs  no  discussion  other  than 
to  say  that  it  has  been  somewhat  modified  by 
different  operators,  notably  Coffey,-"  who  pli- 
cates  the  mesentery  on  the  side  away  from  the 
kink  in  order  that  it  inay  not  recur.  Ileo-sig- 
moidostomy has  l>een  variously  modified.  Mor- 
ris-' uses  a  sharp-bladed  crushing  clamp  inserted 
thx-ough  the  anus  by  an  assistant,  and  passed 
Hn-ough  the  walls  of  sigmoid  and  ileum  by  the 
surgeon.  This  is  left  in  place  two  to  four  days. 
If  safe  and  efficient,  it  must  indeed  be  a  very 
rapid  method.  Montprofit"-  sutures  both  prox- 
imal and  distal  ends  of  the  cut  ileum  into  the 
.sigmoid,  the  idea  being  to  give  better  drainage. 
Dr.  Samuel  J.  Mixter,  in  a  number  of  cases 
has  sutured  cecum  to  sigmoid  or  transverse  colon 
to  save  the  ileo-cecal  valve,  and  more  recently 
Eastman-^  has  advocated  anastomosis  of  the  low- 
est point  of  the  cecum  to  the  top  of  the  rectum 
by  means  of  a  large  Murphy  button.  As  we 
have  seen,  it  is  of  great  advantage  to  preserve 
the  ileo-cecal  valve ;  so  I  should  say,  if  the  tech- 
nical difficulties  of  Eastman's  operation  are  not 
too  great,  that  it  was  the  best,  as  it  also  com- 
pletely drains  the  cecum,  which  is  prone  to  fill 
with  fecal  matter  after  ileo-sigmoidostomy.  This 
question  of  backing  up  in  the  cecum  is  very  in- 
teresting and  is  due  to  antiperistaltic  waves, 
which  apparently  normally  occur  in  the  ascend- 
ing colon  in  order  that  the  cecal  contents  may 
not  advance  too  rapidly. 

In  regard  to  colectomy,  there  have  been  few 
changes  in  technic  since  Lane  described  the  op- 
eration. Naturally  any  improvement  in  the 
technic  of  the  short-circuiting  operation  can  and 
should  be  carried  out  in  the  other.  Lardennois^* 
has  added  one  point,  namely,  that  the  transvei-se 
colon  is  easily  dissected  away  from  the  back  of 
the  omentum  by  following  its  line  of  fusion.  In 
this  way,  the  omentum  and  its  complete  blood 
supply  are  .saved. 

The  other  modifications  of  the  Lane  operation 
are  along  the  line  of  conservation,  in  that  only  a 
portion  of  the  large  intestine  is  removed. 

Reder-^  resects  the  ascending  colon  and  cecum, 
and  then  after  doing  a  lateral  anastomosis,  ileum 
to  colon,  brings  the  blind  end  of  the  ileum  out 
through  the  abdominal  wall,  thus  leaving  a  vent 
which  heals  within  three  or  four  weeks. 

Kellogg-''  has  suggested  the  formation  of  an 
artificial  valve  where  the  end-to-side  anastomo- 
sis is  done.  Mayo  believes  colectomy  to  be  sel- 
dom necessary,  as  do  Connell,'-  Lardennois," 
Sorrel  and  others.  These  writers  favor  the  care- 
ful dissection  of  the  constricting  bands  with 
plastic  repair  of  denuded  areas,  and  also  at  times 
fixation  of  the  intestine  to  the  abdominal  wall. 

OppeP'  ha.s  gone  into  this  matter  of  reversed 
peristalsis,  particularly  after  anastomosis,  care- 
fully. His  conclusions  may  be  epitomized  as 
follows:  Never  leave  a  blind  pouch  without  a 
fistulous  opening  and  if  possible  never  give  the 
fecal  stream  a  chance  to  go  round  a  loop  and 


back  to  the  same  place.    Both  of  these  will  result 
in  symptoms  of  stasis.  ' 

Fixation  of  cecinn  mobile  is  advised  by  Wilms, 
Hausmann,'"  and  Duval.-''    The  latter  splits  the 
peritoneum  over  the  tendon  of  the  psoa.s  parvus  j 
and  sutures  the  longitudinal  band  of  the  cecum  ' 
to  it.    If.  as  we  suppose,  dilatation  of  the  cecum  ! 
is   of    greater   importance   than    cecum    mobile, 
these  operations  are  to  be  used  only  in  a  small  i 
number  of  cases.  | 

Repair   of  the   ileo-cecal   valve   by   means  of  i 
several  sutures  placed  in  the  .seromuscular  coats 
constricting  the  opening  and  causing  a  slight  in- 
tussusception, has  been  advised  by  Kellogg-"  and  j 
his  views  are  confirmed  by  Case.'*     This  would 
seem   to   be   a    rational    procedure   in   all   cases  ' 
where    the    ileo-cecal    valve    was    incompetent. 
Martin,^"  on  the  other  hand,  claims  that  stasis  is 
sometimes  due  to  sphincterismus,  and  that  if  this 
is  the  case  the  muscle  should  be  cut,  permitting 
the  valve  to  become  more  or  less  incompetent. 
This  at  first  sight  does  not  appear  as  rational  a 
surgical    procedure,    but    no    decision    can    be  • 
reached  until  more  ca.ses  have  been  done  by  both 
methods.      Most    recent   authors   agree  that  re-  i 
striding  bands  should  be  severed  and  the  intes-  i 
tine  restored  as  nearly  as  possible  to  its  original 
form  whenever  this  seems  to  give  probability  of  i 
relief,  rather  than  to  do  a  short-circuiting  opera- 
tion or  a  colectomy.     Emphasis  should  also  be 
laid  on  various  points  of  technic,  such  as  little 
handling,  plastic  repair  of  peritoneum  wherever 
possible,  complete  hemostasis  and  the  elimination 
of  dry  gauze  from  the  abdomen.    It  is  a  question* 
whether   oil    introduced   at  operatiori   does  any 
good.     Some  authors  say  it  does  harm. 

It  seems  to  me,  on  thinking  over  (juite  a  large 
number  of  cases  seen  as  assistant  and  a  small 
series  as  operator,  that  adhesions  involving  the 
large  intestine  are  far  more  prone  to  recur  than 
those  involving  the  small,  and  that  the  dividing 
of  bands  causing  constriction  and  angulation,  is 
more  important  than  fixation,  and  that  short 
circuiting  operations  and  colectomies  are  of 
greatest  value  where  there  has  been  a  marked 
h.ypertrophic  process  in  the  large  intestine,  asso- 
ciated with  the  adhesion  formation. 

CONCLUSION.^. 

The  most  important  thing  in  the  treatment  of 
these  conditions  is  that  each  case  is  a  law  unto  it- 
self and  must  be  judged  and  treated  individ- 
ually; that  probably  most  of  the  procedures  ad- 
vocated will  be  of  benefit  if  used  in  those  cases 
to  which  they  are  adapted;  that  no  single  pro- 
cedure will  benefit  all,  and  that  there  will  always 
be  a  certain  percentage  which  will  be  unim- 
proved or  even  made  worse  by  any  operation. 

Short-circuiting  operations  and  colectomy  may 
have  very  far-reaching  ill  effects  in  some  cases 
and  should  be  done  only  after  careful  thought. 

Finally,  there  seems  to  be  no  class  of  surgery 
in  which  the  surgeon  can  use  well  balanced  sur- 
gical  judgment   and   common   sense   to  greater  j 
advantage. 


\vL.  CLXXIII,  No.  7]  BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


247 


BIBLIOGRAPHY. 

II  Bryant,  John:  Stasis  and  Human  Efficiency,  International  Ab- 
stract of  Surgery.  Surg.,  Gyn.  and  Obst.,  1914,  Vol.  xvlii,  No.  6, 
p.  449. 

-  Mayo,  \V.  J. :     Resection  of  the  First  Portion  of  the  Large  In- 
I    testine  and   Resulting   Effect  on  Its    Function,   Jour,   of   Am.   Asso. 

1914.   Vol.   Ixiii,  p.    446. 
'         '  Eastman,   J.    R. :      A  Further  Studv  of  Pericolonic   Membranes, 
I    Surg.,  Gyn.  and  Obst.,  1914,  Vol.  n-iii,  p.  228. 
I         *  Summers :     Tr.    .\mer.  Surg.   .\sso.,   1914. 

{  5  Fallon,  Michael  F. :  An  Anatomical  and  Surgical  Study  of 
t  Pericecal  Membranes,  Boston  Med.  and  Surg.  Joim.,  1913  Vol 
I    clxix,  p.  600. 

I         "Albrecht:      Quoted  from    Fallon    (5). 

i         ^  Eisendrath  and  Schnoor;     Significance  of  Jackson's  Veil,  Trans 
of  West.   Surg.    As.so.,    1913. 

s  Campbell :  Relation  of  Ileof  ecal  Valve  to  Lane  Kink.  N.  Y 
St.  Med.  Jour.,  1914.  Vol.  xiv,  p.  178. 

•Pilcher:     Annals  of  Surgery,  1914.  Vol.  lix,  p.  1. 
"  Hausman,    T.  :      Die   verschiedenen   Formen    des   Cecum   Mobile, 
Mitt.  a.  d.   Grenzgeb.  d.  Med.  u.  Ohir.,   1913,  Vol.   xxvi,  p.  596. 

"  Case,  J.  T. :  X-rav  Investigation  of  the  Colon.  Surg.,  Gvn 
and  Obst.,  1914.  Vol.  xix.  No.  6,  p.  581.  (Internat.  Abstract' of 
Surgery. ) 

i^Connel,  F.  G. :  The  Chronic  Abdomen.  Surg.,  Gvn.  and  Obst 
1914,  Vol.  xix,  Xo.   6,   p.  742. 

"  Cannon,  W.  B. :     Mechanical  Factors  of  Digestion. 
"Case.  J.  T. :     Critical  Study  of  Intestinal  Stasis,  Including  New 
Observations  and  Conclusions  Respecting  the  Causes  of  Ileal   Rta.^i« 
Surg.,  Gyn.   and  Obst.,  1914,  Vol.  xix.  No.  5,  p.  592. 
^  Dodd,  W.  J. :     Personal  communication. 

"Baker,  H.  W.,  and  Donald,  V.:  Ileal  Stasis.  Boston  Med. 
AND  SuBG.  Jour.,  Vol.  clxx,  p.  235. 

"  Bastedo,  W.    .\. :     Simple  Methods  in  Treatment  of  Chronic  In- 
testinal Stasis,  Int.  Jour,  of  Surg.,   1914.  Vol.   xxvii,  p.   139. 
"  Whipple,   .\Ilen  O. :     Personal  communication. 
^  Price  :     Surgical  Junk. 

^  Coffer,  R.  C. :  Abdominal  Adhesions,  Jour.  Km.  Med.  .\sso 
1»13,  Vol.  Ixi,  1952. 

^Morris,  R.  T. :  Intestinal  Stasis.  Int.  Jour.  Surgery,  1914 
Vol.  xx>ii,  p.  142. 

22  Montprofit :     Quoted  from  J.   R.  Eastman. 

"  Eastman.  J.  R. :  An  .\nabomic  and  Physiologic  Method  of 
Short-Circuiting  the  Colon.  Jour.  Am.  Sled.  Asso.,  1914,  Vol 
Ixii,  p.  747. 

=*  Lardennois,  G. :  Colectomie  totale  et  rolectomie  sous.cfcalc 
Te^-h^ini'e  OpAratoire,  Journal  de  Chinirgie.  Vol.  xii,  p.  701. 

=°Reder,  Francis:  Remarks  on  the  Surgery  of  the  Ileocecal  Coil. 
Surg..  Gvn.   and   Ohst..    1914.  Vol.    xix.   No.   1.    p.    96. 

"  Kellogg,  J.  H. :  StTgerv  of  the  Iliocecal  Valve.  Surg.  Gvn 
and  Obst.,   1913.   Vol.  xvii.   Xo.    5.   p.    563. 

"  Oppel.   W.    A. :     Principles   of   Operative  Treatment  of  Diseases 
of  Large  Intestine,     -\nnals  of  Surgerv,   1914,  Vol.  ix,  p.   409. 
^Sorrel:     Th^'se  du  Docteur.     Pnri^.   I'l'i 

"Duval:      Re\iie  de   Chirurgie,   1914.   Vol.    xliv,    p.   694.     Caeco- 
pew :     Fixation  of  Cecum  to  Tendon  of  P^oas  Par\iis. 
"» Martin:     Trans.  Am.  Surg.   Asso.,  1914. 


IBnnk  Spotrnis. 


Cystoscopy  and  Urethroscopy  for  General  Prac- 
titioners. By  Bransford  Lewis,  B.S.,  F.A.- 
C.S.,  Profe.ssor  of  Genito-Urinary  Surgery. 
Medical  Department  of  St.  Louis  University, 
St.  Loui.s,  ]Mo.,  Genito-Urinary  Surgeon  to  St. 
John's  Hospital,  etc.;  and  Ernest  G.  TiLujk, 
A.B.,  M.D.,  F.A.C.S.,  Professor  of  Genito- 
Urinary  and  Venereal  Diseases  in  the  LTuiver- 
sity  Medical  College,  Kansas  City,  Missouri, 
etc. ;  with  a  chapter  by  William  F.  Braasch, 
M.D.,  Attending  Physician  to  the  Mayo  Clinic. 
Rochester,  Minnesota.  With  113  illustrations. 
23  of  which  are  printed  in  colors.  Philadel- 
phia: P.  Blakiston's  Son  and  Company.  1012 
Walnut  Street.  1915. 

This  book  is  of  real  value  to  those  interested  in 
the  subject  matter  it  contains.  It  devotes  its  first 
seven  chapters  to  as  complete  and  satisfactorj-  a 


summary  of  the  histoiy,  development  and 
present-day  knowledge  of  cystoscopy  as  we  have 
seen.  The  last  five  chaptei-s,  which  are  devoted 
to  urethroscopy,  are  equally  well  treated,  and  are 
most  timely  at  this  moment,  when  for  the  first 
time  in  this  country  the  pathology  and  treatment 
of  urethral  conditions  are  receiving  the  attention 
their  importance  deserves.  Paper,  type  and  il- 
lustrations are  all  most  excellent,  and  the  pub- 
lishers as  well  a-s  the  writers  are  to  be  congrat- 
ulated for  the  good  quality  of  their  work. 


Pyelography  (Pyelo-Ureterography) ;  A  Study 
of  the  Normal  and  Pathologic  Anatomy  of  the 
Renal  Pelvis  and  Ureter.  By  William  F. 
Br.\asch,  M.D.,  Mayo  Clinic,  Rochester,  IMinn. 
Octavo  volume  of  323  pages,  containing  296 
pyelograms.  Philadelphia  and  London :  W.  B. 
Saundei-s  Company.     191.5. 

Dr.  Braasch 's  book  is  chiefly  valuable  for  the 
large  number  and  the  excellent  quality  of  its  il- 
lustrations, which  show  the  renal  pelvis  in  its 
normal  state,  and  in  a  great  variety  of  abnormal 
and  pathological  conditions.  The  material 
lomes  from  the  ^Mayo  Clinic  at  Rochester,  Min- 
nesota, and  the  pictures,  although  they  are  nu- 
merous, are  still  a  careful  selection  from  a  great 
mass  of  work  done  during  the  last  five  years. 
The  text  of  the  book  is  written  in  a  simple,  pleas- 
ant fashion,  which  makes  the  reading  of  it  easy 
and  at  the  same  time  provides  a  large  amount  of 
information  in  a  small  number  of  words.  It 
I'ontains  chapters  on  the  historj-  and  technic  of 
this  comparative!}'  new  field  of  work,  and  also 
chapters  devoted  to  a  consideration  of  the  nor- 
mal and  abnormal  anatomy  of  the  renal  pelvis 
and  its  many  pathological  conditions.  There  is  a 
very  complete  bibliography  of  the  subject  as 
well  as  a  good  index  at  the  end  of  the  book.  The 
publisher's  woi-k  is  well  done. 


General  Medicine.  Edited  by  Frank  Billings, 
M.S.,  M.D..  and  J.  H.  S.alisbury,  A.M.,  M.D. 
Series  1915.  Chicago:  The  Year  Book  Pub- 
lishers.    1915. 

This  is  the  first  volume  in  the  practical  medi- 
cine series  of  the  current  year  on  the  past  year's 
progress  in  medicine  and  surgery.  It  consists  of 
a  series  of  chapters  on  infectious  diseases  and 
diseases  of  the  lungs,  heart,  arteries,  blood  and 
hematopoietic  organs,  ductless  glands  and  kid- 
ne.ys,  and  metabolic  diseases.  Each  chapter  pre- 
sents the  details  of  the  most  important  advances 
made  in  its  domain  during  the  past  season.  The 
work  is  illustrated  with  twentj'-four  figures  in 
the  text  and  eight  special  plates  and  constitutes 
an  excellent  epitome  of  recent  progress  in  gen- 
eral medicine. 
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An  Introducti&n  to  the  Study  of  Color  Vision. 
By  J.  Herbert  Parsons,  D.Sc,  F.R.C.S.,  Oph- 
thalmic Surgeon,  University  College  Hospital. 
New  York:  G.  P.  Putnam's  Sons.    1915. 

This  is  a  book  on  color  vision  long  needed. 
Most  of  the  vast  literature  on  the  subject  has 
been  written  to  advance  some  theory ;  facts  have 
been  twisted  and  objections  minimized  to  favor 
some  authors'  views. 

This  work  gives  a  practical  summing  up  of 
what  we  know  about  color  vision  and  its  anomal- 
ies without  prejudice,  and  a  clear  and  fair  dis- 
cussion of  the  leading  theories  of  color  blindness. 
So  fairly  is  this  done  that  one  cannot  gather 
what  theory  Mr.  Parsons  inclines  to.  Nor  is  the 
book  a  collection  of  quotations ;  it  is  a  lucid  and 
detailed  exposition  of  a  complicated  subject 
amply  illustrated. 

This  work  is  divided  into  three  parts:  (1) 
Chief  facts  of  normal  color  vision;  (2)  Chief 
facts  of  color  blindness;  (3)  Chief  theories  of 
color  vision. 


A  Text-Book  of  Medical  Chemistry  and.  Toxi- 
cology. By  James  W.  Holland,  M.D.,  Emeri- 
tus Professor  of  Medical  Chemistry  and  Toxi- 
cology, Jefferson  Medical  College,  Philadel- 
phia. Fourth  Edition,  Thoroughly  Revised. 
Philadelphia  and  London :  W.  B.  Saunders 
Company.    1915. 

The  new  fourth  edition  of  Holland's  work 
maintains  the  excellence  of  typography  and  illus- 
trations to  which  v.'e  have  been  accustomed  in 
previous  editions.  An  effort  has  been  made  to 
cover  the  entire  subject  of  chemistry  as  it  ap- 
plies to  medicine  and  many  of  the  newer  tests 
have  been  incorporated,  thus  bringing  the  work 
up  to  date. 

It  may  be  seriously  questioned,  however, 
whether  such  a  work  fulfils  the  present  needs  of 
the  medical  student  when  practically  all  schools 
are  introducing  a  premedical  year  where  chem- 
istry is  taught  more  as  a  science  than  an  appen- 
dage to  medicine.  The  short  introduction  to 
physics  which  the  author's  book  also  contains  is 
rendered  useless  by  the  vastly  better  instruc 
tion  which  the  student  obtains  in  that  subject  in 
the  preliminary  training,  now  demanded  by 
medical  schools  for  entrance.  In  other  words, 
such  medical  chemistries,  as  they  are  called, 
are  a  relic  of  the  past  and  have  outlived  their 
usefulness.  At  present  physiological,  orgiinie 
chemistry  and  toxicology  are  independent  sub- 
jects which  can  not  be  well  grouped  in  one  work 
without  doing  injustice  to  one  or  more  of  them. 

Still  as  long  as  all  medical  schools  have  not 
adopted  the  new  requirements,  such  a  table  d'- 
hote course  as  is  offered  by  books  of  this  class 


will  be  needed  and  one  must  confess,  in  all  hon- 
esty, that  this  work  is  one  of  the  best  published. 
The  color  reactions  are  portrayed  with  unusual 
vividness  and  accuracy  and  the  description  of 
reactions  are  lucid  and  clear  cut.  There  is  an 
excellent  index  and  as  a  book  of  reference  much 
as  we  use  an  encyclopaedia  for  a  brief  and  rapid 
refreshing  of  our  knowledge  of  a  subject  within 
its  scope,  the  work  has  a  merited  place  in  our  li- 
braries. 


A  Manual  of  Physiology.  By  G.  N.  Stewart. 
Seventh  edition,  1132  pages,  467  figures.  New 
York :  William  Wood  &  Co.    1915. 

The  seventh  edition  of  this  excellent  manual 
retains  the  features  which  have  made  earlier  edi- 
tions valuable.  Chief  among  these  may  be  men- 
tioned the  exceptionally  readable  manner  in 
which  fundamental  experiments  are  described. 
The  author  has  been  remarkably  successful  in 
his  discussion  of  the  evidence  on  which  his  con- 
elusions  are  based.  The  advanced  student  of 
physiology,  who  does  not  wish  to  take  the  time 
to  consult  original  sources,  will  find  the  most 
significant  data  in  almost  any  of  the  important 
fields  of  physiology,  clearly  presented.  The  new 
edition  differs  from  previous  editions  mainly  in 
its  chemical  aspects.  Chemical  physiology  is 
advancing  very  rapidly  at  the  present  time  and 
no  textbook  of  physiology  can  hope  to  be  en- 
tirely satisfactory  in  its  chemical  material  unless 
subject  to  frecjuent  revision.  The  new  work 
along  these  lines  seems  to  be  as  fully  treated  in 
this  manual  as  in  any  of  its  contemporaries. 
From  the  standpoint  of  construction  the  book  is 
quite  satisfactory.  Typographical  errors  and 
mistakes  in  indexing,  which  are  often  so  annoy- 
ing, are  noteworthy  by  their  absence.  The  fig- 
ures are  excellently  selected  and  well  printed. 


Evolution  and  Disease.  By  J.  T.  C.  Nash, 
M.D.,  (Edin.)  New  York:  William  Wood  & 
Co.    1915. 

This  monograph  is  based  on  the  author's  three 
Chadwick  lectures  on  "The  Evolution  of  Epi- 
demics," delivered  in  April.  1913.  In  the  pres- 
ent volume  the  subject  material  of  these  lectures 
is  expanded  into  a  series  of  sixteen  chapters 
tracing  successively  the  steps  in  the  history  of 
disease  and  its  relation  to  the  evolution  of  civili- 
zation from  the  times  of  medieval  famine  and 
pestilence  through  the  development  of  bacteri- 
ology and  sanitation  to  the  present  phenomena 
of  war  and  militaiy  medicine  in  their  bearing  on 
the  future  welfare  of  mankind.  The  book  closes 
with  a  valuable  alphabetic  bibliography  of  refer- 
ences. It  is  an  interesting  and  useful  contribu- 
tion to  the  philosophy  of  evolution  in  the  rela- 
tion of  disease  and  its  control  to  human  progress. 
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GOLDSMITH  AS  A  PHYSICIAN. 

Ajiong  the  famous  men  of  letters  whom  the 
medical  profession  has,  with  varying  degrees  of 
justice,  been  proud  to  claim  as  its  members,  few, 
perhaps,  have  a  more  charming  individual  per- 
sonalit.v,  greater  genius  in  writing,  and  less 
claim  to  the  distinction  of  being  a  physician 
than  Oliver  Goldsmith.  It  has  been  customary 
to  speak  casually  of  Goldsmith  as  a  doctor,  yet 
the  evidence  of  his  medical  studies  and  practice 
has  hitherto  hardly  seemed  to  justify  his  inclu- 
sion under  that  denomination.  Indeed,  in  1896, 
Dr.  John  Morris  of  Baltimore  published  in  the- 
Journal  of  the  American  Medici  Association 
(Vol.  xxvi,  pp.  953-57)  a  discussion  of  the  ques- 
tion "Was  Goldsmith  a  Physician?"  and  con- 
cludes that  "after  very  faithful  research,  with 
an  honest  hope  that  I  could  discover  proofs  of 
his  having  obtained  a  medical  degree,  I  am  con- 
strained to  declare  that  his  education  did  not 


tit  him  for  a  professional  life,  or  that  any  uni- 
\ersity,  under  the  most  las  conditions,  could 
have  granted  him  a  degree." 

Recently,  however,  at  a  meeting  of  the  his- 
torical section  of  the  Royal  Societj^  of  Medicine, 
Sir  Ernest  Clarke  presented  in  a  paper  the  result 
of  his  extensive  and  painstakiug  investigations 
into  a  multitude  of  original  manuscript  sources, 
as  a  result  of  which  he  seems  conclusively  to 
have  refuted  Dr.  Morris's  conclusion.  It 
seems  definitely  disproved  that  Goldsmith  ob- 
tained his  medical  degree  at  Padua,  at  Leydeu. 
at  Edinburgh  or  at  Louvain.  Dr.  Clarke  has. 
however,  found  irrefutable  evidence  that  he  did 
receive  such  a  degree  from  Trinity  College,  Dub- 
lin, and  this  evidence  he  presents  in  conjunction 
with  a  brief  sketch  of  Goldsmith 's  career. 

Oliver  Goldsmith  was  born  in  Dublin  on  No- 
vember 10,  1728,  was  admitted  to  Trinity  Col- 
lege on  June  11,  1745,  and  received  the  degree 
of  bachelor  of  arts  on  February  27,  1749.  Im- 
mediately after  this  he  read  for  orders  for  a 
sliort  time  and  then  served  for  a  year  as  tutor 
in  a  gentleman's  family  of  the  neighborhood. 
It  then  appears  that  he  was  desired  by  his  uncle 
to  undertake  the  study  of  physic,  and  to  this 
t'lid  he  went  to  Edinburgh,  probably  in  1752. 
Several  of  his  letters  are  preserved  from  the 
{>eriod  of  his  residence  at  Edinburgh,  and  in 
I  liese  he  speaks  from  time  to  time  of  his  medical 
studies  and  teachers,  particularly  of  Mr.  Munro, 
professor  of  anatomy,  "the  only  great  man 
among  them;  so  that  I  intend  hearing  him  an- 
other winter,  and  go  then  to  hear  Albinus,  the 
great  professor  at  Leyden."  The  name  of  Oli- 
ver Goldsmith  appears  twice  in  the  still  extant 
class  lists  of  Professor  Alexander  Munro,  Senior, 
as  ha^^ng  entered  the  class  of  anatomy  in  Octo- 
ber, 1752,  and  again  in  October,  1753,  paying 
each  time  a  fee  of  three  pounds,  three  shillings. 

As  a  matter  of  fact.  Goldsmith  finally  did  go 
to  Leyden,  and  elsewhere  on  the  Continent.  In  a 
letter  to  his  uncle,  in  January,  1754,  he  says: 
"After  having  spent  two  winters  in  Edinburgh. 
I  now  prepare  to  go  to  France  the  10th  of  Feb- 
ruary: I  have  seen  all  that  this  country  can  ex- 
hibit in  the  medical  way.  .  .  The  circle  of  sci- 
ence, which  I  have  run  through  before  I  under- 
took the  study  of  Physic,  is  not  only  useful,  but 
absolutely  necessarj'  to  the  making  of  a  skilful 
physician.  .  .  I  shall  spend  this  spring  and  sum- 
mer in  Paris,  and  at  the  beginning  of  next  win- 
ter go  to  Leyden.  The  great  Albinus  is  still 
alive  there,  and  'twill  be  proper  to  go,  though 
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only  to  have  it  said  we  have  studied  in  so  fa- 
mous an  University. " ' 

After  his  visit  to  Leyden  came  the  fascinating 
chapter  of  Goldsmith's  wanderings,  afoot, 
through  France.  Switzerland  and  Italy,  and  ul- 
timately his  return  to  England  in  1756.  He 
reached  London  in  February  of  that  year,  in  a 
state  of  utter  destitution,  and  succeeded,  at  first 
vrith  difficulty,  in  earning  a  livelihood  as  assist- 
ant to  a  chemist  on  Fish  Street  Hill,  near  the 
London  monument.  Later,  through  the  patron- 
age and  friendship  of  a  Dr.  Sleigh,  he  set  up  in 
medical  practice  in  Southwark,  where  he  seems 
to  have  lived  a  hand-to-mouth  existence  under 
very  shabby  and  precarious  circumstances.  The 
Lancet,  in  its  issue  of  March  7.  1914,  presents 
the  following  sketch  of  Goldsmith  during  this 
period  of  his  career: — 

"Reynolds  once  told  an  anecdote  of  the  care 
with  which  Goldsmith  at  this  time  carried  his 
hat  so  as  to  hide  a  patch  in  his  coat.  He  tried 
all  kinds  of  other  employments,  from  that  of 
usher  to  that  of  printer's  reader,  but  retiirned 
as  a  pis  aller  to  the  medical  profession,  for  which 
he  had  so  little  gift  and  for  which  he  was  at  this 
time  not  'qualified',  as  the  word  is  now  under- 
stood. In  December,  1757,  he  writes  to  his 
brother-in-law  Hodson  that  he  was  making  shift 
to  live  by  a  'very  little  practice  as  a  physician, 
and  a  veiy  little  reput-ation  as  a  poet'  In 
August,  1758,  he  wrote  three  letters  to  friends  in 
Ireland,  b.^gging  them  to  get  him  subscrib- 
ers for  his  forthcoming  book,  'On  the  Present 
State  of  Taste  and  Literature  in  Europe.'  The 
-\rS.  of  one  of  these  letters  was  reproduced  in 
1858  by  the  modern  representative  of  Griffin, 
Goldsmith's  original  publisher.  It  probably  has 
often  been  torn  from  the  collected  edition  of 
Goldsmith  printed  by  Griffin  in  1858,  and  has 
deceived  the  unwary  collector  of  autographs.  In 
this  letter,  which  is  addressed  at  gi'eat  length  to 
Mrs.  Lawler,  nee  Contarine,  the  cousin  with 
whom  poor  'Goldie'  had  been  in  love  in  Ireland, 
he  gives  an  account  of  his  penury,  none  the  less 
poignant  for  its  tone  of  persiflage.  He  intends, 
he  says,  to  adorn  his  room  with  'maxims  of  fru- 
gality.' 'These,'  he  continues,  'will  make  pretty 
furniture  enough  and  won't  be  a  bit  too  expen- 
sive, for  I  shall  draw  them  all  out  ^vith  my  own 
hands,  and  my  landlady's  daughter  shall  frame 
them  with  the  parings  of  my  black  waistcoat 
Each  maxim  is  to  be  inscribed  on  a  sheet  of  clean 
paper  and  wrote  with  my  best  pen,  of  which  the 
following  will  serve  as  a  specimen :  "Look  sharp. 
Mind  the  mean  (sic)  chance.  Money  is  money 
now.  If  you  have  a  thousand  pound,  you  can 
put  your  hands  by  your  sides  and  say  you  are 
worth  a  thousand  pounds  every  day  of  the  year. 
Take  a  farthing  from  an  hundred  pound,  and  it 
will  be  a  hundred  pound  no  longer."  Thus 
which  way  soever  I  turn  my  eyes  they  are  sure 


to  meet  one  of  those  friendly  monitors,  and  as 
we  are  told  of  an  actor  who  hung  his  room 
round  with  looking-glasses  to  correct  the  defects 
of  his  person,  my  apartment  shall  be  furnished 
in  a  peculiar  manner  to  correct  the  errors  of  my 
mind.'  The  sale  of  his  book  was  to  pay  for  his 
passage  to  Coromandel,  where,  throiagh  his 
friend  Milner.  he  had  obtained  the  position  of 
physician  and  surgeon  to  a  factory.  His  prac- 
tice was  to  bring  him  in  £1000  per  annum,  but 
evidently  he  was  expected  to  qualify  first.  He 
must  have  been  familiar  with  Smollet's  descrip- 
tion of  an  examination  at  Surgeon's  Hall  in 
'Roderick  Random,'  but  undeterred  by  this  he 
presented  himself  before  the  examiners  and  was 
disqualified.  The  examiners  were  probably 
Messrs.  Mark  Hawkins,  Fullagar,  Nourse,  Girle, 
Singleton  and  Roul.  The  entry  in  the  Royal 
College  of  Surgeons  'Examination  Book.'  under 
date  Dec.  21st.  1758,  states  that  before  a  Court 
of  Examiners,  held  at  the  theatre,  James  John- 
son was  'appointed  apprentice  to  Mr.  Carson, 
Thomas  ]\Ieggs  qualified  for  surgeon  to  a  regi- 
ment, James  Bernard  ilate  to  an  hospital,  Oliver 
Goldsmith,  found  not  qualifyd  for  Do.'  " 

With  this  failure  before  the  Royal  College  of 
Surgeons  Goldsmith's  medical  career  in  London 
came  to  an  end  and  the  Coromandel  venture 
failed  also  to  materialize.  Goldsmith's  move- 
ments during  the  ensuing  years  are,  to  a  gi-eat 
degree,  uncertain,  but  in  the  diary  of  Bishop 
Percy  (editor  of  the  Reliques)  are  memoranda 
of  his  meeting  Johnson  and  Goldsmith  at  Ox- 
ford in  February,  1769,  and  under  the  date, 
February  18,  "On  this  occasion  Dr.  Goldsmith 
was  admitted  as  eundeni  gradum,  which  he  said 
was  M.B. "  From  this  it  would  appear  that 
Goldsmith  actually  received  a  medical  degi'ee 
from  Oxford  and  that  he  had  previously  re- 
ceived one  from  some  other  medical  college. 
With  the  assistance  of  Sir  William  Osier,  Dr. 
Clarke  now  proceeded  to  search  the  files  of  the 
local  newspapers  and  was  rewarded  by  finding 
at  last,  in  the  issue  of  Jackson's  Oxford  Jour- 
nal for  Saturday,  Februarj'  18,  1769,  the  fol- 
lowing conclusive  item: — 

"Yesterday  Oliver  Goldsmith,  Esqr.,  Batch- 
elor  of  Physick  in  the  University  of  Dublin,  au- 
thor of  The  Traveller  a  Poem,  of  the  Present, 
State  of  Polite  Learning  in  Europe,  and  of  sev- 
eral other  learned  and  ingenious  performances, 
was  admitted  in  Congregation  to  the  same  De- 
gree in  this  L^nivei-sity. " 

It  appears  certain,  therefore,  that  Goldsmith 
must  have  received  his  medical  degree  in  Dub- 
lin at  some  time  between  1756  and  1763,  prob- 
ably in  1761,  since  shortly  after  this  date  ap- 
pears his  first  signature  in  an  agreement  with 
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his  publisher  as  Oliver  Goldsmith,  M.B.  The 
ad  eandcm  degree  granted  him  at  Oxford  was 
doubtless  given  rather  for  his  distinction  in  let- 
ters than  in  medicine. 

In  the  discussion  of  Sir  Ernest  Clarke's  paper 
Jlr.  D  "Arcy  Power  presented  the  following  clin- 
ical data  with  reference  to  the  cause  of  Dr. 
Goldsmith's  death:  "Goldsmith  had  long  been 
troubled  with  .symptoms  of  renal  disease,  and  as 
early  as  1770  to  1771  he  had  spent  some  time  at 
Bath,  probably  for  the  cure  of  a  'gouty  kid- 
ney.' In  1773  he  was  suffering  again  from  dys- 
uria,  but  he  improved  under  treatment,  and  in 
ilarch.  177-i,  he  went  to  a  farmhouse  at  Hyde, 
near  Handon.  Here  he  was  taken  ill  on  March 
25,  becoming  feveri.sh  and  having  a  fresh  attack 
of  dysuria.  He  seemed  so  weak  and  his  pulse 
was  so  bad  that  his  apothecary  became  fright- 
ened and  sent  for  further  advice.  A  little  im- 
provement took  place,  but  the  patient  persisted 
in  dosing  himself  with  James's  powder — a  prep- 
aration of  antimony  which  he  had  himself  ree- 
immended  in  'Little  Goody  Two  Shoes.'  At 
nidnight  on  Sunday,  April  3,  he  was  in  a  sound 
md  calm  sleep,  but  his  condition  clearly  caused 
mxiety,  because  'the  gentleman  who  attended 
!iim'  was  on  the  alert,  and  at  4  p.m.  he  was 
;ound  to  be  in  strong  con\^ilsions,  which  contin- 
'aed  without  intermission  until  his  death  at  4.45 
i.m.  on  April  4.  1774.  The  report  of  the  case 
las  been  submitted  to  Dr.  Philip  Hamill,  the 
nedical  pathologist  at  St.  Batholomew's  Hos- 
pital, who  replied  that  the  symptoms  strongly 
'Uggested  a  bacillus  coli  septicemia  from  an  old 
J.velitis.  complicated  by  excess  of  antimony  in 
he  James's  powder.  From  our  knowledge  of 
joldsmith's  manner  of  life,  however,  it  would 
;eem  more  likely  that  his  terminal  condition  was 
me  of  uremia. 

Goldsmith  is  buried  near  the  old  round 
'hurch  of  the  middle  temple  in  London, 
md  it  has  recently  been  proposed  to  set  up 
lear  by  a  replica  of  the  statue  of  him  which 
itands  with  that  of  Edmund  Burke  at  the  gate- 
way of  Trinity  College,  Dublin.  The  final  dis^ 
•overy,  after  this  admirable  piece  of  research  in 
inedical  history,  that  Goldsmith's  medical  de- 
[n-ee  was  genuinely  obtained  from  his  alma 
'^nater,  should  stimulate  interest  in  this  project 
jimong  physicians  of  all  English  speaking  coun- 
ries.  since  the  renown  which  he  attained  in  the 
ield  of  letters  may  now  .justly  be  held  to  extend 
:ome  of  its  distinction  to  the  medical  profession, 
)f  which  Goldsmith  was  truly  a  member. 


PROPORTION  OP  MENTAL  DEFECTIVES 
AMONG  DELINQUENTS. 
We  have  been  hearing  very  much  in  recent 
.\ears  of  the  relationship  of  mental  defectiveness 
to  delinquency.  Some  enthusiasts  in  this  work 
have  been  making  sweeping  and  positive  state- 
ments concerning  the  very  great  frequency  of 
mental  defectiveness  among  delinquents.  In 
fact,  from  some  quarters  the  impression  has 
been  spread  broadcast  that  most  delinquents 
about  the  age  of  puberty  and  adolescence  are 
feeble-minded  more  or  less.  Those  who  have  not 
directly  dealt  with  these  delinquents,  however, 
have  suggested  that  these  statements  were  ex- 
aggerated. No  reliable  studies  seemed  to  be 
forthcoming  concerning  the  real  proportion  of 
mental  defectives  among  delinquents.  Recently, 
however,  a  careful  study  of  the  proportion  of 
i  mental  defectives  among  delinquents  has  been 
made  by  a  careful  worker  in  this  field. 

Augusta  F.  Bronner  of  the  Psychopathic  In- 
stitute of  the  Juvenile  Court  of  Chicago,  pre- 
sents such  a  report  as  a  result  of  special  re- 
search work  with  this  single  object  in  view 
{Journal  of  American  Institide  of  Criminal 
Law  and  Criminology,  November,  1914).  Most 
of  the  studies  that  have  appeared  up  to  date 
cannot  be  accepted  as  giving  accurate  or  reliable 
information.  The  percentage  of  feeble-minded 
:imong  offenders  has  been  ranged  so  high  (even 
as  high  as  89%)  because  some  of  the  following 
factors  have  been  neglected:  Only  the  caught 
offender  has  been  considered  in  most  eases.  The 
majority  of  the  data  have  been  based  upon  the 
study  of  those  institutions  (reformatories  and 
state  industrial  schools).  Those  who  were  not 
caught  and  those  who  were  paroled  were  not 
considered.  Thus  the  figures  for  such  a  highly 
selected  group  of  offenders  are  no  criterion  for 
offenders  in  general.  Furthei-more,  the  fact  has 
been  lost  sight  of  that  examination  of  adoles- 
cents and  adults  by  the  Binet-Simon  tests  alone 
is  unsatisfactory  for  several  reasons.  These 
tests  are  unreliable  for  the  ages  above  ten  years ; 
the  cooperation  of  the  examiner  must  be  ob- 
tained and  this  is  by  no  means  always  easy;  the 
attitude  of  the  examiner  may  not  be  such  as  to 
gain  the  confidence  of  the  subject,  especially  if 
the  examiner  himself  is  much  hurried;  the  ex- 
aminee's reactions  may  be  considerably  influ- 
enced by  his  emotional  condition,  particularly 
if  he  knows  that  he  is  to  appear  shortly  before 
the  judge.  Furthermore,  when  it  comes  to  court 
work,  such  important  factors  as  defective  vision. 
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defective  hearing,  mental  dulness  from  physical 
illness  and  the  pernicious  effects  of  bad  habits 
are  likely  to  be  overlooked.  In  addition,  the  lan- 
guage factor  is  a  very  important  one,  since  the 
individual  may  be  unable  to  understand  the  test 
or  to  explain  himself  properly. 

iMiss  Brouner's  research  was  carried  on  at  the 
Psychopathic  Institute  of  the  Juvenile  Court  of 
Cook  Countj-,  where  she  probably  had  to  deal 
with  a  much  less  selected  group  of  offenders 
than  can  be  found  elsewhere,  her  group  consist- 
ing of  first  offenders  as  well  as  recidivists,  and 
those  brought  to  court  on  complaint  of  parents 
in  addition  to  those  caught  in  delinquency.  For 
the  purposes  of  her  research  she  examined  50.5 
cases  of  delinquent  boys  and  girls  in  the  Deten- 
tion Home.  She  made  certain  that  these  chil- 
dren were  not  to  appear  in  court  on  the  day  of 
the  examination,  and  that  they  did  not  know 
that  the  examination  had  any  reference  to  their 
trials.  She  took  the  further  precaution  to  see 
to  it  that  all  the  tests  were  made  by  the  same 
individual,  and  in  every  case  allowed  sufiSeient 
time  for  the  establishment  of  a  feeling  of  friend- 
liness before  the  tests  were  started. 

In  order  that  a  boy  or  girl  should  be  classed 
as  normal,  he  or  she  had  to  be  so  regarded  by 
the  physician,  the  probation  officer  and  the 
teacher,  the  child  must  have  reached  at  least  the 
sixth  grade,  there  must  have  been  no  retarda- 
tion, and  the  individual  had  to  be  able  to  do 
fairly  advanced  school  work.  These  require- 
ments were  demanded  in  order  that  chances  of 
error  could  be  excluded.  Furthermore,  in  doubt- 
ful cases,  the  Binet  tests  were  employed.  In 
cases  where  language  proved  to  be  a  great  fac- 
tor, other  tests  not  involving  language  were  sup- 
plemented. In  this  way  the  investigation  was 
scientific  and  the  child  was  being  given  a  square 
deal.  As  a  result  of  these  tests,  the  percentage 
of  feeble-minded  was  found  to  be  less  than  ten, 
while  the  group  of  those  normal  in  ability  was 
found  to  exceed  ninety  per  cent. 


WORK  OF  THE  :\rASSACHUSETTS  ANTI- 
TUBERCULOSIS LEAGUE. 

A.s  the  principal  publication  in  this  week's 
issue  of  the  Journal  we  are  pleased  to  present 
the  proceedings  and  principal  papers  of  the  first 
annual  meeting  and  conference  of  the  Massa- 
chusetts Anti-Tuberculosis  League  held  in  this 
city  on  Thursday,  April  1,  1915.  This  new  or- 
ganization is  intended  to  coordinate  the  work  of 


local  anti-tuberculosis  societies  throughout  the 
state,  and  by  its  annual  meeting  to  encour2Lge 
the  report  of  investigation  and  progress  and 
the  dissemination  of  knowledge  of  methods  in 
dealing  with  tuberculosis  in  the  community. 

Among  the  original  papers  presented,  espe- 
cial attention  should  be  called  to  those  of  Dr. 
Allan  J.  McLaughlin,  Dr.  John  B.  Hawes,  and 
Dr.  Walter  G.  Phippen  on  the  situation  in  re- 
gard to  the  new  local  tuberculosis  hospitals  and 
dispensaries.  At  the  time  these  papers  were 
presented  a  large  number  of  the  communities 
coming  under  the  provisions  of  the  act  of  1911 
had  failed  to  take  steps  to  establish  such 
institutions  as  required  by  this  law.  Since 
that  time,  however,  as  has  been  noted  in  current 
issues  of  the  Journal,  various  of  these  cities  and 
towns  have  undertaken  compliance  with  the 
regulation  and  it  is  expected  that  by  September 
1,  all  will  have  done  so. 

Mr.  Arthur  Drinkwater,  the  treasurer  of  the 
Association,  reported  a  balance  of  $1,277.56  in 
its  finances,  chiefly  derived  from  the  sale  of  Red 
Cross  Christmas  seals.  Owing  to  the  generosity 
of  the  Boston  Society  for  the  Relief  and  Control 
of  Tuberculosis,  the  expenses  of  the  Massachu- 
setts Anti-Tuberculosis  League  for  this  year 
have  been  comparatively  light.  Mr.  Drink-, 
water  pointed  out  that  the  League,  if  adequately 
financed,  can  be  of  great  service  to  the  state  and 
to  local  anti-tuberculosis  associations;  but  that 
individual  support  will  be  necessarj'  if  the  op- 
portunities for  service  afforded  by  the  Leagua 
are  to  be  adequately  employed.  The  following 
officers  of  the  association  were  elected  for  the 
ensuing  year : — 

President,  Vincent  Y.  Bowditch,  M.D.,  Bos- 
ton ;  vice-presidents,  Walter  P.  Bowers.  M.D., 
Clinton;  James  C.  Coffey,  Worcester;  Rev.  Wil- 
liam B.  Geoghegan.  New  Bedford ;  John  H,  Gif- 
ford,  M.D.,  Fall  River ;  Mrs.  Joshua  Hale,  New- 
buryport ;  Miss  Louise  P.  Loring,  Beverly ;  Al- 
lan J.  McLaughlin,  M.D.,  Boston;  George  L. 
Schadt,  M.D.,  Springfield ;  secretary,  Seymour 
H.  Stone,  4  Joy  Street,  Boston;  treasurer,  Ar- 
thur Drinkwater,  Cambridge ;  executive  commit- 
tee, Roger  I.  Lee,  M.D.,  Boston,  chairman. 

The  secretary  of  the  League,  Mr.  Seymour  H. 
Stone,  reported  that  the  League  now  repre- 
sents thirty-four  anti-tuberculosis  associations 
throughout  the  state.  The  important  future 
possibilities  of  tlie  work  of  this  organization  are 
hardly  to  be  over-estimated,  and  it  is  a  pleasure 
to  record  in  the  Jot^RNAL  this  first  earnest  of  its 
purposes  and  aims  of  service. 
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THE  CONQUEST  OF  TYPHUS  IN  SERBIA. 
The  Jouen.u.  has  the  unique  and  valuable 
privilege  of  publishing,  in  another  column  of 
this  week's  issue,  a  series  of  extracts  from  pri- 
vate letters  of  Dr.  Richard  P.  Strong,  written 
during  the  period  of  his  service  in  Serbia  in 
charge  of  the  sanitary  commission  for  the  eradi- 
cation of  typhus  fever.  These  extracts  are 
chronologically  arranged  and  present  in  the 
form  of  a  diary  letter  an  intimate  and  first  hand 
personal  record  of  Dr.  Strong's  work.  In  a  re- 
iCent  issue  of  one  of  the  Boston  daily  papers 
'there  appeared  similar  extracts  from  a  diary 
[kept  by  Dr.  Strong,  which  presented,  however, 
'other  aspects  of  the  work  from  those  shown  in 
'these  letters.  Referring  in  this  diary  to  a  trip 
:)f  inspection  Dr.  Strong  writes  as  follows  of  his 
p.xperience  in  traveling  by  handcar  from  Fer- 
I'osoviez  to  Uskub: — 

'  "We  started  at  4  a.m.,  but  after  we  had  been 
■unning  an  hour  one  of  the  iron  thwarts  in  the 

!>vooden  handlebar  of  the  liandcar  suddenly 
iroke.    Happily  we  were  running  down  hill  and 

j  he  car  kept  on  going  until  we  reached  the  next 
tation.  Here  we  found  a  blacksmith  and  with- 
n  an  hour  he  had  welded  the  broken  parts  to- 

j;ether." 

[  After  his  return  to  Nish  from  this  tour  of 
Inspection  he  writes  also  a.s  follows  in  the  diary 
vith  reference  to  his  methods  of  disinfection : — 

"I  am  glad  to  say  that  my  transportable  dis- 
nfecting  and  bathing  plants  have  just  been  fin- 
'shed  and  will  be  sent  to  Uskub  tomorrow  for 
use.  Such  a  plant  consi.sts  of  a  car  which  con- 
lains  a  boiler  for  generating  steam  :  a  second  car, 
ormerly  a  refrigerating  car,  which  is  practi- 
ally  a  huge  autoclave,  and  into  which  the  stean; 
=f  turned  for  the  disinfection  of  clothes,  and  a 
hird  car  in  which  there  are  15  shower  baths. 

"The  individuals  are  to  have  their  hair 
lipped,  be  bathed  and  their  clothes  disinfected 
y  steam  while  they  are  bathing.  Their  clothes 
rill  be  ready  after  the  bath.  Before  they  clothe 
hemselves  they  are  sprayed  with  petroleum, 
ieveral  thousand  persons  can  be  bathed  and  dis- 
nfected  in  a  day  by  this  means  and  the  cars  can 
I'p  moved  from  city  to  city.  I  used  to  utilize 
jars  with  steam  disinfection  in  Manchuria." 
1  The  work  done  by  Dr.  Strong  and  his  asso- 
iiates,  in  the  prompt  control  and  eradication  of 
i.^T)hus  fever  in  Serbia,  is  thus  far  the  greatest 
iiedical  service  of  the  present  war  and  is  com- 
■arable  with  the  work  of  Reed  on  yellow  fever 
|a  Cuba,  of  Gorgas  in  Panama,  and  of  Dr. 
jtrong  him.self  on  pneumonic  plague  in  Man- 
huria.  By  his  achievement,  not  only  was  re- 
ef brought  to  a  nation  menaced  by  a  terrible 


epidemic  scourge,  but  the  extension  of  that  epi- 
demic to  other  countries  and  peoples,  with  its 
consequent  incalculable  potentialities  of  suffer- 
ing and  loss  of  life,  was  prevented,  a  triumph  of 
medical  science  in  time  of  war. 


EYE  INJURIES  IN  WARFARE. 

Some  of  the  mo.st  distressing  wounds  which 
have  been  reported  from  the  European  arena  of 
war  are  those  of  the  orbit.  Not  only  are  these 
peculiarly  painful  when  inflicted,  but  they  re- 
sult usually  in  a  much  more  serious  disability 
than  the  average  wound.  It  seems  that  those  re- 
ceived by  bullets  which  are  wholly  or  partly 
"spent"  prove  to  be  more  serious  than  those 
where  the  initial  velocity  of  the  projectile  has 
not  been  modified.  The  most  serious  ocular  in- 
jni-ies  of  all  are  those  received  as  a  result  of 
enfilading  fire,  where  both  orbits  are  pierced 
transversely.  Eyelid  injuries  are  also  common, 
and  in  these  the  lids  usually  become  so  edema- 
tons  that  sutures  cannot  be  applied. 

Sympathetic  ophthalmitis  has  practically  been 
abolished  as  a  result  probably  of  the  early  diag- 
nosis and  treatment  of  injured  eyes,  the  appli- 
cation of  the  principles  of  asepsis  and  the 
prompt  enucleation  of  ruptured  globes.  Stu- 
dents of  medical  history  will  recall  that  this  af- 
fection was  extremely  prevalent  during  our 
Civil  "War,  occurring  in  about  16%  of  all  eye 
injuries. 

The  penetration  of  the  eyeball  by  small  for- 
eign bodies  is  a  very  common  occurrence  and 
often  gives  more  trouble  in  treatment  than 
what  are  apparently  more  serious  injuries.  The 
bod.v  is  usually  a  fragment  of  the  steel  or  cupro- 
nickel  coat  of  a  bullet,  although  it  often  hap- 
pens that  dirt,  and  gravel  are  driven  through  the 
choroid  by  the  explo.sion  of  a  shell.  There  are 
two  main  difficulties  in  the  treatment  of  such 
cases.  First  the  intruder  must  be  located,  and 
this  is  sometimes  almost  impossible  to  do  defi- 
nitely, even  though  two  or  three  skiagraphs  are 
taken,  the  foreign  body  being  too  small  to  cast 
an  appreciable  x-ray  shadow.  Even  after  the 
particle  is  located  it  may  not  be  feasible  to  re- 
move it  intact,  owing  to  its  friabilit.y,  and  some- 
times when  it  is  removed  there  is  found  to  re- 
main another  foreign  body  whose  existence  had 
not  been  suspected.  Many  such  fragments,  too, 
are  non-magnetic  and  hence  cannot  be  removed 
by  the  electromagnet. 
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MEDICAL  NOTES. 

Amexdment  of  the  Harrison  Law. — Report 
from  Washington,  D.  C,  states  that  on  July 
30  the  federal  regulations  under  the  Harrison 
narcotic  law  were  so  changed  as  to  permit  the 
registration  of  osteopathic  practitioners  to  ad- 
minister narcotic  drugs  in  those  states  in  which 
they  are  admitted  to  register  as  physicians. 

Decline  in  Price  op  Radium. — In  another 
column  of  this  issue  of  the  Journal  we  note  a 
further  recent  advance  in  the  cost  of  various 
drugs  and  their  preparations.  Strangely 
enough,  advice  from  London  on  July  20  states 
that  the  price  of  radium  has  declined  during 
the  past  year  about  -$1000  a  gram,  apparently, 
because  the  war  has  forced  some  holders  of  lim- 
ited quantities  to  sell  at  a  loss.  Meantime  in 
America  the  experimental  station  of  the  United 
States  Bureau  of  Mines  in  California  has  suc- 
ceeded in  producing  radium  from  carnotite  ores 
at  a  cost  of  only  .^36,000  a  gram,  a  rate  greatly 
lower  than  that  of  the  European  products 
which  have  ranged  in  price  from  $120,000.  to 
$160,000  a  gram. 

Feeble-Mindedness  in  Ohio  and  Indiana. — 
The  recently  published  eleventh  bulletin  of  the 
iMassachusetts  State  Board  of  Insanity  for  July, 
191-5,  calls  attention  as  follows  to  the  status  of 
feeble-mindedness  in  Ohio  and  Indiana;  "In  a 
publication  of  the  Ohio  Board  of  Administra- 
tion, under  date  of  March,  1915,  the  feeble- 
minded problem  in  Ohio  is  discussed.  Ohio  es- 
timates 10.000  to  15,000  feeble-minded  in  that 
state,  with  the  state  taking  care  of  only  2000 
in  institutions,  or  less  than  20%,  although  some 
of  the  others  are  in  reformatories  and  other  in- 
stitutions. The  mental  examination  of  delin- 
quents in  the  Girls'  and  Boys' Industrial  School 
and  Home  reveals  startling  results.  Of  100  girls 
examined,  59  were  feeble-minded,  14  border- 
line cases,  13  mentally  retarded,  and  only  14  of 
normal  mentality.  Investigations  among  adults 
have  shown  that  over  50%  of  prostitutes,  25% 
of  reformatory  and  penitentiary  inmates,  an4 
probably  75%  of  infirmary  inmates  are  feeble- 
minded. 

"The  Indiana  State  School  for  feeble-minded 
Port  Wayne,  is  filled  to  its  capacity  and  has 
on  the  waiting  list  more  than  50  who  cannot  be 
accommodated.  Dr.  George  S.  Bliss,  Port 
Wayne,  the  superintendent,  recommends  that 
the  state  purchase  a  new  farm  of  one  or  two 
thousand  acres,  to  be  used  in  conjunction  with 
the  one  at  present  in  use.  The  new  farm  is 
needed  especiallj'  Por  adult  females." 

Prevalence  op  Meningitis,  Poliomyelitis, 
Smallpox  and  Typhoid  Fever. — The  weekly 
report  of  the  United  States  Public  Health  Serv- 
ice for  July  23,  1915,  notes  that  during  the 
month  of  June  in  that  year  eight  cases  of  cere- 
brospinal meningitis  were  reported  in  Wiscon- 


sin anil  five  in  Maryland.  During  the  sanif 
month  there  were  three  cases  of  poliomyelitis  ii 
Maryland  and  fiifty-six  of  smallpox  in  Wiscon. 
sin.  There  were  ninety-four  cases  of  typhoic 
fever  in  Maryland,  sixty -two  in  New  Jersey  an( 
forty-three  in  Wisconsin. 

Smallpox  Vaccine  and  Tetanus. — Dr| 
John  P.  Anderson,  in  a  recent  issue  of  the  Bull 
letin  of  the  United  States  Public  Health  Service\ 
records  his  experiments  to  disprove  the  validit;j 
of  the  often  quoted  statement  that  inoculation  foj 
smallpox  may  ultimately  result  in  tetanus.  Ai| 
expei-iment  of  charging  smallpox  vaccine  witl| 
tetanus  spores  and  inoculation  with  it  of  monkey i 
and  guinea-pigs  failed  to  elicit  any  case  of  tet 
anus.  In  turning  to  statistics  Dr.  Andersoi 
found  that  during  the  given  period  the  mami 
facturers  had  sold  for  use  about  40,000,000  indi 
%'idual  doses,  of  which  32,000,000  were  not  r€J 
turned,  presumably  having  been  used.  Inas 
much  as  the  number  of  authentic  cases  of  tetanu 
following  inoculation  for  smallpox  was  41,  i! 
would  show  that  about  one  in  a  juillion  of  th' 
persons  vaccinated  developed  tetanus.  In  th' 
army  and  navy,  during  the  nine  years  endin! 
with  1913  there  were  vaccinated  360,000  soldierj 
and  225,000  sailors,  with  corresponding  figure! 
of  tetanus  infection  of  six  and  two.  The  tw 
eases  occurring  in  the  navy  were  found  to  fo! 
low,  one  a  railroad  injury  and  the  other  < 
wound.  Dr.  Anderson's  conclusion,  thereforil 
is  that  tetanus  occurring  fifteen  to  twenty  da^i 
after  vaccination  does  not  take  its  infeetio! 
from  the  virus,  and  there  can  be  no  demoil 
sti'able  connection  between  smallpox  vaccine  an] 
tetanus.  That  the  vaccination  wound  may  I 
the  point  of  entry  of  the  tetanus  germ  is  not  dii 
puted.  but  the  possibility  of  keeping  the  woun 
clean  is  obvious. 

Eye,  Ear,  Nose  and  Throat  Hospital,  Ne^ 
Orleans,  La. — The  Eye,  Ear,  Nose  and  Thro:: 
Hospital  of  New  Orleans,  La.,  which  treats  onl 
those  too  poor  to  pay  for  medical  advice,  states  i 
a  recently  issued  report,  that  during  the  yet 
1914  it  'received  8136  patients,  3333  in  ,<tl 
eye  department.  4750  in  the  ear,  nose  and  throi 
department  and  53  dermatological  cases;  18? 
operations  were  performed.  A  total  of  4.796,0( 
units  of  diphtheria  antitoxin  were  dispensed  '; 
638  patients,  which  was  an  increase  of  moil 
than  1.000,000  units  over  the  year  1913.  I 


EUROPEAN  WAR   NOTES. 

Serbian  Sanitary  Commission. — It  is  a' 
nounced  that  Dr.  Harry  Plotz  and  Dr.  Geor,^ 
G.  Bohrer,  of  the  Mt.  Sinai  Hospital,  New  Yorl 
recentl.v  sailed  from  that  city  aboard  the  Gra 
steamer  Themistocles  to  ,ioin  Dr.  Richard 
Strong  at  Nisli,  taking  with  them  a  comple 
bacteriologic  outfit  for  use  of  the  Serbian  sfti 
tarv  commission. 
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Withdrawal  of  American  Red  Cross  Units. 
-In  last  week'.s  issue  of  the  Journ.\l  we  pub- 
ished  a  statement  announcing  the  intended 
dthdrawal  of  American  Red  Cross  units  from 
ijlurope  on  Oct.  1.  The  follo\ving  further  state- 
pent  recently  issued  by  :\Iiss  Louisa  P.  Loring. 
iied  Cross  emergency  secretary'  for  Massachu- 
jetts,  indicates,  however,  that  Red  Cross  relief 

•■ork  in  Europe  will  not  be  wholly  suspended : 

I  '-Since  the  report  was  printed  that  the  Red 
I'ross  was  to  withdraw  its  personnel  from  Eu- 
'ope  by  Oct.  1,  there  apparently  has  been  a  mis- 
Inderstanding  on  the  part  of  some  persons  who 
:ike  it  for  granted  that  the  Red  Cross  work  for 
'lurope  would  then  be  finished.  On  the  eon- 
|rary.  the  Red  Cross  will  continue  to  send  sup- 
I lies,  but  the  units  of  surgeons  and  nurses  are  to 
e  withdrawn,  as  the  following  letter  received 
'om  Miss  Boardman  clearly  explains: — 

'Dear  Miss  Loring — After  a  vear's  service  in 
.uropethe  American  Red  Cross  has  considered  '  Si,^:;;™"^^-  outm.! ::::::::::     ^^ 

ad\nsable  to  withdraw  our  personnel  with  the   Sui.piies  purcha.sed 354.(1.30 

Appropriated  for  pensions  for  the 
widows  of  two  American  Red 
Cross  doctors  who  died  of  t.vphns 

while  on  duty  in  Serbia 1.5.000 

Mis(  ellaneous    2,.37.t 

S;uutai\v  Commission — Appropriat- 
ed for  transportation.  ef]nipment. 
supplies,  salaries  and  main- 
tenance      io.5.onn 


The   financial   statement   covering  the  j^ear's 
work  is  as  follows: — 

Receipts. 

Contributions   $1,560,124 

Sperial  for  Serbian  Agricultural  Relief 
Committee    10,000 

J^pecial  for  the  Rockefeller  Foundation  for 

the  Sanitary  Commission 65,000 

Total    .$1,635,124 

i  The  Rockefeller  Foundation  also  contrib- 
uted $20,000  additional  directly  to  the 
</ommi.ssion  in  Serbia.) 

ExPENDrriREs. 

Cash  remitted $423,882 

riesii:nated  contributions.  .$217,182 

tudesignated   contribu- 
tlons   206.700 

Salaries  of  surgeons  and  nurses. 

Travel  and  maintenance  of  person- 
nel :    transportation    of    supplies 

.  on  land  and  sea.  including  freight, 
drayage,  expressage,  lighterage, 
pilotage,   etc 14S.472 


216.018 


1.460,-306 
Balauc-e -  $   174,818 


iception  of  those  in  Belgium,  who  have  been 
lere  only  about  six  months.  On  Oct.  1  we 
lould  have  to  change  many  of  our  surgeons  and 
urses.  if  not  all  of  them,  as  their  tours  of  duty 
ould  be  up.  To  bring  those  we  have  in  Europe 
3me  and  to  send  out  substitutes  would  cost  a 
'tal  of  perhaps  $70,000,  and  then  we  should  not 
■  able,  with  our  present  funds,  to  maintain !  Designated"  contributions  to  be  ., 

lese  units  m  Europe  but  two  or  three  months  I     mitted  8.403 

uger  than  Oct.  1.  For  this  reason  it  has  seemed  '  Salaries  and  maintenanoe  for  three 
^Msable  to  utilize  what  money  we  have'left  ini     ^^^^^f^^l^  .'■^*"™.°'  140,00., 

ndmg  the  necessary  supplies  to  Europe  and'     P'"'^""""*^'   (e.timateai.  

_  aiding  the  Red  Cross  societies  there  bv  con- ' 
ibutions  of  funds.  We  have  notified  the  gov- 
niiieiits  long  in  advance,  to  give  them  ample  The  report  also  includes  an  itemized  list  of 
lie  to  take  over  the  hospitals  which  our  person-  j  all  the  articles  shipped  to  Europe  by  the  Amer- 
^  '  "    '     "  lean  Red  Cross,  a  list  in  which  are  hundreds  of 

articles  having  to   do   with   medicine,   surgery, 
sanitation,  and  other  phases  of  Red  Cross  work. 

Bandages 1,906,000 

Antiseptic  tablets 1,150,000 

Cotton,  pounds 892,670 

Hospital  garments 211.688 

Surgical  dressings  and  pads 1,106,516 

Sulphur,  pounds .358.983 

Clothing  for  refugees  (garments* 209.903 

Gauze,  yards 1.062.281 

Anesthetics,  pounds 31.191 

Adhesive  plaster,  rolls 11..345 

22.412 
22.400 

Blankets  13,876 

Antitoxin,  eases Tl 


•1  have  occupied.    Yours,  etc. 

'Mabel  T.  Boardman,  Acting  Chairman.' 
"Much  as  it  regrets  this  necessity,  the  soeietv 
alizes  that  no  Red  Cro.ss  of  a  neutral  countrv 
er  before  rendered  so  long  and  extensive  serv^ 
?  in  the  way  of  personnel  to  nations  engaged 
war. 

"The  sanitaiy  work  in  Serbia  will  continue." 


AxxuAL  Rkport  of  American  Red  Cross. — 
1  July  29  the  American  Red  Cross  published  I  Handkerchiefs  . . 
New  York  an  annual  report  dealing  with  the  |  ™?XZ 
ist  year  of  its  war  activities  in  Europe: — 


i(ci*  1         .-I-.'         y  ^  .Amiio.viu.    eases 

bmee   hostilities  began,    the    American  Red  I  Alcohol,  gallons  1.034 

•OSS  has  spent  $1,460,306  for  relief  of  suffering  Cholera  vaccine,  doses 12.200 

_e  to  the  war,  leaving  on  hand  a  balance  of  ]^^^l[f  "°''°-  ^''^^''^^^ S'Hl 

■4.818.    Never  in  history  has  a  Red  Cross  or- 1  smahpox  Vaccines,'  VubesV.V.V.'.' .' ." .' .' .' .' .' .' '. '. '. '.  lO.OOO 

nization  rendered   so   great   a   service   to  the !  Soda,  pounds  20.000 

'          "       ■                                                                           ,  Slings   19,810 

Crinoline,  yards 67,415 


'Ples  of  other  countries.  Every  country  en 
j?ed  in  the  war  is  represented  in  the  expendi 
Ice  of  the  great  fund 


The  list  includes,  it  is  stated,  supplies  pur- 


The  personnel  now  in  Europe  totals  71  sur-  chased  and  donated,  designated  as  well  as  un- 
3ns  and  253  nurses,  and  of  these  all  but  about  I  designated,  but  does  not  include  supplies  still 
ir  surgeons  and  twenty-four  nurses  will  bo  [  waiting  shipment  to  the  warehouses  of  the  Red 
•ailed  not  later  than  Oct.  1  next.  Cross." 
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Conduct  op  British  Army  Medical  Service. 
— ]n  a  dispatch  dated  June  15,  and  published 
in  the  London  Gazdie  on  July  10,  Sir  John 
French  commented  iu  the  following  terms  of 
commendation  on  the  conduct  of  the  British 
Army  Medical  Service  at  the  front : — 

"1  have  much  pleasure  in  again  expressing 
my  warm  appreciation  of  the  admirable  manner 
in  which  all  branches  of  the  Medical  Services 
now  in  the  field,  under  the  direction  of  Surgeon- 
General  Sir  Arthur  Sloggett,  have  met  and 
dealt  with  the  many  difficult  situations  resulting 
from  the  operations  during  the  last  two  months, 

"The  medical  units  at  the  front  were  fre- 
quently exposed  to  the  enemy's  fire,  and  many 
casualties  occurred  amongst  the  officers  of  the 
regimental  medical  service.  At  all  times  the 
officers,  non-commissioned  officers  and  men,  and 
nurses  carried  out  their  duties  with  fearless 
bravery  and  great  devotion  to  the  welfare  of  the 
sick  and  wounded. 

"The  evacuation  of  casualties  from  the  front 
to  the  base  and  to  England  was  expeditiously 
accomplished  by  the  administrative  medical 
staffs  at  the  front  and  on  the  lines  of  communi- 
cation. All  ranks  employed  in  units  of  evacua- 
tion and  in  base  hospitals  have  shown  the  high- 
est skill  and  untiring  zeal  and  energy  in  alle- 
viating the  condition  of  those  who  passed 
through  their  hands. 

"The  whole  organization  of  the  Medical  Serv 
ices  reflects  the  highest  credit  on  all  concerned." 


High  Death  Rate  Among  British  Wounded. 
— In  the  issue  of  the  Lancet  for  July  17  the  fol- 
lowing comment  is  made  on  the  relatively  high 
death  rate  prevailing  among  British  wounded 
in  the  war: — 

"The  fact,  related  in  Parliament  by  Mr, 
Asquith,  that  the  proportion  of  deaths  among 
our  wounded  amounts  to  nearly  24%  has  nat- 
urally caused  a  painful  impression.  We  have 
already  pointed  out  that  the  percentage  of 
deaths  during  the  Crimean  War  was  only  22, 
and  this  in  spite  of  the  appalling  insanitary 
conditions  which  then  prevailed.  This  propor- 
tion Was  reduced  to  20%  during  the  Boer  War, 
but  44  years  ago,  during  the  Franco-Prussian 
War,  the  Germans  lost  only  17.53%  of  their 
wounded.  The  introduction  of  aseptic  and  anti- 
septic surgery  and  the  great  progress  generally 
accomplished  since  then,  made  it  only  reason- 
able to  expect  an  even  greater  saving  of  human 
life. 

"But  in  spite  of  the  figures  quoted  by  Mr. 
Asquith  in  tlie  House,  the  Einticipated  improve- 
ment has  taken  place;  given  conditions  similar 
to  those  that  prevailed  in  1870-71,  we  may  con- 
fidently say  that  the  percentage  of  deaths  is 
less  now  than  then.  But  conditions  generally 
are  utterly  different  today.  The  trench  fighting 
results  in  a  much  larger  number  of  injuries  due 
to  shells  and  shrapnel.    Wounds  from  rifle  bul 


lets  are  comparatively  rare,  and  when  they  do 
occur  the  body  is  so  sheltered  by  the  trenches 
that  it  is  generally  the  head  which  is  hit,  and  the 
probability  of  fatal  results  is  consequently  muehj 
greater.  But  by  far  the  most  terrible  feature  of  j 
the  present  war  is  the  fact  that  in  so  many  cases! 
it  is  absolutely  impossible  to  bring  timely  helpj 
to  the  wounded.  The  trenches  face  each  other' 
at  very  short  distances.  An  attack  is  delivered,! 
and  the  mass  of  the  wounded  fall  on  the  unshel-i 
tered  space  between  the  trenches.  When  the! 
struggle  is  over  this  space  is  carefully  watched,! 
and  the  slightest  movement  brings  a  volley  fromi 
rifles  or  machine-guns.  At  night  only,  when  fa-i 
vored  by  darkness,  some  of  the  wounded  may 
be  able  to  crawl  back  to  their  trenches.  It  isi 
the  cruel  fact  that  aid  reaches  the  wounded  veryi 
late,  if  at  all,  that  accounts  chiefly  for  the  highi 
death-rate.  It  has  been  suggested  that  wo-' 
men  dressed  in  some  very  conspicuous  mannei! 
might  be  employed  for  this  purpose,  for  therti 
would  be  no  possibility  of  mistaking  their  pacific 
purpose.  If  we  could  once  more  fight  in  the; 
open,  where  the  entire  body,  instead  of  merelyi 
the  head,  would  be  exposed ;  if  the  rifle  bullet 
resumed  its  ascendancy ;  and  if,  further,  it  wasi 
possible  to  relieve  all  the  wounded  as  soon  as  tlu' 
battle  was  over,  we  should  then  doubtless  fine' 
that  the  percentage  of  recoveries  among  th( 
wounded  was  in  keeping  with  what  we  are  en 
titled  to  expect  from  the  advance  in  surgical  sci 
ence.  _      j 

' '  Especially  will  this  be  the  case  if  operationii 
can  be  performed  and  absolute  rest  and  fi4 
treatment  be  given  for  a  sufficient  length  of  timt 
close  to  the  battlefield  in  ea.ses  of  abdominal  anc! 
other  wounds  that  are  dangerously  aggravated 
by  traveling.  This,  we  understand,  is  now  ac 
tually  done,  though  perhaps,  there  is  room  foi 
some  improvement  in  the  shape  of  more  exten 
sive  accommodation  near  the  front. 

"A  greater  number  of  portable  tent  hos 
pitals  will  be  required,  particularly  when  th 
armies  begin  to  move.  Railway  head  lines  fo: 
ambulance  trains  may  not  be  so  convenienth' 
near  as  at  present.  Certainly  there  is  an  exten 
sive  network  of  railways  in  the  countries  ove: 
which  the  armies  now  in  Flanders  are  likely  ti 
move.  But  the  army  that  retreats  will  naturallj 
destroy  the  rails  and  blow  up  the  bridges  when, 
ever  possible,  and  there  may  even  be  a  scarcit; 
of  houses  remaining  that  might  serve  as  tempo' 
raiy  hospitals.  Battles  will  probably  be  fough 
long  before  the  lines  of  communica,tion  can  b 
repaired.  The  present  facilities  for  promptl;! 
disposing  of  the  wounded  by  sending  them  t 
the  base  hospitals  cannot  always  be  maintained 
"It  will  not  go  on  forever,  and  now  is  th 
time  to  prepare  for  the  very  different  condition, 
that  will  prevail  when  we  are  once  again  abP 
to  carry  out  rapid  movements.  Tent  hospital 
that  can  be  dismantled,  packed  in  cart^  or  rai' 
way  trucks,  conveyed  in  any  direction  and  pu 
up  again  in  a  few  hours  are  likely  to  be  esp( 
cially  useful." 
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boston  ,\nd  new  engl.and. 

New  England  Alumni  Association  op  the 
Graduates  of  Jefferson  Medical  College  op 
Philadelphia. — The  tenth  annual  meeting  of 
the  New  England  Association  of  the  Alumni  of 
the  Jefferson  Medical  College  of  Philadelphia 
was  held  at  Rocky  Point,  Rhode  Island,  Jidy  28. 
Nearly  100  members  were  present.  An  elabo- 
rate banquet,  arranged  by  the  Rhode  Island 
delegation,  was  served.  Addresses  were  made 
by  the  following:  Jolui  T.  Farrell,  Providence, 
R.  I.,  subject,  "Roentgenology";  Wm.  H.  Green^ 
Class  1864.  "Advance  in  Surgery  in  the  U.  s! 
Navj^  in  the  Last  50  Years";  T.  F.  Pitzmaurice, 
Lewiston,  Me.,  subject,  "Status  of  the  Present 
Day  Surgery  of  the  Eye,  Ear,  Nose  and 
Throat";  Charles  A.  Riley,  Boston  (Tufts  Col- 
lege Instructor),  subject,  "Pulmonary  Tubercu- 
losis and  Its  Proper  Treatment:  Dietetic,  Sana- 
lorial.  etc." 

I    Short   addresses   were   made    by    Drs.    P.    P. 
pahm,  Medford,  Mass.;  E.  R,   Storrs  of  Hart- 
[[ord.  Conn. :  Wallace  P.  MacCallum  of  Boston, 
|md  Gustave  Hartman  of  Lynn,  Ma.ss. 
I    The   retiring  president.   Dr.   P.   F.   Gahm   of 
l^ledford,   Mass.,  moved   for  the  election   of  of- 
licers.     The  following  were  chosen : 
I    President  for  1916,  Dr.  Thos.  P.  Fitzmaurice 
k  Lewiston,  Me. ;  vice-president  for  1916,  Dr. 
|5.    R.    Storrs,   Hartford,   Conn. ;    treasurer   for 
i  916,  Dr.  Frank  I.  Payne,  Westerly,  R,  I. ;  secre- 
tary for  1916,  Dr.  Wallace  P.  MacCallum,  214 
luntington  Avenue,  Boston,  Mass. 
I   The   next   meeting  will  probably   be  held   at 
lartford.  Conn. 


Work  of  Bc^^ton  JIilk  and  Baby  Hygiene 
LSSOciATiON. — A  recently  published  report  by 
|)r.  J.  Herbert  Young,  medical  director  of  the 
loston    Milk    and    Baby    Hygiene    Association, 

ates  that  of  372  babies  under  the  care  of  that 
rganization  during  the  fortnight  ended  July 
7,  only  28,  or  7  per  cent.,  failed  to  show  a  gain 
1  weight.  "During  the  past  thirteen  weeks 
lere  have  been  only  two  deaths  of  babies  regis- 
I'red  with  the  twelve  milk  stations  of  the  Milk 
Qd  Baby  Hygiene  Association,  against  nine 
iCaths  for  the  corresponding  weeks  last  year,  al- 
|iough  the  number  of  babies  under  supervision 
j  twenty  per  cent,  more  than  the  number  under 
[ire  last  year.  This  month  342  new  babies  came 
|nder  the  care  of  our  doctors  and  nurses.  The 
fimber  eared  for  during  1915  to  date  is  3438." 


authorized  the  construction  of  buildings  for  said 
school  on  the  property  of  the  state  in  the  town 
of  Mansfield. 

The  act  states  that  the  Board  of  Trustees  of 
the  Connecticut  Colony  for  Epileptics  shall  ap- 
point three  of  their  number  and  the  Connecticut 
Training  School  for  the  Feeble-minded  shall  ap- 
point three  of  their  number,  to  constitute  a  com- 
uii.ssion  to  locate  a  site  for  the  erection  of  build- 
ings suitable  for  the  conduct  of  said  training 
school,  to  be  near  the  Colony  for  Epileptics  at 
Man.sfield. 


The  Appointment  of  a  Boston  He.\lth  Com- 
missioner.— In  the  issues  of  the  Journal  for 
.May  13,  June  10,  July  1  and  July  29  we  have 
published  statements  alternately  confirming  and 
denying  the  acceptance  by  Dr.  Richard  H.  Creel, 
of  the  United  States  Public  Health  Service,  of  the 
appointment  as  health  commissioner  of  the  City 
of  Boston.  On  July  28  it  was  finally  and  definitely 
announced  that  Dr.  Creel  has  declined  this  ap- 
pointment on  account  of  his  health.  On  July  30 
it  was  announced  that  the  position  of  Boston 
Health  Commissioner  has  been  offered  to  Dr. 
Francis  X.  Mahoney,  the  present  chairman  of 
the  health  board,  and  that  he  has  accepted  it. 

In  the  original  plan  for  the  reorganization  of 
the  board  of  health  there  was  provision  for  seven 
departments.  This  number  has  now  been  re- 
duced to  five  by  the  transfer  of  the  local  quaran- 
tine station  to  the  national  govennnent,  and  of 
the  division  of  child  hygiene  to  the  school  de- 
partment. Dr.  William  J.  Gallivan,  chief  of  this 
division,  has  resigned  and  the  determination  of 
his  successor  has  not  been  made.  The  appoint- 
ment of  the  five  new  department  heads,  to  be 
known  as  deputy  commissioners,  rests  with  Dr. 
Mahoney  under  the  approval  of  the  mayor. 


Recent  Connecticut  Legislation. — The  re- 
ntly  published  seventh  bulletin  of  the  Massa- 
lusetts  State  Board  of  Insanity  for  July,  1915, 
lis  attention  to  recent  legislation  in  Connecti- 
|t  relative  to  the  local  care  of  the  feeble-minded. 
The  Legislature  of  Connecticut  has  recently 
jissed  a  law  changing  the  name  of  the  Connecti- 
t  School  for  Imbeciles  to  the  Connecticut 
•aming  School  for  the  Feeble-minded,  and  has 


(fbttuarg 


CHARLES  PARKER  HOOKER,  M.D. 


Dr.  Charles  Parker  Hooker,  who  died  of 
acute  myocardial  insufficiency  with  angina,  on 
July  21,  at  Fortune  Rock,  near  Biddeford,  Me., 
had  been  for  many  years  a  leading  medical  prac- 
titioner in  Springfield,  Mass.,  an  intensely  ac- 
tive man  who  shortened  his  life  by  unfaltering 
devotion  to  duty.  He  was  a  native  of  Spring- 
field, bom  there  on  September  18,  1855,  the  son 
of  a  ])hysician,  Dr.  John  Hooker,  one  of  the  well- 
known  local  practitioners  of  his  day. 

After  obtaining  his  early  education  in  the 
public  schools  of  Springfield,  Dr.  Hooker  entered 
the  Harvard  Medical  School,  from  which  he  re- 
ceived the  degree  of  M.D.  in  1879.  He  immedi- 
ately settled  in  practice  at  Springfield,  where  his 
success  was  early  and  permanent.  In  1855  he 
was  appointed  county  physician  and  held  this 
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positiou  until  March,  1915.  Au  obituary  notice 
of  Dr.  Hooker,  which  appeared  iu  a  recent  issue 
of  the  Springfield  Republican,  speaks  as  follows 
of  his  hospital  service  and  associations  in  that 
city  and  of  his  personal  characteristics : 

"Dr.  Hooker  served  as  a  visiting  physician  of 
the  Springfield  Hospital  during  his  practice  here 
and  was  associated  with  that  institution  before  it 
was  established  in  its  present  location.  At  the 
recent  dedication  of  the  Dr.  Frederick  Wilcox 
Chapiu  memorial  building  at  the  Spring-field 
Hospital  he  paid  appreciative  and  understanding 
tribute  to  Dr.  Chapin.  He  was  also  a  visiting 
physician  on  the  Mercy  Hospital  staff  for  two 
years  after  the  opening  of  that  institution,  but 
retired  to  give  more  time  to  the  Spi-ingfield  Hos- 
pital. 

"Dr.  Hooker  was  so  vital  a  personality  that 
his  departure  will  be  a  shock.  He  was  greatly 
interested  in  all  that  concerned  the  city  of  which 
he  was  a  native,  and  whose  life  he  entered  into 
with  the  enthusiasm  that  was  characteristic  of 
all  he  did.  While  not  conspicuously  robust,  he 
was  what  men  call  'wiry'.  His  interest  in  his 
profession  led  him  to  overwork,  and  recognition 
of  the  need  for  rest  now  and  then  showed  that 
he  was  overdoing  his  strength,  but  it  was  not 
known  how  near  the  danger  line  he  had  come. 
His  going  is  a  loss  to  Springfield." 


misrfllany. 


ADVANCE  IN  COST  OF  DRUGS. 


In  the  issue  of  the  Journal  for  July  29  (Vol. 
clxxiii,  p.  183)  we  published  an  extended  state- 
ment detailing  the  rise  in  the  price  of  various 
drugs  which  has  occurred  as  a  result,  directly  or 
indirectly,  of  the  European  War.  Recent  report 
from  New  York  again  announces  further  ad- 
vance in  the  cost  of  several  groups  of  pharma- 
ceutical preparations  notably  the  coal  tar  prod- 
ucts : 

"Perhaps  the  most  extraordinary  development 
in  the  drug  and  chemical  markets  today  has  been 
the  advantage  taken  of  the  pressing  needs  of  do- 
mestic and  foreign  consumers  of  such  coal  tar 
products  as  carbolic  acid,  cresylic  acid,  picric 
acid,  benzoate  of  .soda,  benzoic  acid,  salicylic  acid 
and  salicylate  of  soda,  antipyrine,  acetanilid, 
acetphenetidin,  cresol,  hydroquinone,  napthaline, 
m.vrbane  oil,  artificial  musk,  synthetic  winter- 
green  (or  methyl  salicylate),  artificial  almond 
and  mustard  oils,  coinurin,  thymol,  vanillin  and 
phenolphthaleiu.  All  local  handlers  of  the  above 
goods  are  asking  substantial  premiums  over  the 
prices  in  effect  here  a  week  or  ten  days  ago  and 
are  asking  much  higher  prices  for  the  goods 
when  it  is  known  they  are  intended  for  export 
than  when  known  to  be  for  home  consumption. 
Sellers  insist  that  purchasers  .sign  contracts 
guaranteeing   that  the   goods  are  being  taken 


soley  for  home  consumption  and  are  not  to  leavel  i 

the  country.  !  ^ 

Manufacturers  of  caffeine  now  find  themselvesi  ■ 

practically  unable  to  supply  demand  owing  tv  i 

the  continued  call  from  export  sources  which  has-  j 

absorbed  the  bulk  of  their  offerings.    Cost  of  pro-'  i 

duction   is  also   on   the   increase,   owing  to  fhi; 

sharp    advance    in    price    of    tea    and    coffee |i 

from  which  caffeine  is  extracted.     Prices  in  thif!  1 

market   have   consequently   risen  to   a   basis  o]|  ( 

$7.25  (a  $8  per  pound  for  the  alkaloid  and  $4.2d 

(a   .$-4.50  per  pound  for  the  citrated.     A  fe\«j] 

manufacturers    are    attempting    to    keep    theiu 

prices  down  to  $6.50  for  the  alkaloid  and  $3.3f|  | 

(gj  $3.40  per  pound  for  the  citrated.  ; 

"Quinine  salts  rule  comparatively  strong  ii|( 

the  local  market  on  the  basis  of  30  cents  pej  j 

ounce,    although    outside    lots    of    German   am,  j 

Java  salts  can  be  picked  up  here  as  low  as  291/1  ] 

cents  per  ounce.    The  imports  of  cinchona  barlj ! 

from  Java  and  Europe  were  comparatively  smal.  j 

iu  the  first  eleven  months  of  the  current  fiscBj 

year,  having  totalled  3,436,381  pounds,  agains]! 

3,250,881  pounds  in  1914,  while  the  imports  oj  ■ 

quinine  sulphate  and  all  alkaloids  or  salts  fror' 

which  quinine  can   be  compounded  during  th|  j 

eleven   months  under  review  totalled  1,826,53,  i 

ounces,   against  2,578,185   ounces  in  the  corrt 

sponding  period  a  year  ago  and  3,069,206  ounce 

in  1913.     The  demand  from  domestic  and  fo) 

eign  consumers  is  particularly  active  and  bid 

fair  to  continue  so  for  some  months  to  come,  j  i 

The   demand   for   opium   from  domestic  c(yj 

sumers  has  fallen  to  negligible  proportions,  ani  | 

a   further  accumulation  of  spot  stock  has  r<|  I 

suited.     Sellers  now  quote  on  the  basis  of  $7  (ij 

$7.25  for  the  gum  in  eases,  while  holding  theii  • 

powdered  and  gi-anular  grades  for  $8.05  (a  $8.lj 

and  $8.15  @  $8.20  per  pound,  respectively.    Rij  | 

mors  that  the  Turkish    government  has  imposej , 

an  embargo  on  the  narcotic  persist,  but  still  lac|  I 

confirmation.    A  feature  m  connection  with  tlj  1 

opium  situation  was  the  publication  of  statistiij  , 

this  week  showing  that  the  stock  of  opium  ij  | 

United  States  bonded  warehouses  at  the  end  ij  i 

:Mav  this  vear  stood  at   104,668  pounds  of  tl  - 

value  of  $483,320,  comparing  with  only  20,01  , 


pounds  of  the  value  of  $73,434  on  the  corr 
sponding  date  a  year  ago.  Opium  in  bond  jl 
the  port  of  Boston  on  June  30  is  reported  to  ha';  ( 
amounted  to  217  pounds,  valued  at  $1137,  j, 
compared  with  the  same  quantity  having  tlj  i 
same  value  on  the  corresponding  date  a  ye  ♦ 
ago. 


Cases  of  Inpectiotts  Di.seases  reported  to  tK 
Boston  Board  of  Health  for  the  week  endi*| 
Aug.  3.  1915,  are  as  follows:  Diphtheria,  37, 
of  which  9  were  non-residents ;  scarlatina,  21, 
which  3  were  non-residents;  typhoid  fever,  8, 
which  1  was  uon-resident ;  measles,  43.  of  whi 
3  were  non-residents ;  tuberculosis,  42,  of  whi 
2  were  non-residents.  The  death-rate  of  the  : 
ported  deaths  for  the  week  was  14.76. 
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l.ARREY  AT   THE   BATTLE   OF 
WATERLOO. 

In  the  issue  of  the  British  Medical  Journal 
for  June  19  appears  tlie  following  item  about 
the  relations  of  Larrey  and  Napoleon  after  the 
latter "s  return  from  Elba,  and  of  Larrey's  ex- 
perience at  the  battle  of  Waterloo. 

"When  .Napoleon  I'eturned  from  Elba  in  1S15 
he  almost  at  once  sent  for  Larrey  and  discussed 
with  Jiim  the  organization  of  the  ambulances  for 
the  forthcoming  campaign.  But  Larrey  was 
made  aware  that  he  was  to  be  replaced  by  Percy 
as  Surgeon-in-Chief  of  the  Grande  Armee,  and 
determined  to  leave  the  service.  Napoleon,  how- 
ever, coaxed  him  into  giving  up  this  intention, 
and  on  June  10  he  accompanied  the  Emperor  to 
Belgium.  At  Ligny  it  became  evident  that  a 
mistake  had  been  made  in  putting  Percy  in  the 
place  of  Larrey.  Usually  before  a  battle  Lar- 
rey visited  all  the  places  near  likely  to  be  suit- 
ible  for  the  reception  of  the  wounded,  and  made 
ill  necessar3'  preparations.  His  experience  en- 
ibled  him  to  estimate  with  approximate  aceu- 
caey  the  probable  number  of  men  who  would 
leed  attention.  Percy,  who  was  exhausted  by 
he  fatigues  of  much  campaigning,  and  who 
suffered  from  heart  disease  besides,  was  unable 
0  do  this.  But  Larrey  himself  admits  that  the 
)est  organized  ambulance  service  would  have 
)roken  down  after  Waterloo.  The  surgeons  did 
heir  best,  often  under  fire  and  exposed  to 
•barges  of  cavalry.  Larrey's  chief  ambulance 
vas  close  to  the  farm  of  the  Belle  Alliance,  but, 
jis  usual,  he  went  about  the  whole  field.  While 
irying  to  bring  off  his  wounded  he  received  two 
pbre  cuts,  one  on  the  head,  the  other  on  the 
jhoulder,  from  a  Prussian  lancer.  He  was  left 
I'or  dead  on  the  field,  but  recovering  conscious- 
less  tried  to  make  his  way  to  the  frontier.  When 
le  had  reached  the  banks  of  the  Sambre,  and 
hought  himself  in  safety  he  was  again  sur- 
'ounded  by  a  corps  of  Prussian  cavalry  and 
aken  prisoner.  They  burned  the  head- 
luarters  ambulance  at  Caillou,  where  the 
''rench  wounded  had  been  left.  Larrey,  who 
ras  held  in  high  esteem  by  the  King  of  Prus- 
ia,  and  who  was  well  known  to  manv  German 
jffieers,  was  stripped  of  his  clothes,  robbed  of 
'lis  money,  his  watch,  a  ring  given  to  him  as  a 
|alisman  by  a  dying  Mameluke  after  the  battle 
f  the  Pyramids,  a  sabre  presented  to  him  at 
vboukir  by  Napoleon,  and  even  his  boots.  His 
iinds  were  tied,  and  thus,  half -naked,  bleeding 
rem  wounds  torn  open  by  the  rough  treatment 
IP  which  he  had  been  subjected,  he  was  taken  to 
lae  general  commanding  the  advance  guard.  In 
jfature  he  was  almost  the  same  as  the  Emperor, 
I'ld  he  wore  a  grey  overcoat  over  his  uniform ; 
lese  things,  together  v.-ith  the  sabre  on  which 
le  name  of  Buonaparte  was  engraved,  made  the 
'rassians  believe  that  Napoleon  had  fallen  into 
peir  hands.  To  the  commandant,  Larrey,  who 
^oke  a  little  German,  explained     who  he  was 


and  how  the  name  of  Buonaparte  came  to  be 
0)1  the  sabre.  Hesitating,  but  not  convinced, 
that  officer  sent  him  on  to  the  general  command- 
ing the  division.  That  officer  knew  the  Em- 
peror, but,  irritated  by  the  mistake,  would  listen 
to  no  explanations,  and  ordered  Larrey  to  be 
shot.  Fortunately,  a  military  surgeon,  who 
went  to  blindfold  him  as  he  was  standing  before 
Hie  firing  squad,  recognized  Larrey  and  insisted 
I  tliat  the  execution  should  be  put  off.  After  some 
j  difficulty  Larrey  was  brought  before  Bluecher, 
whose  son  he  had  saved  when  wounded  and  a 
pi'isoner  in  1813.  The  old  soldier  apologized, 
ordered  that  Larrey's  clothes  and  money  should 
lie  restored  to  him,  invited  him  to  dinner,  and 
jiromised  to  let  ^Madame  Larrey  know  that  her 
liusband  was  safe.  He  was  allowed  to  go  to 
Louvain,  whei-e  the  municipality  and  the  inhabi- 
tants gave  him  a  most  flattering  welcome.  The 
population  of  Belgium  showed  the  most  practi- 
cal sympathy  with  the  French  wounded.  They 
picked  up  those  who  were  on  the  field  and  coiIt 
veyed  them  to  the  hospitals  of  Brussels  and  Lou- 
vain. Larrey,  as  soon  as  his  wounds  had  healed, 
asked  to  have  charge  of  the  French  wounded  in 
the  hospitals  of  Louvain,  and  went  to  Brussels 
to  acquaint  himself  with  the  situation  of  those 
collected  in  that  town.  He  found  that  in  many 
of  the  hospitals  the  French  wounded  were  min- 
gled with  those  of  other  nations,  and  that  the 
siglit  of  Prussians  l.ving  beside  them  pxit  them  in- 
to a  state  of  furv.  PIvery  day  there  were  violent 
scenes  in  the  wards  and  murclerous  quarrels  took 
place,  a  state  of  things  not  favorable  to  cure. 
Larrey  got  his  fellow-  countrymen  separated 
from  the  Prussians  and  placed  together  in  the 
military  hospital  at  Brussels.  Having  operated 
in  a  number  of  difficult  cases  he  went  back  to 
Louvain  and  thence  to  France,  where  he  arrived 
on  Aug.  15.  He  found  that  Bluecher  had  kept 
his  promise  and  informed  his  wife  that  he  was 
safe." 

This  chapter  of  adventures  sounds  almost  too 
romantic  to  be  true,  yet  it  may  probably  be 
paralleled  by  the  experiences  of  indi\'iduals  in 
the  present  war,  when  these  come  to  be  narrated. 
Doubtless,  many  Napoleonic  tales  have  been  con- 
siderably heightened  by  the  imagination,  a  cus- 
tom common  among  good  storv-tellers. 


(SlarreBpanhvntt. 

WORK  OF  THE  SERBIAN  SANITARY 
COMMISSION. 

We  are  enabled  to  give  the  following  extracts  from 
diary  letters  of  Dr.  R.  P.  Strong  to  his  sister.  They 
were  written  with  no  idea  of  publication,  recounting 
simply  the  progress  and  details  of  his  work  day  by 
ilay.  These  extracts  are  made  as  of  special  medical 
interest.  Much  of  the  deepest  interest  must  be  left 
out  for  reasons  not  hard  to  guess 

He  arrived  in  Nish  April  22nd,  and  found  the  first 
work  to  be  done  was  the  organization  of  a  general 
health  board  which  could  supervise  and  unify  work 
throughout   the   country 
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■April  ■Joth.  .  .  .  The  pieseut  board  as  it  stands 
consists  of  Trinoe  Alexandei-.  I'resldent :  Sir  Kalph 
I'aset.  Vice  I'resideut.  tlie  c-liiefs  of  tbe  Freiuli.  Brit- 
ish. Kussian  and  American  commissions,  the  chiefs 
of  the  Serbian  Military  and  Civil  Medical  Department 
and  a  representative  from  the  parliament,  with  Dr. 
K.  P.  Strong.  Medical  Director. 

The  rest  of  the  session  was  occupied  in  outlining 
a   sanitary  campaign. 

The  tirst  meeting  of  a  group  of  men  which  includes 
a  number  of  different  nationalities  is  always  a  diffi- 
cult one,  but  the  results  have  been  as  satisfactory  as 
I  could  hope  for.  Of  course,  it  is  not  ideal  to  have 
such  a  large  board,  but  when  there  are  so  many  dif- 
ferent commissions  you  can  see  it  is  absolutely  nec- 
essary for  them  to  have  some  representation. 

In  the  late  afternoon  we  moved  into  our  house  and 
are  really  comparatively  comfortable.  I  do  not  think 
there  is  such  a  thing  as  a  bath  tub  in  any  of  the 
houses  In  Xish.  You  can  imagine  what  a  relief  it  is 
to  get  into  a  room  that  you  can  feel  is  not  infested 
with  insects 

April  2fith.  .  .  .  This  morning  began  with 
another  session  of  the  Board  of  Health  at  8.30.  We 
concluded  the  organization  of  the  Board  and  divided 
Serbia  into  fourteen  sanitary  districts;  The  English, 
French  and  Russian  commissions  are  to  have  seven 
of  these  and  America  is  to  have  the  other  seven,  the 
southern  half,  or  new  Serbia.  The  British  have  been 
assigned  the  military  districts  with  the  army,  and 
the  French  the  northern  ones.  The  Board  of  Health 
will,  of  course,  control  the  situation  in  all  the  dis- 
tricts: but  it  is  obvious  to  all  that  it  would  not  be 
advisable  to  have  English,  French  and  American  doc- 
tors working  in  the  same  Serbian  town ;  that  there 
would  be  obvious  differences  of  opinion  among  the 
subordinates  in  regard  to  the  work.  I  expect  to  tra- 
vel all  through  Serbia  and  make  inspections,  and  if 
the  work  is  not  going  on  correctl.v,  then  it  can  be 
corrected  through  the  Central  Board  of  Health. 

I  received  a  telegram  from  Dr.  Jackson  that  he  and 
Dr.  Zinsser  had  arrived  at  Salonika,  and  that  the 
remainder  of  the  party  was  expected  tomorrow.  I 
have  instructed  him  to  wire  me  as  soon  as  all  the 
supplies  are  landed  and  the  rest  of  the  party  arrive, 
and  then  to  proceed  to  Skoplje.  At  that  vicinity  there 
has.  according  to  reports,  been  an  increase  recently 
in  the  amount  of  typhus  and  I  shall  therefore  employ 
the  work  of  the  commission  there  first.  We  have  no 
very  accurate  knowledge  of  the  amount  of  typhus  in 
Serbia  at  the  present  time.  There  is  a  record  of  the 
number  of  eases  in  the  hospitals,  but  none  of  the 
amount  of  the  disease  among  the  civil  population  and 
this  amount  must  be  very  large.  By  the  institution 
of  house  to  house  inspection  we  shall  soon  be  able  to 
find  out  something  in  regard  to  this  in  the  towns. 
The  Russians  have  charge  of  Nish  but  they  have  only 
four  doctors  for  house  to  house  insi>ection. 

April  27th.  .  .  .  My  third  important  visit  today 
was  to  His  Royal  Highness  Crown  Prince  Alexander. 

.  .  .  As  the  Prince  is  leaving  tonight  he  remained 
in  his  train,  which  was  standing  on  the  side  track 
near  the  station.  .  .  .  .\fter  the  usual  greetings 
we  talked  of  the  sanitary  conditions  in  Serbia.  He 
asked  me  what  I  thought  of  the  cholera  serum  and 
I  gave  him  my  views  on  the  subject,  saying  I  did  not 
think  the  cholera  serum  for  the  treatment  of  cholera 
was  of  very  great  benefit,  but  that  cholera  vaedne 
had  shown  itself  to  be  of  sufficiently  great  value  to 
warrant  its  general  employment  in  a  country  like 
Serbia.  He  asked  if  I  had  had  any  experience  in  Its 
use.  and  I  gave  him  results  of  the  work  which  I  car- 
ried out  in  the  Philippines  with  cholera  vaccine.  He 
wanted  to  know  something  regarding  the  statistics, 
and  T  told  him  that  in  towns  where  we  vacc-lnated 
one  half  the  poi'ulation  in  order  to  see  the  effect  of 
the  vaccine,  the  number  of  cases'  in  the  unvaccinated 
was  six  times  as  great  as  in  the  vaccinated  sections. 
This  method  of  vaccination  was  one  I  devised  in  f^er- 
many  in  190;{.  you  may  rememlier,  and  it  is  the  method 


we  shall  use  here  in  Serbia :  that  is,  we  shall  use  as 
much  of  it  as  I  can  obtain.  It  requires  only  a  single 
inoculation  and  there  is  very  little  local  reaction. 
These  are  its  chief  advantages.  Its  disadvantage  is 
that  it  is  much  more  difficult  to  prepare  than  the  old 
cholera  vaccine ;  but  when  it  is  made  in  a  well  equip- 
ped commercial  laboratorj"  this  is  not  the  most  im- 
portant factor. 

He  asked   me  if   I   thought   that  typhus  was  more 
dangerous  and  more  difficult  to  control  than  cholera, 
and  1  told  him  I  thought  it  was ;  but  that  I  believed  W 
the  tyiihus  epidemic  could  be  controlled  with  proper 
sanitary  measures 

April  2Sth,  Nish.     .     .     .     My  entire  day  was  spent 
in  an  in.spection  trip.    We  left  here  in  a  motor  at  7.40 
a.  m.     I  was  agreeably  surprised  at  the  roads.     We 
were  able  to  run  about  thirt.v  miles  an  hour  most  of  i 
the  time.     In  some  places  the  roads  were  quite  bad , 
and  we  had  to  go  slowly  for  a  few  yards.     The  ride !  i 
gave  me  an  opportunity  to  see  the  country,  which  is|j 
really  beautiful  and  very  fertile.    There  were  a  great  ii 
many  fruit   trees   in   bloom.     Nearly  all   the  land  iS|| 
cultivated ;  for.  as  you  known,  every  peasant  owns  his  | 
own  land  and  there  are  here  plenty  of  sheep  and  pigs;| 
to  be   seen.     Only   the  women   were  working  in  the  j 
fields,  practically  all  of  the  men  being  in  the  army.  !| 

.  .  .  One  sees  Austrian  prisoners  in  all  these  i] 
towns.  They  seem  to  be  allowed  to  wander  about  a.i 
good  deal  at  will,  and  generally  they  appear  con--' 
tented  and  do  not  wish  to  return  to  figlit 

April   29th Skoplje Accord-i : 

ing  to  the  statistics  in  the  military  hospitals  herei  j 
there  were  749  cases  of  t.vphus  yesterday  but  herej  j 
also  we  do  not  know  the  condition  of  the  civil  popu-i  i 
lation.  .  .  .  Immediately  after  lunch  I  started  ouijl 
to  find  buildings  I  could  use  for  disinfecting  plants.,  | 
I  visited  everything  I  could  see  with  a  smoke  stack,  j 
in  the  hope  I  could  find  some  place  where  steam  j 
could  be  generated  for  disinfection,  but  was  unsuc-i  i 
eessful.  ...  In  the  evening  I  dined  with  thei  | 
Pagets  and  some  of  the  members  of  their  hospit^li 
staff.  Lady  Paget  came  in  just  as  we  were  sitting! 
down,  propped  up  in  her  chair  with  pillows,  accom-j  i 
panied  by  her  nurse.  She  looks  worn,  and  as  you  know,,  i 
is  convalescing  from  typhus.  She  has  certainly  set  i 
as  heroic  an  example  as  a  woman  could  well  do  in  an  i 
epidemic  of  this  kind.  She  was  here  when  conditions,  j 
were  at  their  worst  and  went  among  the  dead  and  , 
picked  out  cases  of  typhus  still  li\ing  and  had  them  1 
carried  to  her  hospital.  It  was  in  this  way  she  con-  | 
tracted  typhus.  .  .  .  She  has  certainly  done  mag-  I 
nificent  work  here.  There  are  450  cases  in  her  hos-  ' 
pital  now ' 

May  1st.     ...     I  went  through  the  entire  Paget  j 
Hospital  and  spent  some  time  examining  the  typhus:  \ 
cases.    .\  feature,  of  which  almost  no  mention  is  made, 
in  our  text  books  of  medicine  regarding  typhus,  is  thp 
occurrence  of  gangrene  of  the  toes  and  sometimes  about 
the  nose  and  mouth.     Another  striking  feature  is  fh( 
condition  of  the  pharynx,  a  swollen  appearance  of  th( 
mucous  membrane  being  obseiwed  in  many  instances  i 
in  the  early  stages  of  the  disease.     In  fact,  the  moutl  i 
requires  fre<^iuent  cleansing  with  disinfectants.     This,  ] 
is  another  fact  which  seems  to  suggest  that  the  virus 
may  sometimes  be  thrown   out  into  the  air  into  th(  j 
Immediate  vicinity  of  the  patient.     The  nurses  work   ' 
ing  in  the  hospital   are  carefully   protected  by  theii  | 
uniforms  and  they  all  wear  rubber  gloves.     I  under   i 
stand   tbey   have  one  piece  garments   made  togethe*  .j 
with   the    stockings  and   over   these   the.v   wear   higl   1 
boots.     It  is  difficult  to  see  how  some  of  them  couU   1 
become   infected    with    these   uniforms.     Lady  Page,  ' 
wore  such  a  uniform  whenever  she  went  near  cases  ' 
yet  she  became  infected,  as  did  others  of  the  staff  o    j 
the  hospital.     .     .     .     There  are  many  Austrian  pris   | 
oners    working    about    the    premises   and    they   hav<   ■ 
been,  I  am  informed,  of  the  greatest  help  and  assist   , 
ance.    Many  of  them  have  had  typhus  in  the  hosnita    ' 
itself.     I  have  had  the  problem  staring  me  in  the  fac    • 
since  I  came  here  of  bathing,  disinfecting  and  steriliz,  ' 


Vol.  CLXXIII,  No.  7] 


BOSTON   MEDICAL  A\D   SVBQWAL  JOURNAL 


261 


ing  the  clothes  of  at  least  three  or  four  thousand  peo- 
l)le  daily,  and  having  their  clothes  dried  for  them 
so  they  could  put  them  on  after  their  bath.  In  some 
of  the  other  towns  there  have  been  facilities  which 
could  be  employed  for  such  a  puriwse.  Thus,  in  Xish, 
a  brick  factory  has  been  employed,  the  steam  being 
turned  into  two  large  iron  cylinders  iu  which  the 
clothes  were  placed.  These  cylinders  were  formerly 
employed  for  drying  the  bricks.  Here  I  can  find 
nothing  to  aid  me  of  this  nature.  I  think  I  can  bring 
refrigerating  ears  here  and  run  steam  into  them  as 
I  did  at  Manchuria.  Also,  there  are  no  Ixithing  facili- 
ties here.  ...  Of  course,  it  would  be  much  sim- 
pler if  we  had  clean  clothing  to  give  the  natives  after 
their  bath,  but  we  have  none  and  there  is  no  use  iu 
disinfecting  the  individuals  unless  we  disinfect  their 
clothes  at  the  same  time 

May  2nd.  ...  I  understand  the  motor  will  ar- 
rive tomorrow  and  1  shall  certainly  need  it  to  visit 
the  surrouuding  villages.  I  have  had  reports  today 
that  the  epidemic  is  raging,  particularly  at  Stip  and  at 
Pristina  just  now ;  that  the  patients  are  lying  on  the 
floors  of  various  buildings,  there  being  no  beds  for 
them  and  no  doctors  there.  Tonight  I  must  leave  for 
Nish  to  be  at  the  Board  of  Health  meeting  tomorrow. 
The  following  day  I  shall  return  here  and  then  try 
to  visit  Stip  immediately.  I  still  have  the  Montene- 
gro situation  staring  me  in  the  face 

(The  diary  May  2nd  to  May  12th  has  never  been 
received. 

May  12th.  En  route  to  Belgrade.  ...  At  the 
beginning  of  the  war  Serbia  had  400,000  men  iu  the 
army.  She  now  has  200.000.  over  100,000  having  died 
from  typhus.  At  the  beginning  of  the  war  there  were 
3(50  doctors  in  all  Serbia  and  121  of  these  have  died. 
This  leaves  239  Serbian  doctors  for  the  entire  popula- 
tion, which  amounts,  as  you  know,  to  about  5.000.(M». 
So  you  can  see  that,  with  much  disease  in  the  land 
and  such  unsanitary  conditions,  we  need  every  doctor 
we  can  get.  .  .  .  Eventually,  when  the  new  jVmeri- 
can  contingent  arrives,  I  think  we  shall  have  in  the 
neighborhood  of  250  foreign  doctors.  .  .  .  Am  dic- 
tating on  the  train.  .  .  .  The  country  we  are  pass- 
ing through  looks  something  like  that  in  France.  In 
the  southern  part  of  Serbia  one  sees  now  whole  fields 
of  wild  red  poppies  and  other  fields  of  cultivated  pop- 
pies. These  grow  taller  than  the  uncultivated  and 
the  flowers  are  either  purple  or  white.  The  fruit 
trees  are  also  in  bloom  in  the  southern  part  of  Serbia. 
In  the  countr.v  we  are  passing  through  now  there  are 
no  popples.     One  sees  just  green  hillsides. 

May  12th  continued.  Belgrade.  .  .  .  Dr.  R.van 
met  me  at  the  station  and  came  on  to  the  hotel  with 
me.  One  sees  in  all  the  principal  streets  evidences  ot 
the  destruction  caused  b.v  the  bombardment ;  huge 
holes  torn  in  the,  sides  of  many  of  the  public  build- 
ings and  residences.  The  Austrians  fire  a  few  shells 
over  each  day  and  the  Serbians  repl.v  with  a  few.  We 
heard  a  few  during  the  course  of  the  day  and  I  saw 
line  burst  in  the  air.  I  have  been  told  that  one  struck 
and  killed  two  of  the  horses  in  one  of  the  carriages 
Ithat  was  sent  to  the  station  for  our  party.  As  Dr. 
Ryan  stayed  to  lunch  with  me  at  the  hotel  the  rumor 
|reached  the  hospital  that  we  had  been  in  this  carriage 
And  had  been  killed.  The  people  at  the  hospital  were 
liiuch  relieved,  of  course,  to  learn  that  such  was  not 
'the  case.  Dr.  Ryan  has  the  best  hospital  building  in 
li^erbia.  .  .  .  We  all  have  every  reason  to  be  proud 
if  the  way  this  ho.spital  is  run  and  of  all  Dr.  R.van's 
Ijood  work  there,  particularly  admiring  his  remaining 
jhere  after  having  had  typhus  fever  and  again  taking 

IJp  his  work 

I  May  14th.  Kragujevac.  .  .  .  We  then  went  to 
«ee  Mrs.  Stovarts'  field  ho.spital.  This  is  In  tents  and 
|s  situated  on  the  outskirts  of  the  town.  As  it  had 
)een  raining  for  three  da.vs  and  most  of  the  tents  had 
lo  floors,  only  a  thick  piece  of  canvas  serving  as  a 
loor  in  some  of  them,  you  can  imagine  the  camp  was 
n  a  very  muddy  condition.  Mrs.  Stovarts  received 
IS  in  rubber  boots  and  trousers.  She  apologized  for 
leing  without  her  skirt.    All  her  assistants  are  women 


doctors  and  nurses.  The  rest  of  the  day  was  spent 
ill  inspecting  Serbian  hospitals.  One  of  these  had 
1000  beds  for  typhus. 

May  2!>th.  Skoplje.  .  .  .  Yesterday  I  spent  on 
an  inspection  trip  to  Velez  and  Stip.  I  went  by  train 
from  here  to  Velez.  taking  the  motor  on  the  train  with 
me,  and  from  Velez  motoring  to  Stip  in  a  little  over 
two  hours.  ...  I  have  no  doctor  available  to  send 
to  Stip  at  the  present  time  but  will  send  one  as  soon 
as  new  doctors  arrive.  I  reached  Velez  a  little  after 
two  in  the  afternoon  and  the  chauffeur  ran  the  car 
out  on  the  edge  of  the  town  where  I  had  lunch,  con- 
sisting of  a  tin  of  sardines  and  some  crackers.  It 
was  the  first  I  had  eaten  that  day  because  I  left  too 
early  to  get  breakfast.  .  .  .  Although  I  have  no 
doctor  to  send  to  either  Velez  or  Stip,  I  am  trying  to 
make  as  many  inspection  trips  as  possible  before  my 
iie%v  men  come,  iu  order  to  know  just  where  to  place 
them.  .  .  .  The  disinfecting  plant  made  from  rail- 
way wagons  has  arrived,  and  I  have  found  a  desirable 
place  to  put  it.  This  afternoon  we  shall  bathe  the 
lie<iple  and  disinfect  their  clothes  at  the  same  time. 
1  am  going  to  erect  two  large  tents  now.  one  for  them 
to  undress  in  and  the  other  for  them  to  dross  in.  .  . 
.V  thorough  disinfection  of  hospitals  is  being  carried 
nut  in  another  part  of  the  town,  and  at  the  dispensary 
a  large  number  of  women,  children  and  men  are  being 
attended.  I  think  I  told  you  that  hitherto  no  provi- 
sion has  been  made  for  the  treatment  of  women  and 
children,  as  all  the  doctors  have  been  employed  for 
the  army 

May  30th,  Nish.  .  .  .  In  my  notes  of  yesterday 
I  tiild  you  I  was  going  to  put  up  a  tent  for  the  men 
to  undress  in  before  bathing.  ...  It  was  some- 
thing of  a  feat  to  put  up  such  a  large  tent,  but  with 
the  assistance  of  Mr.  Brink,  who  Is  very  capable  in 
Held  work,  it  was  done. 

The  men  undressed  in  the  tent  as  we  planned,  pass- 
eel  in  a  line  carrying  their  clothes  to  the  steam 
sterilizing  car  and  then  to  the  shower  baths.  From 
the  shower  baths  they  passed  to  another  car  where 
they  were  sprayed  with  i>etroleum  and  received  their 
sterilized  clothes.  Of  course,  it  is  needless  to  say  that 
many  of  them  were  infested  with  lice.  The  clipping 
iif  tiie  hair  will  be  a  regular  proceeding  hereafter. 
Some  of  the  men  said  that  they  had  not  had  a  bath 
for  over  ten  months.  They  seemed  glad  to  be  able  to 
bathe,  and  some  of  the  Austrian  prisoners  also  asked 
111  be  allowed  to  bathe.  This,  of  course,  they  were 
allowed  to  do  after  the  Serbian  soldiers  had  been 
looked  after 

.Tune  4th.  Nish.  ...  I  met  yesterday  two  women 
whose  work  I  admire  very  much,  one  an  American, 
Miss  Simmons,  from  the  Roosevelt  Hospital  in  New 
York,  and  the  other  Miss  Sandes.  an  English  nurse. 
These  women  have  been  doing  perfectly  splendid  work 
here  in  Serbia  at  Valuejo.  Both  of  them  had  typhus 
there,  but  insisted  in  going  on  with  their  work  after- 
wards."    .... 

The  following  extracts  were  from  a  letter  of  Dr. 
Strong's  to  Miss  Mabel  Boardman  of  the  Red  Cross. 
It  will  be  published  in  the  "Red  Cross  Magazine"  and 
should  be  read  in  full.  The  letter  describes  Dr. 
Strong's  visit  to  several  towns  in  Jlontenegro.  Miss 
Boardman  has  kindly  authorized  this  brief  extract. 

-My  party  consisted  of  Mr.  Brink.  Sanitary  Inspec- 
tiir.  a"  Serbian  gendarme  and  my  interpreter.  We  rode 
into  Pech  at  5.00  a.  m..  having  been  in  the  saddle  or 
,111  foot  for  fourteen  hours.  My  gendarme  made  a 
sorry  appearance  as  we  rode  in  to  the  village.  It  had 
rained  all  night  and  we  were  drenched.  By  half  past 
six  we  had  found  and  gotten  up  the  dwtor.  and  I  went 
Immediately  to  inspect  the  hospital.  Here  I  found 
loiiditions  in  a  dreadful  and  very  alarming  state.  On 
entering  the  hospital  I  saw  in  the  first  room  through 
uhich  we  had  to  pass,  many  piles  of  clothing  which 
liad  been  removed  from  the  typhus  cases.  These  lay 
on  the  floor  and  crawling  over  these  and  upon  the 
floor  in  the  vicinity  were  literally  thousands  of  lice. 
I   had   never   seen   so   many   before — even   in   Serbia. 
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The  hospital  had  about  250  cases  of  typhus.  They 
were  all  bartl.v  neglected.  The  wards  themselves  were 
in  a  dre«idful  condition.  There  were  no  disinfectants 
and  no  means  of  bathing  the  patients,  and  no  clean 
clothes  or  bedding  for  them.  The  condition  of  the 
latrines  was  beyond  description.  Unless  strenuous 
measures  are  immediately  taken  here  typhus  will  prob- 
ably rapidly  spread  and  another  general  epidemic 
result  as  happened  in  Serbia.  I  have  arranged  to  dis- 
infect the  hospitals  here,  the  patients  and  their 
clothes. 

We  shall  place  the  troops  that  are  now  in  barracks 
in  tents  while  we  are  disinfecting  their  former  quart- 
ers, clothes  and  bedding.  I  have  also  supplied  clean 
clothing  and  night  shirts  for  all  the  patients  in  the 
hospital  and  have  quarantined  Pech." 

Richard  P.  Stkonci. 


BO.STON  PARK   .SHOWS. 


CONTBIBCTIONS. 

Wa.shington   County    (Ark.)    Medical   Society, 

Fayetteville,  Ark $14.00 

I  >r.  ,T.  F.  Pressley,  San  Francisco,  Cal 5.00 

Receipts  for  the  week  ending  July  31 $     19.00 

Previously  reported  receipts 7750.84 

Totfll  receipts $7769.84 

Previously  reported  disbursements : 
l(i25  standard  boxes  of  food  (a'  $2.20.  .$3575.00 
1274  standard  boxes  of  food  (ti  $2.30.  .   2930.20 
35.^.  standard  boxes  of  food  (a'  $2.2.«i. .     S04.S4 

Total  disbursements $7310.04 

Balance    $  459.80 

F.  F.  Simpson.  M.D.,  Treasurer, 
704S  .Jenkins  Arcade  Bldg.,  Pitt.sburg,  Pa. 


Boston,  July  2S,  1915. 
Mr.  Editor:  A  new  educational  method  has  been 
introduced  with  success  this  summer  in  Boston.  The 
prol)lem  <.if  how  to  reach  a  large  number  of  the  popu- 
lation who  seldom  read,  if  they  read  at  all.  has  been 
met  with  considerable  success  by  what  may  be  called 
"teaching  for  fun." 

A  committee  was  formed  composed  of  representa- 
tives of  the  Anti-Tuberculosis  Society,  the  Boston  Y.  M. 
C.  A.  and  Y.  M.  C.  V..  the  Women's  Municipal  League, 
the  Massachusetts  Child  Labor  Committee,  the  Milk 
and  Baby  Hygiene  Association,  the  Massachusetts  So- 
ciety for  the  Prevention  of  Cruelty  to  Animals,  and 
the  Poster  Campaign  Committee  of  the  Associated 
Charities.  These  societies,  united  by  their  common 
interest  in  civic  betterment  and  public  health,  cti-oper- 
ated  in  organizing  and  supporting  the  following  plan : 
each  society  subscribed  .$25  and  guaranteed  another 
$25,  if  necessary,  to  meet  the  expenses.  An  active 
executive  committee  was  formed,  and  a  program  of 
moring  picture  shows,  with  phonographic  music,  was 
laid  out.  The  show  was  to  be  given  five  evenings  in 
each  week  for  a  period  of  six  weeks  or  more  in  the 
pleasure  parks  in  different  parts  of  the  city. 

A  program  committee  obtained  interesting  pictures 
and  selecte<l  moving  picture  films  which  were  hired, 
and  the  program  was  varied  each  night.  The  com- 
mittee secured  the  co-operation  of  some  of  the  city 
departments,  such  as  the  Park  Commission,  and  from 
private  firms  obtained  the  use  of  a  phonograph  aud 
records,  as  well  as  an  automobile  truck  to  transport 
the  whole  show.  It  was  necessary  to  hire  an  operator 
and  a  manager  who  obtained  the  necessary  permis- 
sions and  who  saw  that  everything  was  ready  and  in 
place  and  all  immediate  arrangements  made.  The 
program  was  carefully  arranged  to  give  entertain- 
ment, and  every  third  or  fourth  film  or  picture  was 
educational. 

It  was  estimated  that  during  the  first  ten  nights 
00,000  people  saw  these  shows,  which  began  at  8.15  p.m. 
and  lasted  about  two  hours.  Most  of  the  people  re- 
mained to  spe  the  entire  performance  and  showed 
great  enthusiasm  at  certain  pietui-es,  such  as  the 
weighing  of  a  baby  at  a  milk  station. 

The  i)ossibilities  of  public  education  appear  to  be 
very  great  through  this  form  of  entertainment.  Since 
ignorance  of  hygiene  and  public  health  matters  is  one 
of  the  greatest  (li(tic\ilties  which  the  physician  meets 
today,  we  commend  this  fonn  of  education  to  the  at- 
tention of  the  medical  jirofession. 

Very  truly  yours, 

A.  B.  Emmons,  2n,  M.D. 


BELGIAN  PHYSICIAN'S'  RELIEF  FUND. 

Report    of    the    Treasurer    of   the    Committee    of 
American  Physicians  for  the  Aid  of  the  Belgian 

PR0t"ES8ION    for  THE  WEEK  ENDING  JULY  31,    1915. 


SOCIETY  NOTICE. 


New  York  and  New  England  Association  Railway 
Surgeons. — The  twenty-fifth  annual  session  of  the 
New  York  and  New  England  Association  Railway 
Surgeons,  celebrating  the  quarter  century  anniversary 
of  the  organization  of  the  association,  will  be  held  at 
Hotel  Astor,  New  York  City.  October  21,  1915,  under 
the  presidency  of  Dr.  W.  H.  Marcy,  of  Buffalo.  N.  Y. 

A  very  interesting  and  attractive  program  has  been 
arranged.  Railway  surgeons,  attorneys  and  officials, 
and  ail  members  of  the  medical  profession  are  cor- 
dially invited  to  attend. 

George  Chaffee.  M.D..  Corresponding  Secretary. 
3.3S  47th  Street,  Brooklyn,  N.  Y. 


APPOINTMENTS. 

Boston    State    Hospital. — Dr.    E.   H.    Cohoon   has 
been  appointed  by  the  Boston  State  Hospital  Trustees 
as  admiaistrator  of  the  Psychopathic  Hospital.   For  the  , 
past  eight  years  he  has  been  connected  with  the  Rhode 
Island  State  Hospital. 

Columbia  T'nr'eesity. — Dr.  Frederick  Tilnei/,  of 
Brooklyn,  has  been  appointed  professor  of  neurology 
at  the  New  York  College  of  Physicians  and  Surgeons, 
in  succession  to  Dr.  M.  Allen  Starr,  who  recently  re- 
signed. 

McGiLL  Cnr-ersity. — The  following  recent  appoint- 
ments are  announced  in  the  medical  faculty.  Assist- 
ant professor  of  chemistry.  Dr.  F.  W.  Slcirrow;  assist- 
ant professor  of  physiology.  Dr.  J.  A.  Gray;  associate 
professor  in  pathologj'.  Dr.  Horst  Oertel;  assistant  lec- 
turer in  physiology.  Dr.  T.  P.  Shaw;  lecturers  in  im- 
munology, brs.  J.  C.  Meal-ins  and  Eraser  B.  Gurd; 
lecturer  in  hygiene.  Dr.  R.  St.  J.  Macdonald :  lecturer 
in  biology.  Dr.  F.  S.  Jacl-so)!.  and  associate  professor 
of  physics,  Dr.  L.  V.  Kiny. 


RECENT  DEATHS. 

Dr.  Henry  K.  Ewing.  who  died  on  July  30  at  East 
P.ridgewater.  Mass..  was  born  at  Bentonport,  Iowa,  in 
1809.  For  several  years  he  had  been  in  practice  at 
East  Bridgewater  and  was  resident  physician  at  the 
Millet  Sanatorium.  He  is  survived  by  his  widow 
and  by  one  daughter. 

Dr.  Da\7d  Strett.  who  died  on  July  30  at  Baltimore. 
M-as  born  in  Hartford  County,  Md..  in  1854.  After 
obtaining  his  preliminary  education  at  Bethel  Acad- 
emy he  received  the  degree  of  M.D.  from  the  Balti- 
more College  of  Physicians  and  Surgeons.  For  the 
past  thirty-five  years  he  had  been  dean  of  the  latter 
institntioii  and  professor  of  the  principles  and  prac- 
tice of  medicine  at  the  University  of  Maryland  Medi- 
cal School.  He  was  formerly  a  trustee  of  the  Balti- 
more Medical  College  and  of  the  Maryland  General 
Hospital  and  president  of  the  Baltimore  Medical  and 
Surgical  Society. 
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AbiirrBB. 

THE  PRESENT  STATUS  OF  THE  ANTI- 
TUBERCULOSIS WORK  IX  NEW  HAMP- 
SHIRE AND  SOME  SUGGESTIONS  FOR 
THE  FUTURE.* 

By  Bobebt  B.  Kerb,  M.D.,  Concord,  N.  H., 

Physician  in  Charge,  Pembroke  Sanatorium;  Chair- 
man of  Committee  Appointed  bii  the  A'eic  Hamp- 
shire Medical  Society  to  investigate  the  extent  of 
Tuberculosis  in.  New  Hampshire  and  make  reeotn- 
mendations  for  legislative  relief. 


THE  TUBERCULOSIS  PROBLEM   IN   NEW   HAMPSHIRE. 

(1)  Tuberculosis  is  the  most  prevalent  disease 
in  New  Hampshire  and  at  the  same  time  one  of 
the  most  preventable. 

(2)  It  causes  more  than  38%  of  all  the  deaths 
between  the  ages  of  20  and  30  in  New  Hamp- 
shire. 

(3)  A  eon.servative  estimate  places  the  eco- 
nomic less  to  our  state  from  tuberculosis  as  close 
on  to  a  million  dollars  a  year. 

(4)  (a)  Eighty-four  per  cent,  of  all  the  deaths 
from  tuberculosis  in  New  Hampshire  occur  in 
the  .southern  and  central  counties. 

(h)  More  than  one-half  of  all  the  deaths  from 
tuberculosis  in  New  Hampshire  occur  in  Hills- 
borough and  Merrimac  counties. 


•  Read    in    symposium    on    Tuberculos 
County  Medical   Society,  AprU  13,  1915. 


before    the    Merrin 


i  (c)  More  than  one-third  of  all  the  deaths 
from  tuberculosis  in  New  Hampshire  occur  in 
.Manchester.   Nashua  and  Couford. 

(d)  More  than  one-tifth  of  all  the  deaths  in 
New  Hampshire  from  tuberculosis  occur  in 
Manchester. 

The  great  prevalence  of  tuberculosis  in  these 
sections  of  the  state  is  due  in  part  to  the  fact 
that  more  than  two-thirds  of  the  population  of 
the  state  lies  below  Concord  and  also  because  of 
the  overcrowding  due  to  the  large  manufactur- 
ing industries.  It  is  in  the  large,  and  even  to  a 
surprising  degree  in  the  small  manufacturing 
districts,  that  we  find  the  Great  White  Plague 
claiming  its  largest  number  of  yictims. 

(5)  Up  to  May,  1914,  there  were  close  on  to 
2000  active  cases  reported  to  the  state  board  of 
health.  In  estimating  the  probable  number  of 
cases  of  tuberculosis  in  a  given  territory  some 
authorities,  taking  20  as  a  factor,  multiply  the 
number  of  deaths  by  that,  and  so  figure  the 
number  of  eases.  More  conservative  authori- 
ties, particularly  Philip  of  Edinburgh,  use  10 
as  a  factor.  This  figure  was  used  as  a  factor  by 
the  Massachusetts  Legislative  Tuberculosis  Com- 
mission in  figuring  the  number  of  cases  of  tu- 
berculosis in  ^Massachusetts.  Taking  10  as  a  fac- 
tor and  multiplying  the  number  of  deaths  from 
tuberculosis  in  1911  in  New  Hampshire  by  that, 
we  have  a  little  over  5000  cases  of  tuberculosis 
in  our  state. 

(6)  The  State  Board  of  Vital  Statistics  re- 
ports a  marked  decrease  in  the  mortality  from 
tuberculosis  in  this  State. 

The  New  Hampshire  State  Board  of  Health  in 
commenting  upon  this  urges  the  establishment  of 
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sanatoria  to  maintain  this  decrease,  believing 
that  "this  reduction  has  taken  place  among  the 
so-called  better  classes,  or'in  other  words,  among 
the  more  prosperous,  and  perhaps  more  intelli- 
gent part  of  the  community.  It  is  these  people 
who  are  moi-e  informed  and  who  pay  more  at- 
tention to  sanitary  progress,  and  who.  moreover, 
have  the  means  at  their  command  to  enable  them 
to  do  so.  To  reduce  tuberculosis  to  its  lowest 
terms  sanatoria  become  a  necessity. 

(7)  Tuberculosis  is  very  largely  a  disease  of 
the  poor  in  New  Hampshire,  particularly  among 
the  shoe-shop  and  mill  operative  part  of  the 
population.  The  housewives  and  housekeepers 
are  also  very  prone  to  this  disease.  The  spread 
of  this  disease  has  been  proven  to  be  largely  a 
matter  of  family  contagion  in  the  over-crowded 
unsanitary  homes  of  the  very  poor. 


OUR  AIM  IN  THE  CAMPAIGN  AGAINST  TUBERCULOSIS. 

The  aim  in  the  campaign  against  tuberculosis 
is  the  control  and  ultimate  suppression  of  the 
disease.  All  over  the  world  and  the  United 
States  a  vigorous  campaign  is  under  way  to  ac- 
complish this  end.  To  control  and  suppress  tu- 
berculosis requires : — 

(1)  Control  of  the  tuberculous. 

(2)  Prevention  of  new  cases. 

(3)  Education  of  the  people. 

1.  Control  of  the  Tuberculous.  A  compre- 
hensive plan  for  the  control  and  suppression  of 
tuberculosis  must  reach  every  consumptive  in 
everj-  stage  of  the  disease  and  provide  proper 
supervision  in  a  sanatorium,  hospital,  or  the 
home.  This  is  our  ultimate  aim ;  only  in  so  far 
as  we  accomplish  this  .shall  we  stamp  out  this  dis- 
ease. It  is  not  enough  to  care  for  a  few  con- 
sumptives,— we  must  reach  all  or  necessarily 
while  we  are  caring  for  the  few  the  great  num- 
ber of  unsupervised  ones  will  spread  the  infec- 
tion. Every  consumptive  must  be  rendered  in- 
nocuous— only  as  we  do  this  will  tuberculosis  be 
eradicated  from  New  Hampshire.  The  consump- 
tive is  the  source  of  the  infection.  Any  reason- 
able and  comprehensive  plan  for  the  suppression 
of  the  disease  must  begin  with  him. 

The  time  is  not  far  distant  when  every  un- 
cared  for.  unsupervised  consumptive  will  be  re- 
garded as  a  di.sgraee  to  the  medical  profession  as 
well  as  to  the  community  at  large. 
_  When  we  realize  that  there  are  4000-5000  eases 
in  the  state  we  can  .see  the  magnitude  of  the 
problem  and  the  immense  amount  of  work 
which  must  be  done  to  accomplish  the  fulfillment 
of  our  ultimate  aim.  However,  this  should 
cause  no  one  to  assume  a  do-nothing  attitude, 
but  rather  spur  as  on  to  do  our  share,  utilizing 
every  proper  agency  at  hand  for  the  eradication 
of  the  Great  "White  Plague.  It  can,  must  and 
will  be  accomplished.  Pasteur  has  said  that  it 
is  in  the  power  of  man  to  cause  all  germ  diseases 
to  disappear  from  the  face  of  the  earth.  There  is 


no  reason  why  tuberculosis  cannot  be  controlled 
and  suppressed  just  the  same  as  we  control  and 
suppress  other  germ  diseases. 

In  studying  the  development  of  the  anti-tuber- 
culosis work  we  find  certain  definite  stages  in 
the  tuberculosis  movement.  The  first  stage  we 
find  to  be  the  establishment  by  states  of  sana- 
toria for  the  treatment  of  favorable  eases.  These 
were  concerned  mainly  with  the  cure  of  ' '  cases. ' ' 
Soon  after  it  was  realized  that  the  advanced 
cases  were  a  greater  menace  and  a  greater  bur- 
den to  the  state,  and  the  conclusion  was  reached 
that  in  the  proper  care  of  these  cases  the  safety 
of  the  public  health  of  the  community  would  be 
most  largely  secured. 

So  we  have  the  second  stage  of  the  tuberculo- 
sis movement.  This  stage  has  been  characterized 
by  a  vigorous  movement  for  the  establishment  of 
local  and  county  institutions  for  the  care  of  ad- 
vanced toxic  cases.  New  York  has  made  plans 
for  the  establishment  of  hospitals  for  these  eases 
by  every  county,  in  spite  of  the  fact  that  it  has 
a  considerable  number  of  institutions  scattered 
all  over  the  state. 

Massachusetts,  although  it  has  four  large  state 
sanatoria,  has  passed  a  law  requiring  the  estab- 
lishment of  hospitals  for  advanced  consumptives 
by  cities  of  10,000  inhabitants  or  over. 

We  are  at  the  present  time  in  the  midst  of  this 
important  stage  of  development  of  the  forces  in 
combat  against  tuberculosis. 

The  third  stage  of  development  and  the  one 
which  is  the  connecting  link  in  our  campaign,  is 
the  movement  for  the  establishment  of  dispen- 
saries with  their  great  possibilities  of  early  di- 
agnosis and  their  corps  of  nurses  for  home  super- 
vision of  cases  that  have  returned  from  sana- 
toria and  of  patients  who  will  not  go  to  a  sana- 
torium. Through  the  tuberculosis  dispensary 
nurses  or  a  state-wide  .system  of  \'isiting  tuber- 
culosis nurses  we  can  provide  in  any  corner  of 
the  state,  however  remote,  free  medical  super- 
vision for  every  indigent  consumptive  and  his 
family.  In  this  way  we  can  hope  to  reach  every 
consumptive,  and  onlj-  as  we  aecomlish  this  shall 
we  get  the  best  results  in  our  campaign. 

The  efficiency  of  this  system  lies  in  the  close 
relationship  between  the  dispensary-sanatorium 
and  hospital,  so  that  every  indigent  consump- 
tive in  the  state  and  his  family  cannot  only  re- 
ceive treatment  at  home  in  the  home,  but  sana- 
torium and  ho.spital  treatment  as  well ;  and  what 
is  quite  as  important,  is  followed  up  and  kept 
under  observation  or  treatment  upon  his  dis- 
charge from  the  sanatorium  or  hospital. 

Supeiwision  of  all  consumptives  means  the  ex- 
penditure of  a  vast  amount  of  hard  earnest 
work;  large  amounts  of  money:  enlargement  of 
our  pi'esent  institutions;  establishment  of  new 
local  institutions  in  those  parts  of  the  state 
where  most  needed  for  the  advanced  unfavorable 
cases;  and  a  comprehensive  scheme  of  home 
supervision. 

To  do  all  this  now  would  in  the  end  be  econ- 
omy.   If  we  fail  of  this  aim,  we  shall  not  do  our 


Vol.  CLXXIII,  Xo.  S] 


BOSTON    MEDICAL   AND    SURGICAL   JOURyAL 


265 


lull  duty  in  the  war  against  the  Great  White 
Plague. 

2.  The  second  important  feature  is  the  pre- 
vention of  new  cases.  We  must  stop  manufac- 
turing consumptives  or  else  we  shall  have  new 
and  larger  crops  to  deal  with  in  the  coming 
years.  To  this  end  in  the  first  place  we  must  iso- 
late the  foci  of  infection ;  second,  we  must  re- 
move those  conditions  which  tend  to  foster  and 
breed  tuberculosis.  We  must  do  away  with  the 
"lung  blocks" — the  overcrowded  unsanitary 
homes  of  the  poor.  We  must  make  working 
conditions  sanitary.  We  must  prevent  over- 
work. Child  labor  must  be  suppressed  and  wo- 
man labor  restricted.  We  must  raise  the  stand- 
ard of  living  by  paying  i-easonable  wages  for 
reasonable  hours  of  labor. 

3.  The  third  important  factor  is  the  educa- 
tion of  the  people  in  right  living  and  in  the  pre- 
vention of  tuberculosis. 

The  people  must  be  taught  the  lesson  of  per- 
sonal hygiene, — that  drunkenness  is  not  only 
the  curse  of  the  home  but  the  curse  of  the  body 
as  well,  and  a  most  active  ally  of  the  tubercle 
bacillus. 

The  public  must  be  educated  to  seek  the  doctor 
early  when  suspicious  symptoms  present  them- 
selves. They  must  be  made  to  appreciate  that 
the  tubercular  member  of  the  family,  for  his  own 
sake  as  well  as  theirs,  must  be  sent  to  the  sana- 
torium or  hospital. 

They  must  be  taught  the  need  of  examination 
of  other  members  of  the  family  exposed  to  the 
infection,  so  that,  if  it  is  found  necessary,  the 
disease  may  be  treated  in  its  incipiency. 

They  must  be  educated  so  that  they  will  be 
willing  to  send  the  tubercular  child  away  for 
treatment,  and  not  as  now,  let  unreason!^  pat- 
ernal love  stand  in  the  way,  preferring  ■5^  dead 
child  in  the  home  to  a  live  one  in  the  sanatorium. 

I  know  of  no  better  way  to  accomplish  all  this 
than  by  a  good  system  of  visiting  nurses.  The 
District  Nursing  Associations  in  Concord  and 
Manchester  are  of  great  value  in  this  particular 
direction. 

3. 

THE  FORCES  AT  WORK  AND  THEIR  EQUIPMENT. 

1.  Laws  relating  to  the  prevention  of  tuber- 
culosis in  New  Hampshire. 

We  have  our  registration  law.  reijuiriug  the 
registration  at  the  State  Board  of  Health  of  ev- 
ery known  or  suspected  case  of  tuberculosis.  We 
[  have  our  anti-spitting  laws.  We  have  a  law  re- 
quiring that  every  death  or  removal  of  a  con- 
sumptive be  reported  to  the  board  of  health  and 
the  premises  fumigated. 

2.  Institutions. 

(a)  We  have  our  excellent  State  Sanatorium 
at  Glenclitf.  New  Hampshire,  located  high  in  the 


mountains,  designed  primax'ily  for  the  treat- 
ment of  favorable  cases.  It  has  a  well  equipped 
plant  and  has  beds  for  sixty  patients.  It  has 
done  and  is  doing  splendid  service  in  saving  the 
lives  of  many  consumptives.  It  plans  to  reject 
all  unfavorable  advanced  cases,  but  has  accepted 
many  moderately  advanced  eases  because  there 
were  not  enough  applications  of  incipient  cases 
to  fill  it  to  its  capacity.  This  is  true  of  the 
majority  of  institutions  for  incipient  cases.  It 
is  unfortunate  that  far  too  many  consumptives 
are  not  diagnosed  until  they  become  modei-ately 
advanced.  The  only  question  for  admission  is 
not  whether  the  case  is  incipient  or  advanced, 
but  whether  the  patient  offei-s  a  resonabla  pros- 
pect of  improvement  or  cure.  It  does  admit  ad- 
\anced  cases  when  they  present  such  a  reason- 
able prospect  of  improvement  or  cure. 

(b)  Under  the  provisions  of  a  bill  passed  in 
1911  and  1913,  which  appropriated  $20,000  a  year 
for  two  years  in  1911  and  in  1913  appropriated 
$15,000  a  year  for  two  years,  a  large  number  of 
advanced  cases  have  been  cared  for  at  the  Pem- 
broke Sanatorium  and  the  Tuberculosis  Ward  at 
the  Hillsborough  County  Hospital  at  Grasmere. 
About  twenty-six  state  patients  can  be  cared  for 
at  any  one  time  under  this  appropriation.  The 
Tuberculosis  Committee  of  the  New  Hampshire 
iledical  Society  prepared  two  bills,  making  pro- 
vision for  advanced  consumptives  for  presenta- 
tion to  this  present  legislature;  one  provided  for 
the  establishment  of  a  state  hospital  sanatorium, 
to  be  located  near  the  centers  of  population  and 
designed  for  the  treatment  of  advanced  cases: 
the  other  asked  for  an  appropriation  of  $50,000 
a  year  for  two  years  for  the  treatment  of  these 
eases. 

We  were  advised  by  the  powers  that  be  that 
the  first  bill  would  be  absolutely  killed  because 
of  the  poor  condition  of  the  state's  finances.  The 
second  bill  had  many  advantages  and  had  two 
objects  in  view:  First,  to  provide  treatment  for 
a  goodly  number  of  the  state's  unfavorable  ad- 
vanced cases;  second,  to  stimulate  the  establish- 
ment of  local  institutions  by  charitable  people  in 
parts  of  the  state  where  such  institutions  were 
most  needed. 

This  latter  bill  has  passed  the  House,  with  the 
amount  of  the  appropriation  asked  for  cut  to 
$17,500  a  year  for  two  years.*  We  were  told 
that  there  was  no  question  of  the  need  of  the 
work  or  of  the  merits  of  the  bill,  but  the  state 
had  to  cut  down  on  its  appropriations. 

If  the  whole  amount  asked  for  had  been  ap- 
propriated, both  objects  of  this  bill  would  have 
Ijeen  secured.  It  is  ea.sily  seen  that  besides  only 
providing  treatment  for  about  thirty-two  ad- 
vanced cases  at  any  one  time,  it  will  not  encour- 
age the  establishment  of  new  local  hospitals  for 
advanced  cases.  No  one  institution  hoped  or 
expected  to  be  able  to  care  for  enough  patients 
to  use  up  the  $50,000  a  year — the  idea  was  to 
secure  provision   for  the  large  number  of  ad- 

•  The  Senate  has  slroe  increased  the  appropriation  to  $20,000  a 
veir — the  House  has  concurred  and  the  bill  signed  by  the  Governor. 
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vanced  eases  in  urgent  need  of  treatment  and  at 
the  same  time  encourage  the  establishment  of 
new  local  institutions  so  that  the  unfavorable 
cases  might  be  cared  for  near  their  homes  and 
family.  Thus  the  patient  could  be  frequently 
seen  by  his  family,  get  the  necessary  nursing 
care,  and  a  focus  of  infection  be  removed  from 
the  home. 

3.    Organizations. 

The  State  Board  of  Health,  the  New 
Hampshire  Red  Cross  Society,  the  tuber- 
culosis c-ommittee  of  the  Concord  Char- 
ity Organization  Society,  and  other  organiza- 
tions, are  doing  considerable  work  in  educating 
the  public.  The  New  Hampshire  Red  Cross  So- 
ciety and  the  New  Hampshire  Federation  of 
Women's  Clubs  have  contributed  funds  for  the 
treatment  of  patients  at  Glenclifif  and  Pembroke. 
The  district  nursing  associations  and  school 
nurses  are  doing  excellent  work  in  supervising 
cases  in  the  homes  and  pro\dding  examinations 
for  individuals  presenting  .suspicious  symptoms. 
In  this  way,  especially  in  Concord,  a  number  of 
early  cases  undoubtedly  due  to  family  contagion, 
have  been  brought  to  light. 


EQUIPMENT    WHICH    IS    LACKING. 

1.  Laws. 

A  valuable  addition  to  our  equipment  would 
be  the  enactment  of  a  law  empowering  the  State 
Board  of  Health  or  local  boards  of  health  to  re- 
move to  a  sanatorium  or  hospital  a  consumptive 
whom  they  deemed  dangerous  to  the  public 
health,  either  through  inability  to  secure  proper 
preventive  measures  at  home  or  through  care- 
lessness or  indifference  on  the  part  of  the  patient 
m  regard  to  the  prevention  of  spread  of  his  in- 
fection. 

2.  Earlier  Diagnosis. 

Of  great  value  would  be  a  campaign  for  early 
diagnosis  throughout  the  state  so  that  our  State 
Sanatorium  may  receive  a  larger  percentage  of 
favorable  cases  and  so  save  more  lives  to  the 
state.  As  the  possibility  of  cure  or  arrest  of  this 
disease  depends  largely  upon  the  extent  of  the 
disease  in  the  lungs,  it  is  of  vital  importance 
that  the  consumptive  be  caught  in  the  incipient 
stages.  It  is  the  duty  of  the  conscientious  phy- 
sician to  do  so. 

3.  We  lack  adequate  provision  for  the  treat- 
ment and  care  of  the  unfavorable,  advanced  con- 
sumptive. 

Of  vital  importance  are  adequate  funds  and 
local  hospitals  for  the  treatment  of  these  cases. 
In  both  of  these.  New  Hampshire  is  pitifully 
lacking.  More  beds  for  this  class  of  cases  is  an 
imperative  need.  More  local  institutions  are  an 
absolute  necessity  if  we  hope  to  cope  with  this 
infection.  The  bill  presented  to  this  legi.slature 
had  both  of  these  objects  in  view. 

There  should  he  at  least  60,  and  preferably 


100,  beds  in  New  Hampshire  for  advanced  un' 
favorable  cases  of  tuberculosis. 

We  had  a  splendid  hearing  upon  the  bill 
have  spoken  of  before  the  Appropriations  Com' 
mittee  of  the  House.  Twenty-six  prominen 
people  of  the  state,  among  them  fourteen  physi' 
cians,  the  overseer  of  the  poor  of  Maueliester,  th.' 
superintendent  of  the  District  Nursing  Assoeia, 
tion  of  Concord,  the  city  missionary  of  Manches' 
ter,  the  secretary  of  the  State  Federation  o 
Labor,  the  secretary  of  the  State  Conference  o  , 
Charities,  and  others  interested  in  the  humaniii 
tarian  work  of  the  state,  testified  to  the  greali 
need. 

The  doctors  responded  well  to  a  call  for  thei! 
aid,  and,  as  I  have  said,  fourteen  appeared  be, 
fore  the  hearing,  among  them  the  president  aii(| 
secretary  of  the  State  Medical  Society,  the  seerei 
tary  of  the  State  Board  of  Health,  and  thij 
chairman  of  the  Legislative  Committee  of  thii 
State  Medical  Society. 

The  result  was  that  the  committee  was  im( 
pressed  with  the  great  need  of  the  work,  and  thi 
chairman  told  us  at  that  time  that  there  was  ii(, 
question  of  the  need  of  the  work  or  the  merits  o! 
the  bill  and  that  the  committee  would  do  all  ii 
could,  but  the  financial  resources  of  the  stat*; 
would  not  permit  granting  of  the  full  appro  j 
priation.  It  is  unfortunate  indeed  that  th(j 
committee  did  not  make  larger  provision  foil 
these  cases.  j 

4.  There  is  practically  nothing  being  doittl 
for  the  tubercular  children  of  New  Hampshire^ 
There  are  no  sanatorium  beds  for  tuberculai| 
children.  There  are  no  open  schools.  This  plaeesi 
a  big  handicap  upon  the  medical  inspectors  iij 
schools.  If  we  wish  to  save  the  anemic,  predisi 
posed,  and  incipient  and  closed  tubercular  chili 
dren  of  today  from  becoming  the  active  cases  o)j 
tuberculosis  in  the  future,  open  air  schools  ana 
home  supervision  are  a  necessity.  In  many  in 
stances  this  could  be  done  without  great  ex 
pense — a  room  or  a  number  of  rooms  with  all, 
the  windows  out  being  utilized  for  the  purpose 
There  is  no  provision  for  the  treatment  and  card  r 
of  the  indigent  crippled  tubercular  children  olj  I' 
New  Hampshire. 

5.  We  lack  a  comprehensive  scheme  of  /iowfjf 
supervision.  In  a  few  instances  this  is  being  l> 
done  well  by  the  district  nursing  associations' ) 
particularly  in  Concord,  but  much  more  work  is  v 
necessaiy  in  this  direction.     This  would  involvf 

a  considerable  amount  of  education  and  mean  a| 
good  staff  of  visiting  nurses.     The  state  would]  i' 
get  full  value  for  every  dollar  expended.     This? 
could  be  done  under  the  supei-vision  of  the  Statfi'I 
Board  of  Health  or  a  State  Tuberculosis  Com-{ 
mission  or  some  other  state  lx)dy.     It  would  b^ 
perfectly  feasible  to  cover  the  state  with  visiting!  ' 
nurses  for  the  purpose  of  discovering  and  pro- 
viding adequate  care  for  practically  every  castj 
of  tuberculosis  in  the  state.    You  will  find  thalj 
no    matter   how   adequate    the   sanatorium    and| 
hospital  provision,  there  are  many  who  will  not  I 
and  cannot  go  to  such  institutions.    Home  treat]  ' 
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nent  is  uot  to  be  recommeuJed  uuless  it  provides 
che  most  careful  liome  supervision,  together  with 
adequate  I'elief  aud  medical  attendance.  This, 
in  conjunction  with  sanatorium  aud  hospital 
treatment,  would  be  of  great  value  in  getting 
very  case  under  control.  This  is  the  ultimate 
lim  which  we  must  keep  constantly  in  view. 

Until  every  case  is  under  control  the  sources 
jf  the  infection  are  unguarded,  and  the  disease 
will  spread  (luietly,  slowly,  but  surely. 

6.  We  lack  a  central  organization  to  direct 
the  tuberculosis  work  in  New  Hampshire. 

A  central  board  or  commission  could  direct 
the  forces  at  work, — supervise  sanatorium  and 
dospital  treatment,  prevent  overlapping,  initi- 
ite  and  extend  home  supervision,  stimulate  the 
public  as  to  the  necessity  of  dispensaries,  open- 
lir  schools,  etc.  Such  a  commission,  thoroughly 
onversant  with  the  various  problems  of  the 
work,  knowing  the  particular  needs  of  the 
forces  at  work,  could  appear  before  our  legisla- 
ive  committees,  and,  with  the  authority  of  a 
itate  organization,  tell  them  the  needs  and  ask 
for  the  necessary  equipment.  It  is  a  di,^grace  to 
\ew  Hampshire  that  previous  to  this  last  legisla- 
ure  a  few  physicians,  social  workers,  and  others 
biterested  in  humanity,  should  have  had  to  fight 
for  what  little  provision  had  been  made  for  the 
mfortnnate  dying  consumptive. 

Between  Dr.  Wise,  the  superintendent  at 
Grlencliff.  and  myself,  there  has  always  been  a 
Cordial  feeling  of  cooperation.  We  have  met 
Dceasionally  to  discuss  the  problems  confronting 
us  in  our  work,  with  much  benefit  to  myself. 
We  both  feel  that  a  central  tubei-culosis  board 
would  be  of  distinct  value  in  making  more  ef- 
fective the  tuberculosis  work  in  Xew  Hampshire. 

5. 

SOME  st:ggestions  for  the  future. 

].  A  Campaign  for  Early  Diagnosis.  As 
the  phj^siciau  is  the  only  one  who  can  make  the 
diagnosis  we  must  urge  upon  the  profession  the 
?reat  need  of  care  and  attention  to  eai-lier  diag- 
Qosis;  and  at  the  same  time  the  public  must  be 
instructed  as  to  the  vital  importance  of  consult- 
ing the  physician  when  suspicious  symptoms 
present  themselves. 

I  would  .suggest  that  a  paper  be  read  upon 
the  subject  of  tuberculosis,  preferably  early  di- 
ignosis,  before  each  and  every  coiuity  and  local 
medical  society.  I  see  no  reason  why  so  \ntal 
and  important  a  subject  as  tuberculosis,  with  its 
tremendous  influence  upon  the  public  health, 
■hould  not  be  freely  discussed  before  these 
wcieties  at  least  once  a  year.  Certainly  a  paper 
should  be  read  upon  this  subject  at  annual 
Imeetings  of  the  State  Medical  Society. 

I  would  suggest  that  all  the  members  of  a 
family  in  which  a  case  of  tuberculosis  exists  be 
?xamined.  In  this  way  many  cases  may  be  dis- 
:;overed  due  to  family  contagion.  To  accomplish 
'his    means    tuberculosis    dispensaries,    particu- 


larly in  the  cities  The  establishment  of  such 
dispensaries  would  be  of  great  value  in  discover- 
ing early  eases  and.  of  equal  importance,  keeping 
tabs  on  the  cases  returning  home  from  the  sana- 
toria. In  some  instances  this  work  is  being  done 
by  the  District  Nursing  Associations. 

2.  A  Permanent  Tiiberculosis  Committee  of 
the  New  Hampshire  Medical  t<ociety.  As  tuber- 
culosis is  the  most  prevalent  disease  in  New 
Hampshire  and  the  physicians  of  the  state  must 
of  necessity  be  interested  in  the  problem,  it 
would  seem  wise  that  a  permanent  tuberculosis 
committee  of  the  State  Medical  Society  be  ap- 
pointed to  consider  matters  of  interest  in  regard. 
to  tuberculosis  and  bring  annually  to  the  atten- 
tion of  the  .society  any  such  mattei-s  of  interest 
or  matters  of  policy  in  the  campaign  against  tu- 
berculosis as  may  seem  advisable  to  them.  Such 
committee  may  confer  with  the  Legislative  Com- 
mittee of  the  State  Medical  Society  and  may 
with  them  prepare  any  bills  deemed  advisable. 

In  this  way  the  members  of  the  society  may  be 
kept  in  touch  with  the  various  aspects  of  the 
tuberculosis  problem  and  may  add  their  influ- 
ence and  help  towards  their  proper  working  out 
and  solution. 

3.  A  Vigorous  Campaign  for  Proper  Provi- 
sion for  Care  of  the  Advanced  Case. 

As  the  provision  made  for  the  treatment  and 
care  of  these  cases  is  wholly  inadequate  to  the 
need,  a  vigorous  campaign  for  proper  provision 
for  the  care  of  these  cases  is  essential.  This  is 
not  a  question  of  the  survival  of  any  institution, 
but  a  question  involving  the  safety  of  the  public 
health.  These  cases  must  be  pro'vided  for:  for 
the  sake  of  humanity,  for  the  protection  of  the 
public  health.  It  is  a  question  which  cannot  be 
dodged  or  evaded.  The  advanced  dying  con- 
sumptive must  be  provided  for.  This  must  be 
done  in  a  humane  way,  humane  to  himself  and 
to  his  family,  i.e.  in  local  institutions  ^vithin 
easy  reach  of  his  relatives  and  friends. 

A  good  large  state  hospital  for  the  treatment 
and  care  of  unfavorable,  advanced  cases  located 
near  the  centei-s  of  population  is  an  absolute  and 
vital  necessity.  If  the  state  cannot  do  this  then 
it  should  pass  a  large  enough  appropriation  to 
rare  for  those  in  urgent  need  of  treatment,  in 
this  way  providing  for  the  consumptive,  and  at 
the  same  time  encouraging  the  establishment  of 
h)cal  institutions  for  his  care.  This  latter  policy 
is  the  one  recommended  by  the  National  Associa- 
tion as  being  the  most  economical  and  satisfac- 
tory one  for  the  state  to  pursue.  Only  when  we 
liave  such  local  hospitals,  where  the  advanced 
unfavorable  case  can  be  isolated,  the  same  as  our 
cases  of  scarlet  fever  and  diphtheria,  shall  we 
control  tuberculosis.  The  control  of  tuberculosis 
i.s'  largely  a  question  of  cmitrol  of  the  tubercu- 
lous. Give  the  favorable  case  every  chance  for 
cure  or  arrest  of  his  disease,  and  educate  and 
isolate  the  unfavorable,  advanced  consumptive 
in  a  local  hospital  or  sanatorium.  If  we  tackle 
tl'.p  problem  as  it  should  be  tackled,  making  the 
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fighting  forces  and  their  equipment  commen- 
surate with  the  size  and  importauee  of  the 
enemy,  we  shall  soon  secure  success  in  our  ef- 
forts. If  the  provision  is  small,  the  day  of  vic- 
tory is  farther  off.  and  the  fight  in  the  present 
all  the  harder  and  less  encouraging.  We,  as 
physicians,  should  exert  every  legitimate  influ- 
ence at  the  next  legislature  to  obtain  adequate 
provision  for  these  cases. 

4.  Open- Air  Schools. 

Of  great  value  in  the  campaign  would  be  the 
establishment  of  open-air  schools  in  our  cities. 
They  are  a  neeessitj' — not  a  luxury.  Some 
facilities  of  this  nature  are  necessary  in  Man- 
chester, Nashua,  Concord,  and  without  doubt, 
some  of  the  other  larger  cities. 

5.  Provision  for  Crippled  Tubercular  Chil- 
dren. 

It  is  a  disgrace  to  New  Hampshire  that  there 
is  no  provision  in  the  state  for  the  treatment  of 
crippled  tubercular  children.  There  should  be 
such  provision,  and  it  could  be  gotten  if  the 
New  Hampshire  Medical  Society  and  the  people 
of  New  Hampshire  made  a  \ngorous  campaign  to 
secure  it. 

6.  Home  Supervision. 

A  comprehensive  plan  of  home  supervision, 
particularly  in  those  cases  unwilling  to  go  to  a 
sanatorium  or  hospital,  would  be  a  great  help  in 
the  campaign. 

7.  A  Central  Tuberculosis  Commission  or 
.tome,  siafe  body,  to  direct  the  forces  at  work, 
carry  out  and  extend  home  supervision,  etc.,  is  a 
necessity  and  we  should  make  a  vigorous  effort  to 
secure  it. 

I  am  aware  of  the  fact  that  there  are  many 
problems  which  must  be  worked  out  in  our  cam- 
paign. The  coming  years  may  show  that  our 
present  methods  are  crude  and  incomplete,  but 
I  believe  we  are  working  along  the  right  lines. 
The  attainment  of  the  full  aim  in  our  campaign, 
i.e.  the  control  and  ultimate  suppression  of  tu- 
berculosis, means  years  of  hard,  persistent  and 
perhaps,  at  the  time,  unappreciated  work.  It  is 
apparent  that  the  carrying  out  of  these  sugges- 
tions, if  deemed  feasible  by  the  society  and 
backed  by  the  people,  means  a  great  expenditure 
of  human  effort  and  thought,  as  well  as  the  out- 
lay of  large  sums  of  public  money. 
_  However,  it  will  be  worth  it  all  if  we  Can  in 
time  stamp  out  this  plague  of  all  plagues.  Hu- 
man life  is  the  most  precious  possession  of  all, 
and  in  the  conservation  of  it  dollars  and  cents 
must  not  be  considered. 

The  time  has  gone  by  when  we  can  place  the 
blame  on  the  Almighty  for  carrying  off  200  000 
of  the  people  of  the  United  States  eveiy  year 
with  consumption  in  the  very  prime  of  life.  The 
Lord  intended  every  one  to  live  his  allotted 
three  score  and  ten.  The  Almighty  sends  tuber- 
culosis to  no  man.  It  is  man  that  passes  it  on  to 
man.  It  is  our  duty  and  it  is  nnthin  our  power 
to  stamp  out  this  disease — destroy  this  destroyer 
of  the  home,  health,  and  happiness. 


If  the  great  danger  and  need  were  persistently 
and  forcibly  brought  home  to  our  people  and  our 
legislators  I  cannot  but  believe  that  the  neces- 
sary ecjuipment  would  be  given.     New  Hamp-  j  jj 
shire  is  not  a  rich  state,  but  it  can  do  its  propor-  ]  p 
tionate  share  and  is  willing  to  if  its  people  and  !  f 
legislators  can  be  convinced  that  we,  as  physi-  : '_( 
cians,  are  in  earnest  in  our  campaign  against  the  ' '] 
Great  White  Plague.  j 


(irigiital  Artirlra. 


THE   PRACTICAL   TREATMENT   OF   INE-  '< 
BRIETY  IN  A  STATE  INSTITUTION.* 

By  Irwin  H.  Neff,  M.D.,  Norfolk,  Mass., 
Superintendent,  Norfolk  State  Hospital,  Norfolk,  Mass. 

PREAMBLE.                                                  |  ' 

The  futility  of  fine  and  prison  sentence  for  | 

habitual   drunkenness  is  now  generally  recog-  | 

nized ;  the  public,  realizing  the  economic  loss  to  | 

the  state  from  such  measures,  is  becoming  more  i  ' 

insistent  in  the  demand  for  the  inauguration  i 

of  some  plan  which  will  satisfactorily  care  for  \ 

the  increasing  number  of  cases  of  drunkenness  i 

which  are  constantly  appearing  in  our  courts,  or  \ 

which  voluntarily  solicit  treatment.                      ,  | 

Any  plan  proposed  for  the  care  of  such  ease^i  | 

should  recognize  the  characteristics  and  person-  i  | 

ality  of  the  inebriate  and  consequently  the  need  i 

of  distinctive  care  for  such  individuals.     The  I 

modern  treatment  of  inebriety  demands  the  in-  | 

itiation  of  a  widespread  policy,  a  policy  which  I 

must  be  sufSciently  elastic  to  permit  of  its  uni-  | 
versal  adoption. 

The  inebriate,   dependent  on  the  degree  and 

intensity  of  the   condition,  demands  a  special-  | 

ized    treatment,    which    may   be   tentatively   di-  i 

vided  into  two  methods,  namely,  remedial  and  ( 

custodial.     The  employment  of  the  first  method  I 
demands    minimum    institution    treatment    and  ; 
maximum  out-patient  care.    The  enactment  of  a  i 

plan  for  custodial  care  re((uires  more  prolonged  '•  < 

institutional   detention.     Prior  to  the  selection  ,  J 

of  the  treatment  for  these  two  distinctive  types,  >  \ 

an  accurate  differentiation  of  the  cases  must  be  i  | 

made.       This     diagnosis     or    individualization  | 

should  be  relegated  to  those  who  have  special-  ' 
ized  in  the  work. 

Contrary    to    the    general    opinion,    a    well 
equipped  hospital  for  the  inebriate  is  so  built 

and  regulated  that  adequate  provision  is  made  \ 

for  the  care  of  the  varied  types.    The  requisites  -  i 

of  such  a  hospital  are  now  well  recognized.   The  : 

state  care,  which  requires  for  its  success  a  well  i  i 
defined  plan,  must  include,  first,  a  parent  insti- 1 

tution :    second,    a   well     organized     out-patient  i  1 

department  which  must  allow  for  extension  as !  \ 

conditions    demand ;    third,    detention   hospitals  i 

•  Bead  at  the  National  Conference  of  Charities  and  Corrections,  ' 
Baltimore,  Marj-Iand.  Maj-  14,  1915.                                                        ' 
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in  metropolitan  centers,  which  will  care  for  cases 
of  delirium  tremens,  alcoholic  psychoses,  and 
those  suffering  from  acute  alcoholic  diseases. 
The  success  of  state  care  depends  on  the  co- 
operation of  these  interests  to  their  fullest  ex- 
tent. 

Much  of  the  ill  success  of  institutional  treat- 
ment for  habitual  drunkenness  is  due  to  failure 
to  recognize  that  the  inebriate  is  a  distinctive 
individual  and  that  in  order  appropriately  to 
care  for  him  it  is  essential  that  an  institution  be 
built  for  him  with  specialized  features. 

The  treatment  and  care  of  the  habitual  drunk- 
ard, as  above  outlined,  can  be  adequately  met  by 
the  state,  which,  by  assuming  such  control,  is 
providing  a  charity  as  clearly  a  duty  to  the 
community  as  caring  for  the  insane,  epileptic 
and  feeble-minded.  Certainly  the  benefits  re- 
sulting from  such  care  prove  its  economic  im- 
portance. 

Any  state  inaugurating  a  plan  for  the  care 
of  the  habitual  drunkard  should  realize  that  the 
prevention  and  cure  of  drunkenness  can  come 
only  by  education.  An  institution  established 
for  such  a  purpose  should  be  considered  as  a 
general  educational  center  for  the  education  of 
the  public  concerning  the  evils  of  alcoholism. 

INTRODUCTORY. 

During  the  past  five  years  two  commissions 
have  been  appointed  in  the  Commonwealth  of 
Massachusetts  to  investigate  the  subject  of 
I  drunkenness,  and  the  best  means  of  correcting 
and  controlling  that  evil.  The  ecQnomic  lass  to 
the  state  on  account  of  drunkenness  was  the  ap- 
pealing argument  for  the  creation  of  these  com- 
missions, an  argument  which  could  not  with  jus- 
tice to  the  citizens  of  the  state  be  disregarded. 
The  reports  of  the  respective  commissions  called 
attention  to  the  uselessness  of  sentencing  habit- 
ual drunkards  to  penal  institutions,  declared 
this  custom  wrong  in  principle  and  recommenfl- 
ed  its  abandonment  in  most  instances  as  soon  as 
other  suitable  provisions  could  be  made  for  the 
care  and  treatment  of  confirmed  drunkards. 
Although  the  subject  matter  of  the  reports  is 
largely  descriptive  of  existing  conditions  in 
Massachusetts,  it  is  believed  that  conditions  an- 
alogous must  exist  in  other  states.  It  is  not  un- 
reasonable to  suppose  that  the  plan  for  caring 
for  the  habitual  drunkard  or  inebriate,  sanc- 
tioned by  JIassaehusetts,  might  prove  satisfac- 
I  tory  if  adopted  by  other  states.  The  policy, 
I  which  will  be  described,  is  siifficiently  elastic  so 
that  its  inauguration  by  any  state  would  be 
feasible;  the  real  economic  importance  of  the 
}  plan  is  certainly  indisputable.  Thus  far  its 
I  benefits    to    humanity    have    proved    its    worth. 

I  THE   INEBRIATE. 

A  recognition  of  the  need  of  discriminative 
I  care  of  the  inebriate  necessarily  implies  the  ac- 
ceptance of  the  modern  conception  of  the  con- 
dition.    The  failure  of  the  public  to  recognize 
the  true  nature  of  inebriety  and  the  procrasti- 


nation of  those  who  have  had  it  in  their  power 
to  inaugurate  and  direct  reforms  or  remedial 
movements  have  heretofore  proved  serious  han- 
dicaps to  the  carrying  out  of  any  practical  plan 
;  which  could  satisfactorily  individualize  and 
j  treat  these  dependents.  Such  ignorance  or  heed- 
j  iessness  has  in  great  part  been  responsible  for 
:  the  many  irregular  methods  which  have  been 
advanced  and  heralded  as  cures  for  drunken- 
ue.ss  and  allied  conditions ;  therefore,  as  an  es- 
sential foreword  to  the  subject  of  my  paper,  I 
will  define  inebriety.  Before  we  can  success- 
fully cope  with  a  disease  it  is  necessary  that 
we  know  the  nature  of  the  malady ;  a  para'lleiism 
can  be  found  in  inebriet}'.  Unless  we  can  ap- 
preciate its  characteristics  and  peculiarities  we 
cannot  hope  to  combat  it.  For  a  proper  under- 
standing, the  study  of  a  condition  or  a  disease 
must  necessarily  begin  by  studying  the  environ- 
ment and  tlie  individual  respon.sible  for  the 
state  or  disturbance.  The  study  of  inebriety  is 
no  exception  to  this  rule.  A  knowledge  of  the 
personality  of  the  inebriate  must  be  the  founda- 
tion stone  for  the  treatment  or  for  any  sugges- 
tion made  to  the  public  for  the  control  of 
drunkenness.  It  has  always  .seemed  to  me  that 
iiiueh  of  the  misunderstanding  about  inebriety 
may  be  traced  to  our  misconception  of  the  word 
■"inebriate."  An  inebriate,  medically  speak- 
ing, is  an  habitual  drinker  or  an  habitual  user 
of  drugs  or  some  other  form  of  intoxicants.  All 
cases  of  intoxication  are  not  cases  of  inebriety, 
but  all  confirmed  or  habitual  drunkards  are 
properly  classed  as  inebriates.  Inebriety  has 
lieen  called  a  disease.  This  has  been  -vigorously 
ojiposed  by  those  who  would  have  us  consider  it 
a  habit  rei|uiring  only  correctional  measures  for 
its  control.  Adherents  to  the  "'habit"  theory 
liave  contended  that  any  existing  diseased  condi- 
;  tion,  whether  mental  or  physical,  is  due  to  wil- 
ful indulgence. 

Again  it  is  maintained  by  some  of  those  who 
are  willing  to  consider  inebriety  tentatively  as 
ii  disease  that  a  general  acceptance  of  this  un- 
derstanding would  severely  operate  against  any 
]>lan  proposed  for  the  suppression  of  drunken- 
ness, as  it  would  eventually  lead  to  the  public 
belief  that  the  inebriate  is  irresponsible.  I  have 
jilso  found  that  many  persons  have  preconceived 
ideas  about  the  habit  of  drunkenness,  their  opin- 
!  iim  being  formed  either  from  the  observation  of 
j  a  single  case  or  from  conclusions  arrived  at  by 
I  a  wrong  interpretation  of  the  types.  It  seems 
unnecessary  to  say  that  the  study  of  drunken- 
ness is  to  be  approached  with  a  realization  that 
such  a  study  has  apparently  many  complex  fea- 
tures, the  complexity  disappearing  when  we  ap- 
preciate the  impoj-tance  of  the  personal  equa- 
tion. Although  all  classifications  of  drunken- 
ness are  indefinite  and  have  overlapping  fea- 
tures, it  is  possible  for  an  experienced  person  to 
j  make  a  workable  classification  which  can  be  of 
material  aid  to  him  in  determining  the  value 
I  which  might  come  of  appropriate  treatment.  I 
I  feel  quite  sure  that  considerable  time  and  energy 
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are  in  raaiiy  cases  misspent  in  expecting  brilliant 
results  from  treatment  of  eases  where  the  nature 
of  the  iuebi-iate  condition  precluded  recovery,  or 
indeed  any  material  improvement.  The  study 
of  drunkeiuiess  is  a  medical-social  study  and  for 
the  successful  application  of  any  method  ad- 
vanced for  its  control  it  is  essential  that  we  ap- 


II 


spite  the  most  strenuous  efforts  of  which  lie  isi 
capable.  It  is  often  possible  for  him  to  abstain! 
from  alcohol  altogether,  but  rarely,  if  ever,  pos-| 
sible  for  him  to  take  it  without  becoming  j 
drunken.  He  is  the  victim  of  a  psycho-neurotic 
fault  that  implies  a  defective  power  of  resistance 
to  the  action  of  alcohol  or  drugs,  in  exactly  the 


predate  that,  although  the  diagnosis  and  treat-  { same  sense  as  tubercular  tendency  implies  im- 


ment  depend  on  the  adjustment  of  the  medical 
and  social  findings,  the  line  of  demarkation  be- 
tween these  two  studies  is  closely  defined.  Our 
studies  of  the  personality  or  make-up  of  the 
inebriate  have  been  for  the  most  part  a  verifica- 
tion-of  the  conclusions  so  clearly  and  tersely 
given  by  R.  W.  Branthwaite  in  his  Report  of  the 
Inspector  under  the  Inebriates  Acts  for  the  year 
1912.  It  must  be  remembered  that  these  con- 
clusions do  not  refer  to  accidental  or  occasional 
dnmkenness  which  is  wilful  or  premeditated, 
.  and  not  related  to  inebriate  alcoholism.  These 
states  oT  intoxication  for  our  present  purposes 
may  be  entirely  disregarded.  Branthwaite  "s  de- 
scription of  the  inebriate,  which  I  quote  verba- 
lim,  is  as  follows: — 

"An  inebriate  is  a  man  who  may  or  may  not 
desire  to  live  soberly,  but  in  any  case  cannot, 
unless  or  until  .some  change  takes  place  in  his 
physical  or  mental  .state.  The  more  we  see  of 
habitual  drunkards  the  more  we  are  convinced 
that  the  real  condition  to  be  studied,  the  trouble 
we  have  to  fight,  and  the  source  of  all  the  mis- 
chief, is  a  psycho-neurotic  peculiarity  of  some 
sort ;  an  inherent  defect  in  mechanism,  generally 
congenital,  sometimes  more  or  less  acquired. 
Alcohol,  far  from  being  the  chief  cause  of  ine- 
briety, is  merely  the  medium  which  brings  into 
prominence  certain  defects  that  might  have  re- 
mained hidden  but  for  its  exposing  or  develop- 
ing influence. ' ' 

The  writer,  for  one,  does  not  believe  that  any 
single  inebriate,  of  all  the  many  thousands  ad- 
mitted to  retreats  and  reformatories,  has  volun- 
tarily and  of  intention  brought  himself  to  that 
state.  On  the  contrary  he  is  con^dnced  that  all 
who  possess  the  power  to  appreciate  the  serious- 
ness of  their  condition  have  urgently  and  hon- 
estly desired  to  live  a  sober  life,  and  have  fought 
to  this  end  and  failed  in  a  struggle  against 
forces,  the  strength  of  which  a  normal  man  is  in- 
capable of  realizing.  Sufficient  credit  has  never 
been  given  to  the  honesty  of  an  inebriate's  fight 
against  inclination,  or  to  the  inherent  weakness 
of  his  power  to  resist  impulse  that  renders  his 
struggle  for  victory  unsuccessful.  If  fliis  could 
be  brought  home  to  many  people,  who  now  have 
nothing  but  blame  and  abuse  for  the  drunkard, 
there  would  be  more  sympathy  shown — and  sym- 
pathy- would  breed  help.  Who  knows  how  many 
of  the  inebriates  of  today  might  have  been  saved 
had  they  dared  to  acknowledge  their  state  dur- 
ing the  early  days  of  its  development,  and  ask 
for  help,  witliout  fear  of  penalty  or  ostracism. 
The  inebriate,  then,  is  the  subject  of  a  pecu- 
liarity, the  distinctive  characteristic  of  which  is 
his  inability  fo  take  alcohol  in  moderation,  de- 


paired  resistance  to  the  specific  infection  of  that 
disease.  The  peculiarity  or  fault  is  an  extremely 
potent  one,  calling  for  recognition  as  the  true 
inebriate  state,  of  which  drunkenness,  disorder, 
and  erratic  behavior  generally,  are  merely  out- 
ward and  visible  signs. 

Although  it  is  clear  that  a  marked  correlation 
exists  between  the  recognized  forms  of  mental  ff 
defect  or  disease  on  the  one  hand  and  habitual 
drunkenness  on  the  other,  the  association  is  not 
definite  enough  to  justify  the  commonly  heard 
statement  that  all  inebriates   are   more   or  less 
insane  or  mentally  defective.     When  inebriates  1 1; 
of  all  social  grades  are  clai5sed  together  it  will   t! 
be  found  that  the  majority  are  neither  the  one't^ 
nor  the  other;  indeed,  many  t.vpical  inebriates !  jj 
are  extremely  capable  individuals  during  sober !)( 
intervals.     Notwithstanding  this,  even  the  mostji^ 
mentally  sound  amongst  them  are  not  normal  jiic 
persons;   the    evidences  of  peculiarity  are    too 
definite  to  be  ignored,  although  its  character  is     i 
difficult  to  define,  and  its  location  obscure. 

Concerning  the  mental  characteristics  and ,  ; 
make-up  of  an  inebriate,  I  can  safely  say  that  I 
when  analyzed  many  eases  of  habitual  drunken-,  i  .i 
ness  show  mental  and  physical  defects  which  ! 
may,  or  may  not,  have  antedated  the  drunken-  i 
ne.ss,  a  fact  which  lends  additional  support  to  ' 
the  contention  tlmt  the  punitive  measures  which  i| 
are  habitually  or  quite  generally  used  toward  1 
these  individuals  are  unjust  and  should  be  dis-  I 
continued.  It  is  true  that  this  type  of  case  J 
might  consistently  be  considered  hopeless  or  ir-  i 
responsible.  This  is  an  added  reason  for  con-  j 
demning  the  sentencing  of  such  individuals,  a  I 
method  which  is  irreconcilable  with  our  find-  1 
ings.  Statistical  knowledge  bearing  on  the  sub-  .] 
ject  is  overwhelmingly  supportive  of  the  con-  sj 
elusion  that  a  considerable  number  of  confirmed  ' 
or  habitual  drunkards  are  mentally  defective,  I 
the  defectivity  being  manifested  in  various  ( 
ways,  ranging  from  mild  emotional  disturbance  | 
and  judgment  perversion  to  well  defined  psy-  | 
choses.  While  these  mental  defects  have  been 
quite  generally  found  in  the  more  confirmed  or  1 
advanced  ca.ses,  some  recent  investigations  and 
analyses  of  incipient  inebriates  have  shown  cer- 
tain functional  nervous  disturbances  which 
might  have  antedated  the  drunkenness. 
Laboratory  methods  which  are  now  being  used 
for  the  study  of  tliese  cases  will  doubtless  in 
time  give  us  valuable  results :  then,  and  not  un- 
til then,  can  we  definitely  assert  that  actual 
mental  defect  in  the  drunkard  existed  prior  to 
the  development  of  the  confirmed  drunkenness. 
The  results  along  these  lines  have  been  more 
than    suggestive,    but   not   entirely    conclusive, 
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Reiognizing  that  inebriety  is  a  well  defined  con- 
dition, we  can  define  the  inebriate  state  as  fol- 
lows : — 

,  {a)  Inebi-iety  is  an  expression  of  nervous 
weakness,  the  nervous  weakness  being  inher- 
ited.— a  psycho-neurotic  fault;  founded  on  this 
weakness,  manifestly  a  defect,  is  a  habit  we  call 
drunkenness. 

i  (b)  The  inebriate  is  therefore  the  sum  total 
;of  his  personality  or  make-up,  and  the  symp- 
toms which  we  call  drunkenness. 

(c)  Inebriety  can  be  considered  technicallv 
as  a  form  of  a  disease  in  the  sense  above  de- 
scribed, a  condition  which  implies  a  graded  re- 
sponsibility, the  degree  of  responsibility  being 
determined  after  a  consideration  of  the  indi^ 
vidual  case. 


tain  head,  of  the  system  demands  first  consider- 
ation. On  the  threshold  of  our  contemplated 
plan  for  the  practical  care  of  the  habitual 
drunkard,  it  appeared  to  us  that  our  work 
should  be  directed :  first,  to  the  extension  of  in- 
dividual treatment  of  eases;  second,  to  the  se- 
curing of  remunerative  emplojnnent  for  cases 
which  were  under  our  care  and  treatment; 
tlurd,  to  the  compiling  of  accurate  histories  of 
those  who  had  been  discharged  from  the  hos- 
pital; fourth,  the  establishment  of  after-care, 
which  department  should  be  an  integral  part  of 
the  hospital. 

It  is,  therefore,  at  once  apparent  that  some- 
thing more  than  the  mere  housing  of  the  indi- 
vidual is  needed.  An  institution  for  the  pur- 
pose must  be  adaptable:  it  must  have  distinctive 
<iualities  and  be  especially  built  and  equipped 
THE  INSTITUTION-.  for  the  class  of  per.sons  for  which  it  is  intended ; 

T'l,^..^   •  1       1,  1-  p   ,,        ...         i '"  other  words,  certain  conditions  are  reauired' 

oJ!  u'  V°P"'f  \t'^  *'^f  institutional  departures  from  the  character  of  an  ord  naiT 
care  is  all  sufficient  for  hose  unfortmiates  who !  institution ;  and  lastlv.  the  institution  should  be 
are  mentally  or  physically  diseased;  especially  so  constructed  that  it  can  adequatelv  treat  the 

has    institutional     narp    Iipph     vor.r.mr„p.i,^„^     P„..       --I    .  n   .      ,     .  auciiuaiciv    ueai   tue 


as  institutional  care  been  recommended  for 
those  persons  who  are  resistive  to  the  ordinarv 
methods  usually  employed  for  the  care  and 
, treatment  of  chronic  disease.  Inebriety  has 
|been  no  exception  to  this  rule;  indeed,  if  one 
[would  review  the  history  of  the  management  of 
jthe  drunkard  he  would  doubtless  be  surprised 
|to  find  that  an  appreciation  of  the  chronicity  of 
jthe  condition  has  existed  from  the  earliest  times, 
and  that  this  alone  has  been  responsible  for  the 
demand  for  the  segregation  or  imprisonment  of 
the  drunkard.  This  method  of  management, 
with  little  or  no  variation,  has  been  handed 
lown  from  generation  to  generation,  and  as  no 
practical  substitute  has  been  offered,  the  time 


varied  types  of  inebriety  committed  "to  its  care. 
The  requisites  of  .such  an  institution  are: — 

(a)  A  sufficient  area  of  land  to  provide  for 
agricultural  development  and  for  outside  em- 
ployment for  the  patients. 

(b)  Sufficient  plant  for  industrial  training. 
(e)  A  tract  of  land  of  sufficient  continuity  so 

that  there  will  be  an  opportunity  for  the  segre- 
gation of  the  diverse  cases. 

(d)  Adequate  provision  for  both  male  and 
female  inebriates. 

Acting  on  these  recommendations,  a  large 
tract  of  land  was  purchased  in  Massachusetts. 
The  area  selected  has  natural  advantages;  in 
other  words,   the  land   is   largely  undeveloped. 


i,„  1  .  .  ,  ■      ^    ■■iiK.i    ^>u^Ll.■^,    iiic   iniiu   IS   laiffeiv  unaeveioDeo 

^oZtjf'\'"7"^T"^  r  r^'''''-    "'   *'"'^  '^"''^'^^  f°^  considerable"  work  for  the^  n 


;ome  form,  for  the  drunkard  lias  been  contin 
lied.  I  do  not  deny  that  many  honest  attempts, 
Iboth  preventive  and  remedial,  have  been  ad- 
H-anced  to  solve  the  problem.  These  attempts, 
hie  largely  to  the  failure  to  recognize  that  vol- 
untary or  cooperative  methods  are  superior  to 
mforced  or  punitive  mea-sures,  have  met  with 
little  success.  We  must  remember  that  today 
«-e  are  better  prepared  to  meet  the  problem. 
jThe  knowledge  that  the  inebriate  is  an  entitv 
;ind  our  understanding  of  the  benefits  from  in- 
lividual  treatment,  have  given  us  valuable 
"•eapons  to  fight  with,  weapons  which,  if  con- 
?iderately  used,  are  of  considerable  range  and 
value. 

Any  plan  which  is  put  into  practice  for  the 
jrreatmpnt  or  amelioration  of  drunkenness  should 
pf  controlled  and  administered  by  the  state. 
The  magnitude  of  the  problem  and  the  closely 
interwoven  economic  questions  argue  against 
focal  or  municipal  control. 

I  The  successful  care  and  treatment  of  inebriety 
lemands  the  inauguration  of  a  definite  polic'v 
•vhich  includes  both  institutional  and  non-insti- 
utional  departments,  both  of  these  departments 
Jemg  inter-related.     The  institution,  or  foun- 


mates  and  affording  an  opportimity  for  affilia- 
tion and  cooperation  with  the  forestry,  agri- 
cultural and  other  State  Commissions.  This  co- 
operation in  our  estimation  is  an  essential  part 
of  our  educational  scheme  and  is  also  of  suffi- 
cient economic  importance  .so  that  the  economies 
have  been  helpful  in  building  and  equipping  the 
plant.  The  acreage,  over  one  thousand  acres,  is 
sufficiently  large  so  that  the  requisites  before 
mentioned  have  been  met.  The  cottage  or  col- 
ony is  the  pivot  centre  of  our  scheme.  Three 
different  colonies  are  considered.  First,  a  hos- 
pital colony  for  men.  which  will  take  care  of  the 
hopeful  cases:  second,  a  detention  farm  colony 
which  will  provide  for  the  more  chronic  and  re- 
sistive type  of  patients;  third,  a  hospital  for 
women.  Briefly  expressed,  the  colony  groups 
would  care  for  the  following  types  of  patients: 
The  cottages  for  men  would  receive : — 

1.  Patients  who  come  voluntarily  or  who  are 
committed  by  the  courts. 

2.  Young  habitual  driuikards  placed  on  pro- 
bation by  the  courts  on  condition  that  they 
spend  a  specified  period  at  the  hospital. 

3.  Suitable  cases  transferred  on  parole  from 
the  detention  eolonv. 
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i.  Non-eriminal  habitual  dninkards  com- 
mitted by  the  criminal  courts  or  received  volun- 
tarily as  a  condition  of  probation. 

The  cottages  for  women  would  receive: — 

1.  Patients  who  come  voluntarily  or  who  are 
committed  upon  application. 

2.  Cases  placed  on  probation  by  the  courts 
on  condition  that  they  spend  a  specified  period 
at  the  hospital. 

The  cottages,  which  are  units,  are  built  in 
groups  distributed  over  the  large  tract  of  land. 
A  centralization  of  the  administrative  and  serv- 
ice group  is  necessar\-.  For  purposes  of  econ- 
omy these  buildings,  with  the  ordinary  ser\'ice 
buildings,  form  a  central  group.  I  would  at 
this  point  emphasize  that  the  essential  part  of 
our  housing  scheme  is  the  cottage.  These  cot- 
tages must  be  so  situated  and  constructed  that 
they  will  readily  lend  themselves  to  the  needs 
of  the  patient  groups. 

OUT-PATIENT   DEPARTMENT. 

At  an  early  period  in  oi;r  institution  career 
we  recognized  that  the  mere  training  of  a  pa- 
tient at  the  hospital  was  in  itself  an  inadequate 
provision,  when  a  disehai'ged  patient  was  com- 
pelled immediately  to  return  to  adverse  condi- 
tions. Accordingly,  five  years  ago  an  out- 
patient department  and  clinic  were  developed. 
Modest  in  its  beginnings,  it  has  rapidly  gro^vn 
in  extent  and  its  usefulness  has  progressively 
increased.  The  Norfolk  State  Hospital  has  now 
established  in  metropolitan  centers  two  such  de- 
partments which  are  serving  definite  areas  of 
the  state.  The  department,  which  is  in  charge 
of  a  physician  who  is  assisted  by  non-medical 
workers,  is  a  fixed  part  of  the  hospital.  An 
active  vocational  bureau  is  maintained,  visits 
are  made  to  the  homes  of  discharged  patients, 
aid  is  supplied  to  dependent  families  and  every 
effort  is  made  to  reinstate  the  patient  in  his 
business  interests  and  domestic  relations,  for 
unfortunately  it  is  often  the  case  that  the  vic- 
tim of  habitual  drunkenness  has  lost  not  only 
his  own  self-respect,  but  has  forfeited  the  re- 
spect of  others.  At  this  point  a  strong  helping 
hand  is  needed.  This  was  the  fundamental  rea-" 
son  for  the  beginning  of  our  out-patient  work. 
Another  feature  of  the  department  is  the  med- 
ical and  social  clinical  work.  An  increasing 
number  of  persons  apply  for  advice,  and  it  is 
quite  often  feasible  to  treat  such  persons  outside 
of  the  institution,  reserving  the  hospital  or  cus- 
todial treatment  until  conditions  demand  it. 
Furthermore,  the  out-patient  department  serves 
as  a  central  educational  focus,  acquainting  the 
public  with  the  aims  and  purposes  of  the  hos- 
pital. This  department  has  rendered  valuable 
aid  in  carrying  out  the  educational  and  medico- 
social  work  begun  at  the  hospital.  Everv  pa- 
tient at  the  time  of  his  discharge  is  impresed 
with  the  idea  of  cooperating  with  the  out-patient 
department.  Some  of  these  discharged  men  re- 
port to  the  hospital,  others  at  the  office  of  the 


out-patient  physician,  while  others  are  visited 
at  intervals  by  the  physician  of  the  out-patient 
department.  As  before  stated,  particular  at- 
tention is  paid  to  the  social  readjustment  of  the 
patient,  and  every  effort  is  made  to  secure  for 
him  congenial  work  and  an  environment  suitable 
to  his  condition.  During  the  past  year  3286 
visits  have  been  made  to  the  homes  and  work- 
shops of  discharged  patients,  and  over  one  hun- 
dred permanent  positions  have  been  obtained  for 
them.  In  order  to  emphasize  the  importance  of 
the  work  of  this  department  the  following  fig- 
ures, covering  one  year 's  work,  are  given : — 

Visits   to   office    471 

Visits  to  hospital   105 

Visits  to  homes  of  patients  who  are  at  the 

hospital   516 

Visits  to  homes  of  patients  who  have  been 

discharged  from  the  hospital  2770 

Visits  to  employers  relative  to  work  for  dis- 
charged patients   130 

Situations  obtained  for  discharged  patients    97 

Men  who  are  working  and  abstinent 1188 

Men  who  are  abstinent,  but  not  working  . .  227 
Men  who  are  drinking  some,  but  working  .  295 
Men  who  are  drinking  and  not  working  .  . .  .472 

Men  who  have  not  been  located 298 

No  answer  to  inquiries 481 

Men   applying  at  office,   recommended  for 

admission  to  hospital  470 

Men  applying  at  office,  refused  admission 

to  hospital   .' .  367 

Patients  reporting  at  office,  abstinent  and         > 

working    360 

Men  drinking  whose  return  was  advised  . .  137 
Men  drinking  whose  return  was  refused  . .  184 

Inquiries     473 

Consultation  Avith  outside  parties  76 

Letters  sent  out  relative  to  discharged  pa- 
tients      891 

Another  branch  of  the  parent  institution 
which  should  be  considered  is  the  establishment 
of  hospital  clinics  or  detention  hospitals.  It  is 
not  necessary  that  the.se  hospitals  should  be  es- 
pecially built  for  the  purpose,  as  arrangements 
can  frequently  be  made  to  cooperate  with  gen-  j 
eral  hospitals  which  are  already  established.  In  I 
such  branch  hospitals  should  be  treated  cases  of 
delirium  tremens  or  cases  of  acute  alcoholism, 
which  either  voluntarily  present  themselves  for 
treatment  or  are  brought  in  as  emergency  cases. 

The  plan  as  developed  by  Massachusetts,  and 
which  is  now  in  part  in  active  operation,  can  be 
described  as  follows:  First,  a  state  hospital  for 
the  treatment  of  alcoholic  and  drug  habitues, 
developed  on  the  colony  plan,  with  a  sufficiently 
ample  and  flexible  equipment  so  that  appropri- 
ate care  and  treatment  can  be  given  to  the  dif- 
ferent types  of  inebriety;  second,  an  out-patient 
department  and  clinic  with  broad  and  well- 
defined  duties:  third,  detention  hospitals  and 
hospital  clinics  having  specialized  features  for 
the  care  and  treatment  of  cases  of  acute  alco- 
holism. ' 
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A  substantial  start  has  been  made.  The  ^las- 
sachusetts  central  state  institution  has  been  in 
part  built,  out-patient  departments  have  been 
established  and  the  cooperation  of  the  hospitals 
is  assured.  To  the  trustees  and  to  those  of  us 
who  are  interested  in  the  proposition  the  real  in- 
centive for  the  contribution  of  our  work  is  our 
conviction  that  the  public  believe  in  the  integ- 
rity and  stability  of  the  system  as  planned  six 
years  ago. 

I  feel  that  my  paper  would  be  incomplete  if  I 
failed  to  describe  our  method  of  treatment.  Be- 
lieving .IS  we  do,  that  the  inebriate  condition 
has  for  its  basis  a  distorted  mentalization,  our 
efforts  are  directed  in  an  endeavor  to  interest 
the  patient  in  his  individual  ease  and,  having 
accomplished  this,  to  make  the  interest  self-sus- 
taining. Our  experience  has  shown  us  that  the 
success  of  hospital  treatment  depends  upon : — 
(n)  The  ability  of  the  patient  to  cooperate  in 
treatment. 

{b)  Our  ability  to  introduce  into  the  pa- 
tient's mentality  some  tangible  substitute  for 
the  desire  for  artifieial  stimulation. 

Such  a  result  is  brought  about  by  attention  to 
the  patient's  mental  and  physical  hygiene,  and 
necessarily  depends  on  the  educational  measures 
inaugurated  at  the  hospital  and  continued  by 
the  patient  after  he  leaves  the  institution.    The 
treatment  must  necessarily  be  considered  as  in 
the  realm  of  physiologic  therapeutics,  which  is 
supplemented  by  the  simplest  form  of  sugges- 
tion.    The  suggestion  is  really  an  auto-sugges- 
'  tion,  the  result  of  a  correlation  of  impressions 
I   which  the  patient  receives  from  his  association 
with  the  physicians  and  from  his  relation  to  the 
j   hospital    environment.      The    physician    is  con- 
I   eerned  in    an    analysis  of  the  individual    ease. 
1   which  is  made  possible  by  encoui'agiug  the  pa- 
tient   to    cooperate    in    his    own    recovery,    by 
j   strengthening  his  self  control. 

I  have  reserved  for  my  concluding  paragraphs 
an  account  of  our  woi-k  extending  over  a  period 
I  of  five  years.  Considering  the  result  of  hospital 
1  treatment,  it  must  be  borne  in  mind  that  thp 
i  total  number  of  discharges  is  considered.  No 
I  attempt  has  been  made  to  differentiate  cases. 
i  Each  case  has  been  considered  individually,  the 
'  following  conditions  determining  the  final  re- 
port of  the  result  of  treatment. 

1.  The  type  of  inebriety,  divisible  for  prac- 
tical purposes  into  three  classes: — 

(a)  The  regular  drinker, — one  accustomed  to 
the  use  of  stimulants  daily. 

(i)  The  irregular  drinker, — one  accustomed 
to  the  use  of  stimulants  at  short  intervals. 

(c)  The  periodical  drinker, — one  accustomed 
to  drink  at  periodic  intervals,  periods  of  months 
or  years  elapsing  between  the  periods  of  in- 
sobriet.v. 

Thus  a  man  whose  period  of  drinking  occurs 
at  intervals  of  six  months  may  be  admitted  to 
the  hospital  in  a  state  of  acute  intoxication,  re- 
cuperate rapidly  and  leave  the  hospital  in  six 


or  eight  weeks.  I'nder  usual  conditions  this 
man  would  not  relapse  for  four  or  five  months 
therefore  the  report  of  the  result  of  hospital 
treatment  should  be  suspended  for  a  consider- 
able period ;  at  least,  a  final  report  on  the  case 
siiould  not  be  made  until  one  or  more  of  the 
man's  episodical  attacks  of  drinking  have  been 
successfully  combated.  On  the  other  hand,  if  a 
man  who  had  been  a  regular  or  irregular  drink- 
er before  his  hospital  treatment,  is  abstinent 
for  a  considerable  period  after  his  discharge 
from  the  hospital  (we  have  tentatively  placed 
this  period  at  six  months),  we  are  justified  in 
••onsidering  the  man  as  improved. 

2.  The  conduct  and  attitude  of  the  patient 
after  his  discharge  from  the  hospital.  Under 
tins  caption  we  consider  the  ability  of  the  man  to 
earn  his  livelihood,  and  his  success  in  readjust- 
ing himself  to  society. 

3.  The  willingness  of  the  patient  to  cooperate 
\\-ith  hospital  authorities  after  his  discharge 
from  the  hospital. 

Guided  by  these  rules,  we  have  carefullv  in- 
vestigated the  present  condition  of  all  patients 
discharged  and  have  made  careful  comparative 
tests. 

The  following  figures,  therefore,  have  been 
compiled  after  continual  and  prolonged  observa- 
tion of  discharged  patients;  these  do  not  include 
patients  who  have  not  been  discharged  for  a 
maximum  period  of  six  months.  During  the 
past  five  years  1174  patients  have  been  investi- 
gated as  above  described.  Out  of  this  1174,  ap- 
proximately 7.5.3,  or  64%,  are  today  work-ing  and 
either  totally  abstinent  or  drinking  so  little  as 
not  to  interfere  with  their  work.  Practically  all 
of  these  men  had,  before  coming  to  the  hospital, 
dropped  below  the  class  of  the  self-supporting. 

The  successful  treatment  of  the  inebriate  in  a 
state  institution  may,  therefore,  be  said  to  be  de- 
pendent, first,  on  an  appreciation  of  the  true 
nature  of  the  condition ;  second,  on  a  realization 
that  the  inebriate,  dependent  on  the  degree  and 
intensity  of  the  condition,  demands  specialized 
treatment:  third,  the  necessity  for  active  and 
continued  cooperation  with  those  interests  which 
are  genuinely  concerned  in  the  problem;  fourth, 
diligent  and  consistent  work  and  an  adherence 
to  the  principle  established  by  a  definite  method 
of  control ;  and  lastly,  the  education  of  the  pub- 
lic to  a  proper  realization  of  the  status  of  the 
institution  to  the  eommunitv. 


AX  ELECTRO-MOTOR  BONE  OUTFIT  AND 
TECHNIC  OF  ITS  USAGE. 

By  Fbed  H.  AiBEE,  M.D.,  F.A.C.S.,  New  Yobk  City, 

Professor  of  Orthopedic  Surgery,  yew  York  Post- 
Graduate  Hospital  and  VniversUy  of  Vermont. 

Until  1911,  when  the  author  first  began  to  do 
his  bone  grafting  operation   for  Pott's  disea.se, 
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-Author's 


namentarium  for  bone 


1.  Calipers.  2.  Doyen  washers  or  euards  for  motor  saw.  3.  Spray  and  ^ard  for  saw.  4.  Twin  saw.  .'J.  Dowelliii^  instrument  or 
lathe  with  cutters  of  two  sizes  in  place.  6.  Bight  angle  twin  saw.  7.  Wrenches  for  twin  saw  and  drill  chuck.  8.  Drill  with  guard 
to  prevent  it  penetrating  too  deeply.  9.  Drill  chuck  and  small  drill  in  place.  10.  Burr  for  drilling  fractured  neck  of  femur  for  peg 
graft.  11.  Small  circular  saw.  12.  Large  saw.  13.  Carver's  gouge.  14.  LowTnan  fracture  clamp.  15.  Berg  fracture  clamp. 
16.  Wide  osteotome  for  splitting  spinous  processes  for  the  insertion  of  bone  graft  for  Pott's  disease.  17.  Surgical  electric  motor. 
18.    Compasses.     19.    Lambotte  fracture  clamp,  large  and  small. 


the  bone  transplant  had  been  so  infrequently 
used  as  a  surgical  agent  that  no  special  teehnie 
had  been  developed  for  its  removal.  The  electric 
motor  circular  saw  (Uo.ven)  had  been  used  for 
skull  work,  driven  by  either  a  flexible  shaft  from 
a  motor  on  a  nearby  stand,  or  by  the  Hartley- 
Kenyon  apparatus,  where  the  cutting  tool  is  at- 
tached directly  to  the  motor  shaft. —  and,  so 
far  as  the  author  is  aware,  it  had  not  been  used 
in  any  systematic  way  for  the  removal  or  the 
modelling  of  l)one  transplants. 

The  author  began  his  spinal  work  by  removing 
the  graft  from  the  tibia  with  chisel  and  mallet, 
and  later  others  made  use  of  the  Gigli  saw.  It 
was  soon  found  that  these  methods  were  not  only 
slow  and  inaccurate,  but  that  they  presented  the 
dangers  of  bruising,  cracking,  or  fracturing  the 
graft  or  tibia,  or  both.  This  is  especially  true  in 
adult  patients,  on  account  of  the  brittlene.ss  and 
thickness  of  the  cortex.  In  the  child,  on  account 
of  the  small  diameter  of  the  bone,  the  danger  of 
fracture  is  evident,  although  the  graft  is  ob- 
tained by  means  of  hand  tools  with  much  less 
difficulty  and  much  less  likelihood  of  fracturing 
it. 

Also,  in  obtaining  grafts  8  in.  or  more  in 
length,  it  was  found  tliat  the  hand-tool  methods 
were  crude,  requiring  too  much  time,  tiring  the 
surgeon,  and  unnecessarily  shocking  the  jjaHeut. 


In  removing  the  graft  with  the  chisel  and  mal- 
let, the  graft  must  many  times  be  handled  and 
shaped  after  its  removal,  whereas  with  the  cir- 
cular motor-driven  saw  a  pattern  marked  in  the 
periosteum  with  a  scalpel  can  be  followed  accu- 
rately and  the  graft  shaped  in  situ  during  its 
removal.  The  graft  pattern  is  usually  obtained 
by  bending  a  flexible  probe  or  leaden  bar  into 
the  prepared  graft-bed,  whose  shape  is  trans- 
ferred to  the  tibial  surface  from  which  the 
transplant  is  to  be  removed. 

In  modelling  the  graft  into  dowels,  wedges,  in- 
lays, and  in  making  use  of  the  different  well- 
known  mechanical  devices,  such  as  tongue  and 
groove  joint,  dove-tail  joints,  mortices,  etc.,  the 
motor  outfit  is  still  more  indispensable.  An  ac- 
curate cabinet-maker-fit  may  mean  success  in 
many  instances  where  an  ordinary  crude  co- 
aptation would  mean  failure.  Especially  is  this 
true  in  ununited  fractures. 

The  skepticism  as  to  the  value  of  the  graft, 
plus  the  difficulty  in  obtaining  and  moulding  it. 
has  undoubtedly  delayed  the  earlier  develop- 
ment of  the  use  of  this  most  valuable  surgical 
agent.  It  is,  difficult  to  give  an  adequate  reason 
why  in  the  rapid  advance  of  surgery  the  work  of 
osteoplasty  has.  until  very  recently,  stood  for  so 
long  a  time  practically  at  a  standstill,  especially 
in  view  of  the  fact  that  Oilier,  in  1858.  from  ex-  ' 
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tensive  animal  experiments  and  surgical  work. — 
although  working  in  the  pre-antiseptic  era, — 
furnished  abundant  evidence  that  the  autoplas- 
tic bone  graft  survived  and  lived  when  consist- 
ing of  coi-tex.  periosteum,  and  eudosteum,  and 
implanted  into  a  bony  defect  where  it  had  func- 
tion to  perforin. 

As  in  many  other  fields  of  endeavor,  electric 
power  has  been  the  chief  means  of  placing  this 
valuable  agent  at  the  disposal  of  the  surgeon. 
In  recent  years  the  generalization  of  the  use  of 
electricitj-  for  lighting,  heating,  and  power  pur- 
poses in  most  hospitals,  private  dwellings,  etc., 
has  also  been  a  potent  influence,  and  has  enabled 
the  surgeon  always  to  be  in  reach  of  the  neces- 
sary power  for  operating  his  motor  outfit — 
whether  he  is  operating  in  the  city,  suburban 
hospital,  or  private  dwelling.  The  electric  auto- 
mobile or  storage  battery  can  also  be  made  to 
furnish  a  movable  source  of  supply,  which  can 
be  utilized  at  any  time,  or  place. 


FiQ.  2. — The  manner  of  holding  the  motor  saw.  The  connecting 
wire  to  the  electric  wall  ftxture.  The  foot  switch  control.  The 
Bterilizable  connecting  wire  to  the  motor.  The  sterilized  rubber 
tube  connecting  the  tank  of  normal  saline  solution  and  the  spray 
attachment  above  the  saw.  The  author's  broad  thin  osteotome  for 
splitting  the  spinous  processes  and  the  calipers  for  determining: 
ttie  length  of  the  craft  are  on  instrument  table. 

The  ideal  surgical  electro-motor  outfit  should 
measure  up  to  the  following  requirements: — 

1.  It  should  permit  of  the  thorough  steriliza- 
tion of  every  part  which  comes  in  contact  with 
the  surgeon  or  the  field  of  operation,  including 
the  electric  cable  for  transmitting  the  power. 

2.  It  should  permit  of  ready  application  to  all 
types   of  osteoplasty,    whether   situated  super- 


licially  or  in  a  deep  wound ;  whether  the  work  to 
lie  done  is  the  procuring  of  the  graft,  the  prepa- 
ration of  its  bed,  the  drilling  of  holes,  the  re- 
moval of  bone  for  the  correction  of  deformity  or 
disease,  or  to  allow  the  proper  approximation 
and  alignment  of  bone  fragments  in  cases  of 
fracture. 

3.  It  should  permit  accurate  control  and 
guidance  of  the  motor  cutting  tool  in  all  wounds 
and  at  all  angles. 

4.  It  should  permit  easy  and  convenient  con- 
trol of  the  electric  current. 

5.  It  should  be  light  in  weight,  small  in  bulk, 
and  permit  of  easy  transportation. 

6.  The  motor  should  be  imiversal  and  adapt- 
I  d  to  all  tj'pes  of  electric  current. 

7.  The  motor  instruments, — saws  of  difl'erent 
l.vpes,  drills,  dowel  shapers,  etc., — should  be  held 
ill  place  in  the  motor  by  an  automatic  catch  fa- 
voring their  speedy  interchange. 

8.  The  motor-cutting  tools  should  be  con- 
structed similarly  to  those  long-used  by  the  ar- 
tisan for  working  hard  materials,  and  should  be 
of  sufficient  variety  to  meet  every  requirement 
of  bone  carpentry.  The  twin  saw  for  inlay  work 
should  be  so  constructed  that  it  can  be  readily 
adjusted, — to  the  fraction  of  a  millimetre, — by 
the  gloved  hands  of  the  surgeon  at  the  operating 
table.  The  dowel  cutters,  with  drills  of  corre- 
sponding diameters,  should  vary  in  size  suffi- 
ciently to  meet  all  requirements. 

9.  Tlie  motor  sliould  furnish  enough  power 
to  drive  rapidly  a  saw  or  large  drill  through  the 
thickest  human  cortex  without  tendency  to  stall. 

The  author's  outfit,  described  in  this  chapter, 
has  been  carefully  devised  and  perfected  with 
the  cooperation  of  the  Kny-Scheerer  Company, 
to  fulfil  all  of  the  above-mentioned  requirements. 
The  motor  tool  is  attached  directly  to  the  motor 
shaft ;  the  motor  is  covered  by  an  adjustable 
sterilizable  shell,  enabling  the  surgeon  to  hold 
the  motor  in  his  hands  while  the  tool  is  cutting: 
the  weight  of  the  outfit  has  been  found  to  be  an 
advantage  rather  than  a  detriment  in  its  appli- 
tation.  and  it  is  believed  that  it  completely  ful- 
fils every  demand. 

DESCRIPTION  or  OUTFIT. 

The  author  "s  electric  operating  bone  set  consists 
of  a  small  universal  motor,  i.e.  one  which  will 
operate  without  readjustment  on  all  tj'pes  of 
electric  currents,  such  as  direct,  alternating.^  and 
of  varying  cycles.  If  it  is  to  be  used  on  a  220 
volt  current,  a  100  c.p.  220  volt  lamp  should  be 
placed  in  series  with  motor.  Electrical  engi- 
neers have  found  it  impossible  to  construct  a 
light  motor  which  will  resist  deterioration  from 
repeated  boiling  of  the  motor  itself,  or  any  other 
safe  t.vpe  of  sterilization.  Both  the  insulating 
material  and  the  carbon  brushes  are  liable  to  dis- 
integration from  repeated  subjection  to  heat. 
Therefore,  the  Hartley-Kenyon  method  of  re- 
movable, sterilizable  shells  has  been  adopted,  as 
it  seemed  by  all  means  the  most  desirable. 
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The  apparatus  consists  of  a  small  portable 
motor  with  a  sterilizable  shell  which  is  divided 
into  two  parts,  so  that  it  can  be  removed  for 
boiling.  A  guide  handle,  which  also  can 
be  boiled,  is  adjusted  on  and  at  right  angles  to 
the  small  end  of  the  motor  over  the  shell. 

A  foot  switch  is  supplied  to  make  and  break 
the  electric  circuit.  A  long  electro-conducting 
cord  is  provided  to  transmit  the  current  from 
the  source  of  supply.  In  one  end  of  the  cable  is 
a  fitting,  to  be  inserted  into  the  electric  supply, 
and  on  the  other  end  is  a  connection  for  the 
foot  switch,  ilidway  between  the  two  tei-minals, 
a  connecting  block  is  mounted,  into  which  is  in- 
serted the  connecting  cord  leading  to  the  oper- 
ating motor.  This  connecting  cord  has  fitted 
onto  one  end  of  it  a  metal  tube  and  connection 
for  the  motor,  and  is  the  only  portion  of  the 
electric  cable  to  be  boiled. 

The  foot  switcli  can  be  used  with  either  side 
upward.  If  the  corrugated  rubber  side  is  up- 
ward, the  connection  is  made  by  pushing  downa 
with  the  foot.  If  the  other  side  is  used  upward, 
the  foot  should  be  placed  over  the  entire  switch, 
and  by  depressing,  or  allowing  the  aluminum 
lever  to  rise  by  moving  the  heel  up  and  down, 
the  current  is  turned  on  or  off.  An  important 
feature  of  the  foot  switch  is  that  it  contains  a 
speed  regulator,  so  that  the  more  gently  the  sur- 
geon presses  the  pedal  the  slower  the  tool  turns. 
This  is  especially  a  great  advantage  in  starting 
to  drill  hard  bone.  When  the  pedal  is  com- 
pletely depressed  the  motor  is  at  full  speed. 

CUTTING  IXSTRUMEXTS 

The  single  saw, — about  lt4  inches  in  di- 
ameter,— with  Doyen  graduated  washers  or 
guards,  is  used  more  than  any  other  of  the  cut- 
ting tools.  These  saws  are  of  the  best  steel  and 
are  very  thin,  and  are  held  on  the  shaft  by  means 
of  nuts  which  allow  the  saw  blades  to  be  changed 
when  they  become  dulled. 

The  twin  saw  is  so  constructed  that  it  can  be 
adjusted  to  any  desired  width,  even  to  the  frac- 
tion of  a  millimetre.  It  consists  of  2  single 
saws,  which  can  be  used  singly  or  together. 
Each  saw  is  mounted  on  a  separate  shaft,  one  of 
which  is  hollow,  so  that  the  other  shaft  can  be 
inserted  into  it  and  so  bring  the  saws  at  any  dis- 
tance apart  that  may  be  desired,  aecoi-ding  to 
the  size  of  the  bone  being  operated  upon  and  the 
width  of  the  graft  or  gutter  to  be  formed. 

In  determining  the  size  of  the  inlay  or  the 
gutter,  the  saw  teeth  are  placed  *  on  the 
bone  in  the  manner  of  a  compass  or  calipers  in 
order  to  dcterniiuR  the  widtli  of  the  inlay  or 
gutter,  and,  with  the  saws  undisturbed,  the 
shaft  of  the  proximal  saw  is  prevented  from 
turning  by  placing  the  accompanying  wrench  or 
a  heavy  clamp  on  the  flat-sided  end  of  the  shaft, 
while  the  operator  locks  the  saws  together  by 
turning  the  saw  on  this  shaft  away  from  him  by 
protecting  his  gloved  right  hand  with  a  piece  of 
gauze  over  the  saw  teeth. 


The  dowel  instrninent  or  lathe  is  fastened 
into  the  motor  by  the  automatic  catch,  precisely 
as  are  the  other  cutting  tools.  Its  speed  of  rota- 
tion is  reduced  about  10  times  by  steel  gears. 

The  size  of  the  bone  graft  dowel  or  nail  is 
regulated  by  the  size  of  the  cutter,  which  is  ad- 
justed in  the  lathe.  The  largest  cutter  is  for 
turning  out  a  bone  graft  spike  for  a  fracture  of 
the  neck  of  the  femur.  The  smallest  one  is  for 
making  pegs  to  hold  inlay  grafts  in  place.  The 
medium-sized  cutter  is  for  making  graft  nails 
for  pinning  the  scaphoid  to  the  head  of  the 
astragalus  in  an  arthrodesis  for  advanced  flat- 
foot,  or  other  condition. 

The  dowel-shaper  is  used  by  first  inserting  it 
into  the  motor,  and  then  placing  the  apparatus 
parallel  with  and  on  the  edge  of  the  instrument 
table.  While  the  assistant  steadies  the  motor 
and  lathe  by  gently  pressing  the  same  on  the 
table,  the  operator,  holding  with  a  strong  clamp 
the  strip  of  bone  to  be  shaped,  pushes  it  into  the 
dowel  cutter.  Wlien  withdrawn,  it  is  a  perfectly 
round  dowel,  and  is  ready  to  be  driven  into  the 
drill  hole  made  by  a  drill  of  a  size  corresponding 
to  the  dowel-cutter  used.  The  strip  of  bone  is 
obtained  by  means  of  the  single  or  the  twin  saw. 

The  small  saw  is  used  for  cutting  the  ends  of 
the  inlay  graft  or  the  strip  of  bone  which  is  be- 
ing removed  to  produce  a  gutter.  On  account 
of  its  small  diameter  (S^  in.)  the  saw  does  not 
encroach  into  the  gutter  walls  while  it  is  cutting 
across  the  inlay. 

The  guard  with  spray  is  an  important  attach- 
ment. It  is  connected  by  a  sterile  rubber  tube 
with  a  douche  bag  suspended  over  the  operating 
table,  and  maintains  a  constant  spray  of  saline 
solution  on  the  saw,  preventing  friction,  heat, 
and  flying  of  the  solution. 

The  twist  drills  are  of  the  type  used  by  the 
machinist  for  drilling  metal. 

5;teriliz.\tiox. 

The  parts  to  be  sterilized  are  first  removed 
from  the  motor  by  releasing  the  plunger  on  the 
end  of  the  electric  cable,  so  as  to  allow  it  to 
come  out.  This  part  of  the  electric  cable,  from 
the  motor  to  the  black  rubber  union  on  the  con- 
tacting cord,  is  boiled.  The  handle  and  shells 
are  removed  and,  together  with  the  cutting  tools, 
sterilized  by  boiling.  The  part  into  which  the 
cutting  instruments  are  inserted  is  removed 
from  the  motor,  with  the  long  part  of  the  steril- 
ized shell.  This  is  the  part  which  contains  the 
automatic  catch.  A  little  sterile  vaseline  is 
placed  in  the  motor  shaft  opening,  and  the 
motor  is  laid  aside  until  the  sterilizable  parts 
are  ready  to  be  readjusted. 

After  sterilization,  the  operator  picks  up  the 
long  part  of  the  shell  with  his  gloved  hand  and 
places  it  on  the  corresponding  end  of  the  motor, 
which  the  nurse  holds  with  the  small  end  up. 
The  nurse  holds  the  large  end  of  the  motor  in  the 
palm  of  her  hand  while  the  surgeon  fastens  the 
shell  to  the  other  end  bv  turning  the  shell  to- 
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10.  3. — Methtd 
sterile  shell  is 
and  the  arrow 
motor.  The  s 
over  (see  Fig. 


►JON-STERILE. 


turned 
on  the 
urgeon 
4). 


ittiiig  author's  motor  outfit  together.  The 
to  the  left  until  it  can  be  turned  no  further 
shell  comes  in  line  with  the  arrow  on  the 
then  has  control  of  the  motor  and  turns  it 


ward  the  right  as  far  as  it  will  go,  or  until  the 
dart  on  the  shell  comes  opposite  the  dart  on  the 
motor.  The  operator  can  then  manage  the  mo- 
tor alone  by  grasping  the  sterile  half  shell,  which 
is  firmly  secured  to  the  motor.  The  second  half 
of  the  shell  is  placed  over  the  other  end  of  the 
motor  and  is  locked  in  place  to  the  first  half 
shell  by  a  bayonet  fitting.  The  guide  handle  is 
placed  over  the  neck  of  the  motor  and  securely 


Fig.    4. — While    the    surgeon    holds    the    motor   by   the  sterile  shell 
already  attached,  he  locks  the  other  half  shell  in  place. 


iastened  by  the  set  screw.  The  connecting 
plunger  on  the  side  of  the  electric  cable  is  then 
inserted  through  the  sleeve  on  the  shell  into  the 
motor.  This  portion  of  the  electric  cable,  with 
its  metal  tube  and  block  connectors,  is  especially 
constructed  to  withstand  sterilization  by  boil- 
ing. The  corresponding  connector  is  next  in- 
.serted  into  the  black  connecting  block  in  the 
central  portion  of  the  cable  leading  from  the 
socket  of  electric  supply  to  the  foot  .switch 
whicli  the  nurse  ha.s  previously  connected  and 
arranged  with  the  foot  switch  in  a  convenient 
position  for  the  surgeon's  controlling  foot  \vhile 
he  is  operating.  The  motor  is  then  ready  for 
use.  The  saws  or  the  cutting  tools  are  inserted 
by  turning  them  over  a  little  to  the  right  or  the 
left,  while  the  knurled  ring  on  the  end  of  the 
■shaft  is  pressed  in  by  the  operator's  thumb,  or 
until  the  spring  engages  the  .slot  on  the  side  of 
the  shaft  of  the  instrument.  The  cutting  tool 
is  unlocked  by  pressing  the  knurled  ring  on  the 
end  of  the  shaft  at  the  same  time  that  the  in- 
strument is  withdrawn.  The  action  of  the  mo- 
tor is  controlled  by  the  foot  switch  which  makes 
and  breaks  the  electric  circuit,  and  the  surgeon 
thus  has  the  uninterrupted  use  of  both  hands 
and  the  most  precise  control  of  the  cutting  in- 
struments. 


10.  5. — niustration  of  Martcl's  attachment  to  author's  electrical 
surgical  outfit  for  laminectomy  and  skull  work.  The  tool  is  used 
to  cut  away  the  laminae  and  the  blunt  shoe  at  the  end  prevents 
any  -injury  to  the  dura  or  cord.  The  operation  is  much  hastened 
thereby.      A   skull   flap    is   produced   and   turned    up    in   a   similar 


h'lii.  6. — Martel's  attachment  to  author's  electrical  surgical  outfit  for 
skull  work.  The  skull  is  drilled  with  the  large  blunt  drill,  which 
automatically  stops,  the  instant  the  inner  table  of  the  skull  is 
pierced.  The  mechanism  is  so  perfect  that  the  dura  is  never  in- 
jured. In  experimental  tests  a  piece  of  wet  paper  placed  on  the 
inside  of  a  dry  skull  has  never  been  damaged  by  drilling  the  skull 
over  it.  The  skull  flap  is  then  turned  up  by  inserting  the  com- 
panion cutting  tool  into  the  hole  thus  made  (see  Fig.   5). 

This  automatic  catch  is  a  great  improvement 
(iver  the  screw  and  screwdriver  arrangement  for 
holding  the  cutting  instruments  as  used  on  the 
ilartley-Kenyon  motor.  In  certain  pla.stic  work, 
especially  fracture  work,  it  may  be  necessary  at 
one  operation  to  employ  several  different  cut- 
ling  tools, — such  as  two  sizes  of  single  saws,  twin 
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saw,  different,  sized  drills,  and  surgical  lathe, — 
and  also  to  interchange  these  several  times.  The 
automatic  catch  permits  of  almost  as  speedy  a 
change  of  motor  tool  as  of  hand  instruments, 
and  is  a  most  important  feature  of  the  outfit. 
As  far  as  the  author  is  aware,  this  is  the  first 
automatic  catch  to  be  incorporated  into  an  elec- 
tric motor  surgical  outfit,  and  it  is  almost  indis- 
pensable to  rapid  work.  Then,  again,  the  screw- 
driver is  a  source  of  danger  to  the  operator's 
gloved  hand,  because  while  loosening  or  tight- 
ening the  screw,  the  motor  shaft  may  turn,  al- 
lowing the  screw  driver  to  push  by  and  punc- 
ture the  surgeon's  glove. 

"When  the  motor  tool  is  cutting,  the  handle,— 
which  is  placed  at  a  right  angle  to  the  long  axis 
of  the  motor, — is  held  in  the  operator's  right 
hand;  the  base  of  the  motor  is  grasped  in  the 
left  hand,  and  the  right  foot  manipulates  the 
foot  switch,  which  is  placed  on  the  floor  beside 
the  operating  table,  at  a  place  convenient  for  the 
operator's  foot.  If  found  necessary,  the  posi- 
tion of  the  motor  and  the  hands  may  be  reversed. 


THE  MANAGEMENT  OF  BREAST  FEED- 
ING, WITH  CASE  REPORTS.* 

By  C.  K.  Johnson,  M.D.,  Bukungton,  Vt., 
Instructor  in,  Pediatrics,  University  of  Vermont. 

It  would  be  presumptuous  on  my  part  to  at- 
tempt to  give  this  group  of  pediatricians  many 
new  points  on  brea.st  feeding,  but  this  is  a  sub- 
ject of  much  interest  to  me,  and  I  thought  that 
this  short  paper,  even  if  much  was  a  restatement 
of  old  observations,  might  stimulate  in  your- 
selves and  more  especially  through  you  the  gen- 
eral practitioner  and  the  laity  a  more  keen  ap- 
preciation of  the  value  of  breast  feeding.  Al- 
most daily  I  see  infants  put  on  the  bottle,  when 
^vith  a  little  tact  and  patience  I  believe  Tnany  of 
them  could  have  with  much  benefit  remained  at 
the  breast  fully  or  partly  for  some  weeks  longer, 
longer. 

One  would  .iudge  from  the  numerous  articles 
written  on  artificial  feeding  and  the  scarcity  of 
them  on  breast  feeding  that  everyone  was  sup- 
posed to  know  all  about  the  natural  method.  In 
fact,  do  we  not  over-estimate  our  ability  to 
adapt  artificial  food  to  infants?  During  my 
post-graduate  work  it  has  always  seemed  to  me 
that  breast  feeding  did  not  receive  its  deserved 
amount  of  time.  Much  depends  upon  the  gen- 
eral practitioner  and  his  attitude,  as  with  him 
rests  the  responsibility  of  ascertaining  sometime 
previous  to  the  expected  date  of  delivery  that 
the  breasts  and  nipples  are  in  good  condition, 
any  sunken  nipples  recei\'ing  appropriate  treat- 
ment at  this  time.  He  should  also  inquire  as  to 
the  mother's  habits,  digestion,  condition  of  the 

•  Read  before  the  New  Kngland  Pediatric  Society,  March  26,  1915. 


bowels,  etc.,  as  these  all  have  an  important  bear- 
ing on  successful  nursing,  and  the  prospective 
mother  should  be  impressed  with  their  import- 
ance. 

I  recently  saw  an  infant,  the  first  child,  put 
on  the  bottle  because  of  sunken  nipples,  which 
could  undoubtedly  have  been  prepared  for  their 
natural  function  had  the  necessary  precautions 
been  taken  earlier. 

One  frequently  sees  a  mother  try  to  nurse  her 
infant  for  two  or  three  weeks.  Then  the  breast 
milk  becomes  deficient.  This  occurs  because  the 
mother  is  tired  out  by  her  new  duties,  from  lack 
of  sleep  and  by  seeing  her  infant  losing  in 
weight.  The  mental  attitude  has  an  unfavor- 
able influence  on  the  milk  secretion,  and  after  a 
little  time,  of  her  own  initiative  or  by  the  advice 
of  a  physician,  the  infant  is  put  on  a  bottle. 

Dr.  Griffith  has  well  said  that  the  adjustment 
of  equilibrium  between  the  mother's  milk  and 
the  infant's  digestion  should  be  awaited  and  no 
haste  made  to  give  up  the  natural  food  until  we 
are  well  satisfied  that  a  change  should  be  made. 
Lucy  Nash  says  that  few  mothers  understand 
that  the  baby's  cry  during  the  first  two  or  three 
days  before  the  flow  of  milk  becomes  established, 
is  not  a  cry  of  hunger,  but  a  natural  process  for 
the  full  expansion  of  the  lungs.  In  consequence 
they  become  nervous  and  get  into  a  nervous 
state  which  affects  the  milk  supply  unfavorably. 
Very  recently  a  mother  told  me  that  she 
wanted  to  nurse  her  infant,  then  six  days  old. 
She  was  giving  the  bottle  four  or  five  times  a' 
day  until  the  breasts  became  active.  The  breast 
milk  was  slow  in  coming  as  might  be  expected. 
I  advised  that  all  artificial  food  be  stopped  and 
that  the  infant  be  put  to  the  breast  at  regular 
intervals.  A  report  three  days  later  said  that 
the  breast  supply  was  sufficient  and  the  infant 
contented. 

The  breast  milk  is  often  said  not  to  agree  with 
the  infant.  Very  frequently,  however,  the  milk 
is  not  analyzed,  and  even  if  this  is  done  it  may 
be  misleading  owing  to  the  method  of  obtaining 
the  sample  to  be  analyzed.  I  recall  one  case 
where  the  laboratory  report  said  that  the  milk 
was  very  poor  and  insufficient  to  nourish  any 
infant.  The  infant,  however,  remained  at  the 
breast  and  continued  to  thrive.  I  find  that  the 
majority  of  general  practitioners  do  not  appre- 
ciate the  marked  variation  in  fat  percentages  be- 
tween the  first  and  last  milk  obtained  from  the 
breast.  My  cases  reported  in  this  paper  well 
show  this  variation.  In  one  instance  in  a  multi- 
para I  emptied  one  breast  wdth  a  breast  pump, 
saving  the  milk  in  four  consecutive  samples,  the 
analysis  of  which  follows: — 


Total 

Fat. 

Proteid. 

Sugar. 

Ash. 

Solids. 

Water. 

No. 

1 

2.23 

.98 

6.60 

.17 

9.98 

90.02 

No. 

2 

4.32 

1.07 

7.16 

.19 

12.74 

87.26 

No. 

3 

6.84 

1.03 

5.50 

.16 

13.53 

86.47 

No. 

4 

7.92 

1.12 

— 

— 

— 

— 

It  is  needless  for  me  to  mention  the  relation, 
of  infant  mortality  to  breast  feeding.    It  might,' 
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however,  be  wise  for  us  as  physicians  to  impress 
this  poiut  more  fully  upon  the  mother.  I  believe 
that  most  mothers  who  thoroughly  luiderstaud 
the  value  of  even  two  or  three  mouths  of  breast 
feediuir  to  their  infants  would  make  every  pos- 
sible effort  to  perform  this  duty. 

Frequently  an  infant  is  allowed  to  nur.se  too 
often  and  at  irregular  intervals,  both  of  which 
are  bad  for  mother  and  infant. 

Dr.  Fisher  says  that  907f,'  of  poor  mothers  are 
able  to  nurse  their  infants,  wiiile  only  17%  of 
rich  mothers  are  able  to  do  so.  This  may  be  cor- 
rect but  from  my  experience  I  think'  that  he 
gives  too  great  a  dirt'erenee  between  the  two 
classes,  the  17%   being  too  low. 

iluch  has  been  written  regarding  the  nursing 
mother's  diet,  and  I  believe  that  many  physi- 
cians are  inclined  to  restrict  so  much  as  to  be  a 
hardship  for  the  mother.  She  gets  to  feel  that 
this  or  that  article  of  food  is  disturbing  her  in- 
fant and  she  becomes  nervous  in  consequence. 

I  am  inclined  to  allows  a  liberal  diet,  limiting 
only  things  known  to  disagree.  I  fully  believe 
that  the  condition  of  the  mother's  nervous  sys- 
tem is  more  important  than  her  diet  if  that  is 
reasonably  good. 

It  has  been  said  that  a  mother  has  an  abim- 
dance  of  good  milk  aud  could  nurse  her  infant, 
or  that  she  has  a  scanty  supply  of  poor  milk  and 
could  not  perform  that  duty. 

Dr.  McClanahau  asks.  Is  there  no  middle 
ground  between  breast  feeding  and  bottle  feed- 
'ing?  He  strongly  advocates  supplemental  feed- 
ing in  suitable  eases. 

I  have  even  been  criticized  by  physicians  for 
trying  to  use  supplemental  feedings.  I  am,  how- 
ever, having  good  success  with  this  method  in 
many  eases  and  feel  that  others  would  be  well 
paid  for  their  efforts  along  this  line.  I  have  to- 
day at  the  time  of  this  writing  seen  a  tive-month 
infant,  weighing  16  pounds  and  in  excellent  con- 
dition. The  mother  during  the  early  weeks  of 
nursing  had  veiy  little  brea.st  milk,  and  her  phy- 
sician, a  leading  pediatrist,  advised  that  the 
:mfant  be  put  on  the  bottle.  The  mother,  how- 1 
lever,  persisted  with  the  breast  feeding,  the  in- 1 
Ifant  doing  well.  At  three  months  one  nursing  ' 
was  replaced  with  cow's  milk.  This  is  continued 
at  present,  the  remaining  feedings  being  from  j 
ithe  breast. 

1  This  illustrates  that  it  is  not  alwa.ys  possible 
|to  predict  the  fiuictional  activity  of  the  breast. 
I  The  following  cases  are  cited  as  representative 
|of  many  in  my  files. 


nursing  to  be  2.25%,  that  taken  after  nursing  7.96%. 
The  mother  was  directed  to  nurse  her  infant  every 
three  hours,  for  live  minutes,  this  to  be  preceded  by 
uue-haLf  to  one  ounce  of  water.  Within  a  short 
time  all  vomiting  and  colic  had  stopped  and  the 
eczema  much  improved. 


Case  1,  Male;  one  month  of  age;  birth  weight 
W2  pounds;  weight  when  seen  at  one  month,  934 
Sounds;  breast-fed;  nursing  at  two-hour  intervals. 
There  had  been  slight  vomiting  from  birth,  but  the 
inain  difficulty  was  persistent  colic,  with  loose  stools, 
ji  to  5  daily,  containing  many  fat  curds.  The  infant 
jiad  considerable  eczema  about  the  face  and  shoul- 
'lers.  The  mother  had  become  discouraged  and  tired 
lut  from  lack  of  sleep  so  that  it  had  been  decided  to 
|)Ut  the  baby  on  the  bottle.  An  analysis  of  the  breast 
nlk  showed    the   fat   in   the   sample    taken    before 


Case  2.  Male,  five  weeks  of  age.  This  infant 
had  been  breast-fed  for  four  weeks,  during  the  latter 
part  of  which  the  mother,  in  consequence  of  her 
extra  duties,  became  tired  and  nervous.  The  infant 
became  fretful  and  colicky;  the  weight  stationary  at 
S*4  pounds.  The  milk  became  scanty  and  at  four 
weeks  breast  feeding  was  discontinued.  The  arti- 
ticial  food  did  not  agree  and  I  was  consulted  when 
the  infant  was  five  weeks  of  age.  I  returned  the 
infant  to  the  breast,  supplementing  a  small  bottle 
feeding  after  each  nursing  of  five  minutes'  dura- 
tion. The  mother  was  as  far  as  possible  relieved  of 
care  and  worry.  The  breast  secretion  soon  im- 
proved and  an  analysis  showed  the  first  sample,  fat 
5.76%,  the  second,  7.75%.  The  artificial  food  was 
discontinued  and  three-hour  nursings  of  five  to 
eight  minutes"  duration  ordered,  preceded  by  water. 
The  vomiting  and  colic  were  soon  relieved  and  the 
infant  began  gaining  six  to  eight  ounces  a  week. 
At  twelve  weeks  the  weight  was  twelve  pounds. 

C.4SE  3.  Male;  the  second  child;  birth  weight  9 
pounds;  breast-fed.  From  the  first  this  infant  had 
severe  colic,  keeping  the  household  upset  day  and 
night.  The  mother  was  nursing  the  infant  every 
two  hours,  day  and  night,  in  an  attempt  to  keep  it 
quiet.  The  breast  was  emptied  at  each  nursing 
yet  the  baby  seemed  hungry.  The  mother  was  tired 
and  nervous.  The  infant  vomited  frequently,  the 
stools  were  numerous  and  contained  many  fatty 
masses.  The  weight  had  gradually  increased  to 
10  pounds. 

1  first  saw  this  infant  when  it  was  one  month  of 
age,  at  which  time  it  bad  been  decided  to  discon- 
tinue breast  feeding.  An  analysis  of  the  breast 
milk  showed  fat,  3.6%,  and  6.2%.  Five  to  eight- 
minute  nursings  at  three-hour  intervals  were  or- 
dered after  each  of  which  the  infant  was  offered  one 
ounce  of  dextrinised  barley  gruel  in  a  bottle.  It 
was  arranged  so  that  the  mother  could  have  good 
rest  at  night  and  as  a  result  conditions  improved  at 
oiice.  A  small  amount  of  skim  milk,  and 
still  later  whole  milk,  was  given  with  the  gruel. 
The  artificial  food  has  been  gradually  increased  as 
the  breast  secretion  demanded  and  at  five  months 
the  last  breast  feeding  was  given.  At  this  time  the 
baby  weighed  sixteen  pounds,  was  firm  and  could 
nearly  sit  alone. 

("ase  4.  This  infant,  the  first  child,  was  first 
seen  during  my  dispensary  service,  November  25, 
1914.  At  this  time  it  was  two  months  of  age,  its 
weight  was  12  pounds,  It  had  been  breast-fed  from 
birth  and  the  mother  brought  the  infant  for  advice 
as  to  what  food  to  give,  as  the  breast  milk  was  de- 
ficient. The  breast  was  emptied  at  each  nursing 
and  the  infant  not  contented.  I  was  unable  at  this 
time  to  secure  milk  for  analysis.  The  mother  was 
advised  to  nurse  her  infant  every  three  hours  for 
five  minutes;  following  which  two  ounces  of  modi- 
fied milk  were  offered,  care  being  taken  to  have  a 
nipple  with  small  holes.  The  amount  of  artificial 
food  was  increased  as  seemed  necessary.  This  in- 
fant was  brought  to  the  dispensary  quite  regularly 
for  a  period  of  nine  weeks,  then  the  mother  went 
out  of  the  city  on   a  visit.     This  infant  was  next 
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seen  at  six  months  of  age,  at  which  time  the  weight 
was  17  pounds  and  the  general  condition  good.  The 
modified  milk  had  not  been  increased.  The  breast 
milk  of  fairly  good  quantity  showed  the  following 
analysis,  before  nursing,  fat,  2.~2'7c,  proteid  .79%; 
after  nursing,  fat,  11.52%,  proteid  not  obtainable 
as  sample  was  small. 


THE  PRESENCE  OF  B.  DYSENTERIAE.  B. 
PROTEUS  rULGARIS.  BACT.  WELCHII, 
AND  MORGAN'S  BACILLUS  No.  1,  IN 
THE  STOOLS  OP  CASES  OP  INFEC- 
TIOUS DIARRHEA. 

By  Carl  TenBroeck,  M.D.,  Boston, 


Frank  Garm  Norbury,  Boston. 

[From  the  Laboratories  of  the  Boston  Floating  Hos- 
pital and  the  Department  of  Comparative  Pathology, 
Harvard  University  Medical  School.] 

The  interpretation  of  the  results  of  any  bac- 
teriological study  of  a  disturbance  of  the  gastro- 
intestinal tract  is  extremely  difficult,  owing  to 
the  great  number  and  variety  of  organisms  jires- 
ent,  and  to  the  fact  that  under  abnormal  condi- 
tions, some  of  these  may  multiply  s.o  rapidly  as 
to  lead  the  investigator  to  believe  that  they  are 
the  cause  of  the  condition  rather  than  the  result 
of  it.  "We  all  work  under  more  or  less  of 
a  bias,  and  if  we  decide  that  some  one  organism 
is  the  cause  of  a  pathological  condition  we  are 
apt  to  spend  most  of  our  time  in  searching  for 
this  one  bacterium  and  in  neglecting  other  fac- 
tors which  may  be  the  true  cause  of  the  trouble. 
We  believe  that  this  accounts  to  a  great  extent 
for  the  importance  attached  to  the  several  or- 
ganisms that  have  been  described  as  the  cause  of 
infectious  diarrhea  in  infants.  In  taking  up  a 
study  of  this  condition  we  decided  to  examine  a 
large  number  of  stools  for  four  of  the  organsims 
that  have  the  best  evidence  in  their  favor  as  be- 
ing the  etiological  agent,  rather  than  to  attempt 
a  complete  bacteriological  examination  of  the 
stools.  These  organisms  are  B.  dysenteriae,  B. 
prot.eus  vulgaris,  Bad.  laelchii,  and  Morgan's 
tacillus  No.  1. 

The  study  was  made  on  the  Boston  Floating 
Hospital  (luring  the  summer  of  1914,  and  while 
we  regret  that  the  work  has  not  extended  over 
more  than  one  summer,  we  feel  that  our  obsei-va- 
tions  should  be  recorded.  The  hospital  provides 
an  ample  sujjply  of  material,  and  a  well 
equipped  laboratory.  A  spirit  of  cooperation 
on  the  part  of  the  staff  prevails  that  goes  far 
towards  making  the  work  a  success. 

Infectious  diarrhea  is  characterized  by  more 
or  less  fever  and  prostration,  tenesmus,  and  the 
passage  of  an  increased  number  of  stools.    These 


stools  contain  mucus,  and  frequently  blood  and 
pus.  A  Gram-stained  preparation  made  from 
the  feces  shows  pus  cells  and  bacteria,  the  ma- 
jority of  which  are  short  Gram-negative  rods 
lying  free  or  in  leueocj'tes  and  surrounded  by  a 
clear  zone  resembling  a  capsule.  In  addition, 
the  stools  have  a  characteristic  odor  that  is  rec- 
ognized by  those  who  have  had  considerable  ex- 
perience in  examining  them.  The  disease  is  an 
important  one,  in  Boston  at  least,  as  it  is  very 
prevalent  in  the  summer  months,  and  the  mor- 
tality among  the  hospital  cases  rises  to  between 
40  and  50%'. 

The  association  of  organisms  of  the  dysentery 
group  with  these  cases  was  first  noted  by  Duval 
and  Bassett'  in  1902.  They  found  dysentery 
bacilli  in  the  stools  of  forty-two  out  of  fifty- 
three  cases  examined.  In  1904  was  published 
"The  Bacteriological  and  Clinical  Studies  of  the 
Diarrheal  Diseases  of  Infancy  from  the  Rocke- 
feller Institute  of  Medical  Research."  The  lab- 
oratory studies  were  made  by  several  workers 
under  the  direction  of  Dr.  Plexner,  in  a  number 
of  eastern  cities  of  the  United  States,  and  while 
the  results  of  the  different  observers  vary  con- 
siderably, the  dysentery  bacillus  was  foiuid  in 
63.2%  of  412  cases  examined.  The  work  of 
"Weaver  and  Tunnicliff,-  "Wollstein,^  and  Ken- 
dall* in  this  country,  and  of  Leiner,^  Auche  and 
Compana,"  Gildemeister  and  Baerthlein,"  Sie- 
gel,*  Bauer,  EUenbeck  and  Fronune,^  "Weihe  and 
Sehiirer"  Baerthlein  and  Howard,"  and  others 
in  Europe,  shows  that  the  dysentery  bacillus  is 
found  widely  distributed  in  as.sociation  with 
these  cases.  Immune  substances  such  as  agglu- 
tinins and  complement  fixing-bodies  for  the  dys- 
entery bacillus,  have  been  found  in  the  blood  of 
these  cases  by  a  number  of  obervers. 

Tissier,'^  Klein, ^■■'  and  Kendall"  have  shown 
in  certain  cases  which  are  clinically  infectious 
diarrhea,  that  spores  of  organisms  belonging  to 
the  groups  of  Bad.  weldiii  are  present  in  appar- 
ently increased  numbers.  The  last  observer 
found  that  a  certain  percentage  of  eases  from 
which  he  was  unable  to  isolate  dysentery  bacilli, 
passed  stools,  a  small  jiortion  of  which  inocu- 
lated into  milk  and  the  milk  heated  for  twenty 
minuter  at  80°  and  then  incubated,  caused  a 
"stormy  fermentation"  in  this  medium.  It  is 
stated  that  stools  .showing  dysentery  bacilli  and 
those  from  normal  cases  did  not  give  this  reac- 
tion. These  cases  are  .said  to  improve  on  a  diet 
of  buttermilk  and  to  do  badly  on  a  high  carbo- 
hydrate diet,  while  the  cases  of  infection  \vith 
the  dysentery  bacillus  are  said  to  react  in  the 
opposite  manner.  He  concludes  that  organisms 
of  the  Bad.  weldiii  group  are  the  etiologic  fac- 
tor in  cases  giving  this  reaction,  and  says  that 
the  number  of  these  eases  varies  from  year  to 
year.  So  far  as  we  have  been  able  to  learn,  no 
immune  bodies  have  been  demonstrated  in  the! 
blood  of  these  patients  and  very  few  cultural 
studies  on  the  organisms  isolated  have  been  pub-' 
lished. 
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111  1897,  Booker,''^  working:  in  Baltimore,  stud- :  tained  in  our  search  for  them  in  the  series  of 


ied  a  series  of  these  cases  and  decided  that  H 
protetis  vulgaris  was  the  cause  of  the  disturb- 
ance, and  for  the  last  few  yeai-s  Metchnikoff"' 
and  his  pupils  have  been  working  on  this  or- 
ganism as  the  cause  of  summer  diarrheas  in 
mfants.  They  give  only  a  very  brief  descrip- 
tion of  their  cases  and  state  that  blood  and  pus 
were  present  in  the  stools  in  only  a  few  in- 
stances, so  it  is  evident  that  many  of  their  eases 
cannot  be  classiiied  as  infectious  diarrhea  as  it 
is  understood  in  this  coimtry.  They  seldom  find 
B.  proteus  vulgaris  on  plates  of  Conradi- 
Drigalski  medium  made  directly  from  the  feces, 
but  isolate  it  by  making  a  stab  culture  from  the 
stool  into  gelatine,  and  within  from  twenty- 
four  to  forty-eight  hours  transferring  a  loop  of 
the  liquefied  gelatine  to  the  condensation  water 
of  an  agar  slant.  The  greater  motility  of  B.  pro- 
teus vulgaris  enables  it  to  climb  onto  the  sur- 
face of  the  slant  more  rapidly  than  the  other 
organisms,  and  if  it  is  present,  it  is  often  iso- 
lated in  pure  culture  at  the  end  of  twenty-four 
hours.  Metchnikoff 's  work  has  extended  over  a 
period  of  five  years,  and  during  this  time  he  has 
examined  two  hundred  and  eighteen  stools  from 
eases  of  summer  diarrhea  and  has  isloated  5.  pro- 
teus  vulgaris  in  two  hundred  and  four  cases. 
He  only  mentions  having  examined  six  normal 
stools  and  found  this  organism  present  in  two  of 
these.     In  thirty-three  stools  that  were  slightly 

^  abnormal,    he    found    it    present    in    eighteen. 

'  Rabbits  only  a  few  days  old  and  young  chim- 
panzees, when  fed  the  stools  from  diarrheal 
ca.ses,  developed  a  severe  diarrhea,  and  cultures 
from  their  intestines  showed  B.  proteus  vulgaris 
to  be  present  in  great  numbers.  Metchnikof! 
does  not  mention  having  isolated  the  dvsentery 
bacillus  from  any  of  his  cases,  but  Bertrand,'"' 
who  studied  fifty-five  diarrheal  stools  and  found 
B.  proteus  vulgaris  in  all,  isolated  the  dvsenterv 
bacillus  in  fifteen  eases.  From  the  stools  of 
twenty-four  eases  whose  digestive  tracts  were 
apparently  normal,  the  latter  observer  isolated 
B.  proteus  vulgaris  only  twice  and  the  dysentery 
bacillus  four  times. 

Morgan'''  has  studied  a  very  interesting  or- 
ganism which  he  regards  as  a  factor  and  perhaps 
the  most  important  one  in  the  infectious  diar- 
rheas found  in  England.  From  one  hundred 
and  twelve  cases  that  were  studied,  this  organ- 
ism, known  as  Morgan's  hacillus  No.  1,  was  iso- 
lated on  ]\racC;onkey's  bile  salt  neutral  red  agar 
plates  in  forty  cases,  while  dysentery-like  or- 
ganisms were   found  'only   five'  times.      Agglu- 

j  tinins  for  the  Morgan  bacillus  were  not  found  in 

jthe  blood  of  ca.ses  from  which  it  was  isolated. 

iWhen  cultures  of  this  organism  were  fed  to 
.voung  rats,  a  severe  diarrhea,  followed  by  death, 
resulted. 

j     With  this  brief  review  of  some  of  the  more 

.important  papers  bearing  on  the  organisms  un 
der  consideration,  we  will  give  the  results  ob 


ases  studied. 

The  stools  were  passed  into  clean  but  not 
sterile  pads,  and  as  soon  as  possible  were  sent  to 
the  laboratory,  where  the  various  media  were 
inoculated  at  once. 

B.  dysenteriae.  For  the  isolation  of  the  dys- 
entery bacillus  a  suspension  of  the  stool  was 
made  in  bouillon  and  streaked  over  the  surface 
of  previously  prepared  Endo  plates  containing 
two  per  cent,  of  agar.  After  from  sixteen  to 
twenty  hours'  incubation,  the  plates  were  exam- 
ined and  suspicious  colonies  transferred  to 
bouillon,  and  after  five  hours'  incubation,  trans- 
fers from  the  latter  were  made  to  two  tubes  of 
Hiss  semi-solid  media,  one  containing  lactose, 
and  the  other  mannit.  Lactose  was  used,  since 
occasionally  cultures  from  colonies  resembling 
dysentery  on  the  Endo  plates  were  found  to  pro- 
duce acid  in  lactose,  these  being  as  a  rule  cocci. 
After  these  tubes  had  been  incubated  over  night, 
the  bouillon  cultures  whose  sub-cultures  showed 
growths  characteristic  of  dysentery,  were  used 
for  agglutination.  The  macroscopic  test  was 
used  and  was  made  by  mixing  one  cubic  centi- 
meter of  the  culture  with  one  cubic  centimeter 
of  a  1-500  dilution  of  anti-dysentery  "Flexner" 
(raannit-fermenting  strains)  horse  serum  ob- 
tained from  the  Rockefeller  Institute  for  Med- 
ical Research.  This  serum  in  a  dilution  of 
1-1000  caused  a  complete  agglutination  of  the 
mannit-fermenting  dysentery  bacilli  after  the 
tubes  had  been  incubated  for  two  hours  and  then 
allowed  to  stand  in  the  cold  for  twenty  hours. 

The  colonies  of  the  dysentery  bacillus  on  Endo 
plates  are  circular,  translucent,  and  resemble 
drops  of  paraffine  from  one  to  two  millimeters  in 
diameter.  While  these  organisms  apparently 
grow  readily  on  this  medium,the  number  of  colo- 
nies found  in  any  one  case  was  never  very  great, 
and  oftentimes  we  failed  to  get  them  after  re- 
peated trials,  though  we  were  practically  con- 
vinced from  the  appearance  of  the  case  that 
they  were  present  in  the  feces.  Repeatedly,  the 
diagnosis  was  made  on  sub-cultures  from  the 
only  dysentery-like  colony  on  the  plate.  In  two 
instances  we  were  unabie  to  isolate  dysentery 
bacilli  from  the  feces,  in  four  separate  attempts, 
yet  they  were  obtained  with  ease  at  autop.sy 
from  the  mucosa  of  the  large  intestine.  In  an- 
other ease  that  clinically  was  infectious  diar- 
rhea and  where  the  blood  culture  showed  dysen- 
tery bacilli,  we  were  unable  to  isolate  these  or- 
ganisms from  the  feces  though  seven  attempts 
were  made. 

Duval  and  Bas.sett"  state  that  for  the  isola- 
tion of  the  dysentery  bacillus,  the  media  should 
be  distinctly  acid  to  litmus  and  they  further  say, 
"Should  the  reaction  be  neutral  to  litmus,  the 
difficulty  of  isolation  of  B.  dysenteriae  is  very 
much  increased ;  and  in  the  presence  of  an  alka- 
line reaction,  isolation  is  rendered  almost  impos- 
sible." Should  this  be  true,  it  is  not  surprising 
that  in  this  day  of  selective  media  (that  are  al- 
ways alkaline  to  litmus)  the  dysentery  bacillus 
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is  so  seldom  found.  This,  togetlier  with  the  ap- 
parent scarcity  of  the  organisms  in  the  feces  and 
the  fact  that  a  negative  report  is  often  given 
after  one  examination,  may  account  for  tlieir 
being  missed  in  a  certain  number  of  cases.  It 
has  been  our  experience  that  while  this  bacillus 
is  very  difficult  to  isolate  from  the  stools,  wath 
the  method  we  used,  we  could  readily  isolate  it 
from  the  mucosa  of  the  large  intestine  after 
death.  We  made  a  few  attempts  to  isolate  it 
directly  from  the  mucosa  of  the  rectum  during 
life  by' the  heljj  of  the  proctoscope,  but  wei-e  not 
successful.  A  careful  comparative  study  of  the 
methods  of  isolation  of  the  dysentery  bacillus 
and  an  attempt  to  get  some  good  "enrichment 
medium"  is  greatly  needed,  and  we  regret  that 
the  pressure  of  other  work  prevented  our  taking 
up  this  problem. 

During  the  summer,  ninety-one  eases  were  di- 
agnosed clinically  as  infectious  diarrhea,  but  in 
twelve  of  these  we  did  not  have  an  opportunity 
to  make  a  careful  bacteriological  examination  of 
the  stool.  Of  the  remaining  seventy-nine  cases, 
tiftj'-four,  or  sixty-eight  per  cent,  showed  dysen- 
tery bacilli.  Many  of  the  cases  that  were  nega- 
tive entered  the  hospital  after  they  had  been 
sick  some  days,  and  in  some  instances  two  weeks 
after  the  onset  of  the  disease.  We  feel  certain 
that  many  of  them  had  dysentery  bacilli  in  their 
stools,  though  we  were  unable  to  isolate  them. 
The  blood  of  these  cases  should  have  been  tested 
for  agglutinins,  but  lack  of  time  prevented  our 
making  these  tests. 

Not  a  single  culture  of  the  Shiga  bacillus  was 
isolated.  All  the  infections  were  due  to  or- 
ganisms of  the  mannit-fermenting  group  of  dys- 
enteiy  bacilli  and  the  majority  of  the  cultures, 
sixty-eight  per  cent.,  belonged  to  the  Hiss  Y  type. 
That  is,  they  formed  acfd  in  media  containing 
dextrose  and  mannit,  but  not  in  lactose,  saccha- 
rose, maltose,  and  dextrin.  The  remaining  cul- 
tures were  about  equally  divided  between  the 
Strong  and  the  Flexner  types.  This  differentia- 
tion of  the  mannit-fermenting  d.ysentery  bacilli 
into  groups  is  very  unsatisfactory,  as  the  cul- 
tures vary  so  in  their  ability  to  attack  the  higher 
carbohydrates.  Intermediate  forms  between 
each  two  of  the  groups  are  common  and  it  is  diffi- 
cult to  classify  them  correctly.  The  organ- 
isms that  ferment  saccharose  and  maltose  tend 
to  lose  this  property  and  then  would  come  under 
the  Hiss  Y  group.  This  has  occurred  with  sev- 
eral of  our  cultures  and  also  with  the  ' '  Flexner- 
Harris"  culture  that  has  been  in  our  labortatory 
for  a  number  of  years. 

The  stools  of  twenty-eight  cases,  with  a  diag- 
nosis of  diarrhea  due  to  indigestion,  were  all 
negative  for  dysentery  bacilli.  In  marked  con- 
trast to  the  cases  of  infectious  diarrhea,  the 
Gram-stained  preparations  from  these  stools 
showed  few  or  no  leucocytes  and  a  predominance 
of  organisms  that  were  positive  to  Gram. 

The  evidence  in  favor  of  the  dysentery  bacil- 
lus as  the  cause  of  infectious  diarrhea  in  infants 


is  its  association  with  the  majority  of  cases,  the 
abundance  of  these  organisms  in  the  mucosa  of 
the  large  intestine  in  acute  cases,  and  the  devel- 
opment of  immune  bodies  to  this  organism  in  the 
blood  of  patients  with  this  disease.  While  it  has 
occasionally  been  found  in  the  stools  of  individ- 
uals with  an  apparently  normal  digestive  tract, 
these  persons  usually  give  a  history  of  a  previous 
diarrhea  or  an  association  with  a  case  of  this' 
disease.  The  fact  that  it  is  apparently  absent 
in  a  certain  percentage  of  typical  eases  may  be 
accounted  for  in  some  of  the  cases  by  the  diffi- 
culty of  isolation  of  the  organisms,  the  use  of 
unfavorable  media,  or  to  the  examination  being 
made  rather  late  in  the  course  of  the  disease. 

Bacterium  Welchii.  The  medium  used  in  de- 
terimning  the  presence  of  this  organism  was 
sterile  fat-free  milk  in  test  tubes,  the  depth  of 
the  fluid  being  approximately  six  centimeters. 
A  loop  of  the  feces  was  transferred  to  the  milk 
and  emulsified  by  rubbing  against  the  sides  of 
the  tube,  after  which  the  tube  was  immersed  in 
a  water  bath  at  80°  C.  for  twenty  minutes,  and 
then  incubated  at  37°  C.  for  twenty  hours.  At 
the  end  of  this  time  the  milk  in  some  tubes  was 
unchanged,  in  which  case  the  reaction  was  said 
to  be  negative ;  in  others,  there  was  a  solid  eo- 
agulum,  a  smear  from  which  showed  organisms 
having  the  morphology  of  Bad.  welchii  when  the 
reaction  was  said  to  be  questionable,  or  there 
was  the  so-called  "stormy  fermentation,"  which 
was  said  to  be  a  positive  reaction.  We  fully, 
realize  that  this  is  at  best  only  a  qualitative  test 
for  spores  of  gas-producing  organisms,  and 
while  the  organisms  may  have  the  morphology  of 
Bad.  ivelchii  the.y  should  be  isolated  and  stud- 
ied, but  we  had  neither  the  time  nor  the  facilities 
for  doing  this  work. 

Simonds-"  has  studied  a  number  of  strains  of 
Bad.  welchii  and  subdivides  them  into  four 
groups,  according  to  their  action  on  glycerin 
and  inulin.  In  the  few  cultures  from  infants' 
feces  that  were  studied,  those  from  diarrheal 
stools  do  not  differ  from  those  of  the  normal  in- 
fants. 

The  results  of  the  tests  made  on,  the  stools 
from  cases  of  infectious  diarrhea  and  on  those 
from  various  other  cases  are  given  in  Table  I. 


TESTS  FOB  SPORES  OF  OKGANISMS  GIVING  THE  KEACTION  IN 
MILK   THAT  IS   CHARACTERISTIC  OF  BACT.    WELCHII. 

Rh.^ction. 
clinical  Diagnosis.      Number  of    Negative.         Doubtful.        Positive. 
Cases.        No.      'ft  No.      %  No.      % 

Infect,    diarrhea.     53        35     66        12     23        6    11 
(Dysentery  bacilli 

found. ) 
Infect,  diarrhea..     37        19     51         11     30        7     18 
( Dy.sontery  bacilli 

not  found.) 
Indigestion     with 

diarrhea    34         IG    47  9     2G.4     9    26.4 

Malnutrition    ....     14  5     36  5     36         4     29 

Normal    13  2     15  6     4(5         5     38 
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It  will  be  seen  that  while  this  reaction  in  inilk 
IS  produced  by  a  certain  number  (11%)  of  cases 
showing  dysentery  bacilli,  it  is  given  by  a 
greater  number  of  cases  of  indigestion  (26.4%) . 
and  by  a  still  greater  number  (29%)  of  cases  of 
malnutrition.  In  normal  stools  it  was  found 
with  the  greatest  frequency,  and  while  the  num- 
ber here  recorded  is  small,  the  observations  are 
confirmed  by  others  made  some  years  ago  b.v 
one  of  us  working  under  the  direction  of  Dr. 
Theobald  Smith  and  by  the  work  of  Knox  and 
Ford,-^  who  found  Bact.  welchri  in  the  stools  of 
eighteen  children  with  normal  digestive  tracts. 
This  organism  is  an  inhabitant  of  the  digestive 
tract  of  normal  man  and  many  animals,  is  fre- 
quently found  in  milk,  and  has  been  found  by 
us  to  be  present  in  the  "Eiweiss"  milk  that  has 
been  recommended  as  a  treatment  for  these 
cases.  It  is  difficult  to  understand  how  an  or- 
ganism having  such  a  wide  distribution  and  be- 
ing an  inhabitant  of  the  normal  digestive  tract 
can  be  the  cause  of  this  condition,  and  we  agree 
with  Knox  and  Ford  that  .sufficient  evidence  that 
Bad.  welchii  is  the  cause  of  infectious  diarrhea 
in  children  has  not  been  produced. 

In  order  to  say  that  Bad.  welchii  is  a  pos- 
sible cause  of  infectious  diarrhea  one  should  be 
able  to  show  repeated  negative  examinations  for 
the  dysentery  bacillus  in  the  stools  and  negative 
immune-reactions  for  this  bacillus  in  the  serum. 
In  addition,  demonstration  should  be  made  by 
^  plate  cixltures  that  the  spores  or  the  vegetative 
forms  of  Bad.  weldiii  were  present  in  greatly 
j  increased  numbers,  and  immune-bodies  to  this 
I  organism    should    be    found    in    the   blood.      It 
might  also  be  that  cultural  differences  could  be 
found  between  the  organisms  from  cases  of  in- 
1  fectious  diarrhea  and  those  from  normal  indi- 
I  viduals. 

j  The  obtaining  of  a  "stormy  fermentation"  in 
j  milk  inoculated  with  feces  and  then  heated  does 
I  not  indicate  that  Bad.  welchii  is  present  in  in- 
creased numbers,  for  we  have  shown  that  eight 
spores  will  produce  this  change  in  milk  and  a 
'  milligram  of  fecas  from  a  normal  infant  often 
1  shows  many  times  this  number  of  spores  of  this 

organism. 
j  Early  in  the  disease  of  infectious  diarrhea  the 
reaction  for  Bad.  welchii  is  usually  absent,  but 
I  it  appears  after  the  acute  stage  ha,s" passed.  This 
may  account  for  the  statement  that  cases  show- 
1  ing  this  reaction  usually  recover,  or  it  may  be 
I  that  this  organism  has  an  action  antagonistic  to 
I  the  dysentery  bacillus. 

B.  Proteus  Vulgaris.  For  the  isolation  of  this 
:  organism,  stab  cultures  were  made  into  gelatine 
'  from  the  suspension  of  the  stool  in  bouillon,  and 
;  after  several  days'  incubation,  provided  the 
■  gelatine  was  liquefied,  attempts  were  made  to 
;  isolate  it  by  transferring  a  loop  of  the  fluid 
!  medium  to  the  condensation  water  of  .slanted  senii- 
I  solid  media.  Thirty-one  cases  showing  dysentery 
bacilli  were  examined  in  this  way  and  in  twenty- 
one  of  these  there  was  no  liquefaction   of  the 


gelatine,  so  we  have  no  evidence  that  proteus 
was  present.  In  the  ten  cases  where  the  gelatine 
was  liquefied  the  organisms  isolated  in  three 
cases  belonged  to  the  group  of  B.  coli;  in  three 
to  the  B.  cloacae  group ;  and  in  four  to  the  B. 
proteus  vulgaris  group.  We,  therefore,  con- 
clude that  B.  proteus  vulgaris  is  frequently  ab- 
sent in  cases  of  infectious  diarrhea,  and  we  have 
no  evidence  that  it  plaj-s  any  part  in  the  process. 
Its  association  with  the  more  simple  diarrheas  is 
a  subject  that  we  will  not  attempt  to  discuss. 

Morgan's  Bacillus  No.  1.  This  organism  was 
isolated  from  Endo  plates  three  times  where 
dysentery  bacilli  were  also  present  and  six  times 
where  we  were  unable  to  isolate  the  latter  or- 
ganism. It  is  an  extremely  interesting  organism 
from  a  bacteriological  point  of  view  as  it  attacks 
the  hexoses  forming  acid  and  gas,  but  has  no 
action  on  the  di-  or  poly-saccharides  or  on  the 
alcohol  mannit.  While  it  may  play  some  part 
in  the  disease,  we  have  no  evidence  that  it  is  the 
primary  cause  of  the  trouble. 

The  same  may  be  said  of  the  organisms  of  the 
para-typhoid  group  and  of  pyoeyaneus  and  the 
streptococci  that  are  encountered  so  frequently. 
They  must  modify  the  disease  of  infectious  diar- 
rhea in  one  way  or  another,  but  we  regard  them 
as  secondary  invaders  that  multiply  on  account 
of  the  abnormal  conditions  produced  by  the  dys- 
entery bacillus.  The  part  they  play  in  the  dis- 
ca.se  can  be  determined  only  by  the  most  careful 
quantitative  examinations  of  the  stools  and  of 
the  contents  of  the  digestive  tract  at  various 
levels,  immediately  after  death,  correlated  with 
careful  clinical  obsei-v'ations.  The  study  of  the 
spontaneous  diarrheas  that  occur  in  the  lower 
animals,  especially  the  disease  that  so  frequently 
affects  monkeys,  should  also  throw  light  on  this 
disease  of  children. 

CONCLUSIONS. 

1.  In  order  to  isolate  the  dysentery  bacillus 
from  the  stools  of  cases  of  infectious  diarrhea, 
repeated  attempts  often  have  to  be  made,  and 
the  number  obtained  may  be  very  few. 

2.  Dysentery  bacilli,  of  the  mannit-ferment- 
iig  type,  were  isolated  from  sixty-eight  per  cent, 
of  the  seventy-nine  cases  studied. 

3.  Organisms  of  the  Bad.  welchii  type  are 
occasionally  associated  with  dysentery  bacilli, 
but  they  are  found  more  ft-equently  in  the  cases 
of  simple  diarrhea  and  still  more  frequently  in 
normal  stools. 

4.  We  have  no  evidence  that  Bad.  ivelchii. 
B.  proteus  vulgaris,  Morgan 's  hacilJus  No.  1,  the 
para-typhoid  bacilli,  or  B.  pyoeyaneus  are  the 
cause  of  infectious  diarrhea,  though  they  prob- 
ably influence  the  cour.se  of  the  disease  that  is 
apparently  started  by  the  dysentery  bacillus. 
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A  NOTE  ON  THE  INVASION  OF  THE  BOD- 
IES OF  INFANTS  BY  B.  DYSENTERIAE. 

By  Carl  TenBeoeck,  M.D.,  Boston, 

[From  the  Laboratory  of  the  Boston  Floating  Hospital 
and    the    Department    of    Comparative    Pathology, 
Harvard  I'uiversity  Medical  School.] 

The  isolation  of  dysentery  bacilli  from  the 
blood  culture  made  from  an  infant  suffering 
from  an  acute  attack  of  infectious  diarrhea, 
made  it  seem  worth  -while  to  study  a  .series  of 
eases,  in  order  to  determine  the  frequency  of 
the  invasion  of  the  body  by  this  organism.  In 
the  text-books  one  finds  the  statement  that  this 
is  a  rare  occurrence,  but  in  the  literature  there 
are  a  number  of  cases  reported  of  positive  cul- 
tures from  the  blood  or  from  the  organs. 

Rosenthal/  in  fifteen  autopsies  on  adults, 
found  dysentery  bacilli  in  the  liver  and  heart's 


FINDINGS   IN   CULTURES  MADE  AT  AUTOPSY 


Hospital 

Number. 

Age. 

Dysentery  Ba- 
cilli Isolated 
from  Stools 
before  Death. 

Adtopst. 

of  Disease.                 Diagnosis. 

Time            1                     Pathological 
Post-mortem.                              Diagnosis. 

1641 

10  mos. 

35+  days 

Inf.  diar. 

Yes 

9  hrs.  45  min.         Slight  fol.  colitis 

1G92 

11  mos. 

13  days 

.        .. 

Yes 

45  min. 

Membranous  colitis. 

1765 

10  mos. 

10  days 
16  days 

Yes 

15  min. 

Membranous  colitis 

1731 

2  yrs. 

.. 

Yes 

25  min. 

Follicular  colitis 

17T5 

4  mos. 

9  days 

No 

30  min. 

Membranous  colitis 

1788 

8  mos. 

9  days 

..        . 

Yes 

40  min. 

Follicular  ulcerative  coli- 
tis 

1738 

21  mos. 

16  days 

"        " 

Yes 

60  min. 

Follicular  ulcerative  coli- 
tis 

1699 

3  mos. 

2  days 

..        . 

Yes 

105  min. 

Follicular  ulcerative  coli- 
tis 

1793 

7  mos. 

20  days 

No. 

75  min. 

Ulcerative  follicular  coli- 
tis 

1777 

8  mos. 

19  days 

Yes 

15  min. 

Memb.  ulc.  follicular  coli- 
tis 

1850 

10  mos. 

14  days 

..        .. 

Yes 

10  min. 

Slight  ulcerative  colitis 

1842 

41/2  mos. 

Not  recorded 

.        .. 

Yes 

2  hrs. 

Ulcerative  follicular  coli- 
tis 

1895 

3  mos. 

7  days 

..        ,. 

Yes 

15  min. 

Membranous   ulcerative 
colitis 

1908 

20  mos. 

8  da.VB 

Intoxication 

No. 

05  min. 

Membranous  ulcerative 
colitis 

r  :,.  CLXXIII,  No.  8]  BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


blood  in  one  ease.  Aveline,  Boycott,  and  ]\Ic- 
Donald-  report  one  ease,  iu  an  adult,  where  dys- 
entery bacilli  of  the  mannit  fermenting  group 
were  isolated  from  the  .spleen.  Miihlmanu' 
foiuid  dysentery  bacilli  in  the  liver  three  times 
and  in  the  spleen  once.  Briickner*  found  organ- 
iMiis  of  the  mannit  fermenting  type  in  the  liver 
ol  ail  adult.  Darling  and  Bates^  isolated  the 
Shiga  bacillus  from  the  peripheral  blood  of  an 
adult  on  the  seventh  day  of  the  disease. 

The  reports  of  the  invasion  of  the  body  of 
infants  ]py  the  dysentery  bacillus  are  more'  nu- 
merous than  those  on  adults.  Duval  and  Bas- 
setf'  found  them  in  the  liver  in  one  case.  How- 
land"  made  cultures  from  the  organs  of  eight 
cases  and  did  not  succeed  in  finding  the  dysen- 
tery bacillus  in  a  single  instance.  Knox*  and 
Sehorer*  found  them  in  the  liver  in  two  cases 
KendalP  isolated  the  Shiga  bacillus  from  the 
blood  of  an  infant  on  the  sixth  day  of  the  dis- 1 
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ease.  Gildemeister  and  Baerthlein'"  found  dys- 
j  entery  bacilli  of  the  mannit  fermenting  group  in 
one  ease,  and  Baerthlein  and  Howard^'  found 
the  same  type  of  organisms  in  the  liver  or  spleen 
ot  five  eases. 

Most  of  the  writers  do  not  state  the  number 
ot  eases  examined,  only  reporting  the  positive 
results,  and  m  many  instances  the  type  of  or^ran- 
isms  found  is  not  given.  There  are  only  "two 
instances  of  positive  blood  cultures,  and  in  both 
ot  these  the  infection  was  due  to  the  Shiga  ba- 
cillus. 

Early  in  the  season  of  1914  on  the  Boston 
floating  Hospital,  a  male  baby  with  a  provi- 
sional diagnosis  of  typhoid  fever,  entered  on  the 
service  of  Dr.  Young.  There  was  marked  pros- 
tration, a  temperature  of  105\  and  the  stools 
were  not  those  of  infectious  diarrhea  The 
onset  of  the  trouble  began  two  days  before  en- 
trance.   On  the  third  day  of  the  disease  a  blood 


FROM  CASES   OF  INFECTIOUS  DIARRHEA. 


B.  Coli  group 


Sterile 


Sterile 


Sterile 


Sterile 


Spleen. 


B.  Coli  group 


Cocci 


Pyoc.vaneus 


Cocci 
B.  Coli  group 


B.  Coli  group 


Mucosa  of  Large 
Intestine. 


Pyoeyaueu.-^ 


Cocci 


Sterile 


Sterile 


Sterile 


B.  Coli  group 


Sterile 


Sterile 


Sterile 


Sterile 


B.  Coli  group 


Sterile 


Sterile 


Para-typhoid 


B.  Coli  group 


B.  Coli  group 


Cocci 


Dysentery  bacilli 

B.  Coli  group 

Dysentery  and 
pyoeyaneus 


B.  Coli  group.    Cocci 


Dysentery 


Sterile 


B.  Coli  group 


B.  Coli  group 


Sterile 


Sterile 


B.  Coli  group 


Sterile 


Sterile 


Coli  group 


B.  Coli  group 


Sterile 


B.  Coli  group 


B.  Coli  group 


Para-typlioid 


Dysentery 


Para-typlioid 


Dysentery 


Dysentery  and 

pyoeyaneus 


Dysentery 


Dysentery 


Growtli 

not  dysentery 


Sterile 


B.  Coll  group 


Sterile 


Dysentery 


Dysentery 


Dysentery 
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culture  was  made,  and  much  to  our  surprise  B. 
dysenferiae  was  isolated.  In  order  to  be  sure  of 
our  fiudings,  cultures  wei'e  made  a  second  time 
from  the  blood  diluted  with  bouillon  and  a  sec- 
ond strain  of  dysentery  bacilli  was  isolated. 
Both  of  these  cultures  were  agglutinated  by  anti-, 
dysentery  serum  and  in  their  sugar  reactions 
corresponded  to  the  Flexner  type.  That  is.  they 
form  acid  from  dextrose,  mannit,  maltose,  sac- 
charose, and  dextrin. 

The  patient  soon  passed  stools  that  were  char- 
acteristic of  infectious  diarrhea  and  after  a  long 
illness  eventually  recovered.  Seven  attempts 
were  made  to  isolate  dysentery  bacilli  from  the 
dejecta,  but  they  were  never  successful. 

Blood  cultures  were  made  from  eleven  other 
cases  of  diarrhea,  six  of  which  had  dysentery 
bacilli  in  the  stools,  the  other  five  being  clinically 
infeetioiis  diarrliea,  but  the  organisms  were  not 
found  in  the  dejecta.  The  cultures  were  all 
made  a  number  of  days  after  the  onset  and 
were  all  negative  for  dysentery  bacilli  and  all 
but  two  were  negative  for  all  organisms.  These 
two  showed  a  coccus  that  may  have  been  a  con- 
tamination from  the  air. 

In  addition  to  the  blood  cultures,  fourteen 
eases  were  autopsied  soon  after  death,  and  a  bac- 
teriological study  was  made  of  the  various  or- 
gans. In  making  cultures  the  surface  of  the 
organ  was  seared  and  a  piece  of  tissue  the  size 
of  a  bean  was  transferred  to  bouillon.  As  soon 
as  the  cultures  showed  growth,  pure  cultures 
were  obtained  and  the  organism  was  studied. 
Before  an  organ  was  said  to  be  sterile,  transfers 
were  always  made  to  a  tube  of  sterile  bouillon, 
even  though  there  was  no  clouding  of  the  orig- 
inal culture.  The  organisms  classed  as  belonging 
to  the  B.  eoli  group  were  motile  and  formed  acid 
and  gas  in  lactose,  but  their  action  on  the  other 
carbohydrates  was  not  studied. 

It  will  be  seen  by  the  results  given  in  the 
table  that  while  the  liver  and  spleen  of  these 
cases  often  contained  organisms,  the  dysentery 
bacillus  was  never  found  there. 

Some  few  attempts  were  made  to  study  the 
distribution  of  dysentery  bacilli  in  the  digestive 
tract.  They  were  never  found  in  the  mucosa  of 
the  stomach,  duodenum,  or  jejunum,  but  were 
abundant  in  the  wall  of  the  lower  portion  of  the 
ileum  and  throughout  the  large  intestine.  The 
failure  to  find  them  in  the  three  cases  tabulated 
was  probably  due  to  the  fact  that  plate  cultures 
were  not  made  from  the  suspension  of  the  mu- 
cosa, but  we  depended  upon  streak  cultures  made 
on  agar  slants.  The  dysentery  bacilli  from  all 
of  our  cases  belonged  to  the  mannit  fermenting 
group. 

SUMMARY. 

B.  dysenteriae  of  the  mannit  fermenting 
group  has  been  demonstrated  in  the  circulating 
blood  of  an  infant  sufifering  from  infectious  diar- 
rhea. Eleven  blood  cultures  made  from  other 
cases  of  diarrhea  and  cultures  made  from  the 
organs  of  fourteen  cases  were  all  negative  for 


dysentery  bacilli,  and  the  one  positive  finding  is 
probably  an  accidental  invasion  rather  than  a 
usual  feature  of  the  disease. 


BIBLIOQRAPHT. 

iKcsenthal:     Deutsche  med.   Wothenschr.,   1903,     p.97. 

'  Aveline,  Boycott,  and  McDonald :     Jour,  of  Hygiene,  1908,  VoL 
8,  p.  309. 

>Muhlmann:     Arch.  f.  Hygiene,   1909,  Vol.   69,  p.  401. 

•BrucKner:     Deutsche  med.   Wochenschr.,   1910,  p.   204". 

^  Darling  and  Bates :     .\mer.  Jour,   of   Med.   Sciences,   1912,  Vol. 
cxliii,  p.  36. 

"Duval  and  Bassett:     Amer.  Med..  1902,  Vol.  iv,  p.  417. 

'  Rowland ;  Bacteriological  and  Clinical  Studies  of  the  Diar- 
rheal Diseasts  of  Infancy  from  the  Rockefeller  Institute  for  Medical  I 
Research,  1904,  p.  114.  '  | 

s  Knox  and  Schorer;  Jour,  of  Exper.  Med.,  1906,  Vol.  viii, 
p.  377. 

» Kendall :      Boston    Med.    akd    Scrg.    Jour.,    1913,    Vol.    clxii,  : 


p.  741. 

^"*  Gildemeister 
1913,  p.   982. 

^^  Baerthlein    and    H^ 
p.  478. 


d    Baerthlein:       Deutsche    med.    WocheiBchr., 
Deutsche   med.    Wochenschr.,    1914, 


IBitparts  nf  S'nriPttPH. 


NEW  ENGLAND  PEDIATRIC   SOCIETY. 

]V[eetixg  of  March  26,  1915,  Held  at  the  Boston 
Medical  Library. 

The  President.  Dr.  E.  M.  Buckingham  of  Boston 
was  in  the  chair. 

The  following  papers  were  read : — 

1.  The  Manaarement  of  Breast  Feeding,  with 
case  reports.''  C.  Iv.  Johnson,  M.D.,  Bur]ingtoi\, 
Vermont.  ' 

2.  Air,  Water  and  Light  as  Curative  Agents. 
Tloland  G.  Freeman,  M.D.,  New  York  City. 

DISCUSSION. 

Dr.  Maynard  Ladd  :  I  have  been  asked  to  open 
this  discussion,  and  there  are  one  or  two  points  that 
I  would  like  to  emphasize  in  Dr.  Johnson's  paper 
which  are  important.  First,  as  to  the  weighing  of 
the  baby  before  and  after  nursing.  I  think  that  this 
is  not  done  as  often  as  it  should  be.  By  so  doing 
we  can  secure  a  very  accurate  idea  of  the  amount 
of  milk  which  the  child  is  getting,  particularly  in 
the  early  days,  so  that  if  the  amount  is  insufficient 
we  may  give  supplementary  feedings  until  the  breast 
milk  comes  in  sufficient  quantity  to  supply  the  needs 
of  the  child.  If  the  supply  is  insufficient,  the  effect, 
nf  the  supplementary  feedings  on  the  mother  is 
beneficial,  for  she  is  saved  the  anxiety  which  comes 
from  seeing  her  child  insufficiently  nourished.  This 
habit  of  weighing  the  child  from  time  to  time  in  the 
early  days  ha-i  given  results  now  and  then  that  have 
been  rather  surprising,  especially  with  reference  to 
the  quantity  of  food  that  the  new-born  infant  may' 
occasionally  take.  I  have  frequently  seen  vigorous 
infants,  nursing  from  the  mothers  with  an  abundant 
supply  of  milk,  take  from  31/2  to  4  and  even  5  oz.  at 
a  feeding. — a  much  larger  quantity,  of  course,  than 
is  desirable.  I  think  that  the  cases  in  which  the 
supply  of  milk  is  large  and  the  child  vigorous  and 
taking  a  large  quantity,  are  the  ones  likely  to  do 
best  on  the  long  intervals  between  feedings.  These 
babies  often  do  perfectly  well  on  SYo  and  4-hour  in- 
*  See  Journal,  page  278. 
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Itervals,  whereas  the  baby  who  is  getting  only  1  or  2  air.  water  and  light  in  the  treatment  of  disease.  I 
ounces  at  each  nursing  is  no  likely  to  go  thro.igh  !  an.  very  glad,  also,  to  hear  what  he  says  about  arti- 
that  long  interval  without  making  his  wants  known,  tioial  ventilation,  which  in  my  opinion  does  not 
Another  pomt,-in  regard  to  the  analysis  ot  the  j  ventilate  at  all.  It  may  surprise  some  of  you,  more- 
breast-milk.  The  analyses  we  get  are  often  mislead-  over,  to  learn  that  it  is  against  the  laws  of  Massa- 
mg.  \V  hen  we  wish  to  get  an  idea  ot  the  quality  of  I  chusetts  to  build  a  schoolhouse  or  a  public  hall  with- 
the  mothers  milk,  especially  in  a  case  ot  disturbed  )  out  installing  a  special  system  of  artificial  ventila- 
digestion,  we  trj-  to  milk  out  with  our  fangers,  or  by  i  tion.  You  have  got  to  have  it,  whether  vou  use  it  or 
means  ot  a  breast-pump  a  sulhcient  amount  of  milk  I  not. 

for  examination.  Sometimes  we  exhaust  the  quan-  l'  must  say  that  my  experience  makes  me  believe 
tity  in  the  breast  by  the  withdrawal  of  1  or  li^i  that,  while  fresh  air  is  a  good  thing  in  bronchitis 
ounces,  and  yet  it  we  have  previously  weighed  the,  and  croup,  cold  air  is  not  a  good  thing  in  the  said 
baby  before  and  alter  nursings  we  find  that  it  has  affections,  and  that  cold  air  does  make  them  worse 
taken  from  3  to  4  ounces.  There  is  no  reason  toll  have  used  the  fresh-air  treatment  in  pneumonia 
Ibeheve  that  the  large  quantity  of  milk  which  the  |  ever  since  Dr.  Northrup  brought  it  to  our  attention 
!±ild  gets  will  have  the  same  chemical  composition  a  number  of  years  ago;  in  fact.  I  may  say  that  I 
ias  the  small  amount  which  we  have  been  able  to  !  fought  shoulder  to  shoulder  with  Dr.  Xorthrup  in 
withdraw  artificially  for  examination.  That  is  a  I  the  beginning,  but  I  am  not  convinced,  nevertheless, 
point  which  should  be  borne  m  mind  where  we  have  j  that  the  mortality  in  pneumonia  in  children  has 
0  empty  the  breasts  of  nervous  mothers.  When  their  |  been  diminished  by  the  fresh-air  treatment.  It 
supply  IS  small  it  is  very  difficult  to  get  enough  ;  seems  to  me  that  it  is  very  hard  in  comparing  sta- 
aiilk  to  make  a  fair  sample  of  that  which  the  babies  tistics  to  bring  in  bronchopenumonia  for  compari- 
son, because  it  makes  so  much  difference  what  is 
called  bronchopneumonia.  You  may  have  a  bron- 
chopneumonia which  is  merely  nothing  more  than  a 
mild  bronchitis,  or  you  may  have  the  very  severe 
types  of  bronchopneumonia.  As  regards  mortality, 
they  are  two  different  diseases. 

Dr.  E.  M.  Blckixgh.^m  :  With  regard  to  the  gen- 
eral effect  of  fresh  air.  I  happened  to  have  charge 
of  the  contagious  wards  of  the  City  Hospital  the 
winter  before  the  opening  of  the  present  service; 
and  the  diphtheria  ward  was  badly  crowded,  because 


jire  gettiU; 

In  regard  to  the  diet  of  the  nursing  mother,  the 
i^uggestion  of  Dr.  Southworth  of  the  beneficial  re- 
mits of  corn  meal  gruel  is  certainly  worth  mention- 
■ng.  It  seems  to  me  that  it  has  some  virtue  over 
|)ther  cereals,  and  is  worth  trying,  particularly  in 
?ases  where  the  quantity  of  milk  is  lacking. 
I  Mothers  are  sometimes  very  unfairly  blamed  for 
lot  nursing  their  babies.  They  should  of  course  be 
bncouraged  to  nurse  to  the  extent  of  their  ability, 

)ut  there   is   no   question  that  many  must  fail,  in  ,  ,__  ^, „„ 

;pite  of  our  best  efforts  to  preserve  the  quality  and  i  of  an  extensive  epidemic.  About  the  first  of  Febru- 
iiuantity  of  the  breast-milk.  The  popular  idea  that  '  ary.  I  had  moved  to  a  piazza  on  every  sunny  day. 
^'very  woman,  who  is  milking,  can  nurse  her  child  i  as  many  patients  as  it  would  hold,  an  appreciable 
i>ften  leads  to  unjust  criticism  of  the  mother  who  proportion  of  the  whole,  the  patients  spending  the 
jias  to  put  her  baby  upon  substitute  feeding  because  ,  whole  day  in  the  open.  I  cannot  now  give  statistics. 
|>f  the  unavoidable  failure  of  the  natural  supply.  but  the  effect  on  the  general  appearance  of  the  ser- 

,  Dr.  Johnson  (in  closing) :  I  fully  agree  with  I  vice  was  marked  and  immediate,  on  some  individual 
ivhat  Dr.  Ladd  has  said  in  regard  to  weighing,  only  |  patients  particularly  so. 

hould  add  to  that,  that   it  is   important  to  have  i      As  to  the  effect  of  cold  air  on  bronchitis,  I  would 


nore  than  one  weighing  in  the  24  hours.  The  in 
ant  should  be  weighed  after  every  nursing  in  the 
14-hour  period,  for  the  amounts  taken  at  the  differ- 
ent nursings  vary  very  greatly  in  quantity,  from 
'■Vi  oz.  at  one  feeding  to  4  or  more  at  the  next,  and 
0  on. 
Abstract  of  paper  on 

AIR,  W.^TER  AND  LIGHT  AS  CURATIVE  AGENTS. 

By  Dr.  Eowland  Godfrey  Free  max,  New  York : 


say  that  one  of  my  duties  many  years  ago  was  to 
arrange  for  out-patient  clinics.  One  cold  winter, 
I  often  found  striking  cases  of  sonorous  rales  and 
reserved  them.  It  was  very  common,  however,  when 
the  students  arrived,  and  the  child  had  been  waiting 
for  an  hour,  more  or  less,  in  a  warm  room,  to  find 
that  these  rales  had  disappeared  completely.  This 
happened  so  very  often  that  there  could  be  no  acci- 
dent about  it. 
Dr,  J.  B.  Hawes  :    Dr.  Freeman,  in  his  valuable 

.- *.^..    *„....,  paper,  has  brought  up   so  many  interesting  points 

ms  paper  emphasized  the  potency  of  air,  water  and  '  that  it  is  impossible  to  dwell  upon  them  all.  I  was 
light  as  curative  agents  and  their  great  advantage  I  very  glad  to  hear  what  he  had  to  say  upon  the  com- 
jQ  most  cases  over  medicinal  treatment.  '  parative  uselessness  of  artificial  systems  of  ventila- 

,   It  took  up  the  sedative  and  stimulating  effects  of  I  tion.    I  have  felt  very  strongl.v  for  a  long  time  that 
aths  at  different  temperatures.    Some  of  the  results  [  so-called    "baked    air."   no    matter  how   perfect   the 

system  which  may  conduct  it  into  rooms,  has  lost  a 
certain  most  important  and  vital  quality. 

I  would  also  emphasize  the  importance  of  cold 
sponge  baths  in  the  morning,  but  would  sound  a 
note  of  warning  in  this  regard.  Among  school  chil- 
dren particularly,  this  is  apt  to  be  carried  to  an  ex- 
treme, and  the  water  is  apt  to  be  so  cold  as  to  do 
harm  rather  than  good.  It  is  important  to  see  that 
the  water  is  at  such  a  temperature  which  will  bring 
about  a  marked  reaction.  Water  colder  than  this  is 
certainly  not  beneficial. 

That  part  of  Dr.  Freeman's  paper  which  inter- 
erted  me  most,  was  what  he  had  to  say  concerning 
heliotherapy.     Were  it  not  for  the  photographs  of 


jbtained  by  heliotherapy  in  France  and  Switzerland 
jrere  reviewed  and  a  plea  made  for  a  larger  use  of 
bis  treatment,  particularly  in  tuberculous  cases. 
:'reatment  of  disease  in  well-ventilated  rooms  or 
■  referably  out  of  doors  was  then  considered,  with 
.'mp  consideration  of  the  action  of  fresh  air  on  the 
|hild;  the  method  of  carrying  out  such  open  air 
ireatment.  and  finally  the  results  of  such  treatment 
:i  tuberculosis,  measles,  pneumonia  and  abnormal 
londitions  of  the  blood. 
Dr.  J.  P.  Morse  :  I  am  very  glad  indeed  to  hear 
lis  paper  of  Dr.  Freeman,  and  to  hear  him  empha- 
ize  the  advantages  of  real  old-fashioned  medicine, 
t  seems  to  me  that  he  ought  to  add  good  food  to 
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actual  patients  which  Dr.  Eollier  has  shown  and 
from  the  accounts  of  patients  who  have  been  at 
Leysin,  none  of  us,  I  think,  would  be  inclined  to  be- 
lieve the  statements  of  the  remarkable  cures  of  tu- 
berculosis which  he  has  brought  about.  It  is  well  to 
remember  that,  although  this  method  of  treatment 
has  certainly  been  neglected  in  the  past,  and  should 
be  used  infinitely  more  than  it  is  here  in  this  coun- 
try, we  cannot  expect,  under  these  conditions,  the 
brilliant  cures  which  Dr.  Eollier  has  obtained.  The 
climatic  conditions  here  are  too  different.  Not  only 
is  the  amount  of  actual  sunlight  infinitely  les^,  but 
the  air  is  far  denser  and  more  moist.  We  must  not 
forget  that  there  are  many,  many  factors  involved 
in  the  cure  of  that  most  chronic  of  all  diseases,  tu- 
berculosis. Heliotherapy  will  prove  a  valuable 
agent,  but  in  using  it  we  must  not  forget  older  and 
well  tried  methods. 

Dr.  Freeman  spoke  of  two  cases  of  tuberculous 
dactylitis  in  which  he  obtained  remarkable  results 
with  heliotherapy  after  other  methods  had  failed. 
At  my  clinic  at  the  Massachusetts  General  Hospital, 
I  have  two  young  boys  of  four  and  six  years,  broth- 
ers, each  of  whom  has  a  tuberculous  dactylitis. 
These  boys  live  at  a  considerable  distance,  in  New 
Hampshire.  They  certainly  do  not  come  often 
enough  for  the  tuberculin  which  I  have  given  them 
to  be  an  appreciable  factor.  They  have  not  been 
under  close  enough  supervision  for  me  to  carry  out 
heliotherapy,  and  the  hygienic  advice  which  I  have 
given  them  has  involved  nothing  more  than  ordinary 
decent  living.  They  both,  however,  have  been  ap- 
parently entirely  cured  under  a  few  months  of  this 
regime.  In  other  eases  of  tuberculous  cervical 
adenitis  in  which  Dr.  Freeman  stated  that  he  had 
excellent  results,  I  would  call  your  attention  to  the 
figures  of  Dr.  Freeman's  fellow-townsman.  Dr. 
Dowd  of  New  York,  who  has  reported  a  series  of 
cases  of  this  condition  in  which  he  has  had  unbe- 
lievably good  results  from  the  so-called  radical 
operation.  In  my  own  clinic  at  the  Massachusetts 
(Tcneral  Hospital  during  the  past  five  or  six  years, 
I  can  show  a  fairly  large  series  of  most  excellent 
results  which  I  can  attribute  only  to  the  use  of  tu- 
berculin, conservative  surgery,  and  good  hygiene. 

I  am  very  glad,  however,  that  Dr.  Freeman  has 
emphasized  the  value  of  heliotherapy,  and  feel  that 
it  will  distinctly  increase  our  armament  in  combat- 
ing this  disease. 

Dr.  F.  B.  Talbot:  I  was  very  much  pleased 
to  hear  Dr.  Freeman's  paper  and  I  have  been  inter- 
ested in  every  word  that  he  has  said.  At  the  Massa- 
chusetts General  Hospital  we  have  a  very  small, 
dark  and  dirty  ward.  Late  each  spring,  this  ward  is 
moved  out  into  tents  by  a  street  which  is  noisy  and 
dusty  and  dirty.  The  principal  difference  in  the 
two  wards  is  that  one  is  out  of  doors  and  the  other 
is  indoors.  We  have  been  very  much  surprised  to 
see  how  well  the  babies  do  in  the  tents,  out  of  doors. 
Our  only  trouble  has  been  with  the  very  poorly 
nourished  babies  during  the  cold  nights,  when  it  is 
sometimes  difficult  to  keep  them  warm.  I  was  par- 
ticularly interested  in  what  Dr.  Freeman  said  about 
the  use  of  water.  I  believe  that  one  of  the  most 
serious  conditions  that  we  have  to  deal  with  in  chil- 
dren who  are  vomiting  or  who  are  having  diarrhea 
is  dessication  of  the  tissues.  When  the  tissue  juices 
get  concentrated,  the  normal  functions  of  the  body 
cannot  act  in  a  nnrnial  way  and  many  children.  T 
believe,  have  died  merely  because  they  have  not  had 
enough  water. 


Dr.  Freeman  (.replying  to  Dr.  Place)  :  They  are 
aU  improved  by  fresh  air,  if  it  is  not  dusty  air.  I 
think  that  those  children  should  be  kept  out  of 
strong  wind  and  dusty  out-of-door  air  in  stormy 
weather — they  can  be  out  any  day  excepting  a  blus- 
tery, dusty,  dirty  day.  I  think  the  out-of-door  treat- 
ment always  improves  them. 

Dr.  F.  p.  Denny  :  I  should  like  to  ask  Dr.  Free- 
man how  much  in  heliotherapy  is  to  be  attributed 
to  the  bronzing  of  the  skin  from  the  effects  of  the 
sun  and  how  much  to  the  exposure  of  the  body  to 
cold  air.  It  seems  to  me  we  have  two  very  radical 
things  and  it  is  hard  to  decide  which  is  the  more 
important.  There  certainly  must  be  a  great  loss  of 
heat  in  those  children  with  their  bodies  exposed. 

Dr.  M-WNard  Ladd  :  May  I  ask  Dr.  Freeman  if  his 
mortality  of  14%  in  bronchopneumonia  at  the 
Roosevelt  Hospital  included  the  bronchopneumonias 
which  are  so  frequently  secondary  to  diphtheria, 
pertussis,  scarlet  fever,  etc. ;  and  whether  such  cases 
wore  admitted  to  the  hospital  ? 

Dr.  Freeman:  In  regard  to  the  first  question,  I 
imagine  that  the  advantage  of  heliotherapy  is  in  the 
sun's  rays.  Those  who  are  in  favor  of  this  treat- 
ment like  to  see  the  skin  well  tanned,  as  they  seem 
to  get  better  results  where  the  skin  is  well  tanned. 
Whether  this  is  important  or  not,  I  do  not  know. 

In  reply  to  the  second  question,  I  would  say  that 
few  of  those  cases  were  complicating  the  commimi- 
cable  diseases,  because  we  will  not  take  these  cases 
into  the  hospital  if  we  know  it,  for  fear  they  may 
spread  the  disease  in  the  wards. 


liooh  iRfttiPtoB. 


Alveolodental  Pyorrhea.  By  Charles  C.  Bass, 
M.D.,  and  Foster  M.  Jones,  M.D.  Philadel- : 
phia  and  London :  W.  B.  Saunders  Company. 
1915. 

The  variety  of  literature,  which  within  the 
past  ten  years  ha-s  appeared  on  the  subject  of 
pyorrhea  alveolaris,  and  the  variety  of  names 
which  has  been  given  to  this  important  condi- 
tion, are  evidence  that  the  disease  is  thus  far  not 
completely  understood  nor  its  prevention  and; 
treatment  fully  determined.  The  present  mono- 
graph, like  others  that  have  been  reviewed  in 
previous  issues  of  the  Journal,  attacks  the  sub- 
ject from  a  new  standpoint,  regarding  the  dis- 
ease as  a  specific  infection  by  the  entameba  buc- 
calis.  The  history,  etiology  and  pathology  of  the 
condition  are  successively  discitssed,  and  its 
symptomatology,  diagnosis,  treatment  and  pro-i 
phylaxis  outlined.  Essentially  the  prophylaxis 
depends  on  the  avoidance  of  trauma  to  the  gums 
and  the  daily  rinsing  of  the  mouth  with  a  solu- 
tion of  fluid  extract  of  ipecac  or  of  emetin. 
Whether  or  no  the  conclusions  reached  by  the 
authors  are  definitive,  time  alone  will  determine, 
hut  in  any  event  the  work  seem.s  a  valuable  con- 
tribution to  the  study  of  the  subject.  It  is  well, 
illustrated  with  forty-two  figures  in  the  text. 
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THE  ILLNESS  OF  SIR  WALTER  SCOTT 

In  the  issue  of  the  Edinburgh  Review  for 
January,  1913,  appears  an  interesting  discussion 
by  the  librarian  of  the  Royal  College  of  Sur- 
geons of  the  illness  of  Sir  Walter  Scott,  which 
the  author  himself  describes  as  gastric  cramp, 
but  which  at  the  time  was  diagnosticated  as  gall- 
stones. This  article  is  written  in  conjunction 
Avith  the  publication  of  the  Scott-Baillie  letters, 
which  were  first  given  to  the  public  at  that  time. 

Dr.  JIatthew  Baillie.  for  many  years  Scott's 
private  physician,  is  described  as  a  model  of  this 
type,  one  of  the  finest  of  a  bygone  school.  In 
August,  1818,  while  in  attendance  on  King 
George  III  at  Windsor  Castle,  Dr.  Baillie  be- 
guiled his  leisure  by  writing  his  personal 
memoirs,  in  which  he  speaks  particularly  of  his 
lifelong  friendship  with  Sir  Walter.  Baillie 
died  in  1823,  of  what  was  then  called  consump- 
tion, though  from  the  description  of  his  symp- 
toms it  seems  much  more  likely  to  have  been  ma- 
lignant disease. 


Of  Scott's  illness  we  read  at  length  in  Lock- 
hart's  familiar  biography.  It  manifested  itself 
first  acutely  on  the  night  of  March  5,  1817 ;  and 
in  February,  1819,  Sir  Walter  suffered  from 
so  severe  an  attack  of  pain  that  his  immediate 
death  was  expected.  Among  the  Scott-Baillie 
letters  from  the  collection  in  the  Library  of  the 
Royal  College  of  Surgeons,  to  which  they  were 
presented  by  Dr.  Baillie 's  son,  is  the  following 
joint  communication  to  Mrs.  Baillie  by  Scott  and 
his  daughter,  later  Mrs.  Lockhart.  This  letter, 
recently  first  published  in  the  Edinburgh  Re- 
view, and  reprinted  in  the  issue  of  the  British 
Medical  Journal  of  February  8,  1913,  apart 
from  its  literary  interst,  constitutes  a  piece  of 
valuable  clinical  symptomatic  evidence  of  the 
nature  of  Scott's  malady: — • 

"My  dear  Mrs.  Baillie 

I  am  sorry  to  be  obliged  to  give  you  a  very 
poor  account  of  Papa's  health,  tlie  spasms  never 
leaAdng  him  for  more  than  twenty-four  hours  at 
a  time.  We  took  the  liberty  of  making  Doctor 
Clarkson  who  attends  him  here  write  his  case  to 
your  brother  (Dr.  Matthew  Baillie)  to  request 
his  advice.  Papa  would  have  wi-ote  himself,  but 
lie  has  not  been  able  to  write  for  some  time,  for 
he  has  really  been  dangerously  ill  and  is  still 
very  very  weak,  and  is  so  very  much  disheart- 
ened with  the  constant  return  of  the  spasms  that 
he  is  quite  miserable,  but  we  are  in  gi-eat  hopes 
that  the  spasms  are  not  so  dreadfully  violent 
these  two  last  days.  That  is  the  only  thing  that 
comforts  us.  He  sends  you  a  letter  from  Mrs. 
Siddons  ('daughter-in-law  of  Sarah  Siddons)  he 
ought  to  have  sent  you  long  ago,  but  he  has  been 
so  ill  that  he  quite  forgot  it. 

Dear  Miss  Baillie,  I  hope  soon  to  be  able  to 
write  you  a  better  account  of  Papa  than  I  can 
do  at  present  and  I  hope  that  you  vdW  excuse  the 
shortness  of  this  letter,  but  I  have  so  few  min- 
utes to  spare  from  attending  Papa  and  so  tired 
from  being  up  almost  every  night  that  I  must 
conclude  with  subscribing  myself  in  haste 
Very  affectionately  yours 

Ch.\rlotte  Sophia  Scott. 
Abbotsford,  Friday  26th,  1819. 

(The  following  is  in  Sir  Walter's  handwrit- 
ing:) 

Turn  over 
Dearest  friend 

I  cannot  let  Sophia's  dolorous  epistle  go  with- 
out adding  two  lines  to  say  that  I  think  I  am 
now  getting  really  better.  The  combat  between 
the  medicines  and  the  disease  having  been  car- 
ried on  entirely  at  the  expence  of  my  body  cor- 
porate I  feel  after  so  long  and  obstinate  a  con- 
fliet  as  I  suppo.se  the  town  of  Saragossa  did  when 
it  had  been  so  desperately  attacked  and  de- 
fended. I  have  no  apprehension  of  any  great 
danger,  but  till  of  late  the  agony  was  intolerable 
and  lasted  six,  seven,  and  eight  hours  without  in- 
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tei-iuission.  The  fever  is  uow  much  milder.  I 
have  reason  to  thank  God  for  placing  me  in  cir- 
cumstances so  much  above  my  deserts  in  every 
respect  and  am  much  too  grateful  for  the  bless- 
ings which  have  attached  themselves  to  me  in 
every  respect  than  disposed  to  murmur  under 
the  natural  evils  of  humanity.  Kind  love,  my 
dear  friend,  to  your  sister,  Mrs.  Baillie,  the  Dr., 
and  believe  me  always,  well  or  ill,  most  affection- 
ately yours  W-  ^^ 

.  .  My  hours  have  been  divided  betwixt 
pain  and  stupidity." 

In  April,  1819,  Scott  again  suffered  from  a 
violent  attack  of  pain  and  again  believed  himself 
about  to  die;  but  upon  the  amelioration  of  his 
symptoms,  he  sent  the  following  letter  to  Dr. 
Baillie  describing  his  experience: — 

"Dear  Sir, 

The  Greeks  were,  I  believe,  allowed  to  consult 
Esculapius  by  proxy  while  they  were  patients, 
but  on  recovery  were  expected  to  pay  their 
grateful  thanks'  in  person.  I  need  not  say  how 
much  I  was  obliged  by  your  kind  attention  to 
Mr.  Clarkson's  letter,  which  gave  us  all  much 
confidence,  which  in  the  extremity  of  pain  and 
subsequent  exhaustion  T  really  could  not  have 
drawn  from  less  authority  than  yours. 

The  quantity  of  opium  and  anodynes  of  all 
kinds,  I  was  obliged  to  swallow  during  these  par- 
oxysms, often  with  little  effect,  was  truly  fright- 
ful. But,  thank  God,  the  last  returns  of  the 
pain  have  been  of  a  description  so  mild  as  to 
yield  to  the  hot  bath  alone.  I  begin  to  sleep  at 
"nights,  and  crawl  out  on  my  pony  by  day,  and 
my  bowels  seem  to  be  regaining  their  natural 
state.  I  had  hoped  to  have  seen  you,  ^Irs. 
Baillie.  and  ray  excellent  friends  your  sisters 
this  spring,  but  that  is  now  impossible.  Some 
time  in  the  year,  however,  I  may  come  up  for  the 
purpose  of  getting  my  son  settled  in  the  array. 

Believe  me,  my  dear  sir, 

Very  sincerely, 
Your  obliged  and  grateful  servant, 

(Signedl  Walter  Scott. 

Abbotsford,  17th  April." 

Throughout  the  reraainder  of  liis  life,  Scott 
continued  to  be  afflicted  periodically  by  these 
paroxysms  of  pain,  presumably  due  to  gall-  ] 
stones,  and  indeed  performed  a  large  araount  of 
literary  work  during  periods  of  actual  suffering. 
"The  Bride  of  Lammermoor,"  in  particular, 
was  dictated  during  the  intervals  of  mental  ac- 
tivity following  the  administration  of  opium  for 
these  attacks.  In  his  "Memories  of  Sir  Walter 
Scott,"  edited  by  ;\lr.  Basil  Thompson.  Mr. 
James  Skene,  a  friend  of  the  novelist,  gives  the 
following  description  of  the  latter 's  illness. 
which  again  presents  valuable  and  vivid  primary 
evidence  of  the  nature  of  his  attacks : — 

"Under  the  infliction  of  a  severe  illness.  Sir 


Walter  had  for  nearly  two  years  to  struggle  for 
his  life,  and  only  the  natural  strength  of  his  con- 
stitution at  length  enabled  him  to  throw  it  off. 
But  with  its  disappearance,  although  he  was  re- 
stored to  health,  disappeared  also  much  of  his 
former  vigour  of  body,  activity,  and  power  of 
undergoing  fatigvie,  while  in   personal  appear- 
ance he  had  advanced  twenty  years  in  the  down- 
ward cour.se  of  life ;  his  hair  had  become  scanty 
and  bleached  to  pure  white,  the  fire  of  his  eye 
was  (luenched,  his  step  was  more  uncertain— -he 
had  lost  the  vigorous  swinging  gate  with  which 
he  used  to  move — in  fact,  old  age  had  by  many 
years  anticipated   its   usual   progress,   and   had 
marked  how  severely  he  had  suft"ered.    The  com- 
plaint, that  of  gall-stones,  caused  extreme  bodily 
suffering.     During  his   severest   attack  he   had 
been  alone    at    Abbotsford    with    his    daughter 
Sophia  before  her  marriage  to  Mr.  Lockhart,  and 
had  sent  to  say  that  he  was  desirous  I  should 
come  to  him,   which   I   did,  remaining   for  ten 
days,  till  the  attack  had  subsided.     During  the 
course  of  it,  the  extreme  violence  of  the  pain  and 
spasmodic    contractions   of   the   muscles   of  the 
stomach  were  such  at  times  that  we  scarcely  ex- 
pected that  his  powers  of  endurance  could  sus- 
tain him  through  the  trial,  and  so  much  was  he 
exhausted  by  some  of  the  attacks  as  to  leave  us 
in   frightful   alarm   as  to   what  the   result  had 
actually  been.    One  night  I  shall  not  soon  forget; 
he  had  been  frequently  and  severely  ill  during 
the  day.  and  in  the  middle  of  the  night  I  was 
summoned  to  his  room  where  his  daughter  wa^, 
alreadv  standing  at  his  bedside,  the  picture  of 
deep  despair.     The  attack  seemed  to  be  intense,  i 
and  we  followed  the  directions  left  by  the  physi-  '■ 
eian  to  assuage  the  pain,  which  for  nearly  a  full 
hour  bid  defiance  to  our  best  endeavours.     At 
.ength  it  seemed  to  subside,  and  he  fell  back  ex- 
hausted on  the  pillows ;  his  eyes  were  closed,  and  , 
his    countenance    wan    and    livid.      Apparently 
with  corresponding  misgivings,  his  daughter  at  : 
one  side  of  the  bed  and  I  at  the  other  gazed  for  i 
some  time  intently  and  in  silence  on  his  counte- 
nance, and  then  glanced  with  anxious  inquiring 
looks  at  each  other,  till  at  length  I  placed  my 
fingers  on  his  pulse,  to  ascertain  whether  it  had  I 
actually  ceased  to  throb.    I  shall  never  forget  the  I 
sudden   beam  which   brightened  his  daughter's  | 
countenance,  and  for  a  moment  dispelled  the  in- 1 
tense  expression  of  anxiety  which  had  for  some[ 
time  overspread  it,  when  Sir  Walter,  aware  of 
my  feeling  his  pulse,  and  the  probable  purpose,] 
whispered  with  a  faint  voice,  but  \vithout  open- 
ing his  eyes.  'I  am  not  yet  gone.'    After  a  time 
he  recovered,  and  gave  us  a  proof  of  the  mastery; 
of  his  mind  over  the  sufferings  of  the  body.    'Do 
you  recollect,'  he  said  to  me,  'a  small  round  tur-, 
"ret  near  the  gate  of  the  Monastery  of  Aberbroth-| 
wick  and  placed  so  as  to  overhang  the  streetfj 
Upon  answering  that  I  did  perfectly,  and  that  ai 
picturesque  little  morsel  it  was,  he  said:  'Welli 
T  was  there  when  a  mob  had  assembled,  excitedi 
by  some  purpose  which  I  do  not  recollect ;  but.: 
j  failing  in  their  original  purpose,  they  took  um-j 
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brage  at  tlie  venerable  little  emblem  of  aristoc- 
racy whieli  still  bore  its  weather-stained  bead  so 
conspieuonsly  aloft,  and,  resolving-  to  level  it 
with  tlie  dust,  they  got  a  stout  hawser  from  a 
vessel  111  the  adjoining  harbour,  which  a  sailor 
lad.  climbing  up.  coiled  around  the  body  of  the 
little  turret,  and  the  rabble,  seizing  the  "rope  by 
both  ends,  tugged  and  pulled,  and  laboured 
long  to  strangle  and  overthrow  the  poor  old  tur- 
ret, but  in  vain,  for  it  withstood  all  their  en- 
deavours. Now  that  is  exactly  the  condition  of 
my  poor  stomach.  There  is  a  rope  twisted 
round  it,  and  the  malicious  devals  are  straining 
and  tugging  at  it,  and  faith,  I  could  almost  think 
that  I  sometimes  hear  them  shouting  and  cheer- 
ing each  other  to  their  task,  and  when  thev  are 
at  it  I  nhvays  have  the  little  turret  and  its  tor- 
mentors before  my  eye.s." 

It  is  pathetic  to  realize  that,  less  than  a  cen- 
tury ago,  the  later  years  of  one  of  the  world's 
greatest  geniuses  were  tormented  by  a  malady 
that  modern  surgery  would  easily  and  safely  re- 
lieve. That  in  spite  of  this  affliction  he  ac- 
complished the  enormous  and  brilliant  literary 
labor  of  that  period  of  his  life  remains,  perhaps, 
one  of  the  best  evidences  of  the  transcendence  of 
his  intellectual  powers. 


DE-ALCOHOLIZATION     OP    BEVERAGES 
AS  A  PREVENTIVE  OF  INEBRIETY. 

I  In  another  column  of  this  issue  of  the  Joubn.\l 
,we  publish  an  article  by  Dr.  Irwin  H.  Neff  on 
i"The  Practical  Treatment  of  Inebriety"  based 
ion  his  experience  at  the  Norfolk  State  Hospital. 
Smce  the  establishment  of  such  institutions  de- 
N-oted  solely  to  the  treatment  of  alcoholic  inebri- 
|ates,  it  is  noteworthy  that  the  improvement  ob- 
:^amed  in  this  class  of  eases  by  the  application  of 
^^peeial  methods  and  by  segregation  has  been 
jnore  marked,  rapid  and  permanent  than  when 
|he.se  patients  were  mixed  with  the  inmates  of 
/ther  state  institutions. 

j  However  great  the  progi-ess  of  recent  years  in 
|he  treatment  of  alcoholism,  it  is  nevertheless  to 
j'e  recognized  that  beyond,  and  far  more  import- 
|nt  than,  the  treatment  of  the  individual  inebri- 
jte  is  the  prevention  of  inebriety  in  the  com- 
iiunity.  This  problem  for  which  so  many  dif- 
lerent  solutions  have  been  suggested  and  at- 
ipmpted.— by  prohibition,  by  restriction,  by 
jOpular  education,— must  be  regarded  as  still 
|Ping  far  from  an  adequate  settlement.  It  re- 
laiDs,  in  fact,  one  of  the  greatest  present  prob- 


lems of  civilization.  One  may  doubt  even 
whether  the  reported  decline  in  the  consumption 
of  alcoholic  beverages  among  certain  of  the  bel- 

j  ligerent  European  countries  either  is  as  exten- 
sive as  alleged  or  will  continue  under  the  con- 
ditions that  must   follow  the  cessation  of  hos- 

j  tilities. 

i      As  a  matter  of  fact,  perhaps  the  greatest  short- 
coming of  all  methods  aimed  at  the  prevention 
of  inebriety  is  their  failure  to  supply  any  ade- 
quate gustatory  substitute  for  the  great  variety 
of  pleasant  alcoholic  beverages  to  which  man- 
kind has  so  long  been  accustomed.     Doubtless  a 
certain  proportion  of  drinkei-s    consume    these 
beverages  solely  for  the  sake  of  their  siimulative 
effect.     It  seems  probable,  however,  that  a  con- 
siderable   number    of    persons,    especially    the 
moderate  and  convivial  drinkers,  whose  motives 
are   largely   social    and    aesthetic,    drink  chiefly 
on  account  of  the  agreeable  taste  of  the  beverage 
which  they  consume.     Now  the  suggestion  has 
recently  been   made   that   for   drinkers  of  this 
latter  class,  who  are  chiefly  of  the  more  intelli- 
gent type  and  would  be  quite  willing  to  give  up 
the    stimulus    of   alcohol,    a  large    number    of 
agreeable  substitutes  for  alcoholic  drinks  might 
be  provided  by  the  de-alcoholization  of  beers  and 
wines,  a  process  whereby  the  alcohol  is  almost 
entirely  removed  and  the  taste  not  affected. 
i      The  process  of  de-alcoholization,  as  described 
j  in  an  article  by  Mr.  0.  Overbeck,  F.C.S.,  F.G.S.. 
I  in  the  issue  of  the  Medical  Press  and  Circular 
for  July,  1914,  consists  in  blowing  through  the 
fermented  liquor,  at  a  temperature  lower  than 
that  of  the  human  body  and  in  a  suitably  con- 
jstnieted  plant,  the  waste  gas  produced  during 
fermentation.   This  procedure  leaves  the  resultant 
liquid  unaltered  in  every  respect,  except  for  the 
removal  of  its  alcohol,  and  may  be  continued  un- 
til the  alcohol  is  entirely  removed,  or  may  be 
checked  at  a  point  where  the  l>everage  contains 
only  1%  or  2%  of  alcohol,  the  amount  commonly 
found  in  fermented  ginger  beer  and  other  so- 
called  temperance  beverages.     The   use   of  the 
waste  gas  of  fermentation  is  adopted  as  a  meas- 
ure of  economy ;  but  carbonic  acid  gas  from  any 
other  source,  or  indeed  any  neutral  gas  such  as 
nitrogen,  may  be  employed  with  the  same  effect. 
Samples  of  beers  and  wine  de-alcoholized  by 
this  method  have  been  analytically  and  critically 
examined  by  the  British  government,  which  has 
found  that  the  alcohol  had  been  truly  abstracted 
from  these  beverages,  that  it  was  not  reproduced 
on  keeping,  and  that  the  beverage  itself  was  in 
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each  ease  as  brilliant  and  palatable  as  the  alco- 
holic original. 

■•Wines  of  all  descriptions,  whether  spark- 
ling or  still,  can  be  de-alcoholized  and  yet  sold 
in  their  ordinary  state,  the  difference  in  flavour 
being  almost  imperceptible.  In  the  case  of  very 
highly  alcoholic  wines,  such  as  old  port  or  sherry, 
the  only  effect  is  to  lower  slightly  their  some- 
what spiritous  taste.  Perhaps  the  most  maiwel- 
lous  effect  accomplished  by  this  process  is  the 
complete  sterilization  of  the  resulting  liquid. 
After  fifteen  months  a  beer  de-alcoholized  to 
half  the  strength  of  ginger  beer  was  found  ab- 
solutely identical  in  spirit  content,  although  no 
preservative  whatever  had  been  added.  This  is 
explained  by  the  mechanical  -s-iolence  of  the  ac- 
tion of  the  gas  as  it  is  passed  through.  The  CO, 
is  driven  through  the  circulating  system  with 
such  %-iolence  that,  not  only  is  the  whole  of  the 
liquid  converted  into  a  mass  of  froth  whilst  the 
action  is  taking  place,  but  the  delicate  yeast 
cells,  to  which  fermentation  is  due,  become  rap- 
tured and  killed.  It  is  also  probable  than  many 
superficial  spores  and  cells  are  blown  away  by 
the  gas  in  the  form  of  microscopic  dust  from  the 
thin  sides  of  the  fine  bubbles  produced.  This 
process  when  continued  for  two  hours  and  a  half 
is  sufficient  completely  to  sterilize  the  liquid.  It 
also  carries  away  such  other  spores  as  may  be 
present,  into  the  large  volume  of  water  contain- 
ing the  preservative  agent  through  which  the  gas 
has  to  pass  in  order  to  be  deprived  of  its  alco- 
hol before  it  undertakes  its  next  career  through 
the  liquid  which  is  being  acted  upon." 

If  these  statements  be  true  it  would  appear 
that  a  method  has  been  devised  whereby  a  large 
number  of  alcoholic  beverages  may  at  once  be 
deprived  of  the  alcoholic  content  which  makes 
them  injurious  and  at  the  same  time  remain  as 
palatable  and  attractive  as  before.  Whether  or 
not  the  de-alcoholization  of  high  proof  spirits  is 
also  possible  remains  to  be  determined.  In  any 
event  the  emplojnnent  of  de-alcoholized  wines 
and  beers  as  beverages  would  seem  to  be  a  possi- 
bility of  definite  value  as  a  preventive  of  alcohol- 
ic inebriety. 


Of  course  there  can  be  but  little  dissension  when 
the  general  statement  is  made  that  candidates 
suffering  from  an  active  pulmonary  condition 
should  not  be  enlisted,  no  matter  what  the  exig- 
encies of  the  situation,  but  in  regard  to  the  so- 
called  cured  patients  there  must  exist  more  dif- 
ference of  opinion. 

Dr.  L.  Thieme,  medical  superintendent  of  the 
Leipzig   Sanatorium   in   Yoightland,    published 
his  views  on  this  subject  in  the  Muenchener 
medizinische  Wochenschrift  for  March  16,  1915. 
B}^  consulting  the  military  records  lie  found  that 
241  of  his  former  patients  were  in  the  German  i 
army.     These,  presumably,  had  not  been  recog-  j 
nized  as  such  by  the  recruiting  officers,  for  the 
latter  had  rejected  621  of  his  former  patients.  : 
Dr.  Thieme  states  that  these  241  represent  about  , 
one-fifth  of  all  his  discharged  male  patients  of  j 
militaiy  age  and  concludes  therefrom  that  his  ; 
sanatorium  treatment  is  highly  successful.  j 

We  are  inclined  to  think,  however,  that  this  j 
deduction  is  somewhat  premature  and  a  little  too 
optimistic.  It  is  quite  conceivable  that  many  of 
these  phthisical  soldiers  will  break  down  eventu- 
ally luider  the  rigors  of  the  present  war.  In  fact, 
Dr.  Thieme  admits  that  28  of  his  former  pa- , 
tients  were  accepted  at  first  but  broke  down; 
later. 

]\Iilitaiy  life  with  all  its  stress  and  strain, 
especially  when  a  country  is  at  war,  will  hardly 
appeal  to  medical  men  as  a  proper  occupation 
for  consumptives  who  have  at  one  time  been 
sufficiently  affected  to  require  sanatorium 
treatment.  There  must  also  be  considered  the 
danger  of  contagion  in  a  crowded  camp,  should 
the  disease  process  again  become  active.  Consid-, 
ering  the  immense  population  which  this  country' 
could  draw  from  in  case  of  war,  it  would  seem 
that  recruiting  officers  would  be  justified,  even 
in  a  great  national  emergency,  in  refusing  apph- 
cants  who  had  suffered  from  tuberculosis. 


ENLISTMENT  OF  CONSTTMPTIVES. 

The  problem  of  whether  or  not  to  recruit  men 
who  have  had  tuberculosis  does  not  now  present 
any  great  urgency  to  the  United  States  Army 
medical  officers,  but  it  may  do  so  at  any  time. 


SANITARY 


CONDITIONS 

STREETS. 


OF    BOSTON! 


With  the  movement  on  foot  to  improve  thi 
paving  of  the  streets  of  Boston  a  good  opportun 
ity  arises  also  to  do  something  to  improve  tb 
sanitary-  conditions  at  the  same  time.  No  bette 
demonstration  is  needed  than  to  walk  througl 
our  streets  on  a  windy  day.    Dr.  Sachs  of  Nev 


Vol.  CLXXIII,  No.  S]  BOSTON   MEDICAL  AXD 


SDRGICAL   JOURNAL 


York,  in  a  lecture  before  the  Academy  of  Medi- 
cine brought  out  some  very  pertinent  facts  in 
regard  to  the  relation  of  the  medical  profession 
to  street  conditions.  While  his  remarks  were 
directed  to  conditions  in  New  York,  they  may 
I   apply  just  as  well  to  Boston. 

As  a  city  like  Boston  grows  in  population, 
special  problems  arise,  and  if  we  cannot  lead,  we 
can  at  least  profit  by  results  worked  out  for  the 
\  public  good  in  other  cities.  In  regard  to  street 
conditions  there  seems  to  be  a  feeling  of  indiffer- 
I  ence.  This  may  be  due  to  the  fact  that  the  prob- 
,  lem  is  divided  between  a  number  of  departments 
Nevertheless  the  streets  cannot  be  kept  clean  un- 
less all  cooperate.  Dustless  sweeping  .should  be 
enforced  not  only  of  the  roadway  but  of  the  side- 
walk. To  walk  down  town  on  any  of  our  main 
streets,  even  at  8.30  a.m.,  on  a  pleasant  day 
means  getting  dust  in  the  eyes,  nose  and  mouth. 
The  .sidewalk  in  many  sections  is  worse  than  the 
street.  We  cannot  get  rid  of  dirt  entirely,  but  it 
can  be  minimized.  The  open  garbage  can  in  the 
alley  is  another  menace.  In  warm  weather  it  is 
a  fly  and  disease  breeder.  It  would  seem  that 
no  argument  should  be  needed  to  sustain  the 
the  proposition  that  all  garbage  cans  and  wagons 
should  be  covered. 

The  street  department  often  has  to  bear  the 
blame  of  conditions  for  which  it  is  not  directly 
responsible  but  because  its  work  is  hampered  by 
various  influences.  Blocking  of  streets  by  build- 
ing material,  destruction  and  obstruction  of 
highways  by  public  service  corporations,  impair 
efficiency  and  discipline  among  the  employees 
of  the  cleaning  and  repairing  departments. ' 

Dr.  Sachs  shows  that  in  one  of  the  most  con- 
gested districts  of  New  York  City,  the  East  5th 
street  police  district,  where  the  health,  police 
and  street  departments  work  together,  the 
streets  on  a  busy  day  were  found  to  be  in  a  high 
state  of  cleanliness.  Sooner  or  later  the  public 
must  think  of  this  problem  and  the  medical  man 
^ill  be  called  on  for  advice  in  order  that  best 
results  with  most  economy  may  be  obtained 
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t  Hot  Weather  and  the  City's  Health  —Fig- 
ares  issued  by  the  New  York  Department  of 
Health  on  July  3]  showed  that  despite  the  hot 
>veather  of  the  past  week,  the  death  rate  was  .12 
i>r  a  point  lower  than  for  the  corresponding  week 
n  last  year.  This  decrease  in  rate  is  equivalent 
0  a  saving  of  13  lives.     As  compared  with  the 


previous  week,  there  was  an  increase  of  29  deaths 
caused  by  the  greater  number  of  deaths  from  dia- 
rrheal diseases  under  five  years.  As  might  be 
expected,  the  deaths  of  infants  under  five  veai-s 
ot  age  showed  a  rather  shai-p  increase.  '  The 
( eaths  of  persons  over  65  years,  however 
showed  a  very  marked  increase.     The  total  for 

*^'^  '^h  Z^^^^  °^  ^^15  ^^  13.50  as  compared 
with  14.28  for  the  same  period  of  1914  There 
were  1328  deaths  in  the  City  of  New  York  dur- 
ing the  past  week  with  a  corresponding  rate  of 
n.94.  The  lowest  rate  was  seen  in  the  Borougli 
of  Richmond ;  the  highest  in  the  Borough  of  The 
Bronx. 

Honorary  Degrees  to  Physicians. — The  Uni- 
versity of  Edinburgh  has  recently  conferred  the 
honorary  degree  of  LL.D.  on  Dr.  W.  A.  Herd- 
man,  professor  of  zoology  in  the  University  of 
Liverpool,  and  on  Dr.  Arthur  Thompson,  pro- 
fessor of  anatomy  at  the  University  of  Oxford. 

Award  of  Medals  for  Scientific  Exhibits. — 
The  following  award  of  gold  medals  is  announced 
for  scientific  exhibits  at  San  Francisco:— 

"To  the  pathological  departments  of  Stanford 
University  and  the  University  of  Michigan;  to 
the  Indiana  State  Board  of  Health,  for  its  ex- 
hibit on  a  public  health  campaign;  to  Drs.  C.  C. 
Bass  and  F.  M.  Johns,  of  Tulane  University,  for 
their  exhibit  on  pyorrhea  alveolaris  and  malaria; 
to  Drs.  Claud  A.  Smith  and  J.  Witherspoon.  on 
hookworm :  to  the  pathological  laboratory  of  the 
New  York  Lying-in  Hospital,  on  the  demonstra- 
tion of  the  cultivation  of  human  tis.sue  in  vitro  ; 
to  Dr.  Jlartin  H.  Fischer,  of  Cincinnati,  on  new- 
er experiments  in  the  physiolog^i'  and  pathology 
of  kidney  functions:  and  to  Dr.  J.  T.  Case,  of 
Rattle  Creek,  on  lantern  slides  illustrating 
Roentgen-ray  studies. ' ' 

Smallpox  Case  in  Plainfield. — Report  from 
Plainfield,  N.  J.,  states  that  a  death  from  viru- 
lent smallpox  occurred  in  that  city  on  Aug.  5, 
the  patient  being  a  man  brought  that  morning  to 
the  city  from  Metuehen.  Extensive  vaccination 
and  quarantine  of  contacts  has  been  instituted. 

Prevalence  of  Malaria,  IMeningitis,  Pella- 
gra, Poliomyelitis,  Smallpox  and  Typhoid. — 
The  weekly  report,  of  the  United  States  Public 
Health  Service  for  July  30,  notes  that  during 
the  month  of  June,  1915,  there  were  reported  19 
cases  of  cerebrospinal  meningitis  in  Massachu- 
setts; and  in  Mississippi,  5  cases  of  meningitis, 
10.703  of  malaria,  3,195  of  pellagra,  7  of  polio- 
myelitis and  536  of  typhoid  fever.  During  the 
same  month  there  w^ere  in  Ohio  also  7  cases  of 
poliomyelitis,  356  of  smallpox,  and  242  of  ty- 
phoid. There  were  103  cases  of  t^^^hoid  in  Mas- 
sachusetts and  220  in  South  Carolina. 


Plague  in  Asiatic  Countries. — During  the 
pi-riod  from  March  26  to  May  20,  1915,  there 
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were  reported  iu  Java  582  cases  of  bubouie 
plague,  with  521  deaths;  in  Kuachi,  India,  464 
cases  with  386  deaths  between  i\Iay  2  and  June 
5 :  and  in  Bagdad,  from  May  2  to  15.  418  cases 
with  293  deaths. 

Department  of  Health,  Buffalo,  X.Y. — 
The  recently  published  repoi't  of  the  Depart- 
ment of  Health  of  the  citj'  of  Buffalo,  X.Y.,  for 
the  year  ending  December  31,  1914,  is  presented 
in  a  pamphlet  of  230  pages  with  numerous  tables 
of  statistics  and  pictures  of  the  infant  welfare 
stations,  dental  dispensaries  and  tuberculosis 
schools.  The  organization  of  the  department  of 
health  of  that  city  consists  of  Francis  E.  Fron- 
czak,  il.D.,  as  health  commi.ssioner,  an  assistant 
health  commissioner,  and  242  members  of  the 
following  bureaus  and  divisions :  bureau  of  vital 
statistics,  of  plumbing  and  drainage,  of  chemis- 
try, of  bacteriology,  of  sanitation,  of  food  and 
drugs,  of  hospitals,  of  child  hygiene,  and  the  psy- 
chopathic bureau.  The  bureau  of  child  hygiene 
includes  the  divisions  of  infant  welfare,  mid- 
■R-ifery.  children's  institutions,  medical  and  dent- 
al school  inspection,  and  child  labor.  The  total 
death  rate  for  the  city  was  15.50  per  thousand 
and  the  birth  rate  27.77  per  thousand.  The  prin- 
cipal cause  of  death  was  pulmonary  tuberculosis, 
the  total  number  dying  from  this  cause  being 
633.  The  total  number  of  deaths  from  com- 
municable diseases  was  1,172.  One  thousand 
five  hundred  and  thirty-three  children  died 
under  one  year,  of  which  number  439  died  from 
diarrhea  and  enteritis.  Four  hundred  and 
forty-four  deaths  were  due  to  violence.  As  an 
exhaustive  record  of  the  very  efiScient  health  de- 
partment administration  of  this  city,  the  report 
is  interesting  and  commendable. 

Foot  and  Mouth  Disease  in  Illinois. — Re- 
port from  Chicago  on  Aug.  9  states  that  several 
new  cases  of  foot  and  mouth  disease  have  been 
discovered  among  livestock  in  Wheeling,  111.  A 
five-mile  quarantine  district  has  in  consequence 
been  established  about  that  town. 


european  w.vr  notes. 

Cholera  and  Typhus  Fevers  in  Austria. — 
Report  from  Vienna,  by  way  of  Zurich  and  Lon- 
don, states  that  on  Aug.  4  the  total  number  of 
eases  of  Asiatic  cholera  in  the  Austrian  Empire 
amounted  to  629.  From  April  25  to  May  8  there 
were  reported  645  ca.ses  of  typhus  fever  in  Aus- 
tria, mainly  among  soldiers,  prisoners  of  war, 
and  persons  from  Galicia. 

A  New  Antiseptic  Mixture. — A  press  report 
from  Paris  on  Aug.  5  states  that  Professor 
Landouzy  has  recently  announced  to  the  French 
Academy  of  Science  that  Dr.  Alexis  Carrel  and 
Dr.  Henrj^  D.  Dakin,  of  the  Compiegne  military 
hospital  have  used  with  great  efficacy  in  the 
treatment  of  infected  wounds  an  antiseptic  mix- 


ture of  hj'pochlorite  and  carbonate  of  lime  and 
boric  acid.  Future  scientific  confirmation  of  the 
value  of  this  reported  discovery  will  be  awaited 

with  especial  interest. 

Relative  Death-Rates  of  German  Wounded. 
— In  last  week's  issue  of  the  Journ.\l  we  pub- 
lished a  statement  from  the  Lancet  i-elative  to 
the  high  death-rate  prevailing  among  British 
wounded  in  the  war.  In  the  issue  of  the  Berlin- 
er Tageblaft  for  July  10  appeai-s  the  following 
tabulated  statement  of  the  relative  death  and 
recovery  rates  among  the  Genuan  wounded: — 

Returned  Recovered 

1914.  to  Service.  Deaths.  But  Unfit 

August    84.8  3.0  12.2 

September   88.1  2.7  9.1 

October   88.9  2.4  8.7 

November 87.3  2.1  10.6 

r>eoember  87.8  1.7  10.5 

1915. 

.January  88.7  1.4  9.9 

February   88.6  1.3  10.0 

March 88.9  1.6  9.5 

April  91.1  1.4  7.4 

Average   88.5  1.9  9.6 

St.\nding  of  the  American  Relief  Funds. — 
On  Aug.  10  the  totals  of  the  principal  Ameri- 
can relief  funds  for  the  European  War  reached 
the  follo\ving  amounts : —  > 


N\  r. 

Red  Cross  Fund $516.454..'?1 

Committee  of  Merev 252,009.14 

Serbian   Fund 120..542.56 

Polish    Fund 54.400.75 

Persian  Fund 40,695.52 

St.  George's  Fund 


$49,578.05 
10.823.44 


BOSTON    and    new    ENGLAND. 


Milk  and  Baby  Hygiene  Association. — It  is 
reported  that  during  the  month  of  July,  1915, 
the  Boston  Milk  and  Baby  Hygiene  Association 
cared  for  1960  babies  in  this  city.  The  follow- 
ing physicians  have  been  appointed  in  charge  of 
the  free  clinics  for  well  babies: — 

Dr.  Richard  S.  Eustis.  Dr.  John  W.  Ham- 
mond. Dr.  Harrv  L.  Rothblatt.  Dr.  W.  W.  Bar- 
ker. Dr.  Harold  A.  Gale.  Dr.  William  W.  How- 
ell,  Dr.  Arthur  B.  Emmons,  2nd,  Dr.  Orville , 
Chadwell,  Dr.  James  K.  Wardwell.  Dr.  K.  G. ' 
Percv,  Dr.  Edwin  T.  Wvman,  Dr.  Mitchell  Sis- 
son.  Dr.  S.  M.  Pearl.  Dr.  S.  W.  Cornish.  Dr.  C. 
R.  Draper,  Dr.  H.  A.  Durkin,  Dr.  H.  Howard 
Flagg.  Dr.  Benjamin  Friedman,  Dr.  Joseph  I. 
Grover,  Dr.  ^Margaret  Grogan,  Dr.  Lewis  J.  Hill. 
Dr.  F.  J.  Larned.  Dr.  Z.  R.  Scott,  Dr.  Louis  S. 
Silver. 

Haemorrhagic  Cattle  Septicaemia  in  Bol- 
ton.— It  is  announced  that  two  fatal  eases  of 
haemorrhagic  septicemia   among  cattle   in   Bol- 
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ton,  Mass.,  have  recently  been  reported  to  the 
State  Bureau  of  Animal  Industry.  Steps  have 
been  taken  to  prevent  the  spread  of  the  disease. 

Educational  Work  of  the  State  Depart- 
ment OF  Health.— The  State  Department  of 
Health  has  announced  that  it  is  prepared  to  sup- 
ply free  of  charge  moving  picture  fihns  portray- 
ing lessons  in  general  health  and  hygiene  such 
as  the  dangers  of  unsanitaiy  living"  conditions, 
typhoid  fever,  neglect  in  the  care  of  children.' 
A  lecturer  will  accompany  the  films  and  explain 
them.  It  is  hoped  that  schools  and  otlier  organi- 
zations will  be  interested  in  this  way  to  cari-y 
out  the  plans  of  the  department  of  health  to 
educate  adults,  as  well  as  children,  in  matters  of 
general  hygiene. 

Fumigation    as    a    Method    op    Destroying 
Bacteria  Discontinued. — It  is  reported  that  the 
Boston  Board  of  Health,  through  its  chairman, 
has  announced  its  abandonment  of  the  practice 
of  fumigating  rooms  which  have  been  occupied 
by   patients   with    contagious   diseases    such    as 
I  diphtheria  and  scarlet  fever.     In  the  belief  that 
I  such  germs  are  soon  destroyed  by  light  and  air 
^  and  are  not  transmitted  by  inanimate  objects. 
I  making    fumigation    useless    and    wasteful,    the 
j  Board  of  Health  believes  that  emphasis  should 
i  be  placed  on  the  prevention  of  contagion  through 
:  convalescents,    whose    bodies    offer   a   congenial 
»  host  for  bacteria  and  who.  in  spite  of  repeated 
negative   tests,   often    prove   to  be   unsuspected 
carriers  of  the  disease  from  which  they  have  re- 
covered. 

Meeting  of  the  Massachusetts  Association 
OF  Boards  of  Health.— At  a  meeting  of  the 
I  Ma.ssachusetts  Association  of  Boards  of  Health 
at  Pemberton,  Mass.,  the  subject  of  the  control 
■  of  tuberculosis  was  discussed  from  its  legal  side. 
'  A  paper  written  by  the  late  Chester  Bryant,  of 
I  the  Haverhill  Board  of  Health,  urged  the  pass- 
I  age   of   laws  providing  boards   of   health   with 
proper  power  to   control   the   incorrigible   con- 
sumptive.    A  committee  was  voted  for.  to  ar- 
range a  more  uniform  system  of  departmental 
monthly  and  annual  reports. 

V.\lue  op  Public  Health  Nurses.— -In  an  in- 
terview published  recently  in  the  Boston  daily 
press,  Prof.  Selskar  M.  Gunn,  director  of  the  re- 
cently established  division  of  hygiene  of  the  Mas- 
sachusetts State  Health  Commission,  is  quoted 
as  follows  regarding  the  value  of  public  health 
nurses  in  the  community: — 

Of  all  the  public  agencies  for  saving  life  in 
Massachusetts,  the  most  important  is  the  public 
health  or  educational  nurse.  I  have  come  to  this 
opinion  after  a  thorough  analysis  of  the  death 
rate  and  its  causes  in  every  iowi\  of  the  common- 
wealth. Any  community  can  lower  its  death 
rate  by  employing  public" health  nurses. 

"No  community  of  any  size  can  hold  up  its 


head  unless  it  maintains  a  nurse  to  advise  and 
lielp  the  mothers  save  their  babies  from  the 
dangers  of  hot  weather,  heavy  clothing,  bottle 
feeding  and  dirty  milk,  indigestible  food,  bad 
ventilation,  filth,  flies  and  general  ignorance  of 
the  needs  of  sanitary  precaution.  So  many  of 
the  diseases  of  babies  are  preventable  that  the 
infant  mortality  rate  is  the  sanitary  index  of 
the  community. 

"In  Massachusetts  the  death  rate  .should  be 
greatly  lowered  in  the  next  year.  Of  53,286 
deaths  in  this  state  in  the  last  year,  for  which 
we  have  reliable  statistics,  9,971  were  of  babies 
less  than  a  year  and  a  half  old  and  nearly  half 
were  victims  of  preventable  disease.  Summer 
diarrhea  carried  off  2,682,  pneumonia  1,597, 
whooping  cough  168,  measles  156,  and  tuberculo- 
sis 180.  Under  ideal  conditions  these  deaths 
could  have  been  prevented.  In  the  same  year 
diphtheria  claimed  only  41  and  scarlet  fever  only 
14  under  one  year  old. 

"One-fifth  of  all  deaths  in  Massachusetts,  how- 
ever, are  deaths  of  infants.  The  first  year  is  the 
critical  year.  That  the  second  summer  is  the 
most  dangerous  one  is  a  fallacy.  In  the  state 
statistics  before  me.  I  find  that  when  summer 
diarrhea  carried  off  2,682  babies  under  a  year 
old,  only  395  died  between  the  ages  of  one  and 
two.  The  only  diseases  that  show  a  greater  mor- 
tality in  the  second  year  than  in  the  first  are 
measles  and  whooping  cough.  A  mother  greatly 
minimizes  the  danger  from  these  two  diseases 
if  she  protects  her  children  from  them  during 
the  first  five  years  of  childhood. 

"It  is  evident,  therefore,  that  the  surest  way 
to  lower  the  state  death  rate  is  by  saving  the 
infants.  In  this  work  the  nurse  is,  in  my  opinion, 
about  five  times  as  effective  as  the  sanitary  in- 
s]  lector.  He  gets  into  the  shops  and  the  back 
yards.    The  nurse  gets  inside  the  mother's  heart. 

"The  city  of  Boston  employs  fourteen  public 
health  nurses.  Their  work  is  supplemented  by 
that  of  nurses  supported  by  numerous  private 
and  semi-public  institutions  and  by  milk  and 
hygiene  stations.  In  some  Massachusetts  towns 
women's  clubs  are  paying  the  public  health 
nurse.  Too  many  towns  and  cities  have  not  yet 
begun  to  realize  the  great  value  of  her  service." 


MEDICAL    FEES    IN    THE    SIXTEENTH 
CENTURY. 

In  the  issue  of  the  Lancet  for  June  5  is  pub- 
lished a  series  of  extracts  from  the  household  ac- 
count books  preserved  at  Belvoir  Castle 
among  the  historic  documents  belonging  to  the 
Duke  of  Rutland,  ranging  in  date  from  1522  to 
1700.  These  accounts  not  only  throw  light  on 
local  and   family  history,   social   custom.?,  man- 
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ners  of  living  and  cost  of  food,  drink  and  cos- 
tume, but  contain  also  numerous  charges  for 
medical  attendance,  indicating  the  range  of  fees 
charged  in  a  wealthy  noble  family  during  the 
sixteenth  century.  The  follo^ving  are  a  few 
examples  of  these  payments  recorded  to  physi- 
cians and  apothecaries  and  other  items  of  more 
or  less  direct  or  remote  medical  interest. 

"1528. — Payde,  be  my  Lorde's  comaunde- 
ment,  to  Doctor  Freman,  fysicion,  xls. 

1530. — Item,  to  Doctor  Freman,  fusiciau.  xs. — 
To  Doctor  Freman,  fusician,  for  his  paynes  with 
my  Lorde  Ros,  xxc.  Item,  to  Doctor  Bartlott,  by. 
my  Lorde's  eommaundement,  vijs,  vjcZ. — Item, 
to  Peerson  the  poticary  for  divers  restoretyffes, 
vijs,  iiijd. 

1532. — Item,  geven  in  rewarde  to  the  mydde- 
wif  and  norys  at  the  christenynge  of  ilaster 
Hervie's  childe,  xx.s. 

1533. —Item  in  reward,  the  xij  day  of  Julii, 
to  Roger  Smyth  poticarye,  for  his  paynes,  takyn 
with  my  Jjord  in  his  fevir.  \\jlh  xiijs,  iiijrf;  to 
him  for  such  stuff  as  he  spent  abowt  my  Lord 
in  the  tyme  of  his  sekeness,  xxxijs,  xd. — Item  in 
reward  at  the  same  tyme  to  Doctor  Bartlet.  xxxs. 
—Item  in  reward  to  Doctor  Freman  the  same 
tyme,  xii.j.*;,  iiijd. — Item  to  a  woman  phicisian  at 
Bingeham  in  the  Vale,  iijs,  vjd. — Item  to  Roger 
Smyth,  poticary,  for  my  doughter  Anne,  iijs, 
iiijd. 

1536. — Item  to  Doctor  Clement  for  lookJ^lg  to 
my  Lorde  Roos  when  he  was  seke  at  Endfyld, 
xxxs. — Item  to  the  same  doctor  at  another  tyme 
at  Yorke  Place,  xs. 

1537. — Item  in  reward  to  Master  John  the 
poticary  for  ij  glasses  of  oyle  of  almons  and  for 
a  medicen  for  my  Lorde's  childern  for  the 
wormes  at  ij  tymes,  xs,  xd. 

1540. — Paide  in  reward  to  Doctor  Bill  com- 
myng  to  my  Lord  at  Halywel,  xxs. — Item  payd 
to  Doctor  Edwardes  for  his  reward,  beyng  with 
my  Lord  Roos  at  Croxton  in  his  sekeness,  and 
for  his  costes  goyng  to  Cambrige  for  siv  days  at 
vjs,  viij'?,  the  day,  iijh". 

1541. — -Item,  the  xx\djth  day  of  February,  to 
Mr.  Leveret,  the  phesicion.  for  tliat  he  came  to 
my  Lady  then  and  tarried  at  Belvoier  iij  days, 
xs. — Item,  gy%'en  in  rewarde  to  ^Ir.  Edwardes, 
phisicion,  of  Newarke,  for  his  comyng  to  se  Mais- 
tres  Margaret  Paston  when  she  was  seke.  vs. — 
Item,  gyven  in  reward  to  Mr.  Leverett  for  myn- 
ystryng  medecyns  to  my  Lord  Roose  when  he  was 
seke.  XS;  and  for  the  like  mynystryng  to  ^lais- 
tres  Margaret  Paston  in  her  sekenes.  xxiis,  vjd. 
— Item,  payd  for  a  pynte  of  aquawyte,  xijci. 

1542. — Gevyn  to  Doctor  Augustyne  at  dy- 
verse  tymes  (over  and  beside  iiij?i,  xs,  in  the 
price  of  a  gowne  of  damask)  Ixxvs. — Ge\yn  to 
Doctor  Buttes,  xxijs,  vjd. — 6ev>-n  to  Doctor 
Nicholas  at  dyverse  tymes,  viijZi,  xs,  yid. — 
Gevyn  to  Doctor  Crome  at  dyverse  tymes  (over 
and  beside  xj  yardes  of  damask  for  a  gowne. 
price  iiijW,  xs),  lxx\ajs,  xjd. — Gevyn  to  Docter 
Bill  at  ij  tymes.  xls.— Gevyn  to  Mr.  Oliff,  the 


Kinge's  surgian,  at  diverse  tymes  (over  and  be- 
side xj  yardes  of  damask  for  a  gowne,  price 
iiijZi',  lj.9,  vjd),  vijZi,  xiiijs,  vjd. — Paid  by  An- 
thony Digby  for  ypocras  when  my  Lorde  was 
syke,  vjs,  viijrf. 

1543.  (Account  of  the  executors  of  the  will  of 
Thomas.  Earl  of  Rutland  re  funeral  expenses, 
&c.) — For  the  charges  of  the  stufe  that  was  oc- 
cupied about  the  searing  of  the  corps,  and  to  the 
surgion  for  his  penes,  as  apperithe  by  Thomas 
Disney's  booke,  xiijs;  to  the  plummer  for  putty- 
ing the  corps  in  lead,  iiijs,  iiijd;  to  Doctor 
Wend.y  for  his  paynes  takyng  about  the  seid 
Erie  in  liis  siknes  and  after,  contyneyeng  there 
by  the  space  of  ij  days,  x]li,  iijs,  xd. 

1551. — Item  to  Doctour  Wotton  for  his  con- 
saile  in  phisik  to  my  Lord,  xs. — Item  to  Gold- 
ring  the  potecary  for  marmalad  and  other 
thinges,  xs. 

1554. — Item  to  Docter  Hyll,  xxs. — Item  to 
Doctor  Wootou,  the  same  dale,  xs. — Item  to  Hol- 
land the  surgion,  the  same  dale,  iijs,  iijd. 

1555. — Item  in  reward  to  John  Rolpotey,  my 
Lord's  surgoin,  by  his  commaund,  xls. — Item,  by 
my  Lorde's  commaund,  to  the  straunger  that  ys 
his  surgion,  xs. 

1558. — Item  to  Doctor  Peter  and  Doctor  Hil 
at  iij  several  times  for  their  coming  to  my  Lady, 
xxvj.9.  viijd. 

1559. — Item  paid  for  cariage  of  Bukston's 
water  sent  to  ray  Lord  of  Penbrok,  iiijs,  iijd. 

1590. — Item  geven  at  the  christeuTOg  of  Mr. 
Bassete's  daughter,  to  mydweif  and  nurse,  xxs. 

1594. — Paid  to  Mr.  Docter  Hunton  and  Mr» 
Harrye  Webster  for  commynge  to  Belvoyre  to 
her  Ladyship,  xxxs. — Paid  to  George  Sandwith, 
barber,  for  commynge  to  Belvoyre  ij  several! 
tjnnes  to  tryme  his  Lordship,  vs. 

159S.— Item  for  two  bezer  stones,  vj?/. 

1599. — Item  geven  to  Doctour  Marbeck  for  the 
waters  and  phesicall  thinges  sent  towardes  Ire- 
land, and  for  his  paj-nes  in  providing  them,  xh". 
— Item  geven  to  Mr.  Goodrous,  her  Majeste's 
sergeant  chirurgian,  whom  she  sent  to  my  Lord, 
vli. — Item  gpven  to  Mr.  Thome,  chirurgian.  v]li. 
.riijs.  iiijd. — Item  to  Mr.  Doctour  Marbeck  for  his 
half  yeares  anuytie  due  at  Our  Lady  Day,  iijW, 
vjs,  viijd. — Item  paied  to  the  apothecary  for  phi- 
sick  for  Capten  Whitlock,  xxvjs;  and  g^-ven  to 
Doctour  ^larbeck  for  his  paynes  about  the  Cap- 
ten  in  his  sicknes,  by  his  Lordship's  command- 
ment. \U. 

1600. — Item  in  rewarde  to  Doctour  Marbeck 
for  certen  waters  and  other  thinges  which  he 
bought  and  provided  for  my  Lordes  use  in  his 
jorney  into  Holland,  and  for  his  paynes,  -di.         . 

1604.— Paid  to  Mr.  Docter  Hunton  in  re- 
warde eommyng  to  my  Lady  Vijli,  and  to  John 
Lucas  his  potticarie,  xi.s. — Paid  to  Mr.  Docter 
Muraforde  for  eommyng  from  London  to  mynis- 
ter  phisicke  to  m.ve  Ladye,  xvZt. 

1605.— Item,  to  Mr.  Perk  for  letting  his  Lord- 
ship's  blood,  xxxs. 

1606.— Item,  to  Sir  Walter  Raleighe's  man- 
that  brought  a  water  for  my  Lord  for  the  col- 
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liecjue.  xxs,.-  for  half  an  oz.  of  mu.ske  to  make 
Iplaister.  xsxs;  a  poimde  of  tobacco  sent  to  Bel- 

voyre,  xlsy  tobacco  pipes,  vs. 
1607.— Given    to   Jlr.    Rigesley,    of  Newarke, 

pliHision,  being  sent  for  to  come  to  Henry  L\ai- 

tiirJe.  by  my  Lord  bis  comaundimeut,  xxxs. 

Given  to  Mr.  Alton,  of  Nottingham,  phisision,  as 

in  rewarde  for  attending  of  my  Lady  and  mis- 

tris  at  Belvoer,  vli. 

1609. — Item  paied  to  Mr.  Doctour  Percy- 
;wai_le,_  apothecaiy,  for  viij  oz.  of  elixar  of  saltt, 
;iij/i,  ii.js;  water  distilled,  a  quart,  vjs;  pylles 
jijs,  yjd.  •       ■  I 

I    1611. — Item,  for  a  plaster  for  the  gowte  from  ! 
;\rr.  Crammer  for  my  Lord.  xs. 

1612.— Item  to  Mr.  Frederick  and  Mr.  Guil- 
jian,  chirurgians,  for  their  attendance  upon  my 
|jord  (Roger,  Earl  of  Rutland)   at  Cambridge 

Tom  the  tyme  of  Mr.  Guillian's  eomyng  to  Cam- 
bridge and  for  the  incision  made,  "jZi,  and  for 
;  mbalmyug  the  corps,  xxli. 

1614.— Paid  Fredrick,  the  surgeon,  for  im- 
^lalming  the  coi-ps  of  Sir  Olliver  Manners,  xxsli 
j-Delj-i-ered  to  Mr.  Waters,  of  Stamffoord,  when 
'le  was  sent  for  to  my  Lord  Roasse,  beeinge  not 
jrell,  iij/i— Paied  the  same  daie  unto  John  Hil- 
|0n,  his  pothecarie's  man,  for  apothecarie  etuffe, 

lijs^  iiijfZ.—Delyvered  to  Mr.  Doctor  Ridgley, 
]f  Newark,  for  ten  dales  beeinge  at  Belvoii-e 
irfth  my  Lorde  Rosse,  xli. 

1615.— To  Doctor  Ridgley,  for  beeing  at  Gar- 
•adon  with  my  Lorde  Roosse,  when  he  was  not 

-ell,  payd  to  him  for  vj  dales,  in  goulde,  yjli 

,  1618.— Paid  to  Docter  Anthony  for  a  dram  of 
lie  e.ssenc  of  gold,  6li. 

j  1640,  August  11th.— Item  paid  to  Sir  Daniell 
>elyne  for  two  gree  stones,  whose  \'irtue  is  good 
)  cure  the  stone  in  the  bladder  or  kvdneyes"  for 
,liich  I  CEarl  of  Rutland)  have  pavd'SU,  5s, 
iQd  am  to  have  a  twelv  moneths  trvall,  and  yf 
:  do  not  like  them  I  shall  have  iOs  for  them 
i?aine. 


j  1652. — Paid  to  my  honourable  Ladye's  hand 
j>r  Docter  Preedian,   at  twise,   for  his  care  of 
jord  Roose,   oOZf— Paid  Mr.   Turner  that  pre- 
nds  to  cure  my  Lord,  9li,  5s." 

One  may  question  whether  this  last  sentence 
'  merely  a  fashion  of  phraseologj%  or  whether 
may  perhaps  contain  some  conscious  or  un- 
n.scious  irony  about  Mr.  Tumor's  services. 


STITION  FOR  TUBERCULOSIS  NURSES. 

The  following  petition  has  been  presented  to 
e  city  council  of  Los  Angeles,  California,  to 
le  end  that  a  sufficient  staff  of  tuberculosis 
Jirses  may  be  provided  to  further  the  work  of 
|s  eradication  of  tuberculosis  in  that  city.  The 
iitiative  petition  received  about  20.000  signa- 
1  res  and  passed  at  the  June  election  bv  a  vote 
'  47,359  to  25,681. 


"To  the  Honorable,  the  City  Council  of  the  City 
of  Los  Angeles,  County  of  Los  Angeles,  State 
of  California, 

"Whereas,  New  York  City,  with  165  mmiici- 
]ial  tuberculo.sis  nurses  has  recorded  a  diminu- 
tion in  the  number  of  cases  of  tuberculosis  from 
32,065  in  1910  to  22,752  in  1912;  and  a  reduc- 
tion in  the  death  rate  from  pulmonary  tuber- 
••ulosis  in  Manhattan  and  the  Bronx  from  427 
per  hundred  thousand  in  1881  to  190  per  hun- 
|ilred  thousand  of  population  in  1912,  a  reduc- 
tion of  55% ;  and 

"Whereas,  the  results  obtained  in  New  York 
Cityare  ascribed  largely  to  the  eraploj-ment  of 
municipal  tuberculosis  nurses,  in  a  communica- 
tion from  the  General  Medical  Officer  of  the 
<  ity  of  New  York,  Herman  M.  Biggs,  dated  Dec. 
18,  1913;  and 

"Whereas,  in  the  City  of  Boston,  Massachu- 
setts, 'all  cases  of  tuberculosis  reported  are  \-is- 
ited  by  nurses,— twenty-five  in  number,— paid 
by  the  city,  and  it  is  rare  there  now  to  find  a 
neglected  or  abandoned  case,  and  there  has  been 
a  diminution  in  the  total  number  of  deaths  from 
tuberculosis  and  also  in  the  case  rate';  and 

"Whereas,  the  city  of  Baltimore,  Maryland, 
with  a  force  of  17  tuberculosis  nurses  has  se- 
cured a  reduction  in  both  the  eases  and  deaths 
from  tuberculosis,  so  that  the  Commissioner  of 
Health  of  that  City  declares  that  their  work 
shows  the  need  of  many  more  tuberculosis 
nurses;  and 

"Whereas,  the  city  of  Buffalo,  New  York, 
with  a  force  of  17  tuberculosis  nurses,  feels  the 
need  of  more  tuberculosis  nurses ;  and 

"Whereas,  the  city  of  Cleveland,  Ohio,  with 
1.1  tuberculosis  nurses  and  a  record  of  good  re- 
sults, declares  the  need  of  more  tuberculosis 
nurses ;  and 

"Whereas,  the  city  of  Columbus,  Ohio,  has  .six 
tuberculosis  nur,ses;  and 

"Whereas,  the  city  of  Los  Angeles,  Califor- 
nia, has  only  one  tuberculosis  nurse  and  has 
.shown  an  increase  of  about  50%  in  the  reported 
cases  of  tuberculosis  during  the  past  vear,  and  a 
large  increase  in  the  number  of  deaths  from 
that  disease;  and 

"Whereas,  the  work  in  the  eastern  cities, 
above  referred  to,  has  shown  that  a  visiting  tu- 
berculosis nurse  cannot  satisfactorilv  take  care 
of  more  than  one  hundred  cases  of  tuberculosis  ■ 
and  ' 

'Whereas,  a  recommendation  .similar  to  the 
following  proposed  ordinance,  received  the 
unanimous  endorsement  of  the  Nursing  Com- 
mission of  the  city  of  Los  Angeles,  Jan.  6.  1914, 
and  has  been  endorsed  by  many  of  the  leading 
business  men.  firms  and  organizations  paying 
taxes  in  the  city  of  Los  Angeles:  therefore.  ' 

••The  following  ordinance  is  herebv  proposed 
to  be  adopted  by  the  City  Council  of  the  city  of 
Los  Angeles,  or,  if  the  same  be  not  adopted  by 
said  Council,  the  proposed  ordinance  then  to  be 
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submitted  to  a  vote  of  the  electors  of  the  city  (>f 
Los  Angeles  as  provided  in  the  Sections  198-a, 
198-b.  198-e,  198-d.  and  198-e  of  the  Chapter  of 
the  city  of  Los  Angeles  governing  the  initiative ; 
to  wit : — 

"An  Ordinance  Providing  for  the  Employment 
of  ^lunicipal  Visiting  Tuberculosis  Nurses. 
"Section  1.  The  Health  Commissioner  of  the 
city  of  Los  Angeles  shall  and  is  hereby  empow- 
ere"d  and  directed  to  employ,  in  the  name  of  and 
for  the  city  of  Los  Angeles,  municipal  visiting 


MEDICAL  BROTHERHOOD  FOR  THE  FUR- 
THERANCE OF  INTERNATIONAL  MOR- 
ALITY. 

The  following  is  the  text  of  the  appeal  to 
which  we  have  referred  in  previous  issues  of  the 
Journal,  which  was  recently  issued  by  Dr.  S.  J. 
Meltzer  to  the  men  and  women  engaged  in  med- 
ical practice  and  the  advancement  of  the  med- 
ical sciences. 

' '  The  present  war  among  civilized  nations  has 
brought  out  impressively  certain  facts:  that  al- 


tuberculosis   nurses,   in   the   proportion   of   one ,    ^^^^^^^  ^^^^^,^  ^^-^  ^.^^.^.^^^  .^^^.^,^^^^,  ^^^^.^^^^^^ 

"^  ■•■  "       from  having  a  civilized  hu- 


such  nurse  per  one  hundred  reported  cases 
tuberculosis  in  the  City  of  Los  Angeles. 

"Sect.  2.  The  municipal  visiting  tuberculosis 
nurses  thus  employed  by  the  Health  Commis- 
sioner of  the  city  of  Los  Angeles,  shall  be  paid 
bv  the  citv  of  Los  Angeles  at  the  rate  of  com- 
pensation provided  for  Municipal  Nurses  in  Sec- 
tion One  of  Ordinance  No.  28.  179  (New  Series). 
"Sect.  3.  It  shall  be  the  duty  of  the  munici- 
pal visiting  tuberculosis  nurses  of  the  city  of 
Los  Angeles  to  visit  professionally  all  reported 
cases  of  tuberculosis  in  the  city  of  Los  Angeles, 
excluding  those  under  treatment  in  public  or 
private  hospitals  or  sanatoria,  unless  requested 
in  writing  not  to  do  so  by  the  patient  or  physi- 1 
cian  in  charge. 

"Sect.  4.  The  Health  Commissioner  of  the 
city  of  Los  Angeles  is  hereby  empowered  to  es- 
tablish such  supply  station;^  as  he  may  deem 
necessary  from  time  to  time  for  the  professional 
use  of  the  tuberculosis  nurses  provided  for  in 
this  ordinance. 

"Sect.  5.  The  Purchasing  Agent  of  the  city 
of  Los  Angeles  is  hereby  directed  to  purchase 
on  requisition  from  the  Health  Commissioner 
such  supplies  as  the  latter  may  from  time  to 
time  deem  necessary  for  the  professional  use  of 
the  tuberculosis  nurses  provided  for  in  this  or- 
dinance. 

"Sect.  6.  The  Health  Commissioner  shall  di- 
vide  the  city  of  Los  Angeles  into  appropriate 
sections  or  districts  and  shall  assign  one  or  more 
tuberculosis  nurses  to  each  and  every  section  or 
district  thus  formed  according  to  the  number 
of  cases  of  tuberculosis  therein,  exclusive  of 
those  under  treatment  in  public  or  private  hos- 
pitals or  sanatoria, 

"The  tuberculosis  nurses  shall  be  held  respon- 
sible for  their  respective  sections,  but  may  at 
the  discretion  of  the  Health  Commissioner  be 
given  work  outside  of  the  sections  to  which  they 
are  assigned. 

"Now.  therefore,  we  the  undersigned  quali- 
fied electors  of  the  said  city  of  Los  Angeles,  do 
hereby  petition  your  honorable  body  to  adopt 
the  said  ordinance  for  the  city  of  Los  Angeles, 
or,  if  the  same  })e  not  adopted  by  council,  we 
hereby  demand  tlie  submission  of  the  said  ordi- 
nance to  a  vote  of  the  qualified  electors  of  the 
said  city  of  Los  Angeles,  in  accordance  with  the 
sections  of  the  city  charter  of  the  city  of  Los 
Angeles  governing  the  initiative." 


are  still  very  far 

inanity — there  is  an  abyss  between  inirauational  ]*. 

and  iitternational  morality;  that,  no  matter  how'  ', 

cultured  and  enlightened  nations  may  be.  they  : 

still    settle    their    international    differences  by  ; 

brute   force,  by  maiming  and  killing  their  ad-  ; 

versaries:  and,  finally,  that  the  present  high  de-  | 

velopment  of  science  and  invention  in  indi\-idual  1 

nations  only  serves  to  make  the  results  of  this  ' 

war  more  destructive  than  any  other  in  history..  i 

"The  war  has  demonstrated,  however,  one  en- 
couraging fact,  namely,  that  among  all  the  sci-  | 
ences  and  professions,  the  medical  sciences  and  \ 
medical  practice  occupy  an  almost  unique  rela- 
tionship  to  warfare,  and  that,  among  all  the  eiti-  i 
zens  of  a  country  at  war,  medical  men  and  wo 
men  occupy  a  peculiar  and  distinctive  position'  i 
"No  discovers-   in   medical  sciences  has  be^  , 
utilized  for  the  purpose  of  destroying  or  harming  I 
the  enemy.    Medical  men  in  each  of  the  warring 
countries  are  as  courageous,  as  patriotic,  as  an} 
other  citizens,  and  are  as  ready  to  die  or  to  b 
crippled  for  life  in  the  service  of  their  countri 
as  any  other  class  of  their  fellow  countrs'men  i 
Their  services,  however,  consist  in  ministerin{  i 
to  the  sick  and  to  the  injured  and  in  attendin)  j 
to    their    sanitary    needs.      Furthermore,    the;  , 
often  risk  their  lives  by  venturing  into  the  firin; 
line  to  bring  the  injured  to  places  of  safety  am  I 
to  attend  to  their  immediate  needs.     In  thes 
heroic  and  humanitarian  acts  friend  and  foe  ar  \ 
treated  alike.    Finally,  the  majority  of  the  men  1 
bers  of  the  medical  profession  and  of  the  mec  j 
ieal  journals  of  the  neutral  as  well  as  of  tb,  \ 
warring   countries,    abstain   from   public  uttei  j 
ances  that  might  be  grossly  offensive  to  any  c  * 
the  belligerent  nations. 

"These  facts — this  advanced  moral  position  i  I 

international  relations  which  medicine  and  i  I 

followers  are  permitted  to  occupy  in  all  civilize  - 

nations. — ought  to  be  brought  to  the  full  co?  I 

sciousness  of  the  men  and  women  engaged  in  tl  ! 

medical  sciences  or  in  medical  practice.    Such  j 

realization  could  not  fail  to  have  an  elevatir  { 

influence  upon  the  medical  profession  itself,  at  \ 

would  probably  exert,  a  favorable  influence  upc  ] 

the   development    of   international    morality  i 

general.  I 

"At  the  dawn  of  history,  medical  men  we  \ 
freciuently  also  the  exponents  of  philosophy  ai 
morals.     In  the  middle  ages,  when  knowled 
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hec;i  me  specialized,  medical  men  more  and  morel  ('OXDITIONS    OF    NAVAL    SURGERY    IN 
ji'voted    their    activity    exclusively    to    medical 
[)r:ictice.    Because  of  its  inefficiency  at  that  time. 


medicine  lost  its  prestige.  In  recent  times, 
iiowever,  medicine  is  becoming  an  effective  sci- 
3uce;  cue  marvelous  discovery  has  followed  an- 
)ther,  and  the  efficiency  of  medical  practice  has 
)een  rapidly  increasing.     Medicine  makes  hab- 


THE  EIGHTEENTH  CENTURY. 


In  the  issue  of  the  Journal  for  Oct.  22,  1914, 
We  published  an  article  on  Dr.  Tobias  Smollett 
and  some  of  his  experiences  as  a  physician  and 
novelist.  In  the  issue  of  the  Journal  for  Dec. 
1"  Dr.  William  P.  Coues  called  further  attention 


table  to  man  hitherto  uninhabitable  parts  of  the  [to  the  description  in  Roderick  Random  of  Smol- 
,vorld.  It  prevents  disease;  and,  with  increas- [  left's  clinical  duties  as  a  naval  surgeon.  In  the 
ng  theoretical  and  practical  efficiency,  medicine  !  issue  of  the  British  Medical  Journal  for  Feb.  6 

appears  still  further  comment  on  the  conditions 
of  the  sick  sailors  in  Smollett's  time  and  the 
details  of  medical  practice  as  he  must  have 
known  them: — 

"About  fifty  miserable  distempered  wretches 
■suspended  in  rows,  so  huddled  one  upon  another 
that  not  more  than  14  inches  space  was  allowed 
for  each  with  his  bed  and  bedding ;  and  deprived 
of  the  light  of  day  as  well  as  of  fresh  air; 
lireathing:  nothing  but  a  noisome  atmosphere  of 
the  morbid  steams  exhaling  from  their  own  ex- 
crements and  diseased  bodies,  devoured  with 
vermin,  hatched  in  the  filth  that  surrounded 
m,  and  destitute  of  every  convenience  neces- 


s  learning  to  alleviate  and  cure  disease  and  in 
luries.  Medical  sciences  and  medical  men  have 
teadily  risen  in  the  esteem  of  civilized  mankind. 
1/rt.i/  not  the  medical  sciences  and  medical  men  be- 
ome  again  the  standard  hearers  of  morality, 
specially  of  international  morals? 

"To  accomplish  these  objects,  it  is  proposed  to 
■rganize  as  large  and  effective  an  Association  as 
nay  be  possible,  of  men  and  women  engaged  in 
ihe  medical  sciences  or  in  medical  practice  under 
ihe  name  of 

THE    MEDICAL    BROTHERHOOD   FOR   THE   FURTHER- 
ANCE   OF    INTERNATIONAL    MORALITY. 


'  It  is  obvious  that  such  a  Brotherhood  could  '  sary  for  people  in  that  helpless  condition. 


ot  exercise  an  important  influence  at  once, 
tut  our  modest  expectation  for  prompt  results 
lould  not  prevent  us  from  attempting  now  to 
ike  the  fii-st  step  in  the  right  direction.  Many 
^aportant  results  have  often  had  small  begiii- 

A  Committee  of  Pliysicians  and  Medical  In- 
?stigators  request  you  herewith  to  enroll  as  a 
ember,  and  to  declare  your  ivilUngness  to  en- 
■)rse  and  support  the  moral  standard  ivhich  the 
edical  profession  generally  upholds  when 
lied  upon  to  perform  its  patriotic  duties  in  an 
ternational  strife. 

"It  should  be  expressly  understood  that  it  is 
)t  the  object  of  the  proposed  Brotherhood  to 
fluenee  the  feelings  and  views  of  any  one  re- 
irding  the  problems  involved  in  the  present 
ar.  It  is  desired  merely  to  bring  to  the  full 
nsciousness  of  the  members  of  the  medical 
•ofession  the  exceptional  moral  position  which 


■"Clysters  were  administered  by  a  mate  who 
crept  on  all  fours  under  the  hammocks,  and 
forcing  up  his  head  between  two  kept  them  asun- 
der with  one  shoulder  till  he  had  done  his  duty. 
Roderick  Random  tried  to  follow  his  example, 
with  consequences  of  a  Zolaesque  character 
which  need  not  be  described.  He  was  Ijeside* 
fixed  as  it  were^  in  a  pillory  between  two  ham- 
mocks, and  had  to  be  rescued  when  he  was  on 
the  verge  of  strangulation.  He  had  to  go  close- 
shaved  by  way  of  preserving  himself  from  the 
parasites  which  infested  the  sick  berth. 

"We  get  a  picture  of  the  cockpit  during  an 
action  where  the  surgeon  hid  himself,  and  was 
only  induced  to  get  up  by  threats  that  a  com- 
plaint would  be  made  to  the  Admiral.  Forti- 
fying himself  with  rum,  he  went  to  work,  and 
arms  and  legs  were  hewn  off  without  mercy. 
He  could  not,  however,  be  got  to  go  up  on  deck 
to  dress  a  wound  received  by  the  captain. 

■■Random  fell  ill  with  what  he  calls  bilious 
fever,  and  owed  his  life  to  a  grateful  sergeant 
.  .  .  I  whose  nose  he  had  mended  after  a  wound  during 

civilized  nations,  even  while  at  war,  permit  ^he  fight.  This  man  gave  him  the  use  of  his  own 
d  expect  medical  men  to  occupy,  at  least  as  |  berth  in  the  middle  deck,  which  was  well  aired. 
Qg  as  they  remain  in  the  medical  profession  |  They  got  a  new  captain,  a  dandy  who  sent  for 
d  act  in  this  capacity.  This  consciousness '  Random  to  bleed  him,  but  distrusted  his  skill 
Tinot  fail  to  elevate  the  moral  standards  of  I  «hen  he  saw  him.  He  said  to  his  valet,  who 
i.vsicians.  Furthermore,  after  the  close  of  the  !  f"''"'"  time  to  time  applied  a  smelling-bottle  to  his 
esent  war.  the  Brotherhood  could,  without  ""'*'' •  '^^^^  t'^o"  think  this  wretch'— meaning 
ubt,  facilitate  the  reunion  of  the  members  of  ^  ^a'^'o^i— >''.ll  ^o  me  no  injury?     May  I  ven- 

fure  to  submit  my  arm  to  him?'     He  then  po- 
litely asked  Random  if  he  had  ever  blooded  anv- 


?  medical  profession  of  all  the  nations  which 
'  now  at  war  and  increase  good  feeling.* 
long  them.  A  humanitarian  body,  such  as  the 
oposed  Brotherhood,  if  already  in  existence 
d  ready  for  service,  might  and  could  be  of  the 
'atest  usefulness  in  many  ways." 


body  but  brutes;  before  the  operation  could  be 
perfonned,  his  own  surgeon,  in  whom  he  had 
more  confidence,  turned  up.  This  picture  is 
painted  with  the  detail  of  a  Dutch  artist,  and 
apparently   Carlyle   thought   it   a    faithful   pie- 
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ture,  although  to  some  it  may  seem  not  imtinged 
with  malice,  for  Smollett  had,  no  doubt,  to  en- 
dure many  indignities  more  serious  than  that 
put  upon  "him  by  the  dandy  captain.  However 
this  mav  be,  the  picture  may  give  a  notion  of 
the  medical  service  of  the  British  Navy  in  the 
middle  of  the  eighteenth  century,  and  of  the 
way  in  which  the  patients— and  the  medical 
men — were  treated."' 


(CorrpBponiipnrp. 


MIXED  INFECTION  IX  TUBERCULOSIS. 

29  Gloucester  Street, 

Boston,  August  5,  1915. 
Mr.  Editor:    May  I  be  allowed  to  comment  on  your 
editorial   entitled  "Mixed  Infection  in  Tuberculosis," 
which  appeared  in  the  Journal  of  Jul.v  22.  1915? 

While  the  entire  subject  of  the  rOle  played  by  a 
superadded  mixed  infection  in  tuberculous  processes  is 
still  one  concerning  which  there  is  much  dispute,  I 
doubt  very  much  whether  the  majority  of  investigators 
would  in  "the  slightest  degree  agree  with  the  opinion 
expressed  in  your  editorial.  The  work  of  Dr.  Inman 
coming  from  the  laboratory  of  the  Brompton  Hospital 
in  Ixmdon.  which  appeared  in  the  London  Lancet  a 
year  ago,  is  a  detailed,  painstaking,  and  most  thorough 
investigation  of  this  subject.  Coming  from  such 
authority  as  this,  his  conclusions  merit  serious  con- 
sideration. Dr.  Inman  believes,  as  a  result  of  this 
investigation,  that  the  part  played  by  mixed  infections 
is  a  very  minor  one:  and  that  the  great  majority  of 
the  serious  symptoms,  temperature,  rapid  pulse,  loss 
of  weight  and  strength,  etc.,  are  caused  by  the  tubercle 
bacillus  and  its  toxins  and  not  by  the  pyogenic  or- 
ganisms. 

While  it  is  of  course  true  that  in  practically  every 
case  these  mixed  organisms  are  present.  I  do  not  be- 
lieve that  it  has  been  proved  that  they  play  an  im- 
portant part  in  the  symptomatolog>-  of  the  disease. 
The  statement  which  you  make.  "There  is  a  positive 
danger  in  interfering  with  such  infections  (cold  ab- 
scesses in  tubercular  conditions!  for  fear  of  convert- 
ing these  sterile  tubercular  abscesses  into  pyogenic 
abscesses,  with  serious  effect  to  the  patient."  is  inter- 
esting, but  hardly  in  accordance  with  what  has  come 
to  be  recognized  as  the  best  treatment  of  the  condition. 
I  would  strongly  disagree  with  your  statement  that 
"In  uncomplit-ated  tubercular  Infection  there  is  tend- 
ency to  subnormal  temperature,  and  the  afternoon  rise 
of  temperature  is  not  a  universal  feature  in  pulmon- 
ary tuberculosis."  While  in  certain  instances  this 
st.atement  is  true,  in  the  great  majority  of  instances 
such  is  not  the  case. 

The  statement  that  "Absence  of  leukocytosis  is  con- 
sidered good  evidence  of  the  absence  of  cavity  in  cases 
where  the  physical  signs  seem  to  point,  but  uncer- 
tainly, to  that  condition"  is  an  interesting  point,  but 
one  that  would  merit  further  study  and  investigation 
before  being  accepted. 

It  seems  to  me  that  the  statements  expressed  in  this 
editorial  are  liable  to  cause  a  certain  amount  of  harm 
in  that  they  would  tend  to  lessen  our  respect  for  the 
tubercle  bacillus  and  its  powers  and  to  lay  more 
stress  on  what,  personally.  I  believe  to  be  the  com- 
paratively harmless  organisms  whioh  so  often  accom- 
pany the  tubercle  bacillus  itself. 

Very  truly  yours, 

John  B.  Hawes,  2n.  M.D. 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

Report  or  the  Treasurer  of  the  Committee  of] 
American  Physicians  for  the  Aid  of  the  Belgian 
Profession  for  the  Week  Ending  August  7,  1915.    j 

contributions.  1 

Marwick,  Mitchell.  Peat  &  Co.,  chartered  accountants.! 

three  audits  of  the  Treasurer's  accounts,  March  20. 

Mav  30,  and  June  20.  1915. 
Dr.  E.  W.  Smith.  Meriden,  Conn $  lO.OC 

Receipts  for  the  week  ending  August  7 _  10.0(1 

Previously  -reported  receipts 7769.84 

Total  receipts .$7779.? 

Previouslv  reported  disbursements : 
1625  standard  boxes  of  food  ^  $2.20.  .$3575.00 
1274  standard  boxes  of  food  (a  $2.30. .   2930.20 
353  standard  boxes  of  food  ®  $2.28. .     804.84 


Total  disbursements $7310.0'! 


Balance $  4e9.8( 

F.  F.  Simpson,  M.D..  Treasurer, 
7048  Jenkins  Arcade  Bldg. 
Pittsburg,  Pa. 


SOCIETY  NOTICE. 

American  Electro-Therapeutic  Association.— Tt( 
twenty-fifth  annual  meeting  of  the  Association  will  b< 
held  at  Atlantic  City.  September  14.  15  and  10.  1915 
with  headquarters  at  the  Hotel  Chalfonte. 

All  physicians  interested  in  physical  therapeutic: 
are  invited  to  attend. 

J.  WrLLARD  Travell,  M.D.,  Secretary.^ 


APPOINTMENTS. 

University  of  London. — Dr.  Francis  Arthur  Baih 
hriilu*'.  of  the  University  of  Durham,  has  been  aj: 
pointed  professor  of  physiology  at  St.  Bartholomew' 
Hospital  Medical  School. 

. - .  il 


RECENT  DEATHS. 


Dr.  Arthur  T.  Hills,  who  died  recently  at  Nashnfl  ■> 
N.  H.,  was  born  in  Hudson.  N.  H.,  and  had  been  .  ; 
practising  physician  in  New  York  for  many  years. 

De.  Horatio  N.  Spencer,  a  practising  physician  c  | 
St.  Louis,  died  on  August  7  in  Atlantic  City.  N.  J.  | 

Dr.    Thomas    Aloysius    M.vloney.    of    Springfield   ] 
Mass..  a  graduate  of  the  New  York  University  Med    i 
cal  College  in  1898,  died  at  New  Britain,  Conn.,  Jul 
13.  1915.  aged  40.    He  was  a  Fellow  of  The  Massachi    - 
setts  Medical  Society. 

Dr.  Marc  Fontaine,  who  died  on  Aug.  9  at  Spence 
Mass.,  was  born  at  St.  Huges.  Quebec,  in  1849.  h 
was  educated  at  Nlcolet  College  and  received  his  med 
cal  degree  from  Victoria  College,  Montreal.  He  pra; 
tised  his  profession  in  Spencer  for  twenty-five  year  i 
and  since  that  time  has  lived  in  retirement.  ' 

Dr.   Mark   B.   Roddy,  who   died  of  appendicitis  c    ' 
Aug.  12.  at  Lynn,  Mass..  was  born  at  P^tehburg.  Mass 
in  1887.     He'  graduated  in  1910  from  the  Baltlmoi    i 
Medical  School  and  since  that  time  had  practised  h    I 
profession  in  Lynn.    He  was  not  married.  [   ' 

Dr.  James  L.  Wheaton.  who  died  on  Aug  12  f  i 
Pawtucket.  R.  I.,  was  born  in  Seekonk.  Mass..  t 
March  14.  1823.  He  graduated  in  1846  from  the  Ha  i 
vard  Medical  School  and  from  the  Berkshire  Medic: 
School  in  1847.  Since  that  time  he  had  practised  h  ' 
profession  continuously  in  Pawtucket.  He  is  survivf  i 
bv  two  aged  daughters,  and  by  a  son,  also  a  physicia 
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ACUTE  TUBERCULAR  INFLAMMATION 
OF  THE  ILEO-COLIC  GLANDS  SIMU- ] 
LATINO  APPENDICITIS.* 

By  Homer  Gage,  A.JI.,  M.D.,  Worcester,  Mass. 

The  attentioii  of  the  whole  world  seems  just 
now  to   be  centered  on  war,  with  its  horrible  1 
stoiy  of  the  destruction  of  property,  homes,  and 
human  life. 

i  As  disciples  of  medicine  and  surgrerv.  our  in- 
terest lies  not  in  the  machinery  and  engines  of 
tcle.stnietion,  but  in  the  means  of  relieving  the 
|suffering  and  restoring  the  health  of  those  who 
are  fortunate  enough  to  be  enrolled  among  the 
wounded  rather  than  the  dead. 

I  presume  your  thoughts,  like  mine,  have  been 
focussed  upon  the  field  and  base  hospitals  where 
so  many  poor  fellows  are  caiTied.  and  where 
there  is  often  so  much  to  do  and  so  little  to  do  it 
with.  But  perhaps,  like  me.  you  have  wondered 
whether  after  all.  in  spite  of  all  the  difficulties 
and  deficiencies,  there  must  not  be  a  veiy  real 
satisfaction  in  dealing  with  sound  bodies,  and 
in  the  feeling  that  wherever  success  is  possible, 
it  is  going  to  be  permanent ;  and  in  escaping  even 
for  a  little  while  from  our  constant  and  so  often 
hopeless  struggle  with  tuberculosis  and  cancer. 

It  is  our  perpetual  war,  and  is  ever  fought 
against  tremendous  odds,  and  under  most  dis- 
couraging conditions,  discouraging,  because  the 
favorable  results,  at  any  rate  the  complete  vic- 

•  Read  before  the  Springfield  Academy  of  Medicine,  Dec.,  1914. 


tories,  still  seem  so  far  beyond  our  control  and 
so  few. 

In  some  cases  we  fail,  because  the  infection  is 
in  localities  that  are  beyond  our  reach ;  in 
others,  because  it  is  so  general  that  local  inter- 
vention is  of  little  use;  in  others,  our  attempts 
at  interference  seem  to  stir  up  a  general  infec- 
tion or  cause  a  transfer .  of  the  infection  to 
\w\\  fields,  most  often  to  the  meninges:  in  still 
others,  our  best  efforts  involve  permanent  de- 
formity or  disability;  while  in  most  of  them  it 
affords  but  a  temporary  and  all  too  feeble  check. 
And  yet  we  must  fight  on,  ever  seeking  and  hop- 
ing for  more  knowledge,  better  weapons,  and 
new  methods. 

I  have  been  led  to  speak  to  you  tonight  about 
one  phase  of  this  great  surgical  warfare  against 
tuberculosis,  not  because  I  can  offer  you  any 
I  better  weapons  or  new  methods,  nor  have  I  any 
'  new  knowledge,  but  because  it  seems  to  me  that 
the  subject  has  not  yet  received  the  recognition 
that  its  importance  warrants.  I  refer  to  the  tu- 
bercular infection  of  the  mesenteric  glands  in 
tlie  ileo-ceeal  angle. 

The  subject  is  hardly  referred  to  in  our  sur- 
gical text-books,  and  has  received  scant  attention 
in  the  great  surgical  systems ;  but  it  has  occurred 
'  often  enough  in  my  own  experience,  to  make  me 
feel  that  it  must  be  more  common  than  we  have 
been  led  to  believe. 

It  is.  moreover,  of  especial  interest,  because  it 
so  often  and  so  closely  simulates  appendicitis, 
iind  because  it  seems  to  offer  more  than  a  reason- 
able chance  for  permanent  cure — the  results  be- 
ing distinctly  more  favorable  than  in  the  tuber- 
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cular  glands  of  the  neck,  which  in  some  respects 
Ihey  closely  resemble. 

We  have  of  course  been  very  familiar  for  a 
long  time  with  the  manifestations  of  tubercu- 
losis in  the  abdomen,  as  a  general  tubercular 
peritonitis,  or  as  a  general  infection  of  the 
lymphatics  in  tabes  mesenterica,  in  the  forms  of 
intestinal  ulceration,  and  in  the  genito-urinary 
tracts  of  both  sexes;  but  the  relation  of  these 
different  manifestations  to  each  other,  their  be- 
ginnings and  their  relation  to  tuberculosis  of  the 
throat  and  air  passages,  has  been  but  little  un- 
derstood. 

Its  discovery  as  a  local  process  confined  to  the 
ileo-cecal  glands  has  not  by  any  means  cleared 
up  these  difficult  and  important  problems,  but  it 
has  given  us  a  new  viewpoint.  It  seems  not  un- 
reasonable to  infer  that  tubercular  infection 
through  the  intestinal  walls,  and  especially 
through  the  wall  of  the  cecum,  may  be  a  pretty 
constant  menace;  that  the  natural  resistance  of 
the  indi\'idual  may  permit  it  to  pass  through 
the  whole  intestinal  tract  without  inflicting  any 
damage;  that  with  other  individuals  this  resist- 
ance may  not  be  strong  enough  to  prevent  the 
invasion,  until  the  lymphatics  have  become  in- 
volved and  their  assistance  called  into  play ;  in 
still  others,  the  resistance  may  be  so  low  that  the 
lymphatics  are  unable  to  take  care  of  it,  and 
a  general  peritonitis  or  general  tabes  is  the  re- 
sult. These  arc,  of  course,  mere  hypotheses,  but 
they  suggest  new  lines  of  thought,  and  new  chan- 
nels for  pathological  research. 

What  knowledge  we  possess  of  these  conditions 
had  been  derived  chiefly  fi-om  autopsies  and 
from  operations  for  the  relief  of  tubercular  peri- 
tonitis,— in  other  words,  we  had  looked  at  these 
conditions  only  in  their  later  and  more  advanced 
stages. 

It  was  only  after  the  right  iliac  region  had  be- 
come nearly,  if  not  quite,  the  most  operated  on 
part  of  the  human  body,  that  we  began  to  find 
an  infection  of  the  glands  in  the  ileo-cecal  angle 
without  demonstrable  evidence  of  tuberculosis 
anywhere  else. 

In  cases  of  acute  appendicitis  we  do  occasion- 
ally find  a  moderate  enlargement  of  these  glands, 
although  it  is  relatively  much  more  infrequent 
than  it  would  seem  reasonable  to  expect.  Such 
glands  are  usually  not  larger  than  a  small  bean, 
and  on  section,  show  simply  ordinary  inflamma- 
tory changes.  These  are  not  to  be  'confounded 
with  the  tuberculously  infected  glands  about 
which  we  are  concerned,  and  which  are,  as  we 
shall  see,  often  found  without  any  apparent  le- 
sion in  cecum  or  appendix. 

One  of  the  very  earliest  cases  in  which  an 
acute  tubercular  infection  of  the  ileo-cecal 
glands  was  found  and  the  glands  removed,  was 
reported  by  the  late  Dr.  :\raurice  Richardson  be- 
fore; the  American  Surgical  Association  in  1900, 
although  the  operation  had  been  done  five  years 
earlier. 

In  an  operation, upon  a  boy  five  years  of  age. 
undertaken  for  a  supposed  acute  appendicitis,  he 


had  founil  "a  healthy  cecum,  and  an  unaffectedj 
appendix,  but  in  the  mesentery  of  the  ileo-cecal] 
coil  were  numerous  enlarged  glands,  varying  in 
size  from  that  of  an  English  walnut,  to  that  of  a> 
large  pea,"  two  of  them  had  a  cheesy  content,- 
and  all  were  pronounced  tubercular  by  Dr.  Mal-j 
lory.  I 

In  commenting  upon  this  case  Dr.  Richardsonl 
said  "cases  of  this  kind  must  be  extremely  rare.i 
Not  that  tuberculosis  of  the  abdominal  visceral 
is  rare,  for  taken  as  a  whole,  it  is  a  common  dis- 
ease.    Limited,  however,  to  a  single  small  area^  i 
of  the  peritoneum,  or  of  the  peritoneum  covered;  •■ 
viscera,   it  is  unusual ;  limited  to  an  area  that: ; 
permits  complete  extirpation,  it  is  more  unusual 
still.  ■■  :; 

At  the  same  meeting  of  the  American  Surgical  j 
Association,  Dr.  J.  W.  Elliott  also  presented  a! 
paper  on  the  ' '  Successful  Removal  of  Acutely, ! 
Inflamed  Tubercular  Mesenteric  Glands, ' '  andi ' 
reported  a  ease  operated  upon  in  1899,  veryi  | 
similar  to  that  of  Dr.  Richardson.  j 

A  year  later,  in  1901,  Dr.  Richardson  read  a'  i 
second  paper,  this  time  before  the  New  York! 
State  Medical  Society,  on  ''Acute  Tuberculosisi 
of  the  Mesenteric  Lymph  Glands,"  but  had  nojl 
more  cases  to  report. — he  did  say,  however,!  i 
' '  That  unless  I  am  much  mistaken,  emphasis  laid  j 
upon  this  subject  by  full  discussion,  with  re-|| 
newed  experience,  will  show  that  it  is  not  so|j 
unusual  a  disease  as  has  been  supposed."  |] 

At  about  the  same  time  Gerard  Marchant  hadli 
called  attention  to  the  fact  that  a  peri-cecal  tucj] 
berculous  adenitis  could  give  rise  to  symptoms  | 
of  acute  appendicitis;  and  he  maintained  that  i 
the  tubercular  infection  reached  these  glands  j; 
through  the  appendix,  even  though  it,  the  ap- 
pendix, presented  no  microscopic  or  macroscopic 
evidence  of  the  infection  in  itself,  a  view  which, 
is  still  widely  held,  especially  by  the  French  | 
surgeons.  I 

These  are,  so  far  as  I  can  discover,  the  earliest 1 1 
papers  to  call  attention  to  an  acute  tubercular || 
adenitis,  limited  to  the  ileo-cecal  mesentery,  and 
closely    resembling    in    its    clinical    aspects,  a 
chronic  appendicitis. 

Since  then,  many  more  cases  have  been  re- 
ported, and  although  they  have  not  even  yet  at- 
tracted very  general  attention,  they  are  enough 
to  establish  beyond  question  the  soundness  of 
Dr.  Richardson's  prediction  that  "it  would  be 
found  not  so  unusual  a  disease  as  has  been  sup- 
posed." 

In  a  paper  read  before  the  International  Con- 
gress for  Tuberculosis  in  1908,  Eisendrath  gave 
synopses  of  seven  cases  reported  by  French  sur- 
geons, to  which  he  added  two  from  his  own  hos- 
pital records,  in  all  of  which  tubercular  ileo- 
cecal nodes  were  found. 

In  a  discussion  of  this  subject  before  the  New 
Hampshire  Medical  Club  in  1913,  Dr.  David  W. 
Parker  reported  that  he  had  been  able  to  collect 
the  reports  of  39  cases,  chiefly  English  and  Ger- 
man, to  which  were  added  two  more  that  had 
occurred    in   his   own    experience, — and   on   the 
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'same  occasion  Dr.  Lund  of  Boston  referi-ed  to 
"about  a  dozen  cases  of  liis  own,  of  tuberculosis 
oi  the  mesenteric  gland,  with  or  without  a 
chronic  appendicitis. ' ' 

To  these  I  am  able  to  add  from  my  own  rec- 
ords 11  cases  of  acute  and  one  of  chi'onic  tuber- 
lular  adenitis,  limited  to  the  ileo-cecal  angle. 
Prom  the  relative  frequency  with  which  these 
eases  have  been  observed  in  my  own  limited  ex- 
perience I  cannot  help  feeling  that  thej^  are  much 
more  common  than  the  meagre  journal  reports 
and  the  scant  references  to  them  in  surgical 
literature  would  seem  to  indicate. 

Perhaps  they  have  been  so  common  in  the 
larger  clinics,  that  it  seemed  hardly  worth  while 
to  report  them ;  and  I  should  have  hesitated  to 
bring  so  small  a  matter  to  your  attention  to- 
aight,  if  it  were  not  that  the  subject  opens  up 
^ome  interesting  points  in  the  study  of  infections, 
ind  that  some  of  the  clinical  features  seem  to 
ne  not  wholly  inconseciuential. 
.  Let  me  briefly  restate  the  exact  conditions  and 
its  limitations  to  which  I  wish  to  call  your  atten- 
tion. It  is  not  the  existence  of  general  tubercu- 
osis  of  the  mesenteric  lymph  glands,  but  of  an 
icute  local  infection  involving  only  the  glands 
jvhich  drain  the  ileo-cecal  region,  and  I  am  not 
referring  to  the  acute  hyperplasia  of  the  ileo- 
i!ecal  glands  occasionally  met  with  in  acute  in- 
llammations  of  the  appendix  and  cecum.  The 
condition  is  that  of  a  primary  acute  tuberculosis 
imited  to  this  region. 

:  TVhat  is  the  source  of  this  infection,  and  why 
Is  it  found  so  much  more  often  here,  than  in  any 
pther  particular  part  of  the  mesentery?  In  at- 
I  empting  to  answer  these  questions  our  attention 
|s  obviously  attracted  at  once  to  the  structures 
j.Thich  are  drained  by  these  glands,  viz. :  to  the 
becum  and  appendix. 

Corner  has  pointed  out  the  relative  stasis  of 
ntestinal  contents  in  the  cecum,  with  the  conse- 
liuent  multiplication  of  micro-organisms  here. 
iis  perhaps  the  underlying  factor,  just  as  it  is 
brobably  one  of  the  important  factors  in  the 
■ausation   of   appendicitis. 

Tuberculosis  of  the  cecum  itself  is  by  no  means 
IS  rare  as  was  formerly  supposed.  I  have  myself 
•emoved  the  cecum  twice  for  tubercular  strie- 
ure  causing  chronic  intestinal  obstruction. 

It  is  of  course  possible  that  in  the  gland  infec- 
ions,  there  has  been  a  primary  lesion  in  the 
nucous  membrane  of  the  cecum  or  appendix 
vhich  has  healed  spontaneously,  or  heals  after 
he  removal  of  the  glands;  but  such  a  supposi- 
ion  is  not  necessaiy,  because  it  seems  pretty 
'lear  that  tubercle  bacilli  can,  as  Jordan  and 
"Jorner  say,  pass  through  the  intact  mucous 
nembrane  and  give  rise  to  gland  tuberculosis  in 
mimals,  without  leaving  any  trace  of  their  rai- 
rration  in  the  intestinal  wall. 

This  has  been  disputed  by  Takeya  and  Dold 

I'f  the  University  of  Tiibingen,  but  is  accepted 

>y  Thiemann,  and  was  affirmed  by  Dobroklouskj' 

s  long  ago  as  1890. 

It  is  moreover  in  harmonv  with  the  clinical 


evidence  in  these  cases  submitted  by  a  large 
number  of  independent  observers,  which  would 
indicate  that  in  the  great  majority  of  them,  no 
demonstrable  lesions  could  be  found  at  the 
time  of  operation,  and  no  persistent  through  un- 
obseiwed  lesion  was  indicated  by  the  subsequent 
history. 

Although  the  glands  of  which  we  have  been 
speaking  are  not  so  prone  to  form  large  infiltrat- 
ing abscesses  as  are  the  acute  tubercular  glands 
of  the  neck,  the  analogj^  is  nevertheless  quite 
suggestive,  especially  in  some  of  its  clinical  as- 
pects ;  and  is  further  supported  l^y  the  numerous 
lymphoid  follicles  which  are  contained  in  the 
mucosa  of  the  appendix,  and  which  are  very 
similar  to  the  lymphoid  tissue  in  the  tonsils. 

Numerous  instances  of  what  have  seemed  to  be 
primary  tubercular  lesions  of  the  appendiceal 
mucosa  have  been  observed,  and  there  would  ap- 
pear to  be  no  reason  why  the  bacilli  should  not 
pass  through  the  uninjured  lymphoid  follicles 
of  the  appendix,  just  as  they  are  believed  to  do 
through  the  follicles  of  the  tonsils;  and  to  my 
mind  this  is  the  most  rational  mode  of  explain- 
ing the  infection  of  the  ileo-cecal  glands,  and  as 
lias  already  been  pointed  out,  seems  to  be  the 
opinion  of  the  French  surgeons. 

Another  interesting  question  in  this  connec- 
tion is  the  relative  frequency  of  the  human  and 
the  bovine  tubercle  bacilli  found  in  infection  of 
the  mesenteric  glands,  and  although  I  am  aware 
of  no  case  of  the  acute  limited  forms  which  we 
have  been  considering,  in  which  the  differentia- 
tion has  been  worked  out,  there  is  an  interesting 
study  of  71  cases  of  mesenteric  gland  infection 
in  general,  by  Hess,  in  which  the  type  of  the  in- 
fecting organism  has  been  isolated  and  studied. 

In  62%  he  found  an  infection  with  the  bovine 
type  of  bacillus,  and  goes  on  to  say.  "that  this 
tVpe  cannot,  then,  be  disregarded,  and  in  connec- 
tion with  the  percentage  of  bovine  infection, 
which  has  been  demonstrated  in  other  organs, 
these  figures  emphasize  the  fact  that  mesenteric 
irlands  form  the  chief  portal  of  entry  for  the 
i)ovine  bacillus,  with  the  tonsils  alone  to  share 
the  distinction." 

Had  he  said  that  the  lymphoid  follicles  of  the 
intestine  formed  the  portal  of  entry,  I  think  he 
would  have  been  more  nearly  correct.  _ 

However  the  distinction  is  probably  of  little 
importance,  as  Hess  himself  reports  three  cases, 
two  in  children,  and  one  in  a  young  adult,  m  all 
of  which  he  found  the  human  type:  and  Theo- 
bald Smith,  in  an  article  on  "A  Study  of  the 
Tubercle  Bacilli  Isolated  from  Three  Cases  of 
Tubercular  Mesenteric  Lymph  Glands,"  says 
that  "The  bacilli  isolated  from  these  three  cases 
of  presumable  food  infection,  do  not  correspond 
to  the  bovine  type  of  bacilli  in  any  one  par- 
ticular." 

It  may  be  safely  inferred  therefore,  that  both 
forms  are  present  in  these  infections,  and  that 
milk,  cream  and  butter  are  not  more  important 
factors   in   the   causation   of  tubercular    lymph 
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nodes,  than  many  others  about  which  we  hear 
much  less  in  the  public  prints,  and  before  legis- 
lative committees. 

In  reviewing  the  clinical  history  of  these  cases, 
one  finds  that  the  only  attempt  to  make  any  real 
classification,  is  that  of  Corner,  who  in  his  second 
paper,  published  in  1908.  makes  a  distinction  be- 
tween the  tubercular  mesenteric  glands  found  in 
adults,  which  he  says  are  most  frequent  in  the 
ileo-eecal  region,  rarely  form  a  palpable  tumor, 
and  are  frequently  associated  with  the  appendix, 
and  those  found  in  children,  which  may  be  any- 
where in  the  mesentery  of  the  small  intestine, 
usuallj'  in  its  lower  part,  are  due  to  infection 
from  the  small  intestine,  and  usually  form  a 
movable  palpable  tumor  under  the  left  rectus. 

These  conclusions  are,  however,  not  confirmed 
by  a  study  of  the  cases  reported  by  Thiemann, 
Richardson,  Parker,  and  the  French  surgeons, 
nor  by  my  own. 

Four  of  my  cases  ranged  from  seven  years  to 
twelve,  aud  seven  of  them  from  16  to  25.  In 
none  of  them  was  there  a  palpable  tumor,  and  in 
aU  but  one  the  glands  were  confined  to  the  ileo- 
cecal region;  and  in  that  one,  they  were  chiefly 
in  the  same  location,  though  a  few  small  glands 
were  palpable  in  other  parts  of  the  mesentery. 

Neither  the  findings  nor  the  clinical  history 
differed  in  any  material  respect  between  the 
younger  and  the  older  group.  All  of  the  cases 
happened  to  be  in  females.  The  condition,  how- 
ever, is  certainly  not  confined  to  one  sex,  and  I 
am  not  in  a  position  to  say  that  it  is  distinctly 
more  common  in  one  thau  in  the  other,  ily  own 
experience  woiild  lead  me  to  suspect  that  it  was. 

The  predominant  feature  in  them  all,  as  well 
as  in  most  of  the  cases  elsewhere  reported,  has 
been  an  attack  of  pain  and  tenderness,  localized 
in  the  right  iliac  region,  of  recent  origin,  accom- 
panied by  a  slight  rise  of  temperature,  and  with- 
out demonstrable  tumor ;  in  only  one  of  my  cases 
was  a  small  tumor  believed  to  be  present.  Nausea 
was  present  in  almost  all,  but  vomiting  occurred 
only  in  four. 

In  one  case  there  was  a  history  of  two  previous 
attacks  of  appendicitis, — one  six  months,  and  one 
two  years  before,  another  had  had  her  first  at- 
tack of  right  iliac  pain  and  vomiting  eight 
months  before,  had  been  in  bed  for  two  days, 
and  had  been  unable  to  stand  erect  for  several 
days  afterwards;  she  had  had  six  similar  attacks 
before  operation.  She  had  two  glands  in  the 
ileo-ceeal  angle,  each  of  which  contained  a  large 
amount  of  caseous  material,  on  the  smears  of 
which  tubercle  bacilli  were  -easily  demonstrated. 

The  appendix  presented  nothing  remarkable, 
either  upon  gross  or  upon  microscopical  ex- 
amination. In  these,  as  in  all  the  rest,  the  clini- 
cal histoiy  seemed  to  point  unmistakably  to  an 
appendicitis  of  moderate  severity. 

One  case  was  especially  interesting,  because 
the  appendix  had  been  previously  removed  for 
the  relief  of  the  same  symptoms.  She  had  had 
more  or  less  pain  in  the  right  .side  of  the  abdo- 
nien  ever  since  the  operation, — lor  three  days 


before  entrance  to  the  hospital  the  pain  had  been 
very  severe,  with  nausea  but  no  vomiting ;  three 
enlarged  glands  were  found  in  the  ileo-ceeal 
region  as  big  as  English  walnuts,  one  was  rup- 
tured in  the  process  of  removal,  aud  contained  a 
thick  chees}'  material — culture  from  which 
showed  no  growth.  During  her  convalescence 
she  still  complained  at  times  of  the  old  paia, 
but  I  am  sorry  to  say  that  I  have  been  unable  to 
follow  her  subsequent  history. 

I  have  often  wondered  whether  I  overlooked 
some  other  infected  glands,  or  whether  the  gland 
whieli  I  ruptured  may  have  infected  the  peri- 
toneum. Either  supposition  is  of  course  quite 
possible,  although  at  the  time  of  her  discharge, 
one  month  after  operation,  she  seemed  to  be 
much  improved. 

None  of  the  cases  presented  any  evidence  in 
personal  ,or  family  history  suggesting  tubercu- 
losis, although  in  two  or  three,  subsequent  in- 
vestigations revealed  the  presence  of  tubercu- 
losis in  collateral  branches. 

It  will  be  readily  appreciated  that  an  accurate 
differential  diagnosis  in  these  cases  is  attended 
with  the  greatest  difSculty.  I  have  never  yet 
myself  been  able  to  make  the  correct  diagnosis 
before  opening  the  abdomen, — every  one  of  my 
own  operations  was  undertaken  with  the  expec- 
tation of  finding  an  inflamed  appendix  and  I  was 
as  much  surprised  at  my  twelfth  experience,  as 
I  was  at  my  first. 

I  have,  moreover,  sometimes  been  led  by  an 
atypical  history,  or  by  the  appearance  of  the 
patient,  to  suspect  a  glandular  tuberculosis,  only 
to  find  a  simple  catarrhal  or  obstructive  appen- 
dicitis. 

It  is  perfectly  possible,  I  suppose,  that  personal 
or  family  history,  or  the  phj'sical  examination 
may  occasially  point  clearly  to  an  acute  tubercu- 
lar infection  of  these  glands, , but  I  have  never 
been  fortunate  enough  to  meet  with  such  a  case, 
or  else  I  have  been  too  dull  to  recognize  it. 

Fortunately,  the  indications  for  operative  in- 
terference are  not  dependent  on  an  accurate 
diagnosis.  The  symptoms  in  my  series  were  all 
those  of  an  acute  inflammatory  process  in  the 
right  iliac  region,  so  directly  suggestive  of  an 
acute  appendicitis. — and  I  think  no  surgeon  of 
experience  could  have  questioned  the  propriety 
of  operation,  and  operation  without  delay. 

In  all  of  the  other  cases  which  I  have  been  able 
to  stud.v  from  the  repoi'ted  records,  the  same 
positive  indication  for  operation  was  present, 
and  the  appendix  seems  always  to  have  been  sus- 
pected as  the  cause  of  the  outbreak. 

In  most  of  them  the  appendix  was  removed  as 
well  as  the  glands.  It  had  been  previously  re- 
moved in  one  of  mine,  and  was  taken  out  in  all 
biit  one  of  the  others.  Why  I  did  not  take  it  out 
in  this  one,  I  cannot  now  recall,  and  my  record 
does  not  state.  My  present  opinion  is  that  it 
should  always  be  excised. 

I  have  never  been  able  to  demonstrate  the  ex- 
istence of  any  tubercular  infection  or  ulceration 
of  the  appendix  in  these  cases,  although  all  of 


Vol.  CLXXIII,  No.  9]  BOSTON   MEDICAL   iL.YZ)   8VRQICAL   JOURNAL 


305 


them  showed  more  or  less  chronic  inflammatoiy 
or  obstructive  changes. 

The  cecum  was  not  opened  in  any  of  them,  but 
neither  inspection  nor  palpation  suggested  any- 
thing abnormal.  I  think  that  the  infection  of  the 
glands  was  without  any  primary  demonstrable 
lesion  in  the  wall  of  the  cecum  or  appendix.  I 
believe,  however,  that  the  appendix  will  almost 
always,  if  not  always,  show  signs  of  inflammation 
or  obstruction,  and  should  always  be  removed. 

The  technic  of  the  operation  is.  therefore,  that 
of  simple  appendectomy,  plus  the  dissection  of  the 
infected  glands.  This  should,  if  possible,  be  ac- 
complished without  rupture  of  the  glands,  so 
that  primary  union  ma.v  be  obtained.  Care  must 
be  taken  not  to  interfere  any  more  than  is  abso- 
lutely necessary  with  the  blood  vessels  of  the 
mesentery,  so  that  the  viability  of  the  intestine 
should  not  be  impaired,  and  all  hemorrhage  must 
be  securely  stopped. 

Rupture  of  a  gland  with  the  escape  of  chees,v 
contents,  so  that  there  is  any  material  contamina- 
tion of  the  surrounding  peritoneum,  raises  the 
question  of  the  desirability  of  drainage.  Of 
course,  when  the  escaping  contents  are  purulent, 
one  should  always  drain,  and  in  the  border  line 
cases,  the  old  surgical  maxim,  "when  in  doubt, 
drain."  seems  to  me,  still  to  hold  good. 

I  have  not  yet  met  with  any  cases  of  mixed  in- 
fection, though  there  -would  seem  to  be  no  reason 
why  it  should  not  occur.  The  laboratory  report 
has  been,  "no  growth  from  the  culture." 
I  It  is  by  no  means  always  possible  to  obtain 
the  tubercle  bacilli  from  the  gland  tissue,  or  on 
the  smear  taken  from  the  gland  contents.  We 
have  been  able  to  demonstrate  the  bacilli  in  four 
of  these  cases,  and  have  identified  the  others 
by  finding  typical  tubercle  and  giant  cell  for- 
mations. 

In  spite  of  the  fear  with  which  the  announce- 
ment of  a  tubercular  infection  always  inspires 
us,  I  think  we  can  very  confidently  look  for- 
ward, in  the  tjT)e  of  case  under  consideration,  to 
a  favorable  result. 

One  can  readily  understand  the  disappoint- 
ment and  anxiety  which  Dr.  Richardson  tells  us 
was  occasioned  by  the  discovery  of  tubercular 
glands  in  his  first  case  in  1895,  before  the  exist- 
ence of  localized  glandular  infection  had  been 
recognized,  but  his  patient  is  now  a  strong  vigor- 
ous young  inan  of  25,  and  although  a  very  few 
instances  of  subsequent  generalized  tuberculosis 
have  been  reported,  almost  all  of  them  have  been 
free  from  subsequent  manifestations. 

Some  of  my  own  cases  I  have  been  able  to 
I'oUow  up  to  the  present  time,  and  to  know  that 
they  have  remained  perfectly  well.  Only  one  of 
the  others,  so  long  as  I  was  able  to  follow  them, 
had  developed  any  evidence  of  tubercular  taint. 
so  that  I  feel  that  we  may  safely  regard  the 
prognosis  as  favorable. 

All  of  my  cases  recovered  from  the  operation, 
although  convalescence  was  complicated  in  one 
by  pneumonia,  and  in  another  by  phlebitis  of 
the  left  leg. 


What  would  happen  if  these  glands  were  al- 
lowed to  remain,  raises  an  interesting  question 
which  it  is  not  easy  to  solve.  In  the  case  re- 
ported by  Parker,  adhesions  between  an  inflamed 
caseous  mesenteric  lymph  gland,  the  size  of  a 
walnut,  and  the  adjacent  lower  part  of  the  ileum 
had  caused  a  sharp  kink  in  the  bowel,  with  sjanp- 
toms  of  obstruction,  and  had  so  infected  the 
bowel  as  to  lead  to  its  rupture  during  the  pro- 
cess of  separation. 

In  other  reported  cases,  considerable  abscess 
cavities  have  been  found.  On  the  other  hand 
Treves  says,  that  he  has  seen  the  glands  diminish 
after  simple  exploration,  and  the  presence  of 
small  cicatrized  calcareous  glands  sometimes 
showing,  as  described  by  Corner,  in  an  x-ray 
plate,  like  a  ureteral  calculus,  would  seem  to 
indicate,  that,  in  some  cases  at  least,  there  is  a 
definite  attempt  at  spontaneous  resolution  or 
cure. 

This,  however,  should  not  deter  us  from  sur- 
gical interference,  because  our  interference  is 
undertaken  onl,v  when  s.vmptoms  indicating  an 
acute  inflammatory  process  in  the  right  iliac 
region  are  present,  and  the  condition  once  dis- 
closed by  the  incision,  there  can  be  no  question 
as  to  the  desirability  of  removing  the  infected 
glands. 

I  have  tried  thus  briefly,  and  I  am  afraid  very 
imperfectly,  to  call  your  attention  to  a  form  of 
tubercular  infection  of  the  mesenteric  lymph 
glands,  which  is  to  be  distinguished  from  the  or- 
dinary form  of  tabes  mesenterica,  by  being  lim- 
ited to  the  group  of  glands  situated  in  the  ileo- 
cecal angle,  and  characterized  by  an  acute  in- 
flammatory reaction,  closely  resembling  the 
milder  forms  of  appendicitis. 

It  is  certainly  much  more  common  than  a  re- 
view of  surgical  literature  would  indicate,  and  a 
knowledge  of  its  existence,  its  proper  treatment, 
and  its  prognosis  is,  I  think,  of  importance  to 
(•very  one  who  is  operating  in  the  region  of  the 
appendix. 
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Lymphocytosis  in  Cancer. — Through  the 
Washington  Academy  of  Science,  Drs.  John  B. 
^lurphy  and  John  J.  ]Morton,  of  the  Rockefeller 
Institute  for  Medical  Research,  announce  their 
belief,  ba.sed  upon  experimental  observation, 
that  lymphocytosis  is  associated  \vith  increa.sed 
immunity  to  cancer.  It  is  suggested,  but  still 
remains  to  be  proved,  that  injection  with  an 
extract  of  lymphoid  tissue  may  increase  this  im- 
munity. 
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I.     The  I'se  of  Digitalis  in  the  A'arious  Forms  of 
Cardiac  Arrhythmia,  by  Henry  A.  Christian, 
M.D.,  Boston. 
II.     The  lieUitioushlp  of  the  Abnormal  Heart  Beat  to 

Prognosis,  by  Paul  D.  White,  M.D.,  Boston. 
III.     The  Treatment  of  Heart  Disease,  by  F.  C.  Shat- 
tuck,  M.D.,  Boston. 
Discussion. 

I. 

The  Use  op  Digitalis  in  the  Various  Forms  op 
Cardiac  Arrhythmia. 

By  Henbt  a.  Christian,  M.D.,  Boston. 

In  recent  years  new  methods  have  been  avail- 
able for  studying  cardiac  action  in  man ;  methods 
which  make  possible  an  accurate  analysis  of  the 
contraction  wave,  as  it  sweeps  over  auricle  and 
ventricle,  with  a  better  understanding  of  disturb- 
ances in  heart  rate  and  rhythm.  The  polygraph 
and  the  string  galvanometer  or  electrocardio- 
graph are  the  instruments  which  have  been  of 
greatest  seI•^^ce  in  this  study.  "With  them  the 
action  of  digitalis  on  the  human  heart  can  be  in- 
vestigated with  the  thoroughness  that  is  used  in 
the  pharmacological  laboratory  for  animal  ex- 
perimentation, with  the  very  great  advantage 
that  it  is  the  human  heart  disturbed  by  natural 
disease  that  is  being  studied,  not  the  normal 
heart  of  an  animal  or  an  animal 's  heart  in  which 
man's  acquired  disease  is  but  crudely  imitated. 

It  is  my  task  this  afternoon  to  place  before 
you  some  of  the  results  of  this  work.  I  will  at- 
tempt to  give  an  interpretation  and  an  applica- 
tion to  clinical  practice  of  studies  which  have 
been  conducted  in  many  clinics  rather  than  to 
report  any  new  studies  of  my  own.  However,  in- 
stead of  analyzing  the  literature  on  the  subject 
or  quoting  the  opinion  of  others  I  will  give  de- 
ductions from  this  work  as  we  have  attempted  to 
apply  it  to  patients  observed  in  the  clinic  of  the 
Peter  Bent  Brigham  Hospital. 

Now  if  the  application  of  the  polygraph  and 
electrocardiograph  to  the  study  of  cardiac  dis- 
orders is  to  be  of  any  real  usefulness  to  the  gen- 
eral practitioner  of  medicine,  the  knowledge 
gained  from  such  studies  mu,st  be  translatable 
into  the  terms  of  general  practice,  that  is. 
brought  into  the  range  of  such  observation  as  is 
possible  with  finger,  eye  and  stethoscope.  I  be- 
lieve that  by  the  use  of  very  complicated  and  ex- 
pensive apparatus  we  have  acquired  so  much 
better  knowledge  of  cardiac  arrhythmias  that 
we  are  in  a  position  by  very  simple  means  to  rec- 
ognize accurately  the  common  arrhythmias,  and 
understanding  better  their  mechanism  we  can 


apply  in  their  treatment  our  therapeutic  meas- 
ures wdth  far  greater  success. 

Irregularity  in  heart  action  may  arise  in  sev- 
eral ways.  Normally  the  contraction  impulse  be- 
gins at  a  point  in  the  region  where  the  superior 
vena  cava  joins  the  right  auricle  and  spreads 
over  the  auricle  as  a  contraction  wave.  The  con- 
traction of  the  auricle  originates  an  impulse 
which  travels  from  auricle  to  ventricle  along  the 
conduction  system  or  His  bundle,  and  arriving  at 
the  ventricle  starts  almost  simultaneously  in 
many  parts  of  the  ventricles  a  contraction  of 
ventricular  musculature  which  drives  out  into 
the  peripheral  vascular  system  a  certain  amount 
of  blood.  Irregularity  in  heart  action  will  re- 
sult from  disturbances  at  the  point  of  origin  of 
the  impulse,  in  the  auricle,  in  the  conduction 
system  or  in  the  ventricle.    For  our  purposes  we 


'IG.  1. — Patient  with  auricular  fibrillation.  Dais  joined  by  solid 
line  indicate  radial  pulse  rate.  Circles  joined  by  solid  line  indi- 
cate ape.x  rate.  Dots  joined  by  broken  line  indicate  urine  output 
in  c.c.  Circles  joined  by  broken  line  indicate  fluid  intake  in  c.c 
Arrows  over  A*  indicate  da.Ts  on  which  the  patient  received  three 
doses  of  0.1  gni.  each  of  powdered  digitalis  leaves. 
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need  discuss  only  those  arrhythmias  which  fre- 1  ventricular  musculature  respond  by  contraction 
quently  are  associated  with  or  are  the  cause  of  The  result  is  an  extreme  irregularity  in  the  rate 
oardiac  decompensation.  As  with  cardiac  mur- ;  and  force  of  the  heart  beat.  The  diagnosis  can  be 
iiiurs  so  with  cardiac  arrhythmias,  it  is  the  evi- '  made  readily  in  most  cases  by  feelin<r  the  pulse 
deuce  of  cardiac  decompensation  that  should  in- 1  anci  finding  an  irregularity  'in  rate  and  force 
dicate  the  need  for  therapeutics,  not  the  finding'  which  is  without  any  suggestion  of  a  dominant 
of  an  irregular  pulse.  j  rh\-thm.     Tf  the  patient  shows  signs  of  cardiac 

One  of  the  most  frequent  arrhythmias  in  this' 


I  sense  of  causing  cardiac  decompensation  is  auric 
'ular  fibrillation,  a  condition  in  which  the  auricle 
'instead    of    contracting    regularly    and    rhyth- 


decompensatiou  the  stethoscope  over  the  heart 
ai)ex  will  reyeal  the  same  type  of  tumultuous  ir- 
regularity in  rhythm,  and  with  the  finger  on  the 
radial  pulse  there  is  a  striking  difference  be- 
mically,  at  a  rate  of  70  to  90  per  minute,  is  in  a  tween  apex  rate  and  radial  pulse  because  some 
condition  of  very  rapid  fibrillary  twitching  with  of  the  weaker  ventricular  contractions  fail  to 
I  no  functional  contraction  in  the  sense  of  squeez-  give  an  impulse  to  the  blood  stream  that  reaches 


ing  its  contents  into  the  ventricle  during  the 
period  of  ventricular  diastole.  There  being  no 
orderly  sequence  of  contractions  in  the  auricles, 
these  fibrillary  twitchings  are  continually  start- 


the  radial  artery  as  a  pulse  wave.  Finding  a 
marked  irregularity  in  pulse  rate  and  a  striking 
discrepancy  between  apex  rate  and  radial  pulse, 
the  diagnosis  of  auricular  fibrillation  is  justified. 


ing   impulses    along   the   conduction   system   of   With  auricular  fibrillation  digitalis  almost  in- 
varying  intensity,  to  only  some  of  which  can  the '  variably  produces  a  striking  effect,  as  sho^^^l  by 

^^^^^^^^^  Pig.  1  and  Fig.  2,  unless 

1^  r  I  n  I  I  the  myocardium  is  dam- 
aged so  extensively  that  no 
longer  can  it  respond  to 
the  digitalis. 

The  effect  of  digitalis  is 
to  slow  the  pulse  rate  (Fig. 
1 )  and  to  increase  the  work 
of  the  heart,  as  shown  by 
decrease  in  the  signs 
of  cardiac  decompensation 
(edema,  subcutaneous  and 
pulmonary,  ascites,  cough, 
bronchitis,  dyspnea,  etc.). 
Sometimes  there  is  a  diure- 
sis ( Fig.  1 )  ;  sometimes  not 
(Fig.  2).  A  yen-  impor- 
tant evidence  of  the  bene- 
ficial action  of  digitalis  is 
the  decrease  in  the  pulse 
deficit,  i.e.  in  the  difference 
between  apex  beat  and  ra- 
dial pulse  (Figs.  1  and  2). 
In  using  digitalis  it  is  par- 
ticularly important  to  keep 
this  effect  in  mind,  for  if 
one  counts  the  radial  pulse 
alone  there  may  be  no  par- 
ticular change  in  pulse 
rate,  though  the  number  of 
cardiac  contractions  has 
been  materially  decreased 
(Fig.  2).  In  "fact  in  this 
form  of  cardiac  arrhythmia 
the  counting  of  the  radial 
pulse  may  be  very  mislead- 
in,  it  being  within  normal 
limits  when  actually  the 
heart  is  beating  very  rap- 
idly (Fig.  2).  To  "count 
the    heart    beats   with    the 

Fig.  2. — Patient  with  auriculal-  fibrillation.     Dots  joined  by  solid  line  indicate  radial  pulse  rate.  stctllOSCOpe    is    the    all    im- 

Circles  joined  b.v  solid  line  indicate  apex  rate.     Dots  joined  by  broken  line  indicate  urine  *,rt>.-fn     +       +1  *  4-       *T^ 

output  in  c.c.     Circles  joined  bv  broken  line  indicate  fluid  intake  in  c.e.     Arrows  over  A=  portant       tniUg,       HOT       tllC 

indicate  da>-s  on  which  the  patient  received  three  doses  of  0.1  gm.  each  of  powdered  digi-  emintinw       nf       iho       rnrlinl 

talis  leaves.      Arrows  over    A=    indicate   days   on   which   the   patient   received  two   doses  of  "-uuiiuiu^,        ui        iiir       lauiai 

0.05  gm.  each  of  powdered  digitalis  leaves.  pulSC. 
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Flo.  3. — Electiocardiograms  from  patient  with  auricular  flbrilla- 
tion.  Upper  four  cun-es  show  progressive  effect  of  digitalis  given 
in  one  period.  The  fifth  curve  shows  bigeminy  produced  by  digi- 
talis given  in  another  period.  The  sixth  curve  taken  immediatelv 
after  the  fifth  shows  temporarj'  character  of  bigeniinv  in  this 
patient 

ITow  doe.s  digitalis  act  in  these  cases  of  auric- 
ular fibrillation  to  improve  the  heart  action?  It 
is  mainly  an  effect  through  the  conduction  sys- 
tem; digitalis  impedes  conduction  in  the  His 
bundle,  and  the  result  is  that  fewer  auricular 
contractions  send  tlirough  impulses  to  originate 
ventricular  contractioiLs,  and  so  the  ventricle 
beats  more  slowly.  Beating  more  slowly,  there  is 
more  time  for  the  ventricle  to  fill  and  more  time 
for  the  muscle  to  recover  from  fatigue,  so  the 
systolic  output  is  increased.  Probably  also  digi- 
tali.<  exerts  an  action  on  the  myocardium,  caus- 
ing the  contraction  to  be  more  forcible,  and  by 
its  action  it  improves  coronary  circulation.  Digi- 
talis in  these  cases  produces  no  effect  on  auric- 
ular contraction  : — fibrillation    continues   as   be- 


fore. These  effects  are  shown  by  the  electro- 
cardiograms (Fig.  a).  If  digitalis  is  pushed  too 
far,  nausea  usually  develops  as  a  signal  for  its 
omi-ssiou.  In  other  cases  a  characteristic  toxie 
effect  appears, — the  pulse  becomes  bigeminal. 
Electrocardiograms  show  (next  to  last  curve  in 
Fig.  3)  that  this  bigeminy  is  produced  by  a  ven- 
tricular extra  systole  or  ectopic  beat,  following 
closely  after  the  regular  ventricular  contraction 
whose  impulse  has  originated  in  the  auricle. 
This  condition  is  easily  recognized  with  the 
stethoscope  over  the  heart  or  by  the  palpating 
finger  at  the  wrist.  Whenever  a  coupling  of  the 
beats  is  detected  with  pauses  of  varying  length 
between  the  couples  and  a  pretty  constant  in- 
terval between  the  two  beats  of  the  couples,  one 
can  feel  pretty  sure  of  the  existence  of  this  toxic 
effect  of  digitalis  in  a  case  of  auricular  fibrilla- 
tion. The  condition  may  persist  for  some  time 
or  the  rhythm  may  return  quickly  to  its  original 
form  (see  last  curve  Fig.  3),  depending  upon  the 
severity  of  the  toxic  effect  of  the  digitalis.  The 
occurrence  of  this  phenomenon  is  a  sign,  of 
course,  for  the  omission  of  digitalis. 

In  some  cases  with  auricular  fibrillation  in 
which  edema  is  marked  a  much  better  diuresis 
is  obtained  by  combining  with  the  digitalis  a 
diuretic  drug,  such  as  theocin  (Fig.  4). 

In  another  form  of  arrhythmia,  namely,  auric- 
ular flutter,  digitalis  usually  produces  a  very 
striking  effect.  By  auricular  flutter  is  meant  a  j 
condition  in  which  the  auricles  are  beating  regu- ; 
larly  and  very  rapidly,  over  200  per  minute  i 
(Fig.  5),  too  rapidly  for  the  ventricle  to  respond 
to  each  auricular  impulse.  As  the  ventricle  lags 
behind  the  pulse  becomes  slightly  irregular,  with 
a  tendency  for  the  irregularity  to  come  in 
groups  which  repeat  themselves.  However,  this 
condition  usually  is  difficult  of  diagnosis  except  i 
with  the  electrocardiograph.  Digitalis  in  these 
eases  either  throws  the  auricle  into  fibrillation 
and  when  digitalis  is  stopped  the  normal  rhythm 
is  restored,  or  the  heart  slows  down  directly  into 
a  normal  rh3'thm  with  great  improvement  in  the 
patient's  condition. 

The  action  of  digitalis  in  flutter  is  a  twofold 
one.  There  is  an  action  on  the  auricle  which 
disturbs  the  ectopic  focus  of  impulse  formation, 
which  is  responsible  for  the  very  rapid  auricular 
beat,  either  in  inhibiting  it  and  allowing  the 
normal  pace  maker  to  regain  control,  or  by  gen-, 
erally  disturbing  the  auricle  so  as  to  produce, 
fibrillation,  from  which  normal  rhythm  is  re- 
stored. In  addition  there  is  an  action  on  the 
conduction  system  and  ventricular  muscle  such 
as  occurs  in  auricular  fibrillation  cases. 

In  these  two  forms  of  arrhythmia  the  effect  of 
digitalis  is  more  constant  and  more  striking 
than  in  any  of  the  other  common  types  of  ar-, 
rhythmia.  | 

In  pulsus  alternans  frequently  digitalis  pro- 
duces good  results.  In  true  pulsus  alternans  th( 
pulse  is  regular  in  rate  but  every  other  beat  i* 
weaker  than  its  predecessor  (Fig.  6).  In  such  f 
case  the  pulse  rate  may  be  definitely  slowed  h\ 
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digitalis  (Fig.  7)  with 
niucli  improvement  in  the 
patient's  condition.  It  is 
to  be  remembered,  how- 
ever, that  a  pulsus  alter- 
naus  is  a  sign  of  a  very 
much  impaired  myocai-- 
dium,  and  when  the  myo- 
cardium is  greatly  im- 
paired the  likelihood  of 
functional  improvement 
from  digitalis  is  much  de- 
creased. To  push  digitalis 
in  such  a  case  may  do 
much  damage.  Here  it  is 
particularly  difficult  to 
judge  how  far  to  carry 
digitalis  therapy  if  no  evi- 
dent effect  is  produced.  It 
would  seem  that  in  many 
of  these  cases  the  margin 
between  no  therapeutic  ef- 
fect and  a  sei-ious  toxic  ef- 
fect is  a  very  narrow  one. 
The  same  thing  holds  true 
for  the  rapid,  regular, 
though  decompensated 
heart. 

In  the  rapid,  regular,  de- 
compensated heart  digi- 
talis, when  it  acts,  appears 
to  have  a  three-fold  effect. 

,  It  slows  the  rate  by  increas- 
ing vagus  inhibition  and 
by  increasing  conduction 
time  between  auricle  and 
ventricle  (Pig.  8),  and  it 
strengthens    heart    action 

I  by  some  direct  action  on 
the  myocardium  and  coro- 

1  nary  circulation.  This 
type   of   case    often   seems 

'  definitely  resistant  to  digi- 

I  talis  and  the  patient  may 

j  take  large  amounts  before 
any  effect  car;  be  detected. 
It  is  always  well  to  remember  in  such  eases  to  the  second  of  these  is  followed  by  a  lengthened 

I  watch  the  patient  carefully,  for  sometimes  the  pause.     The  extra  systoles  usually  come  at  no 

^  digitalis   action,  which   has   been   long  delayed,   fixed  rate.    Both  tliese  types  of  arrhji^hmia  occur 

I  develops  with  great  rapidity  into  marked  activ-   often  in  hearts  with  no  other  evidence  of  dis- 
ity  so  that  the  patient,  wlio  shortly  before  has   turbed  function,  and  their  presence  calls  for  no 


Fig.  4. — Patient  with  auricular  fibrillation.  Dots  joined  by  solid  line  indicate  radial  pulse 
rate.  Circles  joined  b.v  solid  line  indicate  apex  rate.  Dots  joined  by  broken  line  indi- 
cate urine  output  in  c.c.  Circles  joined  by  broken  line  indicate  fluid  intake  in  c.c. 
.Arrows  over  A^  indicate  days  on  which  the  patient  received  three  doses  of  0.1  gm.  each 
of  powdered  di^talis  leaves,  .\rrows  over  .\^  indicate  days  on  which  the  patient  received 
two  doses  of  0.05  ^ni.  each  of  powdered  digitalis  leaves.  Arrows  over  A^  indicate  days 
on  which  the  patient  received  three  doses  of  10  c.  e.  each  of  infusion  of  digitalis. 
Arrows  under  B  indicate  doses  of  0.5  gm.   each   of  theocin. 


shown  no  digitalis  effect,  quickly  develops  toxic 
symptoms. 


ligitalis  therapy.    In  decompensated  hearts  with 
a  moderate  number  of  extra  systoles  digitalis  is 


In  paroxysmal  tachycardia  there  is  very  little;  indicated  and  acts  much  as  it  does  in  the  decom- 
evidence  that  digitalis  produces  any  good*  effect. '  peusated  heart  with  regular  rhythm.  When 
In  sinus  arrhythmia  and  in  compensated  hearts  extra  .systoles  are  so  numerous  that  cardiac  de- 
with  ectopic  beats  or  extra  .systoles  digitalis  is  compensation  appears  to  be  largely  a  result  of 
not  indicated.  Sinus  arrhythmia  is  easily  rec- 
ognized by  palpating  finger  or  stethoscope  as  a 
rhythmic  variation  in  interval  between  succes- 
sive beats,  frequently  a  rhythmical  variation 
synclironous  with  respiration.    Extra  svstoles  or 


the  arrhythmia,  much  caution  is  required  in 
using  digitalis  because  there  is  some  e\'idence 
that  digitalis  at  times  increa.ses  the  number  of 
extra  systoles  and  makes  matters  worse.  How- 
ever this  question  of  the  exact  relation  of  digi- 


ectopic   beats   are   familiar  to  you   as   dropped  talis  to  extra  systoles  is  one  still  under  discus 
beats.    Two  beats  come  rather  close  together  and  [  ^iion-    In  most  cases  extra  systoles  are  more  an 
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Fig.  5. — Electrocaidiograjus  from  patient  with  auricular  flutter. 
Two  upper  curves  *how  Leads  II  ami  Ill«ivhile  in  tiutter.  Two 
lower  curvts  show  Leads  II  and  HI  atter  return  tu  normal   rli\thm. 


tn.w  iijir 


i'lo.  6. — Curves  from  patient  with  pulsus  alternans.  Upper  set  of 
cunes  shows  arteriogram  below,  electrical  pneumogram  above  and 
electrocardiogram  from  Lead  II  in  middle.  Lower  set  of  curves 
fhows  same  except  electrocardiogram  is  from  Lead  III. 


incident  in,  rather  than  a  cause  of,  cardiac  de- 
compensation, and  their  presence  can  be  neg- 
lected in  considering  the  probable  efSSciency  of 
digitalis  therapy. 

In  cases  of  heart  block  not  of  digitalis  origin, 
digitalis  should  be  tried  if  the  patient  is  decom- 


pensated. Results  are  sometimes  very  good;  at 
other  times  it  would  seem  that  the  patient  is 
made  worse.  Trial  must  be  made  to  determine 
this.  So  digitalis  should  be  applied,  but  caution 
in  its  use  in  heart  block  is  necessary. 

It  is  rather  beyond  the  province  of  my  part 
in  this  symposium  to  discuss  the  various  forms  of 
digitalis.  However,  it  seems  to  me  that  the  all- 
important  things  are  to  see  that  the  form  of  digi- 
talis used  is  au  active  preparation  and  to  use  it 
in  sufficient  dosage  to  get  effects.  In  my  own 
.judgment  various  digitalis  preparations  are  in- 
terchangeable in  ratio  of  their  potency,  and  con- 
sequently it  makes  no  difference  what  form  you 
use  provided  you  use  it  in  the  proper  kind  of  a 
case  in  sufficient  dosage.  Any  form  used  by 
mouth  \\'ill  require  more  than  24  hours  to  pro- 
duce an  effect.  A  form  of  digitalis  preparation 
suitable  for  intravenous  u.se  so  introduced  into 
the  body  will  begin  to  produce  an  effect  in  a  few 
hours,  often  within  one  hour,  and  this  form  is 
indicated  where  prompt  actions  are  required. 
Subcutaneous  use  gives  an  effect  less  rapid  and 
less  certain  than  intravenous  use.  Furthermore, 
most  of  the  preparations  which  are  potent  are 
apt  to  be  irritating  when  introduced  subcuta- 
neously.  It  seems  to  me  that  when  quick  action 
is  required  or  the  patient  is  vomiting  and  cannot 
retain  the  drug,  intravenous  use  is  preferable  to 
subcutaneous.  In  the  hospital  I  have  the  apothe- 
cary purchase  good  powdered  digitalis  leaves, 
whose  potency  1  find  out  by  using  them  in  pa- 
tients such  as  eases  of  auricular  fibrillation  ii\ 
which  digitalis  ordinaril.y  works  well.  If  I  get 
good  effects  I  know  that  lot  of  digitalis  is  potent, 
in  the  form  of  ]30wdered  leaves  or  freshly  made 
infusion  I  find  I  can  treat  effectively  the  large 
proportion  of  cases  with  cardiac  deconipen.sation. 
For  simplicity  I  use  only  these  two  forms  of 
digitalis  for  mouth  dosage.  Occasionally  a  case  , 
requires  a  prompt  action  or  is  vomiting.  In  such 
a  case  I  use  strophanthin  intravenously,  with 
due  regard  to  the  necessary  caution  against 
using  strophanthin  in  a  patient  who  has  been 
taking  digitalis  by  mouth.  Very  occasionally 
it  seems  de.sirable  to  use  some  form  of  digitalis 
subeutaneously.  For  this  I  choose  liquid  digi- 
puratum.  I  can  see  no  advantage  in  multiplying 
the  number  of  preparations  of  the  digitalis 
group  beyond  this  until  new  knowledge  has  come 
to  throw  light  upon  cardiac  therapy  which  will 
enable  us  to  select  active  components  of  the  digi- 
talis bodies  to  fit  the  needs  of  certain  types  of 
cases.  As  to  do.sage,  relatively  large  do.ses  should 
be  used  in  periods  of  decompensation.  With 
compensation  restored  very  small  doses  contin- 
ued over  long  periods  certainly  seem  to  be  of 
great  help  in  maintaining  compensation.  Much 
clinical  experience  supports  this,  and  the  recent 
electrocardiographic  studies  of  Cohn  and  others 
show  that  the  digitalis  effect  on  the  heart  muscle 
is  long  continued  after  dosage  has  ended,  and 
presumably  with  a  continuation  of  small  doses 
this  effect  is  maintained. 
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'10.  7. — Patient  with  pulsus  alternans.  Dots  joined  by  solid  line 
indicate  radial  pulse  rate.  Dots  joined  by  broken  line  indicate 
urine  output  in  c.c.  Circles  joined  by  broken  line  indicate  fluid 
intake  in  c.c.  Arrow  over  A^  indicates  intramuscular  dose  of  1 
C.O.  of  digipuratum.  Arrows  over  A^  indicate  dajs  on  which  the 
patient  received  three  doses  of  0.1  gm.  each  of  powdered  digitalis 
leaves. 


If  you  use  a  single  digitalis  preparation  which 
you  know  to  be  active  by  mouth  and  use  it  in  a 
dosage  which  you  have  learned  to  be  effective  it 
seems  to  me  you  have  solved  the  problem  for  all 
cases  except  those  reciuiring  intravenous  or  sub- 
cutaneous digitalis  therapy,  and  these  latter  are 
few.  If,  in  addition,  you  have  chosen  a  potent 
preparation  for  these  occasional  requirements,  it 
seems  to  me  you  are  in  a  position  to  toss  into  the 
waste  basket  all  samples  and  literature  on  im- 
proved preparations  of  digitalis.  You  can  re-! 
duce  it  to  two  forms,  one  for  mouth  use  and  one  i 
for  intravenous  use,  and  get  as  good  results  as 
any  of  your  colleagues  if  you  select  the  suitable  ( 
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u.  8. — Electrocardiograms  from  patient  with  regular  rh.rthm 
showing  effect  of  digitalis  on  conduction  time  between  auricle  and 
ventricle.     The  second  curve  shows  a  partial  block  in  conduction. 


type  of  ease  in  which  to  push  your  digitalis 
therapy.  One  good  preparation  for  mouth  use 
with  common  sense  and  a  knowledge  of  caridae 
pathology  and  physiology  will  suffice  for  the  suc- 
cessful treatment  of  most  of  your  cardiac  eases. 
T  would  suggest  that  you  have  a  reliable  drug- 
gist keep  in  stock  for  you  in  powdered  form  a 
good  digitalis  leaf  whose  efficiency  you  know 
from  using  it  on  your  own  patients.  From  this 
leaf  have  him  till  your  prescriptions  of  pills  of 
powdered  leaf  or  fresh  infusion.  Equally  well 
might  you  use  tincture,  but  its  preparation  re- 
quires considerable  time.  Insist  that  your  pa- 
tients have  their  prescriptions  filled  by  this  one 
druggist.  Doing  this  I  believe  you  will  improve 
greatly  the  results  you  obtain  from  digitalis,  and 
digitalis  properly  used  in  cardiac  disease  is  a 
most  effective  remedy,  an  all-sufficient  answer  to 
tho.se  who  have  no  faith  in  therapeutic  measures. 
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The  Relationship  of  the  Abnormal  Heabt 
Beat  to  Prognosis. 

By  Paul  Dudley  White,  M.D.,  Boston. 

The  heart  beats  abnormally  when  there  is 
any  abnormality  of  its  rhythm,  conduction,  or 
contracting  power.  Sometimes  all  three  and  fre- 
quently two  of  these  three  cardiac  functions  are 
defective.  During  the  past  few  years  much  at- 
tention has  been  dii-ected  to  the  determination 
and  interpretation  of  signs  and  symptoms  of  ab- 
normalities of  the  heart  beat.  The  value  of  va- 
rious phenomena  in  estimating  cardiac  damage 
and  in  forecasting  the  patient's  future  is  being 
studied  and  this  study  should  yield  steadily  more 
and  more  guides  for  our  assistance.  The  field  is 
still  relatively  recent,  but  enough  years  have  now 
been  spent  by  such  men  as  James  Mackenzie  and 
Wenckebach  to  render  profitable  a  summary  of 
the  subject  as  we  know  it  at  the  present  time. 
"We  may  consider  the  abnonnal  heart  beat  most 
practicably  by  taking  up  in  detail  disorders  of 
rhythm,  conduction,  and  contraction. 

I.      DISTURBED  RHYTHM. 

The  most  common  disorder  of  the  rhythm  of 
the  heart  is  the  premature  beat  (the  estrasystole 
of  old) .  It  may  arise  in  auricle,  ventricle  or  junc- 
tional tissues.  (Fig.  1.)  Mackenzie-  claims  that 
the  premature  beat  adds  practically  nothing  to 
his  opinion  of  a  case  whether  favorable  or  unfa- 
vorable. In  a  young  healthy  person  a  premature 
beat  should  not  be  a  source  of  concern,  even 
though  it  does  mean  that  there  is  an  abnormal 
irritability  somewhere  in  the  heart.  People  have 
lived  comfortably  through  lives  of  hard  work  till 
old  age  with  the  constant  companionship  of  pre- 
mature beats  for  fifty  years  or  more.  Some^ 
times  this  irregularity  can  be  traced  to  tobacco 
or  to  exhaustion  and  in  these  cases  it  will  stop 


when  the  causes  are  stopped.  The  finding  of 
ventricular  premature  beats  in  old  people  who 
are  growing  short  of  breath  or  in  younger  people 
with  high  blood  pressure  or  syphilitic  hearts 
may  be  important,  for  here  one  may  discover  the 
significant  pulsus  alternans  which  not  infre- 
quently follows  the  premature  beat  in  such  eases. 

The  frequent  association  of  the  much  less  com- 
mon type  of  premature  beat — that  arising  in  the 
auricle  (Fig.  lb) — with  auricular  fibrillation 
and  paroxysmal  aui'icular  tachycardia  (includ- 
ing flutter  of  the  auricles)  causes  one  to  regard 
this  type  as  more  important  prognostically  than 
the  ventricular  premature  beat  as  a  possible 
forerunner  of  more  serious  conditions. 

Finally,  there  is  a  third  and  uncommon  type 
of  premature  beat,  that  which  arises  in  the  junc- 
tional tissues  between  auricles  and  ventricles. 
This  premature  beat  is  unimportant  and  may  be 
dismissed  with  the  observation  that  it  shows  an 
irritable  condition  of  the  node  of  Tawara  or  bun- 
dle of  His  and  may  be  classed  prognostically 
with  the  ventricular  premature  beat.  The  diifer- 
entiation  of  the  types  of  premature  beats  is 
usually  po.ssible  only  by  graphic  methods. 

Paroxysmal  tachycardia  (Fig.  2)  is  the  next 
disorder  of  the  cardiac  mechanism  to  be  consid- 
ered, following  in  direct  sequence  after  prema- 
ture beats.  It  consists  of  a  rapid  repetition  of 
premature  beats,  all  arising  in  the  same  abnor- 
mal focus  in  the  heart  muscle.  It  is  almost  al- 
ways auricular  in  origin  and  sometimes  occurs 
in  patients  who  later  show  flutter  or  fibrillation, 
of  the  auricles.  There  are  people  who  have  par- 
oxysms of  tachycardia  at  intervals  for  many 
years  and,  provided  the  paroxysms  are  brief, 
enjoy  good  health.  Here  again,  however,  the 
heart  muscle  is  shown  to  be  irritable  and  to  a 
higher  degree  than  in  the  case  of  premature 
beats.  The  irritability  often  expresses  itself 
only  under  some  mental  or  physical  strain. 
Without  other  signs  of  cardiac  trouble  than  the 
paroxysmal  tachycardia  the  patient  may  usually 
be  reassured  but  warned  against  excesses. 


Fio.   1. 
RadiftI  pulsG  tracings  showing  premature  beats. 
Ventricular. 

Auricular.     Jugular  pulse  proves  auricular  origin  of  the  premature  beat. 
Time   interval  =  0.2  see. 


Vol..  CLXXIII,  No.  Jl]  BOSTON   MEDICAL   AXD    SURGICAL   JOURXAL 


313 


■  showing  a  brief  paro.xys 


I  of  tachycardia.     Preceding  the  paroxysm  appears 
Time  interval  =  0.2  sec. 


Htricular  premature  beat. 


Closely  associated  with  paroxysmal  tachy- 
cardia is  auricular  flutter,  which  is  an  auricular 
tachycardia  of  high  degree,  almost  alwaj's  with 
heart  block  a.ssociated  with  it.  The  prognosis  is 
les.s  favorable  than  in  the  case  of  simple  par- 
oxj'smal  tachj-cardia,  the  evidence  pointing  as  a 
rule  to  more  serious  myocardial  damage.  In 
some  instances,  however,  patients  showing  this 
condition  may  live  comfortably  for  years  after 
their  return  to  normal  cardiac  rhythm.  Of  seven 
cases  of  auricular  flutter  seen  at  the  Massachu- 
setts General  Hospital  during  the  past  ten 
months  (August,  1914,  to  June,  1915)  two  have 
died  (29%),  one  had  auricular  fibrillation  when 
last  heard  from,  and  the  other  four  have  had  re- 
currences of  the  flutter.  Of  the  last  mentioned 
four,  one  has  now  an  atrioventricular  rhythm 
(that  is,  a  pacemaker  situated  in  the  junctional 
tissues  between  auricle  and  ventricle),  another 
has  frequent  ventricular  premature  beats  and 
alternation  of  the  pulse,  a  third  has  so  many 
paroxysms  of  flutter  that  she  is  incapacitated, 
I  and  the  fourth,  although  in  fair  health,  has 
:  shown  auricular  premature  beats  between  at- 
j  tacks.  In  distinguishing  flutter  from  paroxys- 
mal tachycardia  graphic  records  are  practically 
!  essential. 

I  Now  we  come  to  the  most  important  disturb- 
ance of  rhythm — the  absolute  irregularity  of  the 
heart  in  auricular  fibrillation.  (Fig.  -3.)  The 
prognosis  in  this  condition  is  extremely  variable, 
being  dependent  on  the  condition  of  the  ven- 
tricular muscle,  which  must  bear  the  brunt 
I  of  the  irregular  passage  of  the  impulse  froiq 
the  auricles,  and  also  dependent  on  the  re- 
sponse of  the  patient  to  digitalis  therapy.  From 
the  moment  of  discovery  of  this  irregularity  un- 
til death  any  length  of  time,  from  a  few  hours 
I  to  many  years,  may  supervene.  In  1881  Potain, 
I  by  tracings  of  the  radial  pulse,  found  the 
'presence  of  absolute  arrhythmia  in  a  young 
externe  of  the  Paris  hospitals;  in  1913,  thirty- 
Itwo    j-ears    later,    Heitz^    by    polygi-am.    found 


the  fibrillation  still  existing  in  this  man 
after  an  active  professional  life  during  which 
the  irregularity  had  never  ceased.  Of  86  pa- 
tients with  auricular  fibrillation  seen  at  the  Mas- 
sachusetts General  Hospital  in  the  past  ten 
luonths  (August,  1914  to  June,  1915)  14  (16%) 
are  known  to  have  died.  Five  are  now  li\'ing 
comfortably  who  have  suffered  in  the  past  from 
the  rather  unusual  paroxysmal  tj-pe  of  fibrilla- 
tion. 

Sometimes  a  marked  arrhythmia  is  produced 
through  nervous  influences  acting  directly  on  the 
pacemaker  at  the  siuo-auricular  node.  This  so- 
called  .sinus  ai-rhythmia  usually  is  respiratorj-  in 
origin,  but  may  be  due  to  factors  such  as  in- 
creased intracranial  pressure  and  to  other  causes 
not  well  defined.  Altliough  at  times  distinctly 
abnormal,  this  disturbance  of  rhythm  as  a  rule 
has  an  extracardiac  origin,  and  therefore  should 
not  impress  one  unfavorably  with  respect  to  the 
condition  of  the  heart.  Finally,  disorder  of  the 
cardiac  rhythm  may  be  produced  by  heart-block, 
which  should  be  considered  under  the  second 


II.      DISTURBANCES  OF  CONDUCTION. 

All  degrees  of  heart-block  may  be  found  from 
the  simple  prolongation  of  the  interval  between 
iuiricular  and  ventricular  contractions,  through 
the  stage  of  dropped  beats  and  2  and  3  to  1 
block,  to  the  rare  condition  of  complete  heart- 
block.  (Fig.  4.)  Toxic  block,  usually  tran- 
sient, may  be  caused  by  digitalis  and  al- 
lied drugs,  acute  infection  and  asphyxia 
(shown  experimentally).  This  type  of  block 
has  little  value  prognostically,  except  in  some 
cases  to  evidence  a  damaged  bundle  which 
has  been  easily  depressed  by  the  toxin.  If  the 
block  is  not  traceable  to  toxic  cause,  but  seems 
to  be  due  entirely  to  disease  or  degenerative 
changes  in  the  bimdle,  the  prognosis  must  be 
guarded,  for  the  block  in  such  a  case  is  but  an 


Eadial  pulse  tracing  shoniiig  the  absolute  irregularity  of  auricular  flbrillati. 
Time   interval  =  0.2  sec. 
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Partial  block.     Early 
Complete  heart  block. 


Radial  pulse  tracings  showing  heart  block, 
n  the  tracing  there  is  a  "dropped  beat."  Later 
Rate  =  42. 

Time   interval  =  0.2  sec. 


third  beat  is  dropped. 


index  of  widespread  damage  in  the  myocardium. 
The  progre.ssive  nature  of  the  destructive  pro- 
cess may  be  followed  easily  in  some  cases  by  the 
observation  of  the  evolution  of  the  block  itself 
from  mild  to  more  extensive  grades.  The  Stokes- 
Adams  syndrome  is  most  frequent  in  partial 
heart  block,  with  marked  depression  of  the  bun- 
dle at  intervals.  When  the  block  becomes  com- 
plete in  such  a  case  the  patient  may  improve 
considerably  and  live  comfortably  for  years.  The 
prognosis  of  any  case  of  permanent  block,  espe- 
cially of  the  higher  grades,  should  be  regarded  as 
grave,  although  in  some  instances  years  may 
elapse  between  the  discovery  of  the  block  and 
death. 

Not  only  may  the  main  stem  of  the  bundle  of 
His  be  involved  to  produce  a  blocking  of  the  car- 
diac impulse  from  the  auricles,  but  also  its 
branches,  large  and  small,  may  be  damaged. 
At  present  it  is  impossible  to  detect  lesions  of 
the  smaller  twigs  of  the  conduction  system  in 
the  ventricle,  but  it  is  possible  by  electrocardio- 
grams to  recognize  gross  defects  of  the  two  main 
branches,  right  and  left,  which  go  to  right  and 
left  ventricles  respectively.  The  left  branch  is 
involved  much  less  frequently  than  the  right. 
At  the  Massachusetts  General  Hospital,  in  the 
past  eight  months,  of  twelve  cases  of  bundle 
branch  defect  only  one  has  been  of  the  left 
branch.  The  main  stem  of  the  bundle  of  His  in 
such  cases  may  not  be  damaged  sufficiently  to 
cause  delay  between  auricular  and  ventricular 
contractions,  and  the  pulse  may  be  perfectly  reg- 
ular at  a  rate  close  to  70  per  minute.  (Fig.  5.) 
The  hidden  damage  is,  however,  revealed  by  the 
electro-cardiogram  and  is  of  considerable  value 
prognostically.  Any  beats  in  which  there  is  de- 
fective conduction  in  the  branches  of  the  bundle 
of  His  are  called  aberrant,  thus  indicating  the 
abnormal  distribution  of  the  cardiac  impulse  in 
the  ventricles.  Reduplications  of  the  heart 
sounds  may  accompany  these  branch  lesions,  in 
which  one  ventricle  receives  the  impulse  appre- 
ciably before  the  other.  As  in  the  case  of  lesions 
of  the  main  stem,  so  lesions  of  the  branches  of 


the  bundle  evidence  widespread  myocardial 
damage  and  are  found  usually  in  sclerotic 
hearts.  Two  of  the  twelve  patients  with  branch 
lesions  at  the  Massachusetts  General  Hospital 
have  died  within  eight  months  of  the  time  when 
the  lesions  were  discovered ;  several  of  the  sur- 
vivors are  in  poor  condition  at  the  present  time. 

in.   DISTURBANCES  OF   CONTRACTING  POWER. 

Finally  we  come  to  abnormalities  of  the  con- 
tracting power  of  the  heart.     Weakness  in  the 
contraction  of  the  heart  muscle  is  often  asso-' 
ciated  with  defects  in  rhythm  and  conduction. 
The  coexistence  of  considerable  abnormalities  of 
two  or  of  three  of  these  properties  of  the  heart 
increases  the  gravit.y  of  the  prognosis   (for  ex- 
ample, heart  block  or  arrhythmia  combined  with 
myocardial  weakness).     Defect  in  the  contract- 
ing power  of  the  heart  may  itself  be  enhanced 
by  disturbance  of  the  rhythm,  as  in  the  rapid 
irregular  action  of  auricular  fibrillation.     Help 
may  come  on  the  other  hand  if  the  conductivity 
of  the  heart  is  defective — such  defect  may  be 
artificially  produced  through  the  administration 
of  digitalis.     In   the  estimation   of  myocardial 
exhaustion  the  symptoms  and  general  physical 
signs   of  the   patient   taken   collectively   are  of 
much  value  and  are  generally  used  as  the  crite-  i 
terion  of  the  cardiac  condition :  dyspnea  on  exer-  , 
tion,  weak  heart  sounds,  edema  of  extremities  [ 
and  lungs,  and  cyanosis.    But  the  history  of  the 
frequency  of  "cardiac  breaks"  and  the  way  in  I 
which  the  patient  reacts  or  has  reacted  in  the  j 
past  to  rest  and  digitalis  must  control  one 's  prog-  I 
nosis. 

It  is  in  the  doubtful  cases  showing  little  else  ' 
than  arrhythmia,  palpitation  or  slight  dyspnea  , 
on  exertion  that  oftentimes  one  is  most  interested  i 
in  the  prognosis.  Swan*  in  a  recent  investigation, 
in  a  series  of  eases,  of  several  methods  which  , 
have  been  proposed  as  guides  in  the  determina- 
tion of  incompetence  of  the  myocardium  in  ) 
doubtful  cases,  concludes  that  two  of  the  meth- ! 
ods  have  more  value  than  the  others,  namely 
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Graphic  records  from  patient  showing  deiective  conduction  in  t] 

A.  The  three  electrocardiographic  leads. 

B.  Radial  and  jupilar  tracings,  showing  an  absolutely  regular  puis 

Time   interval  =  0.2  sec. 


h  ot   the  bundle  of  Hi: 
with  :>lightl.^'  prolonged  a-c  : 


Tigerstedt 's  efficiency  factor,  which  is  found  by 
dividing  the  sy.stolic  pressure  mutiplied  by  the 
pulse  rate  into  the  pulse  pressure  multiplied 
by  the  pulse  rate,  the  other  method  being 
the  determination  of  the  percentage  of  pulse 
pressure  formed  by  the  second  auscultatory 
phase.  He  considers  as  abnormal  figures  of  40% 
or  more  in  the  former  and  30%'  or  less  in  the 
latter  test.  It  is  very  doubtful,  however, 
whether  these  methods  will  prove  of  real  worth ; 
in  some  cases  at  least  they  are  contradictory  and, 
in  others  far  from  convincing.  Continued  study 
of  the  blood  flow  in  the  determination  of  the 
time  volume  of  the  heart  beat  may  yield  in  the 
future  indications  of  value  in  the  estimation  of 
the  efficiency  of  the  heart. 

Moritz''  has  recently  summarized  the  present 
status  of  clinical  signs  of  beginning  heart  weak- 
ness, and  concludes  that  nearly  all  signs  or  symp- 
toHLs  taken  alone  have  little  value,  and  that  one 
must  study  a  case  from  all  angles  in  order  to 
make  a  fair  estimation  of  the  heart's  strength. 
He  does  not  consider  the  size  of  the  pulse  or  the 
blood  pressure  as  reliable  signs  which  can  be  in- 
terpreted at  present.  He  is  inclined  to  lay  more 
stress  on  venous  pres,sure  as  evidence  of  stasis. 
on  the  persistence  (especially  during  sleep)  of 
increased  pulse  rate  following  exercise,  on  noc- 
turnal dyspnea,  on  the  gallop  rhythm  of  the 
heart,  and  on  abnormal  sensations  in  chest  and 
arm.    He  pays  little  attention  to  the  character  of 


the  pulse  because  of  its  cou.siderable  modification 
by  local  conditions  of  the  artery.  On  the  other 
hand  there  is  one  condition  of  the  pulse  which 
is  an  important  evidence  of  exhaustion  of  the 
myocardium — that  is  the  variation  in  force  of 
the  pulse  beats  found  either  with  absolute  ir- 
regularity in  some  cases  of  auricular  fibrillation 
or  alternating  regularly  in  some  cases  with 
normal  rhythm.  In  the  first  instance  the  ar- 
rhythmia itself  points  to  an  abnormal  heart,  but 
in  the  second  the  pulse  may  be  perfectly  regular 
or  interrupted  only  occasionall.y  by  ventricular 
jn-emature  beats.  The  alternating  character  of 
the  foi'ce  of  pulse  waves  is  best  seen  on  radial 
tracings  and  gives  the  condition  its  name  of 
pulsus  alternans  (Fig.  6).  Alternation  of  the 
pulse  is  one  of  the  most  important  signs  which 
we  possess  of  defective  power  of  contraction  of 
the  heart  and  has  been  shown  by  Mackenzie  and 
others  to  be  of  very  great  prognostic  significance 
in  cases  not  showing  paroxysmal  rapid  heart 
action  at  the  time  (in  such  eases  there  may  be 
temporary  exhaustion  from  the  rapid  rate) .  The 
alternation  may  exist  in  individuals  obviously 
mortally  ill  but  also  in  cases  in  which  one  some- 
times would  doubt  the  presence  of  myocardial 
weakness.  Patients  who  show  pulsus  alternans 
usually  survive  but  a  few  years  at  the  most,  the 
longest  ease  on  record  being  one  of  Tabora's°, 
living  six  years  after  the  alternation  was  first 
discovered.   Of  83  patients  with  pulsus  alternans 
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Fig.  6. 
Radial   tratings  showing  alternation  uf   tlie 

A.  Constant  pulsus  alternaiis. 

B.  Post-premature  beat  alternation. 

Time   interval  =  0.2  sec. 


and  heart-rate  below  125  and  as  a  rule  below  100 
per  minute,  seen  at  the  Massachusetts  General 
Hospital  in  the  past  ten  months  (August,  1914 
to  June,  1915 j  twenty-six  are  known  to  have 
died — that  is  nearly  one-third,  which  is  twice 
the  death  rate  of  cases  with  auricular  fibrillation 
during  the  same  length  of  time.  Whether  we 
accept  the  theory  of  Wenckebach,  that  alterna- 
tion of  the  heart  is  due  to  an  alternating  total 
hyposystole,  or  the  theory  of  Gaskell  and  Her- 
ing,  that  it  is  due  to  an  alternating  partial  asys- 
tole resulting  from  the  prolongation  of  the  re- 
fractory phase  of  the  muscle  fibres,  at  any  rate 
we  can  feel  certain  that  the  pulsus  alternans  is 
evidence  of  defect  in  the  contracting  power  of 
the  heart. 

SUMMARY. 

Of  disturbances  of  the  rhythm  of  the  heart 
l)eat,  auricular  fibrillation  (absolute  irregularity) 
and  auricular  flutter  have  the  gravest  prognosis, 
for  not  only  are  these  conditions  indices  of  myo- 
cardial damage,  but  they  themselves  increase  the 
difficulty  of  the  circulation  by  their  rapid  driv- 
ing of  the  heart.  Sometimes,  however,  many 
years  may  elapse  before  the  death  of  these  pa- 
tients. Of  86  cases  of  auricular  fibrillation  seen 
at  the  Massachusetts  General  Hospital  16%  are 
known  to  have  died  within  ten  months  of  dis- 
coverj'.  Premature  beats  and  paroxysmal  tachy- 
cardia are  compatible  with  a  long  and  active 
life,  but  their  frequent  association  wdth  cardiac 
damage  should  lead  one  to  be  a  little  cautious  in 
prognosis. 

Permanent  damage  to  the  atrioventricular 
bundle  of  His  or  its  branches  is  evidence  of  wide 
spread  damage  to  the  myocadium.  Hence  the 
prognosis  of  a  patient  showing  such  a  condition 
should  be  guarded. 

Defective  contraction  of  the  heart  as  shown  by 
familiar  symptoms  and  signs,  has  a  prognosis  de- 
pendent on  the  number  and  degree  of  these 
.symptoms  and  signs,  plus  a  consideration  of  sim- 
ilar trouble  in  the  past  and  of  the  way  in  which 


the  heart  responds  to  rest  and  digitalis.  Of  all 
the  individual  signs  of  abnormal  contracting 
power  of  the  heart  pulsiis  alternans  is  one  of  the 
most  important  and  consistent.  Of  83  cases  of 
alternation  of  the  pulse  seen  at  the  Massachu- 
setts General  Hospital  31.3%  are  known  to  have 
died  within  ten  months  of  discovery. 
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The  Treatment  of  Hk\rt  Disease. 
By  F.  C.  Shattuck,  M.D.,  Boston. 

The  treatment  of  heart  disease,  the  subject 
assigned  to  me,  is  no  small  one.  Respecting, 
therefore,  time  and  place,  it  will  be  my  effort  this 
afternoon  to  deal  with  principles  rather  than  de- 
tails. Congenital  heart  disease  I  shall  not  dis- 
cuss. 

The  treatment  of  heart  disease. 

In  the  first  place,  we  rarely  treat  heart  disease. 
In  rheumatic  endo-pericarditis  we  use  the  salicy- 
lates, though,  at  least  as  far  as  my  experience 
goes,  they  have  no  such  control  here  as  they 
have  over  rheumatic  ai'thritis.  If  I  am  right,  a 
possible  explanation  may  lie  in  the  fact  that  the 
heart  cannot  rest  as  the  joints  can.  Some  syph- 
ilitic hearts  are  greatly  benefited  by  potassium 
iodide.  Wliich  these  are  can  be  rarely  known. 
We  must  try.  With  salvarsan  in  luetic  heart 
disease  I  have  no  experience,  my  hospital  life 
having  closed  three  years  ago.  Dr.  Sears  tells 
me  he  has  had  brilliant  results  from  its  use  in 
some  eases,  notably  in  aortitis,  and  in  endocar- 
ditis of  combined  luetic  and  rheumatic  origin. 
I  trust  we  may  hear  more  on  this  most  important 
point.  The  discovery  of  the  pale-faced  spiroche- 
ta  has  greatly  enlarged  and  clarified  our  knowl- 
edge of  cardiac  syphilis. 
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The  weak  heart,  which  may  follow  almost  any 
form  of  acute  infection,  needs  imperatively  rest 
and  time;  tlie  latter  may  be  abridged  by  wise 
medication. 

Were  I  to  obey  the  letter  rather  than  the 
spirit  of  the  invitation  of  our  distinguished 
chairman,  I  should  stop  here,  inasmuch  as,  ex- 
cept as  above  stated,  we  do  uot  treat  heart  dis- 
ease, but  patients  with  diseased  hearts.  Some- 
times the  patient  occupies  the  foreground,  some- 
times the  heart ;  but  both  are  always  there,  in- 
terdependent, and  the  best  results  are  obtained 
only  when  the  claims  of  each  are  duly  weighed 
and  welded. 

But  let  us  pause  for  a  moment.  The  first  step 
in  making  a  hare  soup  is  to  catch  the  hare.  Be- 
fore treating  a  heai-t  as  diseased,  let  us  be  sure 
it  is  such.  A  disordered  heart  may  be  in  no  way 
diseased,  though  a  diseased  heart  may  be  also 
disordered,  and  then  offer  a  very  pretty  prob- 
lem as  to  which  of  these  elements  is  pre-potent 
at  a  given  time.  Hearts  remind  me  somewhat  of 
boys.  A  boy  may  act  like  the  very  devil  and  yet 
be  a  good  boy — yes,  a  first-rate  boy.  Such  boys 
are  to  be  cured  by  a  study  and  change  of  their 
environment ;  disordered  heai-ts  in  like  manner, 
by  searching  out  and  removing  near  or  remote 
foci  of  reflex  irritation.  I  am  led  to  touch  on 
this  point  by  having  .seen  many  patients  dosed 
with  digitalis,  strychnia,  etc..  apparently  solely 
because  the  heart  was  rapid,  irregular  or  inter- 
mittent. A  number  of  years  ago.  an  eminent 
and  valued  member  of  our  profession  consulted 
me  about  his  heart,  which  was  troubling  him,  ask- 
ing whether  his  was  a  heart  to  exercise  or  to  rest. 
I  decided  in  favor  of  exercise,  and  his  vigorous 
condition  today  shows  that  my  guess  was  hap- 
pily right. 

Allow  me  to  pause  another  moment.  The 
heart  is  a  single  organ,  unlike  the  lungs  and 
some  of  the  glands  total  loss  of  one  of  which 
may  not  be  really  crippling.  Like  the  lungs,  the 
heart  can  never  have  absolute  rest,  as  can  the 
stomach.  The  healthy  heart  has  an  enormous 
reserve  power  and  a  wonderful  capacity  for  | 
adapting  itself  to  changes,  extrinsic  or  intrinsic, 
especially  if  such  change  is  gradual  in  develop- 
ment. Its  tolerance  of  insult  is  far  gi-eater  than 
we  realized  until  recently.  Dr.  Gushing  tells  me 
that  after  rifle  shots  through  the  heart,  even  the 
thin-walled  auricle,  recovery  has  taken  place  in 
the  war  now  in  progress.  We  can  determine  the 
condition  of  the  valves  with  surprising  accu- 
racy, but  the  valves  are  passive,  so  to  speak.  It 
is  the  heart  muscle  which  is  active  and  vital,  and 
its  condition  offers  far  greater  difficulty  of  di- 
agnosis. That  this  .should  be  so  during  life  is 
not  to  be  wondered  at,  when  we  see  the  patholo- 
gist often  hesitate  with  the  heart  in  his  hand, 
and  fail  to  get  adequate  knowledge  even  with  his 
microscope,  as  to  why  the  heart  gave  out. 

Let  VLS  now  assume  that  we  have  a  diseased 
heart  to  deal  with.  I  was  brought  up  to  be  chary 
of  telling  people  that  they  have  heart  disease, 


but  I  became  convinced  long  ago  that,  while  it  is 
best  to  be  frank  as  to  the  indisputable  facts,  we 
should  be  as  optimistic  as  to  the  outcome  as  the 
facts  will  warrant.  We  can  usually  be  very 
sure  as  to  whether  or  not  a  heart  is  diseased  in 
fact.  How  long  a  given  heart  will  last  is  so  often 
a  matter  of  opinion,  and  therefore  liable  to  great 
error.  The  patient  should  have  the  benefit  of 
all  the  doubt.  Even  if  compensation  is  good  and 
the  lesion  apparently  nou-progre.ssive,  the  pa- 
tient should  so  live  as  to  maintain  myocardial 
nutrition.  This  he  is  far  more  likely  to  do  if  he 
knows,  and  in  a  broad  way  understands,  the 
reason  for  so  doing.  Nowhere  more  than  in  cases 
of  heart  disease  is  the  intelligent  cooperation  of 
physician  and  patient  essential  to  the  best  re- 
sults. In  fully  compensated  eases  direct  treat- 
ment of  the  heart  is  practically  never  called  for. 

When  compensation  is  inadequate  the  treat- 
ment of  the  patient  does  not  lose  in  importance 
and  may  be  easier  to  carry  out,  inasmuch  as  he 
better  realizes  the  need  of  help — is  more  ill. 
P>ut  now  treatment  of  the  heart  itself,  direct 
treatment,  is  called  for  in  addition. 

Of  myocardial  failure  there  are  all  grades  in 
degree  and  gravity  alike.  The  cause  of  failure 
may  be  a  most  important  factor  in  aligning 
treatment.  There  is  thus  room  for  great  judg- 
ment and  acumen.  ]\Iere  routine,  like  a  "man- 
hole cover  in  anger  is  ten  times  worse  than 
hell." 

The  major  marks  of  myocardial  failure  are 
edema,  pain  and  shortness  of  breath.  The  latter 
is  common  to  the  fir.st  two,  but  may  be  the  lead- 
ing symptom,  especially  in  cases  of  mitral  dis- 
ease at  or  near  the  margin  of  compensation.  Let 
us  consider  edema  and  pain  separately,  in  the 
hope  of  saving  time. 

The  gravity  edema  of  heart  disease  suggests 
dilatation  of  the  right  ventricle  as  a  whole,  and 
is  usually  secondary  to  miti-al  disease,  with 
which  aortic  or  tricuspid  lesion  may  be  com- 
bined. It  is  our  aim  to  promote  and  restore,  as 
far  as  may  be,  myocardial  efficiency.  There  are, 
broadly  speaking,  two  ways  open  to  us :~ 

(a)  The  indirect — reduction  of  the  load  of  the 
heart. 

(b)  The  direct — stimulation  of  the  heart 
power. 

Under  (a)  comes  first  and  foremost  rest,  to 
such  a  degree  and  for  such  a  time  as  the  indi- 
vidual case  may  seem  to  require.  It  is  better  to 
underdo  at  first,  rather  than  to  overdo,  as  err  at 
times  we  mu.st ;  but  in  non-fatal  cases  the  time  is 
apt  to  come  when  a  measure  of  exercise  promotes 
myocardial  nutrition. 

Moreover,  is  it  not  possible  that  a  reason  why 
mitral  stenosis  is  so  much  more  common  in  wo- 
men than  men  is  that  non-active  female  life 
gives  a  better  chance  for  smouldering  inflamma- 
tion to  glue  together  the  edges  of  the  valve  cur- 
tains? In  passing  I  merely  allude  here  to  the 
obese  heart,  which  we  exercise  at  the  same  time 
that  we  reduce  its  load  by  diet  and  other  means. 
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How  blessed  may  be  a  narcotic  or  hypnotic  in 
securing  rest !  'Morphia,  is  facile  princeps.  Mas- 
sage, active,  passive,  and  resisted  movements, 
skilfully  applied,  may  do  vicarious  heart  work. 
Watery  catharsis  does  not  weaken  the  dropsical 
heart  patient,  and  it  may  be  well  to  explain  this 
to  him.  I  am  inclined  to  think  we  are  not  al- 
ways bold  enough  in  our  use  of  hydragogues. 
Serous  effusions,  if  marked  or  obstinate,  are  to 
be  tapped.  Drainage  of  the  legs  by  Southey's 
tubes  or  a  modification  thereof  may  be  a  help. 
In  eases  of  markedly  over-distended  right  ven- 
tricle, and  in  these  cases  cyanosis  is  usually  pro- 
nounced, venesection  up  to  a  pint  or  more  may 
be  the  first  procedure  indicated.  The  effect  is 
sometimes  almost  miraculous.  A  dozen  leeches, 
followed  bj-  poulticing  their  bites,  may  have  a 
similar  eft'eet  in  relieving  the  right  heart  and  be 
a  substitute  for  venesection,  if  this  is  for  any 
reason  thought  to  be  undesirable.  One  of  the 
upper  quadrants  of  the  abdomen  is  a  convenient 
place  for  leeching.  Bleeding  may  pave  the  way 
for  direct  cai-diac  treatment,  digitalis,  which 
was  of  no  use  before  relief  of  the  right  ventricle, 
manifesting  its  power  thereafter. 

In  all  cases  of  heart  dropsy  we  watch  closely 
the  amount  of  urine  and  are  apt  to  try  to  in- 
crease it.  The  dropsy  is  not  only  a  measure  of 
cardiac  efficiency,  but  also  a  hindrance  thereto. 

The  diuretic  action  of  calomel  seems  to  be  due, 
at  least  in  part,  to  its  effect  on  the  renal  cells.  I 
avoid  its  use  for  this  purpose  if  I  believe  the 
kidneys  to  be  subject  to  more  than  passive  con- 
gestion. I  have  seen  a  single  dose  of  calomel 
salivate  a  nephritic.  As  a  cardiac  diuretic  I 
have  been  in  the  habit  of  giving  three  grains  of 
calomel  every  four  hours,  enjoining  special  care 
of  the  teeth.  Given  thus,  it  does  not  seem  to 
affect  the  bowels.  If  it  acts  on  the  kidneys  at 
all  it  usually  does  so  on  the  second  or  third  day, 
though  I  have  seen  the  effect  first  appear  on  the 
fifth. 

The  diuretic  action  of  caffein  and  its  first 
cousins,  diuretin  and  theocin,  is  thought  to  be 
largely  of  vascular  origin,  though  a  direct  action 
on  the  heart  itself,  cannot,  I  think,  be  as  yet  ab- 
solutely denied.  Diuretin,  in  my  experience, 
has  never  been  of  avail  in  renal  dropsies.  In 
those  of  cardiac  origin  its  effect  may  be  tempo- 
rarily very  gratifying.  I  have  been  led  to  at- 
tach value  to  its  action  or  failure  to  act  in  cases 
of  cardio-renal  dropsy  as  an  aid  in  deciding 
whether  the  cardiac  or  the  renal  element  is  pre- 
dominant at  a  given  time. 

The  objection  to  the  alkaline  diuretics  is  that 
their  use  runs  counter  to  the  dry  diet  which  is 
ordinarily  desirable  when  the  blood  mass  is  too 
great.  Fluids  are  to  be  limited,  as  far  as  is  com- 
patible with  the  comfort  of  the  ])atient,  and  the 
resourceful  physician  will  secure  tolerance  and  a 
greater  fluid  restriction  than  the  routinist. 
Otherwise,  diet  should  be  nutritious,  easily  di- 
gested, moderate  in  amount.  Gastric  flatulence 
is  to  be  avoided  or  counteracted. 

There  are  eases,  and  times  in  the  course  of 


eases,  in  which  I  believe  wine  or  spirits,  wisely 
used,  to  be  of  real  service.  Alcohol,  unlike  the 
rapid  cardiac  stimulants,  such  as  camphor,  aro- 
matic ammonia,  and  ether,  has  some  food  value 
— calories,  in  modern  parlance. 

Direct  stimulation  of  the  myocardium  is  ordi- 
narily desirable  or  necessary  in  conjunction 
with  efforts  to  reduce  the  load.  The  members 
of  the  digitalis  group  are  diuretics  only  in  so  far 
as  they  act  on  the  nij'oeardium,  increasing  its 
power,  and  thus  raising  the  blood  pressure.  It 
is  to  this  group  that  we  look  for  direct  and  last- 
ing myocardial  stimulation.  At  its  head  stands, 
of  course,  digitalis,  the  many  preparations  of 
which  and  the  dosage,  varying  in  size  and  fre- 
quency, I  pass  over,  simply  noting  the  advance 
in  recent  years  in  standardizing  digitalis.  The 
only  other  members  of  the  group  worth  mention- 
ing here  are  strophanthiu  and  apocynum.  I 
have  known  each  of  these  to  succeed  after  digi- 
talis had  failed.  I  know  no  digitalis  prepara- 
tion which  can  produce  such  a  rapid  effect  as 
strophanthiu  and  cymarin  when  given  intra- 
venously, and  perhaps,  also,  intramuscularly. 
The  latter  drug  I  have  never  used. 

As  a  rule,  it  seems  to  me  better  to  give  only 
one  of  the  members  of  the  caffein  or  digitalis 
groups  at  a  time,  pushing  the  dose  until  either 
the  desired  effect  is  produced,  or  there  is  evi- 
dence that  the  system  is  under  its  influence. 
This  I  think  a  great  therapeutic  law,  applicable 
broadly  to  all  active  drugs.  Exceptionally,  how- 
ever, judicious  combinations  seem  to  woi'k  better  ' 
than  the  single  remedy.  Let  me  repeat  here  that 
we  can  only  guess  as  to  whether  myocardial 
change  is  of  such  nature  and  extent  as  to  be  pos- 
sible of  repair  or  compensatory  adjustment. 
Therapeutically,  therefore,  is  it  not  wise  to 
assume  that  some  measure  of  such  power  is 
present,  and  tiy  to  call  it  forth  ?  Is  there  one  of 
us  who  has  not  found  himself  mistaken  in  both 
directions?  In  the  long  run,  it  is  better  to  err 
on  the  hopeful  side. 

(6)  The  second  major  mark  of  cardiac  failure 
is  pain — angina. 

This,  as  contrasted  with  edema,  is  suggestive 
of  degenerative  change,  usually  of  the  left  ven- 
tricle, pei-haps  very  local,  and  is  the  result  of 
impeded  coronary  flow,  to  which  spasm  is  super- 
added. Physical  signs  may  be  absolutely  lack- 
ing, and  diagnosis  rest  practicallj^  on  a  single 
symptom.  I  am  inclined  to  think  that  angina 
is  not  recognized  as  often  as  it  should  be,  some 
thinking  that  the  pain  cannot  be  of  that  nature 
unless  agonizing.    The  pain  is  of  all  grades. 

Although  arteriosclerosis  is  common  enough  in 
hospital  wards,  we  rarely  there,  or  even  in  the 
out-patient  department,  see  angina.  The  spas- 
modic element  seems  to  be  enhanced  by  a  higher 
development  of  the  nervous  system  than  is  com- 
mon in  hand  workei"s.  The  treatment  of  anginal 
conditions  falls  into  two  natural  di\nsions — that 
of  the  attack,  mainly  palliative,  and  that  of  the 
prevention  of  other  attacks.  A  patient  subject 
to   angina   should   never   be   ^dthout  a  nitrite 
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ready  for  immediate  use.  I  generally  advise 
glonoin  tablets  as  being,  on  the  whole,  more  con- 
venient. But  amyl  nitrite  sometimes  works  bet- 
ter. It  may  be  well  to  give  a  small  dose  before 
a  necessary  exertion,  especially  if  this  soon  fol- 
lows a  meal,  as  a  prophylactic  against  pain. 

But  the  all-important  therapy  of  angina, 
whether  grave  or  relatively  benign,  is  the  regula- 
tion of  the  mode  of  life.  The  innocent  and  the 
grave  cases  vary  more  in  prognosis  than  in  ther- 
apy. Every  effort  should  be  made  to  avoid 
bringing  on  pain.  In  some  cases  it  may  he  well 
to  put  the  patient  to  bed  for  a  week  or  two.  Or- 
dinarily, it  is  .sufficient  to  limit  activity  to  that 
which  is  compatible  with  comfort,  remembering 
that  upward  inclines,  a  head  ^\ind,  especially  if 
cold,  a  full  meal,  straining  at  stool,  venery  and 
emotional  vagaries  are  all  inimical.  More  or 
less  of  the.se  the  intelligent  patient  finds  out  for 
himself.  But  it  is  our  business  to  go  into  details, 
hoping  through  patient  and  persistent  precau- 
tion to  bring  about,  sooner  or  later,  such  adjust 
ment  or  compensation  in  the  heart  as  may  mark- 
edly prolong  life  and  render  it  very  tolerable. 
Here,  as  in  other  aspects  of  the  senile  heart,  the 
sum  of  small  advantages  may  add  up  to  very 
great  therapeutic  value.  Diet,  bathing,  occupa- 
tion, temperament,  are  all  to  be  carefully  con- 
sidered. 

It  does  not  seem  to  me  that  tobacco  should  be 

absolutely  and  always  interdicted.     A  sick  man 

should  not  be  deprived  of  any  legitimate  conso- 

'  lation,  and  the  varying  tolerance  of  tobacco  by 

different  people  is  notorious.     A  smoking  doctor 

is  likely  to  be  more  merciful  than  a  non-smoker, 

1  but  each  should  be  on  giiard  against  his  personal 

!  prejudices. 

i      The    details  of  medicinal    treatment    of   true 
angina  depend  somewhat  on  its  origin — whether 
this  be  infectious  or  non-infectious,  and  if  infec- 
I  tious,  whether  of  luetic  or  other  origin.    Medic- 
I  inal  treatment  is  usually  of  minor,  though  still 
!  of  real  importance.     Strychnia  is  to  be  avoided 
I  as  tending  to  heighten  reflex  excitability.     Digi- 
I  talis  is  indicated  only  in  so  far  as  myocardial 
j  failure    is   suggested   by   symptoms    other   than 
pain.     Small  doses  of  potassium  iodide  can  sel- 
I  dom  be  harmful,  and  seem  to  be  of  value  even  in 
non-luetic  ca.ses.     How  far  this  value  is  sugges- 
tive in  origin  is  hard  to  say.     The  average  pa- 
tient today  is  no  less  willing  to  carry  out  other 
directions  when  reminded  three  times  daily  that 
he  is  luider  medical  supervision. 

The  action  of  glonoin  is  so  transitory  that  its 
value  between  attacks  is  doubtful.  If  it  be  de- 
sirable, as  I  believe  to  be  rarely  the  case,  to  try 
to  secure  constant  reduction  of  blood  pressure, 
sodium  nitrite  or  ervthrol  may  be  used.  With 
inannitol  I  have  no  experience. 

The  senile  heart  deserves  a  chapter  to  itself. 
An  essential  fact  is  that  the  changes  which  un- 
derlie it  are  degenerative,  and  tend  to  be  pro- 
gressive. We  cannot  hope  for  cure.  Prover- 
bially, we  cannot  add  a  cubit  to  our  stature  by 
taking  thought.     But  we  can  add  years  of  com- 


fort and  activitj'  to  life  by  taking  thought  for 
people  with  crippled  hearts,  especially  if  we 
succeed  in  inducing  them  patiently,  persistently, 
cheerfully,  intelligently  to  adapt  their  lives 
to  their  pov.ers.  For  various  reasons  this  may 
be,  in  whole  or  in  part,  impossible.  We  can  only 
do  our  best.  Pathetic,  literally  heart-breaking, 
is  the  ease  of  the  busy  country  practitioner  with 
angina,  dependent  on  his  work  for  support, 
cranking  and  driving  his  own  motor  by  night 
and  day,  at  the  beck  and  call  of  those  far  less  ill 
than  he. 

DISCUSSION. 

Dr.  John  Sproull,  Haverhill,  Mass. :  The 
duty  of  opening  the  discussion  on  the  preceding 
papers  was  allotted  to  me  by  the  chairman  of 
this  section.  I  do  not  think  that  there  can  really 
be  any  discussion,  as  far  as  difference  of  opinion 
is  concerned,  on  the  essential  facts  presented  in 
either  of  the  papers,  so  that  the  discussion  can 
serve  only  to  strengthen  the  presented  ideas  by 
perfect  agreement  or  by  presenting  auxiliary 
facts  and  phenomena,  showing  the  essentials 
from  a  different  viewpoint.  For  that  reason  I 
can  but  state  my  own  experience  so  far  as  related 
to  the  subject  under  consideration. 

I  do  not  know  what  influence  digitalis  has  on 
the  cardiac  irregularity  known  as  sinus  arrhyth- 
mia, this  being  a  physiological  and  not  a  patho- 
logical arrhythmia ;  I  have  not  considerecl  it  of 
any  importance  apart  from  the  (juestion  of  di- 
agnosis. I  have  not  seen  any  benefit  from  digi- 
talis in  any  form  in  premature  contractions.  I 
have  many  times,  and  do  even  now,  occasionally 
try  it  out,  believing  that  my  observations,  as  to 
its  lack  of  eft'ect'  in  previous  cases,  may  have 
Ijeen  fallacious,  but  I  have  always  had  to  discard 
it  as  throwing  an  extra  and  useless  load  on  the 
heart  and  digestive  organs.  My  experience  in 
pure  paroxysmal  tachycardia  (of  other  than 
goitre  origin)  has  been  very  limited,  for  in  two 
years,  I  have  seen  but  two  genuine  cases  and 
neither  was  benefited  by  digitalis. 

In  heart  block,  I  believe  that  in  mild  heart 
block,  showing  only  some  lengthening  of  the  a-v 
interval,  or  an  occasional  dropped  beat,  asso- 
ciated with  a  weakened  condition  of  the  myocar- 
dium, digitalis  may  do  good  work,  but  in 
profound  heart  block,  such  as  a  three-to-one 
block,  or  in  complete  dissociation,  I  have  not  seen 
any  benefit  from  its  use,  nor  can  I  see  the  logic 
of  its  use  in  this  condition.  I  have  never  been 
able  to  convince  myself  that  any  benefit  could  be 
derived  from  slowing  a  ventricle  below  30  to  35 
beats  per  minute,  which  is  about  the  ventricular 
rate  of  complete  dissociation. 

I  have  had  no  experience  with  auricular  flut- 
ter and  very  little  with  cases  presenting  pulsus 
alternans.  Of  the  latter  condition  I  have  seen 
but  three  undoubted  cases  in  two  years  and  no 
benefit  was  derived  from  any  drugs. 

My  experience  with  digitalis,  however.  Is  alto- 
gether different  in  auricular  fibrillation,  for  it  is 
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in  this  condition,  above  all  others,  that  I  have 
observed  the  most  mai-ked  benefits  from  its  ad- 
ministration. If  one  might  talk  of  miracles,  one 
might  almost  feel  that  in  this  cardiac  irregular- 
ity digitalis  works  miracles.  I  have  known  its 
effect  to  be  most  marvelous,  rescuing  people  who 
were  almost  moribund. 

Its  mode  of  action  and  its  proper  administra- 
tion are  so  closely  associated  that  one  cannot  dis- 
cuss the  one  without  touching  more  or  less  on  the 
other. 

Most  cases  of  auricular  fibrillation  are  seen  in 
the  condition  of  so-called  dilatation  of  the  ven- 
tricle, and  how  this  condition  of  dilatation 
(which  I  believe  is  .synonymous  with  exhaustion 
and  loss  of  tonicity)  is  produced  gives  us  some 
clue  to  the  action  of  digitalis  in  this  arrhythmia. 
The  condition  of  dilatation  of  the  ventricle  is 
produced  by  the  response  of  the  ventricle  to  the 
excessive  number  of  erratic  stimuli  originating 
in  the  auricle,  and  the  action  of  digitalis  would 
seem  to  be  that  of  giving  rest  to  the  ventricle, 
either  by  blocking  the  passage  of  erratic  stimuli 
by  a  selective  action  on  the  bundle  of  His,  or  by 
prolonging  the  refractory  period  of  the  ventric- 
ular muscle  during  diastole  or  by  a  combination 
of  both  methods.  At  least  one  may  say  that  by 
digitalis  the  response  of  the  ventricular  muscle 
to  the  erratic  stimuli  originating  in  the  auricle 
is  prevented  and  the  ventricle  thus  is  rested  and 
given  an  opportunity  to  recover  its  tonicity. 

In  the  clinical  use  of  digitalis,  sufficient  doses 
should  be  given  to  reduce  the  ventricular  rate  to 
somewhere  near  the  normal  and  digitalis  should 
be  continued  in  dosage  sufficient  to  maintain  the 
normal  ventricular  rate,  whether  this  entails  its 
administration  four  times  a  day  or  once  a  day  as 
long  as  the  individual  lives.  By  this  method  only 
can  we,  in  my  opinion,  get  the  full  benefit  from 
the  administration  of  digitalis,  for  auricular 
fibrillation  is  an  incurable  condition  and  the 
best  we  can  do  is  to  prevent  its  evil  influence  on 
the  ventricle,  and  that  we  can  often  do  by  the 
continued  administration  of  digitalis.  It  is  well 
to  remember  that  as  far  as  we  know  at  the  pres- 
ent time  digitalis  does  not  have  any  such  influ- 
ence on  the  fibrillating  auricle  as  it  has  on  the 
dilated  ventricle,  and  an  auricle  fibrillation  once 
established  is  usually  present  for  life,  and  that 
digitalis  is  useful  not  only  as  relieving  the  ex- 
hausted condition  of  the  ventricle,  but  also  in 
preventing  the  recurrence  of  this  condition. 

The  prognosis  of  the  various  cardiac  arrhyth- 
mias from  two  aspects: — 

First.    As  to  the  cure  of  the  condition. 
Second.    As  to  its  effect  on  the  life  of  the  in- 
dividual. 

I  _  can  only  agree  with  everything  that  Dr. 
White  has  said  and  state  my  o^vn  experience  in 
some  arrhythmias. 

Prem.-iture  contractions  are  usually  not  of  se- 
rious import,  if  this  is  the  only  form  of  cardiac 
irregularity  present.  The  prognosis  of  them,  as 
far  as  life  is  concerned,  may  be  disregarded,  but 


the  prognosis  as  to  their  cure  and  removal  is 
not  very  good  in  my  own  experience.  I  have 
had,  however,  two  cases  where  premature  con- 
tractions came  in  such  frequency  and  there  were 
such  clutters  of  them  that  I  believed  that  they 
contributed  greatly  to  an  exhausted  condition 
of  the  heart  muscle. 

I  have  not  seen  enough  paroxysmal  tachy- 
cardia or  auricular  flutter  to  be  able  to  give  you 
my  own  results. 

Of  pulsus  alternans  I  have  seen  but  three  un- 
doubted cases  in  two  years  and  they  are  all  dead. 
My  experience  with  heart  block  is  that  the  un- 
derlying condition  of  degeneration  of  the  myo- 
cardium or  the  associated  arteriosclerosis  should 
govern  the  prognosis.  I  do  not  think  that  the 
mere  presence  of  heart  block,  except  in  so  far  as 
it  is  an  indication  of  injury  to  the  myocardium, 
can  influence  the  prognosis.  I  feel  hardly 
competent  to  speak  as  to  the  cure  of  heart  block 
in  young  rheumatic  hearts,  for  it  can  be  only 
after  an  observation  of  a  great  many  of  them, 
for  years,  that  one  can  feel  that  there  has  been 
complete  recovery. 

In  elderly  people  with  heart  block  and  even 
complete  dissociation,  I  have  a  number  who  have 
passed  through  the  period  of  convulsions  and  are 
now  living  out  their  allotted  span  in  compara- 
tive peace  and  comfort.  One  of  these  individ- 
uals showed  convulsions  due  to  heart  block  at  84  ' 
and  is  now  enjoying  86  years  of  life. 

The  prognosis  of  auricular  fibrillation  is  very 
complex  and  is  dependent  mainly  on  the  re-* 
spouse  of  the  individual  to  digitalis. 

As  to  cure  of  the  fibrillation — that  is  impos-  ( 
sible,  for  as  far  as  science  is  concerned,  at  pres-  ;  | 
ent  there  is  no  known  drug  which  will  change  i 
an  incoordinate  fibrillating  auricle  back  to  a  co-  I 
ordinate  contracting  one. 

The  prognosis,  as  to  the  life  of  the  individual,  i  i 
depends  on  two  conditions : — 

First.  Is  the  fibrillation  an  abnormal  rhythm  ;  i 
associated  with  organic  changes  in  other  organs,  ■  > 
as  the  liver  and  kidney? 

Second.  Do  moderate  and  infrequent  doses  of 
digitalis  keep  the  ventricle  in  condition? 

Obviously  it  renders  the  prognosis  much  more  i 
serious  if,  in  addition  to  the  fibrillating  auricle,  , 
you  have  organic  clianges  in  the  kidney  or  liver, 
interfering  with   tlie   functionating  of  the  car- 
diac muscle,  and  obviously,  also,  if  digitalis  does  i 
not   prevent    the    evil    effects    of   the    auricular  !  ( 
fibrillation    on   the   ventricle,    then    there    is   at  i 
present  no  other  .successful  method  of  doing  so,  i 
and  the  prognosis,  as  to  the  life  of  the  individ-  I 
ual,  is  rendered  correspondingly  more  serious.    ,  i 

Dr.  F.  W.  Palfrey,  Boston:     The  papers  of  | 

Dr.   Christian  and  Dr.   Wliite  show  adequately  i 

the  close  scrutiny  that  has  been  brought  to  bear  i 

upon  the  study  of  heart  disease  in  recent  years,  i 

Hearts  which  were  formerly  grouped  as  regular  ! 
or  irregular  have,  as  has  been  repeatedly  .shown  ,  J 
today,  been  separated  among  the  different  tj^pes 
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of  irregularity.  It  has  been  shown  that  sinus 
irregularity  does  no  harm ;  that  the  extra  systole 
in  itself  is  comparatively  unimportant.  Par- 
oxysmal tachycardia  is  in  doubt.  Auricular 
fibrillation  and  flutter,  heart  block  and  alterna- 
tion are  of  serious  importance.  But  in  consider- 
ing these  types  of  irregularity  I  think  it  is  still 
to  be  remembered  that  an  irregularity,  like  a 
valvular  lesion,  is  only  a  factor  in  the  total  in- 
competence of  the  heart,  and  that  it  is 
from  disturbance  of  contractility  or  tonicity,  un- 
der which  comes  the  dilatation  of  the  heart  long 
recognized,  that  cases  of  heart  disease  in  major- 
ity die.  Many  heart  cases  die  without  inco- 
ordination of  their  chambers.  Many  cases  of 
auricular  fibrillation  improve  greatly,  even 
though  the  auricles  continue  to  fibrillate. 

In  decompensation  with  lessened  ability  of  the 
heart  to  contract  and  loss  of  tonicity,  the  con- 
traction of  the  heart  at  a  disadvantage  from  dis- 
tention of  its  chambers  is  a  factor  which  should 
not  be  disregarded.  In  this  connection  I  was 
glad  to  hear  Dr.  Shattuck's  emphasis  upon  the 
value  of  venesection.  Venesection  is  a  measure 
which  was  formerly  much  used,  but  since  its 
discontinuance  following  Virchow's  condemna- 
tion of  it  in  pneumonia,  I  am  quite  sui'e  that  the 
use  of  venesection  outside  of  hospitals,  and  per- 
haps even  in  them,  is  too  infrequent.  Venesec- 
tion perhaps  has  become  a  measure  against 
which  there  is  popular  prejudice.  But  those 
who  have  used  it  in  acutely  incompetent  hearts 
I  think  will  agree  with  me  that  it  is  a  measure 
which  ought  to  be  emphasized  and  more  widely 
used  than  it  is. 

Dr.  Joseph  H.  Pratt,  Boston :  I  think  that 
many  of  us  do  not  realize  the  frequency  of  these 
conditions  which  we  have  heard  discussed  this 
afternoon.  The  terms  used — auricular  fibrilla- 
tion, auricular  flutter,  extra.systoles,  and  pulsus 
alternans — are  new,  but  the  conditions  are  old, 
and  we  have  all  seen  many  examples  of  them,  but 
they  passed  unrecognized  because  we  did  not  use 
the  newer  methods  of  study.  Now,  I  made  an 
interesting  clinical  investigation  this  spring  with 
the  aid  of  four  senior  students.  In  the  out- 
patient department  of  the  Massachusetts  Gen- 
eral Hospital,  through  the  courtesy  of  the  staff, 
I  was  allowed  to  examine  and  study  all  cases 
with  suspected  heart  disease  admitted  to  the 
male  and  female  medical  rooms.  During  a  pe- 
riod of  two  months  we  made  routine  examina- 
tions with  the  polygraph  and  the  teleradiograph, 
and  through  the  cooperation  of  Dr.  Wliite  many 
of  the  eases  were  examined  with  the  electro- 
cardiograph. During  that  period  we  saw  and 
examined  a  hundred  and  fifty  patients  with  car- 
diac disease,  and  among  these  we  found  no  less 
than  sixteen  per  cent,  with  auricular  fibrillation, 
sixteen  per  cent,  with  extrasystoles,  two  per  cent, 
with  auricular  flutter,  four  per  cent,  with  pulsus 
alternans,  and  ten  per  cent,  with  delayed  con- 
duction or  partial  heart  block.  There  were  fifty- 
eight  cases,  that  is,  over  thirty-three  and  a  third 
per  cent,  of  all  the  patients  that  came  there,  who 


had  arrhythmia  of  one  sort  or  another.  In  forty- 
one  per  cent,  of  these  cases,  the  irregularity  was 
due  to  auricular  fibrillation. 

Now  these  figures  show  the  frequency  with 
which  these  conditions  occur  in  ordinary  daily 
work.  IMany  of  the  patients  had  slight  evidence 
of  cardiac  disease.  I  remember  very  well  the 
first  day  of  our  work,  a  woman  came  in  who  was 
slightly  short  of  breath,  but  on  the  ordinary 
physical  examination  nothing  abnormal  was 
found  about  her  heart.  Simply  as  a  routine  pro- 
cedure I  made  a  polygraph-tracing  and  found 
there  was  delayed  conduction.  This  observation 
was  confirmed  by  Dr.  White  with  the  electro- 
cardiograph. The  delayed  conduction  meant 
that  the  patient  had  a  myocardial  disease  and 
justified  the  diagnosis  of  chronic  myocarditis. 
This  could  not  be  recognized  in  any  other  way. 

I  think  that  the  polygraph  should  be  used  by 
every  physician  who  intends  thoroughly  to  study 
his  cases  of  cardiac  diseases.  With  a  Dudgeon- 
sjihygmograph  provided  with  a  time  marker,  a 
great  deal  of  information  can  be  obtained  which 
is  impossible  by  palpation  of  the  radial  pulse. 
Dr.  Christian  justly  emphasizes  the  importance 
of  educating  the  finger  to  recognize  auricular 
fibrillation,  but  he  must  admit  that  there  are 
some  cases  of  auricular  fibrillation  in  which  the 
interval  between  successive  beats  is  so  slight  that 
it  cannot  be  recognized  by  the  unaided  finger. 
In  the  diagnosis  of  pulsus  alternans,  a  radial 
pulse  tracing  is  necessary  because  many  of  the 
oases  of  pulsus  alternans  will  not  be  detected  by 
the  palpating  tuiger.  Dr.  White  has  clearly 
shown  that  the  recognition  of  pulsus  alternans 
is  important,  because  this  condition  indicates  a 
serious  weakness  of  the  heart  muscle.  With  the 
polygraph,  delayed  conduction  from  the  auricle 
to  the  ventricle  can  be  made  out,  and  this  may 
render  possible  the  diagnosis  of  acute  or  chronic 
luyoearditis  that  might  otherwise  escape  detec- 
tion. 

The  frequency  of  myocardial  disease  was  an- 
other point  brought  out  by  our  study.  It  was 
only  a  few  years  ago  that  teachers  and  text-books 
paid  very  little  attention  to  myocardial  disease 
ill  the  absence  of  valvular  disease.  By  the  use 
of  modern  methods,  we  found  that  primary  myo- 
cardial disease,  with  intact  valves,  is  far  more 
frequent  than  is  commonly  thought.  There  were 
no  less  than  sixty-three  cases  of  cardio-sclerosis 
in  our  series.  Only  seven  of  the.se  had  nephritis. 
There  were  more  cases  of  primary  myocardial 
disease  than  of  valvular  disease. 

I  think  the  recognition  of  pulsus  alt«mans, 
which  occurs  frequently  after  extrasystoles,  as 
Dr.  White  has  shown,  is  of  distinct  value  in  di- 
agnosis and  prognosis.  If  I  am  not  mistaken, 
he  has  observed  more  cases  of  pulsus  alternans 
than  any  other  investigator  has  reported. 

Just  a  word  in  regard  to  treatment.  Dr. 
Christian  has  shown  very  clearly  what  digitalis 
in  large  doses  can  accomplish.  He  has  used  from 
the  opening  of  his  clinic  active  preparations  of 
digitalis,  and  in  larger  amounts  than  have  been 
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employed  by  most  of  the  physicians  in  this  vi- 
cinity. In  1910  I  reported  before  this  section  a 
study  of  the  preparations  of  digitalis  used  in 
Boston  in  the  hospitals  and  dispensed  by  leading 
druggists.  These  were  carefully  tested  physio- 
logically in  the  laboratory  and  only  one  single 
specimen  was  found  that  was  active  in  the  ordi- 
nary doses.  At  that  time  I  called  attention  to 
the  titrated  powdered  digitalis  leaf  prepared  by 
Caesar  and  Loretz  of  Halle.  Germany.  I  have 
found  it  as  satisfactory  as  digipuratum  for  gen- 
eral use  and  far  less  expensive.  I  should  like 
to  know  what  preparation  Dr.  Christian  is  now 
using.  In  private,  as  well  as  in  hospital  prac- 
tice only  preparations  made  from  active  digi- 
talis leaf  of  known  strength  should  be  used. 

Dr.  Christian  :  In  regard  to  the  question  of 
Dr.  SprouU,  as  to  whether  digitalis  will  stop 
pulsus  alternans,  usually  no,  sometimes  yes. 
The  patient  who  responded  so  well  to  digitalis, 
whose  chart  and  tracing  I  showed  you,  had 
marked  pulsus  alternans  on  the  11th.  The  chart 
began  on  May  10,  and  I  took  tracings  of  the 
patient  on  yesterday,  and  there  is  no  trace 
whatsoever  of  pulsus  alternans.  That  is  the 
exception.  Usually  the  pulsus  alternans  will 
resist  the  digitalis,  but  the  heart  will  become 
functionally  more  efficient,  except  in  those  cases 
in  which  the  myocardial  disease  is  extensive,  and 
I  spoke  of  this  in  cautioning  one  against  pushing 
digitalis  when  a  patient  of  this  group  is  not 
under  close  observation,  on  account  of  the  occa- 
sional rapid  change  from  therapeutic  action  to 
marked  toxic  action.  Usually  the  digitalis  does 
not  do  away  with  the  pulsus  alternans. 

In  regard  to  the  venesection  that  Dr.  Shattuck 
and  Dr.  Palfrey  spoke  of,  I  should  like  on 
my  part  to  emphasize  that  as  a  very  important 
procedure,  and  point  out  to  you  the  great  ease 
with  which  you  can  bleed  a  patient  at  the  pres- 
ent time.  With  the  methods  that  we  use  for  ob- 
taining blood  for  a  Wassermann  reaction  it  is 
possible  to  bleed  a  patient  without  any  incision 
and  practically  without  any  pain.  You  can 
bleed  a  patient  four  or  five  hundred  c.c.  with  the 
utmost  ease,  and  if  you  have  any  doubt  as  to 
whether  you  should  make  your  patient  anemic  or 
not,  don't  bother  about  it.  It  is  quite  possible 
later  to  transfuse  the  patient,  and  restore  the 
amount  of  blood  if  necessary.  There  are  a  great 
many  immediate  advantages  in  venesection. 

In  regard  to  Dr.  Pratt's  question  as  to  the 
preparation  of  digitalis  which  we  use.  We  used 
Caesar  and  Loretz's  standardized  digitalis  leaf, 
but  it  became  a  little  more  difficult  and  expen- 
sive to  obtain  that  on  account  of  the  war  condi- 
tions, although  it  is  still  possible  to  get  the  prep- 
aration. I  thought  it  was  worth  while  on  our 
part  to  see  what  we  could  do  with  home  products, 
so  I  had  our  pharmacist  write  to  one  of  the  well- 
known  manufacturers  of  drugs  and  tell  him 
that  we  wanted  a  specimen  of  powdered  digitalis 
leaves,  and  we  wanted  him  to  send  us  an  effi- 


cient preparation  because  we  were  going  to  test 
it  in  the  laboratory,  and  we  were  going  to  test 
it  in  the  wards,  and  if  it  wasn't  good  we  were 
going  to  send  it  back  and  would  not  buy  drugs 
from  him.    The  result  was  that  the  first  bottle  of 
powdered  leaves,  when  we  tested  it  out  in  con- 
trast with  Caesar  and  Loretz's  preparation  on 
frogs,  seemed  just  a  trifle  less  efficient,  but  really 
very  little  different.    We  used  it  in  the  clinic  and 
got  just  as  good  results  on  our  patients  as  we 
had  gotten  before  with  Caesar  and  Loretz's  leaf. 
We  have  reduced  our  digitalis  therapy  to  very 
simple  terms  in  our  own  clinic.    We  use  but  two 
preparations   by   mouth,   powdered  leaves   and 
infiLsion.      We    use    one    preparation    intraven- 
ously ( strophanthin )  when  we  want  to  get  im- 
mediate effects,   and  occasionally,   if  for  some 
reason  we  want  to  use  a  subcutaneous  intra- 
muscular   dose,    we    use    a    third    preparation 
(liquid  digipuratum)   for  that.     We  do  not  use 
the  tincture  for  this  reason :  the  infusion  can  be 
made  in  a  very  short  time.     The  tincture  has  to 
percolate  for  twenty-four  hours  after  it  begins  to 
run,  and  this  is  a  little  bit  more  trouble  and 
takes  a  little  bit  more  time.    I  believe  ordinary 
tincture  that  is  put  on  the  market  is  very  often  ] 
inefficient.    If  you  know  that  a  druggist  has  got  j 
a  good  preparation  of  powdered  leaves  of  digi-  ' 
talis,  send  all  your  patients  to  that  druggist  and  | 
have  him  make  up  the  infusion  every  time  the  ] 
patient  brings  his  presci"iption,  or  make  the  pills  '. 
each  time.    As  far  as  the  leaves  are  concerned,  ; 
you  can  use  them  as  pov/der  to  put  on  the  end  of*  | 
the  patient's  tongue,  to  take  down  ^vith  water. 
Until  we  know  more  about  the  specific  action  of 
the  various  alkaloids  that  go  to  make  up  digi- 
talis, and  I  don't  think  we  know  practically  any- 
thing about  them  now,  you  can  throw  into  the 
wastebasket  all  the  literature  about  new  digitalis 
preparations  and  stick  to  these  three  or  four 
forms.    If  you  select  the  proper  kind  of  a  patient  ; 
on  the  basis  of  type  of  irregularity,  and  give  ' 
your  digitalis  in  sufficient  dosage  you  will  get 
such  results  that  you  will  feel  pretty  confident 
that  digitalis  is  a  good  effective  drug,  and  one 
very  well  worth  having  at  your  beck  when  you 
have  a  patient  to  treat  \vith  cardiac  decompen- 
sation. 

Dr.  White  :  I  must  take  exception  to  one  re- 
mark of  Dr.  Pratt's.  I  have  records  at  present 
of  eighty-three  cases  of  pulsus  alternans.  In 
1913  Mackenzie  had  records  of  over  a  hundred. 
I  want  to  emphasize  the  importance  of  the  find- 
ing of  pulsus  alternans  as  evidence  of  myocar- 
dial weakness.  It  shows  damage,  or  at  any  rate 
exhaustion,  of  the  myocardium  of  twice  the  im- 
portance of  that  shown  by  absolute  irregularity 
of  the  pulse.  That  is,  pulsus  alternans  is  twice 
as  significant  an  index  of  cardiac  exhaustion  as 
is  the  absolutely  arrhythmic  pulse  of  fibrillation 
of  the  auricles.  | 


Vol.  CLXXIII,  No.  9]  BOSTON   MEDICAL  4.VD    SURGICAL   JOURNAL 


^tfiartB  of  ^nrtrtUa. 

TRANSACTIONS  OF  THE  THIETIETH  AN- 
NUAL MEETING  OF  THE  ASSOCIATION 
OF  AMERICAN  PHYSICIANS. 

Held  at  Washington,  D.  C,  May  11,  12,  and  13, 
1915. 

The  President,  Dr.  S.  J.  Meltzer,  called  the  meet- 
ing to  order  at  9.45  a.m.,  May  11th. 

THE  PRESIDENTI.iL   iVDDRESS. 

After  reference  to  the  deaths  during  the  past  year 
of  Dr.  Samuel  C.  Chew,  of  Baltimore,  Dr.  Morris 
Longstreth,  of  Cambridge,  Mass.,  Dr.  Geo.  L.  Pea- 
body.  Newport,  R.  I.,  and  Dr.  W.  E.  Fischel,  of 
St.  Louis,  Mo.,  the  address  dealt  with  certain  poli- 
cies and  tendencies  within  the  Association  and  in- 
dicated dangers  to  be  avoided  and  ends  to  be  at- 
tained. 

The  remarkable  work  accomplished  by  the  Ameri- 
can Medical  Association,  notably  through  the  Coun- 
cil on  Medical  Education  and  the  Council  on  Phar- 
macy, was  alluded  to  and  a  plea  made  for  more 
active  participation  by  greater  numbers  of  men  of 
the  true  scientific  spirit  in  the  organization  work 
of  the  American  Medical  Association  as  well  as 
in  the  scientific  work  of  the  Sections. 

The  American  Medical  Association  had  come  to 
exert  a  most  remarkable  influence  upon  the  medical 
profession  of  this  country,  and  its  Journal  had 
grown  to  be  one  of  the  best  medical  periodicals  in 
the  world.  What  had  the  Association  of  American 
'Physicians  contributed  to  this  attainment?  So  far 
as  the  speaker  could  observe,  nothing  more  than 
the  indirect  stimulus  of  its  mere  existence. 

Reference  was  made  to  the  changed  scope  of  the 
Association's  work;  whereas  it  formerly  obtained 
its  broader  point  of  view  by  virtue  of  its  con- 
1  tacts  with  other  units  of  the  American  Congress 
of  Physicians  and  Surgeons,  now  the  Association 
[  itself  had  the  advantage  of  numbering  in  its  mem- 
■  bership  not  only  internists,  but  also  pathologists, 
bacteriologists,  physiologists,  pharmacologists,  hy- 
gienists,  and  men  interested  in  the  public  aspects 
1  of  preventive  medicine.  This  proved  to  be  not  an 
I  unmixed  blessing;  the  program  too  often  contained 
'titles  far  removed  from  practical  medicine  and 
'more  appropriate  for  presentation  elsewhere.  Pa- 
mpers presented  before  this  Association  should  al- 
ways be  distinctly  related  to  clinical  medicine;  no 
papers  should  be  presented  unless  related. 

But.  with  all  its  bright  future,  clinical  medicine 
'will  not  gain  its  best  advantage  except  by  the  close 
cooperation  of  clinicians  and  investigators.  Dis- 
eases are  experiments  which  nature  makes  on  men 
and  beasts.  The  expressions  of  disease,  the  steps  of 
the,?e  experiments  in  nature,  as  observed  by  trained 
'interpreters,  will  always  be  the  best  teachers  of  fu- 
iture  physicians. 

;  Clinical  medicine  does  not  consist  of  diagnosis 
pind  therapy  alone.  Great  physicians  are  often  great 
investigators  also;  unless  this  were  so  we  should 
not  now  speak  of  Graves'  disease,  of  Bright's  dis- 
lease,  of  Addison's  disease.  It  was  the  physician 
Oliver  who  first  noticed  the  rise  of  blood  pressure 
after  the  administration  of  adrenal  substance;  but 
it  was  his  cooperation  with  physiological  chemists 
that  resulted  in  the  identification  of  adrenalin.     It 
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is  thus  that  the  cooperation  of  both  kinds  of  work- 
ers will  assure  the  future  of  the  Association. 

Some  have  objected  that  the  papers  tend  to  go 
over  their  heads;  but  the  program  usually  repre- 
sents the  present  stage  of  medical  progress,  and  if 
the  papers  go  over  the  heads  of  any.  the  fact  merely 
demonstrates  that  these  have  ceased  to  progress. 
Thus,  the  objection  is  not  a  valid  one,  otherwise  all 
progress  ceases. 

After  the  transaction  of  business,  the  scientific 
program  was  taken  up. 


"The  Anatomical  and  Histological  Expression  of 
Increased  Resistance  towards  Tuberculosis  in  Vac- 
cinated Cattle."  By  Theob.\ld  Smith,  Boston,  Mass. 

GROUP  ON  CrRCUL.-iTION. 


"Important  Contributions  to  Clinical  Medicine 
during  the  Past  Thirty  Years  from  the  Study  of 
Human  Blood  Pressure."  By  Theodore  C.  J.\ne- 
WAY,  Baltimore,  Md. 

Clinical  observations  upon  blood  pressure  in  man 
had  not  been  made  at  the  time  of  the  foundation  of 
this  Association. 

In  Flint's  Practice  of  Medicine,  published  in 
1886,  there  is  a  passage  referring  to  an  increase  of 
blood  pressure  in  cases  of  small  granular  kidney 
and  in  cases  of  apoplexy.  This  showed  an  appre- 
ciation of  the  problem  from  facts  learned  by  the 
unaided  senses.  A  little  later.  Delafield,  in  this 
Association,  spoke  of  cases  with  arterial  narrowing, 
with  increased  intravascular  tension,  but  no  meas- 
urements of  pressure  were  alluded  to.  In  1889, 
Stengel  read  a  paper  on  Athletics,  but  there  was  no 
mention  made  of  blood  pressure  observations. 

In  190.3,  Cabot  presented  observations  on  blood 
pressure  in  man,  and  in  1904,  there  was  a  second 
paper  by  Cabot  on  observations  of  blood  pressure 
by  the  sph.vgmomanora€ter.  Since  then  the  pro- 
grams have  always  contained  some  titles  bearing 
on  this  subject. 

What  has  been  the  real  gain?  There  has  been 
developed  an  easily  available  method  by  which  any 
physician  can  gain  by  measurement  essentially  ac- 
curate information  concerning  both  the  systolic  and 
diastolic  pressures  in  the  arteries. 

A  sketch  of  the  development  of  the  sph.ygmoman- 
ometer  was  given,  together  with  the  notable  names 
connected  with  the  development  of  present  knowl- 
edge of  the  subject. 

The  development  of  this  method  of  clinical  study 
has  revolutionized  the  diagnosis  of  chronic  Bright's 
disease,  in  contradistinction  to  the  statement  in 
Flint's  Practice  that  the  diagnosis  of  chronic  ne- 
phritis depends  upon  the  urinary  findings.  It  has 
made  a  clinical  entity  of  essential  hypertension,  of 
cardiovascular  disease.  It  has  disclosed  the  high 
pressure  of  the  eclamptic  state,  and  the  low  pres- 
sure of  amyloid  kidney.  It  has  revealed  the  curious 
fact  that  in  aortic  regurgitation  the  pressure  is 
higher  in  the  leg  than  in  the  arm. 

The  study  of  average  human  blood  pressure  in 
connection  with  life  insurance  statistics  has  con- 
stituted an  important  and  distinctively  American 
line  of  reasearch;  Fisher's  statistics  are  most  im- 
portant and  indicate  the  normal  increase  of  blood 
pressure  with  age.     The  tendency  is  to  agree  with 
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Lauder  Bruiiton  and  Cooke  that  135  mm.  to  mid- 
life and  145  mm.  thereafter  mark  the  limits  of  nor- 
mal ma.ximnm  variations  in  man.  We  have  learned, 
in  individual  eases,  however,  not  to  view  hyperten- 
sion with  30  serious  a  prognostic  eye. 

From  the  therapeutic  standpoint,  the  recognition 
of  the  greater  importance  of  cardiac  conservation 
and  adequate  circulation  than  reduction  of  abnor- 
mally high  pressure  has  been  a  very  important  con- 
tribution to  our  knowledge.  The  beneficial  effect 
of  digitalis  in  maintaining  compensation  in  these 
states  is  also  a  valuable  contribution.  The  study  of 
the  effects  of  caffein,  strychnin,  and  other  allied 
heart  stimulants  in  connection  with  observations  of 
the  blood  pressure  has  resulted  in  disillusionment 
with  respect  to  the  value  of  these  agents. 

Perhaps  the  most  important  of  all  the  contribu- 
tions to  clinical  medicine  growing  out  of  the  study 
of  human  blood  pressure  have  been  the  theoretical 
considerations  having  to  do  with  the  origin  and 
explanation  of  the  degenerative  cardiovascular  dis- 
eases, and  these  considerations  must  continue  to  be 
the  basis  of  further  study. 


"The  Form  of  the  Arterial  Pulse  in  Man. 
Albion  W.  Hewlett,  Ann  Arbor,  Mich. 


By 


"Observations  on  Dyspnoea  in  Cardiac  Disease." 
By  Fr.^ncis  W.  Peabody,  Boston,  Mass. 

The  observations  were  made  to  ascertain  the  role 
played  by  acidosis  in  the  production  of  the  dyspnoea 
of  cardiac  disease.    The  conclusions  reached  were : 

a.  Acidosis  plays  an  insignificant  part  in  the 
dyspnoea  of  simple  cardiac  disease. 

h.  Acidosis  is  a  more  important  factor  in  the 
dyspnoea  of  cardiorenal  disease. 

The  second  conclusion  might  be  expected  from 
the  facts  that  acidosis  is  often  present  in  cardio- 
renal disease  and  that  dyspnoea  is  often  present  in 
the  absence  of  cyanosis.  To  these  facts  may  be  op- 
posed the  objections  that  the  acidosis  is  usually 
slight  and  that  the  dyspnoea  is  clinically  different 
from  the  dyspnoea  of  diabetes;  in  cardio-renal  dis- 
ease the  dyspnoea  can  be  compared  with  e.xercise 
dyspnoea. 

In  making  the  observations  a  respirator  was  used 
and,  by  rebreathing,  the  CO,  content  of  the  respired 
air  was  increased.  The  respiratory  products  were 
measured  and  the  stimulating  effect  of  CO,  was 
noted.  Respiration  in  most  persons  is  increased  so 
that  pulmonary  ventilation  is  doubled  when  the  CO. 
reaches  4^4%  or  5%.  In  mild  cardiac  valvular  dis- 
ease, subjects  behave  in  precisely  the  same  way ;  in 
cardio-renal  subjects,  however,  pulmonary  ventila- 
tion is  doubled  when  the  CO,  reaches  2V2%  or  3%. 
This  difference  in  behavior  is  explainable  on  the 
basis  that  the  reaction  of  the  blood  is  more  easily 
disturbed  in  cardio-renal  disease  on  account  of  the 
high  acidity  induced  by  the  acidosis.  The  experi- 
ments were  further  carried  on  to  note  the  influence 
of  alkalis  in  controlling  the  dyspnoea. 


"Stokes-Adams  Syndrome  with  a  Remarkable  De- 
lay in  the  A-V  Conduction  Time."  By  W.  S. 
Th.\yer,  Baltimore,  Md. 


The  woman  upon  whom  the  observations  were 
made  was  50  or  55  years  of  age,  the  mother  of 
several  children.  She  had  suffered  with  attacks  of 
dyspnoea  for  several  years.  After  a  series  of  at- 
tacks characterized  by  intermittent  pulse,  she  be- 
came unconscious  and  the  pulse  became  very  slow. 
When  seen  by  the  writer  she  had  a  perfectly  regular 
heart  beat,  rate  35  per  minute. 

Examination  with  polygraph  indicated  that  she 
was  suffering  from  a  total  bradycardia  with  the  A-V 
wave  0.7  second  in  duration.  Electrocardiograms  were 
made  which  upheld  the  suspicions  excited  by  the  poly- 
graphic  tracings,  viz. :  that  the  heart  was  beating 
with  one  auricular  to  each  ventricular  contraction, 
and  with  the  most  remarkably  prolonged  p-r  period 
of  0.68  second.  After  exercise,  the  pulse  rate  fell 
from  35  to  28  per  minute  and  by  polygraphic  trac- 
ings the  A-V  wave  was  now  found  to  be  0.8  second, 
and  later  the  A-V  wave  reached  the  unprecedented 
duration  of  nearly  0.9  second. 

It  was  desired  to  ascertain  the  effect  of  atropine 
but  the  patient  was  hypersensitive  to  the  drug  and 
its  use  had  to  be  abandoned.  There  have  been  a 
number  of  similar  seizures  since  but  the  patient  has 
utterly  refused  to  allow  further  study. 

This  case  at  first  glance  would  seem  to  be  one  of 
ordinary  heart  block  with  dissociation ;  but  on  study 
it  was  found  to  be  one  of  total  bradycardia.  So 
far  as  known,  there  is  on  record  no  other  case  with 
such  a  long  pause  between  the  auricular  and  ventri- 
cular contractions.  Two  polygraphic  tracings  taken 
6  weeks  apart  with  identical  curves  could  hardly  be 
a  coincidence. 


"The  Present  Status  of  the  Electrocardiographic, 
Method  in  Clinical  Medicine."  By  Alfred  E.  Cohn, 
New  York.  ; 
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"Neurology  Today  and  Thirty  Years  Ago."  By 
Ch.\rles  L.  Dan.^.,  New  York,  N.  Y. 


"A  Review  of  the  Advance  in  Our  Knowledge  and 
Treatment  of  Cancer  in  the  Last  Thirty  Years."  By 
Francis  C.  Wood,  New  York,  N.  Y. 

Papers  dealing  with  the  origin  and  cause  of  can- 
cer have  been  notable  by  their  absence  from  the 
programs  of  this  Association  for  a  long  time.  It  is 
interesting  to  note  that  Delafield  made  an  important 
contribution  to  the  knowledge  of  cancer  many  years 
ago  which  remained  unpublished  until  discovered 
by  the  writer  in  Prudden's  laboratory.  It  described  i 
clearly  and  minutely  the  structure  of  a  new  variety 
of  neoplasm  which  afterwards  was  recognized  by 
the  Germans  and  by  them  named  chorioepithelioma. 

Little  has  been  accomplished  since  the  early  days 
of  cancer  investigation;  many  efforts  have  been 
made,  but  few  discoveries  can  be  recorded.  The  work 
of  Virfhow,  Waldever,  Thiersch  was  all  published  be- 
fore 1885  and  this  work  fairly  settled  the  classifi-: 
cation  of  malignant  tumors.  Since  that  time  we 
have  learned  much  more  about  the  details  of  can-, 
cer,  but  there  has  been  no  advance  in  the  clinical  I 
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knowledge  of  cancer,  hence  the  need  of  study  by 
the  experimental  method. 

Perhaps  the  first  step  of  advance  to  be  recorded 
was  from  Sweden,  where  Jensen  succeeded  in  the 
artificial  cultivation  of  neoplastic  tissues.  He 
brought  out  many  important  points,  but  at  once 
fell  into  the  error  of  trying  to  find  a  means  of  cure 
by  the  production  of  an  antiserum;  he  was  not 
aware  of  the  possibility  of  spontaneous  cure  of 
mouse  tumors  and  attributed  the  recovery  of  some 
of  his  mice  to  the  antiserum.  This  mistake  was 
carried  on  by  subsequent  investigators  and  has  been 
the  cause  of  much  lost  time  and  labor.  The  next 
step  was  the  observation  by  Gaylord  of  spontaneous 
recovery  of  mouse  tumors ;  this  observation  was  ac- 
cepted by  Jensen  who  admitted  that  the  claims  for 
his  antiserum  were  probably  based  on  similar  re- 
coveries. Gaylord  observed  further  the  subsequent 
immunity  of  such  recovered  mice  to  tumor  inocula- 
tion. The  paper  made  a  plea  for  the  general  adop- 
tion of  the  valuable  method  of  charting  developed 
by  Gaylord  and  his  associates. 

In  1905-190(5  Ehrlich  announced  that  mice  have 
certain  tumors  which  may  be  observed  undergoing 
transformation  into  sarcoma.  This  transitionr.l 
period  covers  about  50  days  in  mice,  a  period  biolog- 
ically equivalent  to  about  ten  years  in  man. 

In  1908  Bashford  noted  the  production  of  immu- 
nity against  tumor  formation  b.v  injections  of  tis- 
sue extracts. 

In  1910  Russell  showed  that  tumor  production  de- 
pends upon  vascularization  of  tissues. 

In  1915  Rous  demonstrated  that  chicken  carcino- 
ma is  transmissible  by  inoculation  not  only  of  the 
tumor  tissue  but  of  filtrates  from  such  tissue.  Rat 
and  mouse  tumors  can  not  be  thus  reproduced. 

Lambert  and  Haines  have  found  that  tumor  cells 
of  the  mouse  will  grow  in  mouse  blood  and  equally 
well  in  the  blood  of  immune  mice;  thus  showing 
that  cancer  immunity  in  the  mouse  is  not  a  serum 
reaction. 

Murphy,  at  the  Rockefeller  Institute,  has  destroy- 
ed the  bone  marrow  of  experimental  animals  by 
x-ray  exposures  and  thereafter  has  been  able  to  re- 
produce foreign  tumors  in  such  animals,  thus  sus- 
pending the  rule  that  tumors  will  not  grow  in  a 
foreign  host.  It  may  be  inferred,  therefore,  that  at 
least  part  of  the  natural  protective  mechanism 
I  against  tumor  formation  is  an  attribute  of  the  bone 
marrow. 

Febiger  has  sho-wn  that  tumor  formation  in  the 
stomach  of  animals  may  be  caused  by  feeding  cer- 
tain parasites.  The  writer's  own  work,  however,  has 
demonstrated  that  the  same  appearances  may  be 
provoked  by  the  ingestion  of  various  irritating  sub- 
stances. 

Tissard  has  pointed  out  that  squeezing  or  mas- 
saging mouse  tumors  will  provoke  the  formation 
of  numerous  metastases,  an  observation  with  obvious 
significance. 

This  is  the  meagre  fruitage  of  an  immense 
amount  of  work ;  much  more  needs  to  be  done  and 
it  must  be  done  with  the  realization  that  the  mouse 
is  the  test  tube  for  the  study  of  cancer  and  that  all 
results  must  be  rigidly  checked  up  with  all  the 
known  facts  from  whatever  source  derived. 

The  therapy  of  cancer  has  made  no  progress. 
Surgery  is  still  the  best  hope  we  have.  Radium  and 
x-ray  therapy  are  more  and  more  disappointing. 
The  x-ray  cures  are  found  to  be  after  all  merely 
remissions,  the  x-ray  having  done  no  more  than  to 


provoke   a   temporary   suspension   of   growth   or   to 
impose  a  very  slow  rate  of  growth. 

13 

"A  Case  Illustrating  Some  of  the  Limitations 
of  Physical  Examinations  of  the  Thorax  and  also 
those  of  an  X-Ray  Examination."  By  Francis  H. 
"WiLLUMS^  Boston,  ^lass. 

The  case  was  presented  to  point  out  the  fact  that 
after  the  diagnosis  of  thoracic  aneurysm  has  been 
excluded  by  physical  examination,  the  x-ray  plate 
may  occasion  a  change  of  ideas ;  also,  that  after  the 
iliagnosis  of  thoracic  aneurysm  has  been  made  from 
the  x-ray  plate,  physical  examination  may  alter  one's 
opinion.  In  pulmonary  tuberculosis,  these  same 
propositions  may  also  be  advanced. 

Two  radiographs  were  exhibited,  both  made  from 
the  same  patient,  one  having  been  taken  in  1899 
and  the  other  in  1915.  While  the  x-ray  diagnosis 
does  not  alone  suffice  for  final  conclusions,  here  is 
an  instance  in  which  a  mass  is  disclosed  which  gives 
rise  to  no  physical  signs  whatever.  The  diagnosis 
is  still  unmade. 

GROUP  ON  BLOOD  .\ND  BLOOD  DISE.\SE.S. 
11 

"A   Method    of   Determining    Total   Plasma    and 
Blood   Volume."   By   L.   G.   Rowntree,   N.   Keith, 
and  J.  T.  Geraghty^  Baltimore,  Md. 
and 

"A  Simple  Method  of  Determining  Variations 
in  the  H  ion  Concentration  in  the  Blood."  By  L.  G. 
RowNTREE,  McK™^  Marriott  and  R.  L.  Levy,  Bal- 
timore, ^Id. 

Growing  out  of  former  studies  on  renal  function- 
al tests,  two  new  methods  of  clinical  investigation 
have  been  developed. 

1.  The  determination  of  total  plasma  and  blood 
volume. 

The  method  consists  of  injecting  into  a  vein  a 
given  quantity  of  a  non-toxic,  non-dialysable  red 
dye;  in  3  and  6  minutes,  specimens  of  blood  are 
taken  and  the  degree  of  dilution  of  the  dye  de- 
termined. For  this  determination  a  standard  is 
necessary  and  such  a  standard  solution  is  prepared 
by  securing  some  blood  before  the  dye  is  injected, 
and  diluting  an  amount  of  dye  eqiial  to  the  dose 
to  4%  of  the  body  weight,  using  for  the  diluent  1 
part  serum  and  3  parts  salt  solution.  When  the 
blood  is  taken  after  the  injection  of  the  dye,  the 
serum  is  separated,  diluted  and  compared  with  the 
standard  solution :  from  this  point  the  calculation 
is  easy. 

Curves  have  been  constructed  to  show  the  loss 
of  the  dye  from  the  human  circulation  and  it  has 
been  found  to  be  only  1%  to  2%.  It  leaves  the  blood 
of  dogs  very  late.  The  dye  cannot  be  found  in  the 
tissues  and  it  is  not  believed  that  it  goes  into  the 
blood  cells,  either  red  or  white. 

In  duplicate  determinations,  figures  have  been 
obtained  with  results  coinciding  within  100  cc.  The 
average  figures  in  normal  individuals  indicate  that 
the  blood  volume  should  be  85  ec.  per  kilo  or  about 
1/13  the  body  weight. 

In  essential  hypertension  and  in  diabetes  the 
blood  volume  has  been  found  to  be  normal.  In 
pregnanc.y  there  is  a  large  increase  in  the  blood 
mass  which  does  not  disappear  until  7  to  10  days 
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after  delivery.  This  would  seem  to  be  a  physiolog- 
ical preparation  for  hemorrhage. 

2.  Determination  of  the  H  ion  concentration  in 
the  blood. 

The  method  consists  of  adding  an  indicator  (phe- 
nolsulphonepthalein)  to  the  dialysate  of  blood  serum 
and  comparing  with  a  solution  of  known  H  ion 
concentration.  The  method  of  preparing  the  dialy- 
sate is  described  in  the  paper. 

The  normal  figures  for  H  ion  concentration  are 
7.6  to  7.8.  Many  cases  have  been  studied,  among 
them  20  cases  of  acidosis,  all  of  which  have  shown 
a  concentration  toward  the  acid  side,  as  low  as  7.0 

In  experimental  acidosis,  the  readings  went  as  low 
as  6.7,  at  which  point  the  animals  died.  In  alkalo- 
sis, the  readings  may  go  up  to  8.0  or  8.1  when  the 
animal  dies. 

By  this  method  the  buffer  values  of  the  blood 
may  be  determined  and  in  acidosis  the  buffer  values 
are  very  low.  It  is  an  easy  method  to  study  both 
acidosis  and  alkalosis  from  the  blood  side. 


'"A  case  of  Severe  Anemia  with  Leg  Ulcer."  By 
Jerome  E.  Cook  and  Jerome  Meyer,  St.  Louis. 


"An  Unusual  Condition  of  the  Blood  in  Primary 
Pernicious  Anemia."  By  N.  E.  Brill,  New  York. 


"Metabolism  Studies  Before  and  After  Splenec- 
tomy in  Congenital  Hemolytic  Jaundice."  By  Sam- 
uel GoLDSCHMiDT,  O.  H.  Perry  Pepper,  and  R.  M. 
Pe.\rce,  Philadelphia,  Pa. 

The  patient  had  a  severe  anaemia  from  birth  with 
the  later  usual  history.  Metabolism  studies  were 
made  both  before  and  after  splenectomy.  The  blood 
picture  after  operation  showed  marked  improve 
ment. 

In  general  the  studies  indicated  a  tendency  to 
lose  N  before  splenectomy  and  to  retain  N  afterward 
the  operation  seemed  to  restore  the  capacity  for  ni 
trogen  utilization.  With  respect  to  uric  acid,  there 
was  a  high,  elimination  before  splenectomy  with  a 
drop  of  47%  in  uric  acid  output  after  the  operation. 

The  utilization  of  iron  has  been  said  to  be  low 
before  and  high  after  splenectomy  in  such  cases ; 
the  present  studies  indicated  that  the  iron  elimina- 
tion before  splenectomy  was  50%  above  the  intake 
of  this  element  and  that  after  the  operation  the 
iron  elimination  was  greatly  reduced.  Moreover, 
after  splenectomy  there  was  a  reduction  of  90%  in 
the   urobilin  elimination  in  the  feces. 

What  do  these  figures  mean?  They  seem  to 
support  the  improved  blood  findings  after  splenec- 
tomy as  evidence  of  the  real  benefit  of  the  operation. 
Banti  had  two  cases  in  which  the  difficulty  in  ni- 
trogen utilization  was  noted  and  in  the  case  here 
presented  the  same  observation  was  made.  In  these 
blood  diseases  there  seems  to  be  engaged  some  toxic 
agent  which  interferes  with  the  ability  to  build  up 
proteins.  Removal  of  the  spleen  seems  to  remove 
the  toxic  agent  or  the  sources  of  it  and  in  addition 
the  hemolytic  agent  is  removed  as  well. 

18 
"On    Plasmaphaeresis."   By    J.    J.    Abel,   B.   B. 
Turner,  E.  K.  M.\rshall.  Jr.,  and  P.  D.  Lamson, 
Baltimore,  Md. 


Among  the  many  points  of  view  from  which  one 
may  study  the  minute  structure  of  the  blood,  the  re- 
lation of  cells  to  plasma  led  to  experiments  which 
consist  of  the  removal  of  the  plasma  of  withdrawn 
blood  and  the  return  of  the  cells  to  the  circulation, 
a  process  to  which  has  been  given  the  name  plasma- 
phaeresis. The  method  is  as  follows :  an  animal  is 
bled  very  freely,  almost  to  fatal  exsanguination, 
the  blood  caught  in  a  solution  of  hirudin  to  pre- 
vent coagulation,  diluted  to  double  its  volume  with 
Locke's  solution,  centrifugalized  and  the  supernat- 
ant plasma  discarded.  The  cells  are  now  diluted 
to  the  original  bulk  of  blood  with  Locke's  solution 
and  restored  to  the  circulation  of  the  animal.  In 
this  manner  one  can  replace  a  very  large  propor- 
tion of  the  blood  plasma  by  a  solution  such  as 
Locke's  with  no  apparent  injury  to  the  animal;  and 
this  may  be  done  repeatedly  from  time  to  time  still 
without  injury  to  the  animal. 

Tables  are  given  showing  the  changes  in  blood 
count;  changes  in  the  protein  of  the  blood,  etc. 
Blood  pressure  estimations  were  made  and  it  waa 
found  that  the  low  pressure  of  the  exsanguinated 
state  was  well  restored  upon  the  return  of  the  fluid 
to  the  vessels. 

In  the  work  it  has  been  found  that  leech  extract 
is  not  toxic,  at  least  to  the  extent  in  which  we  use 
it.  But  since  the  war,  the  supply  of  leeches  has 
been  interrupted  and  a  manufactured  hirudin  has 
been  tried;  this  product  is  very  toxic,  quantities 
as  small  as  10  mg.  being  sufficient  to  kill  animals 
with  symptoms  of  great  shock. 


"The  Preservation  in  Vitro  of  Living  Erythro-  '  j 
cytes."  By  Peyton  Rous  and  J.  R.  Turner,  New  j  I 
York,  N".  Y.  '  j 

There  are  several  practical  purposes  involved  in      1 
attempts  to  preserve  intact  mammalian  red  blood  '  , 
cells :   for  culture  materials   in  the  cultivation  of 
Plasmodia :   for  readily   available   indirect  transfu-     ( 
sion  material  etc.  | 

It  is  interesting  to  find  why  erythrocytes  last  such      i 
a  short  time  outside  the  body  in  view  of  their  rel- 
atively long  life  in  the  body.     In  the  work  herein     j 
reported,  washed  cells  were  first  used,  but  were  found      ( 
to  disintegrate  very  early.     It  was  determined  that      I 
the  plasma  exerts  a  protective  influence  on  the  cells; 
for  while  washing  in  the  centrifuge  causes   an  in- 
jury to  cells  with  the  production  of  hemolysis,  the 
addition    of   citrated    plasma   prevents    this    injury. 
It  was  found  also  that  gelatin  in  the  proportion  of 
Vs%    in   Ringer's   or   salt   solution  will  protect  the 
cells  for  a  long  time.    Cells  were  tested  by  shaking     I 
to  compare  their  fragility  when  thus  treated  with 
their  fragility  to  hypotonic  salt  solution:  there  was      \ 
no  relation  between  the  degrees  of  fragility,  though      j 
bloods  differ  in  their  behavior  in  this  regard.    Hu- 
man blood  cells  can  be  washed  without  injury. 

Cells  are  protected  but  not  preserved  by  gelatin; 
the  addition  of  glucose  or  saccharose,  however,  to      ) 
gelatin  Ringer's  solution  will  preserve  the  cells  for     { 
a  long  time. 

Cells  that  have  kept  several  weeks  take  up  and      i 
surrender  oxygen  normally;  do  not  clump  or  show     < 
morphologic  change ;  behave  normally  in  the  Was-      l 
sermann  reaction:  are  these  cells  really  alive?    Rab- 
bits  were  exsanguinated   and  preserved   blood  used 
to  supplant  that  withdrawn;  the  animals  were  fully      ' 
restored  and  behaved  normally  after  the  operation. 
Many    tests    corroborated    this   experience.      Rabbit     i 
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blood  can  be  kept  alive  at  least  two  weeks.  Human 
blood  can  be  kept  for  several  weeks  ia  dex"rore 
geJatm  solution. 


-'Clinical  Studies  in  Blood  Transfusion."  By  E 
J.IB.M.4N  and  E.  Ottenberg,  New  York,  N.  Y. 

The  studies  have  been  made  in  various  forms  of 
disease. 

In  the  simple  hemorrhage,  the  results  of  tran^;- 
fusion  were  uniformly  good,  especially  in  hemorrhage 
of  gastric  and  duodenal  ulcer.  Transfusions  made 
during  the  progress  of  the  hemorrhage  acted  oquallv 
well  as  when  made  after  the  accident,  and  seemed 
to  encourage  spontaneous  arrest  of  the  effusion 

In  SIS  cases  of  dysentery,  transfusion  was  followed 
by  marked  improvement. 

In  seven  cases  of  typhoid  hemorrhage,  nine  trins- ' 
fusions  were  done  with  two  recoveries. 

Transfusion  is  useful  in  operative  work,  both  be-  i 
fore  and  after  operation;  but  it  is  of  no  help  in  I 
surgical  shock.  ^        | 

In  purpura  hemorrhagica,  transfusion  was  done  ( 
twelve  times  in  nme  cases;  six  cases  recovered,  the  I 
two  deaths  being  m  cases  occurring  shortly  after 
pregnancy.  In  this  disease,  transfusion  appears^ 
to  have  a  direct  curative  value.  I 

For  hemophiliacs  a  donor  should  be  picked  in 
advance  for  possible  needs.  For  prophylactic  pur- 
poses a  small  transfusion  every  few  months  may 
be  usetul.  Transfusion  is  much  more  helpful  than ' 
me  injection  of  serum. 

_  For  the  treatment  of  postoperative  hemorrhane 
,  m  obstructive  jaundice,  transfusion  was  not  of  ma- 
terial benefit.  The  suggestion  was  made  that  in 
tins  condition  there  should  be  a  preliminary  bleed- 
mg  with  a  large  transfusion  from  several  donors 

In  pernicious  anaemia  and  leukaemia  the  results 
were  not  uniformly  good.  In  twenty-five  cases  of 
pernicious  anaemia,  fourteen  showed  for  a  time  pro- 
gressive improvement;  eight  of  these  are  alive  at 
the  present  time,  but  they  all  present  evidences  of 
blood  trouble.  In  eleven  cases  transfusion  was  of 
no  avail;  two  cases  were  also  splenectomized  with- 
out improvement. 

The  details  of  one  case  were  given:  in  this  ease 
there  were  four  transfusions,  followed  later  by 
splenectomy;   a  remission  then  took  place. 

ihe  conclusion  was  reached  from  all  the  ex- 
perience that  transfusion  does  more  than  anvthing 
else  to  abate  the  blood  symptoms.  It  is  important 
to  try  several  donors  when  no  improvement  follows 
one  or  more  transfusions  from  a  single  donor. 

-lhe_  effect  of  transfusion  on  the  symptoms  of 
permcipus  anaemia  were  summarized  thus :  the  ap- 
petite improves,  the  mental  s.vmptoms  grow  better 
the  glossitis  clears  up.  and  the  blood  picture  im- 
iProves;  but  the  spinal  cord  symptoms  do  not  im- 
prove. There  IS  fever  in  50%  of  the  cases;  some 
loecome  afebrile  after  transfusion.     The  fever  may 

T       I,-    *°'^'°  '^^"^''S  or  to  the  anaemia. 
I    -In   this   disease   splenectomy   is    advisable;   if  no 
|remission   occurs    after   the   operation,    then   trans- 

fnlU      .      "l*^   .^'^    ''°"*^'    O'"   >^   remission   does   not 
jiollow  transfusion,  then  splenectomy  should  be  re- 

!no=    4-  .u        "  """^  ''^"s  determine  the  relative  val- 
|ues  ot  the  two  methods  of  treatment. 

in  leukaemia,  there  was  some  improvement  fol- 
;iowing  transfusion  in  a  number  of  cases;  but  it  was 

;Qot  lasting. 


327 

In  acute  infections,  transfusion  has  no  very  large 
field  of  application.  Patients  may  be  helped  along 
by  It  at  times,  but  the  best  results  are  to  be  had 
m  long  continued  subacute  infections.  In  endo- 
carditis with  retention  of  infection  transfusion 
f tfmf       °    -^  '°  '^'  '"''"*  °^  prolonging  life  for 

The  conclusion  was  reached  that  the  Unger  meth- 

othS  ''"""  ^"''   ''''"  s^'Persede   all 


"The  Progress  Achieved  During  the  Past  Thirty 
\  ears  ,jn  the  Prevention  and  Treatment  of  Diph- 
theria." Bi-  W.  H.  Park,  New  York,  N.  Y. 

In  the  thirty  years  just  past  we  have  witnessed 
the  growth  and  decay  of  the  hope  that  by  isolation 
and  terminal  disinfection  the  incidence  of  diphthe- 
ria might  be  reduced.  There  has  been  no  such  re- 
sult except  in  the  limitation  of  the  spread  of  the 
disease  in  families  and  other  small  groups  The 
total  mortality  is  just  as  high  as  ever,  restricting 
comparisons,  of  course,  to  the  antitoxin  era 

Much  work   in   other  directions   has   been   done 
,  meanwhile  which  brings  us  to  another  era 

Passive  immunity  we  know  will  protect  for  a  few 
weeks;  1000  units  of  antitoxin  will  confer  immunity 
tor  about  two  weeks.     We  know  too  that  this  im- 
!  munity  may  be  repeated,  but  that   its  duration   is 
j  curtailed    after    secondary    injections.      The    short 
I  duration  of  passive  immunity  led  to  efforts  to  in- 
;  crease  it.     Three  years  ago  Behring  used  a  toxin- 
;  antitoxin   mixture  for  this  purpose.     For  18  years 
producing  laboratories  have  known  that  such  mix- 
tures were  useful   in  speeding  and  increasing  the 
antitoxin    yield    of   horses.      Theobald    Smith   sug- 
gested the  use  of  this  method  in  children,  but  Beh- 
ring was  the  first  to  apply  it.     Other  workers  have 
however,   found   limitations   to   the  method   in  the 
tact  that  individuals  who  have  no  natural  immu- 
nity are  with  great  difficulty  made  immune,  while 
indeed_25%  of  the  natural  non-immunes  cannot  be 
made_  immune  at  all.     For  practical  purposes,  pas- 
sive  immunity  remains   for  the  present  the  most 
used  prophylactic  measure. 

Efforts  have  been  made  to  see  if  bacterial  vac- 
cines would  increase  immunity,  but  with  little  suc- 
cess, iests  by  fixation  and  by  agglutination  showed 
iew  antibodies.  Present  efforts  have  to  do  with  at- 
tempts by  the  combination  of  toxin-antitoxin  and 
vaccine  therapy  to  increase  both  antitoxic  immunity 
and  antibody  immunity. 

In  arititoxin  therapy,  we  began  with  weak  units 
and  moderate  doses;  as  the  units  have  grown  strong- 
er, physicians  seem  to  have  correspondingly  in- 
creased the  dosage.  Recently  there  has  been  much 
variability  and  uncertainty  as  to  dosage  and  it  is 
the  iashion  in  some  localities  to  give  exceedingly 
large  doses.  It  would  seem  that  physicians  have 
a  very  hazy  idea  why  they  emplov  a  given  dose  of 
antitoxin  It  is  not  well  known  that  antitoxin  is 
slowly  absorbed  and  that  it  persists  in  the  body  a 
very  long  time.  It  has  been  sho^vn  that  instead 
ot  any  necessity  of  giving  large  doses  of  antitoxin 
to  combat  increasing  doses  of  toxins  as  a  matter 
*u  Lx^^^^  ^'^  seldom  present  at  one  time  more 
than  100  units  of  toxin  even  in  the  most  severe 
cases.  In  fact  it  may  be  said  that  1000  units  of 
?"on°,S^  ^'.''''"  intravenously  has  an  equal  effect 
to  J0,000  units  given  under  the  skin.    The  inference 
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from  this  statement  is  patent,  and  occasionally  the 
intravenous  method  of  administration  should  be 
used;  but  so  far  as  the  life  of  the  diphtheria  patient 
is  concerned,  only  in  a  few  cases  can  it  be  shown 
that  the  method  of  administration  of  antitoxin  is 
of  much  moment.  The  Schick  reaction  aids  in  the 
appreciation  of  the  effect  of  antitoxin.  A  single 
dose  of  antitoxin  should  be  sufficient;  a  second  dose 
is  a  reflection  on  the  first. 

With  regard  to  prophylaxis  it  should  be  remem- 
bered that  Schick  has  found  that  one  half  of  the 
people  will  be  found  protected  against  diphtheria 
by  natural  immunity. 

22 

"Present  Status  of  Specific  Treatment  of  Epidem- 
ic Meningitis."  By  Simon  Flexner,  New  York, 
N.  Y. 


"The  Treatment  of  Tetanus  by  Antitoxin  Given 
Intraspinally."  By  M.\tthias  Nioll,  Jr.,  New  York, 
N.  Y. 

(Journal  A.  M.  A.,  June  12,  1915.) 

As  successful  as  antitoxin  has  been  in  the  pro- 
phylaxis of  tetanus,  it  has  been  disappointing  in 
treatment.  One  reason  for  this  is  that  the  diagno- 
sis is  usually  made  too  late. 

The  prevalent  advice  heretofore  has  been  to  give 
a  large  intravenous  dose  of  antitoxin,  with  later 
subcutaneous  injections.  This  method  has  been 
very  disappointing  in  practice,  as  has  been  said. 

Experiments  were  made  to  ascertain  the  value  of 
intrathecal  administration  of  antitoxin.  Guinea 
pigs  were  given  twice  the  minimum  lethal  dose  of 
tetanus  toxin ;  they  died  in  three  days.  Pigs  treated 
thus  were  given  antitoxin  by  injection  into  the  heart 
cavity;  they  died  in  5  to  8  days.  Tetanic  pigs  treated 
by  injecting  antitoxin  into  the  sciatic  nerves  did 
no  better.  But  pigs  treated  by  injecting  1/20  the 
dose  of  antitoxin  used  in  the  other  animals  into 
the  spinal  canal  recovered.  Several  pigs  were  al- 
lowed to  grow  so  tetanic  that  they  were  twisted  into 
grotesque  shapes;  out  of  six  treated  by  intraspinal 
injections  of  antitoxin,  three  recovered. 

Since  these  experiments  there  have  been  twenty 
human  cases  in  and  around  New  York  City.  AH 
were  treated  with  intrathecal  injections  of  antitoxin 
and  16  out  of  the  20  recovered.  The  method  of 
treatment  recommended  is  to  give  3000  to  5000 
units  into  the  spinal  canal,  diluting  the  serum 
10  to  20  cc  to  make  it  thin  and  easily  diffusible; 
posture  is  not  required  to  assist  diffusion.  In  ad- 
dition, 10,000  units  should  be  given  intravenously. 
The  intraspinal  injection  should  be  repeated  in  24 
hours  and,  if  necessary,  the  intravenous  injection 
should  be  repeated  also.  By  this  method  the  mor- 
tality of  tetanus  has  been  reduced  to  20%. 


"The  Treatment  of  Acute  Lobar  Pneumonia  by 
Specific  Methods."  By  Rufus  I.  Cole,  New  York, 
N.  Y. 

A  specific  therapy  for  acute  lobar  pneumonia 
has  been  an  object  of  eager  search  throughout  the 
life  of  this  Association.  Has  any  progress  been 
made  toward  the  discovery  of  a  specific   remedy? 


The  paper  relates  the  steps  in  this  direction  from 
the  work  of  Friinkel,  who  was  able  to  develop  a 
certain  resistance  in  animals,  to  that  of  Morgenroth 
who  observed  the  destructive  effect  of  ethyl  hy- 
drocuprine  upon  pneumococci  in  vivo. 

One  of  the  bafiiing  difficulties  is  the  fact  that  it 
is  necessary  to  know  the  exact  causative  organism 
active  in  a  given  case ;  moreover,  if  it  is  determined 
that  the  pneumococeiis  is  the  predominant  organ- 
ism, it  is  still  necessary  to  determine  the  type  of 
pneumococcus;  for  four  large  groups  of  this  organ- 
ism may  be  distinguished.  The  disease  then  cannot 
be  regarded  as  a  pathological  entity  but  must  be 
approached  by  a  specific  etiological  study. 

Much  of  the  work  upon  the  problem  of  the  speci- 
fic treatment  of  lobar  pneumonia  has  been  directed 
toward  the  development  of  a  vaccine  therapy,  fol- 
lowing the  lead  of  Sir  Almroth  Wright.  But  study 
of  the  problem  indicates  that  there  are  two  immune 
processes  to  be  reckoned  with:  A  body  or  somatic 
factor  and  a  serum  or  passive  factor.  Active  im- 
munization is  best  accomplished  by  the  disease  it- 
self. Workers  with  sensitized  vaccines  have  found 
that  their  apparently  beneficial  results  have  not 
been  due  to  immunity  invoked  by  the  vaccine  but 
to  immune  substances  present  in  the  vaccine.  The 
literature  shows  no  good  results  from  vaccine  ther- 
apy, and  this  may  be  the  more  readily  understood 
since  we  have  come  to  know  that  the  use  of  pneu- 
mococci of  type  I  could  have  no  helpful  influence  I 
in  a  pneumonia  due  to  pneumococci  of  type  II.        : 

Attention  has  thus  been  concentrated  on  devising  I 
means  for  producing  passive  immunity.  The  paper  ' 
gives  facts  based  on  animal  experiments  to  show  : 
that  there  is  good  reason  to  expect  good  results  in 
this  way.  Immune  bodies  have  been  found  in,  i 
animal  sera  long  ago ;  but  failures  to  accomplish 
much  with  these  sera  have  been  due  to  the  lack 
of  knowledge  hitherto  of  the  different  types  of  or- 
ganisms with  which  we  have  to  deal ;  insufficient 
doses  of  organisms  have  been  used  in  inoculations 
for  the  production  of  immune  sera;  and  too  little 
serum  has  been  used  in  the  treatment  of  pneumonia. 
It  is  now  easy  to  recognize  the  different  types  of 
organisms  and  it  has  been  done  practically  in  a 
number  of  cases  with  the  development  of  truly 
specific  sera.  Types  I,  II,  III,  and  IV  are  recog- 
nized. It  has  been  found  impossible  to  produce  an 
immune  serum  for  type  III,  and  the  use  of  such  a 
serum  in  t.^^)e  IV  is  impracticable  because  it  is  so 
variable.  Thus  serum  therapy  is  reduced  in  ap- 
plication to  cases  due  to  pneumococci  of  the  types 
I  and  II.  Serum  therapy  in  46  cases  of  pneumonia 
due  to  tyt:>e  I  organisms  had  a  mortality  of  8%; 
of  the  fatal  cases  1  died  of  pulmonary  embolism 
and  2  had  treatment  only  a  few  hours  before  death. 
These  cases,  of  course,  are  insufficient  to  prove  any- 
thing: conclusions  must  be  based  on  experimental 
evidence  and  not  on  statistical  clinical  evidence. 

With  regard  to  chemotherapy,  it  is  known  that 
sodio-oleates  are  antagonistic  to  the  development  of 
pneumococci,  but  it  is  not  possible  to  use  these 
substances  therapeutically.  Morgenroth  has  shown 
that  ethyl  hydrocuprine  is  specific  against  pneumo- 
cocci ;  but  in  mice  it  is  necessary  to  give  a  large 
dose — approaching  the  toxic  point — and  to  give  i1 
very  early.  To  give  in  man  a  dose  proportionate 
to  that  necessary  in  successful  experiments  on  mice 
it  would  be  required  to  exhibit  about  70  gm.,  where 
las  the  administration  of  1.5  gm.  has  been  knowi 
to  cause  amblyopia. 
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EUGENICS    AND     PRESENT-DAY    WAR- 
FARE. 

The  application  of  the  Darwinian  theory  of 
the  sumval  of  the  fittest  in  the  case  of  the  in- 
dividual to  a  race,  as  has  been  done  by  Bern- 
liardi  and  others,  that  in  war  the  stronger  races 
survive  and  the  -weaker  perish,  the  whole  hu- 
man race  profiting  thereby,  may  have  been  a 
tenable  h^^othesis  in  the  time  of  the  Germaniei 
and  the  Goths.  In  those  days  of  primitive  war- 
fare the  weakest  nations  were  destroyed  and  the 
strongest  sundved.  When  gunpowder  was  in 
vented  and  man  could  kill  his  adversary  from  a 
distance,  and  later,  with  the  advent  of  smoke- 
less powder,  without  disclosing  the  location  of 
itlie  destructive  agent,  all  this  was  changed. 

The  Chinese  minister  at  Brussels  is  reported 
to  have  said  to  his  colleagues  just  before  the 
present  war,  "A  cannon  has  no  eyes."  A  gun- 
ner sen-ing  his  cannon  now  gets  the  range  from 
;an  aeroplane  and  drops  a  shell  in  a  group  of  the 


enemy  fi^fc  miles  away.  The  chances  are  even 
that  in  this  group  the  man  of  genius,  the  well 
groomed  athlete  of  twenty,  the  mentally  and 
l)hysically  fit  will  be  killed  as  often  as  the  stu- 
I)id  dolt  who  has  barely  passed  the  requirements 
for  admission  to  the  army.  The  poison  gases  in- 
jure all  alike.  Life  in  the  trenches  is  respon- 
sible for  serious  mental  as  well  as  bodily  harm  in 
this  long  distance  impersonal  warfare  of  ma- 
eliinery  and  chemistr3\ 

The  bravest  are  placed  in  the  front  to  lead 
the  desperate  charges  and  the  rapid  fire  ma- 
chine guns  mow  them  down,  the  man  who  turns 
the  handle  of  the  gun  having,  perhaps,  the 
minimum  of  fitness.  The  youngest  men  sustain 
the  hea%-iest  loss — those  who  have  not  yet  become 
fathers, — while  the  older  men,  those  over  forty- 
five  years  of  age.  who  have  already  raised  as 
many  children  as  they  are  likely  to  contribute 
to  the  state,  are  among  the  reserves,  manning 
fortresses  and  coast  defences  and  therefore  ex- 
posed to  no  special  danger.  Thus  the  race  must 
be  propagated  by  the  old  men  or  by  the  phys- 
ically or  mentally  unfit.  Apparently  at  the 
jn-esent  time  war  is  national  suicide. 

It  has  been  estimated  that,  if  the  European 
War  lasts  through  next  winter,  France  will  have 
lost  at  least  a  million  men  either  killed  or  so 
badly  mutilated  that  they  may  be  counted  out 
of  the  history  of  the  race,  this  million  being 
made  up  of  the  very  flower  of  the  nation  on  the 
male  side.    In  Germany  and  in  Russia  the  same 
process  is  going  on,  on  an  even  larger  scale. 
England  is  raising  an  immense  volunteer  army 
and  probably  has  at  present  about  two  and  a 
half  million  men  under  arms.     Although  they 
are   volunteers,   the   system   of  conscription  in 
vogue    in    other    countries    not    having    been 
adopted  in  that  country  as  yet,  the  army  is  made 
up  of  the  best  physical  and  moral  force  of  the 
nation.    It  has  been  computed  that  of  the  120,- 
000  who  fought  at  Ypres  in  October,  compara- 
tively few  are  left  today  to  serve  in  the  ranks. 
England  has  lost  most  heavily  in  the  men  of  the 
upper  and  upper  middle  classes,  who  responded 
first  to  the  call  for  troops.     Many  of  the  great 
f;imilies  of  the  land  have  lost  all  of  their  male 
heirs  and  the  English  gentleman  bids  fair  to 
become  extinct. 

Other  factors  to  be  kept  in  mind  when  con- 
sidering the  effects  of  war  on  the  future  of  a 
people  are  the  large  numbers  of  illegitimate 
children  that  have  been  born  in  the  immediate 
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vicinity  of  the  military  training  camps;  the  in- 
ability of  the  soldier,  because  of  his  calling,  to 
support  a  family,  thus  diminishing  the  birth- 
rate; and  the  known  prevalence  of  syphilis  and 


venereal  diseases  in  armies. 


W.  L.  B. 


PSYCHOLOGICAL  SELECTION  OF 
WORKMEN. 

Much  of  the  reproach  which  has  been  cas^ 
upon  psychologists  because  of  the  apparent 
aloofness  of  their  science  from  the  affairs  of 
everj'-day  life  is  in  a  fair  way  to  be  obviated. 
"When  we  find  the  ordinary  psychologic  labor- 
atory tests  applied  daily  in  a  large  factoiy  with 
a  resultant  increased  efficiency  of  its  employees, 
we  are  justified  in  optimism  in  regard  to  the 
practical  future  of  psychology. 

The  average  efficiency  expert  concerns  himself 
with  how  the  workman  does  his  woi-k,  such 
problems  as  waste  motion,  and  unnecessary  du- 
plication of  effort ;  but  the  manager  of  a  certain 
large  manufacturing  corporation  believes  in 
studying  the  personal  equation,  the  capabilities 
and  adaptabilities  of  the  workman  himself.  He 
applies  the  routine  laboratory  tests  for  quick- 
ness of  perception,  degree  of  attention,  and  ca- 
pacity for  retention,  to  the  applicant  for  em- 
ployment, and  determines  first  whether  or  not 
he  shall  be  employed  and,  second,  what  work 
will  suit  him  best.  The  results  obtained  have 
been  amazing.  The  daily  capacity  of  the  men 
loading  pig-iron  on  cars  has  increased  from 
twelve  and  one-half  to  forty-seven  and  one-half 
tons  per  man,  and  at  the  same  time  their  pay 
was  increased  60%,  and  they  were  allowed  time 
for  rest. 

Even  more  striking  than  these  results  are 
those  obtained  in  the  case  of  the  girl  employees 
who  examine  steel  ball  bearings  and  pick  out  the 
defective  ones.  To  secure  the  girls  best  fitted 
for  this  work  the  manager  made  use  of  a  simple 
psychological  test.  He  employed  those  girls 
who  were  quickest  to  recognize  a  letter  shown 
for  an  instant.  Having  selected  the  most  suit- 
able ones,  he  shortened  their  working  day  by 
two  hours,  gave  them  a  Saturday  half-holiday, 
four  recesses  during  the  day  for  recreation  and 
even  allowed  those  who  needed  it  to  take  two 
days  off  at  the  time  of  their  monthly  period.  As 
a  result  he  has  35  girls  doing  the  work  120  did 
before,  they  get  twice  as  much  wages  and  their 


work  is  more  accurate,  thereby  saving  the  man- 
agement much  of  the  cost  of  inspection.  It  is 
hardly  necessary  to  add  that  the  employees  take 
kindly  to  this  system  and  are  on  the  best  of 
terms  with  their  employers. 


VACCINATION  AND  TETANTJS. 

There  has  been  some  tendency  recently,  in 
certain  quarters  at  least,  to  suspect  vaccination 
virus  of  being  at  times  a  source  of  tetanus  in- 
fection, owing  to  the  wide  publicity  which  has 
been  given  to  several  eases  of  tetanus  following 
vaccination.  The  anti-vaccinationists  have,  of 
course,  made  much  capital  of  these  occurrences 
but  they  will  find  little  comfort  in  some  obser- 
vations published  by  Dr.  John  F.  Anderson,  Di- 
rector of  the  Hygienic  Laboratory,  United 
States  Public  Health  Service,  in  the  Public 
Health  Reports  for  July  16.  He  has  conducted 
researches  for  the  past  eleven  years  to  deter- 
mine what  relation,  if  any,  existed  between  vac- 
cination and  the  cases  of  tetanus  which  now  and 
then  followed  it. 

Not  to  detail  all  his  experiments,  he  failed  to 
produce  tetanus  in  monkeys  and  guinea-pigs, 
animals  subject  both  to  tetanus  and  vaccinia, 
even  by  vaccinating  them  with  virus  laden  with 
tetanus  germs.  He  examined  enough  viiiis  to 
vaccinate  two  million  individuals  and  failed  to 
find  any  tetanus  germs,  although  the  methods 
used  were  demonstrated  to  have  been  always 
effective  where  the  bacillus  was  known  to  be 
present.  Moreover,  the  virus  examined  was  later 
put  on  the  market  and  cases  of  tetanus  were  re- 
ported following  the  use  of  some  of  it. 

Dr.  Anderson  calculates  that  during  this 
eleven-year  period  about  31,942,000  vaccinations 
were  done  and  onlj^  forty-one  cases  of  tetanus 
were  reported,  which  in  itself  would  be  almost 
enough  to  brand  them  as  coincidences.  In  the 
army  and  navy  there  were  about  585,000  vac- 
cinations performed  from  1904  to  1913  with  not 
a  case  of  tetanus. 

Dr.  Anderson  concludes,  from  his  appi'oaehes 
to  the  subject  from  the  above  varying  angles, 
that  tetanus  never  occurs  in  vaccination  proper 
and  as  a  result  of  bacilli  in  the  virus,  but  only 
by  contamination  of  the  vaccination  wound,  such 
as  may  occur  in  any  wound  not  cared  for  prop- 
erly. 
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TRICHINIASIS. 

The  Health  Department  of  the  city  of  New 
York  has  called  attention  to  an  alleged  increase; 
in  the  number  of  cases  of  trichiniasis  in  that 
city,  and  while  the  disease  is  one  that  is  not 
called  for  notification  by  the  Sanitary  Code,  the 
department  would  welcome  voluntary  reports 
from  physicians. 

This  disease  may  exist  to  greater  extent  than 
has  been  recognized,  as  the  common  use  of  un- 
cooked meats  increases  w-ith  the  growth  of  the 
population.  The  statement  has  been  made  that 
no  examinwtion  of  a  carcass  can  make  sure  that 
the  animal  was  not  infected.  Doubtless,  some 
human  cases  arc  never  recognized.  Although 
the  symptoms  of  muscle  pain,  followed  by  edema 
of  the  face,  are  well  known,  mild  cases  may  eas- 
ily be  classed  as  rheumatism  or  typhoid  before 
the  microscopic  search  for  eosinophilia  and 
cysts  is  made. 

Physicians  know  that  the  severity  of  the  dis- 
ease depends  on  the  number  of  unkilled  embryos 
swallowed.  Those  liberated  from  the  meat  by 
the  digestive  processes  reach  the  adult  stage  in 
about  three  days,  and  within  ten  daj's  have  pro- 
duced hundreds  of  young,  some  of  which  pa.ss 
out  with  the  feces,  others  penetrate  the  intes- 
tinal walls  and  pass  into  the  muscles.  The 
adults  may  survive  as  long  as  two  months  in 
the  intestine  and  turn  out  many  broods.  These 
can  be  counted  as  the  sole  soiirce  of  supply,  as 
the  young  never  develops  to  adult  life  in  the  in- 
testine before  passing  through  the  muscle  cyst 
stage. 

A  considerable  quantity  of  raw  pork  and  beef 
is  eaten  in  this  country,  in  mixtures  called  "sa- 
lame, "  "cervelot, "  "roulade,"  and  raw  smoked 
ham  products.  It  would  be  well  for  consumei-s 
of  these  delicacies  to  know  the  danger  and  to 
learn  "that  two  per  cent,  of  all  hogs  are  trich; 
inous."  The  bulletin  also  quotes  Dr.  Osier  as 
stating  that  "post-mortem  statistics  show  that 
from  one-half  to  two  per  cent,  of  all  bodies  con- 
tain trichinae." 


MEDICAL  NOTES. 

New  York  De.\th  Rate  Low. — During  the 
i  week  ending  August  7.  1915.  there  were  14.51 
deaths  as  compared  with  1314  for  the  corre- 
sponding week  of  last  year.  The  respective 
rates  were  13.04  and  12.28.  Making  allowance 
for  increa.se  in  population  of  1915  over  1914, 


there  was  still  an  increase  of  85  deaths.  While 
there  were  no  deaths  directly  from  insolation, 
the  deaths  from  diarrheal  diseases  were  more 
numerous  during  the  past  week  than  during  the 
corresponding  week  of  last  year.  Heart  disease, 
pulmonary  tuberculosis  and  violence  showed  an 
increase.  Considering,  however,  the  fact  that 
the  temperature  during  the  past  week  was  the 
most  unbearable  that  the  city  has  experienced  in 
a  great  many  j'ears,  it  is  a  source  of  gratifica- 
tion that  the  number  of  deaths  was  kept  within 
the  figures  above  given. 

The  rate  for  the  first  32  weeks  of  1915  was 
13.78,  as  compared  with  14.57  for  the  corre- 
sponding period  of  1914. 


Methods  of  First  Aid  Treatment. — During 
the  past  year  a  special  committee  of  V.  S.  army 
surgeons  in  Washington  have  been  engaged  in 
an  investigation  of  the  problems  of  first-aid 
measures  and  material,  improved  methods  of 
transportation  of  wounded  and  more  efficient 
fixation  of  injured  extremities,  as  applied  to 
militaiy  surgery. 

The  necessity  for  this  investigation  was  fur- 
nished bj^  the  deplorable  lack  of  uniformity  in 
the  methods  u.sed.  since  these  have  been  found 
to  vary  not  only  in  the  armies  of  the  different 
nations  now  at  war.  but  also  in  the  different  de- 
partments of  our  army  and  na^y  at  home. 

Careful  testing  of  first-aid  packages,  dress- 
ings, drugs,  splints  and  other  material  employed 
in  the  administration  of  first  aid,  as  well  as  the 
study  of  the  best  methods  of  employing  them, 
is  expected  to  lead  to  the  standardization  of 
fir.st-aid  material  and  methods.  These  will  be 
incorporated  in  a  First- Aid  ^lanual  to  take  the 
place  of  everything  that  has  been  arbitraiy  and 
confusing  in  the  past. 

It  has  been  suggested  that  the  results  of  this 
investigation  should  be  ,iust  as  useful  and  far- 
reaching  when  applied  to  the  demands  of  acci- 
dent surgery  in  industrial  pursuits,  as  to  mili- 
tai"y  surgery,  since  selection  of  the  best  and  its 
.standardization  must  needs  lead  to  economy  and 
efficiency. 

A  number  of  surgeons  engaged  in  the  prac- 
tice of  accident  surgery  in  the  service  of  large 
industrial  enterprises,  whose  opinion  on  this 
aspect  of  the  problem  has  been  sought,  were  so 
impressed  with  the  mutual  benefits  to  be  derived 
from  supplementing  the  investigations  of  the 
nrmy  and  public  health  sein-ice  officei*s.  with 
the  wealth  of  practical  experience  of  the  corpo- 
ration surgeon,  that  a  movement  was  set  on  foot 
for  a  .ioint  conference  of  the  different  sem'ices 
and  with  the  object  of  crystalizing  ideas  and 
more  clearly  defining  the  problems  involved. 

This  meeting  was  held  on  Monday  and  Tues- 
ilav  of  this  week.  August  23  and  24.  at  the  New 
Willard  Hotel  in  Washington.  D.C. 

Release  of  Quarantine  in  Maryl.\nd. — Re- 
port from   Wasliington,   D.   C,   states   that   en 
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Aug.  16  the  federal  quarantine  against  foot  and 
mouth  disease  was  raised  throughout  Maryland. 

London  De^^th  Rates  in  June. — Statistics 
recently  published  show  that  the  total  death 
rate  of  Loudon  iu  June,  1915,  was  only  12.2  per 
1000  inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs,  the  highest  rate  was  18.3  in 
Shorediteh,  a  crowded  eastern  slum,  and  the 
lowest  was  8.3  in  "Wand.sworth,  a  populous 
suburb  on  the  south. 

A  Welsh  Medical  School. — It  is  announced 
that  a  medical  school,  open  to  women  as  well  as 
men,  is  to  be  established  in  conjunction  with  the 
University  of  Wales,  probably  at  Cardiff.  Hith- 
erto there  has  been  no  Welsh  medical  school, 
and  students  from  that  country  have  gone 
chiefly  to  Edinburgh,  Glasgow,  Aberdeen,  St. 
Andrews,  or  Manchester. 

Amendment  to  the  Wisconsin  Eugenic 
Law. — It  is  announced  that,  owing  to  the  not- 
able decline  in  marriages  in  Wisconsin,  since 
the  enforeenient  of  the  so-called  eugenic  law, 
noted  in  various  issues  of  the  Journal,  the  law 
has  been  amended  to  make  its  requirements  less 
rigid,  and  permitting  physicians  greater  lib- 
erty in  granting  certificates. 

Educational  AVork  for  the  Prevention  of 
Blindness. — The  National  Committee  for  the 
Prevention  of  Blindness  has  recently  issued  a 
circular,  describing  what  women's  clubs  and 
nursing  organizations  can  do  to  prevent  blind- 
ness. It  was  written  in  response  to  frequent  re- 
quests from  nurses  and  club  women  for  guid- 
ance in  initiating  or  continuing  prevention  of 
blindness  work.  It  describes  the  method  of 
treatment  of  ophthalmia  neonatorum,  points  out 
the  dangers  of  midwives,  discusses  the  adequate 
care  of  eyesight  of  school-children,  industrial 
accidents  and  wood  alcohol,  and  follows  each 
.subject  with  suggestions  for  the  proper  regula- 
tion and  supervision  of  these  dangers  on  the 
part  of  the  community. 

Military  Cami-  for  AIedical  Officers. — 
There  is  held  during  August  in  Tobyhanna, 
Penn.,  a  military  camp  for  the  training  of 
United  States  medical  ofificers  of  the  organized 
militia  and  doctors  of  the  United  States  army 
medical  reserve  corps,  the  latter  of  which  num- 
ber about  1.500  physicians  and  sirrgeons.  The 
course  lasts  seven  days  for  each  class  and  there 
arc  six  classes. 

"The  chief  duty  of  the  medical  department 
in  campaign  is  to  relieve  the  fighting  forces 
from  the  burden  of  caring  for  the  sick  and 
wounded  at  the  front.  This  means  that  trans- 
portation of  immense  numbers  of  disabled  men 
must  be  accomplished  by  the  medical  depart- 
ment. 

"Viewed  in  this  light,  it  is  readily  seen  that 
medical  department  administration  in  the  field 


requires  a  large  measure  of  military  talent  in 
troop  leading,  and  that  unless  the  division  sur- 
geon can  have  the  services  of  a  real  military 
force  his  efforts  will  result  in  chaos. 

"It  has  been  foiuid  in  all  armies  that  the 
wounded  have  a  better  chance  of  recovery  if  their 
treatment  is  postponed  until  their  arrival  at  the 
base,  where  proper  facilities  can  be  provided 
for  their  care.  The  military  surgeon  at  the 
front  is  most  successful  when  he  refrains  from 
practising  medicine  and  surgery  and  devotes  his 
entire  energy  to  rendering  first  aid  and  arrang- 
ing for  prompt  evacuation  to  the  rear  of  all  of 
his  charge. 

"A  surgeon  possesses  surgical  judgment  and 
is  able  to  separate  those  who  can  from  those 
who  cannot  be  transported,  and  he  is  able  to 
give  satisfactory  first  aid.  In  all  active  partic- 
idars  his  duty  on  the  firing  line  could  be  per- 
formed by  a  line  officer.  This  explains  the  mili- 
tary axiom  that  a  line  officer  would  make  a  bet- 
ter military  surgeon  at  the  front  than  any 
civilian  surgeon  who  has  not  received  a  military 
training.  The  definition  of  a  military  surgeon 
is  a  'soldier  who  has  specialized  in  surgery,  sani- 
tation and  medicine. ' 

"The  last  few  weeks  of  the  camp  at  Toby- 
hanna will  be  given  over  to  the  instruction  of 
militiamen  who  have  specialized  as  field  hospital 
and  ambulance  company  commanders,  but  dur- 
ing the  first  weeks  of  the  camp  only  general  in- 
struction has  been  given." 

EUROPE.VN  WAR  NOTES.  ' 

Surgical  Dressings  for  the  Was.. — A  recent 
report  of  the  surgical  dressings  committee  of  the 
New  England  branch  of  the  National  Civic  Fed- 
eration states  that  durinjj  the  past  year  this  or- , 
ganization  has  prepared  and  sent  to  Europe  over, 
300.000  dressings  for  the  wounded.  These  have! 
been  variously  distributed  as  follows : — 

"We  have  sent  our  dressings  to  the  Princess, 
Joachim  ilurat's  hospital  to  Mrs.  George  How- 
land  for  a  hospital  at  Montreuil,  to  the  Baron 
de  Luze  Hospital,  Benevole,  to  the  American 
Women's  War  Relief  Hospital  at  Paignton,  to 
the  American  Clearing  House  for  general  dis- 
tribution, to  the  French  Wounded  Emergency 
Fund,  to  the  Belgian  Hospital  at  La  Panne,  for 
Serbian  sanitary  relief,  and  for  the  St.  John's; 
Ambulance  Association.  This  last  depot, 
through  which  we  have  constantly  sent  supplies 
through  the  agency  of  ^Irs.  Clipston-Sturgis, 
we  have  found  to  be  most  business-like,  reaching 
the  hospitals  in  France  sooner  than  by  anj 
other  agency  except  that  of  the  American  Clear 
ing  House.  Richard  Norton  was  allowed  t( 
requisition  our  supplies  from  the  St.  John  i 
depot  and  to  have  them  forwarded  direct  to  hu 
ambulance  corps  in  France.  He  wrote  express 
ing  the  greatest  delight  that  at  a  crisis  when  sup 
plies  were  failing  the  French  anny.  he  was  abl 
to  give  them  dressings  which  had  been  mad 
here   in  Boston  by    your    committee.     It    wa 


Vol.  CLXXIII,  No.  9]  BOSTON  MEDICAL  AND   BVRQWAL  JOURNAL 


333 


alter  this  episode  that  we  had  very  complimen- 
tary- letters  from  the  surgeon-general  of  the 
second  French  army,  and  from  Lord  Stanmore 
of  the  St.  John's  Association." 

Italian  War  Relief.— The  president  of  the 
New  England  Italian  War  Relief  Committee  has 
issued  the  following  appeal  for  fluids : — 

'"This  committee  has  been  formed  to  aid  in 
relieving  the  distress  which  the  European  War 
brings  to  non-com'batant  Italians.  Our  imme- 
diate purpose  is  to  help  the  women  and  children 
left  destitute  by  the  call  of  their  wage-earning 
husbands  and  fathers  to  the  war.  Some  of  these 
are  families  ol  reservists  summoned  to  Italy, 
and  live  in  this  country;  a  much  larger  niunber 
are  in  Italy  itself.  The  inevitable  casualties  on 
the  field  and  in  the  hospitals  add  daily  to  the 
list  of  those  left  without  support. 

"In  our  work  we  are  promised  the  assistance 
of  the  Italian  ambassador  at  Washington,  Count 
Vinoenzo  Macchi  di  Cellere,  who  gives  the 
movement  his  cordial  approval  and  consents  to 
oversee  the  distribution  of  the  funds.  As  our 
means  permit,  we  shall  extend  the  field  of  relief, 
always  keeping  in  view  the  most  pressing  needs. 

"We  appeal  in  the  name  of  humanity,  which 
calls  on  everyone  to  succor  especially  the  inno- 
cent victims  of  war.  We  believe  also  that  many 
Americans,  who  acknowledge  their  debt  to  Italy 
for  her  sem-ice  to  civilization,  and  for  the  pleas- 
ure and  inspiration  which  they  have  personally 
received  from  her,  will  welcome  this  means  of 
expressing  their  gratitude. 

^  "Messrs.  Lee,  Higginson  and  Company,  44 
State  Street,  Boston,  have  kindly  consented  to 
act  as  treasurers  of  the  fund,  and  to  acknowl- 
edge through  the  newspapers  the  subscriptions 
received.  Checks  should  be  sent  to  them,  pay- 
ible  to  the  order  of  the  New  England  Italian 
War  Relief  Fund." 


War  Relief  Funds.— On  Aug.  16  the  totals 
3f  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
iraounts : — 

Belgian   Fund    $267.04;!.12 

Italian  Fund   1,579.10 

BOSTON  AND  NEW  ENGLAND. 

Boston  Mn,K  and  Baby  Hygiene  Assooia- 
rioN.— In  a  recent  statement  to  the  daily  press, 
^rr.  George  R.  Bedinger,  director  of  the"  Boston 
uilk  and  Baby  Hygiene  Association,  comments 
IS  follows  on  the  work  of  the  Association  this 
"^ason  and  during  the  past  four  years : — 

"The  managers  and  officials  of  this  associa- 
lon  are  peculiarly  gratified  at  the  .steady  and 
;apid  improvement  of  Boston  as  a  safe" place 
or  babies.  Four  years  ago  this  city  ranked 
pventh  among  the  ten  largest  cities  in  its  record 
or  the  reduction  of  infant  mortality,  as  meas- 
ired  by  the  baby  death  rate.    Last  year  it  had 


risen  to  second  place,  tied  with  St.  Louis,  New 
York  being  in  the  lead.  For  the  first  half  of 
this  year  it  has  a  lower  death  rate  than  New 
^  ork  City.  The  number  of  babies  cared  for  by 
tlic  association  has  steadily  increased,  the  num- 
ber four  years  ago  being  2827 ;  in  1912,  3026  •  in 
1913,  3421;  in  1914,  4097;  and  for  the  first 
seven  months  of  this  year  3438.  Indications 
certainly  point  to  an  infant  death  rate  for  1915 
below  100  per  1000  births,  which,  if  attained, 
will  be  a  new  record  for  our  city." 

New  England  Cancer  Death  Rates.— In  the 
registration  area  of  the  United  States  the  cancer 
death  rate  is  78.9  per  100,000  of  population,  but 
in  New  England  the  rate  is  eonsiderablv  higher. 
In  Connecticut  it  is  85.1 ;  in  Rhode  Island,  93.3 ; 
in  Massachusetts,  101.4;  in  New  Hampshire, 
104.4;  in  Maine,  107.5;  and  in  Vermont,  111.7.' 
Probably  two  factors  are  concerned  in  this  phe- 
nomenon :  first,  the  relatively  high  age  distribu- 
tion; second,  the  greater  predominance  of 
Yankee  stock  in  the  New  England  states.  In 
Kentucky  the  rate  is  only  48  per  100,000. 

The  Board  of  Health,  Newport,  .  R.  I., 
was  organized  on  January  30,  1914,  with 
Dr.  Rufus  E.  Darrah  president  and  Dr.  George 
D.  Ramsay  secretary.  During  the  year  thirteen 
regular  and  eighteen  special  meetings  have  been 
held.  The  first  annual  report  of  the  Board  gives 
the  following  facts :  The  number  of  deaths  from 
all  causes  was  333,  which  gives  an  annual  death 
rate  of  ILSS.  The  cause  of  the  greatest  num- 
ber of  deaths  was  organic  disease  of  the  heart, 
with  cerebral  hemorrhage  coming  second.  No 
deaths  were  reported  from  typhoid  fever  for  the 
year.  There  occurred  but  seven  cases,  two  of 
the  patients  being  taken  from  vessels  in  the 
harbor.  Four  deaths  occurred  from  whooping 
cough.  One  case  of  pellagra,  residting  in  death, 
the  first  ever  known  to  occur  in  the  city,  wa? 
reported.  , 


Typhoid  at  Grafton  State  Hospit^vl. — In 
the  monthly  bulletin  of  the  Massachusetts  State 
Department  of  Health  for  June,  1915,  is  pub- 
lished a  report  of  a  recent  typhoid  outbreak  in 
the  Grafton  State  Insane  Hospital: — 

"This  institution  consists  of  what  was  for- 
merly called  the  Worcester  Insane  Hospital, 
Summer  Street,  Worcester,  as  well  as  four  colo- 
nies situated  in  North  Grafton. 

"In  Worcester  at  the  time  of  the  outbreak 
there  were  638  patients  and  169  employees, 
while  at  North  Grafton  there  were  831  patients 
and  200  employees,  m.aking  a  total  of  1838  for 
the  entire  institution. 

"On  May  8.  1  positive  typhoid  reaction  was 
obtained  from  Worcester  and  2  from  Grafton, 
and  1  each  from  both  places  on  May  15.  The 
Worcester  cases  were  from  two  different  female 
wards,  fed  from  a  common  kitchen,  and  no  eases 
or  suspicious  ca.ses  were  found  in  the  male 
wards  or  among  the  employees. 
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'•The  3  cases  in  North  Grafton  were  from 
three  different  female  wards,  fed  in  three  differ- 
ent dining  rooms,  served  from  a  common  kitch- 
en. These  three  dining  rooms  and  kitchen  are 
in  the  Pine  Service  Building,  where  330  pa- 
tients and  40  nurses  take  their  meals.  Very 
little  of  the  nurses'  food  is  handled  by  the  pa- 
tients, as  most  of  this  is  done  by  the  cook  and 
her  assistant,  while  most  of  the  patients'  food  is 
handled  and  served  by  the  patients  themselves. 
In  all  departments  at  North  Grafton  milk  is 
freely  served  and  used  three  times  a  day.  No 
cases  or  suspicious  cases  were  noted  on  the 
male  ward  or  among  the  employees  at  North 
Grafton. 

"No  history  of  recent  illness,  malaise  or  indis- 
position of  any  kind  was  obtained  from  those 
handling  the  milk  or  other  food. 

"The  milk  supply  of  the  institution  was  ob- 
tained from  B.  and  from  N.  of  North  Grafton, 
as  well  as  about  200  quarts  daily  produced  on 
the  two  farms  connected  with  the  colony  in 
North  Grafton.  All  of  the  milk,  however,  was 
not  mixed ;  none  of  N.  's  milk  went  to  North 
Grafton;  none  of  the  milk  from  Colony  1  went 
to  "Worcester;  and  none  of  B.'s  milk  was  used 
in  Grafton.  The  milk  from  the  0.  farm  in 
North  Grafton  was  the  only  portion  of  the  sup- 
ply used  at  both  Grafton  and  Worcester.  The 
milk  was  not  bottled,  but  was  delivered  by  B.  in 
his  own  cans,  which  were  handled,  collected  and 
washed  by  his  men.  The  milk  from  N.  is  col- 
lected in  cans  furnished  by  the  institution. 
These  cans,  as  well  as  those  used  at  the  two 
farms  in  Grafton,  are  furnished  by  the  institu- 
tion and  are  washed  with  steam  and  warm 
water  at  Grafton,  but  not  actually  sterilized. 
Since  the  beginning  of  the  outbreak,  however, 
satisfactory  additional  precautions  have  been 
taken. 

"There  was  no  histoi-y  of  typhoid  or  any 
other  su.spieious  indispcsition  on  the  B.  and  N. 
supplies.  I 

"As  soon  as  the  first  cases  appeared,  all  sus- 
pected 'contacts'  were  vaccinated,  and  later,  all 
employees;  and  when  it  was  suggested  that 
every  one  in  the  institution  be  vaccinated,  ar- 
rangements were  made  forthwith  to  carry  out 
this  suggestion  at  the  rate  of  about  100  cases  a 
day.  To  date  (June  14)  all  employees  at  Graf- 
ton and  Worcester  have  received  their  third 
treatment,  and  all  patients.  %vith  a  very  few  ex- 
ceptions, have  received  their  second,  so  that  in- 
.side  of  ten  days  every  one  in  the  entire  institu- 
tion will  have  been  vaccinated." 


(Obituary. 


CHARLES  WILLIAM  PRENTISS,  Ph.D. 

Dr.  Ch,\rles  Wh.uam  Prentiss,  who  died  of 
duodenal  ulcer  on  June  12,  1915,  at  Chicago, 


was  born  in  Washington,  D.  C,  on  August  14, 
1874.  His  youth  was  spent  at  Middlebury,  Vt., 
and  he  graduated  from  Middlebuiy  College  in 
1896.  Later  he  studied  in  the  department  of 
zoology  at  Harvard  University,  from  which  he 
received  the  degree  of  Ph.D.  in  1900.  For  a 
year  he  taught  as  assistant  in  anatomy  at  the 
Harvard  Jledical  School  and  then  devoted  two' 
years  to  travel  and  study  in  Europe,  chiefly  at 
Freiburg,  Naples  and  Stras-sburg. 

Returning  to  the  United  States  in  1903,  Dr. 
Prenti.ss  held  teaching  appointments  in  the  zo-' 
ological  departments  of  Western  Reserve  Uni-' 
versily  and  of  the  University  of  Washington  at' 
Seattle.  In  1009  he  was  appointed  assistant 
professor  of  anatomy  at  the  Northwestern  Uni- 
versity Medical  School,  and  in  1913  became  pro- 
fessor of  microscopic  anatomy  in  that  institu-| 
tion,  a  position  which  he  held  until  the  time  oii 
his  death.  _    I 

Dr.  Prentiss  was  a  member  of  the  Association; 
of  Anatomists,  the  Society  of  Naturalists  andi 
the  Society  of  Zoologists.  He  was  a  prolific' 
writer  on  topics  in  anatomy  and  zoology,  and 
published  many  papers  presenting  the  resultj' 
of  his  own  investigations  in  these  fields  of  re- 
search. In  January,  1915,  was  published  his 
text-book  of  embryologv,  a  work  which  summec 
up  the  experience  of  his  professional  and  scieui 
tijfie  career  and  which  was  reviewed  in  the  issuti 
of  the  Journal  for  April  29,  1915  (Vol.  elxxiil 
No.  17).  _  I 

In  an  obituary  notice  of  Dr.  Prentiss  by  §': 
Walter  Ransom  in  the  issue  of  Science  for  Augi 
6,  is  the  following  estimate  of  his  character  anc 
professional  ability: — 

"Professor  Prentiss's  scientific  work  wa; 
characterized  by  a  sciiipulous  attention  to  de 
tail  and  by  the  perfection  of  his  technical  meth 
ods.  He  handled  with  great  success  and  on  diffi 
cult  material  the  most  delicate  of  neurologica 
methods— the  methylene  blue  stain.  His  dex 
terity  was  shown  again  in  remarkable  dissec 
tions  of  embryos,  drawings  from  which  appea 
in  his  book.  He  brought  to  all  his  work  ai 
unusually  clear  mind  and  a  keen  insight  inti 
fundamental  problems. 

"Reticent,  almost  shy,  by  nature,  and  pre 
vented  by  the  condition  of  his  health  from  ofte 
joining  his  colleagues  at  the  regular  Christina 
meetings.  Dr.  Prentiss  was  intimately  known  1 
only  a  chosen  few.  To  them  he  was  endeared  h 
reason  of  his  unfailing  good  humor,  generoi' 
motives  and  loyalty  to  high  ideals  and  to  h 
friends.  Admired  and  respected  by  all  eonsc 
entious  students  and  loved  by  tho.se  who  can:, 
into  close  contact  with  him,  he  helped  great! 
toward  the  establishment  of  high  standards  (< 
scholarship  and  manhood  in  the  student  body.' 
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JHtarfllang. 

A  GRAECO-EGYPTIAN   OBSTETRIC 
INSCRIPTION. 

In  a  recent  bulletin  of  the  Arclieologieal  So  J  S''"^^f  "^^''f,*/''  hiccup  was  conuect^d'withm- 
dety  ol  Alexandria,  Professor  G.  ArfanitaHs  ^^fr^'r  ^ '  T.l  °' l-'^'^  T^'' '^*^r 
mblishes  the  text  of  a  Greek  inscription  iSely  f  ,*'''  E^Porista  put  the  patient  s  feet  m  hot 
i: ..-J    :-     i^ .   -•         .    i''"""  ^'yi-t^'i    water,  gave  him  tepid  drinks,  and  applied  hot 


I  Celtic  nard.  In  severe  cases,  try  the  vinegar  of 
I  squills.  Holding  the  breath  is  of  use.  Aetius 
gave  emetics,  then  narcotics,  and  finally  applied 
a  cupping  instrument  with  great  heat  to  the 
I  breast,  belly  and  back.     Alexander  began  with 


liscovei'ed 


JEgj'pt, 


lerois,  who  died  in' chUdbed,  and  the  obJtetric  pT"'"  .".  " n  °  /  ,%  ,^?  ^^f.^^^^te  from 
•ircumstances  associated  with  her  death  The  1 1'^'"^''  }^\'^'^''-:  tr«^slated  by  Phikmon  Ho - 
:ancet  presents  the  following  translation  of  the  T''''^;  ,f"*'  T'""  ^^^^^'^'^^'^^J  ^'^  ^^''V 
nseriDtion  and  comment  i,nL  it  •_  'l""  notable  medicine  made  with  it  (colewort),  to- 

gether  with  coriander,  dill,  honey,  pepper  and 


nseription  and  comment  upon  it: — 

"'Who  is  the  dead  one?    Herois. 

vhere  °      Having    a    tumor     (  oyxo 


How  and 

) 


vinegar.    If  the  pitch  of  the  stomach  be  anointed 


tomach.  And,  notwithstanding  that  we  "placed  :  T?^\?'^-  ^'f^''^  '^^^-^  evidently  perceive 
■crpicrlnf  Mr,  tt  o  -F^,.,>,  ^  ^f  T  •  *i  " 'i  i^^'"''^"  '  that  it  Will  dissolve  the  wind  and  puffing  ven- 
weigJit  (in  the  ±orm)  of  Isis;  the  mother  was  +ositips  thpvpin  ' 

Dst  very  quickl.v,  and  then  the  child  also    What         w-  •        1  -  i^  ^-  n     ;, 

-fl<  liPT- !>o-o9    PiMit^or,      <a     TT      ^  "'*"•  .**^dt         Pbny  gives  lo    or    16    remedies.      Garden 

ow.r  of  bPv  .0-?  °nl  1;  So  Herois  was  m  the  ^.i^t,  with  the  juice  of  a  pomegi-anate,  is  one  of 

S     Lntr^Lr   .'2     ^t  ^^^^  °"'-. ^f '^  ^hem.    And  note  this  use  of  mint :  ' The  juice  of 

wet  wat^^r'     Thp  ftf     'g*.  ^^,?.  ^«°t   her  ,„i„t  is  excellent  for  to  scour  the  pipes  and  clear 

UP  whTcl     ;  .-c  ?Vl    "'  I    '^  '"^  fT  '''°''^  ^'  ^  the  voice,  being  dinink  a  little  before  that  a  man 
ne  wiiicn,  it  is  to  be  feared,  was  of  frenuent  OP- 1  ■    >.     t    •     i  ■       is    -ii       ■     ^i       i    • 
,irro,-,no   oi,^„+  +1,       ^  1  •^^^'-1'^"^"^  °^    IS  to  strain  himself  either  m  the  choir,  or  upon 

urrence  about  the  commencement  of  our  era    ^.^       *  i  ii     i       >     mi  •      i  i 

lerois-s   first   accouchement  had   ^rliZ'/^VZ:^^^^^^^^^^ 

a^  i,P«n\  7^  }\^'i-  ^'"'T'^'^  ^I  i^echan-  Four-Footed  Beasts':  'If  that  any  man  do  get 
:a  means  to  accelerate  matters.  He  took  a'^nd  put  nn  the  shoe  of  a  horse  beins  struck 
•eight  made  in  the  form  of  a  tigure  of  Isis   a  if      Put  "P  ^^e  snoe  oi  a  norse   oemg  stiucK 

„^t-^: r,  •+  ,  1/iguie  01  IMS,  a  fj.Q,^  jiis  IjQof  j,g  ]-je  Ij-aygljg^jj  jj^  ]^g  pggg  (which 

}ZT^  deity  on  such  occasions,  and  either  doth  many  times  happen)  it  will  be  an  excellent 
^.rp  n,y Ti  t'  ?'°i  ?  V  ^^'^""i^^  ^^•,  ^'  IS  jremedv  for  him  against  the  sobbing  in  the  stom- 
ore  probable,  attached  it  by  a  cord  to  the  al-  a,,,  called  the  hicket.' 

t-H^^^'tl'"^  ^^'■/^'V^  the  infant  In  this'  -Turning  to  that  invaluable  book  of  medi- 
ise  the  mother  would  have  been  placed  in  a  eiue,  'A  Thousand  Notable  Things  of  Sundrie 

\nA  ^  f'  mf  "  "P""  *"'°  •'*°°.^''  °^'Sortes,'  bv  Thomas  Lupton  (London,  1627),  we 
auding  erect.     The  erroneous  practice  in  thelg^d  (Book  IV,  82) 


ise  referred  to  produced  the  delivery  of  the 
lild,  doubtless  injured,  for  it  died  shortly  after 
le  mother.  The  word  tran.slated  tumor  is 
■xos,  which  Galen  uses  solely  with  that  mean- 


VNCIENT  REMEDIES  FOR  HICCOUGH. 

A  RECENT  article  by  Dr.  John  A.  Wyeth  of 
3W  York  on  hiccough  and  on  the  various 
medics  therefor  led  Mr.  Philip  Hale  to  extract 
om  classic  and  medieval  literature  a  number 
such  remedies  whose  efScacy  was  considered 
rtam.  He  writes  in  part  as  follows  upon  this 
teresting  subject: — 

"The  remedies  are  countless.  The  ancients, 
■parently  ignored  by  Dr.  Wyeth,  recommended 
^ny.  They  knew  that  if  a-ou  took  the  medi- 
16  composed  of  the  three  kinds  of  pepper  and 
ank  wine  immediately  afterwards,  vou  would 
TO  the  hiccup.  When  emptiness  of'^the  stom- 
h  is  a  cause,  sneezing  will  not  put  an  end  to 
e  spasms.  Paulus  Aegineta  advises  in  this 
stance  use  with  wine,  or  nitre  in  honeyed  water, 
hartwort,  carrot,  cumin,  ginger,  calamint,  or 


'Stop  both  your  ears  with 
your  fingers  and  the  hickop  will  go  away  within 
a  while  after.  Proved.'  Here  is  a  quicker 
cure  (Book  VI.  4)  :  'It  is  proved,  and  a  secret: 
that  if  you  give  to  them  that  have  the  hickop 
every  morning  three  hours  before  meate  one 
roote  of  greene  Ginger,  and  immediately  after 
drinking  two  draughts  of  Slalmesey,  you  shall 
see  that  he  will  become  cured.  Emperiei  bene- 
dict i  vietorii.'  " 


BRITISH  SURGEONS  IN  INDIA. 

In  the  issue  of  the  British  Medical  Journal 
for  ^lay  2.5.  1907,  appeared  an  article  entitled 
"Briti.sh  Medicine  in  India,"  in  which  was  given 
an  account  of  some  of  the  physicians  who  played 
an  important  part  in  the  establishment  of  the 
British  Empire  in  India.  Among  these  was  Dr. 
Gabriel  Boughton  who.  in  1645.  obtained  for  the 
East  India  Company  the  concession  which  first 
gave  it  a  secure  footing  in  India.  Another  was 
Dr. William  Hamilton,  who  in  1715  cured  the  In- 
dian Emperor  at  Delhi  of  a  malignant  distem- 
per, in  gratitude  for  which  the  Great  Mogul  re- 
ceived favorably  the  British  Embassy,  of  which 
Hamilton  was  a  member. 
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Dr.  John  Zepheniah  Holwell  in  the  18th  cen- 
tury was  chief  surgeon  of  the  Bengal  presidency 
and  afterwards  was  mayor  of  Calcutta.  When 
the  city  was  sacked  in  1756  the  governor  fled 
and  Dr.  Holwell  took  command  of  the  garrison 
and  was  one  of  the  prisoners  who  sm'vived  the 
Black  Hole.  In  1760  Holwell  succeeded  Lord 
Clive  as  governor  of  Bengal. 

Another  memorable  practitioner  of  Calcutta 
was  Dr.  Richard  Cheese,  who  is  commemorated 
by  a  monument  in  that  city.  In  the  issue  of  the 
British  Medico}  Journal  for  June  12,  1915,  is 
quoted  the  following  epitaph  from  his  tombstone. 
Dr.  Cheese  went  to  India  in  1792  and  died  there 
in  1816. 

Sacred  to  the  Memory  of  the  late 

Richard  Cheese,  Esq'^, 

Surgeon  to  the   Hou'^''^  Bengal   Company's 

Establishment  and  Garrison  Surgeon  of 

Fort  William 

Dedicated  by  Public  Contribution 

In  token  of  the  high  and  well  merited  Esteem  of 

the  Community 
For  the  Enlarged  and  Practical  Philanthropy  of 

that  Gentleman 's  character. 
Perhaps  never  had  the  remains  of  a  Christian  in 
India  been  followed  to  their  tomb 
With  more  heartfelt  and  Expressed  Regret 
Than  were  manifested  by  the  Numerous  Assem- 
blage 
Of  all  classes  of  the  Society  of  the  Place 
Who  attended  the  Funeral  on  the  15th  Jan., 

1816. 
He  had  long  exercised  his  Professional  Talent 
With  an  Ability  which  did  Honour  to  Him  as  a 

Practitioner  of  Medicine, 

And  with  a  Munificence  Worthy  of  the  Religion 

he  professed. 

If  a  change  of  Air,  or  Expensive  Nutriments 

were  desirable 

But  could  not  be  afforded  from  the  Resources  of 

the  Patient — 

Mr.  Cheese  supplied  the  Means. 

And  when  all  Human  Endeavours  proved 

Unavailing 

His  Purse  was  ever  open  to  clothe  and  support 

the  destitute  Mourners. 

In  the  Society  of  His  Equals 

Such  was  also  the  cheerful  benignity  of  his 

Manners 

That  he  was  ever  a  Welcome  Guest 

Alike  to  the  children  and  to  the  Heads  of  the 

Family. 


Dr.  David  W.  Cheever,  Boston,  Mass., 
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UNITED   STATES   XAVY   MEDICAL  CORPS. 

At  the  preliminary  examination  beginning  July  6, 
1915,  held  in  various  cities  of  the  United  States,  for 
examination  of  candidates  for  appointment  as  assist- 
ant surgeons  in  the  Medical  Reserve  Corps  of  the 
Navy  with  a  view  to  subsequent  examination  and  ap- 
pointment in  the  aiedical  CoriJS  of  tie  Navy  after  a 
course  at  the  Naval  Medical  School,  the  following  can- 
didates were  found  physically  and  professionally 
qualified : 

1.  Virgil  Hope  Carson.  M.D.  (Medical  College  of 
Virginia)  ;  Interne,  New  Tork  City  Hospital. 

2.  Elphege  Alfred  Gendreau,  M.D.  (Georgetown 
University  Medical  School)  ;  Interne,  Providence  Hos- 
pital, Washington,  D.  C. 

3.  Fi-ancis  DeArmond  Gibbs,  M.D.  (Georgetown 
University  Jledical  School)  ;  Interne,  Georgetown  Unl- 
versitv  Hospital  and  Children's  Hospital,  Washington, 
D.  C.  " 

4.  John  Harper.  M.D.  ( Medico-Chirurgical  College 
of  Philadelphia.  Pa.)  :  Interne,  Medico-Chlrurgical  Col- 
lege of  Philadeliihia.  ' 

5.  Forrest  Martin  Harrison,  M.D.  (George  Wash- 
ington University)  ;  Interne,  Government  Hospital  for 
the  Insane.  Washington,  D.  C. 

6.  Richard  Hagan  Miller.  M.D.  (.lefferson  Medical 
College)  :  Ph.B.,  1907  (Brown  University),  A.M..  1909 
(Brown  University)  ;  Interne,  Rhode  Island  Hospital, 
Providence,  R.  I. 

7.  John  Paul  Owen,  M.D.  (St.  Louis  University): 
Interne,  Hospital  and  Health  Board  of  Kansas  Cit.v, 
Mo. 

8.  John  Floyd  Pruett.  M.D.  (Leland-Stanford  T'nl- 
versify)  :  A.B..  1909  (Leland-Stanford  University)  : 
Interne.  Lane  Hospital.  San  Francisco.  Cal. 

9.  William  Jehlel  liogers,  M.D.  (Western  Reserve 
Tniversity)  :  A.B.,  1911  (Adelbert  College,  Western 
Reserve  University)  ;  Interne,  St.  Vincent's  Charity 
Hospital. 

10.  George  Patrick  Shields.  M.D.  (University  of 
Pennsylvania)  ;  Interne,  Alefhodist  Episcopal  Hospital 
and  St.  Agnes  Hospital.  Philadelphia.  Pa. 

11.  George  Washington  Taylor.  M.D.  (Tulane  Uni- 
versity 1  :  B.S.,  1909,  M.S.,  1910  (Alabama  Polytechnic' 
Institute)  :  Interne.  Illinois  Central  R.  R.  Co.  Hos- 
jiital.  New  Orleans.  La. 

12.  Russell  .Tohn  Trout.  M.D.  (New  York  University, 
and  Bellevue  Hospital  Medical  School)  ;  Interne.  Belief 
vue  Hospital.  i 

13.  George  Boyd  T.vler,  M.D,  (Jledical  College  oi 
Virginia)  :  Interne.  Marine  Hospital.  Chicago.  111. 

14.  Walter  Alfred  Vogelsang.  M.D.  (T'ni versify  o, 
Tennessee)  ;  Interne  Contagious  Disease  Hospital  Nev 
York:  Ernest  Werde  Hospital.  Buffalo.  N.  Y..  and  Tu 
herculosis  Preventorium  for  Children,  Farmingdale 
N.  J. 

15.  Grovpr  Cleveland  Wilson,  M.D.  (T'nivorsity  o 
Virginia). 

10.  Charles  Henry  Weber.  M.D.  (Marquette  Fni 
versifv)  :  B.S,  f Marquette  T'niversity)  ;  Interne.  Na 
tional  Military  Home.  Tnd. 
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.COPE  OF  PUBLIC  HEALTH   SERVICE.* 

By  Wm.  C.  Hanson,  M.D.,  Belmont.  Mass., 

Fm-merly  irith  the  Massachusetts  State  Board  of 
Health. 

The  scope  of  public  health  service  has  become 
sceedingly  broad.  All  the  fields  of  the  medical 
nd  related  sciences  form  the  foundation  of  pub- 
ic health  work. 

The  purpose  of  public  health  work  is  to  pro- 
eet  and  promote  the  health  of  the  citizens  to 
he  end  that  their  usefulness  may  be  increased. 

The  distinction  between  public  health  and  pri- 
ate  health  is  arbitrary  and  unimportant,  al- 
hough  some  diseases  are  better  illustrations 
han  others  of  the  necessity  for  a  public  health 
erviee. 

Lemuel  Shattuck,  a  very  intelligent  layman, 
iroposed  to  the  Massachusetts  Legislature  of 
850  "An  Act  for  the  Promotion  of  Public  and 
Personal  Health."  In  one  of  the  most  remark- 
ible  public  health  documents  ever  written,  now 
iiore  than  half  a  century  ago,  Shattuck  said  that 
'the  great  object  of  sanitary  science  was  to 
each  people  the  causes  of  disea.se, — how  to  re- 
Qove  or  avoid  these  causes, — how  to  prevent  dis- 
■ase, — how  to  live  without  being  sick. — how  to 
ncrease  the  vital  force, — how  to  avoid  prc: 
nature  decay."  "One  of  the  most  u.seful  re- 
orms,"  he   said,   "which   could   be   introduced 

•  Rea.I  as  the  Annual  Oration  for  the  Middlesex  South  District. 
V"^|h"setta  Medical  Society,  New  American  House,  Boston,  April 


into  the  present  constitution  of  society  would 
be,  that  the  advice  of  the  physician  should  be 
sought  for  and  paid  for  while  in  health,  to  keep 
the  patient  well ;  and  not,  as  now,  while  in  sick- 
ness, to  cure  disease,  which  might  in  most  cases 
have  been  avoided  or  prevented. ' '  Shattuck  was 
many  years  too  early  for  his  time,  but  we  are 
fast  following  the  lines  of  action  that  he  de- 
scribed with  such  remarkable  foresight. 

No  branch  of  preventive  medicine  has  excited 
greater  interest  of  late  years  than  the  study  of 
the  effects  of  occupation  on  health  and  length 
of  life.  Massachusetts  was  the  first  state  to  be- 
gin the  scientific  study  of  the  physical  effects  of 
child  labor  in  America.  Owen  R.  Lovejoy,  sec- 
retary of  the  National  Child  Labor  Committee, 
recognized  this  fact  when  in  1912  at  the  Inter- 
national Congress  of  Hygiene  and  Demography 
he  said:  "This  public  service  has  been  to  some 
extent  developed  in  Massachusetts,  and  credit- 
able work  has  been  done  by  the  State  Board  of 
Health.  In  other  states  but  slight  beginnings 
can  be  recorded."  At  this  same  Congress,  the 
president,  Dr.  H.  P.  Walcott,  for  25  years  presi- 
dent of  the  Massachusetts  Board  of  Health,  said 
in  regard  to  the  prevention  of  occupational  dis- 
eases: "We  should  now  bend  all  our  efforts  to  a 
course  of  determined  and  persistent  adminis- 
tration in  the  hands  of  instructed  and  public- 
spirited  officers  acting  with  all  the  great  powers 
conferred  by  existing  statutes." 

It  may  not  be  amiss  in  this  connection,  in  view 
of  the  importance  of  the  subject  for  the  protec- 
tion of  the  community,  to  state  that  at  this  In- 
ternational Congress  the  Massachusetts  Board  of 
Health  was  awarded  a  diploma  for  superior  merit 
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for  its  exhibit  on  the  hygiene  of  occupations.  It 
was  the  only  award  made  on  the  subject  to  any 
slate  or  municipal  exhibitors.  The  jury,  ap- 
pointed by  the  executive  committee  of  the  con- 
gress, consisted  of  nine  disinterested  persons  oc- 
cupying prominent  public  positions,  the  chair- 
man of  which  was  Major  Russell  of  the  United 
States  Army  Medical  School. 

Less  than  eight  years  ago  the  Massachusetts 
Board  of  Health  took  on  the  scope  of  an  investi- 
gation of  work  and  conditions  dangerous  or  in- 
jurious to  the  health  of  children  in  factories. 
The  investigation  was  made  by  physicians.  They 
were  interested  in  determining  the  facts  relat- 
ing to  the  work  and  health  of  the  children,  and 
their  efforts  and  results  undoubtedly  accom- 
plished much  good.  The  investigations  were  be- 
gun without  any  definite  idea  of  paying  atten- 
tion to  more  than  the  sanitary  conditions  in  fac- 
tories generally,  but  we  soon  realized  that  the 
best  protection"  of  the  industrial  workers  was  to 
look  after  the  children  and  youths  in  gainful 
occupations.  There  was  nothing  flaring  about 
the  work,  which  by  actual  growth  up  to  1912 
directed  itself  towards  securing  the  greatest 
possible  protection  for  the  young  person,  who 
we  realized  had  a  longer  life  before  him  than 
the  adult  and  who  we  felt  ought  to  be  insured 
the  best  possible  chances  of  making  the  most  of 
himself  without  any  more  risk  from  contagion  of 
any  kind  or  of  avoidable  occupational  diseases 
■or  unhygienic  conditions  which  encouraged  dis- 
eases or  disease  tendencies  than  could  be  avoided. 
As  the  result  of  the  investigations,  a  consider- 
able variety  of  occupations  were  practically 
closed  to  young  persons  under  eighteen  years  of 
age  and  the  occupations  of  many  children 
changed.  Many  thousands  of  children  were  ex-, 
amined  physically  and  conditions  of  ill  health 
pointed  out  to  their  parents  or  guardians. 

It  was  impossible,  however,  to  obtain  without 
the  cooperation  and  assistance  of  women  well 
trained  in  investigating  the  habits  and  interests 
of  young  workers  the  really  practical  results  that 
might  otherwise  have  been  obtained.  This  is 
true  because  the  services  of  public  health  nurses 
and  social  workers  are  necessary  for  the  proper 
education  and  care  of  young  persons  in  indus- 
try just  as  they  are  necessary  in  aiding  progress 
in  dispensary  work  by  going  into  the  homes  of 
the  sick. 

The  especial  usefulness  of  women  in  this 
capacity  is  to  follow  the  children  along  and  help 
them  live  healthier  and  more  useful  lives.  It 
will  still  be  the  function  of  the  health  physi- 
cians, however,  to  correlate  the  injurious  influ- 
ences of  the  occupation,  of  the  home  and  of  the 
habits  of  the  individual,  for  these  physicians  are 
the  persons  who  are  most  experienced  in  pre- 
ventive medicine,  and  as  public  health  officials 
are  best  able  to  judge  as  to  the  various  effects  of 
occupation  or  of  living  conditions  on  health. 

Recently  Ilayhurst,  for  the  Ohio  State  Board 
of  Health,  has  carefully  investigated  the  subject 
of  occupational  health-hazards  in  that  state.  He 


has  defined  a  certain  number  of  health-hazar_. 
which  he  believes  to  be  responsible  for  a  large 
percentage  of  preventable  sickness  and  mortal-j 
ity,  e.g.  tuberculosis,  cancer,  rheumatism,  circu-: 
latory  diseases.  Bright 's  disease,  and  skin  dis-i 
eases.  He  believes  that  deaths  occurring  imdeij 
seventy  years  of  age  from  circulatory  or  heart 
diseases  should  be  considered  preventable. 

"In  Ohio  in  1912  over  one-sixth  of  all  deathi 
were  due  to  circulatory  diseases  and  one-eightl 
of  all  deaths  to  organic  heart  disease  alone.  A; 
a  cause  of  death  tuberculosis  has  been  almos 
doubly  outstripped  by  these  three  chronic  de 
generative  diseases,  58%'  of  which  have  oecurrec 
before  70  vears  of  age,  and  20%  of  which  hav< 
occnirred before  50  years  of  age."  The  total  num 
ber  of  cases  of  positive  occupational  diseases  anc 
disabilities  discovered  by  the  Ohio  investigation 
this  last  year,  was  more  than  1200. 

The  health  department  of  the  city  of  Nev 
York  has  within  the  last  two  weeks  added  to  it 
duties  the  one  of  studying  the  effects  of  occupa, 
tion  on  health.  A  di-vision  of  Preventable  Dis 
eases  was  established,  including  a  central  occu 
pational  disease  clinic  and  an  industrial  hygien 
educational  division.  During  the  interval  men 
tioned  the  clinical  material  has  exceeded  that  o 
the  tuberculosis  clinic.  It  is  expected  that  worl, 
conducted  along  the  lines  indicated  will  be 
potent  factor  in  the  reduction  of  mortality  an( 
morbidity  in  the  city. 

Among  the  unofficial  organizations  interested 
in  the  prevention  of  occupational  diseases  is  tla 
American  Public  Health  Association,  which  a 
its  last  meeting  voted  to  appoint  a  special  con; 
mittee  to  consider  and  report  on  the  subject. 

Wliat  is  really  happening,  therefore,_  is  tha 
through  educational  reforms  the  public  is  begir 
ing  to  see  what  a  few  men  like  Lemuel  Shattuc 
saw  a  great  many  years  ago.  In  Shattuck 
time  but  few  persons  were  educated  in  sanitar 
science ;  now  there  are  many  persons  capable  c 
giving  good  sanitary  advice.  Sanitary  profei 
sorships  are  being  established  in  all  of  our  co 
leges  and  medical  schools,  and  the  science  of  pn 
serving  health  and  preventing  diseases  is  taugl 
as  one  of  the  most  important  subjects.  i 

Today  in  our  community  thousands  of  pe 
sons  who  are  well  are  seeking  advice  as  to  ho 
to  keep  well.  Good  health  is  being  generally  re 
ognized  as  lying  at  the  foundation  of  success  f( 
both  the  individual  and  the  community. 

Persons  as  a  rule,  however,  are  not  yet  rear 
to  pay  for  advice  as  to  how  to  keep  well,  exce] 
through  taxation  by  the  agencies  of  goverumen 
The  United  States  Government,  state,  _  cit 
and  some  to^\^l  agencies  are  distributing  liter 
ture  free  of  cost  to  the  individual  on  any  pha 
of  preservation  of  health.  Some  of  the  moi 
common  subjects  of  the  day,  for  one  reason  « 
another,  are:  the  prevention  of  occupational  di 
eases ;  the  control  of  the  notifiable  comnuuiicab 
diseases :  the  study  of  the  prevalence  and  contr 
of  venereal  diseases :  pneumonia ;  cancer ;  circl 
latory  and  organic  heart  diseases:  Bright's  d- 
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ease;  diabetes;  the  problem  of  infant  mortality 
and  child  hygiene;  school  hygiene  and  the  ex- 
amination of  school  children;  housing  condi- 
tions; rural  sanitation;  and  the  prevention  of 
the  pollution  of  our  water  supplies. 

To  show  one  way  and  the  extent  to  which 
some  states  are  going  in  educating  the  inhabi- 
tants in  the  preservation  of  health,  one  state,  at 
an  expense  of  a  number  of  thousand  of  dollars, 
issues  a  Mother's  Baby  Book  bound  in  cloth. 
The  book  is  sent  b3-  the  Governor  with  an  auto- 
graphed letter  to  each  mother  after  the  birth  of 
her  first  baby.  The  object  of  the  book  is  to  give 
simple  and  plain  instructions  concerning  preg- 
nancy, childbirth  and  the  care  of  babies.  It  is 
intended  to  supplement  and  aid  the  physician, 
and  not  to  prescribe  medical  treatment.  An- 
other object  of  the  book  is  to  bring  about  a  more 
complete  birth  registration  which,  in  turn,  per- 
mits a  more  complete  record  of  infant  mortality. 

Public  health  service  deals  with  law.  The 
rights  of  property  and  pei-sons  must  be  guarded. 
On  the  other  hand,  no  person  shall  so  use  his 
property,  or  allow  it  to  be  used,  as  to  he  dan- 
gerous to  the  public  health.  Furthermore,  no 
person  shall  perform  any  act  or  cause  any  act  to 
be  performed  which  shall  cause  or  spread  dan- 
gerous diseases,  or  which  shall  otherwise  en- 
danger the  public  health.  And,  finally,  every 
person  sho^dd  do  or  cause  to  be  done  all  things 
reasonably  necessary  to  prevent  dangerous  dis- 
eases, or  the  spread  thereof,  and  to  protect  and 
promote  the  public  health. 

Reasonableness  of  action  is  important.  Ad- 
ministrative authorities,  local  and  state,  must  use 
due  caution  in  passing  ordinances,  rules  and 
regulations. 

A  health  board  to  be  successful  must  consider 
and  weigh  carefully  the  reasonableness  of  all  its 
acts  and  the  omission  of  acts.  The  reasonable- 
ness of  acts  or  the  omission  of  acts  must  always 
be  ba.sed  upon  facts.  They  should  never  rest 
upon  the  work  of  any  one  man  or  class  of  men. 
The  health  authority  of  our  local  community  is. 
with  rare  exception,  in  our  Commonwealth  the 
most  powerful,  final  authority.  A  local  board  of 
health  actively  engaged  and  using  all  its  powers 
is  comparable  to  a  court  in  continuous  session. 

The  interpretation  of  laws  enacted  many  years 
ago  and  their  adaptation  to  existing  conditions 
is  often  perplexing.  And  yet,  law  mu.st  be  in- 
terpreted not  only  in  the  light  of  the  knowledge 
existing  at  the  time  of  its  enactment,  but  in  ac- 
cordance with  present  day  enlightenment,  in 
keeping  with  advancing  civilization.  Measures 
which  would  have  been  sufficient  and  reasonable 
a  few  years  ago,  owing  to  lack  of  knowledge  at 
that  time,  might  today  in  the  light  of  existing 
knowledge  be  declared  unreasonable. 

In  order  to  prevent  or  suppress  any  commu- 
nicable disease,  we  must  have  a  knowledge  of 
its  mode  of  transmission.  This  is  essential. 
whether  for  personal  prophylaxis  or  in  the  gen- 
eral warfare  against  infection. 

The  most  common  communicable  diseases  that 


show  gradually  diminishing  death  rates  in  our 
Commonwealth  are :  tuberculosis,  typhoid  fever 
and  diphtheria.  The  causes  for  the  diminishing 
death  rate  from  these  diseases  are  somewhat  com- 
plex, although  it  is  fair  to  give  exceptional 
credit  to  (a)  the  use  of  bacteriological  and  re- 
search laboratory  knowledge,  (b)  the  improve- 
ment in  the  purity  of  our  water  supplies  and  in 
the  proper  removal  of  sewage;  and  (c)  the  com 
bined  efforts  of  the  laity,  the  medical  profession 
and  sanitarians  in  the  practical  study  of  good 
hygiene  and  the  prevention  of  disease. 

TUBERCULO.'^IS. 

Lemuel  Shattuck  iu  1849  stated  that  if  tuber- 
culosis was  '"ever  to  be  eradicated  or  amelior- 
ated, it  can  be  done  only  by  preventive  means 
and  not  by  cure.''  Dr.  Fisher  of  Boston,  an 
eminent  professional  man  of  Shattuck 's  time, 
said  that  "preventive  means,  when  known  and, 
fully  appreciated  by  the  community,  will  be 
adopted,  to  a  greater  or  le.ss  extent,  and  by  their 
adoption  a  vast  amount  of  human  suffering  and 
human  life  will  be  saved  ""  This  was  a  true 
prophecy. 

Hiram  F.  Mills,  for  thirty  years  with  the 
State  Board  of  Health,  made  in  1913  an  exhaus- 
tive study  of  what  has  been  accomplished  in  the 
past  in  the  suf>pression  of  i^ulmonary  tubercu- 
losis, the  present  condition  in  the  state  of 
Massachusetts,  and  the  most  effective  methods  of 
acting  and  cooperating  with  all  the  forces  en- 
gaged in  the  suppression  of  this  disease.  Mr. 
Mills'  plan  of  campaign  for  the  suppression  of 
tuberculosis  goes  to  the  root  of  the  matter  by 
removing  all  conditions  which  cause  its  spread 
and  inspiring  hope  in  sanitary  measures  that 
will  prevent  its  recurrence.  The  following  sta- 
tistical information  is  found  in  his  report : — 

"Forty  3^ears  ago  the  death  rate  from  tubercu- 
losis in  Massachusetts  was  three  times  as  great 
as  it  is  now ;  today  it  has  been  reduced  one-half 
in  the  past  twenty  years. 

' '  There  is  no  other  state  in  the  union,  in  which 
records  have  been  kept,  where  the  reduction  of 
the  death  rate  from  tuberculosis  has  been  as 
great  as  in  Massachusetts. 

"Furthermore,  no  other  country  in  the  world 
has  done  such  effective  work  and  accomplished 
so  much  in  decreasing  the  number  of  deaths 
from  tuberculosis  per  100,000  of  population  as 
has  the  Commonwealth  of  Massachusetts." 

In  the  further  suppression  of  this  disease 
the  work  of  district  nurses,  public  health  nurses 
and  social  workers  under  the  supervision  of  both 
state  and  local  health  authorities  is  strongly 
recommended  in  connection  with  the  establish- 
ment and  maintenance  of  tuberculosis  hospitals 
and  dispensaries. 

TYPHOID    FEVER. 

About  two  years  ago,  at  the  suggestion 
of  the  reader,  a  special  committee  of  state 
health  officers,  acting  under  his  supervision,  in- 
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vestigated  the  prevalence  of  typhoid  fever 
in  Massachusetts  to  determine  what  ag- 
gressive work  might  be  inaugurated  in  our  Com- 
monwealth in  order  to  reduce  the  typhoid  mor- 
tality rate.  It  was  found,  from  figures  com- 
piled by  A.  J.  McLaughlin  in  the  Public  Health 
Reports,  that  the  typhoid  mortality  rate  show- 
ing for  this  country,  as  compared  with  the  rate 
for  certain  cities  of  northern  Europe,  was  far 
from  flattering.  The  registration  area  of  the 
United  States  had  an  average  mortality  rate  for 
the  years  1901-1909,  inclusive,  of  more  than  six 
times  the  1910  rate  for  the  European  cities. 
Many  European  localities  had  reduced  the  av- 
erage mortality  from  typhoid  to  about  4  per 
100,000.  The  result  was  equally  unfavorable  in 
making  a  comparison  with  the  cities  of  this 
country.  Of  the  50  registration  cities  of  the 
United  States,  with  a  population  of  100,000  or 
over,  in  1910,  but  4  had  a  typhoid  mortality  rate 
of  9.5  per  100,000  or  less. " 

The  Massachusetts  rate  for  the  years  1908-10, 
the  lowest  typhoid  mortality  rate  for  25  years, 
was  nearly  three  and  a  half  times  higher  than 
the  low  average  European  rate  mentioned. 
While,  however,  there  are  and  have  been  in  tliese 
northern  European  countries  fewer  deaths  from 
typhoid  fever  per  1000  inhabitants  than  in  Mas- 
sachusetts, the  death-rates  in  Massachusetts  have 
decreased  more  than  in  any  one  of  those  coun- 
tries, and  have  decreased  twice  as  much  as  the 
average  of  them  all. 

The  committee  found  many  difficulties  having 
to  do  with  the  agencies  through  which  the  infec- 
tion is  spread,  and  recommended  state-^\ide  leg- 
islation for  bringing  up  to  a  proper  standard  the 
health  work  in  those  communities  as  yet  not  suffi- 
ciently active  or  organized.  The  proposed  legis- 
lation, however,  has  not  been  forthcoming.  They 
were  of  the  opinion  that  carriers  should  be  re- 
strained from  handling  all  food  products 
whether  in  dairies,  kitchens  or  dining  rooms. 
They  were  also  of  the  opinion  that  "the  physi- 
cian who  does  not  report  a  ease  of  continued 
fever  as  a  probable  typhoid  a.s  soon  as  he  has 
eliminated  other  common  causes,  and  who  does 
not  in  such  a  case  take  appropriate  precautions, 
must  shoulder  very  serious  responsibility  to  the 
community  for  any  subsequent  results  in  the 
community. 

In  the  past  twenty-five  years,  while  the  popu- 
lation of  Massachusetts  has  increased  67%,  the 
deaths  per  year  have  increased  but  30%  and  the 
death  rates  have  decreased  from  19.83  to  15.42, 
or  4.41  per  1000  living. 

In  the  twenty  years  previous  to  the  organiza- 
tion of  the  late  State  Board  of  Health  there  had 
been  but  little  permanent  change  in  tlu^  death 
rate  in  the  state.  The  average  death  rate  iu  that 
period  was  19.33  per  1000  and  in  the  last  five 
years  of  the  period  it  was  no  less  than  the 
average. 

In  the  first  twenty  years  of  the  work  of  this 
board  the  death  rate  decreased  from  19.83  per 
1000  to  16.33,  or  there  were  at  the  end  of  this 


period  16%  fewer  deaths  per  1000  per  year  in 
the  state  than  at  the  beginning. 

Mr.  Mills,  commenting  on  the  causes  of  the 
diminished  death  rate,  laid  the  greatest  stress 
upon  the  purification  of  our  water  supplies. 
"Other  elements."  he  said,  "have  entered  into 
the  problems  which  have  in  the  past  been  of  less 
importance,  but  now  that  so  much  has  been  done 
in  the  improvement  of  water  supplies,  the  other 
elements,  especially  the  improvement  of  the 
milk  supply,  assume  increased  importance  in 
decreasing  the  deaths  now  caused  by  typhoid 
fever  and  other  germ  diseases." 

The  year  1914  is  noteworthy  for  considerable 
diminution  in  the  tj'phoid  death  rate  in  the 
country.  Forty-one  cities  had  a  lower  rate  than 
in  1913  and  17  a  higher;  24  cities  had  a  death 
rate  under  10  in  1914  as  compared  with  19  in 
1913. 

The  two  Massachusetts  cities,  with  a  popula- 
tion of  over  100,000  having  a  death  rate  under 
5,  were  Worcester  and  Cambridge. 

While  there  has  been  a  steadily  diminishing 
mortality  from  the  disease  in  this  state  there  is 
great  need  of  the  combined  efforts  of  the  health 
authorities  and  the  public  in  bringing  about  its 
eradication. 

DIPHTHERIA. 

The  discovery  by  Behring  of  the  antitoxic 
power  of  the  blood  in  animals  treated  with  diph- 
theria toxin,  and  the  successful  attempts  of  Beh- 
ring, Roux  and  others  to  produce  antitoxin  on  a 
large  scale,  led  Dr.  H.  P.  Waleott,  chairman  of 
the  State  Board  of  Health,  in  1894,  to  consider 
the  advisability  of  establishing  a  laboratory  for 
the  production  and  free  distribution,  under 
state  supervision,  of  this  preventive  and  cura- 
tive serum. 

It  is  unnecessary  to  make  more  than  a  brief 
comment  on  the  value  of  the  prompt  use  of  anti- 
toxin for  both  its  curative  and  preventive  ef- 
fect. The  striking  difference  in  the  fatality 
from  diphtheria,  according  to  whether  antitoxin, 
is  administered  early  or  late  in  the  disease,  is 
well  known. 

In  the  pre-antitoxin  period,  for  the  years 
1891-1894,  the  total  fatality  per  cent,  from  diph- 
theria was  28.3;  during  the  antitoxin  period  for 
the  years  1895-1913  the  total  fatality  per  cent, 
was  10.8. 

With  the  intelligent  co-operation  of  the  med- 
ical profession  and  the  general  public,  the  con- 
trol and  prevention  of  diphtheria  is  feasible. 
We  must,  however,  have  a  knowledge  of  its 
prevalence  and  a  better  knowledge  of  its  causa- 
tion. We  all  know  of  the  occasional  outbreaks 
of  positive  bacteriological  cases  with  no  clinical 
symptoms,  in  other  words,  of  the  frequent  find- 
ing of  diphtheria  bacilli  in  healthy  throats. 
Whether  such  outbreaks  are  due  to  certain  me- 
teorological conditions,  favoring  the  activity  of 
the  bacilli,  seems  to  be  a  proper  subject  for  fur- 
ther inquiry.     Personally  I  am  inclined  to  give- 
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weight  to  such  a  theory  rather  thau  believe  that 
all  eases  result  from  direct  case-to-ease  iufection. 
I  believe  that  every  ease  of  positive  culture 
ought  to  be  carefully  investigated  by  a  local 
health  official  and  full  records  kept  in  the  local 
office  for  ready  access  to  the  state  health  officers, 
so  that  the  efforts  of  the  bacteriologist  and  in- 
vestigators may  be  combined  in  the  interest  of 
more  accurate  knowledge  as  to  the  control  and 
prevention  of  this  disease. 

From  60%  to  70%  of  all  deaths  from  diph- 
theria occur  in  children  under  five  years  of  age. 

All  cases  of  sore  throat  should  be  carefully 
watched,  and,  if  more  than  one  case  occurs  in  a 
family,  it  should  be  regarded  as  suspicious. 

Immunity  in  diphtheria  is  generally  incom- 
plete and  of  short  duration.  It  lasts  from  a 
month  to  several  years,  varj'ing  greatly  in  dif- 
ferent individuals,  and  being  very  brief  in  chil- 
dren. 

Schick  has  recently  proposed  a  simple  clinical 
test  for  determining  whether  a  person  is  more 
■  or  less  immune  to  diphtheria  or  whether  a  state 
of  susceiJtibility  exists.  The  most  practical  ap- 
plication of  Schick's  test,  according  to  Kolmer 
and  Moshage,  "consists  in  applying  the  test  as 
a  preliminary  measure  to  all  pei-sons  who  have 
been  exposed  to  diphthei'ia,  and  immunizing 
only  those  who  react  positively.'"  The  test  is 
"based  ou  observations  of  von  Behring  that  as 
little  as  one-hundredth  of  a  unit  of  anti-toxin 
per  cubic  centimeter  of  our  serum  will  protect 
a  person  against  diphtheria." 

Bundesen  of  the  Chicago  Health  Department 
points  out  that  the  use  of  the  Schick  te.st  "per- 
mits a  great  reduction  in  antitoxin  bills,  that 
m\ich  needless  pain  and  annoyance  of  patients 
is  avoided,  and  that  the  possibility  of  auaphy- 
laetie  shock  is  greatlj-  minimized." 


In  the  year  1910  over  11.000  American  cliil- 
dren  died  from  measles.  This  number  did  not 
include  the  great  number  of  children  who  died 
from  broncho-pneumonia,  a  disease  which  is  so 
frequently  caused  by  measles.  When  it  is  con- 
sidered that  measles  occur  most  often  during  the 
school  period  it  will  be  seen  that  thousands  of 
children  are  kept  from  school  for  weeks  at  a 
time  on  account  of  this  disease.  Leaving  out 
of  consideration  the  death  and  suffering  caused 
by  so  mam-  children  stricken  with  measles,  the 
economic  loss  is  a  most  serious  one. 

Measles  is  now  regarded  as  a  preventable  dis- 
ease, yet  in  Massachusetts,  in  1913,  there  oc- 
curred 315  deaths  from  this  cause.  In  Illinois, 
during  the  year  previous,  there  occurred  from 
measles  more  than  650  deaths. 

W.  C.  Rueker  of  the  United  States  Public 
Health  Service,  commenting  on  the  ravages 
caused  by  mea.sles,  said:  "It  is  little  less  than 
criminal  to  permit  children  known  to  have 
measles  to  come  in  contact  with  well  chil- 
dren. .  .  It  is  the  duty  of  private  citizens  and 


municipalities  to  take  every  known  measure  for 
the  prevention  of  the  spread  of  this  disease." 

The  administrative  control  of  measles  remains 
one  of  the  most  baffling  problems  with  which 
we  have  to  deal. 

SC.UILET   FEVER. 

The  essential  features  of  the  prevention  of 
scarlet  fever  consist  in  isolation  and  practical 
disinfection.  While  scarlet  fever  is  not  so 
highly  contagious  a  disease  as  mea.sles,  both  dis- 
eases must  he  dealt  with  from  a  public  health 
view  point  in  practically  the  same  way.  Until 
more  exact  knowledge  is  obtained  concerning 
the  channels  of  entrance  and  exit  of  the  virus 
and  its  mode  of  transmission,  public  health  au- 
thorities will  be  more  or  less  handicapped  in  its 
control.  The  period  of  isolation  is  necessarily 
more  or  less  arbitrary  in  scarlet  fever  for  we 
have  no  accurate  way  of  determining  just  how 
long  a  child  remains  infective. 

WHOOPING    COUGH. 

Dr.  John  Lovett  Mor.se  in  "A  Plea  for  More 
Efficient  Public  Regulations  Relative  to  the  Con- 
trol of  This  Most  Serious  and  Fatal  Disease," 
called  attention  to  the  fact  that  whooping  cough 
is  almost  everywhere  more  fatal  than  scarlet 
fever  and  less  fatal  than  diphtheria.  In  1911 
the  reports  from  thirty  states  showed  that  6251 
died  from  whooping  cough,  4323  from  scarlet 
fever,  and  9579  from  diphtheria.  During  the 
same  period  in  eleven  states  where  1216  children 
under  five  years  of  age  died  from  whooping 
cough,  3860  children  imder  five  years  of  age  died 
from  bronchitis  and  broncho-pneumonia.  While 
it  was  impossible  to  know  in  how  many  cases  the 
bronchitis  and  broncho-pneumonia  were  secon- 
dary to  whooping  cough,  ]\Iorse  pointed  out  that 
they  were  undoubtedly  due  to  it  in  a  consider- 
able proportion  of  them.  He  showed  by  statis- 
tics the  lack  of  proper  regulations  relating  to 
the  isolation  of  children  ill  with  measles 
and  to  the  exclusion  from  school  of  other 
children  in  the  family;  of  the  scanty  pro- 
visions for  the  hospital  treatment  of  whooping 
cough  in  this  country;  and  of  the  lack  of  a  gen- 
eral rule  as  to  the  management  of  children  with 
whooping  cough  in  out-patient  and  dispensary 
clinics.  Morse  emphasized  the  need  of  making 
strenuous  efforts  to  diminish  the  terrible  mor- 
tality from  this  disease.  He  said  (1)  "It  is  fair 
to  a.ssume  that  the  disease  is  transmitted  by  the 
secretions  of  the  respiratory  tract  and  that, 
while  most  contagious  during  the  catarrhal  and 
early  weeks  of  the  spasmodic  stage,  it  is  also  con- 
tagious throughout  the  whole  of  the  spasmodic; 
stage.  (2)  Since  about  95%'  of  the  deaths  from 
whooping  cough  occur  during  the  first  five  years 
and  the  great  majority  of  these  in  the  first  two 
years,  the  most  important  thing  is  to  keep  babies 
and  young  children  from  having  the  disease. 
(3)  It  can  be  confidently  predicted  that  when 
the  physicians  and  the  public  understand  what 
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whoopiug  cough  really  means,  when  proper  regu- 
lations for  its  control  are  established  and  en- 
forced, and  when  sufScient  hospital  accommoda- 
tions for  its  care  are  provided,  whoopiug  cough 
will  cease  to  be  the  scourge  which  it  now  is." 


Malaria  is  another  of  the  most  prevalent  of 
the  preventable  diseases.  Owing  to  the  lack  of 
morbidity  statistics  relating  to  this  disease,  how- 
ever, it  is  impossible  to  make  a  specific  state- 
ment regarding  its  prevalence. 

Rosenau  states  that  "despite  the  fact  that  we 
have  more  exact  knowledge  of  malaria.  .  .  than 
perhaps  any  other  disease,  despite  the  fact  that 
we  have  accurate  means  of  diagnosis  and  a  ready 
cure,  and  despite  the  fact  that  we  have  assured 
measures  of  prevention,  malaria  counts  its  vic- 
tims by  the  hundreds  of  thousands  annually." 

Malaria  was  added  to  the  Massachusetts  list 
of  notifiable  diseases  last  September,  so  that  now 
all  cases  of  the  disease  must  be  promptly  re- 
ported b}^  phj'sicians  to  the  local  boards  of 
health  and  all  deaths  from  malaria  are  required 
to  be  reported  weekly  by  local  boards  of  health 
to  the  State  Department  of  Health.  We  shall 
have  soon,  therefore,  in  Massachusetts,  reliable 
morbidity  and  mortality  statistics  on  malaria. 

Among  the  diseases  not  classified  in  our  Com- 
monwealth as  dangerous  to  the  public  health, 
hence  notifiable  to  the  health  authorities,  but 
claiming  the  attention  of  the  public  as  prevent- 
able, are  (1)  pneumonia  and  (2)  the  venereal 
diseases. 

PNEUMONIA. 

Pneumonia  is  one  of  the  most  widely  distrib- 
uted and  fatal  of  the  acute  commimicable  dis- 
eases. According  to  tlie  U.  S.  census,  more  than 
10%  of  all  deaths  in  the  registration  area  of  the 
United  States  were  due  to  pneumonia.  And  yet 
this  disease  now  claims  our  attention  as  a  pre- 
ventahle  disease. 

For  the  year  1913  there  were  returned  to  the 
State  Department  of  Health  of  Massachusetts 
6112  deaths  from  pneumonia  and  broncho-pneu- 
monia as  compared  with  5965  deaths  for  the 
year  1912. 

Seasonal  prevalence  in  1913  showed  the  great- 
est number  of  deaths  from  pneumonia  in  Febru- 
ary and  March  and  the  smallest  number  in  July 
and  August.  This  shows  that  deaths  from  pneii- 
monia  occur  mainly  during  those  months  when 
people  live  in  closed  houses.  The  control  of 
pneumonia  involves  a  careful  study  of  the  locali- 
ties, including  the  industrial  eommiuiities,  and 
the  conditions  under  which  people  live  and  work. 
The  assi-stance  of  district  health  officers,  local 
healtli  officials,  nurses  and  physicians  in  making 
such  a  study  or  survey  is  essential  in  bringing 
about  the  decrease  in  death  rates  from  this  dis- 


VENEREAL   DISEASES. 

It  would  be  difficult  to  mention  any  one  dis- 
ease that  is  of  so  much  importance  to  the  public 
welfare  as  the  venereal  diseases.  The  time  is 
long  since  past  for  neglect  and  silence  concern- 
ing them.  We  should  institute  a  rational  and 
vigorous  educational  campaign  in  order  to  bring 
into  the  homes  ideas  that  cannot  fail  to  have 
influence. 

There  is  at  present  no  method  of  getting  accu- 
rate reports  of  the  occurrence  of  cases  of  vene- 
real diseases.  The  American  Public  Health 
Association  has  appointed  a  committee  to  study 
and  report  upon  the  problem,  and  the  American 
Social  Hygiene  Association  in  New  York  City 
has  been  organized  as  a  national  clearing  house. 
Dr.  William  F.  Snow,  secretary  of  this  associa- 
tion, states  that  within  the  last  two  years  impor- 
tant advances  have  been  made  in  placing  the 
movement  on  a  sound  basis,  and  that  the  cam- 
paign against  venereal  diseases  has  extended 
to  such  problems  as  the  control  of  cancer  and  the 
promotion  of  mental  liygiene.  A  number  of 
state  and  city  health  authorities  have  instituted 
some  important  measures.  Blaisdell  cjuotes  New 
York  City  statistics  as  probably  representing  as 
accurate  an  estimate  of  the  amount  of  syphilis 
in  a  given  community  as  an.y  now  available. 
During  the  fourteen  weeks  from  July  4  to  Octo- 
ber 3,  191-i,  25,633  infectious  diseases  were  re- 
ported in  the  city  of  New  York,  with  a  popula- 
tion of  a  little  over  five  and  one-half  millions. 
S.yphilis  stood  first  on  the  list  with  6342  eases, 
or  28%  ;  tuberculosis  second,  5525  cases,  or  21%'; 
diphtheria  third,  3370  cases,  or  13%';  measles 
fourth,  2750  cases,  or  11% ;  and  scarlet  fever 
fifth,  1064  cases,  or  4%.  Blaisdell,  in  a  study  of 
60  ca.ses  of  fresh  syphilis  in  the  Skin  Depart- 
ment of  the  Boston  Dispensary,  found  that  these 
60  patients  had  exposed  1227  people. — 134  by 
coitus,  442  by  family  or  boarding  house  life,  and 
651  by  occupational  association.  The  amount  of 
syphilis  in  Ma.ssachusetts  today  is  unknown,  and 
the  only  index  that  we  have  of  its  prevalence  is 
from  the  records  of  hospitals  and  other  institu- 
tions. Reports  received  in  the  Massachusetts  De- 
partment of  Health  from  34  hospitals  in  the 
state  show,  for  the  year  1914,  4068  cases  of  syph- 
ilis and  3062  cases  of  gonorrhea. 

The  Boston  Dispensary  and  some  other  insti- 
tutions have  established  social  .service  work  with 
venereal  disease  cases.  Michael  M.  Davis,  Jr., 
director  of  the  dispensary,  believes  that  the  re- 
porting by  public  medical  institutions  to  the 
State  Department  of  Health  of  cases  of  syphilis 
and  gonorrhea  would  be  beneficial  if  properly 
administered.  The  records  should  not  be  open 
to  public  inspection  and  should  be  kept  only  by 
•specified  officials  of  the  department.  Davis  gives 
three  reasons  why  such  reporting  would  be  of 
value,  ^^z. :  "First,  gonorrhea  and  syphilis  can 
only  be  successfully  dealt  with  from  the  public 
health  .standpoint  when  they  are  regarded  as 
contagious  diseases  rather  than  as  venereal  dis- 
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eases ;  second,  reporting  will  give  the  physicians, 
administrators,  and  trustees  of  hospitals  and  dis- 
pensaries a  mnch  sharper  sense  of  respousibility 
for  keeping  their  patients  under  treatment  and 
for  securing  medical  examination,  and,  when 
necessary,  treatment,  for  the  members  of  the  pa- 
tients" families  who  have  been  exposed  to  infec- 
tion. The  out-patient  clinics  of  Boston  alone  re- 
ceive several  thousand  new  cases  of  syphilis  and 
gonorrhea  annually.  That  these  clinics  should 
feel  their  public  responsibility  in  this  matter  and 
make  it  effective  by  proper  action,  as  can  be  done 
in  a  large  majority  of  cases  .without  insuperable 
diffieulty,  is  extremely  important  in  the  cam- 
paign against  these  diseases  and  I  believe  that 
reporting  by  name  would  be  useful  as  a  stimulus 
to  these  institutions.  Third,  while  reporting 
eases  merely  by  number  would  be  useful  because 
of  the  educational  effect  upon  the  public  of  the 
statistics  gathered,  and  would  be  better  thau  no 
reporting  at  all ;  reporting  by  name  is  the  rea- 
sonable and  ultimately  uece.ssary  method,  and  is 
not  open  to  serious  objection  if  properly  admin- 
istered. E.  E.  Southard,  commenting  on  a  series 
of  6000  Wassermann  tests  for  .sj^philis  per- 
formed in  the  Harvard  Neuropathological  test- 
ing laboratory,  states  that  it  is  clear  that  the 
percentage  of  outstanding  syphilis  is  not 
so  high  as  alarmists  sometimes  think,  and 
that  it  is  probably  far  below  23%.  He 
gives  1-5%  as  the  approximate  percentage 
worked  out  for  the  Psychopathic  Hospital  in- 
take which,  he  says,  corresponds  to  the  idea 
prevalent  among  dermatologists  as  to  the  gen- 
eral percentage  in  the  community  which  they 
deduced  from  cases  in  skin  clinics. 

Southard  believes  the  Wassermann  method  of 
diagnosing  syphilis  of  such  value  to  the  commu- 
nity that  a  community  Wassermann  service 
might  w-ell  be  undertaken  by  a  State  agency.  I 
may  say  that  a  State  law  with  reasonable  appro- 
priation has  now  been  enacted  to  enable  the 
State  Department  of  Health  to  develop  such  a 
service. 

W.  6.  Stimpson  of  the  United  States  Public 
Health  Ser%'ice  reports  on  the  treatment  with 
salvarsan  or  neosalvarsan  of  430  cases  of  syph- 
ilis, that  there  is  no  question  of  their  great  bene- 
fit to  mankind.  Many  persons,  he  says,  who 
were  partially  or  totally  disabled,  have  regained 
their  health  after  the  administration  of  salvar- 
san and  have  returned  to  work.  He,  however 
suggests  caution  in  using  it  in  tertiary  forms  of 
the  disease. 

Frederick  H.  Baker,  in  a  paper  read  at  the 
January,  1915,  meeting  of  the  JIassaehusetts 
Association  of  Boards  of  Health,  said  in  conclu- 
sion: "I  shoiild  like  to  see  appointed  a  com- 
mittee from  this  association  on  the  control  of 
venereal  diseases.  I  should  like  to  see  this  com- 
mittee, among  other  things,  consider  especially : 

"1.  The  advisability  of  making  .syphilis  and 
gonorrhea  reportable  diseases. 

"2.  The  advisability  of  securing  the  passage 
of  a  law  making  these  records  private  records. 


"3.  The  advisability  of  the  committee  con- 
feiTing  with  the  health  commissioner  of  this 
state  to  secure  the  establishment  of  a  state  Was- 
sermann laboratory,  a  laboi-atory  to  which  the 
workers  in  the  municipal  laboratoi'ies  could  go 
to  improve  their  knowledge,  and  to  establish  a 
uniform  technic  throughout  the  state. 

"4.  The  advisability  of  .securing  the  passage 
of  a  law  compelling  public  institutions  to  treat 
acute  venereal  disease." 

Of  the  reportable  diseases,  special  reference 
should  be  made  to  ophthalmia  neonatorum  and 
rabies;  the  former  unprevented  and  untreated 
leading  to  blindness:  the  latter,  unprevented,  to 
a  most  excruciating  death. 

OPHTHALMIA  NEOX.\TORUM. 

Ophthalmia  neonatorum  is  a  preventable  dis- 
ease and  its  prevention  is  a  very  .simple  matter, 
and  yet  it  has  been  estimated  that  about  one- 
fourth  of  all  cases  of  blindness  are  due  to  thi? 
disease,  and  that  the  annual  cost  to  the  people 
of  the  United  States  to  care  for  those  who  are 
blind  from  this  cause  is  about  $7,000,000.  The 
preventive  treatment  of  this  disease  is  familiar 
to  you  all, — that  of  cleansing  the  eyes  of  the 
new-born  infant  and  dropping  one  or  two  drops 
of  silver  nitrate  or  argj-rol  solution  into  each 
eye.  The  state  boards  of  health  now  pretty  gen- 
erally make  such  treatment  available  for  physi- 
cians, and  when  it  is  universally  employed  there 
will  be  a  marked  reduction  of  blindness  in  chil- 
dren, and  the  country  will  be  saved  many  mil- 
lions of  dollars. 

Efforts  have  been  made  by  our  state  phj'si- 
cians  in  Massachusetts  to  make  sure  that  the  in- 
fants were  receiving  proper  medical  and  nurs- 
ing care.  Phj'sicians  have  been  made  to  account 
for  failure  to  report  eases  of  the  disease.  Igno- 
rance of  the  law  requiring  such  cases  to  be  re- 
ported; ignorance  of  proper  methods  of  treat- 
ment, and  cai'elessness  on  the  part  of  local 
boards  of  health,  physicians,  nurses,  midwives 
and  parents,  have  been  observed.  There  has  been 
noted  an  improved  condition  on  the  part  of 
many  boards  of  health  and  physicians  as  to  the 
recognition  of  the  seriousness  of  this  disease  and 
its  ultimate  results  if  neglected  or  improperly 
treated.  There  has  been  also  observed  an  in- 
creasing tendency  upon  the  part  of  some  physi- 
cians, as  a  routine  method  of  treating  the  disease 
when  it  appeared,  to  use  the  silver  nitrate  pro- 
phylactic provided  by  the  State  Board  of  Health 
as  a  preventive  of  this  disease.  In  a  few  cases 
this  treatment  was  followedby  an  increased  ac- 
tivity of  the  inflammation.  Certain  physicians 
appeared  not  to  consider  a  case  as  ha-sdng  a  dis- 
charge until  the  eyes  were  literally  ovei-tlowing 
with  thick  pus.  The  prophylactic  furnished  by 
the  State  Board  of  Health  is  being  used  more 
frequently.  The  public  is  fast  becoming  edu- 
cated to  the  desirability  of  its  use.  and  is  in- 
clined to  criticize  the  physician  for  failure  to  use 
it  if  the  eyes  later  become  inflamed. 
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As  the  result  of  an  energetic  campaign  of  the 
State  Board  of  Health,  carried  on  since  1909 
through  the  State  Inspectoi-s  of  Health  in  co- 
operation with  the  -Massachusetts  Commission 
for  the  Blind,  the  percentage  of  blindness  due  to 
ophthalmia  neonatorum  has  been  reduced  in  the 
state  of  ilassachusets  at  least  50%. 

DOG  BITE,  RABIES  AND  PASTEUR  TREATMENT. 

The  treatment  by  the  Commonwealth  of  cases 
of  dog  bite,  by  dogs  known  to  be  rabid,  was  in- 
troduced under  my  supervision  last  suimuer 
while  Acting  Comissioner  of  Health.  Cases 
of  dog  bite  had  been  increasing  in  Massachusetts 
and  many  people  were  unable  to  get  prompt  and 
proper  care.  Persons  had  died  from  rabies  with- 
out receiving  the  Pasteur  treatment. 

Since  May.  1914,  the  State  Department  of 
Health  have  received  notice  of  212  cases  of  dog 
bite.  Of  this  number,  68  persons  were  known  to 
have  been  bitten  by  rabid  dogs.  Fifty-three  of 
the  68  persons  were  given  the  Pasteiu'  treatment 
by  our  district  health  physicians. 

There  were  six  fatal  cases,  only  one  of  which 
was  given  the  Pasteur  treatment.  The  other  five 
persons  either  did  not  appreciate  the  imijortance 
of  the  Pasteur  treatment,  or,  owing  to  unavoid- 
able reasons,  were  not  reached  early  enough  for 
treatment. 

Arrangements  were  made  with  the  Hygienic 
Laboratory  of  the  Public  Health  Service  at 
Washington  to  supply  the  anti-rabic  virus  to  the 
State  Department  of  Health,  and  in  every  case 
the  virus  was  administered  in  accordance  with 
the  stipulations  of  the  Hygienic  Laboratory. 

It  is  optional  with  physicians  as  to  whether 
they  procure  anti-rabic  virus  from  New  York  or 
elsewhere  and  themselves  give  the  Pasteur  treat- 
ment, or  whether  they  desire  to  have  the  state 
health  officers  administer  free  the  virus  fur- 
nished by  the  United  States  Hygienic  Labora- 
tory. 

The  Washington  virus,  as  now  sent  to  our  de- 
partment, is  in  the  form  of  small  pieces  of  rabbit 
cord,  which  must  be  emulsified  before  it  is  used. 
It  is  hoped  that  in  the  near  future  the  State  De- 
partment of  Health  laboratory  will  make  and 
furnish  the  virus  in  such  form  as  to  be  prac- 
ticable for  the  use  of  practising  physicians. 

Now  just  a  word  as  to  the  protection  of  water 
supplies  and  the  disposal  of  sewage;  the  corre- 
lation of  school  and  community  health  work ;  im- 
provements in  housing  conditions;  and  infant 
mortality  and  child  hygiene. 

W.\TER    SUPPLIES    AND    .SEWERAGE. 

The  prevention  of  the  pollution  of  our  do- 
mestic water  supplies  is  an  important  sanitary 
and  economic  problem  that  receives  much  atten- 
tion. The  wastes  of  human  life  concern  us  espe- 
cially,— feces,  urine  and  sputum.  These  may 
enter  the  surface  water  directly  in  various  ways. 

The  work  of  the  Massachusetts  State  Board' of 


Health  relating  to  water  supplies  and  sewerage 
systems  has  had  such  a  well  recognized  value  as 
to  need  no  special  comment. 

THE  CORRELATION  OF  THE  WORK  OF  SCHOOL  PHY- 
SICIANS AND  LOCAL  AND  STATE  HEALTH  OF- 
FICIALS. 

It  is  essential  that  there  be  a  thorough  and 
well-supervised  system  of  school  health  work. 
It  is  further  essential  that  thei'e  be  a  practical 
correlation  of  the  school  and  community  health 
work. 

One  of  the  most  practical  questions  that  arises 
during  epidemics  of  disease  is  the  question, 
"Shall  we  close  the  schools?"  In  the  current 
Bulletin  of  the  United  States  Bureau  of  Educa- 
tion containing  contributions  from  American 
medical  journals  on  "The  Health  of  School 
Children,"  Francis  George  Curtis  concludes 
from  his  experiences  "that  keeping  the  schools 
open  oft'ei-s  the  best  chance  of  safety  for  the 
scholars,  both  collectively  and  individually." 
"If  the  schools  are  kept  open,"  he  says,  "and 
the  children  continue  in  the  class-rooms  as  usual, 
they  are  under  strict  obsei-vation  and  examined 
daily  by  the  school  physician,  suspicious  and  in- 
fected cases  being  sent  home  for  observation  or 
treatment."  In  this  way,  Curtis  believes, 
"many  children  are  sent  home  before  they  have 
had  an  opportunity  to  infect  others,  thus  reduc- 
ing the  probability  of  spreading  infection.  Fur- 
ther than  this,  the  attention  of  the  parents  is  . 
called  to  the  fact  that  the  child  is  feeling  ill  and 
he  is  brought  under  treatment  earlier." 

Among  some  of  the  urgent  problems  of  the 
day  are  those  relating  to  (a)  the  medical  inspec- 
tion of  children  in  rural  schools,  (b)  the  age  and 
seasonal  incidence  of  disea.ses  of  children,  (c) 
the  prophylaxis  of  measles,  (d)  vaccination,  (e) 
cardiac  disease  in  childliood,  (/)  tuberculous 
bronchial  glands  in  children,  and  (g)  the  care  of 
the  eyes  of  school  children.  These  and  all  .such 
problems  indicate  the  need  of  state  advisory  su- 
pervision of  school  and  community  health  work. 
It  would  insure  local  supervision  of  the  medical 
inspection  of  schools,  regardless  of  whether  that 
work  is  controlled  by  the  school  committee  or  the 
board  of  health ;  it  would  preserve  local  interest 
and  initiative  in  all  health  work;  and  it  would 
bring  the  state  educational  and  health  authori- 
ties together  on  a  problem  that  demands  eoia- 
bined  action  in  the  interest  of  the  public  welfare. 

HOUSING    CONDITIONS.  i 

Closely  allied  to  the  study  of  infant  mortal- 
ity is  the  one  of  providing  sanitary  homes  for 
the  least  resourceful  people.  The  question, 
"Wliat  constitutes  a  home  unfit  for  human  habi- 
tation?" is  one  that  health  officials  everywhere  j 
would  do  well  to  keep  constantly  in  mind. 

Time  and  again,  as  Kober  has  pointed  out, 
it  has  been  showni  that  high  mortality  rates 
have  appeared   hand  in   hand   with   unsanitary 
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and  overcrowded  homes.  "In  some  eases  the 
general  death  rate  for  large  groups  of  popula- 
tion living  in  unsanitary  dwellings  amount  to 
double  or  even  treble  what  might  be  called  the 
normal  death  rate.  On  the  other  hand  the  vital 
statistics  of  London  show  that  the  death  rate  in 
the  improved  dwellings  for  wage  earners  is  far 
below  the  general  mortality  of  the  city,  and  the 
experience  of  housing  companies  in  the  United 
States,  notably  in  Washington,  D.C.,  is  quite  as 
gratifying. ' ' 

We  cannot  but  view  wth  satisfaction  the  great 
developments  that  are  taking  place  in  municipal 
housing.  Improvements  in  housing  conditions 
and  sanitation  generally  give  i-ise  to  the  best  re- 
sults in  checking  the  ravages  of  tuberculosis  and 
many  other  infectious  diseases.  As  Thomas  Cxib- 
son.  of  England,  tersely  says:  "Clean  houses, 
clean  courts  and  streets,  clean  drains  and  clean 
sewers,  clean  water  and  clean  food,  clean  air  and 
clean  bodies  represent  the  consummation  of  thu 
sanitary  ideal." 

INFANT    MORTALITY  AND   CHILD   HYGIENE. 

Second  to  none  in  importance  is  the  braucli 
of  public  health  work  which  reduces  infant  mor 
tality.  In  carrying  out  this  work  we  must  have 
correct  vital  statistics.  Unfortunately  our  in- 
fant mortality  rates  are  not  in  general  of  a 
character  which  make  it  possible  to  arrange,  ana- 
lyze, combine  and  obtain  proper  dedurtions  and 
conclusions  from  them  in  such  form  as  will  con- 
tribute most  to  the  improvement  of  practical 
life.  Some  communities,  however,  possess  statis- 
tics accurate  enough  to  enable  competent  ol)serv- 
ers  to  draw  conclusions  which  show  results  of  an 
encouraging  character. 

Among  the  specific  problems  of  infant  mortal- 
ity must  be  mentioned  those  relating  to  the  pro- 
duction and  distribution  of  clean  milk,  artificial 
versus  breast-fed  children,  imperfect  feeding 
and  drugging  of  infants,  married  women  work- 
ers in  factories,  maternity  and  factory  labor, 
and  housing  conditions. 

The  Visiting  Xurse  A.ssociation  of  Boston  did 
pioneer  work  on  such  prenatal  care,  having  be 
gun  in  1901  to  instruct  pregnant  women  in  suit 
able  care  and  hygiene. 

Emmons  and  others  are  emphasizing  the  fact 
that  prenatal  care  is  fairly  to  be  considered  a 
part  of  preventive  medicine,  and  that  the  healtli 
authorities  should  lay  plans  for  the  prevention 
of  death,  disability  and  weakness  from  ineiTi 
cient  care  during  pregnancy  and  confinement. 
Emmons  reports  that  Pittsburgh  has  recently 
been  given  .$3,000,000  to  equip  a  maternity 
plant  consisting  of  a  modern  hospital  with  local 
dispen.saries  and  all  the  necessities  for  a  com- 
plete service  to  the  city. 

Williams,  in  a  study  of  705  fetal  deaths  oc- 
curring among  the  white  and  colored  races,  in 
10,000  consecutive  admissions  to  the  John  Hop 
kins'  Hospital,  found  that  syphilis  was  the  most 
common  single  etiological  factor  concerned,  in 
that  it  was  accountable  for  186  of  the  705  deaths 


26.4%.  He  observed  that  it  was  more  frequent 
in  the  colored  than  in  the  white  race,  the  inci- 
dence being  35%'  and  15%,  respectively,  and 
that  it  must  receive  important  consideration  in 
the  reduction  of  infant  mortality. 

Holt  and  Ellen  C.  Babbitt  in  a  report  on 
10,000  consecutive  births  at  The  Sloane  Hospital 
for  Women,  New  York  City,  state  that  congen- 
ital  weakness  and  atelectasis  together  made  ujj 
58%  of  the  total  deaths,  that  still-births  must 
be  reckoned  as  one  of  the  large  problems  in  in- 
fant mortality,  and  that  except  for  the  larger 
role  played  by  syphilis,  the  causes  of  still-birth 
in  no  way  difl:'er  from  those  which  produce  death 
during  the  first  days  of  life.  They  believe  that 
the  great  number  of  deaths  from  congenital 
weakness  can  be  reduced  only  by  care  of  the 
mother  during  her  pregnancy.  The  only  impor 
tant  disease  developing  after  birth  was  pneu- 
monia. Holt  says  that  the  campaign  to  reduce 
infant  mortality  is  essentially  a  campaign  of  ed- 
ucation and  that  the  two  greatest  agencies  are : 
(1)  the  visits  of  the  nurse  to  the  home  and  (2) 
the  attendance  of  the  mother  at  the  infant  wel- 
fare station.  In  New  York  City,  he  says,  there 
has  been  a  reduction  in  infant  mortality  of  30%) 
in  five  years  and  a  steady  fall  among  infants  in 
the  summer. 

Knox  of  Baltimore  states  that  "tuberculosis 
is  only  two-thirds  as  destructive  for  people  of  all 
ages  as  are  the  conditions  which  produce  the 
high  death-rate  during  the  first  year  of  life." 
He  mentions  three  fundamental  rights  of  in- 
fants which  if  allowed  will  save  thousands  of 
babies  now  born  weak  or  prematurely.  These 
rights  or  conditions  are:  (1)  that  the  parents 
must  be  healthy,  (2)  that  the  mothers  should  be 
better  cared  for  during  pregnancy,  and  (3)  that 
the  labor  must  be  skillfully  conducted. 

While  many  other  diseases  or  affections  might 
have  been  referred  to,  and  many  problems  re- 
lating to  health  considered,  as  for  example,  the 
use  and  abuse  of  foods  and  drinks,  habits  of  liv- 
ing and  other  influences  on  healtli  and  longevity, 
I  have  aimed  to  present  in  a  general  way  such  a 
number  and  variety  of  problems  a.s  are  now  dealt 
with  by  the  majority  of  public  health  officials  in 
communities  like  our  own. 

The  so-called  "new  idea"  of  securing  health 
and  happiness  through  public  hygiene  and  pre- 
ventive medicine  is  but  an  awakening  of  the  gen- 
eral public  to  the  value  of  being  taught  the 
causes  of  disease  with  the  view  of  removing  or 
avoiding  these  causes  and  living  without  being 
sick. 

"The  public,"  as  Lovejoy  declares,  "must 
put  an  end  to  incompetence  or  self-interest  in  its 
public-health  service,  and  we  submit  that  med- 
ical a.ssociations,  state  boards  or  departments  of 
health,  physicians,  and  experts  in  hygiene, — - 
those  who  best  know  the  facts, — must  serve  as 
jMoneers  in  demanding  that  the  public  health 
department  shall  be  elevated  to  its  rightful 
place,  and  be  made  the  most  imj^orfant  arui  of 
city,  county  or  state  government." 
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Health  work  is  not  a  matter  of  merely  local 
but  of  national  and  international,  interest  and 
importance.  Local  interest,  however,  comes  tirst 
and  must  be  maintained.  The  modern  tendency 
in  health  administration  is  from  local  to  national 
and  international  rules  and  reflations  which 
insure  uniformity  of  action.  "Health  work,  as 
the  Public  Health  Committee  of  the  New  \ork 
\eademv  of  :\Iedicine  recently  declared  about 
quarantine  work,  "is  essentially  scientific  m  its 
nature,  and  cannot  be  carried  on  efficiently  unless 
tenure  of  office  is  independent  of  changes  m  ad- 
ministration and  of  politics." 


Original  ArtirUfl. 

THE  OPERATIVE  TREATMENT  OF 
FRACTURES.* 

By  Chakles  L.  Scuddeb,  M.D.,  Boston. 

The  presence  of  practitioners  of  both  medi- 
cine and  surgery  at  this  70th  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  Ohio  offers  a 
fitting  occasion  for  the  consideration  of  the 
treatment  of  fractures  of  bone. 

Several  important  events  have  profoundly  in- 
fluenced the  treatment  of  fractures.  The  intro- 
duction of  ether  anesthesia  in  1846  made  pos- 
sible painless  attempts  at  the  setting  of  frac- 
tures. About  twenty-five  years  later  the  devel- 
opment of  asepsis  assured  the  safe  care  of  com- 
pound fractures.  Still  twenty-five  years  after 
this  the  Roentgen  ray  demonstrated  to  surgeons 
that  the  supposed  complete  reduction  of  a  frac- 
ture was  in  many  cases  but  a  caricature  of  re- 
duction. And  again,  after  twenty-five  years,  au- 
togenous bone  grafting  is  affording  a  sure  treat- 
ment for  ununited  fractures. 

Thus  these  four  general  factors — anesthesia, 
by  producing  painless  relaxation;  asepsis,  by 
preventing  infection;  the  x-ray  by  visualizing 
the  fractured  bones :  and  bone  grafting,  by  stim- 
ulating the  reparative  process— these  four  fac- 
tors have  had  a  direct  bearing  upon  the  develop- 
ment of  fracture  treatment  during  the  past  sev- 
enty years. 

This  is  not  the  time  or  place  to  enter  upon  a 
discussion  of  the  technical  details  of  fracture 
treatment,  however  much  there  may  be  of  inter- 
est and  of  practical  value  in  such  discussion.  I 
•would  call  your  attention  rather  to  certain  gen- 
eral considerations  in  order  that  we  may  better 
understand  the  trend  of  tlie  treatment  of  these 
injuries  to  bone,  and  that  we  may  thus  arrive  at 
conclusions  which  vi-ill  prove  helpful  in  establish- 
ing a  better  therapy. 

It  is  unnecessary  to  demonstrate  to  this  audi- 
ence that  the  present  methods  of  treating  frac 
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tures  are  unsatisfactory.  We  are  aware  of  thi.s 
fact  from  our  own  private  experience.  Those  of 
us  fortunate  enough  to  be  connected  with  hos- 
pitals where  such  injuries  are  received  for  treat- 
ment are  convinced  that  this  is  true  from  our 
larger  hospital  experience. 

Why  are  present  methods  of  treating  trae- 
tures  unsatisfactory?  The  answer  is— Because 
the  fimctional  results  are  so  often  poor.  We  aU 
know   of  this   from   common   observation. 

Previous  to  a  few  years  ago  all  fractures  were 
treated  by  a  non-operative  expectant  method. 
The  x-ray  finallv  disclosed  that  the  real  reason 
why  the"  functional  results  were  so  poor  was 
the  faultv  setting.  Surgeons  were  not  then 
acutely  aroused  by  this  disclousre  of  the  x-ray. 
The  surgical  mind  has  been  occupied  during  re- 
cent years  ^^'ith  many  other  problems  brilliant  m 
prospect  and  remarkable  in  achievement.  The 
study  of  methods  for  the  improvement  of  frac- 
ture results  has  therefore  been  postponed.  There 
has  been  little  real  interest  on  the  part  of  the 
profession  in  this  subject.  Consequently  the 
results  have  continued  poor. 

Certain  events  have  directed  attention  to  frac- 
tures. The  large  social  movements  for  better- 
ment have  stumbled  upon  many  poor  results  of 
fracture.  Familiarity  of  the  layman  with  x-ray 
plate  interpretations  has  led  the  fracture  pa- 
tient, often  improperly,  to  demand  a  better  set- 
ting of  the  fractured  bone.  The  admission  of  the 
x-ray  plate  as  evidence  in  court  has  undoubtedly 
had*  a  compelling  influence.  The  Workmen's  , 
Compensation  Act  has  directed  attention  to  the 
flnancial  loss  due  to  fractured  bone.  It  is  neces- 
sary under  the  law  to  determine  the  elapsed  time 
between  the  accident  and  the  return  to  nonnal 
work.  This  time  away  from  the  earning  of  a 
living  wage  is  the  economic  measure  of  the  effi- 
ciency of  fracture  treatment. 

The  esthetic  standard  of  the  past  and  the  per- 
functory record  of  accomplishment  must  give 
place  to  the  economic  standard  of  early  func- 
tional usefulness  and  the  accurate  record  of 
events  and  conditions  from  the  receipt  of  the 
injury  to  the  resumption  of  full  time  work. 

In  other  words,  a  demand  has  been  made  upon 
the  surgeon  by  the  laborer  and  the  employer  of 
labor  for  better  results  following  all  fractures  of 
bone.  There  is  today  a  demand  arising  from  the 
surgical  profession  itself  that  more  accurate  and 
scientific  work  be  done  in  this  field  of  surgery. 
There  is  thus  a  demand  from  \\ithout  and  a  de- 
mand from  within,  both  of  which  must  and  will 
be  recognized. 

What  are  the  methods  available  for  the  treat- 
ing of  fractures  today  ?  These  methods  are  the 
non-operative  and  the  operative. 

By  the  non-operative  treatment  I  understand 
the  use  of  traction  and  counter-traction  of  all 
kinds,  including  Steinman's  and  Codivilla's  nail 
extension,  manual  manipulation  for  reposition, 
massage,  and  fixation  by  splints  and  external  ap- 
paratus. This  treatment  has  its  most  faithful 
[exponents  in  Professor  Bardenhauer.  Grafsner 
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ind  Sclirecker  of  Cologne,  and  by  J.  Lueas- 
vhampionniere  of  Paris,  and  by  P.  Steinman  of 
iern,  Switzerland,  and  by  Codivilla. 

By  the  operative  treatment  I  understand  the 
lireet  reduction  of  the  fracture  and  fixation  of 
he  bone  with  or  without  foreign  material 
hrough  an  incision  in  the  soft  parts.  This 
reatment  has  been  perfected  by  Lambotte  of 
\.ntwerp.  Lane  of  London,  by  Huntington,  Mar- 
in, Darrach  and  others  in  America. 

Professor  Bardenhauer  contends  that  an  exact 
matomical  result  is  not  essential  for  a  perfect 
uuctioual  result.  He  believes  that  traction  and 
ounter-traction  are  efficient  means  for  securing 
)erfect  adjustment  of  fractured  bones  and  al- 
rays  a  sufficiently  accurate  adjustment  to  give  a 
imctionally  useful  limb.  His  results  justify  his 
ontention.  His  methods  should  be  more  eare- 
ully  and  painstakingly  employed  in  certain 
ractures.  Few  men  in  this  country  appreciate 
rhat  can  be  accomplished  by  the  non-operative 
iiethod,  for  it  has  not  been  employed  coasist- 
ntly  and  persistently  in  any  large  group  of 
ases.  Professor  Bardenhauer  almost  never  op- 
rates  upon  a  fractured  bone. 

Jlr.  Lane,  on  the  contrary,  contends  that  an 
natomically  perfect  setting  of  a  fractured  bone 
5  necessary  to  a  functionally  iiseful  limb.  Mr. 
.ane  makes  it  apparent  that  the  way  to  secure 
n  anatomically  perfect  bone  after  a  fracture  is 
y  operation  and  direct  fixation  of  the  frag- 
lents  by  a  steel  plate  and  screws.  Mr.  Lane  goes 
p  the  opposite  extreme  from  Professor  Barden- 
auer,  and  operates  upon  practically  every  frae- 
ure. 

I  believe  evei-j-thing  that  is  good  and  effective 
1  both  methods  should  be  employed  in  the  treat- 
lent  of  fractures.  I  believe  that  Mr.  Lane  has 
0  popularized  the  operative  treatment  that  its 
idiscriminate  adoption  has  done  enormous 
arm.  I  believe,  on  the  other  hand,  that  he  de- 
erves  great  credit  for  rousing  the  surgical  world 
0  the  necessities  and  possibilities  of  the  opera- 
ive  treatment  and  that  he  merits  especial  praise 
or  his  development  of  the  technic  of  the  opera- 
ive  method. 

The  pendulum  has  smmg  away  from  the  trac- 
lon  treatment  to  the  frequent  employment  of 
peration  in  fractures.  Improper  and  imneces- 
ary  operations  are  being  done  by  incompetent 
len.  There  is  no  more  difficult  operation  in  sur- 
ery  today  than  a  carefully  conducted  operation 
pon  a  fractured  bone.  The  longer  the  opera- 
ion  IS  done  after  the  fracture  the  harder  the 
echmcal  work  will  be.  Operations  upon  frac- 
:ired  bone  should  only  be  done  bv  surgeons  of 
ery  considerable  general  surgical  experience, 
ne  conditions  under  which  thev  are  done 
nould  be  surgically  ideal.  The  necessary  and 
peeial  instruments  for  precision  and  conven- 
■nee  should  be  at  hand.  If  the  conditions  as 
laieated  above  are  not  present  in  a  given  case 
peration  had  best  not  be  undertaken. 

i  here  IS  no  time  upon  this  occasion  to  enter 
"0  a  discussion  or  description  of  the  technical 
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details  of  the  often  difficult  non-operative 
treatment,  nor  is  there  time  to  describe  the  de- 
tails of  the  operative  treatment.  Each  method 
is  extremely  difficult  to  master  in  its  entirety. 
Each  method  is  efficient  under  the  same  and 
diverse  conditions. 

This  is  the  question  that  concerns  us  now  and 
here:  Which  method,  non-operative  or  opera- 
tive, shall  we  employ  in  a  given  case  of  fracture  ? 
Where  do  we  stand  today  with  reference  to  the 
two  extremes  of  treatment?  In  choosing  be- 
tween these  two  forms  of  treatment  we  must 
constantly  keep  in  mind  that  the  best  methods 
of  each  are  being  compared.  There  are  certain 
guiding  principles  which  will  help  very  much  in 
coming  to  a  decision. 

1.  The  nearer  to  an  anatomical  reposition  of  the- 
fra;;meuts  of  tlie  fracture  it  is  possible  to  come  the 
!.'reater  will  be  the  likelihood  of  securing  a  good  func- 
tional result. 

-.  A  primaril.v  early  operation  is  more  desirable 
than  a  dela.ved  operation.  The  results  of  secondary 
iiperatlons  are  unsatisfactory. 

3.  There  is  less  likelihood  of  the  non-operative 
treatment  being  successful  as  age  advances. 

■i.  In  childhood  the  oijerative  and  non-operative 
treatment  about  ecjual  each  other  in  goo<l  results. 

r,.  The  mortality  of  the  operative  treatment  is  a 
negligible  quantity. 

U.  Many  undesirable  terminal  conditions  will  be 
avoided  if  (he  operative  treatment  is  appropriately 
employed. 

It  is  familiar  to  all  of  us  that  untreated  or 
medically  treated  chronic  ulcer  of  the  stomacb 
and  duodenum  may  result  in  serious  hemor- 
rhage, in  perforation  of  the  viseus,  in  obstruc- 
tion (pyloric),  in  hour-gla.ss  deformity  and  thus 
gastric  obstruction,  and  in  carcinoma.  These 
four  conditions  associated  with  chronic  ulcer  are, 
as  a  rule,  terminal  conditions  usually  avoidable 
if  surgical  treatment  is  instituted  at  the  proper 
time. 

Likewise,  I  Ijelieve  that  the  non-union  of  frac- 
tures, the  malunion  of  fractures,  infections  with 
osteomyelitis  associated  with  compound  frac- 
tures, disabling  and  painful  static  conditions. 
stiff  and  painfid  joints  near  to  fractures  of  the 
shafts  of  the  long  bones, — I  believe  that  these 
are  terminal  conditions  usually  following  in- 
appropriate non-operative  treatment.  It  is  im- 
portant that  such  terminal  conditions  shotdd  be 
avoided.  I  believe  that  the  properly  applied 
primary  operative  treatment  will  surely  elimi- 
nate many  of  these  disastrous  terminal  condi- 
tions. 

7.  The  availability  of  either  method  will  help  to 
(Icciile  for  or  against  it.  If  a  man  understand.s  the 
tfclmical  details  of  the  non-operative  treatment  and 
the  operative  treatment  is  not  available,  even  though 
it  be  indicated,  under  these  conditions  very  many 
fractures  should  be  treated  by  the  non-operative 
method.  Good  results  will  follow.  If,  on  the  con- 
trary, the  operative  method  is  available  and  ideally 
po.ssible,  then  the  case  being  suited  to  operation,  th.Vt 
methixl  should  be  selected. 

Keeping  these  seven  general  principles  in  the 
background  we  are  confronted  with  a  fracture. 
In  order  to  decide  upon  a  method  of  treatment 
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recover  with  better  knee  and  ankle  joints  if  the'l 
long  traction,  made  necessary  by  the  nou-oi>era- !i 
tive  treatment,  is  avoided.  The  restoration  of  i 
the  femoral  shaft  to  its  normal  alignment,  and  j 
the  securing  of  the  too  often  forgotten  normal 
anterior  curve  of  the  femur,  place  the  indi%'idual'. 
upon  a  better  basis  and  the  functional  return  to 
normal  is  hastened  thereby. 

There    are    certain    mattei-s    of   importance 
which  should  be  briefly  mentioned  in  this  con-  ( 
nection.     1   am  very  greatly  impressed  by  the- 
lack   of  interest   in  fractures,  and  the   general  i 
poor  treatment  which  fractures  receive  in  most  j 
hospitals  in  this  country.     I  am  also  greatly  im- 
pressed by  the  very  great  desirability  of  prop-  , 
erly  organized  and  conducted  practical  course*  | 
in  fracture  treatment  for  practitioners  of  sur-  ■ 
gery.  where  a  man  may  become  familiar  with  all  { 
sides  and  all  phases  of  the  best  methods,  botl  I 
operative  and  non-operative.    Undergraduate  in  ! 
structiou  in  fracture  treatment  must  alwaj's  re 
main  elementary. 

I  believe  that  the  movement  toward  specializa- 
tion   in   surgery   is    an    inevitable    and    norma 
movement.     Surgery  today  is  too  large  a  fielci 
for  one  individual  to  master  successfully.    Thi 
]  solution  of  the  present  inadequate  handling  o 
i  the  fracture  problem  is  in  my  opinion  the  grad 
i  ual  development  in  each  community  of  men  par 
I  ticularly  litted  and  interested  in  the  treatmen 
j  of  fractures  to  whom  a  large  part  of  such  worl 
I  will  be  willingly  delegated.     These  men  shoulc 
I  be  general  surgeons. 

i      I  Ijelieve  that  the  large  hospitals  of  our  varied'  n 

I  cities  will  in  time  have  fracture  wards  with  .  'I 

I  continuous  service,  including  an  out-patient  de  i 

j  partment.  a  visiting  staff  and  house  staff  am   ■ 

i  nurses  trained  in  the  care  of  fractures.     Sue!   > 

I  fracture  clinics  will  afford  ideal  opportunitie  i 

;  for    instruction    to    undergraduates    and    pra(  j 

titiouers    and   will    also   stimulate?    investigativ  ] 

work  and  research.    Such  a  clinic  will  become    ; 

great  laboratory  for  the  study  and  advancemec  ( 

of  the  scientific  treatment  of  fractures  of  bone.    ^ 


^ginpostum  an  EntUirarlJilts. 

ENDOCARDITIS  IX  CHILDREN:  ITS  PR( 
PHYLAXIS  AND  TREATMENT  IN  A 
OUT-PATIENT  DEPARTMENT.* 

By  Richakd  S.  Ersns.  M.D..  Bosto.x. 

[From    the   Children's    Medical    Department    of   tl 
Massachusetts  General  Hospital.] 

The  following  paper  is  a  preliminary  repO' 
of  a  special  heart  clinic  which  has  been  eo, 
ducted  in  the  Children's  Room  at  the  Massachj 

*  Read  before  the  Xew  Ei^Und  Pediatric  Society,  April  SO,  19] 

Note. — SyiiposiuM  ox  EyiH>CARrnTis  ix  Childhood — These  , 
vestipations  represent  an  attempt  by  the  Staif  of  the  Childre^ 
Medical    Department   of  the   Ma^:^chusetts   General    Hospital   to  r 


we  must  still  have  a  knowledge  of  the  following 
facts  concerning  the  case  in  question : — 

1.  The  age  of  the  individual.  Is  he  an  infant,  a 
child,  a  young  adult,  a  middle-aged  person  or  an  old 
l>ersonV 

2.  Is  the  fracture  open  or  closed  (that  is,  ui  old 
nomenclature >.  oomiHnind  or  simple: 

3.  Is  the  fracture  fresh,  re^-eut  or  old? 

4.  Is  the  fracture  complete  or  partial? 

5.  Is  the  fracture  transverse,  oblique  or  com- 
minuted? 

15.  What  is  the  exact  situation  of  the  fraerure  in 
the  lK>ne";  What  part  of  the  shaft  is  Involved?  Is  a 
joint  involved? 

7.  Are  there  present  either  Un-al  or  general  condi- 
tions apart  from  the  fractured  bone,  which  have  a 
bearing  upon  the  choice  of  treatment,  such  as — 

(a)   Injuries  to  other  bones  or  to  soft  parts? 

(6>   Injuries  to  viscera? 

{c)  Is  any  pathologj-  present  in  the  body  such  as 
tuberculosis,  syphilis,  malignant  disease,  diabetes,  ar- 
terio-selerosis  ? 

Accurate  information  should  be  had  uixm  all  these 
matters  before  treatment  is  chosen  for  a  given  case, 
that  is.  if  the  treatment  is  to  be  chosen  wisely. 

S.  Lastly,  but  a  very  vital  fact,  the  results  of  the 
operative  and  uon-oi>erative  treatment  must  be  known 
in  all  types  of  fracture  under  similar  kx"al  and  gen- 
eral conditions. 

The  evidence  from  end  results  is  being  accu- 
mulated which  eventually  will  make  it  pretty- 
nearly  always  possible  to  decide  what  treatment 
any  case  should  receive  at  the  outset,  that  is, 
immediately  upon  i-eeeipt  of  the  iujuiy  without 
any  experimentation. 

The  results  studied  by  the  Committee  of  the 
British  Medical  Association,  and  the  results  now 
being  studied  by  a  Committee  of  the  American 
Surgical  Association,  the  results  of  smaller 
groups  of  cases  from  the  experience  of  individ- 
ual surgeons,  all  these  returns  form  a  basis  for 
judgment  as  to  the  relative  merits  of  the  two 
great  methods  of  treatment.  As  the  returns  of 
treatment  are  more  accurately  and  painstak- 
ingly, that  is  scieutificially.  made,  present  stand- 
ards of  judgment  will  change.  Fractures  receiv- 
ing one  treatment  today  will  be  more  efficiently 
treated  by  another  method  tomorrow  perhaps. 

It  is  a  long  crj-  from  the  non-operative  treat- 
ment of  Bardenhauer  and  his  associates  to  the 
non-operative  treatment  commonly  employed  in 
this  country  today.  It  is,  likewise,  a  long  way 
from  the  operative  treatment  of  a  skilled  sur- 
geon working  under  ideal  conditions  and  the 
operative  treatment  commonly  followed. 

The  best  operative  treatment  gives  good  re- 
sults. The  best  non-operative  treatment  gives 
good  resvilts     We  need  both  forms  of  treatment. 

The  treatment  of  each  case  of  fracture  is  a 
separate  problem  to  be  solved  upon  its  own  mer- 
its and  according  to  the  plan  alwve  outlined. 

To  take  a  concrete  instance.  I  find  that  per- 
sonally I  am  today  operating  more  frequently 
upon  fractures  of  the  shaft  of  the  femur,  than  I 
ditl  formerly.  I  am  finding  that  fractures  in  the 
upper  third  in  the  middle  and  in  the  lower  third 
of  the  shaft,  particularly  in  an  adult,  and  if  the 
line  of  fracture  is  transverse  or  slightly  oblique, 
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setts  General  Hospital  in  the  attempt  to  solve 
two  problems  in  the  treatment  of  early  or  sus- 
pected endocarditis  in  children.  The  first  ques- 
tion is  whether  the  strict  rest  in  bed  for  weeks 
or  months,  which  is  almost  universally  advised  in 
these  cases,  can  be  carried  out  from  an  out- 
patient department,  and  we  have  decided  that  it 
is  possible  by  the  u.se  of  certain  methods,  which 
will  be  described  later.  The  other  question  is 
whether  this  prolonged  period  of  rest  is  worth 
while,  whether  it  actually  does  prevent  the  de- 
velopment, or  moderate  the  severity,  of  chronic 
heart  disease  ia  later  life,  and  the  answer  to  this 
only  time  ^vill  show. 

We  believe  that  endocarditis,  chorea,  rheu- 
matic fever  and  tonsillitis  are  freciuently  not 
separate  entities  but  merely  different  manifesta- 
tions of  the  same  infection :  that  the  last  three 
are  serious  chieflj-  because  of  their  close  associa- 
tion with  the  first ;  that  endocarditis  in  its  ear- 
liest stages  is  no  more  surely  recognizable  than  is 
incipient  phthisis  with  a  negative  sputum,  but 
that  if  we  delay  treatment  until  there  is  a  defi- 
nite diagnosis  of  endocarditis  we  are  wasting 
valuable  time,  just  as  does  the  physician  who 
waits  for  the  appearance  of  tubercle  bacilli  in 
the  sputum  before  sending  his  patient  to  a  sana- 
torium. That  is,  treatment,  in  order  to  be  ef- 
fective, mast  be  begun  before  the  diagnosis  is 
made,  and  the  results  of  treatment  are  to  be 
looked  for,  not  in  the  number  of  "cure.s,''  but 
in  the  number  of  cases  that  can  be  brought 
through  a  "rheumatic"  attack  (using  the  term 
in  its  broadest  sense)  without  permanent  cardiac 
involvement.  Hence  all  cases  of  chorea  and  rheu- 
matism and  those  ca.ses  of  tonsillitis  which  show 
any  evidence  of  cardiac  abnormality  should  be 
treated  as  cases  of  acute  endocarditis  and  kept  in 
bed  until  several  weeks  after  the  temperature 
and  pulse  have  reached  normal. 

With  the  aid  and  interest  of  a  number  of 
friends,  we  have  been  enabled  to  make  a  begin- 
ning of  this  method  of  treatment  in  the  Chil- 
dren's Room  at  the  Massachusetts  General  Hos- 
pital. For  some  j-ears  we  have  had  a  sum  of 
money  at  our  disposal  for  the  purpose  of  pre- 
venting heart  disease.  At  first  this  was  ex- 
pended in  maintaining  a  small  "heart  hospital" 
of  ten  beds,  where  selected  cases  of  early  endo- 
carditis could  be  given  inten.sive  treatment. 
This  will  be  reported  on  in  full  by  Dr.  J.  H. 
Young,  who  was  in  charge.    It  was  not  entirely 


termine  the  b<Bt  way  to  handle  endocarditis  in  childhood,  fhir  ex- 
penence  has  shoun  that  the  treatment  of  endocarditis,  when  com- 
peiKation  is  broken,  is  merely  palliative.  Further  studv  leads  us 
to  believe  that  m  a  lar^e  number  of  iiBtances  heart  dis^^  in  th* 
?^„  .v"^™'^  '"  childhood.  We,  therefore,  have  put  our  enerrtes 
1TO>  the  treatment  of  endocarditis  during  the  earlv  stages.  During 
toe  course  or  our  studies  many  physical  facts  have  been  brought  to 
Tov  «^^^  "'  ^^"^^  ''^'  ^ ■■'*''•'■  ^^  reported  bv  Dr.  Gilbert  C Bos- 
is  mirtP  ;„?"L.*""'-  i"'"^'  '''•V-  ^'o-  3-  P-  83).  This  first  report 
L^A  «■«"'■'«  It  IS  complete  but  because  we  feel  that  a  defi- 

^  ^hthlnt^'^  fe^  ^^,"  ^'^^  '"  *^^  ^■•'■'^  treatment  of  endocarditis 
TOmriete  ^,r»^  '.f '  'J^f  '"  ^''^  treatment  lie;  the  only  hope  cf 
complete  cure;  and  while  we  realize  that  we  have  been  «tudrin» 
men?™^!T  'o"-^  too  short  a  time  to  make  any  authoritative  siatel 
^rS'anH  ,r^/'f'  '°  ,™^"-  "Stances  we  have  obtained  permanent 
te«L  rl,,^  V  ""^J  T^  ^^^^  treatment  that  one  .S.  expect 
lasting  results. — Fritz  B.  Talbot,  JLD. 


satisfactory  in  itself,  and  also  because  it  could 
handle  only  a  very  small  proportion  of  the  cases. 
The  rest  we  treated  as  out-patients  and,  in  spite 
of  our  best  efforts,  child  after  child  would  break 
loose  from  parental  control,  or  the  parents  them- 
,  selves  would  decide  that  further  care  was  not 
needed,  so  that  our  results  were  far  from  satis- 
factory. The  energy  of  doctors  and  social 
workers  was  dissipated  among  these  old,  recur- 
rent, and  comparatively  speaking,  hopeless  ea.ses, 
while  at  the  same  time  many  new  and  curable 
ones  were  allowed  to  become  chronic  through 
want  of  attention. 

Beginning  March  1,  1914,  a  special  heart 
clinic  was  instituted  for  the  home  care  of  cases 
of  early  endocarrUtis.  All  children  with  rheu- 
matic fever  and  chorea  are  referred  to  it  and 
also  any  eases  of  tonsillitis  which  show  the 
slightest  evidence  of  a  '•rheumatic  hi.ston-."  or 
any  cardiac  abnormality.  The  doctor  in  charge 
devotes  two  mornings  a  week  to  this  clinic,  see- 
ing about  ten  patients  a  morning  and  .spending 
anywhere  from  5  to  30  minutes  on  each  one. 
The  social  worker  is  invariably  present,  in  the 
same  room  with  the  doctor  and' patient,  in  order 
to  give  the  doctor  the  benefit  of  her  knowledge 
of  the  home  conditions  and  also  to  hear  what 
instructions  are  given  to  the  patient.  The  rest 
of  her  time  she  spends  in  visiting  the  members  of 
the  clinic  in  their  homes,  helping  and  encour- 
aging the  parents  to  follow  the  directions,  bring- 
ing toys  and  games  for  the  children  to  play  with 
or  books  for  them  to  read,  and  making  herself 
generally  helpful.  She  also,  although  not  a 
trained  nurse,  records  the  temperature  and 
pulse  rate  at  each  home  visit,  and  reports  fre- 
quently to  the  doctor  the  condition  of  the  chil- 
dren and  obtains  his  ad\-ice  without  bringing 
them  to  the  clinic  too  often. 

After  the  medical  history  and  physical  exam- 
ination of  a  new  case  are  over,  the  doctor  spends 
considerable  time  explaining  the  nature  of  the 
trouble  to  the  mother,  empha.sizing  the  impera- 
tive necessity  of  immediate  rest  in  bed  and  en- 
deavoring to  get  her  intelligent  cooperation. 
Severe  cases,  and  cases  in  which  home  condi- 
tions are  verj-  poor  are  given  ward  treatment  at 
once ;  with  the  others  a  strong  effort  is  made  to 
carry  out  the  treatment  at  home.  Careful  direc- 
tions are  given  the  mother  and  repeated  until 
she  understands  them.  If  possible  the  social 
worker  vasits  that  verj-  afternoon,  or  certainly 
the  next  day,  and  thereafter  as  often  as  the  in- 
dividual case  seems  to  demand.  In  some  eases 
she  visits  almost  daily  at  first .-  in  others  once  a 
week  suffices,  the  important  point  being  to  keep 
the  chUd  in  bed  and  quiet.  With  this  close  su- 
pervision it  is  possible  to  let  the  child  go  two  or 
three  weeis  before  asking  for  another  out- 
patient visit.  Any  complications  or  unu.sual 
symptoms  are  reported  to  the  doctor  and  he 
decides  whether  or  not  the  child  should  be 
brought  in  at  once  for  examination. 

Subsequent  visits  to  the  hospital  are  made  as 
often    as    each    indi\'idual  case  requires.     New 
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patients  usually  return  in  about  two  weeks, 
others  once  a  month,  and  the  convalescents  only 
three  or  four  times  a  year.  Too  frequent  visits 
to  the  hospital  defeat  their  own  end  by  exciting 
and  overtiring  the  patient;  if  they  are  allowed 
to  wait  too  long  between  visits  they  are  likely 
gradually  to  break  free  from  restraint,  to  de- 
velop an  unexpected  endocarditis,  or  ou  the 
other  hand  even  to  overdo  the  bed  treatment; 
each  case  must  be  handled  as  an  individual  and 
it  is  just  here  that  the  help  of  the  social  worker 
is  invaluable. 

After  the  chorea  or  rheumatism  is  over  and 
the  pulse  and  temperatui-e  have  been  normal  for 
several  weeks,  we  begin  to  allow  them  to  get  up, 
There  have  been  a  few  children  in  whom  a  rapid 
pulse  persisted  without  other  signs  of  endo- 
carditis, until  in  despair  the.y  were  allowed  out  of 
bed.  Then,  rather  to  our  surprise,  the  rate 
slowed  down  to  normal ;  so  this  possibility,  of 
too  long  a  stay  in  bed,  must  be  kept  in  mind. 

The  process  of  getting  the  children  out  of 
bed  and  back  to  a  normal  life  is  long  and  slow. 
We  begin  by  allowing  them  to  move  into  a  chair 
for  one-half  to  one  hour  a  day  and  report  in  a 
week  either  personally  or  through  a  social  work- 
er. If  all  goes  well  and  the  pulse  rate  remains 
within  reasonable  limits,  the  time  out  of  bed  is 
extended  hour  by  hour,  with  some  children  quite 
rapidly,  with  others  very  slowly  and  with  great 
caution,  until  they  are  up  all  day  except  for  an 
after-dinner  nap.  When  they  are  first  out  of 
bed  they  are  kept  playing  quietly  in  the  house  or 
on  the  piazza ;  then  they  are  allowed  on  the 
street,  at  first  only  with  an  older  person  or  at 
the  time  when  the  other  children  are  at  school 
and  finally  are  sent  back  to  school  again  them- 
selves, beginning  with  onh'  one  session  a  day  so 
that  the  afternoon  nap  may  be  continued.  If 
they  are  then  doing  well  all  restraint  is  removed 
and  they  are  encouraged  to  lead  normal  lives  al- 
though the  great  majority  are  still  kept  under 
observation  and  required  to  report  two  or  three 
times  a  year. 

This  is  our  ideal  standard.  In  practice  we  do 
not  expect  the  impossible.  Nevertheless,  con- 
sidering the  average  type  of  parent  with  whom 
we  are  dealing,  our  advice  is  surprisingly  well 
followed.  The  fact  that  the  doctor  is  willing  to 
spend  10  or  20,  occasionally  even  30,  minutes 
in  talking  with  them,  and  the  frequent  friendly 
visits  of  the  social  worker,  make  an  impression 
that  was  wholly  lacking  under  the  old  regime 
with  its  hurried,  impersonal,  and  half  under- 
stood directions.  The  following  figures  illus- 
trate the  results  we  have  obtained. 

Bed  Care.  Thirty-four  cases  entering  after 
March  1  were  sick  enough  to  require  full  time 
rest  in  bed.  Seven  of  these  wfere  discharged 
from  the  clinic  for  various  reasons  before  the 
completion  of  the  treatment  and  five  more  are 
still  in  bed,  which  leaves  22  cases  whose  com- 
pleted rest  in  bed  averaged  Ji/^  weeks  apiece. 

Under  Restraint.  By  this  term  is  meant  that 
the  children  were  kept  out  of  school  or  were  sent 


only  for  a  half  day,  were  not  allowed  to  play 
hard,  and  were  made  to  lie  down  for  two  hours  a 
day.  Fifty-three  cases  come  under  this  heading, 
the  other  7  being  kept  under  observation,  but 
not  under  restraint.  Excluding  1  case  that  died 
of  malignant  endocarditis  and  9  that  were  dis- 
charged before  treatment  was  finished,  we  have 
-13  cases.  Of  these,  10  cases  under  restraint  on 
March  1  have  been  kept  under  restraint  since 
then  for  periods  of  from  two  to  nine  months — 
an  average  of  four  months.  Eighteen  cases  still 
under  restraint  Dec.  1  have  been  kept  under  re- 
straint for  periods  of  from  one-half  to  nine 
months,  an  average  of  three  months.  Fifteen 
cases  begun  and  concluded  between  March  1  and 
Dee.  1,  these,  of  course,  being  the  lightest  ones, 
were  kept  under  restraint  for  periods  of  fx-om 
one-half  to  seven  months — an  average  of  three 
and  one-half  months. 

One  feature  of  the  heart  clinic  that  must  be- 
emphasized  is  its  necessarily  close  connection 
with  other  institutions  and  organizations  dealing 
with  such  children.  Reference  has  been  made  al- 
ready to  the  ward  care  of  severe  cases  at  the 
Massachusetts  General  Hospital.  Before  they 
are  discharged,  our  social  worker  has  made  ev- 
erything ready  for  them  at  home  and  explained 
that  their  return  from  the  hospital  does  not 
mean  that  they  are  well,  but  merely  that  they 
are  better,  and  that  it  is  still  necessary  to  stay 
in  bed  until  the  doctor  in  the  Out-Patient  De- 
partment gives  permission  to  get  up.  In  this 
way  we  feel  that  their  hospital  stay  can  be  some-* ' 
what  shortened  and  yet  relapses  prevented. 

Other  children  are  taken  care  of  at  the  Brook- 
line  Heart  Hospital,  and  then  returned  again  to 
i  us. 

Others  again,  in  the  summer,  go  to  Children's  ' 
Island   at   Marblehead,   where  special   arrange- 
ments have  been  made  to  give  them  bed  care. 

However,  we  feel  that,  except  for  acutely  sick 
children,  an  institution  is  not  the  ideal  spot.  It 
is  a  question  not  only  of  relie\'ing  the  immediate 
symptoms,  but  of  preventing  relapses.  A  child 
discharged  practically  well  from  an  institution 
goes  back  to  the  same  environment  in  which  it 
became  sick,  and  with  the  child  appearing  per- 
fectly well  it  is  almost  impossible  to  persuade  the 
parents  to  make  any  changes.  However,  if  the 
child  has  been  at  home  from  the  first,  there  is 
more  chance  of  the  necessary  improvements  be- 
ing made.  The  choreic  girl,  for  instance,  will  be 
given  a  bed  of  her  o\\-n,  instead  of  sleeping  with 
several  sisters,  and  the  custom  once  started  is 
more  likely  to  persist.  Ha\'ing  been  in  bed  at 
home  for  a  month  or  so  she  is  more  willing  to 
keep  on  taking  a  nap  and  going  to  bed  early,  and 
there  is  not  the  sudden  and  exciting  total  change 
of  environment  that  so  frequently  upsets  a  cho- 
reic child  on  returning  home  from  a  hospital. 
Similar  arguments  apply  to  cases  of  early 
chronic  endocarditis,  and  even  to  children  whol 
have  had  rheumatism  without  cardiac  involve- 
ment. 

Hence,  when  for  one  reason  or  another,  home 
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treatment  was  unsuccessful,  we  adopted  the  ex- 
pedient of  boarding  the  sick  children  out  in 
other  families.  We  started  with  one  or  two 
rather  exceptional  cases  and  have  foimd  them 
to  do  so  well  tliat  we  are  sending  others.  There 
is  one  girl  in  particular  who  has  been  in  the 
ward  several  times  with  chorea  and  has  always 
relapsed  on  returning  home,  who  is  now  doing 
well  boarded  out  and  vdW  probably  soon  be  able 
to  go  back  to  school. 

So  far  we  have  worked  with  four  different  or- 
ganizations. The  Children's  Aid  Soeietj%  The 
Children's  Mission,  The  Children's  Friend  So- 
ciety and  The  Society  for  the  Care  of  Girls,  each 
of  which  has  taken  one  or  more  of  our  patients 
and  assumed  responsibility  for  them  while  they 
are  away  from  home;  and  without  their  assist- 
ance we  should  be  totally  unable  to  cany  out  a 
method  which  is  proving  of  the  greatest  value. 

At  the  time  the  figures  were  collected  for  this 
paper  the  heart  clinic  had  been  in  operation  just 
nine  months — from  March  1  to  December  1. 
1914, — and  hence  this  is  merely  a  preliminary 
report. 

A  total  of  60  cases  have  been  treated;  20  of 
these  were  old  cases  that  still  needed  supervision, 
and  were  taken  on  in  a  body  on  March  1. 
Twenty-three  cases  have  been  discharged  during 
the  nine  months,  leaving  37  cases  still  luider  su- 
pervision. 

Etiologij.  Thirty-two  of  the  60  eases,  or 
53.3%,  were  choreic  at  the  time  of  admission, 

,  and  10  more  gave  a  history  of  choreic  attacks  in 
the  past,  making  a  total  of  42  cases,  or  70%,  in 
which  chorea  played  a  part.  Nine  cases,  15%. 
were  rheumatic  on  admission  and  19  more  gave  a 
history  of  joint  or  muscle  involvement  in  the 
past  that  was  interpreted  as  of  rheumatic  origin, 

.  making  a  total  of  28  cases,  46.6%,  which  were 

\  classed  as  rheumatic.     Thirteen  eases,  or  21.6%, 

I  gave  a  history  of  both  rheumatism  and  chorea, 
and  in  two  of  these  both  diseases  were  active  at 
the  same  time  while  the  patient  was  under  our 

1  observation.  In  only  one  patient  was  there  no 
evidence  of  either  rheumatism  or  of  chorea,  he 
being  a  boy  who  was  under  observation  for  a 

I  suspected  endocarditis  following  tonsillectomy. 

j  We  have  endeavored  to  classify  the  cases  ac- 
cording to  the  condition  of  the  heart  at  the  time 
of  admission  and  again  at  discharge,  but  have 
found  it  exceedingly  difficult  because  of  the  na- 
ture of  the  disease.  It  is  fairly  ea.sy  to  say  in  a 
given  case,  where  the  heart  shows  no  enlarge- 
ment, no  increase  in  rate  or  change  in  rhythm 
beyond  a  simple  sinus  arrhythmia,  where  the 
sounds  are  of  good  quality  and  there  is  no  mur- 
mur, that  that  patient  has  no  endocarditis.  The 
other  extreme  is  also  comparatively  simple,  but 
how  are  we  to  classify  the  intermediate  stages? 
It  is  virtually  impossible  by  any  of  our  present 
means.  Hence,  for  the  purposes  of  this  paper 
only,  we  have  made  a  large  groiip  with  the  head- 
ing "heart  suspicious"  and  included  in  it  those 
eases  which  showed  some  but  not  all  the  signs  of 
acute  endocarditis.    The  following  figures  there- 


fore, while  suggestive,  are  not  to  be  relied  on  ab- 
solutely, and  for  the  ultimate  test  of  whether  our 
efforts  are  worth  while  we  must  wait  several 
years  to  compare  the  incidence  of  chronic  endo- 
carditis in  our  clinic  with  similar  cases  which 
have  not  had  the  same  intensive  treatment. 

Nineteen  cases  had  normal  hearts  when  fir.st 
seen.  Sixteen  of  these  are  still  normal;  2  are 
classed  as  "suspicious"  and  are  still  under 
ti-eatment;  1  has  a  definite  endocarditis  and  is 
still  under  treatment. 

Twenty-five  were  called  "suspicious"  on  ad- 
mission; 17  are  now  normal;  6  "suspicious"; 
and  2  have  a  definite  though  slight  chronic  endo- 
carditis. 

Adding  these  two  groups  together,  i.e.  all  that 
did  not  have  a  definite  endocarditis  when  they 
were  first  seen,  we  have  44  cases,  only  3  of 
which  (6.8%)  have  developed  a  definite  endo- 
carditis while  under  our  care.  Eight  more 
(18%)  are  classed  as  "suspicious." 

We  now  come  to  the  16  cases  which  did  have  a 
definite  endocai'ditis  when  they  were  first  seen. 
Eleven  of  these  were  chronic  from  the  first  or 
had  a  .slight  acute  endocarditis  on  an  old  chronic 
lesion ;  none  of  these  have  grown  worse  while 
under  observation.  The  5  remaining  cases  were 
acute  from  the  start ;  one  was  the  malignant 
type,  developed  a  progressive  carditis,  and  died ; 
another,  in  spite  of  good  home  care  and  strict 
rest  in  bed.  ran  a  persistent  high  pulse  with 
occasional  fever,  and  now  has  a  severe  chronic 
mitral  regurgitation;  two  give  evidence  of 
slight  perfectly  compensated  mitral  regurgita- 
tion; and  one.  which  in  the  ward  was  thought 
to  have  adhesive  pericarditis  now  shows  no  Evi- 
dence of  abnormality  by  physical  examination 
or  by  electrocardiogram. 

To  sum  up :  we  have  treated  60  cases  of 
chorea,  rheumatism  or  early  endocarditis  for 
varying  lengths  of  time  from  ten  days  to  nine 
months.  Eleven  had  chronic  endocarditis  when 
first  seen  and  were  carried  through  their  chorea 
or  rheumatism  without  further  cardiac  involve- 
ment. For  the  purpose  of  the  following  table. 
i.e.  the  determination  of  the  incidence  of  fresh 
endocarditis  while  under  efficient  treatment, 
these  cases  can  justifiably  be  classed  as  "normal 
hearts." 

I  has  died  of  mallsnant  eiuliKarrtitis     .'5.:?.'!':'^ "] 
t  is  a  hopeless  cardiac  cripiile S.^S  I 

5  developed  chronic  endocarditis  but  VL'4.99% 

are  well  compensated S.SS'/r 

S  have  "suspicious"  endocarditis....   1.^..3.3%  J 

.'54  have  normal  hearts 56.6(1%  1 

II  have    chronic    endocarditis    ante-  I  -^  ggty 

da  tins   their   admission   to  heart  | 

clinic   lS.3.'i%  ) 

Thus  75%  came  through  their  attack  without 
acute  endocarditis,  13%  more  are  still  in  the 
snspicous  class,  and  onl.y  12%'  have  received 
permanent  cardiac  damage.  However  it  must  be 
remembered  that  these  are  merely  provisional 
figures  obtained  from  a  nine  months'  study,  that 
they  deal  usually  with  but  a  single  attack,  an-l 
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that  some  of  the  cases  that  we  now  consider  to 
have  normal  hearts  may  later  show  cicatricial 
changes  that  have  escaped  observation. 

Relapses.  A  total  of  9  patients  came  down 
with  a  relapse  while  nnder  treatment  and  in 
only  2  of  these  can  it  truthfully  be  said  that 
they  were  not  follo\nng  our  directions.  The 
other  7  were  following  the  instructions  fairly 
well  and  had  evidently  been  allowed  to  go  ahead 
too  fast.  Two  of  the  relapses  were  distinctly 
initated  by  tonsillectomy,  one  a  chorea,  the  other 
an  arthritis.  We  also  have  records  of  another 
case  before  this  clinic  was  started,  where  a 
severe  relapse  of  chorea  followed  immediately 
after  the  extraction  of  several  teeth.  On  the 
other  hand,  tonsils  were  removed  in  three  other 
cases  with  beneficial  results.  Our  present  opin- 
ion is  that  ton.sils  and  adenoids  should  be  re- 
moved and  teeth  treated  by  a  dentist  in  all  eases 
of  "rheumatic  infection"  which  give  a  history 
of  repeated  sore  throats,  or  head  colds,  or  of 
toothaches,  or  in  which  anything  abnormal  can 
be  discovered  on  examination;  but  that  treat- 
ment should  preferably  be  postponed  until  the 
child  is  over  his  chorea  or  rheumatism.  If,  how- 
ever, the  disease  is  at  a  standstill  or  growing 
worse  in  spite  of  good  treatment,  we  advise  im- 
mediate interference.  The  wholesale  removal  of 
tonsils  and  adenoids  in  the  course  of  or  imme- 
diately following  chorea  or  rheumatism  we  re- 
gard as  unnecessary  or  even  dangerous. 

The  following  figures  may  be  of  interest  as 
showing  the  relatively  small  number  of  children 
which  had  to  be  sent  to  an  institution. 

Ward  Care.  Twelve  cases  were  admitted  to 
our  wards  for  periods  of  two  weeks  to  four 
months. 

Brookline  Heart  Hospital.  Three  cases  were 
sent  to  this  special  home;  1  was  discharged  in 
two  weeks  because  of  vaginitis ;  the  other  2  are 
still  there  after  two  and  three  months  respec- 
tively. 

Children's  Island.  Two  cases  were  sent  to 
Marblehead ;  1  returned  after  one  month  with  a 
severe  relapse,  and  was  admitted  to  our  ward ; 
the  other  stayed  three  months  and  was  greatly 
benefited. 

Home  Care.  One  patient  is  in  the  hospital. 
The  others  have  all  been  taken  care  of  at  home 
for  periods  varying  between  ten  days  and  nine 
months,  and  48  of  the  60  children  have  been 
treated  at  home  from  beginning  to  end. 

Boarding  Out.  Up  to  December  1  only  3  pa- 
tients had  been  boarded  out,  for  periods  of  two 
and  one-half  to  five  months.  They  have  done 
very  well,  and  we  feel  that  it  is  a  method  to  be 
used  more  and  more  in  persistent  choreas  of  mod- 
erate or  slight  severity,  where  the  home  sur- 
roundings are  a  factor  in  keeping  up  the  dis- 
ease. However,  it  is  not  to  be  used  as  a  tem- 
porary measure,  Init  only  on  the  distinct  luider- 
standing  that  the  child  is  to  stay  away  for  sev- 
eral months  after  he  is  well ;  otherwise  he  is  only 
too  apt  to  relapse.    Also  it  is  necessary  that  the 


boarding  home  be  a  good  one  with  few  or  no 
children,  and  that  the  woman  be  intelligent  and 
under  close  supervision. 

In  conclusion  we  consider  that  we  have  shown 
that  it  is  possible  by  means  of  a  special  clinic 
and  a  full  time  social  worker  to  give  efficient 
treatment  for  early  or  threatened  endocarditis 
to  patients  of  the  out-patient  cla.ss.     According 
to  the  estimates  in  the  literature  the  incidence 
of  endocarditis  in  the   "rheumatic  infections"  i : 
varies  from  407o-80%  ;  in  our  series  so  far  it  is  ,  j 
certainly    not    over    25%,    and    perhaps    less.    | 
Whether  these  results  are  permanent  or  not  it  is  j  j 
impossible  to  say  at  present,  although  we  hope  to  ;  | 
supplement  this  preliminary  report  a  few  years  i  j 
hence  with  an  account  of  the  end  results  of  these  !  ( 


SOCIAL   PROBLEMS   INVOLVED   IN   THE 

TREATMENT     OF     CHILDREN     WITH  1 1 

HEART    DISEASE,    FROM   THE    POINT  I ; 

OF    VIEW    OF    AN    OUT-PATIENT    DE- ]  I 

,  PARTMENT.  ,  " 

I 
By  Clara  M.  Welsh,  Boston.  " 

[From  the  Children's  Medical  Department,  Massachu-  [  | 
setts  General  Hospital.] 


There  has  always  been  an  attitude  of  pes-| 
simism  among  physicians  with  regard  to  the  \ 
prognosis  of  heart  disease  in  children  dependent ' 
upon  dispensaries  and  hospital  clinics  for  their 
medical  treatment.  This  has  not  been  wholly 
because  of  the  nature  of  the  disease,  for  a  great 
many  people  lead  practically  normal  lives 
though  suifering  from  a  heart  lesion.  Neither! 
is  it  because  the  children  receive  inferior  med-| 
ical  treatment  in  dispensaries  and  out-patient 
clinics,  for  the  physicians  of  the  poor  are  the! 
physicians  of  the  rich  in  a  great  many  instances, 
and  the  child  who  attends  a  hospital  clinic  is 
treated  by  the  same  physician  as  his  up-town' 
brother.  ' 

Having  made  a  survey  of  the  types  of  eases' 
treated  in  the  Children's  Clinic  for  three! 
months,  and  having  found  that  the  third  largest} 
group  treated  in  the  clinic  was  suffering  from: 
some  form  of  a  rheumatic  infection,  or  its  re- 
sults. Dr.  Talbot  attempted  to  analyze  this  atti- 
tude of  pessimism  amongst  physicians  and  ar- 
rived at  the  following  conclusions.  Heart  dis- 
ease is  a  social  disease,  and  needs  .social  treat- 
ment. The  child  and  his  family  must  be  edu- 
cated, his  environment  must  be  altered,  and 
adapted  to  his  limitations.  He  must  be  kept 
under  .supervision  for  a  long  period  of  time,  not 
merely  until  he  has  recovered  from  the  acute 
symptoms  which  bother  him,  and  which  have 
made  his  family  recognize  the  immediate  neces- 
sity of  a  physician's  care. 
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And  so,  in  January,  1911,  a  social  worker 
was  employed  to  help  in  the  treatment  of  this 
large  and  interesting  group  of  children.  IL.t 
problem  has  been  to  make  a  social  investigation 
of  all  children  falling  within  the  rheumatic 
group,  i.e.  eiulocarditis  (chronic  and  acute)  cho- 
rea, and  rheumatic  fever;  to  bring  to  the  physi- 
cians the  information  obtained  from  this  inves- 
tigation, which  had  bearing  upon  the  child's 
treatment ;  to  form,  with  him,  a  plan  for  treat- 
ment suited  to  the  individual  case ;  to  see  that 
the  child's  parents  were  instructed  and  educated 
regarding  his  condition;  to  help  adapt  his  en- 
vironment to  his  needs,  in  so  far  as  possible; 
and  to  see  that  his  connection  with  the  hospital 
was  not  lost,  but  that  he  reported  for  observa 
tion  as  often  as  necessary. 

The  observations  recorded  in  this  paper  cover 
the  experience  of  these  four  years,  in  working 
with  264  children.  Some  have  been  under  su- 
pervision during  the  whole  time,  and  the  group 
has  been  constantly  added  to;  8  liave  died;  2 
have  been  placed  in  homes  for  incurables;  23 
are  having  bed  care ;  32  are  still  imder  restraint ; 
120  are  leading  practically  normal  lives,  hap- 
pier and  healthier  for  the  knowledge  of  how  to 
live  in  spite  of  their  handicap,  and  how  to  pre- 
vent it  from  becoming  more  serious;  10  have 
been  graduated  to  the  adult  medical  clinics ;  69 
have  become  inactive.* 

It  has  been  the  custom  in  the  Children's 
Clinic  for  the  physicians  to  automatically  refer 
all  cases  of  heart  disease  to  the  social  worker. 
If  the  patient  is  to  go  to  the  wards  for  treat- 
ment she  makes  her  investigation  while  he  is 
there,  and  has  a  plan  for  convalescence  ready  on 
his  discharge.  If  he  is  to  be  treated  in  the  out- 
patient department  only,  he  is  given  an  ap- 
pointment to  return.  Before  it  is  time  for  him 
to  return  the  social  worker  has  made  the  inves- 
tigation which  is  of  benefit  in  making  further 
plans  for  the  patient's  treatment. 

It  is  absolutely  essential  for  the  social  worker 
to  have  as  much  medical  knowledge  about  the 
child's  condition  as  the  physician  can  give  her. 
It  is  not  sufficient  for  her  to  know  that  the  child 
has  a  "damaged  heart."  She  must  know  some- 
thing of  the  degree  of  damage,  how  much  the 
function  is  impaired,  if  possible,  whether  any 
acute  process  is  going  on,  and  the  exact  amount 
of  rest  and  exercise  which  the  physician  pre 
scribes.  The  whole  future  of  the  child  may  de 
pend  upon  the  exactness  of  her  knowledge!  and 
the  accuracy  and  vividness  with  which  she  in- 
terprets it  to  the  child's  family.  It  is  her  re- 
sponsibility to  arrange  for  these"  directions  to  l>e 
carried  out  so  far  as  possible,  and  her  report  of 
the  child's  behavior  between  visits  serves  as  a 
partial  basis  for  further  treatment  and  instruc 
tions. 

From  the  point  of  view  of  treatment,  social  as 
well  as  medical,  heart  ca.ses  divide  themselves 
into  two  groups,  acute  and   chronic.     A  great 

niJr?.l!.*'''"^''.,'°  ^*^"  hospitals,  discharged   because  of  lack  of  co- 
operation.    Moved  from  town,  or  lost  track  of. 


many  of  the  cases  in  the  acute  group  in  time 
pass  into  the  chronic  group.  Our  method  of 
treatment  of  acute  cases,  absolute  rest  in  bed  for 
a  long  period  of  time,  involves  many  social 
problems.  Few  hospitals  for  treating  acute  ill- 
ness can  keep  patients  suffering  from  acute  en- 
docarditis for  as  long  a  time  as  bed  care  is  re- 
uuired.  Obviously,  some  provision  must  be 
made  for  these  children,  outside  the  hospital,  if 
treatment  is  to  be  lasting  and  effective. 

Since  the  beginning  of  our  work  we  have  eared 
for  many  of  these  children  in  their  homes.  At 
first,  owing  to  bad  home  conditions,  or  the  chil- 
dren being  unruly,  we  felt  the  need  of  a  conva- 
lescent hospital  where  patients  could  receive  bed 
care  for  as  long  a  time  as  necessary.  Such  a 
hospital  was  opened  in  December,  1911,  and  con 
tinned  until  aiarch,  1914.  During  that  time 
we  cared  for  34  children  at  an  expense  of 
■!i2,696.81.  The  parents  of  these  children  paid 
what  they  could,  and  the  balance  was  raised 
from  private  funds.  Our  accounts  show  that 
about  half  of  the  total  amount  had  to  be  raised 
from  others  than  parents. 

The  group  of  children  cared  for  at  this  con- 
valescent hospital  makes  an  interesting  study 
from  a  medical  point  of  view.  There  are  also 
some  interesting  social  facts  gathered  from  a 
study  of  the  individual  eases.  All  of  the  pa- 
tients, with  a  very  few  exceptions,  went  from 
the  Massachusetts  General  Haspital,  and  were 
sent,  because,  in  the  opinion  of  the  physician  and 
social  worker,  they  could  not  be  cared  for  at 
home  under  existing  conditions.  The  social 
worker  kept  in  touch  with  the  progi-ess  of  the 
children  while  they  were  there.  They  were  not 
discharged  without  her  knowledge  and  approval, 
and  were  under  her  supervision  when  returned 
to  their  homes. 

•  Some  of  the  social  worker's  most  difficult 
problems  have  come  at  this  point.  The  child 
lias  forgotten  how  to  adjust  itself  to  family  life, 
for  a  long  period  spent  in  an  institution,  how- 
ever home-like,  sometimes  destroys  relationships 
which  may  have  to  be  painfully  rebuilt.  It 
seems  practically  impossible  for  a  mother  or 
father  of  somewhat  limited  experience  and 
knowledge,  to  understand  that  this  child,  who  is 
returned  to  them  apparently  looking  and  feeling 
so  well,  must  do  and  refrain  from  doing,  certain 
things,  in  order  to  continue  looking  and  feeling 
well.  The  parents  have  not  experienced  the 
long,  tedious  period  of  bringing  their  child  back 
fo  health.  The  child  him.self  forgets  quickly, 
and  the  process  of  educating  parents  and  adjust- 
ing child   to  envnronment  must  begin  anew. 

Probably  a  greater  improvement  is  made  in  a 
short  time  by  this  method  where  the  conditions 
can  be  absolutely  controlled,  than  when  an  effort 
is  made  to  educate  parents  to  care  for  a  child  at 
home.  But  what  happens  in  the  long  run? 
Often  it  is  necessary  to  sacrifice  the  child  and 
allow  the  unbelieving  parents  to  go  their  own 
way,  learning  by  experience  when  the  child  has 
a  relapse,  before  the  process  of  education  can 
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really  begin  to  take  root.  This  method  surely 
involves  much  waste.  The  expense  is  great,  and 
little  can  be  accomplished. 

After  two  years  of  experiment  with  convaleS; 
cent  hospital  care,  we  began  to  see  that  the  few 
children  whom  we  had  been  able  to  care  for  ade- 
quately at  home,  did  better  in  the  long  run  than 
those  who  were  sent  to  the  convalescent  hospital. 
There  were  fewer  relapses,  the  treatment  had 
more  continuity  when  relapses  came  and  the 
parents  were  prepared  to  meet  and  care  for 
these  as  they  oeeui-red. 

The  number  of  cases  under  intensive  super- 
vision had  to  be  limited  because  of  pressure  of 
work  on  the  part  of  the  social  worker.  We 
found  that  at  the  same  expense  required  to  care 
for  ten  children  in  the  convalescent  home,  we 
could  employ  a  visitor  who  could  supervise  from 
30  to  40  children  in  their  own  homes,  visiting  as 
frequently  as  reiiuired,  and  making  the  neces- 
sary social  adjustments  in  the  family.  In  April, 
1913,  a  committee  had  been  formed  to  raise 
money  for  helping  to  care  for  children  at  the 
convalescent  home.  This  committee  generously 
offered  to  use  their  funds  to  pay  a  visitor's  sal- 
ary-, and  to  continue  as  an  advisory  body  to 
whom  she  should  report  progress  with  the  chil- 
dren under  her  supervision.  The  results  of  nine 
months  of  this  work  are  reported  on  elsewhere 
by  Dr.  Richard  Eustis. 

This  visitor  has  under  her  supervision  only 
children  with  acute  heart  disease,  or  those  in 
danger  of  developing  it  through  chorea  or  rheu- 
matism. If  the  home  is  unfit,  it  is  her  business 
to  find  out  the  causes  of  this  imfitness,  and  if 
possible,  to  remedy  them.  Povertj'  alone  is  no 
I'eason  for  removing  a  child  from  its  parents. 
It  is  better  to  aid  the  family  to  keep  the  child, 
than  to  aid  them  by  remo^Tng  him. 

The  process  of  educating  more  or  less  igno- 
rant parents,  and  a  young,  heedless  child,  is  a 
slow,  patience-demanding  one.  But  much  can 
be  done  by  frequent  visiting,  explaining  and 
persuading,  on  the  part  of  a  hopeful,  persistent 
and  resourceful  person.  She  must  understand 
ehildrcTi  and  must  have  at  her  disposal  all  kinds 
of  ways  and  means  for  keeping  the  child  happy 
and  content(!d  in  bed.  Slie  mu.st  be  able  to  teach 
the  parents  how  to  keep  him  comfortable  there, 
and  to  realize  the  importance  of  following  the 
doctor's  instructions  to  the  letter.  The  eco- 
nomic advice  of,  "Follow  the  doctor's  insti-uc- 
tions,  and  have  the  child  improve  rapidly.  Don't 
follow  them,  and  have  a  sick  child  for  a  long 
time,"  usually  appeals  to  parents. 

There  are  certain  medical  facts  which  the  vis- 
itor must  know,  certain  symptoms  which  she 
must  be  able  to  recognize  and  report  to  the  phy- 
sician. But  her  function  is  that  of  a  visiting 
teacher,  rather  than  that  of  a  visiting  nurse. 
She  must  have  a  knowledge  of  the  resources  of 
the  community,  charitable,  social  and  educa- 
tional, in  order  that  the  needs  of  her  families 
may  be  recognized  and  met. 


1   know   of  only  five  reasons  which  make  it 
justifiable  and  necessary  to  care  for  a  child  with 
heart  disease  outside  of  his  home.    First,  when 
there   is   present   a   condition   needing  constant 
medical  and  nui-sing  care.    The  solution  here  is, 
of   course,   hospital   care.      Second,   when   other   ' 
illness  in  the  familj',  usually  that  of  the  mother,   ! 
makes   home  cai-e   impracticable.     Third,   wheit   j  i 
there  is  a  large  family  of  young  children  in  a  i 
small  home,  so  that  anything  like  rest  and  quiet  ; 
is  impossible  to  attain.     Fourth,  when  there  is  i 
persisting  ignorance  and  lack  of  cooperation  on   , 
the  part  of  parents.    Fifth,  actual  criminal  neg-  ' 
lect  on  the  part  of  parents  who  are  able  to  bear  '• 
the  burden. 

The  remedy    for    most    of    the    cases    falling 
within  groups  two,  three  and  four,  is  suggested  , 
bj'  cooperation  with  our  child-placing  agencies,  i 
If  a   child  must  be  cared  for  outside  of  his  home,  i 
the   next    best   arrangement    is    a   foster   home, 
wisely  chosen  as  to  the  needs  of  the  individual   | 
child  and  carefully  super^ased.     As  this  means  ' 
of  disposal  necessitates  an  outlay  of  considerable  | 
effort  and  money,  the  prognoses  of  the  various  ■ 
cases  must  be  carefully  considered,  and  regarded 
as  investments.     Are  we  reasonably  sure  of  get-  i 
ting   lasting   results?     Is   the   child   teachable? 
Can  the  home  .situation  be  bettered  so  that  all 
the  good  work  may  not  be  lost  when  the  patient 
returns  home?     A  good  many  cases  under  the 
fourth  heading    fail    to    measure    up    to    these 
standards,  because  of  poor  stock,   incapable  of 
being  taught  or  helped.     There  is  really  little 
hope  of  doing  any  lasting  good  for  these — they*! 
aro  social  incurables.     A  child-placing  agency  is  ' 
quite  justified  in  refusing  to  accept  the  burden  i 
of  a  child  whose  heart  Ls  hopelessly  crippled,  or 
whose  family  is  socially  incurable.     If,  for  hu- 
mane   reasons,    action   must   be   taken   and   thi^ 
family  are  willing  to  give  the  child  up,  guar 
dianship  should  be   obtained  for  a  number  of  ' 
j-ears,  and  the  burden  should  be  one  for  public  ' 
rather  than  for  private  support. 

Group  five  has  caused  us  some  of  our  hardest 
struggles,  and  some  of  our  most  'bitter  disap- 
pointments. It  seems  nothing  short  of  criminal  ■ 
that  neglect  on  the  part  of  the  parents  may  spoil  ' 
a  child's  every  chance  for  efficient  manliood  or 
womanhood.  Yet  this  happens  in  a  good  many 
eases  and  we  are  usually  powerless  to  prevent  it.  j 

A  young  Syrian  boy  of  ten  years  came  into  our  | 
care  in  1912.    His  father,  a  man  of  intelligence  and 
thrift,  had   died   a  year  before.     His   mother  was  | 
ignorant,  shiftless  and  powerless  to  control  her  five  i 
children,  who  were  rapidly  becoming  delinquent.    A 
pension  from  the  city  and  state  enabled  her  to  keep 
her  home  within  the  congested  part  of  the  city,  from 
which  slie  refused  to  move. 

The  boy,  a  bright,  promising  and  responsive  little 
fellow,  recovered  from  his  attack  of  acute  rheumatic 
fever  and  acute  endocarditis  but  was  left  a  mitral  i 
lesion.     After  six  months  of  care  and  study  at  the  i 
convalescent  home  it  was  thought  economic  and  ad-  [ 
visable  to  place  him  in  a  foster  home  imtil  he  should 
become  trained  in  how  to  care  for  himself,  and  until 
his  heart  could  get  back  as  much   of  its  original 


Vol.  CLXXIII,  No.  10] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


355 


efficiency  as  possible.  By  the  fall  of  1914  he  had 
improved  remarkably  in  every  way  and  vi'ith  the 
exception  of  violent  exercise  he  was  allowed  practi- 
cally all  the  activities  of  a  normal  boy.  His  foster 
parents  and  teachers  spoke  highly  of  his  promising 
ability.  However,  his  approaching  earning  capacity 
appealed  to  his  mother.  In  spite  of  all  the  persua- 
sion that  could  be  brought  to  bear  and  notwithstand- 
ing repeated  assurances  on  our  part  that  the  child 
had  been  made  and  kept  well  only  by  the  most  care- 
ful attention  to  his  hygiene  and  exercise,  she  took 
him  to  her  crowded  and  unsanitary  home. 

In  four  weeks  he  suSered  an  attack  of  rheumatic 
fever  with  new  endocarditis.  His  mother  took  him 
to  a  physician  who,  having  seen  him  once  in  his 
office,  said  he  would  do  well  at  home  but  must  be 
flat  on  his  back  for  six  months !  The  physician  later 
told  the  social  worker,  who  inquired  concerning  the 
boy,  that  in  his  opinion  the  heart  was  hopelessly 
crippled;  that  he  would  never  amount  to  anything 
and  that  the  mother's  rights  should  be  respected ! 

Which  medical  opinion  should  have  more 
weight  ?  That  of  the  doctor  who  had  watched 
the  boy  carefully  for  two  years  and  knew  the 
capacitj^  of  his  heart,  or  that  of  the  doctor  who 
had  .seen  him  only  once?  And  which  plan  re- 
spected the  mother's  "rights"  more,  the  one 
whieli  was  made  to  watch  her  boy  and  help  him 
to  grow  to  self-supporting  manhood,  or  the  one 
which  allowed  her  in  her  foolish  ignorance  to 
spoil  the  boy's  futitre  usefulness? 

The  ]\Iassaehusetts  law  regarding  the  physical 
neglect  of  children  is  useless  in  such  cases.  The 
,  term  "neglect"  niaj'  be  interpreted  to  mean 
f  neglected  medical  treatment,  which  in  turn  may 
be  interpreted  broadly.  But  the  court  is  power- 
less to  act  against  parents  who  refuse  medical 
treatment  for  their  children,  if  any  physician 
vrill  appear  in  court  and  testify  that  the  treat- 
ment is  not  necessary. 

The  lesson  to  be  drawn  from  this  and  similar 
cases  is,  that  it  is  much  safer  to  procure  guar- 
dianship at  the  outset  of  such  cases  as  need  a 
long  period  of  treatment  away  from  home  on 
account  of  neglect. 

In  considering  children  «ith  cardiac  disease, 
the  school  problem  is  a  great  one.  There  is  sr, 
much  loss  of  time  that  they  fall  behind  children 
of  their  age  and  are  seriously  handicapped.  A 
eomprehensive  scheme  provides  for  teaching 
these  children  in  their  homes  and  for  close  co- 
operation with  teachers  and  school  nurses  as= 
soon  as  they  are  able  to  return  to  school.  Teach- 
ers are  often  glad  to  advise  the  visitor  about 
home  lessons.  The  problem  would  be  much 
simpler  if  more  of  the  schools  had  elevators. 
Still  some  plan  can  usually  be  made  with  the 
help  of  interested  and  resourceful  teachers. 
When  there  is  no  class  of  the  required  grade  on 
the  first  floor,  it  is  sometimes  po.ssible  to  transfer 
a  child  to  another  building,  where  a  longer  walk 
but  no  stair  climbing  may  be  involved. 

In  Boston  there  are  ungraded  classes  which 
are  small  and  which  provide  more  individual 
teaching  than  is  possible  in  grades  of  usual  size. 
Such  a  class  on  the  ground  floor  is  a  splendid 


place  for  a  child  who  has  lost  a  great  deal  of 
time  because  of  heart  disease.  Children  may  at- 
tend for  a  half  day  only,  when  just  returning  to 
school  after  illness;  they  may  be  excused  from 
exercises;  they  may  have  special  supervision  at 
recess  and  they  may  pass  in  and  out  of  school 
before  or  after  the  files. 

Instruction  and  amusements  for  the  child  who 
is  acutely  ill,  must  be  of  the  simplest  kind  and 
must  be  carefully  supervised,  to  prevent  them 
from  making  the  patient  tired  or  nervous.  As 
much  harm  can  be  done,  however,  by  taking  all 
occupation  away  from  a  child  as  by  allowing 
him  to  overdo.  Oftentimes  simple  hand  work  is 
of  great  beuetit  to  choreic  patients.  I  have  seen 
children  with  obstinate  ca.ses  of  chorea,  particu- 
hirly  of  the  hands,  improve  and  recover  when 
knitting  was  given  them.  Scrap'book  making, 
simple  wea\ing,  knitting  and  bead  work,  model- 
ling with  plasticine,  painting  and  coloring  of 
pictures,  cutting  out  of  paper  dolls  and  doll 
liouse  furniture  are  all  ea.sily  done  in  bed.  An 
attempt  should  be  made  to  provide  work  which 
has  a  purpose,  as  it  interests  the  patient  longer 
than  a  mere  toy.  The  game  "Meccano"  is  very 
[wpular  with  older  children,  also  we  always 
have  a  lending  library  on  hand  for  tlieir  use. 

The  child  and  his  parents  should  early  be 
taught  the  possibility  of  permanent  handicap 
and  should  be  made  to  feel  that  the  very  best 
possible  education  is  going  to  be  of  untold  ad- 
vantage to  him.  Unskilled  work  usually  in- 
volves physical  strain,  and  is  consequently  a 
great  danger,  which  should  not  be  risked.  Every 
child  suffering  with  heart  trouble  should  he 
given  the  benefit  of  vocational  training. 

It  is  our  policy  to  "graduate"  children  at  13 
or  14  years  of  age  to  the  adult  medical  clinics, 
where  they  are  supervised  medically  by  a  special 
phy.sician  and  socially  by  the  social  worker  in 
that  clinic.  This  social  worker  helps  to  make 
it  possible  for  the  child  to  attend  high  school  or 
a  trade  school  and  sees  that  he  learns  some  occu- 
pation which  he  can  safely  undertake. 

With  sttch  a  program  exten.sively  cjjrried  out 
we  should  have  fewer  misfits  in  industry'  and 
fewer  cardiac  patients  in  our  wards  who  do  not 
know  how  to  support  themselves  except  by  un- 
skilled ma.imal  labor. 

I  do  not  think  that  the  logical  development  of 
care  for  children  with  heart  disea.se  is  along  in- 
stitutional lines.  An  institution  where  these 
idiildren  can  be  cared  for  and  tattght  does  not 
seem  practical  or  necessary.  Those  who  need 
institutional  care  for  a  long  period  of  time, 
namely,  those  whose  hearts  have  received  such 
damage  as  to  make  them  permanent  invalids, 
are  comparatively  few  in  number.  There  is  lit- 
tle to  be  done  for  them  except  to  keep  them  as 
happy  and  contented  as  possible  during  their 
lifetime,  and  for  them  there  should  be  provision 
in  homes  for  incurables. 

Emphasis  should  be  placed  where  preventive 
work  is  po.ssible.  namely,  on  the  phy.sically  and 
socially   hopeful    cases.      These    far   outnumber 
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those  who  are  iinhelpable.  A  long  time  spent  in 
an  institution  does  not  teach  children  with  heart 
disease  how  to  adapt  themselves  and  their  limi- 
tations to  normal  family  or  community  life. 
They  become  a  class  apart  like  the  blind  and 
deaf.  Constant  association  with  others  disabled 
like  themselves  tends  to  make  them  neurasthenic. 
This  tendency  has  always  to  be  constantly 
guarded  against  when  working  with  children 
where  so  much  emphasis  must  be  placed  on  their 
physical  disability  along  certain  lines. 

in  closing  I  should  like  to  suggest  the  outline 
of  a  program  for  the  efficient  care  of  children 
with  heart  disease. 

1.  Adequate   medical   treatment. 

a.  Ward  treatment  when  necessary. 

b.  Out-patient    treatment,    patients    to    be 

seen  always  by  the  same  physician. 

2.  Adequate  social  treatment  based  upon  med- 

ical treatment  and  following  along  closely 
with  it.     This  should  include : 

a.  Consideration  of  the  home  environment, 

both  physical  and  mental. 

b.  Consideration  of  the  school  environment 

both  physical  and  mental. 

c.  Consideration  of  suitable  recreation  and 

occupation. 

3.  Supervision  over  a  long  period  of  time. 

4.  Vocational  guidance  and  training. 


TONSILLECTOMY  AS  A  THERAPEUTIC 
MEASURE  IN  THE  TREATMENT  OF 
CHOREA  AND  ENDOCARDITIS. 

By  J.  Herbert  Young,  M.D.,  Newton,  Mass., 

Physician  to  Children's  Medical  Out-Fatient  Depart- 
ment, Massachusetts  General  Hospital. 

[From  the  Children's  Medical  Department,  Massachu- 
setts General  Hospital.] 

Since  July,  1911,  an  intensive  study  of  endo- 
carditis in  children  has  been  carried  on  in  the 
Children's  Medical  Department  of  the  Massa- 
chusetts General  Hospital.  These  patients  have 
been  under  observation  by  the  same  physicians 
for  varying  lengths  of  time,  thus  allo\\'ing  each 
physician  to  follow  out  consistently  different 
methods  of  treatment.  The  social  condition  of 
each  patient  has  been  investigated  and  followed 
by  a  special  worker  in  the  social  service  depart- 
ment, whose  intimate  knowledge  of  the  patient 
and  his  home  conditions  has  been  of  inestimable 
value  to  the  physician  in  prescribing  and  carry- 
ing out  treatment. 

Before  the  M'ork  had  gone  on  many  months  it 
became  apparent  that  a  place  must  be  provided 
for  patients  not  sick  enough  to  occupy  a  bed  in  a 
general  hospital  but  still  too  sick  to  receive  ade- 
quate treatment  at  home.     For  this  purpose  a 


Convalescent  Home  of  10  beds  was  established, 
where  these  children  oould  have  absolute  rest  in 
bed  for  weeks  or  months,  and  where,  when  able 
to  be  up,  their  activities  could  be  carefully  regu- 
lated and  controlled.  The  Convalescent  Home 
was  in  operation  from  December,  1911,  to 
March,  1914,  and  in  that  time  54  patients  be- 
tween the  ages  of  5  and  12  years  were  treated, 
with  an  average  of  107  days  per  patient.  These 
patients  were  referred  from  both  the  out-patient 
department  and  wards.  All  patients  had  an 
acute  or  chronic  endocarditis  or  were  cases  of 
chorea,  arthritis  or  tonsillitis  in  which  endocar- 
ditis was  suspected.  Of  the  54  cases,  21  had  a 
tonsillectomy  performed  either  before  they  first 
came  under  observation,  or  while  under  obser- 
vation, and  it  is  with  the  end  results  in  these 
eases  that  this  paper  deals.  These  patients, 
with  few  exceptions,  have  reported  regularly  to 
.he  out-patient  department  since  their  discharge 
from  the  convalescent  home. 

In  all  but  three  of  the  21  cases,  tonsillectomy 
was  done  in  the  out-patient  department  of  the 
Massachusetts  General  Hospital.  In  two  cases, 
operated  npon  outside  the  hospital,  the  condition 
of  the  tonsils  before  operation  is  not  known;  in 
the  other  ease  the  tonsils  were  described  as  "con^ 
siderably  enlarged."  In  11  cases  the  tonsils 
were  described  as  "large,"  "enlarged,"  "very 
prominent"  or  "prominent  and  ragged."  In 
4  cases  as  " slightly +,"  "moderate,"  "slightly 
enlarged  and  inflamed"  or  "moderately  en- 
larged." In  one  "buried,"  in  one  "not  visible" 
and  in  one  "small."  ' 

Of  the  21  cases  6  gave  a  history  of  previous 
tonsillitis.  Five  patients  gave  a  historj^  of  pre- 
vious arthritis;  since  tonsillectomy  3  patients 
have  been  free  from  arthritis,  while  2  patients 
have  had  subsequent  attacks,  one  2  months,  the 
other  27  months,  after  operation. 

A  history  of  chorea  previous  to  operation  was 
given  in  9  cases.  After  the  removal  of  the  ton- 
sils 8  of  these  cases  had  from  one  to  four  attacks 
of  chorea.  There  were  4  patients  who  have  had 
from  one  to  four  attacks  of  chorea  since  the  re- 
moval of  the  tonsils  with  no  history  of  previous 
attacks.  The  one  patient  who  has  been  free  from 
chorea  since  the  removal  of  the  tonsils  is  a  boy, 
aged,  when  fii-st  seen  in  IMarch,  1913,  seven 
years.  At  this  time  he  had  chorea  with  a  heart 
of  normal  size,  but  with  a  loud  functional  mur- 
mur. He  was  in  the  ward  one  week  and  home 
in  bed  11  weeks.  From  June  6,  1913,  to  October 
16,  1913,  he  was  in  the  convalescent  home,  and 
while  there  showed  no  sign  of  chorea.  Examina- 
tion of  the  heart  on  discharge  showed  the  apex 
l>eat  in  the  fourth  space  in  the  nipple  line,  the 
left  border  of  dulne.ss  corresponding,  6.5  em.  to 
the  left  of  the  median  line.  Right  border  2.5 
cm.  to  the  right  of  the  median  line.  Tliere  was 
a  rough  systolic  murmur  at  the  pulmonic  area, 
diminishing  in  intensity  toward  the  apex  but 
audible  there,  not  heard  in  the  axilla.  On  Dct 
cember  31,  1913,  the  tonsils  and  adenoids  were 
removed,  at  which  time  there  was  slight  chorea. 
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On  April  25,  1914,  a  faint  apical  systolic  mur- 
mur was  heard  for  the  tii"st  time.  On  November 
21,  191-1,  the  record  states  there  is  "probably  a 
very  slight  mitral  leak,"  with  no  demonstrable 
hypertrophy.  Up  to  the  present  time  the  boy 
has  had  no  more  chorea,  is  under  no  restraint 
and  is  free  from  symptoms. 

Of  the  21  cases,  12  cases  were  known  to  have 
a  definite  endocarditis  before  tonsillectomy.  One 
patient  had  an  acute  arthritis  with  a  question- 
able endocarditis  when  first  seen,  no  history  of 
chorea  or  tonsillitis.  Six  weeks  before  opera- 
tion the  heart  was  recorded  as  normal  and  has 
remained  so.  There  have  been  no  subsequent  at- 
tacks of  arthritis  nor  chorea.  Of  the  remaining 
8  cases  it  is  impossible  to  positively  prove  the 
absence  of  endocarditis  before  operation,  since 
it  was  not  at  that  time,  as  now,  the  routine  to 
examine,  in  the  Children's  Department,  the 
heart  and  lungs  of  each  patient  the  morning  of 
operation. 

At  the  present  time  17  cases  show  a  chronii' 
endocarditis,  and  of  these  12  were  known  to 
have  had  endocarditis  before  operation.  Three 
patients  have  had  a  fresh  endocarditis  or  an 
acute  exacerliation  of  a  chronic  endocarditis 
since  operation,  and  in  two  patients  the  diagno- 
sis is  probable  but  not  certain.  Of  these  five 
cases,  endocarditis  was  definitelj-  known  to  be 
present  before  operation  in  two.  One  known 
and  one  suspected  case  of  acute  endocarditis  now 
have  normal  hearts.  Since  operation  one  patient 
has  been  discharged  from  the  ward  with  the  di- 
agnosis of  subacute  endocarditis. 

It  has  generally  been  assumed  that  tonsillec- 


tomy, even  if  it  offered  no  benefit,  could  do  no 
harm,  excepting  the  immediate  danger  of  the 
operation.  This  statement  is  questioned  by  two 
cases  in  this  series.  One  patient  had  chorea  12 
months  before  operation,  with  no  history  of  ar- 
thritis, tonsillitis  or  endocarditis.  Two  weeks 
after  the  operation  she  had  her  second  attack  of 
chorea,  complicated  by  an  endocarditis,  probably 
acute.  The  other  case  gave  no  history  of  chorea, 
arthritis  or  tonsillitis  before  operation.  The 
heart  was  examined  three  weeks  before  operation 
and  found  normal.  Five  days  after  operation 
the  patient  had  chorea  and  an  acute  endocar- 
ditis. 

The  present  condition  of  3  patients  is  un- 
known. Of  the  remaining  18  patients,  12  are 
well,  2  have  no  endocarditis,  10  still  have  an  en- 
docardial murmur,  and,  ^^•ith  one  exception, 
show  slight  cardiac  hypertrophy.  These  pa- 
tients are  well  in  so  far  as  they  have  no  symp- 
toms and  enjoy  all  the  normal  activities  of  child- 
hood without  restraint.  The  physical  activities 
of  4  patients  are  still  more  or  less  restrained. 
One  patient  is  now  having  her  third  attack  of 
chorea.  Another  patient,  when  last  seen  in  No- 
vember, 1914,  was  having  her  fourth  attack  of 
chorea  and  up  to  this  time  has  had  no  endocar- 
ditis. 

Definite  conclusions  cannot  be  drawn  from  so 
few  cases.  The  occurrence  of  chorea  after  ton- 
sillectomy in  12  out  of  21  cases  strongly  sug- 
gests, however,  that  removal  of  the  tonsils  does 
not  offer  the  protection  against  chorea,  and  the 
always  present  possibility  of  endocarditis,  that 
many  have  heretofore  believed. 
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12  cases  had  chorea  after  removal  of  tonsils. 
9      "         "  "      before  removal  of  tonsils. 

8       "         ••  •'       both  before  and  after  removal  of  tonsils. 

4       •■         ••  •'       after  but   n'lf  before  removal  of  tonsils. 

1      "        ••  "      before  but  not  after  removal  of  tonsils. 
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REPORT  ON  DERMATOLOGY. 

By  John  T.  Bowe.n,  M.D.,  Boston. 

FAT.\L    POISONING    FROM    UESORCIN    ^APPLICATIONS. 

Few  cases  of  severe  constitutional  poisoning 
from  the  outward  application  of  resorcin  are  on 
record.  In  one  of  the  reported  cases  the  patient 
was  a  man  of  29,  who  had  been  treated  with  a 
50%  resorcin  paste  for  a  very  extensive  lupus 
vulgaris;  another,  a  boy  of  19,  had  rubbed  in  a 
15%'  resorcin  ointment  over  a  large  surface  of 
the  skin. 

Boeck's'  case  was  that  of  a  poorly  nourished 
boy  of  16,  who  had  been  aflfected  by  a  very  ex- 
tensive lupus  vulgaris  from  his  third  year.  The 
whole  of  the  left  lower  extremity,  and  the 
greater  part  of  the  left  upper  extremity  was 
covered  with  numerous  closely  aggregated  lupus 
nodules.  He  was  treated  at  first  by  the  Finsen 
light,  with  experimental  applications  of  a  27% 
resorcin  paste  on  tbe  left  arm,  which  caused  a 
certain  amount  of  pain  and  discomfort.  Later  a 
25%  resorcin  paste  was  applied  to  the  greater 
part  of  the  left  calf,  where  the  skin  was  covered 
with  intact  epithelium.  The  application  was 
made  at  about  10.30.  He  began  to  be  restless 
half  an  hour  after  the  application  had  been 
made,  and  to  complain  of  severe  pain,  but  grad- 
ually became  quiet.  He  was  found,  11^4  hours 
after  the  application,  unconscious,  cyanotic,  with 
.spasmodic  twitching  of  the  right  arm,  pulse  120, 
temperature  37.8°  Shortly  afterward  he  devel- 
oped convulsive  movements  of  the  face,  right 
arm  and  leg,  and  later  the  left  side  of  the  body. 
The  pulse  became  150,  the  respiration  frequent, 
ceasing  at  times  for  a  minute.  The  pupils  were 
at  first  much  dilated,  later  contracted.  The  con- 
vulsive attack  lasted  the  whole  afternoon,  ceas- 
ing towards  night,  and  was  followed  by  death  in 
the  early  evening.  At  the  autopsy  the  chief  find- 
ing was  a  very  pronounced  edema  of  the  brain. 
There  was  a  widespread  glandular  tuberculosis, 
and  tubercular  foci  in  the  apices  of  both  lungs. 

There  could  be  no  question  that  death  was 
caused  by  poisoning  from  resorcin.  The  symp- 
toms of  such  poisoning  are  very  characteristic, 
consisting  of  quickly  appearing  restlessness  and 
wandering,  followed  by  cyanosis,  coma,  and  se- 
vere convulsions.  Ordinarily  the  patient  recov- 
ers quickly,  awaking  almost  perfectly  well. 

The  result  in  this  ease  was  most  unexpected,  as 
Boeck  had  used  resorcin  in  eases  of  lupus  during 
a  good  many  years  in  even  higher  percentages 
than  in  the  present  case.  In  this  ease,  to  be  sure, 
somewhat  larger  surfaces  than  usual  were 
treated,  but  these  surfaces  were  everywhere  cov- 
ered with  a  thick,  intact,  horny  layer,  which 
therefore  was  not  able  to  prevent  the  poisoning. 
This  fact  Avas  recorded  also  bv  Andeer,  who 
found  by  his  experiments  that,  although  resorcin 


intoxication  did  not  occur  in  the  pi-esence  of  a 
completely  sound  skin,  an  intact  epidermis  af- 
forded no  security  against  poisoning  in  the  pres- 
ence of  an  underlying  morbidly  affected  corium. 
Resorcin  is  a  dioxybcnzol,  and  in  any  case  the 
substances  that  are  formed  by  its  contact  with 
the  skin  must  be  of  very  transient  nature,  as 
symptoms  of  poisoning  may  occur  a  quarter  of 
an  hour  after  its  application. 

On  account  of  this  case  Boeck  advises  that  in 
the  future  resorcin  be  not  employed  in  large 
doses  over  considerable  surfaces.  In  the  treat- 
ment of  lupus  vulgaris  he  considers  that  we 
have  even  better  and  more  effective  chemical 
agents  in  pyrogallol  and  salicylic  acid.  He  had 
lireviously  employed  resorcin  in  such  cases  for 
the  reason  that  he  considered  it  the  mildest  ap- 
plication. He  considers  resorcin  more  effective 
against  lupus  of  the  mucous  membranes,  when 
not  extensive,  than  any  other  chemical  or  phys- 
ical agent.  In  lupus  of  the  nasal  cavity  he  uses 
a  resorcin  paste,  made  up  of  equal  parts  of  re- 
sorcin, talcum  and  vaseline,  applied  twice  daily 
for  a  week. 

TUBERCULOSIS  TYPES. 

Lipsehiitz",  in  a  study  of  the  recognition  and 
.significance  of  the  several  types  of  tubercle  ba- 
cilli in  the  clinically  different  forms  of  cuta- 
neous tuberculosis,  comes  to  the  following  con- 
clusions : —  i 

1 1 

1.  The   different    varieties    of    tubercle    ba-   I 
cilli, — human,  bovine,  and  gallinaceous,  occur  in   , 
man  as  the  cause  of  the  different  varieties  of  tu-  ]  I 
bereulosis  of  the  skin. 

2.  Mutual  infection  between  men  and  ani- 
mals is  possible;  hence  prophylaxis  should  deal   ; 
with  fighting  not  only  human,  but  bovine  and 
gallinaceous  tuberculosis. 

3.  In  by  far  the  greater  number  of  all  hith-  | 
erto  studied  cases  of  cutaneous  tuberculosis,  the  { 
human  type  has  been  recognized  as  the  cause. 

4.  The  bovine  type   occurs  regularly  in  tu-  , 
bereulosis     verrucosa     cutis      (Riehl-Paltauf),  , 
which  is  therefore  to  be  defined  as  a  true  inocu-  [ 
lation-tuberculosis  with  bovine  bacilli.     This  in- 
oculation infection  remains  almost  always  local- 
ized :  it  progresses  in  very  exceptional  cases  to 
glfindular  swellings  and  lymphangitis. 

5.  While  verruca  necrogenica  ("anatomical 
wart")  is  probably,  contrary  to  tuberculosis  ver- 
rucosa, an  inoeulnt ion-tuberculosis  with  human 
bacilli,  lupus  vulgaris  must  be  n^garded  as 
caused  both  by  the  human  and  bovine  type, 
much  more  frequently  by  the  former.  Con- 
trary to  the  belief  of  older  writers,  lupus  \ni\- 
garis  is  a  bovine  skin  tuberculosis  in  only  a 
small  percentage  of  all  cases. 

6.  The  significance  of  the  gallinaceous  tAqpe 
in  the  genesis  of  rare  forms  of  cutaneous  tuber- 
culosis is  not  to  bp  underestimated.  In  case  of 
failure  of  experimental  inoculatioTis  in  guinea 
pigs,  the  diagnosis  of  tuberculosis  should  not  be 
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at  once  rejected,  but  the  possibility  of  a  galli- 
naceous tuberculosis  be  suspected,  and  inocula- 
tion experiments  attempted   on   fowls. 

7.  The  following  characteristics  of  gallina- 
ceous tuberculosis  of  man  may  be  enumerated: 
the  occurrence  of  bacilli  in  very  gi-eat  numbers, 
their  occurrence  almost  exclusively  within  cells, 
and  tissue  changes  which  differ  markedly  both 
clinically  and  microscopically  from  the  typical 
appearances  of  ordinary  tuberculosis. 

TREATMENT    OF    X-RAY    BURNS. 

Bogrow^  of  the  dermatological  clinic  of  Mos- 
cow remarks  that  dermatitis  from  x-rays  is  com- 
paratively seldom  seen  nowadaj^s,  since  our 
knowledge  of  their  properties  has  caused  the 
introduction  of  various  precautionary  measures. 
The  cases  that  are  on  record  attest  the  obstinacy 
that  these  lesions  offer  to  any  of  the  conserva- 
tive measures  of  healing.  In  fact,  the  treatment 
of  these  burns  is  one  of  the  most  thankless  tasks 
of  the  dermatologist,  as  the  dengenerative  condi- 
tions produced  in  the  tissues  by  the  rays  can 
never  be  repaired. 

The  therapeutic  measures  indicated  in  reac- 
tions from  the  x-rays  depend  on  the  intensity  of 
this  reaction.  In  case  of  a  simple  Roentgen  ery- 
thema, cold  eompre!5ses  of  lead  water  may  be 
sufficient,  or  warm  boi'acic  acid  applications, 
soothing  ointments  and  powders.  Cocaine,  or- 
thoform,  etc.,  have  been  said  to  cause  increased 
inflammation  and  necrosis  of  the  tissues.  In- 
jections of  morphia  are  the  best  means  of  relief 
m  the  case  of  intense  pain.  The  ulcers  caused 
by  the  rays  are  most  resistant  to  treatment,  on 
account  of  the  deep  vessel  changes  and  the  dan- 
ger of  necrosis  of  the  bone,  and  the  resulting 
sears  often  break  down. 

According  to  Hagar  all  methods  of  treating 
x-ray  burns  may  be  divided  into  conservative 
and  surgical.  In  the  first  category  belong  warm 
compresses  with  substances  that  have  an  anti- 
septic action,  such  as  sublimate,  lead  water,  per- 
oxide of  hydrogen,  etc.  Kollecker  obtained  good 
results  with  a  one  per  cent,  solution  of  creolin. 
For  hastening  the  process  of  granulations  and 
epithelial  regeneration  the  ointment  of  red  oxide 
of  mercury,  a  ten  per  cent,  carbolic  oil,  an  eight 
per  cent,  ointment  of  Scharlach  R.  have  been 
recommended.  Of  physical  methods,  compres- 
sion by  bandages  and  by  Bier's  procedure,  expo- 
sure to  electric  lamps  and  radiotherapy  have 
been  adv-ised ;  also,  exposure  to  the  sun  after 
treatment  with  eosin,  the  Finsen  treatment,  the 
galvano-cautery.  and  carbon  dioxide  snow.  In 
only  a  small  number  of  these  cases,  however. 
have  these  procedures  proved  of  marked  effect. 
Surgical  intervention  was  indicated  by  attacks 
of  pain  and  fever.  In  most  instances  radical 
operations,  consisting  of  excision  of  the  ulcer- 
ated portions,  followed  by  a  plastic,  have  been 
resorted  to. 

Roentgen  ray  cancer  can  almost  always  be 
removed    by    operative    means.      Pre-cancerous 


keratoses  are  treated  with  liquid  air,  or  carbon- 
dioxide  snow.  Some  of  the  latter  heal  by  appli- 
cation of  nitric  acid,  or  after  acute  infections 

Bogrow  reports  the  following  case  treated  by 
the  Pfanneustill  method.  It  was  that  of  a  wo- 
man of  oS,  who  presented  a  large  painful  ulcer 
m  the  left  hypochondrium,  caused  by  the  appli- 
cation of  x-rays  for  internal  treatment.  After 
some  preliminary  trial  of  other  forms  of  treat- 
ment. It  was  decided  to  resort  to  Pfanneustill 's 
method.  The  principle  of  this  is  the  generation 
lit  nascent  iodine  in  the  tissues,  effected  by  the 
iiiternal  administration  of  iodide  of  sodium,  com- 
bined with  the  local  treatment  of  the  affected 
portions  with  peroxide  of  hydrogen.  The  only 
contra-indication  to  this  method  is  idiosyncrasy 
to  lodme.  In  the  case  reported,  the  x-ray  ulcer, 
that  had  shown  no  sign  of  healing  for  five 
months,  began  to  "clean  up"  immediately  after 
this  method  was  employed^  and  to  become  cov- 
ered with  epidermis.  This  improvement  was 
interrupted  after  four  months  by  stopping  the 
treatment,  but  on  its  resumption  the  ulcer  was 
completely  healed,  with  a  simultaneous  disap- 
pearance of  the  pain.  The  scar  that  had  been 
previously  hyperemic.  became  paler.  The  heal- 
ing occupied  seven  months  from  the  beginning  of 
the  treatment.  Inasmuch  as  the  time  of  healing 
of  an  x-ray  ulcer  is  very  long  ordinarily,  extend- 
ing sometimes  over  a  period  of  years,  the  result 
of  treatment  in  this  case  must  be  considered  as 
Iiarticularly  favorable. 

WAR    APHORISMS     OP    A    DERMATOLOGIST. 

Unna  has  been  sending  a  series  of  short  arti- 
cles with  the  above  heading  to  the  attenuated 
Berliner  KliniscJie  Wochenschriff.  We  quote 
the  topics  touched  on  in  the  issues  of  this  current 
year,  numbered  9,  12,  14,  and  18. 

1.  Furuncle.  Field  surgeons  in  the  present 
war  have  told  him  that  the  old  way  of  treating 
boils,  by  means  of  a  crucial  incision,  still  ob- 
tains. As  bacteriology  has  taught  that  furun- 
cles are  due  to  the  penetration  of  cocci  into  the 
hair  follicles,  it  is  essential  that  the  lesion  be 
incised  in  the  centre  by  a  perpendicular  stab, 
lie  recommends  his  "mikrobrenner"  as  the  best 
instrument  to  u.se,  next  the  finest  point  of  the 
Paquelin  cautery,  or  a  sharply  pointed  stout 
needle  that  has  been  passed  through  the  flame  of 
;i  spirit  lamp.  By  this  procedure  pain  and  feel- 
ing of  tension  cease  at  once,  and  the  part  should 
lie  painless  on  pressure.  The  advantages  of  this 
method  over  a  crucial  incision  are  that  the  foci 
of  cocci  are  disinfected  in  situ,  that  it  destroys 
these  alone  and  not  the  contiguous  skin,  that  the 
pain  is  in.stantly  relieved  and  that  it  leaves  no 
scar. 

2.  Furunculosi.i.  In  the  field,  where  baths, 
soap,  and  mo.st  of  the  approved  methods  of  treat- 
ing furuneulosis  are  impossible,  the  methodical 
cauterization  of  all  the  individual  furuncles  is 
the  best  treatment.  When  this  is  not  prac- 
ticable, Unna  recommends  a  paste  of  kaolin,  ieh- 
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thyol  and  glycerine,  in  the  proportion  of  20,  10, 
and  5,  covered  by  an  impermeable  dressing. 
Failing  these  means,  or  when  there  is  much  irri- 
tation, a  paste  of  sulphur,  zinc,  carbonate  of  cal- 
cium and  glycerine  may  be  substituted.  A  soft 
mercurial  plaster  may  also  be  impro\dsed  and 
used  with  good  effect. 

3.  Ajcillarij  Abscesses.  Surgeons  in  the  field 
often  meet  with  furuucular  inflammations  in  the 
axillae  in  strong  healthy  subjects,  occurring, 
especially  after  prolonged  sweating.  They  differ 
from  furuncles  in  so  marked  a  degree  clinically 
that  other  organisms  than  those  that  cause  fur- 
uncles must  be  active.  They  begin  as  round  nod- 
ules in  the  corium,  which  increase  slowly,  ac- 
companied by  miich  inflammation  and  tension, 
and  become  finally  soft,  fluctuating  abscesses 
which  evacuate  purulent  matter,  but  no  necrotic 
plugs,  as  in  furiuicle,  and  do  not  heal  sponta- 
neously, like  the  latter.  They  recur  readily, 
during  mouths  and  yeai-s,  with  remissions  in 
the  winter,  but  always  locally,  in  the  axillae. 
They  never  cause  erysipelas,  sepsis,  or  meta- 
s-tatic  abscesses.  The  treatment  is  the  same  as 
that  of  furuncles. 

4.  Weeping  Eczema.  Moist  affections  of  the 
skin,  if  of  any  extent,  render  the  subject  unfit 
for  service,  especially  if  the  customary  ban- 
daging is  employed.  Better  are  the  absorbent 
drying  pastes,  of  which  a  good  one  for  the  field 
is  composed  of  sulphur  10,  carbonate  of  calcium 
10,  zinc  oxide  ointment  SO.  This  should  be  em- 
ployed frequently,  but  in  small  quantity.  Be- 
lieving as  he  does,  that  eczema  is  caused  by  cocci, 
Unna  declares  that  boric  acid,  and  antiseptic 
applications  in  general  are  powerless  against  this 
affection.  Drying  and  reducing  agents,  such  as 
sulphur,  zinc  oxide  and  chalk,  are  indicated. 

5.  Dry  Eczema.  For  the  yellowish,  greasy, 
scaling  spots  of  seborrheic  eczema  of  breast,  ab- 
domen, neck  and  arms,  the  above  zinc-sulphur- 
chalk-paste  is  indicated.  Callous  eczemas  re- 
quire reducing  agents.  Hebra's  ointment  is  val- 
uable, and  salicylic  acid  and  tar  are  iiseful  adju- 
vants. Ichthyol,  resorcin,  and  pyrogallol  cannot 
usually  be  supplied  by  the  field  apothecary. 

6.  Psoriasis.  A  psoriasis,  even  if  quite  ex- 
tensive, does  not,  in  this  war,  debar  from  service, 
as  it  does  not  affect  the  general  health,  does  not 
itch  as  a  rule,  and  is  serious  only  when  the 
hands  and  head  are  affected.  Treatment  in  the 
field  must  naturally  be  limited  to  alleviating  the 
worst  symptoms  and  holding  the  affection  in 
check.  Chrysarobin  may  be  obtained,  but  it 
must  be  used  cautiously  to  avoid  risk  of  over- 
stimulation, and  consequently  should  not  be 
used  in  ointment  form.  Chrysarobin  2,  ol.  tere- 
binth 2.  collodium  16.  may  be  painted  over  the 
whole  body  with  the  exception  of  the  head.  The 
oil  of  turpentine  increases  the  oxidation  effect  of 
Ihe  chrysarobin  on  the  skin.  A  white  precipitate 
and  sulphur  ointment  may  be  used  on  the  face. 

7.  Scabies.  In  the  numerous  cases  in  which 
Ihe  scabies  is  complieated  by  an  eczema  the  above 
mentioned  zinc-sulphur-ehalk  paste  may  be  used 


for  the  inflammation,  to  which  is  added  from  2-5 
per  cent,  of  balsam  of  Peru,  against  the  scabies. 
This  salve  is  rubbed  two  or  three  times  daily 
into  all  the  infected  places  till  the  affection  is 
healed.  Pui-e  balsam  of  Peru  is  not  advisable  on 
accoimt  of  the  high  cost,  the  pain  it  causes,  and 
its  impotence  against  eczema  and  furunculosis. 
For  pure  cases  of  scabies  Sherwell's  sulphur 
cure  is  advised,  the  patient  himself  rubbing  pure 
powdered  sulphur  into  the  places  that  itch,  at 
any  time,  but  especially  during  the  night.  The 
patient  is  ordered  to  rub  in  sulphur  instead  of 
scratching.  Two  or  three  days  usually  suffice  for 
a  cure. 

S.  Pijodcrniia.  Impetigo  Bockhart.  Unna 
emphasizes  the  difficulty  that  surgeons  at  the 
front  experience  in  overcoming  this  class  of  af- 
fections. These  affections,  the  impetigo  con- 
tagiosa of  Tilbury  Fox  and  the  impetigo  of  Bock- 
hart are  to  be  separated  from  the  class  of  impet- 
iginous eczemas.  All  the  impetigos  are  caused 
by  the  same  yellow  and  white  pus  cocci  or  by 
streptococci.  But  Bockhart 's  impetigo  is  a  much 
more  serious  affection  than  impetigo  contagiosa 
as  it  contains  the  real  pus  cocci  and  ma.v  lead  to 
sepsis,  and  to  generalized  cases  of  pyodermia, 
Bockhart 's  impetigo,  as  opposed  to  impetigo  con- 
tagiosa, is  a  rare  occurrence  in  times  of  peace. 
In  war,  it  is  much  more  common,  and  is  fostered 
by  the  unfavorable  conditions.  Prophylaxis  is 
of  the  utmost  importance.  Boils  and  pana- 
ritium must  be  carefully  treated,  as  they  may 
infect  the  adjacent  hair  follicles.  The  treatment 
is  the  same  that  has  been  enumerated  above. 
Thorough  soap  and  water  washing  of  the  whole 
body  must  be  employed  when  the  patient  is  in  a 
hospital,  or  when  it  is  possible. 

9.  Erysipelas.  Unna  considers  ichthyol. 
which  was  introduced  by  him  in  internal  medi- 
cine and  dermatology  first  in  1884.  and  in  the 
following  year  recommended  for  erysipelas  by 
Nussbauni,  as  still  the  only  sure  external  means 
of  treating  this  affection,  but  this  cannot  always 
be  obtained  at  the  front.  The  internal  use  of 
ammonia  is  recommended  in  cases  in  which  it  is 
impossible  to  procure  ichthyol,  in  the  following 
prescription : — 

Ammon.    Carbonici    5.0 

Liq.  Ammon.  anisati 5.0 

Aquae  ad 200.0 

Syr.  simpl    20.0 

Sig.  A  tablespoonful  every  hour  or  two. 

MODERN    DI\GXOSTIC    METHODS    IN    SYPHILIS. 

Fordyce*  of  New  York,  whose  opportunities 
for  observation  are  unsurpassed,  read  a  paper 
with  the  above  title  at  a  meeting  of  the  New. 
York  Academy  of  Medicine,  the  summary  of 
which  is  here  copied.  It  may  be  recommended  to 
all  who  have  to  do  with  s.vphilis. 

"The  Wassermann  reaction  is  one  of  the  most 
important  s^Tuptoms  of  syphilis,  the  interpre- 
tation of  which  can  come  only  from  experience— 
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prolonged  experience  and  careful  comparison  of 
laboratory  results  with  clinical  observation." 

Fordyee  emphasizes  the  importance  of  careful 
clinical  training  in  recognizing  the  various  stages 
of  the  disease,  and  declares  that  unless  the  avail- 
able facilities  for  laboratory  examinations  are 
trustworthy,  it  is  better  to  be  guided  by  cliniciU 
experience  alone  than  to  be  misled  by  improperly 
made  or  interpreted  laboratory  tests.  "There  is 
great  necessity  for  the  standardization  of  the 
technic.  All  modifications  introduced  up  to  the 
present  time,  have  proved  inferior  to  the  orig- 
inal method  and  cannot  therefore  supplant  it. 

' '  A  positive  Wassermann  is  pathognomonic  of  a 
luetic  infection,  with  the  following  reservations: 
Partial  or  transient  complement  fixation  is  some- 
times seen  in  leprosy,  yaws,  and  cachectic  .states, 
but  it  is  obvious  that,  with  the  exception  of  lep- 
rosy, which  is  the  only  disease  to  present  any 
perplexity  in  this  climate,  the  clinical  diagnosis 
would  otfer  no  difficulty.  In  the  cases  of  lep- 
rosy which  have  come  under  my  observation  the 
reaction  does  not  occur  uniformly,  some  cas3s 
giving  the  reaction  at  one  time  and  not  at  an- 
other, or  negative  and  indeterminate  with  one 
antigen,  while  inhibition  may  be  complete  with 
another.  An  indeterminate  or  weakly  positive 
reaction  is  of  value  as  indication  for  treatment, 
but  is  of  little  importance  for  diagnosis  unless  as 
a  concomitant  of  other  symptoms,  when  it  may 
m  many  cases  be  brought  out  by  a  provocative 
injection  of  salvarsan. 

"In  interpreting  negative  reactions  one  must 
bear  in  mind  that  they  may  occur  with  limited 
tertiary  affections,  in  old  infections  with  the  dis- 
ease limited  to  the  central  nervous  system,  and 
in  women  with  repeated  abortions,  or  in  syph- 
ilitic children  in  whom  the  infection  is  remote 
or  has  been  treated.  Alcohol  taken  prior  to  the 
test  will  sometimes  prevent  the  fixation  of  com- 
plement. Individuals  who  are  addicted  to  its 
use  should,  therefore,  abstain  for  several  days 
before  the  blood  is  to  be  examined. 

"In  the  primary  period  of  syphilis,  eveiy  ef- 
fort should  be  made  to  establish  a  positive  diag- 
nosis. If  the  dark  field  examination  is  negative 
and  the  clinical  picture  doubtful,  repeated  Was- 
sermann examinations  should  be  made,  as  they 
are  usually  positive  before  the  outbreak  of  the 
secondary  rash. 

' '  The  Wassermann  is  positive  in  the  secondary 
stage  in  100%'  of  cases,  and  is  of  value  in  differ- 
entiating between  early  syphilitic  eniptions  and 
dermatological  affections  which  simulate  them. 
In  the  latent  stage  it  is  a  valuable  guide  to  the 
effect  of  treatment.  It  is  impossible  at  the  mo- 
ment to  give  the  percentage  of  cases  which  will 
remain  refractory  to  treatment  and  to  say  to 
what  extent  we  are  justified  in  continuing  to 
treat  such  patients. 

"Untreated  tertiary  cases  with  manifest  symp- 
toms give  a  positive  reaction  in  from  95  to  100% 
of  cases.  The  test  is  here  of  diagnostic  import 
in  differentiating  luetic  affections  from  tumors 
or  other  surgical   conditions,  and  supplies  the 


etiology  in  cases  of  repeated  abortions  where  no 
history  of  sj'philis  is  obtainable. 

"The  provocative  reaction  is  of  great  aid  in 
cases  with  suspicious  lesions  and  a  negative  re- 
action. It  should  be  applied  in  all  treated  cases 
where  the  reaction  has  been  negative  for  a  period 
of  a  year  or  more,  to  determine  if  a  cure  has 
taken  place.  If  it  becomes  positive,  there  is  an 
indication  for  renewal  of  treatment,  and  if  it 
remains  negative,  the  provocative  should  be  re- 
peated within  a  year,  following  the  policy  of 
Gennerich.  All  patients  with  symptoms  point- 
ing to  involvement  of  the  central  nen'ous  sys- 
tem should  have  a  lumbar  puncture,  as  well  as 
the  latent  cases  with  persistent  positive  re- 
actions, to  determine  if  there  is  a  latent  process 
in  the  cerbrospinal  system.  The  puncture  is  of 
value,  not  only  in  making  a  differential  diag- 
nosis between  various  neurological  diseases,  but 
as  an  index  of  the  activity  of  a  syphilitic  process 
and  a  control  of  the  effect  of  treatment. 

'T'he  findings  in  syphilis  of  the  nervous  system 
are  as  follows :  In  tabes  the  reaction  of  the 
blood  is  positive  in  60  to  70%.  In  the  spinal  fluid. 
Phase  I  a7id  lympliocytosis  are  usually  marked  in 
about  100%'  of  well  developed  cases  with  active 
manifestations.  The  Wassermann  is  positive 
with  larger  amounts  of  fluid,  and  about  20% 
give  a  reaction  with  0.2  c.c.  or  less.  In  the  early 
forms  of  the  root-type,  the  serological  picture 
may  be  practically  negative ;  whether  these  eases 
will  give  positive  findings  later  on,  only  further 
observation  and  time  can  tell.  In  the  degener- 
ative forms,  wliere  all  activity  has  subsided,  the 
results  are  negative. 

"In  tabo-paresis  and  paresis  the  picture  is 
about  the  same,  i.e.  a  positive  reaction  in  the 
blood  in  about  100%'  of  the  cases;  in  the  fluid  a 
positive  Phase  I  and  a  variable  IjTnphocytosis 
with  a  positive  Wassermann  in  larger  amounts 
in  100%,  and  with  0.2  or  less  in  about  95%. 

"In  cerebro-spinal  lues  the  reaction  in  the 
blood  is  positive  in  70  to  80%,  Phase  I  is  usually 
positive,  pleocytosis  is  variable,  complement  fixa- 
tion is  positive  in  large  amounts ;  a  smaller  per- 
centage fixing  with  0.2. 

"In  cerebrospinal  arteritis  the  blood  may  or 
may  not  give  a  positive  reaction.  The  findings 
in  the  fluid  may  all  be  negative,  excepting  the 
globulin  reaction,  unless  there  is  an  accompany- 
ing meningitis." 

TTIE     M.OI'ECIA    OP    HYPOTIIYREOPIS. 

Montgomery'  of  San  Francisco  reports  an  in- 
teresting ease  that  he  considers  to  have  been  of 
this  etiology.  He  remarks  that  a  diminution  or 
absence  of  the  secretion  of  the  thyroid  gland  is 
known  to  cause  the  following  changes  in  the 
skin:  Myxedema,  roughness  and  dr\Tiess  of  the 
skin ;  yellow  complexion  with  a  rather  circum- 
scribed redness  of  the  cheeks,  called  the  "malar 
flush";  dry  seborrheic  coating  of  the  scalp,  con- 
stituting at  times  a  thick  crust;  dryness,  lack  of 
lustre  and  wiriness  and  defluvium  of  the  hair; 
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acroparesthesias;  chilly  feelings  of  the  cuta- 
neous surface ;  dsjiirophies  of  the  nails. 

The  case  in  question  was  that  of  a  man  of  41, 
of  sedentary  habits,  whose  hair  had  been  thin- 
ning at  the  vertex  and  retreating  from  the  fore- 
head for  two  years  before  he  came  under  obser- 
vation. The  scalp  was  covered  with  greasy, 
tightly  adherent  scales.  It  was  a  type  of  the 
senile  seborrheic  variety,  as  it  occurs  in  the 
male. 

The  face  of  the  patient  was  considered  impor- 
tant, being  fat,  heavy,  and  expressionless,  with 
a  dull  thick  skin  of  a  lemon-yellow  color,  a  red 
nose,  a  flush  over  the  malar  prominences,  blue 
ears  and  pallid  eyes.  The  lips  were  hea\y,  voice 
husky.  There  was  in  winter  a  pruritus  of  the 
thighs  and  legs  which  became  purpuric  on 
scratching.  The  gums  were  swollen  and  the 
teeth  loosening.  The  thyroid  gland  could  not  be 
demonstrated. 

He  was  put  on  a  careful  diet  and  given  five 
grains  of  thyroid  extract  a  day.  under  which 
regimen  he  improved  rapidly.  Eight  months 
later  the  hair  was  growing  rapidly,  there  being 
a  new  growth  in  some  places  where  the  fall  had 
been  complete,  as  at  the  frontal  margin  of  tlie 
scalp.  The  nose  became  less  red,  and  the  condi- 
tion of  the  gums  improved.  He  began,  however, 
to  lose  in  weight,  so  the  thyroid  was  cut  down 
to  one  and  a  quarter  grains.  He  then  regained 
his  weight,  his  health  continuing  to  be  good,  and 
his  hair,  gums  and  teeth  to  maintain  their  im- 
provement. 

Although  myxedema,  one  of  the  most  charac- 
teristic symptoms  of  hypoth^Toidism,  was  lack- 
ing in  this  case,  Montgomery  considers  that  the 
other  symptoms  were  sufficient  to  place  it  in 
this  class.  The  loss  of  weight,  which  was  ar- 
rested on  decreasing  the  dose  of  thK^oid  extract, 
is  considered  as  additional  e^adence  in  this  re- 
gard. It  has  been  claimed  that  a  moderate  de- 
gree of  thyroid  inadequacy  is  not  infrequent, 
and  that  people  in  middle  life  are  often  bene- 
fited by  thyroid  treatment,  both  as  regards  their 
general  health,  removing  excessive  corpulence, 
and  promoting  the  growth  of  hair;  and  that 
these  good  results  may  he  due  to  the  actual  re- 
placement of  a  function  that  is  being  insuffi- 
ciently discharged.  This  is  evidently  what  oc- 
curred in  the  present  case.  The  faulty  oxygen- 
ating processes  were  re-established  by  the  thy- 
roid extract  so  that  the  digestive  and  blood- 
making  functions  were  stimulated.  The  writer 
asserts  that  he  had  never  before  seen  an\-thing 
like  the  condition  of  the  gums  shown  by  this 
patient,  but  as  it  improved  on  taking  the  thy- 
roid extract,  he  considers  that  it  may  legiti- 
mately be  regarded  as  one  of  the  phenomena  of 
hypothyreosis. 
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"The  Mechanism  of  Anaphylaxis  and  Anaphyla- 
toxin  Production."  By  F.  G.  Novy,  Ann  Arbor, 
Mich. 

2() 

"The  Eelationship  of  Chronic  Protein  Intoxica- 
tion in  Animals  to  Anaphylaxis."  By  Waefield  T. 
LoNGCOPE,  New  York,  N.  Y. 

In  the  use  of  foreign  proteins  for  anaphylaxis 
investigations  certain  necrotic  lesions  have  been 
noted  in  the  liver,  the  kidneys  and  the  heart  muscle 
of  experimental  animals.  It  was  thought  at  first 
that  these  lesions  were  anaphylactic  in  origin  and 
that  they  were  due  to  a  previous  sensitization ;  but 
later  it  was  shown  that  they  occur  after  a  single 
dose  of  protein.  The  question  thus  arose  whether 
the  lesions  were  due  to  anaphylactic  shock  or  to 
direct  toxic  action  of  the  protein. 

In  two  series  of  animals,  one  group  was  given 
repeated  doses  of  a  single  protein ;  a  second  group 
was  given  one  dose  of  mixed  proteins.  All  of  the 
animals  in  the  first  group  were  found  to  have  the 
lesions  in  the  kidneys,  liver  and  heart  muscle.  Those 
in  the  second  group  occasionally  had  them.  Thus 
it  was  shown  that  there  is  no  difference  as  regards 
the  action  of  different  foreign  proteins.  The  ques- 
tion then  arose  as  to  the  time  of  the  occurrence  of 
the  lesions.  Animals  were  found  in  eight  days  to 
have  developed  a  local  sensitization  as  expressed  by 
a  skin  reaction  which  could  be  excited  at  the  point 
of  inoculation.  In  twenty  days  after  a  single  large 
dose  of  horse  serum,  the  necrotic  changes  may  be 
found  in  the  liver,  kidneys  and  heart  muscle  and 
at  the  same  time  the  skin  reaction  becomes  more 
intense.  These  observations  tend  to  show  that  the 
lesions  alluded  to  are  due  to  anaphylaxis  and  not 
to  direct  toxic  action  of  the  protein. 

GROUP  ON  INTERNAL  SECRETIONS. 


"Studies  on  the  Relation  of  Hypersusceptibility 
and  Insusceptibility  Induced  in  Guinea  pigs  by 
the  Instillation  of  Horse  Serum  into  the  Nose."  By 
Henry  Sewall  and  Clthbert  Powell,  Denver, 
Colo. 

In  work  reported  a  year  ago,  there  appeared  cer- 
tain peculiarities  in  the  course  of  immunological 
reactions  which  were  dependent  upon  giving  the 
antigen  through  the  nose.  Further  observations 
have  been  made  in  an  effort  to  work  out  the  idio- 
syncrasies of  reactions  produced  by  this  channel. 
A  priori  it  appears  that  these  matters  are  expres- 
sions of  nature  and  of  physiology;  hut  most  ex- 
periments begin  with  a  surgical  operation  of  some 
sort — big  or  little.  The  nasal  method  had  been 
adopted  in  order  to  avoid  any  operative  procedure 
and  because  the  amount  of  antigen  absorbed  by  a 
natural  route  is  more  nearly  parallel  with  nature. 
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The  method  adopted  was  this;  a  guinea  pig  was 
Irently  held  on  its  back  and  3  minims  of  horse  serum 
ilropped  into  its  nose;  the  procedure  was  repeated 
\t  intervals   varying  from  twelve  hours   to   twenty 
ive  days.     Forty-one  guinea  pigs  were  treated  thus 
■very  other  day  for  6  days;  in  16  days  the  instilla- 
rion  of  a  double  dose  into  the  nose  was  followed  by 
he    death    of    21    of    the    pigs    from    anaphylactic, 
;;hock;  but  20  of  the  pigs  lived;  some  of  them  had 
,1  hard  time,  some  had  no  symptoms  at  all.    When  i 
he   serum    instillation    was    repeated    on    the    24th: 
day,  still   the  pigs  did   not  die   and  those  that  re-  j 
icted  did  so  less  strongly :  the  reactions  were  still  I 
ess  marked  after  a  third  instillation,  and  still  less ! 
lifter  a   fourth.     What  takes   place   as   a   result  of  | 
i.hese  nasal   instillations?     It  is   taken  for  granted 
i  hat  absorption  must  take  place ;  but  how  much  of 
j  he  horse  serum  is  absorbed  ?     Rosenau  found  that 
llOOO.OOl  cc.  may  sensitize  a  guinea  pig;  it  may  be 
iissumed   that  about  0.000,001   cc.   was   absorbed   in 
hese  pigs,  at  any  rate  after  repeated  instillations, 
■ach  did  something  to  the  pigs.     Two  instillations 
vere  usually  sufficient  to  produce  a  protective  effect. 
I    Anderson  found  that  immunization  could  not  be 
Induced   in    certain   children   by   the  use  of  subcu- 
laneous  injections  of  diphtheria  toxin;  others  said 
it  could  be  done  with  difficulty.    But  it  may  be  done 
'vithout    harm    by    dropping    undiluted    diphtheria 
oxin  into   the   nares   of  children.     Two   successive 
|iasal    instillations    with    an    inter^'al    of   24    hours, 
md  a  third  instillation   in  6  days,   in  a  few  cases 
jirotected  against  very  to.xic  doses  injected. 
1   These  results  are  so  different  from  generally  ac- 
I'epted  facts  that  they  are  presented  for  what  they 
|ire  worth.     With  these  findings  an  explanation  of 
he  internal   situation   is  necessary.     Theoretically, 
'he  blood  ought  to  be  loaded  with  antibodies;  but 
his  is  not  found  to  be  so.     Dale,  following  Stulz. 
lays  that   after  repeated   injections   the  uterus   be- 
'•omes  very  sensitive  to  antigens,  but  that  in  several 
Instances   in    which    the   uterus   came   from   desen- 
.itized   animals,   it  was   not   sensitive.     The   writer 
ound    that   a    protected   pig   after   .36   days   nearly 
lied  from  an  injection  of  1  cc.  horse  serum ;  but  that 
wo  pigs  kept  101  days  did  not  react  at  all  to  1  cc. 
erum.     According  to  most  authorities,  these  pigs 
hould  have  been  resensitized.    His  own  idea  is  that 
he  antigen  produces  some  metabolic  changes  pro- 
jective against  subsequent  doses.     He  found   some 
j)igs  made  refractory   by   injections   of  blood   from 
jirotected  pigs.     Pigs  bom  of  mothers  protected  by 
he  nasal  method  exhibited  some  resistance. 

His  conclusion  is  that  resistance  of  the  tj-pe 
lealt  with  in  his  work  must  be  a  tissue  resistance; 
ertamly  the  serum  in  his  cases  was  very  poor 
n  antibodies  in  the  ordinary  sense. 

28 
"Studies   in   the  Pathology  of  Pituitary  Dystro- 
'hy." 

o.     "Post  Mortem  Elevation  of  Temperature." 
6.     "The   Nature   of   the  Fat   Changes    in   the 
^iver  and  Panniculi."  By  Alfred  S.  Warthin,  Ann 
Vrbor.  Mich. 

29 
"Pathological   Changes  Arising  from   Overaction 
'f  the  Cervical  Sympathetic."  By  Walter  B.  C.'VN- 
'ON  and  R.  Fitz,  Boston,  Mass. 

The  right  phrenic  nerve  of  cats  was  connected 
fith  the  cervical  .sympathetic,  the  idea  being  that 
vhen  fibres  of  the  cervical  sympathetic   below  the 


superior  cervical  ganglion  were  thus  connected  with 
the  phrenic  they  would  be  activated  by  a  volley  of 
impulses  with  every  breath  the  animal  drew.  Sev- 
eral animals  survived  the  operation  and  after  a 
time  developed  curious  symptoms.  One  of  these 
is  a  great  increase  of  the  rapidity  of  the  heart  rate; 
in  normal  cats  the  pulse  rate  is  159,  but  in  the 
treated  cats  the  rate  went  to  about  225.  There  is 
a  characteristic  looseness  of  the  stools.  There  is 
some  alopecia  and  a  sort  of  scleroderma  in  places; 
there  is  evidence  of  pruritus.  The  cats  become 
more  irritable.  There  is  a  marked  increase  of 
metabolism:  the  calories  lost  per  sq.  meter  per 
hour  being  in  normal  animals  31  and  in  treated 
animals  from  58  to  72.  The  increased  heat  output 
is  attended  with  loss  of  weight.  There  should  be 
mentioned  also  an  increase  of  the  pupillary  slit 
on  the  operated  side  and  exopthalmos.  These  con- 
ditions progress   until   the  animals  go  to  pieces. 

AH  these  facts  seem  to  indicate  that  the  con- 
dition is  due  to  over-activity  of  the  thyroid  gland 
produced  by  overstimulation  of  its  innervation.  A 
question  to  be  answered  is  why  do  not  the  normal 
emotional  stimuli  cause  the  same  symptoms  under 
ordinary  conditjons,  while  in  pathological  states 
they  do  ?  _  The  hypothesis  is  advanced  that  there  is 
a  protective  threshold  between  the  preganglionic 
and  the  post  ganglionic  fibres,  but  that  when  the 
threshold  is  worn  down  by  repeated  stimuli  under 
adverse  circumstances  impulses  are  permitted  to 
pass  over  and  symptoms  of  hyperthyroidsm  arise. 

OROLIP    ON    NEPHRITIS. 
30 
"Studies  in  Nephritis."  By  Henry  A.  Christun, 
Ch.inning  Frothingh.\m,  Jr..  James  P.  O'Hare,  and 
Allen  C.  Woods,  Boston,  Mass. 

_  a.     Test   renal   meals   in   relation   to   renal  func- 
tion. 

The  main  conclusions  derived  from  these  studies 
were:  (1)  Of  the  two  general  methods  that  of 
yon  Monakow  requires  10  days  while  that  of  Hed- 
inger-Schleyer  requires  but  three,  and  that  as  much 
can  be  learned  from  the  three  day  method  as  can 
be  learned  from  the  longer.  From  the  standpoint 
of  economy  both  of  patient's  time  and  hospital  care, 
the  shorter  method  is  to  be  preferred.  (2)  The 
results  obtained  from  the  two  methods  are  similar 
but  not  quantitatively  identical.  For  the  Hedinger- 
Schleyer  test  there  is  no  constant  curve  of  secre- 
tion :  evidences  of  abnormality  consist  of  more  or 
less  fixation  of  concentration  and  of  output.  Fixa- 
tion of  N-output  is  the  last  evidence  of  abnormality 
to  become  appreciable. 

b.  Quantitative  studies  of  the  non-protein  ni- 
trog-enous  bodies  of  the  blood. 

TTrea  nitrogen  constitutes  the  major  portion  of 
the  increase  in  nitrogen  retention  and  is  propor- 
tionate to  the  non-protein  nitrogen.  The  creatinin 
increase  tends  to  be  proportionate  to  the  other 
forms,  but  the  unknown  forms  constitute  the  great- 
est source  of  non-protein  nitrogen. 

The  nitrogen  in  spinal  fluid  was  also  quantitated; 
there  was  no  advantage  in  this  method  over  blood 
estimates. 

c.  Diuresis  in  relation  to  diuretics. 

Diuresis  in  response  to  diuretics  is  infrequent  in 
hospital  patients.  The  total  intake  and  output  of 
fluid  was  measured  and  only  15%  of  the  cases 
showed  any  diuresis :  diuresis  being  defined  as  any 
day's  output  in  excess  of  1600  cc.  or  in  excess  of 
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intake.  When  diuresis  does  occur  it  is  most  com- 
monly seen  in  cardiac  cases;  in  these  digitalis  and 
forced  fluids  are  the  most  potent  measures.  Next 
in  frequency  of  occurrence  was  diuresis  induced 
in  nephritis :  one  half  of  these  responded ;  the  most 
constant  cause  of  diuresis  was  digitalis  given  in 
cardiac  decompensation.  The  next  group  in  point 
of  frequency  in  which  diuresis  was  observed  was 
of  diabetes  and  typhoid  fever  in  which  diuresis  oc- 
curred after  increased  intake  of  fluid. 

There  were  10  eases  of  nephritis  in  which  no 
diuresis  could  be  induced  with  theocin,  theobromine 
sodiosalicylate.  sodium  citrate  or  caffein.  This  pro- 
vokes skepticism  as  to  the  efficacy  of  these  agents. 
There  w^s  no  edema  in  these  cases;  therefore,  no 
decompensation.  In  a  small  group  with  edema  not 
due  to  decompensation  (electrocardiograph),  diure- 
sis was  very  uncertain. 

Diuretic  drugs  do  produce  diuresis  but  only  in 
the  right  kind  of  cases.  Diuresis  may  most  often 
be  induced  in  cases  of  combined  renal  and  cardiac 
insufficiency ;  the  best  results  follow  theocin  and 
digitalis,  but  in  a  few  cases  theobromin  sodio- 
salicylate and  digitalis  act  better  than  the  first 
combination;  why  this  is  so  is  not  known.  Diure- 
tics act  best  in  cases  with  edema.  If  no  edema  is 
present  diuretics  do  no  good  and  may  possibly  do 
harm. 

d.  Functional  tests  in  relation  to  anatomical 
changes  in  the  kidney. 

Xo  more  accurate  anatomical  diagnosis  can  be 
made  with  functional  tests  than  without. 


'Ts  There  a  Clinical  Picture  of  Suppurative 
Nephritis?"  By  Kichahd  C.  C.-vbot,  Boston,  Mass. 

32 

"Poisoning  with  Bichloride  of  Mercury  and  its 
Treatment."  By  S.imitel  W.  Lambert  and  Henry 
S.  Patterson,  New  York. 

33 

"The  Isolation  of  a  Toxic  Substance  from  the 
Blood  of  Uremic  Patients."  By  Nellis  B.  Foster, 
New  York,  N.  Y. 

CROIP    ON    DUBETES. 

34 

"Long  Fasting  in  Diabetes."  By  Frederick  M. 
Allen,  New  York,  N.  Y. 

Partial  pancreatectomy  with  retention  of  the 
duct  produces  a  satisfactory  experimental  diabetes, 
and  animals  prepared  in  this  way  can  be  studied 
advantageously.  In  mild  experimental  cases  dietetic 
management  .suffices  to  keep  the  diabetes  in  abey- 
ance. More  severe  cases  quickly  pass  into  an  un- 
-controllable  condition.  If,  in  controlled  eases,  gly- 
cosuria is  allowed  to  reappear,  the  animals  quickly 
go  down  with  destruction  of  the  islands  of  Lang- 
erhans.  Those  kept  sugar  free  stay  lively  and  show 
■no  injury  of  the  islands. 

Patients  at  the  Rockefeller  Institute  have  been 
treated  on  the  basis  of  these  animal  experiments. 
An  initial  fast  of  from  1  to  8  days  will  completely 
stop  glycosuria  in  most  cases.  Fasting  can  be  un- 
dertaken in  very  severe,  weak  cases  without  injury, 
but  with  benefit.  There  are  some  unsuccessful 
cases  due  to  infections  or  other  complications  but 
Ihese  do  not  constitute  contraindications  to  fasting. 


If  undesirable  symptoms  arise  in  the  course  of 
fasting,  after  an  interval  of  careful  dieting,  fast- 
ing can  be  resumed  and  carried  to  success.  If 
after  fasting  and  becoming  sugar  free,  as  Joslin 
has  shown,  the  sugar  and  acidosis  are  allowed  to 
return,  the  last  state  of  that  man  is  worse  than 
the  first.  But  cautious  underfeeding,  with  occa- 
sional fast  days,  will  suffice  to  keep  these  patients 
in  good  condition.  Well  established  is  the  advan- 
tage of  keeping  the  patients  below  weight  and  of 
maintaining  a  low  fat  content  in  the  diet,  thus 
reversing  the  doctrine  of  Naunyn  and  others.  Die- 
tetic restrictions  are  renewed  on  the  detection  oflj 
ketonuria  or  increase  of  blood  sugar.  To  insure  1 
freedom  from  ketonuria  and  glycosuria  fat  is  nec-lj 
essarily  withheld  from  diet.  j 

The  salient  features  of  the  paper  are :  i  j 

1.  In  diabetes  an  increase  of  weight  or  of  meta-i! 
holism  throws  increased  strain  on  the  pancreas  and  i 
does  harm.  ' ; 

2.  Fasting  suffices  to  render  the  blood  and  urine' ; 
sugar  free.  , 

3.  A    suitable   diet   and    intercalated   fast   days 
will  keep  diabetics  sugar  free.  i  ] 

4.  The  paper  opposes  the  idea  of  keeping  dia-  ; 
betics  up  to  the  highest  level  of  weight  and  nutri  I  j 
tion.  _  , ' 

5.  It  opposes  the  doctrine  that  calories  lost  iril 
the  urine  must  be  replaced  in  the  diet.  It  is  found  I 
that  feeding  fat  for  this  purpose  results  in  retun!  ( 
of  sugar. 

The  treatment  suggested  has  been  practically  ap!  i 
plied  in  many  cases  and  is  applicable  by  the  praei 
titioner  everywhere.  |  '] 

The  question  remains  whether  diabetes  is  a  prt)' 
gressive    disease    or    a    temporary    metabolic   erroii  ^ 
If  the  first,  the  treatment  will  keep  diabetics  com   ( 
fortable  for  a   time;   if  the  second,  the  treatmen'  i 
will  keep  them  well. 

35 

"Present  Day  Treatment  and  Prognosis  in  Dis  . 
betes."  By  E.  P.  Joslin,  Boston,  Mass.  | 


It  is  no  exaggeration  to  say  that  the  advance  i 
the  treatment  of  diabetes  during  the  past  year  he 
been  greater  than  any  since  Rollo.  This  is  not  b 
chance,  but  it  follows  work  done  in  the  laboratoi 
and  clinic,  and  is  an  eloquent  answer  to  the  critii 
of  animal  experimentation. 

The  advance  in  treatment  has  been  such  that  v 
can  now  teach  patients  to  observe  themselves,  ] 
examine  their  urine,  to  manage  their  dietary;  b 
cause  the  physician  can  now  control  the  situatic 
absolutely.  Thanks  to  Dr.  Allen's  work,  we  no 
no  longer  nurse  diabetics,  we  treat  them. 

Patients  in  the  writer's  practice  have  done  bett 
this  year  than  ever  before.     Statistics  are  given. 

Children  do  well  under  the  fasting  method;  tb 
obey  readily  and  eoojierate  well.  Complicatio 
disappear  more  rapidly  than  under  any  other  ma 
agement.  especially  carbuncles.  A  case  of  pre 
nancy  with  glycosuria  to  6%,  was  carried  succe.< 
fully  to  term  and  was  delivered  by  Caesarean  s(| 
tion  with  recovery  of  mother  and  child.  Operatic 
of  others  sorts  have  been  successfully  carried  oj 
on  diabetics.  Cases  of  long  duration  and  ca 
with  severe  acidosis  do  well  under  starvation  mi 
agement. 

Some  of  the  advantages  of  the  method: 


CLXXIII,  No.  10]  BOSTON   MEDICAL   AND   SUBOICAL   JOURNAL 


1.  We  have  an  attainable  ideal  toward  which  to 
ivork:  to  get  patients  sugar  and  acid  free. 

2.  We  are  relieved  of  the  machinations  of  quacks 
■md  the  exploitation  of  drugs  and  patent  foods. 

■    3.     The  patient  is  relieved  of  the  expense  of  long 
■freatment  and  may  go  back  to  work. 
I    Whether  this  treatment  will  influence  those  cases 
which    under    other    regimes    went    on    to    sclerosis 
'remains  to  be  seen. 

The  following  points  are  important  in  the  techuic 
,  )f  the  fasting  treatment :  patients  must  be  educated 
•lust  as  they  have  been  in  tuberculosis;  they  must 
|aot  gain  weight  too  fast;  they  must  rest;  they  must 
iremain  under  observation. 

Query:     Does    coma   represent    a   termination   of 
jliabetes?  or,  rather,  is  it  not  an  avoidable  accident? 
36 

_'A  Study  of  the  Acidosis  Occurring  in  the  Nu- 
tritional Diseases  of  Infancy."  By  John  Howund 
md  W.  McKiM  M.4RRI0TT,  Baltimore,  Md. 

37 

Mild  Diabetes  in  Children."  By  David  RiEsmN 
Philadelphia,  Pa. 

Fatal  diabetes  is  at  times  an  unavoidable  accident 
n  youth,  but  a  mild  diabetes  occurs  which  may  be 
latisfactorily  treated. 

A  series  of  four  c-ases  is  given  in  detail,  all  of 
vhich  readily  responded  to  dietetic  treatment  and 
dl  recovered. 

The  cases  seem  to  belong  to  a  well  defined  group 
-ailed  by  Solomon,  of  Vienna,  innocent  diabetes  of 
he  young. 

Glucose  can  no  longer  be  recovered  from  the  urine 
■if  the  cases  reported ;  this  shows  the  high  carbohyd- 
•ate  tolerance  which  can  be  regained.  These  cases 
if  mild  juvenile  glycosuria  may  belong  to  the  renal 

ype. 

1.  There  exists  a  mild  tyiie  of  glycosuria  in 
uveniles. 

2.  There  may  be  several  cases  in  the  same  fam- 

ly- 

3.  The  patients  do  not  usually  show  the  ordin- 
iry  collateral   symptoms  of  diabetes. 

4.  They  are  readily  influenced  by  dietetic  man- 
igement. 

5.  They  get  well. 

3S 
"Studies   in   Experimental  Pancreatic  Diabetes." 
3y  a.  a.  Epstein  and  S.  B.^ehr,  New  York,  N.  Y. 

Only  recently  has  it  been  possible  to  study  gly- 
fosuria  from  the  blood  standpoint.  By  using  the 
.iicric  acid  test  of  Allen  and  Benedict  it  is  possible 

0  get  remarkably  exact  estimates  in  small  quanti- 

les  of  blood. 
The   studies   were  made   on    depancreatized   cats. 

because  of  excessive  thirst  and  large  water  intake. 
I*  was  necessary  to  estimate  changes  in  blood  vol- 
;ime,  which  was  done  by  a  method  of  comparing 
>  proportion  of  cells  to  plasma.  Corrections  of 
(he  blood  sugar  findings  were  made  for  blood  vol- 
,ime   fluctuations.      The   results   of   the   corrections 

now  a  surprising  difference  from  direct  findings, 
statistics  were  given. 

)  All  the  cats  showed  a  progressive  rise  in  blood 
j^ugar,  quite  marked  just  before  death.  (This  is  not 
lue  to  tissue  decomposition  because  the  rise  begins 
jchile  the  animal  is  quite  lively.)  With  the  appear- 
inee  of  hyperglycaemia   there  is   a   diminution   of 
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gl.vcosuria.  This  is  no  doubt  due  to  a  renal  in- 
sufficiency for  sugar.  For  the  reason  that  polyuria 
continues  after  the  disappearance  of  sugar,  failure 
('t   circulation  is  ruled  out  as  a  cause. 

Experiments  with  pancreatectomy  and  double 
nephrectomy  resulted  in  the  production  of  a  rise 
in  hyperglycaemia,  rapid  in  well  nourished  animals; 
m  strayed  cats  this  rise  was  late  in  appearing  but 
when  It  appeared  it  was  acute  and  reached  the  same 
level  eventually  as  in  the  well  fed  cats. 

39 

"Intravenous  Injection  of  Dextrose  and  Depan- 
ereatization."  Bv  I.  S.  Kleiner  and  S.  J.  Meltzer 
New  York,  N.  Y. 

GROUP    ON    SYMPTOMATIC    TREATMENT. 
40 
"The  Actual  Value  of  Symptomatic  Treatment " 
Bv  Joseph  L.  Miller,  Chicago,  111. 

Symptomatic  treatment  is  now  generally  neglect- 
ed. Is  this  a  step  in  progress  or  only  a  manifesta- 
tion of  the  scientific  spirit?  Is  symptomatic  treat- 
nieut  valueless,  or  is  the  physician  merely  impatient 
of  any  treatment  that  does  not  bear  scientific  scru- 
tiny? _  Should  not  the  problem  be  approached  by 
iiujuiries  into  whether  the  symiitoms  themselves  do 
any  harm?  or  whether  they  hinder  recovery? 

When  applied  to  undesirable  symptoms,  the  use 
of  dependable  drugs  is  strictly  scientific.  The  use 
ot  morphine  in  pneumonia  with  violent  pleuritic 
pain ;_  of  adrenalin  in  spasmodic  asthma;  of  alkalis 
in  digestive  disorders  with  hyperacidity:  in  all 
these  conditions  the  application  of  the  remedy  to 
the  symptom  is  unassailable  from  a  scientific  stand- 
point. 

There  is  another  group  of  symptoms,  however, 
and  another  group  of  drugs,  which  have  become  re- 
lated m  one  way  or  another:  certain  symptoms 
calling  to  mind  certain  drugs,  not  on  scientific 
grounds,  not  always  on  reliable  empirical  grounds, 
but  by  virtue  of  habit,  custom  or  unjustifiable  repe- 
tition in  the  books.  Such  symptomatic  treatment 
has  no  standing;  and  here  a  thorough  revision  of 
therapeutics  needs  to  be  made.  Perhaps  one  of  the 
most  useful  ways  to  attack  this  problem  would  be 
by  teaching  students  the  natural  course  of  untreated 
diseases. 

An  authoritative  evaluation  of  symptomatic  ther- 
apy is  of  the  utmost  importance  both  for  the  com- 
fort of  our  patients  and  also  for  clearing  up  the 
field  of  experimental  therapeutics. 

(To  be  continued.) 


The  Curative  Action  of  Radivm.  By  Dr.  Sig- 
MUND  Saubekmann,  Charlottenburg,  Ger- 
many.   1915. 

This  mono^aph  is  the  reprint  of  an  address 
on  the  process  of  radium  therapy  delivered  by 
the  author  at  a  meeting  of  the  Roentgen  Society 
in  London  on  April  1,  1913.  It  presents  the  re- 
sults of  his  research  work  on  this  interesting 
subject.  It  is  well  illustrated  with  a  series  of 
thirty-five  half-tone  illustrations,  eight  of  which 
are  engravings  from  photographs. 
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CARLYLE'S  OPINION  OF  PHYSICIANS. 

Thomas  Carlyle  was  a  man  with  as  positive 
ideas  about  doctors  as  those  he  held  ou  all  other 
subjects,  and  his  manner  of  expressing  them 
was  equally  original  and  forcible.  In  her 
"Memories  of  Victorian  London,"  quoted  in 
the  issue  of  the  British  Medical  Journal  for 
Nov.  30,  1912,  Mrs.  L.  B.  Walford  recalls  a 
meeting  with  Carlyle  one  day  during  his  resi- 
dence in  Chelsea.  He  was  looking  ill,  hut  re- 
fused to  see  a  physician. 

"A  friend  related  the  following  story:  'Did 
,vou  ever  hear  how  he  turned  on  a  poor  country 
practitioner  down  at  my  brother-in-law's  place, 
where  he  had  an  attack  which  frightened  every- 
body, for  it  was  uncommonly  like  cholera,  and 
cholera  was  about?  My  brother-in-law  took  it 
upon  himself  to  send  for  the  village  doctor,  a 
worthy  old  fellow  with  a  long-established  prac- 
tice, and  you  may  suppo.se  Aesculapius  was  not  a 
little  flustered  and  flattered  at  being  summoned 
to  .such  an  illustrious  patient.  With  the  utmost 
alacrity  he  made  his  way  to  the  Hall,  and  was 
.shown   njistairs   to   the   patient's  bedroom,   but 


there  his  self-complacency  received  a  rude  shock. 
My  brother-in-law  told  me  he  did  not  know 
which  way  to  look  when  a  shaggy  head  uplifted 
itself  fi-om  the  pillows  and  peered  over  the  bed- 
clothes. "Who's  that?"  He  i-eplied  that  it  was 
the  doctor,  whom  he  had  thought  it  right  to  send 
for.  "Doctor?"  thundered  Carlyle.  "I'm  for 
none  of  your  doctors.  Of  all  the  sons  of  Adam, 
men  of  medicine  are  the  most  unprofitable." 
'And  the  poor,  unprofitable  man  of  medicine 
found  it  impossible  to  obtain  a  hearing,'  said  our 
informant,  shaking  his  head,  'and  had  to  retreat 
ruffled  and  terrified.  The  worst  of  it  was  that  his  I 
visit  so  annoyed  and  roused  the  Sage  that  it  put  j 
fresh  sjjirit  into  him,  and  he  began  at  once  to  i 
get  better,  all  the  time  railing  at  doctors,  andj 
triumphantly  pointing  to  his  own  case  as  prov-l 
ing  his  point  against  the  faculty ! '  "  j 

Carlyle 's  opinion  about  doctors,  however,  was  I 
not  always  of  this  nature.  His  own  brother  was 
a  physician,  and  in  his  correspondence,  Thomas  i 
several  times  speaks  favorably  of  the  profession.! 
At  the  annual  meeting  of  the  British  Medical i 
Association  in  Bristol  in  1894.  Dr.  Yeats  pre-: 
sented  a  letter  from  Carlyle  addressed  to  his 
publishers  in  Edinburgh: — 

"It  Avas  addressed  to  a  firm  of  Edinburgh; 
publishers  who  had  sent  him  a  book  published  j 
by  them,  written  by  one  who  hid  his  identity  i 
under  the  pseudonym 'Therapeutes':  ' 

"Chelsea  25th  Feby.  1859.    ,  j 

"Dear  Sir — I  have  received  your  book  which  | 

you  were  kind  enough  to  send  me,  and  I  beg  toi  j 

return  you  thanks  for  the  same.     It  is  a  book!  | 

(unlike  maiiy  that  come  to  me  here)  of  a  seriousi  | 

nature,  the  fruit  of  long  study,  meditation,  in-  | 

quiry.   and   evidently   of  perfect   conviction  on  | 
your  part. 

"I  believe,  and  have  long  believed,  the  es-  | 

sential  idea  it  sets  forth  to  be  not  only  true,  but  | 

of  the    very    highest    importance  to    mankind  | 

namely,  that  the  Ph.vsician  must  first  of  all  be  a.  \ 

priest  (that  is  to  say,  a  man  of  pioas  nobleness  i 

devoted  to  the  service  of  the  Highest,  and  pre  i 

pared  to  endure  and  endeavor  for  that  same  | 

taking  nn  counsel  of  flesh,   and  blood,  as  th<  j 
theory  of  Priests  is), — first  of  all,  a  real  priest 

and  then  that  the  whole  world  should  take  su  j 

preme  counsel  of  him.  as  it  does  of  its  real  o?  > 

imaginary   Priests   or   Pontiffs   this  long  whih,  | 
back,  and  follow  said  counsel  as  the  actual  wil' 
of  God, — which  it  would  be  were  the  Physiciai 
what  I  say. 

"It  is  curious  to  remark  that  Heilig  in  ou 

old  Teutonic    speech    is    both    Holy    and    alsi  ! 

Healthy:  that  the  words  Holy  and  Healthy,  a  , 

our  antique   fathers   understood   them,   are  on  < 

and  the  same     A  thousand  times  has  that  ety,  { 

mology  risen  sorrowfully  upon  me.  in  lookingal  i 

the  present  distracted  position  of  affairs,  whici  i 

is  horrible  to  think  of.  if  we  look  earnestly  intj  i 
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t,  and  which  cannot  well  be  spoken  of  at  all. 
Ve,  sure  enough,  have  completely  contrived  to 
livorce  holiness  (as  we  call  it)  from  health,  and 
.ave  been  reaping  the  fruits  veiy  plentifully 
uring  these  fifteen  hundred  years. 

"The  notion  of  bringing  our  present  distract- 
d  anomaly  of  a  Physician  into  union  with  our 
itto  ditto  of  a  Priest,  and  making  them  iden- 
ieal  is,  of  course,  extremely  chimerical;  nor 
an  one  easily  say  what  ought  to  be  the  first  step 
awards  bringing  each  of  them  back  from  his 
nomalous  imaginary  condition  and  nearer  to 
eracity,  and  the  possibility  of  coalescing.     But 

am  very  glad  to  see  the  idea  started,  in  any 
orm,  under  any  vesture,  and  heartily  wish  you 
uecess  in  bringing  it  home  to  men's  minds. 
' '  I  remain,  yours  truly, 

T.  Carlyle." 

In  a  later  issue  of  the  British  Medical  Journal 
Dee.  7,  1912''  is  quoted  another  letter  by  Car- 
rie, under  date  of  Jan.  IS,  1842,  to  Dr.  James 
lutehisou  Stirling,  first  published  in  Miss 
Itirling's  biography  of  her  father. 

"Practically,  my  advice  were  very  decidedly 
hat  yo^i  kept  bj^  medicine;  that  you  resolved 
aithfuUy  to  learn  it,  on  all  sides  of  it,  and  make 
ourself  in  actual  fact  an  'larpos,  a  man  that 
oitld  heal  disease.  I  am  very  serious  in  this 
.  .  A  steady  course  of  professional  industry 
as  ever  been  held  the  usefullest  support  for  I 
'ui'.d  as  well  as  body  :  I  heartily  agree  with  that.  I 
ind  often  I  have  said,  What  profession  is  there 
qual  in  true  nobleness  to  medicine?  He  that 
an  abolish  pain,  relieve  his  fellow  mortal  from 
ickness.  he  is  the  indisputably  usefullest  of  all 
len.  Him  savage  and  civilized  will  honor.  He 
i  in  the  right,  he  is  in  the  wi'ong  who  ma.y.    As 

Lord  Chancellor  under  one's  horse-hair  wig. 
lere  might  be  misgivings;  still  more  perhaps 
s  a  Lord  Primate,  under  one's  cauliflower;  butj 
'  I  could  heal  disease.  I  should  say  to  all  men 
nd  angels  without  fear,  'En,  ecce!'  " 

Apparently  his  opinion  of  doctors  was  really 
good  deal  better  than  might  have  been  inferred 
rem  the  Chelsea  episode. 


THREE  TYPHOID  TREATMENTS. 

As  long  as  human  psychology  remains  what  it 
i.  the  desire  for  exactness  will  impel  medical 
ivestigators  to  search  for  specifics.  It  is,  of 
onrse,  a  pleasant  thing  to  be  able  to  make  the 
iagnosis  and  then  prescribe  with  the  knowl- 
dge  that  the  disease  will  crumple  up  before 
our  attack  like  a  mob  before  a  determined 
leriff.  Those  who  have  intubated  a  child 
bout  to   become    asphyxiated    with    laryngeal 


j  diphtheria  and  have  had  the  patient  sitting  up 
,  laughing  and  talking  a  few  minutes  later  have 
experienced  what  is,  perhaps,  the  most  striking 
j  example  of  the  pleasurable  feeling  of  almost 
j  omnipotence  that  now  and  then  seizes  mortals. 
The  popularity  of  surgery,  as  well  as  its  appeal 
to  lay  minds,  is  based  upon  the  specific  nature 
of  its  treatment.  It  is  but  natm-al  that  ty- 
phoid fever,  for  so  many  years  recognized  as  a 
disease  entity,  should  have  had  its  share  of  in- 
vestigation with  the  idea  of  obtaining  a  specific 
treatment.  There  has  gi-own  up  a  literature  on 
the  subject,  and  one  form  of  therapy  after  an- 
other has  had  its  vogue  only  to  be  discarded. 
The  present  trend  seems  to  be  towards  some 
sort  of  serum  or  vaccine  treatment,  and  it  is  in- 
teresting to  note  that  there  have  appeared  re- 
cently and  almo.st  synchronously  the  reports  of 
chree  of  these  methods,  all  with  apparently  good 
results. 

In  Germany  Dr.  Eggreth  has  reported^  forty- 
eight  cases  treated  with  Besredka's  vaccine,  one 
injection  only  being  given  in  each  case.  Thirty- 
eight  of  these  showed  good  results,  a  crisis  ap- 
pearing in  from  six  to  ten  hours  and  the  tem- 
perature remaiuing  normal  thereafter.  In 
thirty-four  of  these  cases  the  temperature  stayed 
normal  permanently,  in  one  case  there  was  a 
slight  rise  from  some  unknown  cause,  and  in 
three  cases  there  were  complications  which 
caused  some  fever.  In  eight  of  the  forty-eight 
there  were  no  results  apparent  from  the  injec- 
tion ;  it  is  worth}'  of  note  that  all  of  these  had 
complications,  but  all  recovered.  Two  cases 
died  within  three  hours  after  the  injection,  one 
of  these  cases  had  pneumonia  and  the  other 
intestinal  hemorrhage. 

Drs.  Goldscheider  and  Angst  report^  57 
cases  treated  with  dead  bacilli,  all,  according  to 
them,  with  good  results.  In  each  case  there  was 
an  initial  increase  in  temperature  which  lasted 
several  days,  and  then  a  crisis  occurred,  with 
improvement  in  the  clinical  symptoms.  These 
doctors  state  that  this  treatment  is  contraindi- 
eated  in  cases  with  pneumonia,  hemorrhage, 
weak  heart  or  high  blood  pressure. 

In  England  Drs.  Bourke,  Evans  and  Rowland 
have  reported'  the  use  of  autogenous  living  vac- 
cine with  good  results.  The  injection  of  this  is 
followed  by  marked  constitutional  symptoms. 
There  is  a  sharp  increase  of  temperature  during 
the  first  few  hours,  followed  by  a  marked  fall 
twenty-four  hours  later,  together  with  im- 
provement of  the  clinical  signs.     According  to 
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these  English  investigators  this  form  of  treat- 
ment cuts  short  the  duration  of  the  disease. 

With  £ill  the  above  favorable  reports,  the 
physician  finds  himself  with  considerable  lati- 
tude in  the  way  of  serum  therapj',  although  it 
will  doubtless  be  the  opinion  of  most  of  our  pro- 
fession that  sufficient  cases  have  hardlj-  been 
treated  as  yet  by  any  of  these  methods  to  jus- 
tify generalities.  Moreover,  it  is  to  be  hoped 
that  the  increasing  popularity  of  typhoid  vac- 
cination will  in  time  make  typhoid  fever  a  clin- 
ical curiosity. 

'  n-i>nrr  Hin.  Wochensehrift.  1915,  xviiii.  209. 
'  Deutsch.  med.  IVoehemchrifl,  1915,  -tli,  361. 
»  British  Medical  Jotirnal,  1915,  2831.  684. 


PREVENTION    OF    MOTOR    ACCIDENTS. 

In  the  issue  of  the  Medical  Record  for  Aug. 
7  is  an  admirable  editorial,  suggesting  the  im- 
portance and  desirability  of  more  adequate  ex- 
amination of  automobile  drivers  before  their  li- 
censure. If  the  whole  number  of  lives  lost  or 
injuries  received  each  year  due  to  motor-driven 
cars  and  boats  were  published,  the  large  total 
would  be  a  surprise  to  most  readers.  In  this 
day  of  preventive  study  it  is  safe  to  sa.y  means 
can  be  adopted,  when  public  opinion  is  ready 
to  demand  it,  to  make  a  reduction  in  this  list. 

How  many  intelligent  people  would  risk  their 
lives  in  a  railroad  train  or  steamboat,  particu- 
larly in  search  of  pleasure,  if  the  pilots  and 
engineers  were  required  to  conform  to  no  more 
physical  and  mental  standards  than  are  re- 
quired of  motor  boat  or  motor  car  drivers  ?  It  is 
for  public  protection  that  boats  and  trains  are 
run  neither  on  faith,  ignorance  or  under  the  in- 
fluence of  alcohol,  but  as  they  should  be  by 
clear  headed  persons  having  knowledge  of  the 
construction  and  care  of  their  machines  with 
tested  training  and  experience  in  the  "rules  of 
the  road."  Railroads  and  governments  do  not 
employ  medical  examiners  for  the  fun  of  spend- 
ing money  or  the  pleasure  of  annoying  engi- 
neers and  pilots.  Yet  without  all  the  safe- 
guards demanded  of  railroads  and  steamboats, 
almost  any  one,  normal  or  defective,  may  run 
his  own  high  power  motor  boat  or  motor  ear 
through  public  waters  or  streets. 

It  is  common  to  hear  pilots  complain  that  one 
of  their  troubles  in  the  summer  months  Is  to 
keep  out  of  the  way  or  out  of  harm  with  a  motor 
boat,  run  regardless  of  navigating  rules.     Also 


normal  auto  drivei-s  have  a  like  experience  ju  , 
the  road  in  trying  to  puzzle  out  what  the  feliwt 
ahead  or  behind  is  going  to  do  next.  This  tes  i 
not  mean  that  most  drivers  are  in  this  class,  ut  ■ 
there  are  enough  to  keep  the  careful  nervous  i     i 

The  time  has  come  when  the  pedestrian  id  | 
careful  driver  ought  to  be  protected.  Medialj 
examiners  could  be  appointed  through  ciilj 
service  by  state  or  government  with  ;|e- 
quate  salaries  to  give  whole  time  service  byie- 
ing  appointed  to  districts  to  examine  from  tae 
to  time  persons  wishing  to  run  boats  or  cars  id  I 
to  keep  on  file  official  records  of  all  applicacs.  J 
This  would  show  the  niunber  of  persons  ap;y-< 
ing  that  are  color  blind,  deaf,  mentally  deic-^ 
tive,  with  defective  vision  or  any  other  neniisl 
or  physical  defect,  j 

With  the  information  furnished,  the  licenfigj 
board  would  he  able  to  decide  as  to  what  fornpf  j 
permit  is  to  be  issued,  whether  to  allow  the  perm! 
to  run  a  high-  or  low-powered  motor.  With  ]]T-  i 
sons  physically  fit  it  ought  not  to  be  difficulitol 
weed  out  the  wilful  breaker  of  the  road  resj 
and  the  alcoholic  by  the  court  refusing  a  licepej 
or  revoking  a  license  in  addition  to  other  jn-i 
allies  if  such  driver  was  at  fault  in  an  acci(Ji.t, 
This  is  no  more  than  pilots  and  engineers  hs'ei 
to  suffer.  I 

The  motor  boat  and  automobile  in  heahy 
hands  are  valuable  acquisitions  to  present  fe 
and  should  be  encouraged.  The  pedestrian  m 
still  feels  a  desire  to  live  and  keep  the  partsofi 
his  body  together  if  possible. 


OLD  TESTAMENT  MEDICINE. 

There  are  many  references  in  the  Old  Tea-| 
ment  to  disease,  plagues,  afflictions,  palsies,  €'.,! 
but  these  terms  often  seem  to  have  several  f-j 
ferent  applications  or  are  so  loosely  used  tati 
their  meaning  cannot  be  definitely  ascertain i 
In  the  Scientific  American  Supplement  for  Jly 
31,  Dr.  Stuart  B.  Blakely  has  published  anQ- 
teresting  account  of  the  medicine  of  the  Old  Ts-i 
tament.  His  study  of  that  document  seemstol 
have  been  so  thorougli  that  it  is  impossible  bre| 
to  do  more  than  mention  a  few  of  the  fruits  >f  I 
his  inquiry. 

Dr.  Blakely  asks  us  to  remember  that  u  i 
dealing  with  the  medical  annals  of  the  i.dj 
Testament  we  have  at  hand  only  the  non-mi-| 
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'erature  of  a  primitive,  nomad  race  and 
I  of  the  references  are  obscure  to  the  point 
1  ntelligibility  to  the  modern  reader.  The 
)  t  references  to  medical  topics  in  Biblical 
( /  would  seem  to  indicate  that  the  priests 
(he  only  doctors  among  the  early  peoples, 
md  of  Egypt  was  famous  for  its  healers, 
ings  of  other  countries  sent  for  its  physi- 
I  when  their  royal  healths  became  delicate. 
!  ncient  Egyptians  held  that  the  liver  was 
urce  of  happiness,  which  opinion  may  not 
■  far  off  after  all.  The  Hebrews  possessed 
ilm  for  hygiene  and  had  numerous  laws  in 
i  to  personal  habits,  community  sanita- 
land  kindred  subjects,  which  might  almost 
ien  as  models  even  today. 
)rosy  is  generally  supposed  to  have  been 
lent  in  those  days,  and  yet  we  find  only 
eferences  to  it  in  the  Old  Testament,  and 
of  the  cases  mentioned  probably  were  not 
disease.  Skin  disorders,  wherever  they 
general  in  distribution  and  chronic  in  na- 
were  called  leprosy.  The  term  plague, 
5eems  to  be  greatly  misused  by  the  Biblical 
TS.  We  think  of  it  as  the  bubonic  plague. 
Black  Death,"  to  use  the  highly  picturesque 
'  by  which  it  is  commonly  known,  but  in 
Did  Testament  plague  is  loosely  applied  to 
epidemic  where  the  mortality  was  great.  It 
uot  seem  likely  that  these  were  all  instances 
le  great  Black  Death  which  killed  one  and 
larter  millions  in  Germany  in  the  middle 
and  70,000  in  London  in  1664.  On  careful 
Vsis  of  the  various  plagues  mentioned  in 
part  of  the  Bible,  Dr.  Blakely  comes  to  the 
lusion  that  of  the  five  among  the  Israelites 
two  were  probably  the  Black  Death.  The 
1  plague  of  the  Egyptians  seems  to  have 
either  anthrax  or  smallpox.  The  descrip- 
of  the  plague  of  the  Philistines  reads  like 
lilis. 


^TH  OF  TWO  EMINENT  PHYSICIANS. 
HE  almost  simultaneous  death  of  two  emi- 
■  physicians  and  scientific  investigators. 
'Qieled  in  another  column  of  this  issue  of  the 
RNAL,  emphasizes  one  of  the  inevitable  trage- 
of  peace  in  the  midst  of  those  of  war.  Dr. 
lieh  was  famous  chiefly  as  the  inventor  of 
arsan,  a  sjTithetic  drug  which  not  only  is 
product  of  brilliant  and  patient  skill  in  re- 
ch,  but,  as  one  of  the  few  and  most  effective 


medicinal  specifics,  also  had  radically  changed 
and  improved  the  therapeusis  and  prognosis  of 
syphilis.  Dr.  Finlay,  one  and  the  only  survivor, 
of  Reed's  original  Yellow  Fever  Commission,  not 
only  shared  the  perils  and  hardships  of  the  la- 
bors of  that  devoted  body,  but  was  really  the 
first  to  suggest  the  analogy  of  yellow  fever  to 
malaria  as  a  disease  of  mosquito  transmission. 
A  full  account  of  the  lives  of  these  men  will  ap- 
pear in  an  early  issue  of  the  Journal.  Their 
death  is  matter  for  universal  regret,  for  the 
benefits  accruing  from  their  work  are  to  all  man- 
kind without  distinction. 


MEDICAL  NOTES. 

Eucalyptus  in  Meningitis. — A  press  report 
from  Melbourne,  Australia,  by  way  of  London, 
on  Aug.  11,  chronicles  an  announcement  by  Dr. 
Richard  Bull,  director  of  the  bacteriologic  lab- 
oratory of  the  University  of  Melbourne,  that  oil 
of  eucalyptus  is  a  specific  coccicide  for  the  di- 
plococcus  intracellularis  meningitidis.  The 
truth  and  possiWe  therapeutic  value  of  this  ob- 
servation remain  to  be  determined  by  scientific 
report  and  further  clinical  study. 

PREV.VLENCE    OP    MaLARIA,    MENINGITIS,    PoLIO- 

jiYEi.iTis,  Smallpox,  and  Typhoid. — The  weekly 
report  of  the  United  States  Public  Health  Serv- 
ice for  Aug.  6  notes  that  during  the  month  of 
June,  1915,  300  ca.ses  of  malaria  were  reported 
in  Arkansas  and  1030  in  Virginia.  During  the 
same  period  there  were  in  Virginia  19  cases  of 
cerebrospinal  meningitis,  20  of  poliomyelitis, 
115  of  smallpox,  and  2-58  of  typhoid.  In  New 
York  there  were  33  cases  of  meningitis,  10  of 
poliomyelitis,  and  255  of  typhoid.  There  were 
24  cases  of  smallpox  in  California,  35  in  Arkan- 
sas. 170  in  Iowa,  and  135  in  Texas.  There  were 
54  cases  of  typhoid  in  Arkansas,  76  in  Cali- 
fornia, and  109  in  Texas. 

American  Public  Health  Association. — 
The  forty-third  annual  convention  of  the  Amer- 
ican Public  Health  Association  is  to  be  held  at 
Rochester,  N.  Y.,  next  week,  from  Sept.  6  to  10, 
inclusive.  In  conjunction  with  this  meeting  will 
be  held  also  the  fifteenth  annual  conference  of 
the  Sanitary  Officers  of  New  York  State.  The 
present  officers  of  the  American  Public  Health 
Association  are:  President,  Prof.  William  T. 
Sedgwick  of  Boston;  vice-presidents.  Dr.  C.  J. 
Hastings  of  Toronto,  Dr.  Juan  Guiteras  of 
Havana,  Cuba,  and  Dr.  C.  E.  Terry  of  Jackson- 
ville ;  secretary.  Prof.  Selskar  M.  Gunn  of  Bos- 
ton ;  and  treasurer.  Dr.  Lee  K.  Frankel  of  New 
York, 
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In  his  call  for  this  meeting  Professor  Sedg- 
wick said :  ' '  This  year  we  must  beseech  all  the 
Americans  to  prepare  to  deal  with  unusual  in- 
vasions of  minute,  mostly  invisible,  but  often 
multitudinous  and  powerful  enemies.  We  must 
defend  American  cities  and  American  homes 
against  typhus  as  well  as  typhoid,  against  Asiat- 
ic cholera  as  well  as  smallpox,  and  against  bu- 
bonic plague  as  well  as  dysentery.  Meanwhile, 
cancer  and  inanition,  poverty  and  miemploy- 
ment,  gluttony  and  intemperance,  uncleanliness, 
bad  air  and  perverted  appetites  will  not  abate, 
but  rather  exacerbate  their  activities  because  of 
war  and  its  evil  influence  upon  public  health." 

At  the  opening  session  Professor  Sedgwick 
will  deliver  his  presidential  address  on 
"Achievements  and  Failures  in  Public  Health 
Work."  The  meetings  of  the  six  sections,  com- 
posed respectively  of  health  officers,  laboratory 
workers,  vital  statisticians,  sanitary  engineers, 
industrial  hygienists,  and  social  workers,  will 
deal  in  appropriate  sjnnposia  with  various  prob- 
lems of  public  health  education,  milk,  death 
rates,  administrative  control  of  infectious  dis- 
eases, infant  mortality,  the  practical  use  of  mu- 
nicipal vital  statistics,  sewage  disposal,  indus- 
trial morbidity  and  mortality,  and  control  of 
venereal  diseases.  Among  the  Massachusetts 
physicians  who  will  present  papers  are  the  fol- 
lowing: Dr.  F.  G.  Curtis  of  West  Newton  on 
"Is  the  Control  of  Measles  and  Whooping- 
Cough  Practicable?";  Dr.  G.  W.  Simons,  Jr., 
of  Boston  on  "Garbage  Disposal  in  Small 
Towns";  and  Dr.  William  H.  Davis  of  Boston 
on  ' '  The  Registration  of  Non-Resident  Deaths. ' ' 
"Efficiency  in  the  Worker  and  Its  Mainte- 
nance" will  be  discussed  by  Dr.  W.  I.  Clark  of 
Worcester. 

Expectation  of  Life  in  Various  Countries. 
In  a  recent  issue  of  the  Journal  of  State  Medi- 
cine, quoted  in  the  Boston  Transcript  of  Aug. 
11,  the  superintendent  of  the  Scottish  statistical 
department  compares  the  expectation  of  life  of 
male  and  female  infants  in  various  countries,  as 
shown  in  the  following  table: — 


Country  Date. 

Scotland   1891-1900 

Scotland    1S81-1890 

Scotland   1871-1880 

Scotland   1S01-1S70 

Sweden 1901-1910 

Enffland  and  Wales*  1910-1912 

Norway  1891-1900 

Denmark 1895-1900 

Scotland   1911 

Holland    1890-1900 

France    1898-1903 

Belgium    1891-1900 

England  and  Wales.  1891-1900 

Massachusetts    1893-1897 

Finland 1891-1900 

Italy    1899-1902 

Germany   1891-1900 

Au.stria 1900-1901 

*  From  a  table  not  yet  published. 


Eipectat 

ion. 

Male. 

Female. 

44.68 

47.44 

43.92 

46.33 

40.95 

43.80 

40.33 

43.85 

54.55 

57.00 

51.50 

55.35 

50.41 

54.14 

50.20 

53.20 

46..33 

50.14 

40.20 

49.00 

45.74 

49.13 

45.39 

48.84 

44.13 

47.77 

44.09 

46.61 

42.90 

45.60 

42.83 

43.17 

40.56 

43.97 

37.77 

39.87 

Bubonic  Plaguk  in  Havana. — A  ease  of  bu- 
bonic plague  was  reported  in  Havana  on  Aug. 
16,  the  first  since  the  outbreak  of  the  disease  in 
that  city  last  winter. 

Hospital  Bequests. — The  will  of  the  late 
Christine  Kean  Griffin,  of  New  York  City,  who 
died  on  July  29,  was  filed  on  Aug.  16  for  pro- 
bate. It  contained  bequests  of  $1000  to  the 
Bellevue  Hospital  Training-School  for  Nurses. 
and  $500  to  the  New  York  Infirmaiy  for  Women 
and  Children. 

Aw.iRD  OF  Baumgartner  Prizes. — It  is  an- 
nounced that  the  Vienna  Academy  of  Sciences! 
has  awarded  its  Baumgartner  prize  to  Dr.  Hein- 
rich  Rubens,  of  the  University  of  Berlin,  and  toll 
Dr.  Wilhelm  Trendelenburg,  jDrofessor  of  phys- 
iology at  Innsbriick. 

Imperial  Cancer  Research  Fund. — At  a  re- 
cent meeting  of  the  general  committee  of  the 
British  Imperial  Cancer  Research  Fund,  Dr. 
Sir  Rickmau  J.  Godlee  was  elected  a  member  of 
that  committee,  and  Dr.  Sir  Thomas  Barlow  a 
member  of  the  executive  committee. 

Society  for  the  Study  of  Inebriety. — A 
meeting  of  the  Societj-  for  the  Study  of  Ine- 
briety was  held  in  London  on  July  13.  Major 
Leonard  Darwin,  president  of  the  Eugenics  Ed- 
ucation Society,  delivered  the  principal  address 
on  ' '  Alcoholism  and  Eugenics. "  i 

EXnjOPEAN  WAR  NOTES. 

Russian  Barber  Surgeons. — Report  from 
Berlin  on  Aug.  19  states  that,  owing  to  the  pres-  i 
ent  paucity  of  surgeons  in  Russia,  a  large  num-  j 
ber  of  barbers,  after  six  weeks'  of  medical  train-  \ 
ing,  have  been  drafted  and  assigned  to  duty  as 
surgeons  with  the  Russian  army.  If  true,  this 
statement  indicates  an  interesting  example  of 
surgical  atavism. 


Canadian  Hospital  Units  at  Dardanelles. — 
Report  from  London  on  Aug.  19  states  that  three  | 
hospital  units  recently  sent  out  from  Canada 
to  England  have  been  safely  transported  aboard  i 
the  Asturias.  two  to  the  Dardanelles  and  one  to  | 
Cairo,  Egj-pt.  I 

Death  op  an  American  Physician  on  the 
Arabic. — Of  the  two  Americans  reported  to  have  | 
perished  at  the  sinking  of  the  Arabic,  one  was  a  | 
physician.  Dr.  Edmund  F.  Woods,  of  James- '. 
ville.  Wis.  Dr.  Woods  went  to  England  la.st  fall ; 
and  had  spent  the  winter  and  spring  at  London  i 
engaged  in  Red  Cross  work.  I 

English  Hospital  Train. — The  following  is 
a  recently  published  description  of  a  hospital ' 
train  devised  by  the  Great  Eastern  Railway  of 
England,  to  convey  wounded  soldiers  from  the 
battlefield  to  hospital : — 


il 
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' '  It  consists  of  nine  passenger  cars  of  the  I 
usual  English  or  Continental  type,  about  fifty- 
five  feet  long.     Five  are  used  for  wards  with 


©bituarg 


twenty  beds  each,  two  are  the  dormitories  of  the    I^DMUND   OWEN,   M.B.    (LOND.),  F.R.C.S., 
medical    stafi',    one  is  the  dispensary  and  oper-  LL.D.    (ABERD.),   D.Sc.    (SHEF.) 

ating  room  and  the  ninth  is  the  kitchen-dining       ,,      _ 

room.  In  the  case  the  side-doors  are  fastened.  ^^^-  Edmund  Blackett  Owen,  who  died  of 
excepting  the  double  ones  of  the  baggage  com-  eerebral  hemorrhage  on  July  23,  1915,  in  Lon- 
partment,  the  partitions  and  seats  are  removed,  >  don,  was  born  at  Finchingfield,  Essex,  England, 
and  the  beds  ranged  along  the  walls  in  two  tiers, '  on  April  7,  1847,  the  son  of  a  physician.  After 
each  one  movable  so  that  it  can  be  properly  obtaining  his  preparatory  education  at  Bishop's 
made  up,  and  when  m  place  a  central  aisle  m  ,^^  ^^  °,  ^ %-  •  r,  ^^  t  -,  ,  , 
the  ward  is  afforded  of  nearly  three  feet  in  ,  ^tortford  and  I^mg  s  College,  London,  he  began 
width.  The  windows  are  shaded  by  curtains.!  ^^s  medical  training  in  1863  at  St.  JIaiy's  Hos- 
and  the  gas  lights  screened.  The  ward  flooring  |  pital  in  that  city.  Later  he  studied  in  Paris, 
is  covered  with  linoleum  and  those  of  the  toilets '  and  in  1868  qualified  as  M.R  C  S 
with  lead  and  a  white  enamel  paint  used  on  the ;  ^rom  the  outset,  anatomy  and' surgery  consti- 
wood   work  everywhere.  I  ,  ,   n  ,  •  j_    .  ■   ,        ,  '      ■,  ,  *       ,^„- 

"The  service  car  has  several  compartments.  ^'^^^'^  ^^*  greatest  interest,  and  as  early  as  1867 
for  clean  linen,  soiled  clothing,  etc.,  an  oper-  he  was  appointed  demonstrator  of  anatomy  at 
ating  room,  a  pharmacj^  the  water  is  heated  by'  St.  Mary's.  In  1871  he  became  surgeon  to  out- 
means  of  a  gas  stove,  and  a  fresh  water  tank  patients  at  that  institution.  In  1872  he  received 
is  installed  at  the  ceiling.  The  _  dining  t^g  ^egj-eg  of  J^IB  (L^^^)  ^^j,^  Ijgg^  ^^ 
car    may    be    conyerted    into    a   dormitory  at   t^-t,  ^  a      tt  -^ji^ 

night,  having  disappearing  tables,  and  the  ^•^■^■^-  ^'^  ^^^  appointed  lecturer  on  an- 
eapacity  for  sleepers  is  ten.  There  is  steam  heat '  atomy  at  St.  Mary's  Hospital  Medical  School  m 
throughout,  and  what  railway  trains  in  general  j  1876:  and  in  1877,  assistant  surgeon  to  the  Or- 
need  almost  everywhere,  fresh  air  well  distrib-  mond  Street  Hospital  for  Sick  Children.  He 
uted.  ^  The  exterior  is  decorated  with  the  Red  became  full  surgeon  at  St.  Mary's  in  1882,  and 
°^^'  !  at  Ormond  Street  in  1883.     From  1888  to  1896 

Cholera  in  Wurtemberg.— Report  from  Ge- 1  ^^^  ^^s  lecturer  on  surgery,  in  succession  to 
neva,  Switzerland,  by  way  of  Paris,  states  that  I  ^ir.  A.  Trehern  Norton.  He  became  consulting 
a  case  of  Asiatic  cholera  has  recently  occurred  at  I  surgeon  at  Ormond  Street  in  1898  and  at  S;. 


Cannstadt,  Wiirtemberg,  in  the  person  of  a  Ger- 
man soldier  recently  returned  from  Galicia. 
Precautions  are  being  taken  in  the  canton  of 
Neuchatel,  Switzerland,  to  .prevent  the  introduc- 
tion of  the  disease  into  that  country  from  across 
the  Au-strian  frontier. 


BOSTON  AND  yTEW  ENGLAND. 


l\Iary's  in  1902.  He  was  also  for  a  time  surgeon 
to  the  French  Hospital,  London,  and  consulting 
surgeon  to  the  Paddington  Green  Children's 
Hospital. 

From  1905  to  1907  Mr.  Owen  was  ^ace-presi- 
dent  of  the  Royal  College  of  Surgeons  of  Eng- 
land. In  1906  he  delivered  the  Bradshaw  Lec- 
ture on  "Cancer:  Its  Treatment  by  Modem 
Supervision  op  Industrial  Hygiene. — An  1  Methods";  and  in  1911,  the  Hunterian  Oration, 
excellent  work  has  been  quietly  done  during  the  In  1899  he  was  president  of  the  section  of  dis- 
past  few  years  by  the  Boston  Association  for  i  eases  of  children  of  the  British  I\Iedical  Associa- 
the  Relief  and  Control  of  Tuberculosis  in  the  i  tion  at  its  meeting  in  Portsmouth,  and  in  1903 
organization  of  clinics  in  factories,  mills,  stores  i  president  of  the  section  of  surgery  at  the  meet- 
and  mercantile  establishments,  under  the  super-  ing  in  Swansea.  He  was  president  of  the  Har- 
mion  of  a  visiting  physician  and  a  nurse.  This  yeian  Society  and  of  the  Medical  Society  of 
movement  is  not  only  for  the  benefit  of  employ- ,  London. 

ees,  but  for  the  protection  of  the  general  public  |  Mr.  Owen  was  a  prolific  writer  on  surgical 
against  various  communicable  diseases  which  \  topics.  His  text-book  on  ' '  The  Surgical  Diseases 
may  be  transmitted  through  products  of  manu-  of  Children"  was  published  in  1885,  and  went 
facture.  The  advantages  of  this  medical  super-  through  three  editions  and  a  French  translation, 
vision  of  health. in  factories  are  the  early  de-  In  1890  appeared  his  "Manual  of  Anatomy  for 
tection  of  disease,  adaptation  of  work  to  the  Senior  Students, "  and  in  1904  his  "  Cleft  Palate 
physical  condition  of  the  indi%'idual,  and  protec-  and  Hare  Lip."  He  was  author  of  the  article  on 
tion  of  fellow-employees  from  contagion.  The  |  surgery  in  the  eleventh  edition  of  the  Encyelo- 
advantages  to  the  employer  are  in  the  greater  pedia  Britannica. 

efiBciency  of  labor,  greater  content  of  workers.  In  recognition  of  his  distinguished  ability  as  a 
increased  cooperation,  and  diminished  loss  of  surgeon,  teacher,  and  writer,  Jlr.  Owen  received 
time  from  preventable  diseases.  The  advan-  honorary  degrees  from  the  L^niversities  of  Aber- 
tages  to  the  general  public  are  seen  chiefly  in  i  deen  and  Sheffield,  and  was  a  Chevalier  of  the 
the  various  food  industries.  1  French  Legion  of  Honor.     He  was  correspond- 
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ing  member  of  the  Amerieau  Orthopedic  Asso- 
ciation, the  Canadian  Medical  Association,  and 
the  Imperial  Medical  Military  Academy  at  Pet- 
rograd. 

Of  athletic  and  vigorous  physique,  Mr.  Owen 
always  maintained  an  active  military  interest, 
and  at  the  outbreak  of  the  present  European 
War  became  surgeon-in-chief  of  the  St.  John 
Ambulance  Brigade.  In  this  capacity  he  estab- 
lished and  organized  the  Epsom  and  Ewell  War 
Hospital,  and  wa.s  intimately  engaged  in  its 
work  from  last  October  until  his  death.  He  is 
survived  by  four  daughters. 

Mr.  Herbert  Page,  writing  of  Owen  in  the 
issue  of  the  Lancet  of  Jiily  31,  speaks  as  follows 
of  his  personality  and  of  his  characteristics  as  a 
surgeon : — 

"His  works  on  the  surgical  diseases  of  chil- 
dren, on  cleft  palate  and  harelip,  and  on  club 
foot  are,  of  course,  known  to  everyone,  and  in 
these  departments  he  was  a  recognized  author- 
ity. Here  as  an  operator  he  was  doubtless  seen 
at  his  best,  while  in  general  surgeiy  there  was 
marked  distinction  in  his  work.  There  was 
nothing  which  he  feared  to  undertake,  and  diffi- 
culties, when  they  arose,  were  overcome  by  his 
courage  and  resourcefulness  and  by  his  knowl- 
edge of  anatomy,  in  which  he  had  been  a  teacher 
for  many  years.  If  onlookers  might  criticise 
they  would,  perhaps,  have  said  that  he  gave  too 
little  thought  to  loss  of  blood,  and  he,  of  all 
men,  honest  to  the  backbone,  would  have  least 
liked  that  this  should  not  be  said  if  it  were  gen- 
erally believed.  At  first  he  took  up  an  attitude 
of  opposition  to  Listerian  antiseptic  methods, 
and  poured  contempt,  both  oral  and  written,  on 
the  ritual  of  the  spray.  He  even  went  further 
than  this,  and  at  one  of  the  .societies.  I  think  the 
Medical,  when  Lister  brought  forward  his  open 
operation  for  fractured  patella,  Owen,  with 
characteristic  temerity,  remarked  in  parody  of 
the  famous  saying,  that  it  might  be  magnificent, 
but  it  was  not  surgery.  His  papers  and  addresses 
on  innumerable  subjects  were  always  pointed 
and  .suggestive. 

"The  record  of  his  long  service  to  St.  Mary's, 
both  as  a  surgeon  and  teacher,  it  is  not  easy  to 
condense  in  words.  An  incisive  speaker,  with  a 
marvelous  .store  of  apt  illustration,  he  was  a 
bom  teacher,  as  hundreds  of  students  would 
amply  testify.  There  was  nothing  anywhere 
quite  like  Owen 's  class  in  the  theatre  at  the  close 
of  operations:  by  informed  questions,  by  en- 
couragement and  sympathy,  by  veiled  irony  and 
gentle  ridicule,  by  humorous  invective,  by  in- 
structive anecdotes  of  professional  experiences, 
he  seemed  to  draw  all  the  boys  unto  him.  and 
not  even  the  most  stupid  of  'chronics'  was  afraid 
to  go  to  the  class  again.  Then  the  transparent 
honesty  of  the  man,  shown  not  least  in  an  im- 
pulsiveness which  led  him  to  hasty  conclusions, 
soon  to  be  put  asWe,  so  that  he  would  vote  to- 
morrow against  thatMvhich  he  had  advocated  to- 
day.    You  forgave,  yciu  laughed,  and  loved  him 


the  more.  And  now  his  life  here  is  run,  and  we 
lay  this  garland  on  his  hearse.  His  memory  will 
long  abide,  as  that  of  a  fine  Englishman,  fear- 
less, independent,  straight,  free  from  self-seek- 
ing, held  in  respectful  veneration  by  countless 
students,  trusted  by  his  colleagues,  and  withal  a 
most  lovable  man." 

In  the  issue  of  the  British  Medical  Jo-urnal  for_ 
July  31  is  also  the  following  estimate  of  Owen's 
character  bv  Mr.  F.  Richardson  Cross,  of  Bris- 
tol :— 

"In  the  passing  of  Edmund  Owen  the  profes- 
sion of  surgery  has  lost  one  of  its  leaders,  re- 
spected for  his  uprightness  and  high  sense  of 
duty,  and  honored  for  the  active  part  he  has 
taken  in  medical  ethics,  and  in  the  progress  and 
improvement  of  surgical  practice  and  in  its  fine 
teaching.  He  was  endowed  with  good  health 
and  a  fine  physique.  His  personality  and  ability 
as  a  student  soon  attracted  the  attention  of  his 
seniors,  and  he  made  an  unusually  early  entry 
into  important  positions  in  the  profession.  This 
early  recognition  was  not  misplaced,  for  he 
rapidly  became  one  of  the  most  popular  teachers 
both  in  anatomy  and  surgery.  He  was  a  well 
known  figure  in  his  earlier  days  at  several  meet- 
ings of  the  British  Medical  Association.  I  went 
with  him  to  America  on  the  occasion  of  the  Con- 
gj'ess  at  Washington  in  1887,  and  ten  years  later 
to  St.  Peter.sburg,  when  we  represented  the 
Royal  College  of  Surgeons  of  England  at  the 
celebration  of  the  centenary  of  the  foundation 
of  the  Russian  Army  Medical  Service,  and  at 
which  an  enormous  number  of  delegates  from 
all  parts  of  the  world  were  present.  We  had  the 
especial  honor  of  being  in  a  small  party  of  Eu- 
ropean surgeons  who  were,  one  by  one,  received 
in  conversation  by  H.  I.  M.  the  Czar  and  after- 
wards took  lunch  with  General  Kuropatkin. 
Owen  was  always  in  good  spirits,  courteo\is,  and 
amusing,  but  not  at  the  expense  of  others.  I 
never  remember  his  saying  an  unkind  word  of 
any  colleague,  and  he  .showed  no  unfair  bias 
against  opinions  he  did  not  agree  with.  If  he 
could  not  speak  well  or  kindly  of  men  or  matters 
he  did  not  discuss  them.  He  was  a  hard  worker. 
He  wrote  and  spoke  forcibly  and  well.  Perhaps 
by  nature  somewhat  impulsive,  he  carefully  con- 
sidered his  subject  with  ability,  shrewdness,  and 
common  sense,  and.  haAnng  formed  his  opinion, 
he  was  feai-less  and  honest  in  expressing  his- 
views,  which  were  usually  sound  and  accurate. 
His  work  for  the  Royal  College  of  Surgeons  as 
an  examiner  and  on  the  council  was  whole-heart- 
ed and  of  the  highest  value.  He  had  been  an 
active  member  of  all  the  subcommittees,  and  the 
personal  knowledge  and  long  experience  that 
he  had  of  its  affairs  made  him  one  of  its  most 
trusted  leaders.  He  has  been  spared  from  old 
age,  jmd  has  gone  down  at  his  post  and  in  his; 
work. ' ' 
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LARREY'S    EXPERIENCE    WITH    FROST 
BITE. 

In  tlie  issue  of  the  Journal  for  January  21, 
we  publislu'il  au  item  describing  Larrey's  per- 
sonal experii'nee  in  the  Battle  of  "Waterloo.  The 
Britisli  Medical  Journal  in  commenting  on  the 
frequency  of  frost  bite  during  the  present  trench 
warfare  in  Flanders  has  recently  referred  to 
Larrey's  experience  on  this  subject.  In  the  third 
volume  of  his  Mcmoires  de  Chirurgie  Militaire, 
Paris,  1812,  Larrey  devotes  a  special  chapter  to 
the  subject  of  gangrene  caused  by  cold. 

."This  gangrene  dc  congclatian,  as  he  calls  it. 
was  one  of  the  worst  troubles  the  surgeons  had 
to  deal  with  after  the  battle  of  Eylau,  which 
was  fought  on  February  8th,  1807.  Only  a 
small  number  of  the  men  of  the  advanced  guards 
escaped.  In  some  the  gangrene  was  limited  to 
the  epidermis  of  the  toes  or  heels;  in  others  the 
mortification  attacked  the  tissue  of  the  skin  more 
deeply  over  a  greater  or  smaller  extent,  cau.sing 
the  loss  of  toes  or  of  the  whole  foot.  Larrey 
notes  that  although  for  some  days  before  and 
after  the  battle  the  men  had  been  exposed  to  the 
most  severe  frost,  they  did  not  suffer  in  their 
extremities.  The  Imperial  Guard,  in  particular, 
had  stood  in  the  snow,  hardly  moving  for  more 
than  twenty-four  hours,  yet  not  one  of  the  men 
had  his  feet  frozen.  Then  suddenly  the  tem- 
perature rose  several  degrees  and  a  thaw  set  in. 
At  once  a  number  of  the  men  felt  intense  pain 
in  the  feet  and  numbness,  heaviness  and  ting- 
ling in  the  extremities.  The  affected  parts  were 
dark  red  in  color,  but  not  much  swollen.  In 
some  cases  there  was  slight  redness  towards  the 
base  of  the  toes  and  on  the  dorsum  of  the  foot ;  in 
others  the  toes  had  lost  movement,  sensibility, 
and  heat,  and  were  already  blackened  and  dried 
up.  Those  who  went  to  the  fires  of  the  bivouacs 
to  warm  themselves  suffered  most;  the  wounded 
in  the  field  hospitals  escaped  because  they  had 
no  chance  of  doing  this.  The  progress  of  the  dis- 
ease was  rapid,  but  it  seldom  extended  beyond 
the  toes  and  only  rarely  spread  above  the  malle- 
oli. Larrey  insists  that  sphacelus  of  the  foot 
must  not  be  confused  with  gangrene  of  the  skin. 
It  often  happened,  he  says,  that  a  greater  or  less 
extent  of  tlie  skin  of  the  foot  became  mortified, 
without  the  vessels,  deep  nerves,  tendons,  liga- 
ments or  bones  becoming  gangrenous ;  in  that 
ease  the  patient  felt  pain  when  the  subjacent 
parts  were  touched,  but  he  could  move  his  feet, 
and  the  internal  heat  was  preserved.  Sphacelus, 
on  the  other  hand,  deprived  the  limb  of  move- 
ment, sensibility,  and  all  the  properties  that 
characterize  life;  the  patient  could  not  feel  his 
foot,  and  it  seemed  to  him  that  a  foreign  body 
hung  to  his  leg.  If  the  mortification  was  super- 
ficial, the  eschars  usually  became  detached  be- 
tween the  ninth  and  thirteenth  days,  leaving  a 
sore  which  quickly  healed.  If  the  whole  of  the 
limb  was  necrosed  the  patient  succumbed  to  the 


sepsis    which    followed    the    separation    of    the 
eschars, 

"Larrey  expresses  the  belief  that  unless  the 
patient  has  been  exposed  to  the  influenc  of  the 
I'old  long  enough  to  prodiice  local  asphyxia,  and 
unless  a  second  'sedative  or  narcotic  cause'  .such 
as  alcohol  is  cooperating  with  it  internally,  the 
partial  or  general  gangrene  does  not  occur  while 
the  cold  lasts.  Travellers  pass  the  Alps  and  the 
Pryenees  in  the  most  rigorous  cold  without  evil 
consequences  as  long  as  the  temperature  does 
not  change.  The  Poles  choose  the  time  when 
the  frost  is  likely  to  last  to  go  on  long  and  diiB- 
cult  journej^s  by  caravan,  but  they  dread  such 
journeys  at  the  times  when  the  temperature  is 
variable.  During  Napoleon's  campaign  in  Hol- 
land a  large  number  of  men  had  their  feet 
■frozen,'  but  this  happened  only  when  thaw  set 
in.  Larrey,  therefore,  holds  that  cold  is  only 
a  predisposing  cause,  the  sudden  application  of 
heat  being  the  determining  factor.  When  the 
affected  parts  have  already  lost  mobility  and 
natural  heat,  and  sensibility  is  blimted,  frictions 
with  snow  and  melted  ice  are  the  best  means  of 
exciting  the  paralyzed  vessels  to  healthy  action. 
He  recommended  that  the  circulation  should  be 
maintained  by  the  successive  application  of  spir- 
ituous and  camphorated  toxiics,  the  gradual  ad- 
ministration of  cordials  internally,  dry  and  hot 
friction  over  all  the  body,  and  continuous  but 
moderate  exercise.  If  there  were  no  snow  or 
melted  ice  handy  he  advised  that  coarse  cold  red 
wine,  vinegar,  and  camphorated  brandy,  made 
cold  by  plunging  it  into  spring  water  should  be 
used  instead.  In  hopeless  cases  amputation 
when  the  line  of  demarcation  had  formed  was, 
he  said,  the  only  course  open  to  the  surgeon." 


(EorrpBfionJiPitrp. 

EUGENICS   AND   MODERN   WARFARE. 

Boston,  August  27,  1M5. 

Mr.  Editor:  In  an  editorial  in  tlie  issue  of  tlie 
.TouENAL  for  Aug.  26  .vou  present  most  ably  one  side 
of  the  question  of  the  eugenic,  or  rather  dysgenic, 
effect,  of  modern  methods  o*  warfare. 

On  the  other  hand,  it  is  probably  true  that  other 
aspects  of  the  question  ought  also  to  be  considered. 
For  better  or  for  worse  cirtlization  has  hitherto  ad- 
vanced, and  on  the  whole  grown  lietter,  in  spite,  if  not 
as  a  result,  of  war.  War  between  nations  is  after  all 
only  one  manifestation  of  the  animate  struggle  for 
existence,  so  impersonal,  relentless,  and  cruel  among 
the  lower  animals,  yet  nevertheless  a  biologic  phe- 
nomenon even  among  men. 

As  a  matter  of  fact  war  does  not  kill  or  hopelessly 
cripple  all  the  best  men  who  engage  in  it.  Some  of 
the  young  and  vigorous  survive  to  have  children,  and 
some  have  left  issue  before  going  to  their  death.  It  is 
rommonly  alleged  that  a  war  injures  the  victorious 
nation  niore  than  the  vanquished,  yet  there  are  ex- 
amples in  history  to  the  contrary.  Caesar  found  the 
Belgians  the  brtivest  of  aU  Gauls:  .vet.  though  their 
land,  the  cockpit  of  Europe,  has  been  drenched  with 
blood  for  nineteen  centuries,  their  race  has  remained 
Iirolific,  hardy,  and  seems  to  have  lost  none  of  its 
virile  and  sturdy  physical  and  moral  qualities.  More- 
over, the  example  of  France  has  shosvn  the  tremendous 
regenerative  iK>wers  of  nature,  in  races  as  well  as  In 
individuals. 
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Perhaps,  in  the  long  run,  a  peaceable  nation  suffers 
more,  eugenically  speaking,  from  war  than  does  a 
belligerent  people;  and  the  experience  of  time  seems 
to  have  shown  that  ultimately  the  race  which  can  beat 
another  in  war  is  really  the  superior,  mentaUy  and 
physically,  and  will  survive,  at  least  until  it  succumbs 
to  other  adverse  conditions.  Doubtless  a  great  war  is 
always  a  great  calamity,  yet  it  is  one  which  civiliza- 
tion has  always  hitherto  survived.  Indee<l.  it  is  an 
arguable  question  whether  civilization  itself  does  not 
sometimes  involve  evils  more  perilous  to  the  race, 
from  a  eugenic  standpoint,  even  than  those  of  war, 
which  seems  and  in  fact  is,  the  temporary  negation  of 
civilization. 

After  all,  this  question,  like  many  others,  seems  hard 
to  settle  by  a  priori  theory  or  opinion.  The  thing 
which  really  makes  the  present  European  War  by  far 
the  most  momentous  in  history  is  not  its  extent  and 
intensity,  but  the  fact  that  it  is  probably  going  far  to 
answer,  by  the  experimental  method,  so  many  prob- 
lems, biologic,  eugenic,  moral,  philosophic,  political, 
social.  It  is  a  costly  experiment,  but,  since  it  has  be- 
fallen, should  hopefully  be  regarded  not  as  a  fatal 
catastrophe. 

Very  truly  yours, 

Audi  Alteram  Partem. 


AMERICAN   SURGEONS    IN   FRANCO- 
PRUSSIAN  WAR. 

IS  West  Cedar  Street.  Boston. 
Mr  Editor:  May  I  inquire  through  the  .Journal  if 
any  of  your  readers  know  of  American  doctors  who 
were  in  the  Prussian  service  in  the  Franco-Prussian 
War?  I  was  stationed  at  Pont-a-Mouton.  17  miles 
from  Metz.  Dr.  Avery,  now  or  recently  lirtng  in 
Brooklyn,  N.  X..  was  with  me,  but  I  can  learn  of  no 
other  surviving. 

Washington-  B.  Trull.  M.D. 


nosis  in  Jefferson  Medical  College,  upon  "Certain 
Facts  of  Interest  About  the  Cardiovascular  System." 
Free  discussion  desired  (five  minutes  each). 

A  buffet  lunch  will  be  served  after  the  meeting. 

Let  us  have  a  large  attendance  to  welcome  our 
illustrious  speaker  and  to  enjoy  pleasant  social  inter- 
course with  Essex  South  under  the  roof  of  Dr.  Kline's 
splendid  hospital. 

The  next  meeting  of  the  Censors  will  be  held  at  Ho- 
tel Bartlett,  Haverhill.  Thursday.  Nov.  11.  191.5.  at 
2  P.M.  sharp.  Candidates  for  admission  to  the  Society 
should  bring  their  diploma. 

The  Committee  on  Membership  of  this  Society  in- 
vites and  desires  the  members  to  invite  every  con- 
scientious, skillful  physician,  eligible  to  membership 
in  the  Society,  and  i-esiding  within  its  jurisdiction,  to 
appear  before  the  Censors  of  Essex  North  at  their 
meeting  on  Nov.  11,  191.5. 

V.  A.  Reed,  M.D.,  President. 
J.  Forrest  Burnham,  M.D.,  Secretary, 
99  Bradford  Street. 
Lawrence,  Mass.,  August  31.  1915. 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

Report  op  Treasurer  for  the  Week  Ending  Aug.  21. 
contributions. 

Dr.  G.  N.  Kreider.  Springfield.  Ill S  5.00 

Dr.  Hugh  A.  Cuthbertson,  Chicago,  111 10.00 

Receipts  for  the  week  ending  August  21 $15.00 

Previously  reported  receipts $7814.84 

Less  error.  Dr.  Dowd  credited  twice. .       25.00 

.$7789.84 

Total  receipts $7804.84 

Total  disbursements $7,310.04 

Balance  $  494.80 

F.  F.  Simpson,  M.D.,  Treasurer, 

704S  Jenkins  Arcade  Bldg., 
Pittsburs,  Pa. 


SOCIETY  NOTICE. 


Essex  North  District  Medical  Society. — A  quar- 
terly meeting  of  the  Essex  North  District  Medical  So- 
ciety will  be  held  at  the  Danvers  State  Hospital. 
Hathorne  Station  (Tel.  Danvers  37  I  Wednesday.  Sept. 
8.  1915.  at  4  P.M.  sharp,  upon  invitation  of  Dr.  Kline, 
Superintendent. 

The  meeting  will  be  held  jointly  with  the  Essex 
South,  and  Dr.  C.  F.  Withington  of  Boston,  president 
of  The  Massachusetts  Medical  Society,  has  accepted 
an  invitation  to  be  pi'esent. 

Paper  wUX  be  presented  as  follows:  Dr.  H.  A.  Hare, 
of  Philadelphia,  Professor  of  Therapeutics  and  Diag- 


RECENT  DEATHS. 

Dr.  Ammi  Ward  Follett,  of  Somerville,  Mass.,  died 
at  his  home  in  that  city,  August  15,  aged  57  years.  He 
was  born  in  Royalton.  Vt.,  January  27,  1858,  was 
graduated  from  the  Dartmouth  Medical  School  in  1881 
and  was  for  five  years  assistant  superintendent  of  the 
Butler  Hospital,  Providence.  Dr.  Follett  had  prac- 
tised in  Somerville  since  1888.  He  was  a  Fellow  of 
The  Massachusetts  Medical  Society  and  of  the  Ameri- 
can Jledical  Association  and  was  a  Mason.  He  is  sur- 
vived by  a  wife  and  two  sisters. 

Dr.  Paul  Ehrlich.  who  died  of  heart  disease  on 
Aug.  20  at  Bad  Hombnrg.  was  born  in  1S54.  He  was 
famed  as  tlie  inventor  of  salvarsan ;  and  in  1908  was 
awarded  one-half  of  the  Nobel  prize  in  medicine  for 
that  year. 

Dr.   Charles  E.  Finlay,  who  died  on  Aug.  21,  in  , 
Havana,  Cuba,  was  born  at  Camaguey  in  1833.     He 
was  a  member  of  Reed's  original  Yellow  Fever  Com- 
mission, in  1898,  but  had  retired  from  his  profession, 
some  time  ago. 

Dr.  James  Charles  Fahey  died  at  Northampton, 
Mass.,  August  24,  aged  48  years.  He  was  a  graduate 
of  the  University  of  Vermont  College  of  Medicine  in 
1891  and  had  practised  in  Northampton  since  that 
date,  being  a  Fellow  of  The  Massachusetts  Medical 
Society  and  of  the  American  Sledical  Association.  He 
was  city  physician  from  1896  to  1900.  He  is  survived 
by  a  widow  and  three  children. 

Dr.  Joseph  L.\wrence  Hicks,  who  died  recently  at 
Flushing,  Long  Island,  N.  Y.,  was  born  In  1834.  After 
graduating  from  the  Polytechnic  School  at  Troy.  N.  Y., 
he  received  the  degree  of  M.D.  from  the  New  York 
College  of  Physicians  and  Surgeons.  For  many  years 
he  was  visiting  physician  to  the  Flushing  (L.  I.)  Hos- 
pital, until  his  retirement  in  1911. 

Dr.  Edmund  F.  Woods,  who  died  at  the  sinking  of 
the  Arabic  on  Aug.  19,  was  born  at  Aldborough,  Nor- 
folk, England,  in  1854.  Coming  to  the  United  States 
in  1800,  he  obtained  his  early  education  in  Ohio  and 
Wisconsin.  He  obtained  the  degree  of  M.D.  in  ISSO 
from  the  Indiana  Medical  College,  and  until  1889 
practised  his  profession  in  Darlington,  Wis.  He  then 
removed  to  JanesvUle.  Wis.,  where  he  cohtinued  un- 
til the  outbreak  of  the  European  War.  He  is  survived 
by  his  widow. 

* -^ * 

APPOINTMENTS. 

L"n-iversity  of  Nebraska. — Dr.  Max  Morse  has  been 
appointed  assistant  professor  of  biochemistry. 

Western  Reserve  T'ni^-ersity. — Dr.  William  Evans 
BriDiiirr  has  been  aiipointed  professor  of  ophthal- 
mology' :  Dr.  H.  H.  MeGrc!70r,  instructor  in  liiochem- 
istry;  Dr.  C.  D.  Christie,  director  of  the  clinical  re- 
search laborator.y;  and  Dr.  Russell  J.  Collins,  demon- 
strator of  pharmacology. 
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'LATE  RESULTS  OF  OPERATIONS  FOR 
CORRECTION  OF  FOOT  DEFORMITIES 
RESULTING  FROM  POLIOJn^ELITIS. 

By  Herman  W.  Mar.sh,all.  JI.D.,  Boston, 

AND 

nouERT  B.  Osgood,  M.D.,  Boston". 

[From   tbe  Ortbopaedic  Cliuic  of  the  Massaelmsetts 
General   Hospital.] 

Twenty-six  cases  were  selected  for  this  study 
from  among  many  patients  treated  at  the  Mas- 
sachusetts General  Hospital.  All  simple  tenot- 
lomies  of  the  tendo  Achillis  for  equinus  deform- 
ity, all  plantar  faseiotomies  for  slight  contrac- 
tions of  the  feet,  all  recent  eases  of  all  sorts 
were  discarded  and  only  the  more  complex  ones 
oi  longer  duration  retained.  All  patients  with- 
lui  this  restricted  class,  however,  that  came  back 
!for  final  observation  are  included,  both  good  and 
[bad  results.  The  number  of  cases  is  small  bc- 
icause  the  orthopaedic  ward  of  the  hospital  was 
jiiot  opened  until  November,  1907,  and  only  a 
ifew  years  of  patients'  admiissions,  therefore,  are 
[available.  The  average  length  of  time  that  has 
['■lapsed  since  operative  interference  among  the 
twenty-six  cases  reported  is  four  years  and  ten 
iraonths ;  and  it  is  interesting  to  note  how  widely 
;the  older  patients  have  scattered,  in  this  par- 
[tieular  series  scarcely  a  half  of  them  being  able 
to  return  for  observation. 


The  cases  show  the  results  of  seven  astragalee- 
tomies,  six  arthrodeses  of  ankle  joints,  numerous 
teiulon  transplantations,  arthrodeses  of  small 
joints  of  the  feet,  tenotomies,  faseiotomies  and 
osteotomies,  but  it  is  to  be  regretted  that  there 
are  included  none  of  the  tendon  fixations  re- 
cently advocated  b.y  Gallic. 

Group  statistics  will  be  presented  first,  fol- 
lowed by  individual  histories,  and  finally  a  few 
brief  conclusions  will  be  drawn.  In  detail  the 
varieties  of  surgical  procedures  were  as  follows, 
and  their  different  combinations  will  be  seen  in 
the  individual  records  of  patients. 

Five  eases  of  tendo  Achillis  lengthening  or 
tenotomy. 

Five  cases  of  plantar  faseiotomy. 

Seven  cases  of  tibialis  anticus  tendon  trans- 
plantation for  varus  deformity. 

One  case  of  tibialis  posticus  tendon  transplan- 
tation for  previously  over-corrected  valgus  de- 
formity. 

One  ease  of  tibialis  posticus  tendon  transplan- 
tation into  a  weakenecl  tendo  Achillis. 

Five  eases  of  peroneal  tendon  transplantation 
for  valgus  deformity. 

Five  cases  of  peroneal  tendon  transplantation 
into  weakened  tendo  Achillis. 

Six  cases  of  extensor  longus  hallueis  tendon 
transplantation  laterally  into  head  of  first  meta- 
tarsal bone  for  hyperextension  and  tlexion  of 
tlie  great  toe. 

Two  cases  of  arthrodesis  of  the  first  phalan- 
geal joint  of  the  great  toe  associated  with  trans- 
plantation of  extensor  longus  hallueis  tendon. 

Nine  eases  of  arthrodesis  of  smaller  joints  in 
connection  with  tendon  transplantation,  e.g.  cal- 
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caneo-cuboid  joiut,  five  instances;  astragaloi 
scaphoid  joint,  four  instances. 

Five  cases  of  osteotomj-,  e.g.  os  calcis,  two  in- 
stances :  astragalus,  two  instances ;  external  cu- 
neiform bone,  one  instance. 

One  case  of  insertion  of  a  silk  ligament  from 
the  tibia  to  the  tarsus  for  valgus  deformity. 

There  were  four  examples  of  calcaneus  de- 
formity, five  of  marked  eqninus,  ten  of  decided 
varus,  and  twelve  of  valgus  defects. 

Pour  caleaneo-valgus  deformities  ended  as 
follows :  ( 3 )  A  poor  functional  result  from  in- 
creased instability  of  the  foot  following  trans- 
verse osteotomy  of  the  os  calcis  and  transplan- 
tation of  peroneal  tendons  into  the  tendo  Achil- 
lis.  There  was  partial  correction,  however,  of 
the  anatomic  defect.  (2)  Slight  functional  im- 
proveiuent  from  an  astragalectomy,  but  the  pa- 
tient was  obliged  to  wear  a  long  leg  brace  be- 
cause of  knee  weakness.  (3)  A  fair  degree  of 
improvement  after  an  astragalectomy.  The  pa- 
tient wears  now  only  a  leather  ankle  support. 
(4)  An  excellent  result  with  nearly  complete 
correction  of  deformity ;  verj-  good  stability,  and 
no  braces  needed  after  astragalectomy. 

Seven  astragalectomies  showed  useful,  very 
stable  feet  in  four  cases,  slight  instability  in  two 
cases,  and  serious  instability  in  one  instance. 

Arthrodeses  of  the  ankle  joint  yielded  solid 
useful  ankles  in  good  position  three  times.  One 
was  stable  and  Tiseful  with  a  few  degrees  of  mo- 
tion in  the  joint.  Two  relapsed  into  their  for- 
mer bad  conditions,  and  one  of  the  two  was  fol- 
lowed by  a  successful  astragalectomy. 

Five  tendo  Achillis  lengthenings  and  tenoto- 
mies showed  two  perfect  results,  and  three  im- 
provements from  partial  corrections ;  and  no  bad 
terminations. 

Five  tendo  Achillis  strengthenings  exhibited 
partial  restorations  of  strength  in  four  of  the 
five  instances.  The  fifth  was  no  worse  than  in 
its  original  state. 

Ages  at  times  of  operation  varied  between 
four  and  a  half  and  thirty-eight  years,  averag- 
ing sixteen.  Eleven  were  males  and  fifteen  were 
females.  None  was  operated  upon  until  three 
years  or  more  had  elapsed  after  the  onset  of 
the  paralysis.  The  latest  result  is  shown  in  a 
thirteen  year  old  girl,  now  eight  years  and  one 
month  after  operation.  The  earliest  result  re- 
corded is  that  of  a  girl  of  five  years  at  time  of 
operation,  and  two  years  and  six  weeks  had 
elapsed  when  the  last  observation  was  made. 

Post-operative  Care.  The  weakest  link  in  a 
chain  of  therapeutic  procedures  determines  the 
strength  of  the  whole  aiul  the  degree  of  success 
of  final  results ;  also  surpassing  merits  of  certain 
individual  links  in  the  series  do  not  compensate 
for  weakaesses  in  other  ones.  Obviousl.v,  there- 
fore, it  is  necessary  for  fair  judgments  to  include 
in  consideration  of  results  the  after  treatment 
which  all  patients  received. 

All  patients  of  the  series  had  their  feet  and 
legs  supported  in  plaster  casts  immediately  after 
operation,    and,    as   soon    as   the    wounds   were 


found  to  be  healing  satisfactorily,  all  were  sent  j 
home  to  report  periodically  at  the  out-patient  i 
department  of  the  ho.spital.     They  came  back  ! 
walking  with  crutches,  their  operated  feet  held ! 
in    corrected    positions    without    having    borne 
weiglit.     Casts  were  split  then,  and  massage,  ex-  ' 
ercises  and  bakings  prescribed,  or  in  some  in- 
stances iron  foot  braces  were  fitted  and  medico- 
mechanical  treatments  given  while  the  feet  were 
thus  held.     Crutches  were  discarded  gradually 
as    weight-bearing    became    gradually    possible. 
Weight-ljcaring  was  begun  late  as  a  rule,  some- 
times just  before  the  plaster  casts  were  taken 
off,  not  until  a  month  had  elapsed  after  opera- 
tion generally,  and  modified  greatly  according  to 
circumstances.      In   the   earliest  inst-ances  casts 
were  split  and  bivalved  five  or  six  weeks  after 
operation,  but  frequently  ten  weeks  elapsed  be- 
fore thej'  were  cut,  and  the  longest  periods  were 
three  months  and  a  half. 

Complete  removals  of  casts  ranged  from  six 
weeks  to  five  months  when  no  braces  subse- 
quently were  to  be  worn,  the  average  time  being 
three  months  after  operation.  When  braces 
were  needed  for  a  while  they  were  substituted  for 
casts  on  an  average  of  four  and  a  half  months 
after  operation,  but  these  times  for  changing 
from  one  form  of  support  to  the  other  varied 
also  between  limits  of  six  weeks  and  nine 
montlis.  One  long  leg  brace  that  is  being  worn 
at  the  present  time  was  not  fitted  until  four 
years  had  elapsed  after  the  surgical  treatment, 
owing  to  other  complicating  conditions. 

Patients'  records  show  that  braces  sometimes' 
were  worn  for  a  period  and  then  were  discarded. 
This  happened  with  five  persons  who  wore  their 
sujDports  from  six  months  to  four  and  a  half 
years  befoi-e  leaving  them  off,  showing  an  aver- 
age length  of  time  of  sixteen  months  that  the 
leg  irons  were  used. 

Medico-mechanical  treatments  were  instituted 
usually  as  soon  as  casts  were  made  removable, 
but  the  ease  with  which  regular  returns  to  the 
hospital  were  possible  influenced  these  physical 
therapeutic  measures  greatly.  One  patient  re- 
ceived eight  treatments  in  nine  months,  while 
another  had  fifty  in  three  months,  and  many  ob- 
tained none.  Nine  only  of  the  twenty-six  pa- 
tients received  massage,  baking  and  supervised 
exercises  regularly. 

Durations  of  supervisions  are  important  fac- 
tors in  final  results,  because  old  deformities  may 
return  very  gradually  without  pain  and  without 
incapacitating  individuals,  so  that  the  only  safe 
efficient  course  for  patients  consists  in  submit- 
ting to  occasional  examinations  from  time  to 
time.  Seven  of  the  twenty-six  patients  in  the 
series  were  not  lost  track  of  for  more  than  a  few 
months  at  any  time  after  their  departure  from 
the  hospital  ward.  The  others  returned  rather 
irregularly  and  more  or  less  as  they  thought  the 
circumstances  warranted,  the  average  length  of 
time  which  they  w(M-e  under  observation  being 
sixteen  months,  varying  between  extreme  limits 
of  six  weeks  and  four  rears.     Poor  results  re- 
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ported  by  patient  eighteen  in  the  table  may 
possibly  be  due  to  the  fact  that  he  was  not  seen 
but  twice  during  the  six  weeks  following  his  op- 
eration, just  long  enough  to  have  fitted  an  ar- 
throdesis brace,  after  which  he  was  not  heard 
from  until  written  to  for  the  final  report. 

The  last  statistics  show  that  nine  patients  who 
had  been  wearing  iron  braces  previously  had 
finally  discarded  them  after  operation.  Twelve 
who  had  worn  no  apparatus  before,  except  foot 
plates  or  simjile  ankle  supports,  continued  to 
wear  nothing  more  after  surgical  care  tlian  they 
had  previously  used.  Their  improvements  con- 
sist simply  in  partly  correcting  the  existing 
degrees  of  deformity.  More  apparatus  was  re- 
quired after  operation  by  five  persons,  usually 
because  improved  foot  conditions  permitted 
more  weight  bearing,  so  that  in  consequence 
weakened  knees  required  the  support  of  long  leg 
braces. 

CONCLUSIONS. 

Twenty-three  patients  from  the  total  number 
of  twenty-six  were  distinetty  improved  after 
their  surgical  experiences,  although  such  results 
perhaps  will  seem  rather  unexpected  to  persons 
who  have  witnessed  and  made  comparisons  be- 
tween healthy  normal  individuals  and  results  of 
operations  seen  in  infantile  paralysis  cases. 
Poor  as  some  operations  appear  to  be  at  first 
glance  when  judged  from  this  standpoint,  never- 
theless they  usually  show  increased  usefulness  if 
compared  with  previously  more  deplorable  con- 
ditions that  existed  in  each  instance.  Patients 
themselves  agree  with  these  medical  judgments, 
and  errors  in  the  casual  observations  of  disinter- 
ested persons  rather  than  inefficiencies  of  surgi- 


cal procedures  must  be  held  responsible  for 
many  bad  impressions  received  of  results  of 
operations. 

Among  the  twenty-three  beneficial  results 
there  were  four  excellent  ones,  ten  good  ones,  six 
that  showed  moderate  improvement  and  three 
with  slight  betterment. 

One  of  three  unsuccessful  results  may  be  ex- 
plained, in  part  at  least,  as  due  to  this  patient's 
neglect  and  failure  in  having  post-operative  su- 
pervision. He  relapsed  into  his  former  condi- 
tion and  the  other  two  seem  slightly  worse  than 
previously  to  tlieir  operations. 

It  is  of  interest  to  observe  that  there  were  no 
overcorrections  of  deformities  following  tendon 
transplantations  in  this  series,  the  usual  result 
being  partial  correction  accompanied  by  some 
functional  improvement  and  with  only  occa- 
sional perfect  success  and  complete  restoration 
(if  f miction.  Over-correction  of  deformities,  how- 
ever, occiir,  as  demonstrated  by  the  single  pre- 
viously overcorreeted  case,  which  was  subjected 
to  a  second  corrective  operation  to  overcome  the 
first  bad  result. 

These  late  conditions  indicate  in  a  general 
way  what  may  be  expected  from  surgical  treat- 
ments of  fairly  complicated  infantile  paralysis 
cases  in  a  large  hospital  where  there  are  a  num- 
ber of  different  operators  and  division  of  I'espon- 
sibilities  in  the  after-care  of  patients.  These 
statistics,  however,  are  far  too  meagre  and  in- 
complete to  possess  weight  in  comparison  be- 
tween individual  control  of  patients  from  be- 
ginning to  end  and  cooperative  direction  of  treat- 
ments by  groups  of  physicians.  All  that  can  be 
said  is  that  with  a  fair  degree  of  cooperation 
methods  herein  described  have  proven  them- 
selves reasonablv  safe  and  successful. 


LATE  REST'LTS  OF  OPERATIONS  UPON  FOOT  DEFORMITIES   FOLLOWING  INFANTILE  PARALYSIS. 


No.  1.     Thirtee.n-Yeab  Old  Girl 


MAIN    POINTS    OF 
OPERATIONS. 

Tibialis  anticus  tendon 
transplanted  into  the  ar- 
throdesis line  between  the 
OS  caleis  and  cuboid  bone. 


CONDITIONS    BEFORE 
OPERATIONS. 

Moderate  varus  deform- 
ity. Peroneal  muscles  and 
extensor  communis  digito- 
rum  very  weak.  Good 
strength  in  tendo  Achillis 
group,  also  in  adductors  of 
the  foot.  Moderate  cavus. 
For  a  short  time  a  foot 
brace  was  worn,  then  it 
was  discarded  because  no 
Improvement  was  observed 
by  mother  to  result  from 
its  use. 

Duration  of  paralysis, 
four  years. 


OBJECTIVE  CONDITIONS  AFTER 
OPERATIONS. 

Six  years  and  one  month 
after  operation  the  foot  is 
slightly  undercorrected. 
There  is  good  stability  in 
weight-bearing  position  and 
no  brace  is  needed.  Dorsal 
tiexiou  of  the  foot  is  pos- 
sible to  a  right  angle  pas- 
sively. No  voluntary  dor- 
sal flexion.  Slight  varus 
and  cavus  deformity  still 
persist. 


Sl'BJECTR'E   FUNCTIONAL 
RESULTS. 

The  patient  is  pleased 
because  she  can  walk  bet- 
ter. The  foot  is  in  much 
better  position,  with  no  ap- 
preciable tendency  at  pres- 
ent for  the  deformity  to 
grow  worse. 
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Xo.  1'.     Eight- Yeas  Old  Bot. 


MAIX    POINTS    OF 
OPERATIONS. 


COXDITIOXS   BEFORE 
OPERATIONS. 


I  OBJECTn-E  CONDITIONS  AFTER 
OPERATIONS. 


Tibialis  antieus  tendon  Moderate  varus  deform-  Three  years  and  eight 
transplanted  into  the  ar-  '  ity  and  slight  equinus.  i  months  after  operation  the 
throdesis  line  between  the  Peroneal  group  of  muscles  foot  is  slightly  undercor- 
os  calcis  and  cuboid  bone,  very  weak.  Tendo  Achillis  i  rected,  showing  a  little 
sroup  normal.  Tibialis  an-  !  varus  deformity  and  some 
ticus  and  tibialis  posticus  calluses  along  its  outer 
very  strong.  A  varus  foot  |  margin.  Stability  is  good 
brace  was  necessary.  j  in  weight-bearing  position. 

Duration     of     paralysis,    Dorsal    flexion   is   possible 
five  years.  i  passively  to  a  right  angle, 

but  voluntary  motions  dor- 
sally  are  slight.  Xo  vol- 
untary adduction  or  abduc- 
tion of  the  foot. 


SUBJECTIVE   FUNCTIONAL 
RESULTS. 

The  patient  considers  Mj 
operation  a  great  benefit 
because  he  is  able  to  walk 
well  and  work  regularlj 
now. 

There  has  been  markec 
improvement  in  position 
and  a  brace  is  no  lonsrei 
required. 


Xo.  3.     Seventeen-Xear  Old  Girl. 


Tibialis    antieus    tendon        Moderate  varus  deform- 
trausplanted  into  perioste-    ity     with     slight    equinus. 
um  of  OS  calcis.   Osteotomy    also  slight    hyperextension 
of  OS  calcis  and  arthrodesis    of     great     toe.       Peroneal 
of  calcaneo-cuboid  joint.       ,  group     of    muscles     weak. 
Tendo    Achillis    group    of 
, muscles     of     moderate 
strength.     Tibialis   antieus 
and  extensor  communis  di- 
gitorum  strong.    Voluntary 
dorsi-flexon  and  adduction 
of     foot     possible       Oper- 
ation   advised    after    ether 
manipulation    and    correc- 
tive plasters  had  failed. 

Duration     of     paralysis, 
fourteen  years. 


Four  years  and  one 
month  after  operation  the 
foot  still  remains  slightly 
undercorrected.  The  same 
hyperextension  of  the 
great  toe  exists.  The 
standing  position  is  very 
stable  with  some  varus  de- 
formity and  adduction  of 
the  forefoot.  There  is  no 
voluntary  dorsal  flexion, 
but  passively  the  foot  can 
be  pushed  up  with  some  re- 
sistance to  a  right  angle. 
A  foot  plate  is  worn  to 
take  the  pressure  off  the 
head  of  the  first  metatarsal 
bone. 


The  patient  thinks  the 
operation  is  some  benefit 
because  the  shape  of  the 
foot  has  improved  and  she 
can  walk  as  much  as  de 
sired.  The  foot  is  very 
serviceable. 


« 


X'o.  4.     Eighteen-Tear  Old  Girl. 


Tibialis  antieus  tendon 
transplanted  into  arthrode- 
sis line  between  os  calcis 
and  cuboid  bone.  Extensor 
longus  hallucis  tendon 
transplanted  into  head  of 
first  metatarsal  bone.  Plan- 
tar fasciotomy. 


Slight  varus  and  slight 
equinus  deformity.  Hyper- 
extension of  great  toe. 
Walked  with  a  toe  drag- 
ging gait.  Xo  braces  worn.' 
Muscle  weakness  confined 
mainly  to  peroneal  group. 
Good  strength  in  tendo 
Achillis  gi'oup.  also  in  tibi- 
alis antieus  and  extensor 
communis  digitorum.  Plan- 
tar fascia  contracted. 

Duration  of  paralysis  for 
many  years. 


Six  years  and  nine 
months  after  operation  the 
patient  reports  by  letter 
that  there  is  still  slight  un- 
dercorrection  of  the  orig- 
inal deformity,  but  she  can 
voluntarily  raise  the  foot 
dorsally  a  little  better  than 
she  could.  Xo  apparatus  is 
worn. 

She  disappeared  from 
hospital  supervision  four 
months  after  operation 
with  the  foot  in  good  posi- 
tion and  wearing  no  plas- 
ter nor  any  iron  supi)ort. 


The  patient  says  that  the 
operation  has  been  a  little 
benefit. 

From  medical  standpoint 
the  increase  in  voluntary 
motion  probably  signifies 
good  function  in  the  trans- 
planted tibialis  antieus 
muscle.  X'othing  is  stated 
about  the  great  toe  deform- 
ity, and  presumably  it  Is 
at  least  no  worse.  Probably 
the  result  represents  some 
improvement. 


Xo.  5.     Twelve  Teab  Old  Bot. 


Tibialis    antieus    tendon  I     Moderate  varus  and  mod-  :      Three    years    and     four       The    patient    thinks   the 
transplanted  under  annular  j  erate     e<)uinus     deformity,    months  after  operation  the    operation  a  great  benefit, 
ligament  into   internal   cu-  |  Had    callus    under    cuboid    foot   is   in   perfect   weight-  | 
neiform    bone.      Tenotomy  l  bone  and  slislit  contracture    bearing   position,   although 
of  tendo  Achillis.  of    tendo    Achillis,      Xever   very  slight  adduction  of  the 

wore  foot  brace.  foot     remains     passively. 

Duration     of     deformity  |  Dorsal  flexion  possible  vol- 
ever    since    he    began    to  I  untarily  to  a  right  angle. 
'  walk. 
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No.  6.     Thibteen-Yeab  Old  Girl. 


MAIN    POINTS    OF 
OPERATIONS. 

Tibialis  anticus  tendon 
ransplanted  into  external 
unelform  bone.  Cunei- 
orm  osteotomy  of  neck  of 
.stragalus.  Lengthening  of 
endo  Achillis. 


CONDITION'S    BEFORE 
OPERATIONS. 

Moderate  equiuus  and 
moderate  varus  position. 
Peroneal  group  of  muscles 
weak.  Good  power  in  tibi- 
alis anticus  and  in  tendo 
Achillis  group. 

No  apparat'is  worn. 

Duration  of  prara  lysis. 
ten  years. 


OBJECXrVE  CONDITIONS  AFTER 
OPERATIONS. 

Eight  years  and  one 
month  after  operation  the 
foot  is  slightly  undereor- 
rected  iu  weight-bearing 
position,  and  slightly  more 
so  without  weight.  Stabil- 
ity excellent.  Voluntary 
and  passive  dorsal  flexion 
of  75°-80°.  No  abduction 
but  free  adduction.  Trans- 
planted tibialis  anticus  ac- 
tively functioning.  Tendo 
Achillis  group  of  moderate 
strength.  Brace  is  now 
necessary. 


SUBJECTIVE   FUNCTIONAL 
RESULTS. 

She  would  go  through 
the  experience  again  for 
the  benefit  derived  from 
the  improved  position  and 
function  of  the  foot. 


No.  7.     Eleven- Year  Old  Bor. 


Tibialis  anticus  tendon 
ransplanted  into  cunei- 
:orm  osteotomy  line  of  ex- 
:ernal  cuneiform  bone. 


Considerable  varus  de- 
formity  with  adduction  of 
forefoot.  Slight  equinus. 
Walks  on  outer  edge  of 
foot  and  ends  of  extended 
toes.  Operation  advised  af- 
ter previous  ether  manipu- 
lations.   No  brace  worn. 

Duration  of  paralysis, 
many  years. 


Five  years  and  one 
month  after  operation  the 
foot  is  considerably  under- 
corrected.  Dorsal  flexion 
limited  passively  to  slight- 
ly less  than  a  right  angle. 
Calluses  still  present  on 
anterior  out  part  of  foot. 
Slight  function  in  trans- 
planted mu.scle. 

No  brace  worn. 


Patient  thinks  the  sur- 
gical operation  was  some 
benefit,  that  there  is  some 
improvement  in  position  of 
the  foot. 


No.  8.     Thieteen-Yeab  Old  Boy. 


Peroneus  longus  tendon 
transplanted  through  the 
interosseous  membrane  in- 
to arthrodesis  line  between 
astragalus  and  scaphoid 
bones.  (Fasciotomy  of  fas- 
cia lata  below  anterior  su- 
perior iliac  spine,  followed 
two  months  afterward  by 
open  reduction  of  dislo- 
cated hip.) 


Foot  was  useless  and 
held  in  a  valgus  position. 
Patient  walked  with 
crutches.  Hip  dislocated. 
Thigh  contracted  in  flexed 
position  of  twenty  degrees. 
Some  muscular  function  in 
iliopsoas,  glutei  and  ham- 
string muscles :  also  in  pe- 
roneal group,  tendo  Achil- 
lis and  in  extensor  longus 
pollicis. 

Duration  of  paralysis, 
twelve  years. 


Six  years  and  two 
months  after  operation  the 
foot  is  held  in  fairly  good 
position  by  the  foot  plate 
of  a  long  leg  brace.  Still 
some  lack  of  correction  of 
original  deformity.  Pas- 
sive motion  possible  to  a 
right  angle,  and  dorsal 
flexion  voluntarily  is  dis- 
tinctly   increased    through 

j  function  of  the  trans- 
planted muscle. 

I      Still  uses  crutches. 


Patient  thinks  the  foot 
is  very  much  more  useful 
because  he  can  bear  some 
weight  upon  it  and  avoid 
so  much  weight  on 
crutches. 


No.  9.     Twelve-Yeab  Old  Boy. 


Peroneus  longus  tendon 
transplanted  into  arthrode- 
sis line  between  artragalus 
and  scaphoid  bone,  passing 
through  Interosseous  mem- 
brane and  under  annular 
ligament. 


Moderate  valgus  deform- 
ity. Tibialis  anticus  mus- 
cle weak  and  tendo  Achil- 
lis group  less  so.  Peroneal 
group  of  muscles  and  ex- 
tensor communis  digitorum 
strong.     No  brace  worn. 

Duration  of  paralysis, 
nine  years. 


Five  years  and  one 
month  after  oijeration  he 
reports  by  letter,  that  the 
foot  is  still  undercorrected 
and  probably  will  re<iuire  a 
l)race  before  long  although 
none  is  used  now.  There 
is  a  tendency  for  the  val- 
gus deformity  to  return, 
but  he  states  that  he  has  a 
little  more  voluntary  mo- 
tion in  the  foot  than  pre- 
viously. 


He  thinks  the  operation 
a  little  improvement. 
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Xo.   111.     Eighteex-Teab  Old  Boy. 


MAIN    POINTS    OF 
OPERATIONS. 


CONDITIONS   BEFORE 
OPERATIONS. 


Extensor  longiis  hallucis  Moderate  equiuus  and 
tendon  transplanted  into  slight  varus.  Hyperexten- 
head  of  first  metatarsal  sion  of  great  toe.  Abduc- 
bone.  Fasciotomy  of  plan-  tors  of  foot  were  weak, 
tar  fascia.  Lengttiening  of  Plantar  fascia  contracted, 
teudo  Achillls.  Tendo  Achillis  shortened. 

Xo  brace  worn. 
Dm-ation     of     paralysis, 
since  babyhood. 


OBJECTH'E  CONDITIONS  .\FTER 
OPERATIONS. 

Four  years  after  opera- 
tion the  foot  is  Still  some- 
what undercorrected.  Cav- 
us  and  contracture  of  ten- 
do  Achillis  persist  in  les- 
sened degree.  Dorsal  flex- 
ion to  a  right  angle  is 
impossible,  and  patient 
walks  on  heads  of  metatar- 
sals more  squarely  than 
previously.  Calluses  pres- 
ent in  diminished  degree. 
Hyperextension  of  great  toe 
lessened  but  not  perfectly 
corrected.  Xo  apparatus 
worn.  He  returned  to  the 
hospital  after  discharge 
from  the  ward,  and  the 
cast  was  removed,  then  he 
disappeared  entirely.  This 
fact  probably  has  bearing 
upon  the  degree  of  im- 
provement finally  shown. 


SUBJECTHE   FUNCTIONAL 
RESULTS. 

Patient  says  the  foot  ap- 
pears straighter  to  bun 
and  walking  has  been  im- 
proved. 


Xo.  11.     Twenty-Tear  Old  Woman. 


Extensor  longus  hallucis 
tendon  transplanted  into 
head  of  first  metatarsal 
bone.  Tenotomy  of  tendo 
Achillis. 


Some  eqinus  deformity 
and  great  toe  hyperex- 
tended.  Tibialis  antieus 
and  extensor  communis  di- 
gltorum  muscles  are  some- 
what weakened.  Xo  appa- 
ratus worn. 

Duration  of  deformity, 
eighteen  years. 


Two  years  and  three 
months  after  operation  the 
foot  shows  nearly  perfect 
correction  of  eciuinus  de- 
formity and  uudereorrec- 
tion  of  the  great  toe  de- 
fect. Voluntary  motion  is 
possible  to  a  right  angle  in 
dorsal  flexion.  The  trans- 
planted tendon  of  extensor 
longus  hallucis  functions 
only  slightly.  A  foot  plate 
is  worn. 


She  is  much  pleased  be- 
cause she  Is  able  now  to 
walk  any  distance  desired 
without  discomfort. 

The  foot  is  in  much  more 
serviceable  position  with 
contractures  of  tendo 
Achillis  completely  re- 
lieved. 


Xo.  12.     Fifteen-Tear  Old  Girl. 


Extensor  longus  hallucis 
tendon  transplanted  into 
head  of  first  metafar.sal 
bone.  Arthrodesis  of  first 
phalangeal  joint  of  great 
toe.  Tenotomy  of  tendo 
Achillis.  Plantar  fasciot- 
omy. 


Marked  equinus  position. 
Great  toe  hyperextended 
and  flexed.  Extensor  of 
great  toe  weakened.  Tendo 
Achillis  of  good  strength. 
Dorsal  flexors  of  foot 
weakened  but  not  para- 
lyzed.   Xo  apparatus  worn. 

Duration  of  paralysis 
since  babyhood. 


Two     years     and     nine  j     Patient   says    there   has 
months  after  operation  the  1  been    an    improvement    In 


foot  is  somewhat  under- 
corrected  for  efjuinus  de- 
formity. Some  calluses  are 
still  present  under  heads 
of  metatarsal  bones.  Vol- 
untary and  passive  motions 
in  dorsal  flexion  are  stopped 
apparently  by  bony  ob- 
struction at  80°.  Extensor 
longus  hallucis  tendon  is 
functioning  well  in  its 
transplanted  position, 
.''light  voluntary  adduction 
and  complete  voluntary  ab- 
duction of  the  foot  are  pos- 
sible.    X'o  apparatus  worn. 


her    walking 
tion. 


after    opera- 
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MAIN    POINTS    OF 
OPERATIONS. 

Peroneus  tertius  tendon 
rausplauted  into  perioste- 
im  of  .scaphoid  bone.  Silk 
igament  passed  from  tibia 
0  tarsal  bones  at  inner 
iide  of  foot. 


CONDITIONS    BEFORE 
OPERATIONS. 

Marked  valgus  deforni- 
ity.  Teudo  Aehillis  group 
of  muscles,  peroneal  mus- 
cles and  extensor  commu- 
nis digitorum  are  fairly 
strong.  Tibialis  anticus, 
extensor  longus  hallucis 
and  tibialis  posticus  are 
weak. 

Valgus  brace  worn. 

Duration  of  deformity, 
three  years. 


OBJECTIVE  CONDITIONS  AFTER 
OPERATIONS. 

Seven  '  years  and  one 
month  after  operation  the 
foot  is  held  in  practically 
perfect  weight-bearing  po- 
sition. Silk  ligament 
strong  and  functioning 
Kvell.  Slight  function  in 
transplanted  tendon.  No 
vdluntary  dorsal  flexion  but 
Iiassive  motion  dorsally  to 
a  right  angle.  No  brace 
needed. 


SUBJECTIVE   FUNCTIONAL 
RESULTS. 

Patient's  mother  thinks 
the  foot  has  been  greatly 
improved,  that  there  has 
l>eeu  much  improvement  in 
form,  stability  ami  useful- 
ness. 


No  14.     Nine-Tear  Old  Boy. 


Tibialis  posticus  tendon 
trausi)lanted  through  in- 
terosseous membrane  un- 
ier  aimular  ligament  into 
irthrodesis  line  between  os 
:alcis  and  cuboid  bone. 

At  second  operation  ex- 
tensor longus  hallucis  ten- 
don transplanted  into  head 
of  first  metatarsal  bone. 


Moderate  varus  deform- 
ity resulted  from  previous 
surgical  efforts  to  correct 
\algus  deformity.  The  pa- 
tient had  been  oiierated  up- 
on originally  in  another 
state  and  his  valgus  de- 
formity considerably  over- 
corrected.  An  attempt  was 
made  then  to  compensate 
for  the  varus  position  by  a 
second  operation  of  trans- 
planting the  tibialis  anticus 
tendon  into  the  external 
cuneiform  bone.  Varus  po- 
sition still  persisted  and 
the  patient  was  walking 
«ith  crutches  with  his  foot 
held  in  a  plaster  when  ad- 
mitted to  the  orthopedic 
ward  of  the  Massachusetts 
General  Hospital. 

Duration  of  paralysis, 
several  years. 


Seven  years  and  two 
months  after  operation  the 
patient  reports  by  letter 
that  he  can  use  his  foot 
better  and  does  not  wear  a 
brace.  In  walking  the 
foot  slaps  down  rather 
hard,  and  there  is  appar- 
ently some  hyperextension 
and  flexion  of  the  great  toe. 


The  patient  thanks  the 
doctors  in  the  letter  for  all 
that  was  done.  Presumably 
the  last  two  operations  rep- 
resent a  partial  correction 
of  deformity  with  a  more 
serviceable  foot. 


No.  lo.     Thirteex-Year  Old  Girl. 


Tibialis  posticus  and  pe- 
roneus tertius  tendons 
transplanted  into  t  e  n  d  o 
Aehillis.  Transverse  osteot- 
omy of  OS  calcis  and  eleva- 
tion of  its  posterior  frag- 
ment for  reunion  in  cor- 
rected position. 


Moderate  calcaneus  de- 
formity with  pes  c-avus. 
Slight  ix)wer  in  all  lower 
leg  muscles.  Tendo  Aehil- 
lis group  weak.  Partial 
paralysis  of  quadriceps  and 
biceps  muscles  in  thigh.  No 
brace  worn. 

Duration  of  paralysis. 
seven  vears. 


Four  years  and  eight 
months  after  operation  the 
foot  is  still  in  calcaneus 
and  cavus  position  of  less 
degree.  Position  in  weight 
bearing  is  good  but  more 
unstable.  Some  strength  in 
tendo  Aehillis.  No  brace 
worn  although  one  has  been 
tried  unsuccessfully. 


Patient  states  that  she 
turns  her  foot  more  than 
she  did  before  operation, 
and  thinks  the  condition  Is 
worse. 

From  an  anatomical 
standpoint  there  has  been 
some  improvement  in  form 
at  the  loss  of  the  more  im- 
portant feature,  functional 
stability.  An  unsuccessful 
result. 


No.  16.     Fourteen-Year  Old  Boy. 


Arthrodesis  of  ankle  joint 
Iireceded  two  months,  by 
,>lantar  fasciotomy  and  ar- 
throdesls  of  astragalo- 
«eaphold  joint. 


A'arus  iwsition  with  con- 
siderable cavus  deformity. 
Walked  with  brace  and 
high  soled  shoe.  Muscles 
of   lower    leg    badly    para- 


Five  years  and  three 
months  after  operation  a 
friend  reports  that  the  foot 
is  all  right,  "A  great  suc- 
<'ess."     Patient   considered 


lyzed     including      tendo  j  one  of  the  finest  dancers  in 
Aehillis    group,    peroneals,    town. 


extensor  communis  digitor- 
um  and  tibialis  posticus. 

Duration     of     paralysis, 
since  babyhood. 


On  leaving  the  hospital 
be  returned  twice  to  the 
out-patient  department,  was 
fitted  with  a  brace  and 
then  disappeared  seven 
weeks  from  time  of  opera- 
tion. 


An  improvement  from  the 
patient's  staudpoint. 
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No.  17.     Twenty-one- Year  Old  Max. 


XIAIX    POINTS    OF 
OPERATIONS. 

Arthrodesis  of  ankle 
joint.  Tenotomy  of  pero- 
neal tendons. 


CONDITIONS    BEFORE 
OPERATIONS. 

Valgus  deformity.  No 
power  iu  leg  muscles  ex- 
cept slight  funrtion  in  pe- 
roneal gx'oup  and  iu  exten- 
sor communis  digitorum. 
Valgus  foot  brace  worn. 

Duration  of  paralysis, 
eighteen  years. 


OBJECTIVE  CONDITIO.NS  AFTER 
OPERATIONS. 

Six  years  and  four 
months  after  operation  the 
foot  is  heSd  iu  excellent 
weight-  bearing  position 
with  practically  no  motion 
in  the  aulcle  joint.  There 
is  still  a  little  cavus  de- 
fer m  i  t  y.  No  apparatus 
needed. 


SUBJECTR'E   FUNCTIONAL 

RESULTS.  !  H 

The    patient    is    pleased  j 
with  the  result,  and  ther«i 
has  been  marked  improve- 
ment in  usefulness  of  th€|j 
foot   from    improved    poslj 
tion  and  .stability. 


No.  18.     SEVENTEErr-TEAR  Old  Boy. 


Arthrodesis  of  ankle 
joint.  Arthrodesis  of  astra- 
galo-scaphoid  joint.  Pero- 
neus  tertius  tendon  trans- 
planted into  scaphoid  bone. 


Marked  valgus  deform- 
ity. Anterior  part  of  the 
foot  abducted.  Lower  leg 
muscles  all  weak.  Tibialis 
antieus  and  .tibialis  posti- 
cus muscles  weakest.  Pe- 
roneal g  r  o  u  p  strongest. 
Tendo  Achillis  group  and 
extensor  communis  digito- 
rum intermediate  in 
strength.  Walked  with 
crutches  and  very  little 
weight  bearing  on  affected 
foot. 

Duration  of  paraly.sis, 
since  babyhood. 


Seven  years  and  three 
months  after  operation  the 
patient  reports  by  letter 
that  his  foot  turns  in  as 
badly  as  before  operation. 
He  used  cratches  for  six 
years  then  his  local  shoe- 
maker made  him  a  shoe 
which  he  uses  with  a  brace 
and  a  cane. 

He  returned  twice  to  the 
out-p  a  t  i  e  n  t  department 
where  he  was  fitted  with  a 
brace,  after  which  he  was 
lost  sight  of  entirely  six 
weeks  after  operation. 


He  says  the  operation  did 
him  no  good,  although  he 
is  no  worse  off  apparently. 

Lack  of  supervision  and 
of  post-operative  care  seem 
important  factors  in  the 
late  results  of  this  case. 


No.  19.     Twenty-nine-Year  Old  V^'oman. 


Arthrodesis  of  the  ankle 
joint.  Fracture  of  lower 
end  of  fibula. 


Valgus  deformity.  Sta- 
bility of  foot  poor.  No 
power  in  anterior  tibial 
muscle  or  peroneal  group. 
Tendo  Achillis  group  weak, 
also  quadriceps  weak  in 
thigh.  Valgus  foot  brace 
worn. 

Duration  of  paralysis, 
many  years. 


Five  years  and  t  w  o 
months  after  oiieration 
there  is  firm  union  in  the 
ankle  joint  with  a  little 
voluntary  and  passive  mo- 
tion at  medio-tarsal  joint. 
Stability  and  weight-bear- 
ing position  are  excellent. 
A  little  cavus  deformity 
persists.    T\'ears  a  plate. 


She  thinks  the  operation 
a  great  benefit,  and  has  not 
missed  a  day's  work  for 
four  years. 

From  an  orthopedic 
standpoint  the  result  is  ex- 
cellent. 


No.  20.     Th irty-two-Xear  Old  Man. 


Arthrodesis  of  ankle 
joint  preceded  five  weeks 
by  operation,  plantar  fas- 
ciotom.v,  division  of  cal- 
caneo  -  scaphoid  ligament 
and  o.steotomy  of  astraga- 
lus. (Jone.s'  oiieration  iu 
two  stages.) 


Valgus  iX)sitiou.  Cavus 
deformity.  Valgus  foot 
brace  worn.  Lower  leg 
muscles  all  practically 
paral.vzed. 

Driration  of  paralysis, 
many  years. 


Four  years  and  eight 
months  after  operation  the 
foot  is  in  good  right  angled 
weight-bearing  position 
with  ten  or  fifteen  degrees 
of  passive  motion.  Some 
persistent  c-avu.s.  A  few 
degrees  of  adduction  and 
abduction  passively  are 
possible.     No  brace  neefled. 

He  remained  under  hos- 
pital supervision  only  five 
months,  being  fitted  with 
a  brace,  and  then  he  dis- 
appeared, walking  satisfac- 
torily without  crutches. 


A    decided    improvement 
from  patient's  standpoint. 
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Xo.  21.     Twenty- Yeae  Old  Woman. 


MAIN    POINTS    OF 
OPERATIONS. 

Three     operations.       An 
irthrodesis    of    left    ankle 
oint  was  followed  in  one 
reek  by  au  astra^aleetomy 
■u  the  right  foot.  The  third 
iperation     an     astragalec- 
niiy.  with  transplantation 
if    in'i'oneal    tendons    into 
niiln  .Vchillls,  followed  the 
irthrodesis  of  the  left  an- 
cle In    eight   months,    and 
|Yas  performed  on  account 
;>f   increasing   motion    and 
."algns  deformity   following 
he  first  operation. 


CONDITIONS    BEFORE 
OPERATIONS. 

Extensive  paralysis  of 
both  legs.  Double  leg 
braces  worn.  All  muscles 
except  tendo  Achillis  group 
were  paralyzed  on  the 
right  side.  X\\  muscles  ex- 
cept intrinsic  muscles  of 
the  foot  were  nearly  para- 
lyzed on  the  left  side. 
Slight  power  In  peroneal 
group.  Hamstrings  a  n  d 
quadriceps  active  in  right 
thigh.  Hamstrings  weak 
and  quadriceps  fairly  ac- 
tive in  left  thigh. 

Duration  of  paralysis, 
since  eight  mouths  of  age. 


oajECTIVE  CONDITIONS  AFTER 
OPERATIONS. 

Three  years  and  one 
month  after  operation  she 
can  walk  around  the  house 
without  any  apparatus. 
.\wkward  slow  gait  due  to 
genu  valgum.  Both  feet 
are  in  good  weight-bearing 
iwsitions  with  good  stabil- 
ity. Passive  motions  nf 
thirty  or  forty  degrees  are 
piissible.  Eight  tendo 
Achillis  fairly  strong.  Left 
tendo  Achillis  weak  but 
functioning. 


SUBJECTIVE  FUNCTIONAL 
RESULTS. 

Patient  considers  the  op- 
eration a  great  success  be- 
cause she  is  no  longer 
obliged  to  wear  braces,  and 
is  able  to  get  around  com- 
fortably although  s  o  m  e  - 
what  awkwardlv. 


Xo.  22.     Thirty-eight- Year  Old  Woman. 


Astragalectomy.  Trans- 
)lautation  of  peroneus  lon- 
jus  and  peroueus  brevis 
:endons  into  tendo  Achil- 
les. Peroneus  t  e  r  t  i  u  s 
rransplauted  into  tibialis 
inticus  tendon. 


Caleaneo  valgus  position. 
Instabilitiy  in  weight  bear- 
ing. Tendo  Achillis  group 
weak.  Tibialis  antieus  pa- 
ralyzed. Peroneal  muscles 
strong.     Foot  brace  worn. 

Duration  of  paralysis, 
since  childhood. 


Two  years  and  three 
months  after  operation  the 
foot  is  in  much  improved 
weight-bearing  position. 
Fifteen  degrees  of  passive 
motion  at  the  ankle,  and 
a  few  degrees  of  voluntary 
motion  from  the  trans- 
idanted  peroneus  teitius. 
Tendo  Achillis  fairly 
strong.  Still  some  Instabil- 
ity in  foot,  but  this  is  not 
noticed  very  much  because 
a  long  leg  splint  with  foot 
plate  has  to  be  worn  on  ac- 
count of  a  weak  knee. 


She  thinks  the  operation 
a  benefit,  although  obliged 
to  wear  more  apparatus 
now,  because  she  can  walk 
better  on  the  foot. 

The  foot  is  more  service- 
able from  having  au  im- 
proved position. 

I 


Xo.  23.     Fn-E-TEAE  Old  Girl, 


Astragalectomy.  Trans- 
plantation of  ijeroneus  lon- 
gus  and  peroneus  brevis 
tendons  into  tendo  Achillis. 


Caleaneo  valgus  position. 
Lower  leg  muscles  all  weak, 
strongest  ones  are  peroneal 
muscles  and  extensor  lon- 
gus  hallucis.  Xo  brace 
worn. 

Duration  of  paralysis, 
since  birth. 


Two  years  and  six  weeks 
after  operation  the  foot  is 
in  excellent  position  with 
good  stability.  Passive  mo- 
tion of  fifteen  or  twenty 
degrees.  Slight  but  useful 
function  in  tendo  Achillis, 
also  very  slight  function 
in  anterior  tibial  and  ex- 
tensor communis  digitorum 
tendons.    Xo  brace  needed. 

She  disappeared  two 
months  and  three  weeks 
after  operation  when  the 
cast  was  removed. 


Much  improvement  from 
patient's  standpoint. 


Xo.  24.     Twel\-e-Te.\r  Old  Girl. 


Astragalectomy.      Tenot- 
omy of  peroneal  tendons. 


Marked  varus  deformity. 
.\11  muscles  of  lower  leg 
ver.v  weak. 

Duration  of  paralysis. 
.siix  years. 


Two  years  and  eleven 
months  after  operation  the 
foot  Is  slightly  overcor- 
rected  Into  a  little  valgus. 
<Tood  stability  in  welght- 
liearing.  A  few  degrees  of 
passive  motions  at  the  an- 
Ide  are  possible.  Xo  volun- 
tary motion  of  the  foot. 
Wears  a  long  leg  splint  on 
account  of  weakness  of 
knee. 


She  thinks  the  operation 
did  some  good,  for  in  spite 
of  more  apparatus  worn  it 
seems  that  the  leg  is  more 
useful. 
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No.  25.     Sisteen-Teab  Old  Gibl. 


MAIN    POINTS   OF 
OPEIiATIOXS. 

Astragalectomy.  Two 
years  later  extensor  longus 
hallucis  teudou  was  trans- 
planted to  head  of  first  me- 
tatarsal bone,  and  first 
phalangeal  joint  of  great 
toe  stiffened. 


tO.NDITlOXS   BEFORE 
OPERATIONS. 

Jloderate  valgus  deform- 
ity. All  lower  leg  muscles 
weak.  Moderate  hyperex- 
tension  of  great  toe.  Hip 
dislocated.  Quadriceps 
partly  affected  iu  thigh. 
No  brace  worn. 

Duration  of  paralysis, 
since  babyhood. 


OBJECTIVE  CONDITIONS  AFTER 
OPERATIONS. 

Six  years  after  her  first 
operation  the  foot  shows  a 
good  position  but  is  rather 
unsteady  in  weiglit-bearing. 
There  are  a  few  degrees  of 
pas.sive  motion  at  the  an- 
kle. The  position  of  the 
toe  has  been  improved,  but 
some  motion  in  first  phalan- 
geal joint  of  toe  still  ex- 
ists.   No  braces  worn. 


SUBJECTIVE    FUNCTIONAL     ; 

RESULTS.  ; 

Patient  says  she  is  worse 
thau  before  operation  be- 
cause of  the  instability  ol 
the  foot. 


20.     Fourteen- Year  Old  Girl. 


Astragalectomy.  Pero- 
neus  longus  tendon  trans- 
planted into  tibialis  anticus 
tendon. 

I'eroneus  brevis  and  ter- 
tlus  tendons  transplanted 
into  tendo  Achillis. 


Calcaneo-valgus  deform- 
ity. Tibialis  anticus  para- 
lyzed. Teudo  Achillis 
group  weak.  Peroneals 
fairly  strong.  Some  cavus 
deformity.  Wore  leather 
ankle  support. 

Duration  of  paralysis, 
twelve  years. 


Four  years  and  five 
months  after  ojieration  the 
foot  is  in  good  weight-bear- 
ing position,  slight  valgus 
with  arch  well  preserved, 
good  stability.  Voluntary 
dorsal  flexion  is  pos.sible 
through  a  few  degrees. 
Tendo  Achillis  of  fair 
strength.  Passive  motion 
to  right  angle  dorsally,  al- 
so moderate  adduction  and 
abduction.  Wears  a  leather 
ankle  support. 


Considerable  i  m  p  r  o  t  e- 
meut  from  patient's  stand- 
point. 


THE  CARNIVOROUS  AND  HERBIVOROUS 
TYPES  IN  IHAN:  THE  POSSIBILITY 
ANT)  UTILITY  OF  THEIR  RECOGNL 
TION. 

II.  Certain  General  Considerations. 

By  .John  Bryant,  M.D.,  Boston. 

INTRODUCTION. 

The  proposition  of  the  carnivorous  and  her- 
bivoroiLS  types  in  man,  as  presented  in  a  recent 
number  of  this  Journal,^  has  met  with  numer- 
ous expressions  of  interest  in  various  quarters. 
Being,  however,  somewhat  new,  it  is  doubtless 
not  to  be  wondered  at,  that  although  tlie  basic 
idea  appears  to  have  created  a  favorable  im- 
pression, the  utility  or  even  the  possibility  of  ap- 
plying the  theory  to  the  actual  conditions  of 
practice  has  remained  in  doubt.  Therefore  it  is 
desired  to  submit  a  few  general  observations 
bearing  upon  this  phase  of  the  question,  before 
considering  in  detail  the  set  of  tables  given  in 
the  first  paper  of  this  series. 

The  editor  of  the  Journal,  in  a  very  sympa- 
thetic discussion-  of  this  first  paper,  mentioned 
the  diatheses,  considered  certain  aspects  in  the 
evolution  of  the  types,  their  characteristics,  and 
referred  to  possible  underlying  sex  differences. 

The  writer  is  in  entire  agreement  with  the  edi- 
tor's discussion  of  these  points,  which  will  be  re- 


viewed and  perhaps  extended,  and  then  an  at- ' 
tempt  will  be  made  to  show  a  few  angles  at 
which  the  type  theory  comes  into  close  contact 
with  actual  every  daj'  life ;  angles  at  which  it  is 
believed  that  the  application  of  the  theory  will 
prove  of  service  as  a  distinct  aid  in  the  obtaining 
of  practical  results — for  example,  by  the  edu- 
cator, the  employer  of  labor,  the  life  insurance 
actuary,  and  the  doctor. 

DIATHE.SES. 

In  his  remarks  upon  the  "Regulators  of 
Metabolism,"  Paton''  has  grouped  the  three  chief 
influences  concerned,  in  the  following  concise 
manner : — 

1.  Hereditary  Inei'tia  or  Inherited  Develop- 
mental Tendencies. 

2.  The  Nervous  System. 

3.  The  Chemical  Products  of  Various  Or- 
gans, the  So-called  Internal  Secretions. 

Of  these  three  factors  the  third  doubtless 
comes  to  occupy  the  most  prominent  place  in 
post-embi-yonie  or  certainly  in  adult  life.  Thus 
the  various  diatheses  which  have  been  described 
ultimately  represent  the  outward  manifestations 
of  the  vagaries  of  the  ductless  glands.  There  is 
some  evidence  to  show  that  within  limits  the 
acti\'ities  of  these  glands  may  be  varied  by  per- 
sistent attention  to  diet,  but  if  one  recalls  the 
rather  constant  differences  in  the  ductless  gland 
supply  of  the  two  types  it  will  not  be  difficult  to 
prophesy  in  which  group  a  given  diathesis  will 
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fall :  thus  exophthalmic  goitre  suggests  the  ear- 1      Arguing  somewhat  after  this  mamier,  Cattell^ 
nivorous,  aud  myxedema  the  herbivorous  type.  !  has  asserted  that  a  boy  born  in  Massachusetts 

or  in  Comiectieut  is  fifty  times  as  likely  to  be- 


EVOLUTION. 

Treves^  studied  evolution  in  200  different  spe- 
cies of  animals,  as  illustrated  by  changes  in  the 
intestinal  canal;  he  concluded  that  evolution  of 
the  animal  species  largely  depended  upon  food 
environment,  and  that  although  a  gut  might 
acquire  specialized  characteristics,  these  were 
easy  to  recognize,  while  the  rudimentary  char- 
acter of  a  given  gut  remained  very  constant. 
Upon  the  strength  of  this  work,  he  stated  that 
the  carnivore,  with  its  short  simple  intestine,  can 
be  traced  back  by  way  of  the  felines,  the  canines, 
the  beai-s  and  the  raccoon,  through  the  insects 
aud  cheiroptera,  to  the  amphibians  and  the 
monotremes.  among  the  latter  of  which  one  finds 
the  echidna,  and  still  lower  the  ornithorynchus. 
The  herbivore,  on  the  other  hand,  has  an  entirely 
ditl'erent  intestinal  ancestry,  leading  back  by 
way  of  the  rhinoceros,  the  tapir  and  the  horse, 
the  hog,  the  hippopotamus  and  the  ruminants, 
through  the  ungulates  to  the  rodents  and  the 
marsupials.  There  is  no  overlapping.  These 
two  main  groups  run  parallel  and  distinct,  and 
are  themselves  distinct  from  a  third  group  com- 
posed of  the  edentata  which,  from  the  evolutiou- 
an-  point  of  view,  leads  nowhere ;  its  ancestoi*s 
are  e.xtinet. 

In  the  human  also  it  seems  that  the  statement 
of   Treves   concerning  the   dependence   of  type 
upon  food  environment  must  hold  good.     For 
example,  many  observers  have  demonstrated  that 
within  a  given  species  of  animal  intestinal  length 
is  dependent  upon  the  digestibility  of  the  in- 
gested food.     But  back  of  such  lesser  variants 
one  finds  active  the  restrictions  imposed  by  cli- 
matic conditions.    Thus  temperature  controls  not 
only  food  distribution,  but  growth  and  differen- 
tiation, since  these  two  are  incompatibles.   At  the 
equator  light  and  heat  are  intense ;  plant  gro\vth 
is  abundant,  but  human  growth  is  stopped  by 
early  differentiation  and  maturity.    In  the  tem- 
perate zone  toward  the  cold  area,  conditions  are 
optiinum  for  human  growth,  but  plant  growth  is 
I  less  luxuriant.     In    the   arctic   regions,   with   a 
!  minimum  of  both  light  and  heat,  human  growth 
{  is  again  stunted,  and  plant  growth  is  eon.spie- 
I  uous  by  its  absence.    As  plant  growth  decreases 
I  with  the    distance    from  the    equator,    so,    con- 
I  versely,  man's  food  becomes  more  and  more  car- 
nivorous the  nearer  he  lives  to  the  arctic  zone : 
j  in  these  regions  he  must  eat  flesh  or  starve.    On 
j  account  of  these  and  other  factoi-s  it  comes  about 
''  that  man  at  the  equator  eats  a  high  carbohydrate 
I  diet,  the  dweller  in  the  temperate  zone  uses  a 
!  mixed  diet,  and  the  arctic  yields  a  pure  meat 
■  with  high  fat  diet.    It  is  only  reasonable  to  sup- 
pose that  this  also  must  have  its  effect  upon  de- 
velopment.    Doubtless  it   is   for  some   of  these 


come  a  scientific  man  as  a  boy  born  along  the 
southeast  seaboard,  from  Georgia  to  Louisiana — ■ 
that  is,  if  he  stays  put.  Somewhat  similar  ideas 
are  advanced  by  Ellsworth  Himtington,"  in  an 
article  entitled  "Is  Civilization  Determined  by 
Climate?"  He  draws  attention  to  the  results  of 
bringing  the  negro  north  and  of  bringing  the 
white  man  south  in  America,  as  indicating  an 
inversion  of  hereditary  ability  by  climate.  Hunt- 
ington recognizes  only  five  centres  of  high  civi- 
lization and  climatic  energy  (variability)  at 
the  present  day:  Western  Europe,  Northeastern 
United  States,  Japan,  the  Pacific  Coast  of  the 
United  States,  and  Southeastern  Au.stralia  in- 
eluding  New  Zealand.  He  holds  that  the  decline 
of  ancient  civilizations,  such  as  those  of  Meso- 
potamiia,  India,  and  China,  was  synchronous  with 
climatic  alterations.  When  one  keeps  in  mind 
these  statements,  and  the  fact  of  the  retrogres- 
sion of  the  glacial  border  line  during  the  past 
ages,  it  is  perhaps  interesting  if  not  profitable, 
to  speculate  on  the  northward  march  of  power  in 
Europe.  First  Egypt,  then  Rome,  Spain  aud 
France  held  the  sceptre.  Now  it  is  England. 
After  England,  then  what,  and  when? 

TYPE  CIIAR.VCTERISTICS. 

Given  the  presence  of  the  two  human  types  in 
one  locality,  what  may  be  expected  of  them? 
Historj-  provides  abundant  answer.  Thus  in 
England  the  square-jawed  Roundheads  under 
Cromwell  stirred  up  the  country  for  a  few  years 
and  disappeared.  The  hatchet-faeed  Puritans 
found  England  too  crowded  and  settled  a  new 
world.  Today  hawk-nosed  bird-men  rule  the 
ujiper  air.  The  carnivore  is  the  restless  pioneer, 
inductive,  dying  ever  on  the  outskirts  in  search 
of  something  new. 

The  herbivore  is  the  sedentary  stabilizer,  de- 
ductive, ever  at  his  appointed  task.  Both  are 
neces.sary  to  the  progress  of  the  world,  and 
neither  can  do  the  work  of  the  other.  It  seems 
unlikely  that  the  human  species  will  ever  be  re- 
duced to  one  type,  but  should  this  come  to  pass 
one  might  hazard  a  surmise  that  the  surviving 
type  would  be  a  mixed  one,  perhaps  three  parts 
carnivore  and  one  part  herbivore. 

SEX  AND   TYPE. 

There  can  be  no  question  but  that  in  the  hu- 
man species  the  female  tends  more  to  the  herbiv- 
orous and  the  male  toward  the  carnivoro\;s  type. 
Doubtless,  as  among  the  American  Indians  the 
influence  of  the  chase  and  of  the  meat  diet 
worked  in  one  direction  in  the  men,  and  the 
sedentary  habits,  hard  muscular  work,  and  carbo- 
liydrate  diet  of  the  squaws  was  active   in  the 


reasons,  as  well  as  on  account  of  the  higher  pro- '  other  direction  :  meat  and  the  wilderness,  civiliza- 
teid  diet,  that  the  children  of  the  immigrant  tion  and  cereals,  are  still  in  a  sense  synonymous, 
from  Southern  Europe  tend  toward  the  carniv- 1  ]^ut  there  is  another  and  no  less  potent"  factor 
orous  type  in  our  northern  states.  vet  active.  This  is  the  demand  of  pregnancy  and 
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lactation  upon  the  calcium  metabolism  of  the 
woman.  Under  present  conditions  meat  for  the 
table  is  carefully  drained  of  most  of  its  calcium 
before  it  leaves  the  slaughter  house.  This  is 
proved  by  the  fact  that  it  has  been  possible  for 
numerous  woi-kers  to  produce  a  calcium  de- 
ficiency in  laboratory  animals  by  the  simple 
process  of  feeding  them  unlimited  quantities  of 
meat,  corn,  and  fat.  Consequently  if  a  woman  is 
to  get  an  adequate  calcium  supply  for  the  period 
in  question  she  must  get  it  from  vegetables,  from 
an  herbivorous  diet,  and  it  is  possibly  for  this 
reason  that  many  women  instinctively  crave  a 
■calcium-high  carboh.vdrate  diet  during  preg- 
nancy. For  this  reason  then,  if  for  no  other,  it 
would  seem  that  woman  must  ever  remain  at 
least  predominantly  herbivorous,  in  spite  of  her 
very  evident  present  tendency  toward  the  male 
type.  This  tendency  also  doubtless  depends  on 
the  fact  that  increasing  prosperity  results  in  in- 
creasing proteids,  especially  meat,  in  tlie  diet,  a 
phenomenon  now  evident  not  only  in  this  coun- 
try, but  all  over  Europe,  and  in  Germany  in 
particular,  where  per  capita  meat  consumption 
has  doubled  in  recent  years. 

The  carnivore  is  dominant  among  the  lower 
animals,  and  among  men  today  unless  royalty 
and  nobility  are  now  effete,  but  for  the  good  of 
the  race  it  is  to  be  hoped  that  women  do  not 
aspire  too  seriously  to  join  the  dominant  group. 

THE    EOrCATOB. 

Being  concerned  mostly  with  children  in  the 
adolescent  formative  stage,  the  constructive  op- 
portunities of  the  educator  loom  large,  and  a 
knowledge  of  type  puts  at  his  disposal  a  means 
.of  insight  into  the  mental  and  physical  makeup 
of  his  pupil  which  can  in  no  other  way  be  so 
easily  acquired;  the  possibilities  for  helpfulness 
and  prevention  are  almost  limitless.  Environ- 
ment is  doubtless  important,  but  it  must  after  all 
be  considered  as  affecting  dift'erent  material  in 
different  ways,  and  short  fat  John  Johnson  will 
under  a  given  stimulus  react  in  au  absolutely 
different  manner  from  lanky  overgrown  James 
Jamieson.  Here  is  a  new  boy.  "What  is  he  and 
how  will  he  act  and  for  what  will  he  be  best  pre- 
pared? Simple  anthropometric  measurements 
at  once  determine  whether  he  is  of  an  extreme  or 
an  intermediate  type.  If  he  is  of  intermediate 
type,  a  medical  examination,  with  perhaps  a 
thorough  Roentgenographic  study  of  the  gastro- 
intestinal tract  will  further  aid  classification. 
This  accomplished,  all  else  within  reasonable 
limits  of  error  and  with  only  .sufficient  excep- 
tions to  prove  the  rule,  may  in  a  broad  way  be 
predicted.  The  physical  and  the  mental  educa- 
tion may  be  directed  into  the  proper  channels, 
and  the  working  boy  may  be  prepared  for  a  defi- 
nite occupation  with  full  assurance  that  it  will 
be  one  in  which  l-.o  will  appear  to  good  advan- 
tage. There  is  also  a  po.ssibility  that  when  an 
extreme  type  is  recognized  early,  persistent  at- 
tention to  diet  over  years  of  time  may  produce 
.•some  modification  of  type  in  a  given  individual. 


should  this  be  thought  desirable.    In  a  word,  a 
study  of  type  is  one  more  aid  to  efficiency. 

THE    EMPIiOYER    OF    LABOR. 

The  man  and  the  job :  will  they  fit  each  other? 
Some  such  question  is  ever  presenting  itself  in 
one  form  or  another  to  the  emploj'er  or  his  sub- 
ordinates. How  is  one  to  tell?  The  expert  I 
kno«-s  at  a  glance  pei'haps.  Ask  him  how  he 
knows,  and  it  is  doubtful  if  he  can  go  much  fur- 
ther than  to  say  that  his  judgment  is  based  onj 
experience.  Type  provides  another  key,  should  I 
experience  be  scanty.  I 

A  large  employer  of  labor  in  one  of  the  gov-j 
erument  sei'vices  was  discussing  tji^e  with  me.  | 
He  found  the  subject  interesting,  for  long  expe-' 
rience  had  enabled  him  to  divide  labor  into  twoi' 
classes.     Being  asked  on   one  occasion  by  the 
chief  of  service  how  much  help  he  wanted  for  a 
certain  piece  of  work,  he  replied  without  think-' 
ing  how  it  would  sound  to  his  chief,  "about  so' 
many  broad-backs  and  so  many  narrow-backs."; 
Under    the    circumstances   this   remark   necessi-i 
tated  apology  and  explanation,  but  in  it  lies  all 
nut-shell   compend   of  the   relation  of  labor  to : 
type.    The  explanation  was  to  the  effect  that  the ;  - 
broad-backs  were  the  office  force,  who  stayed  be- 1 
hind  and  worked  up  the  data  obtained  by  thel 
narrow-backs :  the  latter  were  to  draw  their  pay  1 1 
for  their  proficiency  in  overcoming  obstacles  tOi 
success  in  field  work. 


THE   LIFE   INSURANCE   ACTUARY. 


.t 


The  actuary  now  attributes  great  importance 
to  blood  pressure ;  it  is  precisely  on  this  question 
of  blood  pressure  that  knowledge  of  type  may  be 
of  use  to  the  actuary,  since  it  is  one  of  the  most 
characteristic  points  of  difference  between  the 
two  tn^es.  Assuming  that  the  normal  pressure 
ranges  from  about  110  to  140  (systolic)  in 
healthy  adults,  this  range  of  30  m.m.  ma.y  be 
split  in  half  at  12.5.  The  carnivore  will  usually 
be  found  to  have  a  pressure  below,  and  the  her- 
bivore above  this  figure.  Therefore  a  reading  of 
9.5  or  of  15.5  must  be  interpreted  according  to 
type.  In  disease,  pressure  tends  to  fall  in  the 
carnivore  but  to  rise  in  the  herbivore.  Con- 
versely, high  pressure  is  more  sviggestive  of  se- 
rious trouble  in  the  carnivore,  and  low  pressure 
in  the  herbivore.  In  other  words,  a  pressure  of 
155.  which  may  be  said  to  be  15'  m.m.  above  the 
upper  normal  limit,  is  so  only  for  the  herbivore: 
for  the  carnivore  it  is  an  increase  of  30  m.m.,  or 
100%  more  serious  au  indication  than  for  the 
other  type,  corresponding  to  a  reading  of  170  j 
for  tlie  herbivore.  The  same  argument  applies  to  | 
the  reading  of  95 :  it  is  only  15  m.m.  low  for  the  i 
carnivore,  but  30  m.m.  low  for  the  lierbivore,  I 
corresponding  to  a  drop  to  80  m.m.  in  the  carni- 
vore. 

A  further  illustration  of  the  importance  of 
considering  type  is  provided  by  the  way  in  which 
certain  drugs  produce  a  given  action  in  this 
person,  but  its  contrary  in  another  person.   This 
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is  entirely  paralleled  in  work  upon  the  lower 
animals,  as  for  instance  by  the  finding  of  Dale 
and  Laidlaw,"  that  beta-amiuazolylethylamiue* 
prodnees  a  large  vaso-dilator  fall  of  blood  pres- 
sure in  earnivora,  but  a  vaso-eonstrictor  rise  of 
pressure  in  the  rabbit.  It  is  thus  obvious  that 
type  provides  the  actuary  with  an  additional 
means  of  calculating  the  risks  he  is  called  upon 
to  insure. 

THE  DOCTOR. 

The  set  of  tables  recently  presented^  makes  it 
unnecessary  to  discuss  at  length  the  value  of  a 
knowledge  of  tj-pe  to  the  medical  man,  especially 
in  view  of  the  publication  in  this  Journal  of  the 
recent  Shattuck  Lecture  by  Dr.  Joel  E.  Gold- 
thwait,^  who  has  in  his  essay  presented  a  val- 
uable summary  of  present  knowledge  of  type, 
the  results  of  his  own  observations  and  those  of 
others,  under  the  title  "An  Anatomic  and 
Mechanistic  Conception  of  Disease."  To  this 
article  and  to  the  editoriaP  accompanying  it, 
those  interested  are  refeiTed,  with  the  assurance 
that  they  will  be  convinced  on  at  least  two 
points — that  present  conscious  medical  appre- 
ciation of  type  only  follows  upon  some  thou- 
sands of  years  of  unconscious  appreciation  of 
type  by  the  non-medical  world,  and  that  the 
chief  lesson  to  be  learned  is  concerning  the  value 
of  education  upon  this  subject. 

The  laboratory  woi-ker  who  conducts  his  in- 
vestigations without  regard  to  tj-pe  leaves  them 
open  to  criticism.  Thus  metabolism  experiments 
,  must  be  conducted  upon  individuals  of  the  same 
type  or  the  subjects  will  react  diffei-ently  to  a 
given  diet.  Doubtless  in  this  fact  lies  a  possible 
suggestion  for  the  solution  of  certain  discrepan- 
cies reported  by  vario^ls  laboratories  working 
upon  a  given  problem. 

Appendicitis  has  for  some  years  been  used  as 
a  touchstone  for  any  proper  medical  discussion. 
One  has  to  look  no  further  to  find  a  means  of 
illustrating  the  value  of  applying  type  to  clin- 
ical medicine.    The  carnivore  may  have  a  chronic 
appendix  for  years,  but  the  chances  are  more 
than  ten  to  one  that  it  will  not  kill  him.    It  may 
be  said  in  parenthesis  that  in  him  the  appendix 
gets  a  bad  name  when  it  is  usually  at  fault  only 
secondarily  to  trouble  in  the  region  of  the  lie- 
patie  flexure,  or  because,  for  instance,  the  splenic 
flexure  is  very  high  and  difficult  of  passage  for 
ingested  food.    If,  on  the  other  hand,  the  herbi- 
I  vore  ever  gets  appendicitis,  it  is  likely  to  be  pri- 
mary, fulminating,  and  apt  to  flood  the  perito- 
I  neum   with    pus,    and    to    cause   sudden    death. 
i  There  is  nothing  mysterious  in  this  difference  of 
I  the  disease  in  the  two  t\^3es.     It  is  to  be  ex- 
I  peeted ;  it  is  the  natural  result  of  rather  con- 
;  stant  anatomical  differences  in  the  shape  of  the 
1  appendix.      The   appendix   in   the   carnivore   is 
conical  in  outline,  and  the  base  of  the  cone  is 
always  at  the  orifice  of  its  lumen,  making  ob- 
struction   improbable.      The   herbivore,    on    the 
other  hand,  is  the  unfortunate  possessor  of  an 

commonl.v    called   histamine  or    f-rir- 


appendix  shaped  more  like  a  tube  with  end  blind 
and  sides  parallel.  Its  diameter  is  as  great  at 
till'  tip  as  at  the  orifice,  unfortunately  often 
greater.  There  is  even  a  tendency  to  stricture 
at  the  orifice,  with  results  which  are  only  too 
obvious.  Thus  it  comes  about  that  this  type  of 
aiipendix  not  infrequently  acts  as  an  efficient 
closed  tube  for  the  cultivation  of  trouble  in  the 
form  of  bacteria.  In  this  connection  it  may  be' 
observed  that  in  a  somewhat  extensive  series  of 
autopsies  studied  in  Europe,''  it  was  without  ex- 
ception the  perfectly  developed,  beautifully 
mudelled  herbivorous  type  of  child  which  died  of 
fulminating  appendicitis ;  the  scrawny  children 
died  of  other  things,  but  not  of  trouble  primary 
in  the  appendix. 

conclusion. 

The  theory  of  type  can  and  should  be  applied 
to  the  conditions  of  practice.  Knowledge  of  the 
meaning  of  type  is  an  asset  valuable  to  the  prac- 
titioner in  every  field  of  human  endeavor. 
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PNEUMOCOCCTC   ARTHRITIS,  WITH  RE- 
PORT OF  SIX  CASES. 

By  James  Warken  Sever,  M.D.,  Boston, 

Junior  Visitinfi  Sturgeon,  Children's  Hospital,  Boston; 
Surgeon  to  The  House  of  the  Good  Samaritan. 

[From  the  Orthopedic  Department  of  The  Children's 
Hospital,  Boston.] 

Pneumococcic  arthritis  is  a  condition  which 
usually  occurs  during  the  course  of  a  pneu- 
monia, and  is  relatively  infrequent.  It  generally 
appears  during  the  first  nine  days  of  a  pneu- 
monia, but  may  come  on  at  a  later  period.  Pri- 
mary pneumococcic  arthritis  attacks  are  rare. 
Severe  arthritis  may  follow  a  mild  pneumonia. 
Occurrence.  Arthritis  occurs  in  about  0.1% 
of  pneumonias.  Strickler,  quoted  by  Richard- 
son,^ has  noted  that  out  of  11,846  ca.ses  of  pneu- 
monia, arthritis  occurred  800  times,  or  14%, 
which  is  unusually  high.     Herrick,  on  the  other 

!  hand,  has  reported  that  it  occurred  but  14  times 
in  11,706  cases  of  pneumonia  in  foreign  clinics, 

i  or  one  case  to  every  800  of  pneumonia,  which  it 
may  be  stated  is  about  the  usual  percentage  of 
occurrence.  It  may  occur -at  any  age,  is  apt 
to  be  more  frequent  in  the  first  ten  years  of  life, 
and  is  seen  more  often  in  the  male  than  in  the 
female. 

Primary  joint  infections  are  more  common  in 
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children  than  in  adults,  and  previous  damage  to 
the  joint  by  trauma  and  rheumatism  predispose 
to  infection.  Alcoholics  are  particularly  prone 
to  infection. 

Up  to  1911  there  had  been  I'eported  but  172 
cases  of  pueumococeic  arthritis,  showing-  that  it 
is  a  relatively  rare  condition.  Tlie  first  case 
where  the  organism  was  isolated  and  identified 
was  reported  iu  1888  by  Weichselbaum.  Buckley- 
states  that  34%  of  the  172  cases  collected  by  him 
occurred  in  the  first  five  yeai-s  of  life.  Herzog' 
states  that  joints  of  children  in  early  life  are  pre- 
disposed to  pneumococcic  infection  the  same  as 
other  serous  membranes,  that  is,  pleura,  perito- 
neum, pericardium  and  meninges.  It  is  more  apt 
to  be  i-are  in  adults  without  a  preceding  lung  in- 
fection. 

Herzog  believes  that  the  frequency  of  infec- 
tious arthritis  in  infants  is  due  to  the  structure 
and  vascular  arrangements  of  the  bony  portion 
of  the  joints.  He  quotes  Neumann,  who  has 
shovm  that  the  capillaries  of  the  bone  marrow  in 
infants  are  of  a  larger  calibre  than  the  smallest 
arteries,  an  arrangement  whereby  the  blood  cur- 
rent is  rendered  extremely  slow  and  the  deposi- 
tion of  infective  organisms  in  the  tissues  favored. 

Sex.  Buckley  reports  that  in  an  analysis  of 
his  collected  cases  over  ten  years  of  age  he  found 
approximately  78%'  males  and  22%  females. 
This  disproportion  has  usually  been  ascribed  to 
the  influence  of  trauma,  which  unquestionably 
predisposes  to  infection,  and  to  which  the  male  is 
more  subject  than  the  female.  In  the  six  cases, 
five  children  and  one  adult,  I  am  going  to  report, 
there  were  two  males  and  four  females.  The 
question  of  trauma  does  not  hold  true  to  such  an 
extent  in  children  under  ten,  and  the  predomi- 
nance of  the  male  sex  is  not  shown  in  a  study  of 
cases  occurring  in  the  first  decade  or  semi-decade. 

Period  of  Onset.  Buckley  states  that  in  73 
eases  in  his  series  eleven  days  was  the  average, 
time  elapsing  between  the  onset  of  the  pneu- 
monia and  the  development  of  the  arthritis.  In 
tliis  series  of  six  cases  of  mine  the  first  case  de- 
veloped three  weeks  after  a  tooth  extraction  ;  the 
second  five  days  after  a  primary  trauma  of  the 
knee  joint,  with  no  pneumonia  at  any  time ;  the 
third  had  pneumonia  five  weeks  before,  and 
double  otitis  media  three  weeks  before  knee  in- 
volvement ;  the  fourth  was  an  adult,  an  elderly 
man,  who  developed  a  suppurative  shoulder  nine 
days  after  the  onset  of  his  pneumonia,  and  fol- 
lowing a  trauma  to  his  shoulder  the  day  before 
the  onset  of  his  pneumonia,  during  the  "clearing 
up  of  an  unresolved  condition  of  consolidation  in 
his  lungs:  the  fifth  had  had  several  attacks  of 
broncho-pneumonia  covering  a  period  of  years, 
and  the  knee  became  involved  five  days  after  an 
acute  attack  of  otitis  media  ;  the  sixth  had  had  an 
attack  of  pneumonia  two  weeks  before  the  onset 
of  the  knee  .symptoiiLs. 

In  this  series  it  can  be  seen  that  the  knee  was 
nivolved  five  times  and  tlie  shoulder  once.  This 
is  true  of  all  series  reported,  the  knee  beinw  the 
mo.st  frequently  involved,  with  the  shoulder'next 


in  frequency.  The  other  large  joints  follow,  such 
as  the  elbow,  hip,  ankle  and  wrist.  Trauma,  pre- 
vious joint  disease  and  diminished  local  resist- 
ance are  adequate  causes  for  local  infection,  for 
it  has  been  shown  by  Rosenow  and  Cassati  that 
the  pneumocoeciis  is  usually  found  in  the  blood 
of  a  person  sufliering  from  a  pneumonia.  In 
regard  to  the  cases  which  had  had  no  previous 
pneumonia,  but  whose  infection  was  secondary 
to  some  local  infection,  such  as  a  tooth  abscess 
or  an  otitis  media,  it  can  be  stated  that  many 
otitides  mediae  in  children  are  due  to  the  pneu- 
moeoccus,  and  that  pneumococci  may  always  be 
found  present  in  an  individual's  mouth. 

The  process  is  usually  suppurative,  but  in  a 
few  cases  may  be  serous. 

There  may  be  three  forms  of  sucli  joint  in- 
volvement, namel}^:  (1)  light,  without  visible 
changes,  (2)  serous  form,  (3)  purulent  form, 
which  is  the  most  common.  There  may  also  be 
periarticular  conditions  with  secondary  joint 
involvement.  The  cases  appearing  during  the 
course  of  a  pneumonia  are  said  to  be  much  more 
severe  than  those  appearing  later.  The  mortal- 
ity has  been  quoted  all  the  way  from  75% 
(Zezas*)  to  slightly  over  50%  (Biickley).  Her- 
zog states  that  the  mortality  in  infants  is  about 
39%.  In  regard  to  children,  the  end  results  are 
usuall.y  good  as  far  as  the  joint  is  concerned. 

Forms  1  and  2,  as  noted  above,  may  get  M'ell 
without  other  treatment  than  simple  fixation, 
and  rarely  require  more  than  that,  except  pos- 
sibly aspiration.  Pro\'ided  free  drainage  is  es- 
tablished where  pus  is  present  there  is  iisuall}"* 
very  little  permanent  damage  done  to  a  joint  in 
children.  Given  free  drainage  the  pus  ceases  to 
spread  in  any  direction,  and  the  affection  is  gen- 
erally sharply  localized. 

The  prognosis  is  usually  good,  ]irovided  the 
drainage  is  satisfactory  and  the  infection  has  oc- 
curred after  the  pneumonia  has  cleared  up.  Cer- 
tain cases  are  so  overwhelmed  by  the  infection, 
however,  that  they  die  in  spite  of  adequate 
drainage.    Ankylosis  of  the  joint  is  rare. 

Clinical  Symptoms.  Clinically  the  condition 
is  recognized  hy  the  ordinary  signs  of  an  acute 
inflammation,  and  if  following  or  during  an  at- 
tack of  pneumonia  the  diagnosis  is  reasonably  i 
clear.  The  actual  diagnosis,  however,  depends 
on  bacteriological  examination.  Infection  of  a 
joint  may  occur  during  the  course  of  a  pneu- 
monia, which,  however,  is  not  necessarily  pneu- 
mococcic in  origin,  and  a  careful  bacteriological 
examination  is  necessary  to  establish  a  dia^osis.  - 
The  joint  is  swollen,  tender,  not  reddened,  sensi-  \ 
live  to  motion  and  to  pressure.  There  is  also  an  i 
irregular  or  high  temperature,  which  u.sually  i 
drops  by  crisis  following  evacuation  of  the  pus.  . 

Treatment.  The  joint  may  be  aspirated  to  de- ' 
termine  the  presence  or  absence  of  pus  and  to 
determine  the  bacteriological  contents,  following 
which,  if  pus  is  present  and  the  symptoms  persist, 
there  should  lie  an  oi)en  incision  and  free  drain- 
age. In  cliildren  wholesale  opening  of  the  joint 
with   curetting,  or  ojiening  of  the  shaft  of  the  , 
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bone  should  not  be  practiced,  for  these  measures 
do  more  harm  than  good,  and  tend  to  spread  the 
infection  and  increase  the  destructive  process. 

Following  operation,  fixation  of  the  part  by  a 
splint  or  a  plaster  shell  until  the  wound  has 
ceased  to  discharge  is  essential. 

Bacteriology.  Attempts  have  been  made  in 
two  of  these  cases  to  be  reported  to  differentiate 
the  types  of  pneumococcus  in  accordance  with 
those  described  by  Cole,'  but  we  were  unable  to 
produce  the  pneumococci  in  pure  cultures  by 
means  of  passing  them  thi'ough  mice,  even  when 
we  used  emulsions  of  the  affected  lungs  or  pus 
from  the  knee  joint. 

In  detail  the  following  six  cases  are  reported : 

Case  1.  J.  C.  Boy,  age  4.  Children's  Hospital, 
January  11,  1908.  Three  weeks  before  entrance 
child  had  a  tooth  pulled.  Two  days  following  this 
the  cheek  swelled  and  has  remained  swollen.  Dur- 
ing this  time  he  was  up  and  about  playing,  although 
he  seemed  feverish  at  times.  On  January  1,  1908, 
eleven  days  before  entrance,  the  child  got  up  as 
usual,  but  at  noon  the  father  noticed  that  he  was 
lame.  The  child  kept  putting  his  hand  down  on  to 
his  right  thigh.  At  first  the  knee  was  swollen,  this 
later  disappeared,  and  the  thigh  above  became  more 
swollen.  Has  been  in  bed  for  past  ten  days.  Three 
days  ago,  there  appeared  a  swelling  on  the  right 
side  of  the  face  over  the  region  of  the  parotid  gland. 
The  father  thinks  that  the  child  breathes  faster  the 
past  three  or  four  days,  and  has  had  a  slight  cough 
for  several  days. 

Physical  examination  showed  a  child,  well  de- 
veloped and  poorly  nourished,  dusky  pale  color,  cer- 
vical glands  enlarged,  over  carotid  on  right  there 
is  a  tender,  warm,  fluctuating  and  reddened  area, 
bloody  nasal  discharge,  pharynx  reddened,  looks 
raw,  one  shallow  ulcerated  area  size  of  a  split  pea 
between  right  anterior  pillar  and  uvula.  Breath- 
ing rapid  and  shallow,  lungs  show  diminished  reso- 
nance, and  typical  pneumonic  areas  over  whole  of 
both  lungs.  Extremities — Right  leg  flexed  at  hip 
to  about  50  degrees,  cannot  move  leg.  Right  thigh 
swollen,  markedly  so  in  its  inner  and  posterior  as- 
pect, and  rather  fusiform  in  shape.  Very  tender, 
marked  fluctuation,  no  apparent  involvement  of  hip 
joint,  slight  general  icterus. 

Operation  ii'ith  gas.  Incision  over  area  of  great- 
est fluctuation  on  thigh  and  about  eight  ounces  of 
foul,  yellowish-green  pus  evacuated,  rather  thick. 
Culture  showed  pure  pneumococcus.  The  next  day, 
the  12th,  he  was  given  3000  units  of  anti-pneumo- 
coccus  serum  without  benefit.  The  13th  both  ears 
began  to  discharge,  and  there  was  increasing  deliri- 
um, with  coma,  twitching  of  right  arm,  retraction 
of  head,  etc.  The  day  following,  the  14th,  he  died. 
There  was  no  autopsy,  but  cultures  from  the  throat, 
the  thigh  abscess  and  from  the  blood  showed  pure 
pneumococcus.  There  was  no  x-ray  of  the  thigh 
taken,  for  the  child  was  too  sick  to  be  moved. 

Case  2.  A.  K.  Girl,  age  15  months.  Five  days  be- 
fore entrance  the  child,  while  walking  on  the  floor, 
slipped  and  fell,  striking  her  knee.  The  next  day 
she  could  not  walk,  and  has  not  been  able  to  since. 
Four  days  ago  the  knee  began  to  swell.  Motion  of 
the  kne«  causes  pain. 

Physical  Examination.  Fat,  well-developed  baby, 
breast-fed.    Right  leg  normal.    The  left  leg  was  held 


flexed  at  about  45  degrees,  and  there  was  consider- 
able pain  on  attempts  at  motion.  All  the  normal 
landmarks  about  the  knee  were  obliterated.  The 
surface  temperature  was  markedly  increased,  with 
considerable  capsular  thickening.  The  patella  was 
movable. 

The  child  was  kept  quiet,  but  the  temperature 
kept  up  to  about  103,  so  the  joint  was  aspirated  on 
the  second  day  after  admission.  Examination  of 
the  fluid  aspirated  showed  the  pneumococcus  in  pure 
culture.  The  day  following  the  aspiration  the  joint 
was  opened  through  two  lateral  incisions.  The 
synovial  membrane  was  lightly  injected,  but  not 
otherwise  abnormal.  The  pus  thin,  grayish,  slightly 
blood  stained,  with  few  white  flakes  of  fibrin.  Be- 
neath the  patella  there  was  a  white  mass  not  ad- 
herent, about  iVt  in-  long  and  Va  in.  wide,  which 
was  removed.  The  joint  was  then  drained  with  a 
cigaret  drain  from  side  to  side. 

Following  this  operation  the  child  stayed  in  the 
hospital  nineteen  days.  The  wicks  were  removed 
from  the  wound  on  the  ninth  day,  although  a  slight 
amount  of  discharge  persisted.  The  father  took  the 
child  home  from  the  hospital  against  advice  on 
the  nineteenth  day  after  operation,  with  the  leg  in 
a  plaster  cast. 

C.1SE  3.  Girl,  age  6  rtonths,  July  12,  1909.  Child 
gave  a  history  of  pneumonia  five  weeks  previously, 
with  discharging  ears  following  three  weeks  later. 
Two  weeks  ago  the  mother  noticed  that  the  left  leg 
was  swollen  from  the  hip  to  the  foot.  Some  mot- 
tling of  the  skin,  which  passed  away  in  a  few  days. 
Hip  on  left  very  sensitive.  Temperature  has  been 
normal  except  that  it  would  occasionally  go  to  101  in 
the  afternoon. 

The  physical  examination  showed  a  well  developed 
and  nourished  infant,  with  a  large  swelling  over  the 
left  hip  joint,  and  extending  into  groin,  which  fluc- 
tuated. No  redness,  but  very  tender.  All  motions 
at  hip  restricted  and  painful.  The  temperature  was 
101.8,  pulse  155,  respiration  55.  The  next  day  the 
child  was  operated  on.  An  incision  2  inches  long 
was  made  just  anterior  to  the  trochanter,  and  the 
abscess  opened.  About  three  ounces  of  greenish 
yellow  pus  evacuated.  The  capsule  was  found  per- 
forated, and  in  the  capsule  a  loose  piece  of  cartdage 
was  found,  which  seemed  to  be  the  head  of  the 
femur.  This  was  removed.  A  counter  incision  was 
made  behind  the  trochanter  and  the  cavity  washed 
out  with  salt  solution.  Rubber  tube  drain.  Culture 
pneumococcus.  The  child  made  an  uneventful  con- 
valescence, and  went  home  two  weeks  after  the  op- 
eration  with   some   discharge   still   persisting   from 

the  wounds.  j    •      j       4.1, 

A  month  later  the  child  was  again  admitted  to  the 
hospital  for  an  abscess  in  the  region  of  the  right  hip 
joint,  which  seemed  to  be  superficial.  This  was 
opened  and  evacuated,  and  the  child  was  discharged 
home  four  days  later. 

C4SE  4  C.  E.  L.  Age  67,  male.  Was  seen  in 
consultation  with  Dr.  L.  B.  Clark  of  Waverley, 
Mass.  Patient  had  had  pneumonia  for  the  past  two 
weeks.  The  dav  before  the  onset  of  the  pneumonia 
he  fell  on  his  right  shoulder.  The  past  nine  days 
the  shoulder  has  been  swollen  and  tender,  and  has 
been  getting  worse.  The  temperature  has  been  ir- 
regular, and  the  past  two  days  the  hand  and  arm 
have  become  swollen  and  edematous. 

Examination  showed  the  shoulder  joint  tense  and 
fluctuating,  with  the  swelling  extending  down  on 
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the  back  to  the  tip  of  the  scapula,  where  there  was  a 
slightly  reddened  area.  A  trocar  was  introduced  at 
this  point  and  pus  obtained.  Following  this  the 
opening  was  enlarged,  and  a  counter  opening  was 
made  in  front  of  the  joint.  Eight  to  ten  ounces  of 
pus  were  evacuated,  and  a  large  drainage  tube  was 
inserted. 

Following  this  opening  there  persisted  very  pro- 
fuse discharge,  necessitating  dressings  twice  a  day 
for  a  period  of  about  six  weeks,  at  the  end  of  which 
time  the  patient  died.  After  death  an  examination 
of  the  shoulder  joint  showed  extreme  disintegration 
of  the  cartilage.  During  life  there  was  great  pain 
on  attempted  motion,  and  grating  or  crepitus  could 
easily  be  felt.  No  bacteriological  study  was  made  in 
this  case,  but  it  seemed  certain  that  the  infection 
could  not  be  anything  other  than  the  pneumococcus. 
The  x-rays  of  the  joint  were  not  very  suggestive  of 
destructive  processes,  and  comparison  with  the  well 
shoulder  showed  no  very  marked  differences,  in 
spite  of  the  loss  of  cartilage  and  bare  bone  found 
post  mortem. 

Case  5.  G.  P.,  girl,  age  2  years,  8  months,  12 
days.  A  pale,  poorly  developed  and  nourished  child. 
She  had  been  in  the  Children's  Hospital  four  times 
before,  and  had  been  for  long  periods  in  the  Conva- 
lescent Home  of  the  Children's  Hospital  at  Welles- 
ley.  She  was  an  illegitimate  child,  bottle  fed  from 
the  start,  and  had  never  been  strong. 

She  was  first  admitted  in  March,  1913,  at  the  age 
of  one  year.  The  diagnosis  at  that  time  was 
broncho-pneumonia,  splenic  anemia  and  splenic  tu- 
mor. She  was  in  the  wards  for  a  month.  Her  sec- 
ond appearance  was  in  May  a  month  later,  and  she 
remained  six  weeks,  the  diagnosis  being  broncho- 
pneumonia, anemia,  otitis  media,  and  a  question  of 
syphilis.  Her  next  appearance  was  in  August,  1914, 
after  she  had  been  on  the  Boston  Floating  Hospital, 
where  she  was  taken  for  a  splenic  tumor.  She  had 
another  attack  of  broncho-pneumonia,  from  which 
she  recovered,  and  was  discharged  in  about  a  month. 
Her  splenic  tumor  was  meanwhile  enlarging,  and  an 
operation  on  its  was  advi.sed,  but  on  account  of  the 
child's  poor  general  condition  it  was  postponed  after 
consultation.  On  Nov.  20,  1914,  after  having  been 
in  the  country  at  the  Convalescent  Home,  she  was 
readmitted  to  the  medical  service  on  account  of 
poor  general  condition  and  splenic  anemia.  On  the 
25th  of  November  she  had  the  left  ear  drum  punc- 
tured for  an  otitis  media.  On  the  .30th  the  left  knee 
joint  became  swollen,  hot.  painful  to  pressure  and 
motion.  Slight  edema  of  left  leg.  Condition  came 
on  in  last  18  hours.  The  day  before  it  had  been 
noted  that  when  the  left  leg  was  manipulated  the 
child  cried,  but  no  objective  symptoms  were  present. 
The  left  ear  has  continued  to  discharge.  On  the 
first  of  December,  the  next  day,  she  was  seen  in 
consultation  by  the  orthopedic  staff,  and  it  was 
noted  that  there  were  limited  motion,  flexion,  and 
slight  -widening  of  the  condyles.  The  patella  did 
not  float.  The  temperature  had  been  running  be- 
tween 104  and  105  for  about  a  week.  An  x-ray  was 
taken  of  the  knee  joint,  which  showed  apparent 
periosteal  stripping  of  the  lower  end  of  the  femur. 
She  was  then  transferred  to  the  orthopedic  service 
for  operation. 

On  Dee.  4.  1914,  the  knee  was  incised  jn  the  re- 
gion of  the  internal  condyle.  About  one  ounce  of 
creamy  pus  was  evaeiuited  from  the  joint.  The 
finger  in  the  joint  passed  posteriorly  through  a 
large  opening  in  the  posterior  portion  of  the  capsule. 


Four  days  later  she  died  from  apparently  general 
sepsis. 

An  x-ray  taken  of  the  resected  knee  joint,  post 
mortem,  showed  suggestions  of  the  same  periosteal 
thickening  along  the  shaft  of  the  femur  as  seen  in 
life,  but  section  failed  to  confirm  this,  and  the  con- 
dition was  probably  due  to  edema  of  the  tissues. 

The  autopsy  the  next  day  showed  that  the  base 
of  the  brain  was  filled  with  rather  thick  purulent 
exudate,  which  extended  along  over  the  cortex.  The 
left  middle  ear  contained  a  small  amount  of  pus. 
No  communication  between  the  ear  and  meningeal 
exudate  could  be  established.  The  knee  joint 
showed  edema  of  the  ligaments  and  polymorphic  in- 
filtration. There  were  a  few  areas  of  necrosis  in  the 
attached  striated  muscles. 

Bacteriology.  Smears  from  the  heart  blood  and 
the  knee  joint  showed  the  pneumococcus,  which 
failed  to  grow  on  culture.  Injections  of  emulsified 
lung  were  made  into  mice  to  obtain  a  pure  culture, 
but  were  not  successful. 

Diagnosis.  Diifuse  broncho-pneumonia.  Spleen : 
Fibrous  splenomegalia  (Banti's  disease).  Brain: 
.\cute  purulent  meningitis.  Knee:  Acute  purulent 
synovitis. 

Case  6.  Girl,  age  1  year,  9  months,  12  days,  Nov. 
26,  1914.  Child  had  bronchitis  followed  by  pneu- 
monia seven  weeks  ago.  Still  has  some  cough.  Has 
been  losing  weight.  About  five  weeks  ago,  imme- 
diately following  pneumonia,  the  right  knee  and 
lower  thigh  have  been  swollen  and  tender  to  touch, 
so  much  so  that  she  has  not  attempted  to  stand  or 
walk.     There  has  been  no  redness. 

Physical  Examination.  Fairly  well  developed  and 
nourished  child.  Lungs  show  marked  dullness  at 
right  apex  front  and  back.  Over  this  area  are  heard 
bronchial  breathing  and  moist  rales. 

Local.  Patient  cannot  stand  or  walk.  The  right 
knee  and  lower  thigh  are  perceptibly  swollen,  and 
she  tends  to  hold  the  knee  in  about  60°  of  perma- 
nent flexion.  The  capsule  is  under  tension,  and 
there  is  definite  fluctuation  in  the  joint.  The  swell- 
ing begins  just  at  the  tuberosity  of  the  tibia,  and  in 
a  fusiform  manner  spreads  about  the  joint  and  ex- 
tends up  the  lower  third  of  the  thigh.  There  is  no 
redness  or  heat  and  no  definite  pain  or  tenderness. 
The  patella  floats.  There  is  %  in.  increase  in  cir- 
cumference of  the  knee.  The  temperature  was  99. 
Leuoocytosis  23,000.  Polymorphs  48%.  Lympho- 
cytes 52%. 

Two  days  later  the  joint  was  aspirated  and  a 
serous  discharge  was  obtained,  which  on  culture 
was  negative.  The  leg  was  placed  in  a  plaster  cast 
to  fix  the  knee  joint.  Five  days  later  the  tempera- 
ture rose  to  105  and  the  next  day  to  105.4.  The 
joint  was  then  opened  under  novocain  by  an  in- 
cision on  the  outer  side  of  the  joint,  allowing  the 
escape  of  a  considerable  quantity  of  cloudy  fluid,  at 
first,  followed  by  a  moderate  amount  of  yellowish 
pus.  A  large  piece  of  fibrin  flake  of  a  grayish  color 
was  also  squeezed  out,  apparently  from  under  the 
patella.  The  joint  was  not  explored  further,  but 
was  irrigated  with  hot  salt  solutions  and  drained 
by  a  rubber  tube,  which  passed  into  the  upper  por- 
tion of  the  joint.  The  temperature  immediately  fell 
by  crisis.  The  leg  was  placed  in  a  plaster  trough, 
which  was  kept  on  for  thirty  days.  The  wound  re- 
quired daily  dressings,  but  there  was  never  any 
great  amount  of  discharge.  The  child's  general  con- 
dition steadily  improved,  and  she  was  discharged 
home    on    the    thirty-fourth    day    \vith    the    wound 
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healed,  slight  thickening  about  the  joint  capsule 
and  good  motion  in  the  knee  joint,  which  promi3e<l 
to  become  normal.  The  pus  from  the  knee  joint  at 
the  time  of  the  operation  showed  pure  pneumococci. 
A  later  culture  was  taken  in  an  attempt  to  differ- 
entiate the  strain  or  type  of  the  pneumococcus,  but 
the  culture  proved  to  be  so  contaminated  that  the 
attempt  was  abandoned. 

X-rays  taken  of  the  two  knees  for  comparison 
before  operation  and  several  weeks  after,  were  to  all 
appearances  alike.  About  the  joint  there  was  a 
cloudy  appearance  as  of  a  swollen  capsule,  and 
some  indistinctness  of  bone,  but  no  evidences  of 
bone  or  cartilaginous  involvement,  either  early  or 
late.     The  epiphyses  were  normal. 

The  extraction  of  the  fibrin  flake  was  of  interest, 
and  apparently  is  a  usual  condition  to  be  expected 
in  joints  infected  with  the  pneumococci.  The  cocci 
apparently  find  lodgment  in  such  flakes,  and  they 
should  always  be  expressed  by  squeezing  or  by 
careful  extraction  if  possible  so  as  not  to  break 
them  up  any  more  than  possible. 

To  Slim  up,  these  six  eases  reprasent  various 
methods  of  infection  by  the  pneumococcus, 
namely :~ 

1.  From  the  mouth  by  way  of  a  tooth  infec- 
tion. 

2.  By  trauma  without  previous  known  pneu- 
monia. 

3.  By  a  previous  pneumonia  followed  by  an 
otitis  media. 

4.  By  trauma  followed  by  pneumonia  and 
involvement  of  the  joint  in  nine  days. 

5.  Following  several  attacks  of  broncho- 
pneumonia and  immediately  after  an  acute  at- 
tack of  otitis  media. 

6.  Involvement  of  joint  two  weeks  after  an 
acute  attack  of  lobar  pneumonia.  This  case  rep- 
resents the  only  typical  one. 

All  these  cases  had  the  diagnosis  confirmed 
bacteriologically  except  Case  4,  which,  however, 
I  included  in  this  series  on  account  of  the  im- 
probability of  its  being  anything  else.  The  fluid 
in  all  these  cases  was  rather  thin  and  greenish 
yellow  when  the  joint  was  first  opened,  but  as  it 
continued  to  drain  at  the  time  of  the  operation 
the  heavier  pus  escaped.  It  was  during  this 
period  that  the  fibrin  flakes  were  expressed.  The 
mortality  was  three  out  of  six  cases,  SO^o.  Tlie 
joints,  so  far  as  I  have  been  able  to  determine, 
are  practically  normal  in  the  two  cases  I  have 
been  able  to  follow. 
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(Ultmral  ipparlmftit. 

A  PRELIMINARY  REPORT  OF  THE  RE- 
SULT OF  WASSERMANN  TESTS  AS  RE- 
PORTED FROM  DIFFERENT  LABORA- 
TORIES, CALLING  ATTENTION  TO  A 
LITTLE  NOB  ON  THE  FRENUM  OF  THE 
UPPER  LIP,  WHICH  MAY  OR  MAY  NOT 
BE  CHARACTERISTIC  OF  SYPHILIS. 

By  O.  D.  Phelps,  AI.D.,  Worce.ster,  Mas.s. 

For  the  past  year  the  writer  has  had  Wasser- 
niann  tests  done  both  for  diagnosis  and  as 
check  up  for  treatment  by  several  different  lab- 
oratories. Almost  every  salvarsan  administered 
is  accompanied  by  a  Wassermann  test ;  this  is  the 
routine  on  every  patient.  Each  laboratory  re- 
ceives a  specimen  of  the  serum  for  examination, 
taken  at  the  same  time  and  kept  under  the  same 
conditions  and  each  laboratory  examines  the 
specimen  on  the  same  day. 

Most  specimens  here  submitted  have  been  to 
three  laboratories,  many  to  four,  many  to  two 
and  a  few  to  five.  The  result  of  358  specimens 
tabulated  for  this  consideration  is  as  follows: — • 

Four  Laboratories. 

Of  113  bloods — 6S  agree ;  45  disagree. 
60.2%  agree. 
39.8%  disagree. 

Three  Laboratories. 

Of  135  bloods — 70  agree ;  G5  disagree. 
51.9%  agree. 
48.1%  disagree. 

Two  Laboratories. 

Of  110  bloods— 72  agree;  38  disagree. 
65.5%  agree. 
34.5%  disagree. 

In  view  of  the  above  table,  one  might  well  ask 
the  reliability  of  the  test.  The  vaiying  results 
reported  in  literature  of  blood  from  different  lab- 
oratories and  a  chance  difference  in  the  report 
of  a  Wassermann  in  the  experience  of  the  writer 
are  what  stimulated  this  comparison.  The  table 
simply  shows  the  delicacy  of  the  test  and  how 
susceptible  it  is  to  variation  in  technic,  and  to 
differences  in  the  blood  as  taken  at  different 
times. 

Craig,  working  for  the  most  part  in  the  Gov- 
ernment Laboratories  of  the  U.  S.  Army  at  Fort 
Leavenworth,  Kansas,  finds  tliat  the  only  other 
diseases  aside  from  syphilis  which  may  cause  a 
Wassermann  to  be  positive  are  yaws,  leprosy, 
relapsing  fever,  and  febrile  stage  of  certain  ma- 
larial infections. 

It  is  a  fact  that  a  positive  Wassermann  test 
done  in  a  reliable  laboratory  and  confirmed  by  a 
second  examination  is  diagnostic  of  syphilis.  As 
to  a  negative  Wassermann  very  little  reliance 
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can  be  placed  on  a  single  test.  In  early  primary 
syphilis  when  the  diagnosis  is  most  needed,  the 
reaction  is  often  negative.  The  secondary  stage 
is  the  one  in  which  the  Wassermann  is  most 
often  positive. 

The  writer  has  observed  the  phenomenon  of  a 
Wassermann  being  reported  negative  in  a  case 
and  the  same  to  be  reported  strongly  positive 
shortly  after  with  no  apparent  reason. 

Alcohol  seems  to  have  a  distinct  effect  on  the 
Wassermann  reaction,  in  rendering  it  negative. 
A  patient  of  the  writer  was  seen  in  1911  with  an 
unmistakable  macular  rash,  extending  over  face, 
chest,  abdomen  and  extremities.  The  patient 
was  accustomed  to  use  beer  constantly  and  each 
Wassermann  report  was  negative.  During  all  of 
his  treatments,  which  have  been  more  or  less  con- 
sistent up  to  last  summer,  but  one  out  of  several 
Wassermann  tests  has  ever  been  positive.  He 
yielded  very  nicely  to  salvarsan  and  mercurial 
treatments,  but  during  his  whole  course  we  have 
been  unable  to  depend  on  the  Wassermann  test 
to  check  up  his  progress. 

For  some  time  the  writer  has  been  observing 
a  little  tab,  a  nob  on  the  frenum  of  the  upper  lip 
of  patients.  So  far  as  known,  nothing  has  been 
written  of  it,  and  it  is  probable  that  the  nob  is 
found  as  frequently  among  non-syphilitics  as 
syphilitics. 

The  following  observations  have  been  made 
from  359  cases. 


Present. 


S-1    17 

S-2    37 

S-3    94 

Total  S's 148 

U    48 

Total  G-U    ...  196 

Misc 41 

Total   obser.. . .  237 

Note.     S-1,  S-2,    S-3,   denotes   Primary, 


6 
28 
51 
S5 
21 

106 
16 

122 


73.9 
56.9 
64.8 
63.5 
69.5 
65.0 
72.0 
66.0 


Absent. 
% 

26.1 
43.1 
35.2 
36.5 
.30.5 
35.0 
2S.0 
34.0 
Secondary 


and  Tertiary  Syphilis.     U  refers  to  Urethritis. 

Pathologically  the  nob  is  reported  connective 
tissue  covered  by  epithelium. 


THE  FEMUR  OF  AN  IDIOPATHIC 
EPILEPTIC. 

Br  J.  S.   FooTE,  M.D.,  Omaha,  Nebeaska. 

Professor   of  Pathology,    Creighton  Medical    College, 
Omaha,   Nebraska. 

As  the  pathology  of  idiopathic  epilepsy  is  ob- 
scure, the  following  case  is  interesting  and  sug- 
gestive : — 

Male,  age  40,  giving  a  history  of  epilepsy  from 
childhood,  had  been  under  observation  for  some 
years  in  one  of  our  state  institutions.  On  the  day 
of  his  death  he  had  twenty  convulsions. 

A  three-inch  middle  piece  of  the  femur  was  ob- 
tained for  microscopical  examination.  After  boiling 
the  bone  until  the  medullary  contents  were  removed, 
a  section  through  the  middle  of  the  piece  was  ground 


to  proper  thinness  and  mounted.  A  drawing  of  the 
section  was  then  made  with  the  Edinger  apparatus 
and  appears  below. 


Section  through  the  )riidd\.Q   Oj 
the  femur  o;  an  id/obatfiic 
£|,ilfe^tic-a4«  -^0. 

The  wall  of  the  bone  varied  in  thickness  from  1 
mm.  to  2  mm.  The  medullary  surface  was  finely 
reticular,  and  the  canal  was  filled  with  friable  mat- 
ter. The  medullary  index  or  ratio  of  the  medullary 
canal  to  the  bone  was  277%.  The  average  index  of 
139  other  human  femora  was  found  to  be  38%.  The 
bone  was  extremely  light  and,  in  places,  translucent. 

Structure:  The  external  circumferential  lamellae 
were  fragmentary.  The  narrow  central  ring  was 
composed  of  small,  irregularly  shaped  Haversian 
systems,  some  of  which  were  senile. 

The  internal   circumferential  lamellae  formed   a  » 
narrow   fragmentary    ring  around    the    medullary 
canal,  indicating  that  the  wall  of  the  bone  had  never 
been  any  thicker. 

The  ease  is  presented  merely  to  call  attention 
to  the  osseous  system  in  idiopathic  epilepsy. 


Sfparta  of  ^nttPttpa 


TEANSACTIONS  OF  THE  THIRTIETH  AN- 
NUAL MEETING  OF  THE  ASSOCIATION 
OF  AMERICAN  PHYSICIANS. 

Held  at  Washington,  D.  C,  May  11,  12  and  13, 1915. 

(CoTicluded  from  page  365.) 

Wednesday  afternoon.  May  12. 
41 
"The   Significance   of  Acroataxia   and   Proximal 
Ataxia  of  the   Extremities   in   Differentiating  Be- 
tween Disease  of  the  Peripheral  Nerves  and  Spinal 
Cord  Disease."  By  C.  F.  Hoover,  Cleveland,  Ohio. 

In  a  former  communication  it  was  shown  that 
in  ataxic  states  of  the  extremities  two  varieties  may 
be  differentiated:  one  in  which  the  distal  muscles 
are  involved,  called  acroataxia;  another  in  which 
the  proximal  muscles  are  involved,  called  proximal 
ataxia.  In  a  case  of  primary  anaemia,  stereognosis 
was  preserved  and  no  ataxia  in  the  ordinary  sense 
was  observed ;  but  extreme  ataxia  of  the  intrinsic 
muscles  of  the  hands  and  feet  was  found.     In  52 
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further  cases  of  primary  anaemia  at  the  Lakeside 
Hospital  acroataxia  has  been  noted,  with  proximal 
ataxia  added  as  a  late  manifestation.  In  lead  and 
alcoholic  ataxia,  however,  the  relation  of  the  time 
of  appearance  of  the  two  forms  is  reversed. 

In  spinal  cord  disease,  proximal  ataxia  appears 
much  sooner  than  acroataxia :  in  the  ataxia  of  the 
anaemic  type,  on  the  other  hand,  no  Eomberg  sign 
may  be  elicited  because  the  ilio-fenioral  muscles 
are  not  involved. 

In  a  case  of  diabetes  with  apparent  diabetic 
neuritis,  the  presence  of  proximal  ataxia  without 
acroataxia  was  noted;  examination  of  the  spinal 
fluid  revealed  tabes  as  the  cause  and  the  ataxia 
improved   imder   antisyphilitic   treatment. 

The  writer  has  been  able  to  diagnose  primary 
anaemia  in  patients  over  50  by  the  presence  of 
acroataxia  and  loss  of  vibratory  sense  independent 
of  blood  examination.  In  a  man  with  an  obstruc- 
tive prostate  there  was  a  proximal  ataxia  without 
acroataxia.  The  spinal  fluid  being  normal,  the  diag- 
nn^is  of  cancer  of  the  prostate  with  metastasis  in 
tlie  cord  was  made  and  confirmed. 

In  a  case  of  apparent  primary  anaemia,  with  a 
iiKKs  in  the  left  hypochondrium,  there  was  loss  of 
reflexes  and  proximal  ataxia  without  acroataxia; 
the  diagnosis  of  hypernephroma  with  metastasis  in 
the  cord  was  made  and  confirmed. 

42 

"The  Present  Status  of  Hygiene  or  Public  Health 
and  its  Future  in  America."  By  W.  W.  Ford,  Balti- 
more, Md. 

The  growing  demand  for  public  health  officers 
and  for  public  instruction  in  hygiene  makes  it  nec- 
'  essary  to  formulate  the  underlying  principles  which 
should  be  considered   in  meeting  this  demand. 

Pettenkofer  founded  the  science  of  public  hygiene 
and  in  Germany  and  Austria  his  teachings  received 
ready  practical  application,  spreading  thence  large- 
ly all  over  Europe.  As  a  result  of  his  campaign 
the  mortality  from  zymotic  diseases  fell.  The  great 
fruits  of  this  work  ripened  in  the  decade  1870-1880, 
but  with  the  advent  of  bacteriology  Pettenkofer's 
work  had  a  set  back.  Bacteriology  became  hygiene 
for  a  time,  until  lately  when  Pettenkofer's  plan 
has  been  revived,  modified  by  bacteriology. 

In  Great  Britian,  since  the  sanitary  laws  of  1848, 
public  health  matters  have  been  on  a  sound  basis, 
but  the  emphasis  has  been  on  public  works,  such 
as  water  supplies,  drainage,  sewage  disposal,  etc. 
Preventive  medicine  is  the  gift  of  France,  but  it 
has  been  twisted  by  the  work  of  the  Pasteur  Insti- 
tute. Thus  it  may  be  seen  that  the  science  of  public 
health  has  been  prominent  and  in  the  public  con- 
sciousness of  European  countries  for  many  years, 
and  the  subject  is  a  major  matter  in  the  universi- 
ties of  German.v,  Austria-Hungary,  Great  Britian 
and  France.  But  it  is  still  neglected  in  this  country 
and  chaotic  ideas  on  the  subject  nrevail.  The  De- 
partments of  Health  in  states  and  cities  have  long 
recognized  the  needs  of  the  situation,  but  the  na- 
tional government  still  lags  behind,  notwithstand- 
ing the  work  done  by  the  Public  Health  Sen'ice. 

In  the  medical  schools,  teaching  of  hygiene  was 
begun  at  the  Woman's  Medical  College  of  Philadel- 
phia in  Pettenkofer's  time.  The  subject  has  gradu- 
ally appeared  in  the  curricula  of  all  medical  schools 
but  at  this  time  it  is  a  major  subject  in  only  five 
universities;  a  pitiable  condition  as  compared  with 
the  situation   abroad. 


43 


"The  Alleged  Eelation  Between  Vaccine  Virus 
and  Post-Vaccination  Tetanus."  By  John  F.  An- 
derson, Washington,  D.   C. 

Since  1902  the  public  health  service  has  super- 
vised the  manufacture  of  and  commerce  in  biologi- 
cal products.  Among  other  things,  it  has  conducted 
an  investigation  of  the  occurrence  of  tetanus  fol- 
lowing vaccination.  Since  1904  the  writer  has 
studied  this  subject  and  the  paper  gives  a  summary 
of  results. 

There  were  four  lines  of  study: 

1.  Study  of  actual  cases,  by  personal  investiga- 
tion or  by  a  delegated  oflicer,  with  collection  of  data 
upon  incubation  period,  kind  and  source  of  virus 
used,  collateral  circumstances,  etc. 

2.  The  incidence  of  tetanus  among  large  groups 
vaccinated  at  the  same  time:  army,  navy,  etc. 

3.  Examination  of  commercial  vaccines  for  the 
presence  of  tetanus  bacilli  or  spores. 

4.  Laboratory  observations  on  animals  vaccin- 
ated with  virus  infected  with  tetanus. 

1.  Forty-one  cases  of  post-vaccination  tetanus 
were  studied.  In  no  cases  were  tetanus  spores  found 
in  virus  from  same  stock  as  that  used  for  the  vac- 
cinations. The  incubation  time  was  9  to  20  days: 
mortality  about  75%.  The  mortality  was  less  in 
eases  with  incubation  time  of  10  days. 

2.  Among  385,000  persons  vaccinated  in  U.  S. 
Army  there  were  6  cases  of  tetanus,  none  of  which 
had   any  relation   to  the  vaccination. 

Among  200,000  persons  vaccinated  in  TJ.  S.  Navy 
there  were  two  case,^  of  tetanus  having  no  relation 
to  vaccination. 

3.  Examination  was  made  of  enough  virus  to 
vaccinate  200,000.  In  no  single  instance  was  teta- 
nus found. 

4.  Animals  were  vaccinated  with  virus  contain- 
ing large  numbers  of  tetanus  spores.  Rhesus  mon- 
keys and  guinea  pigs,  animals  susceptible  to  both 
vaccine  and  tetanus,  all  escaped  tetanus  although 
the  vaccination  crusts  sometimes  contained  spores. 
This  fact  leads  to  the  belief  that  there  is  no  danger 
even  if  virus  does  contain  spores. 

The  conclusions  reached : 

1.  Vaccine  virus  on  the  market  does  not  contain 
tetanus  spores. 

2.  Tetanus  following  vaccination  depends  upon 
accidental  infection  at  the  time  of  crust  formation. 


"Recent  Application  of  Chemotherapy  with  Spe- 
cial Reference  to  the  Action  of  Emetin  Upon  En- 
dameba  Buccalis,  the  Specific  Cause  of  Alveolo- 
dental  Pyorrhea."  By  C.  C.  Bass,  New  Orleans,  La. 

It  has  been  shown  that  the  endameba  buccalis  is 
present  in  the  lesions  of  all  cases  of  Riggs'  disease. 
This  endameba  can  not  be  cultivated  in  vitro;  it 
is  necessary,  therefore,  to  judge  the  effect  of  drugs 
upon  the  organism  by  observations  on  living  indi- 
viduals. The  destructive  effect  of  emetin  on  cul- 
tured amebae  was  demonstrated  by  Rogers,  and  he 
thought  that  the  same  effect  could  be  demonstrated 
on  pathogenic  amebae. 

The  writer  has  evidence  that  emetin  does  poison 
endameba  buccalis.  The  drug  will  kill  living  tis- 
sue cells  if  they  are  exposed  long  enough  to  a  strong 
solution-  If  introduced  into  the  blood  stream  of 
animals  in  sufficient  dosage  death  follows.  The 
minimum  lethal  dose  in  man  is  thought  to  be  6 
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grains  intravenously.  lu  determining  dosage  it  is 
necessary  to  come  well  within  safe  bounds:  one 
tenth  the  minimum  lethal  dose  should  be  regarded 
as  reasonably  safe.  Such  a  dose  is  sufficient  to  kill 
endamebae  when  exposed  to  that  concentration  in 
the  serum.  When  emetin  is  used  in  half  grain 
doses  in  Kiggs'  disease,  endamebae  disappear  with 
varying  rapidit.y;  a  few  disappear  after  the  first 
injection;  a  larger  number  after  a  second,  and  with 
increasing  rapidity  after  repeated  doses.  Some 
cases  are  very  resistant.  Positively  cured  cases  are 
hard  to  demonstrate  but  they  may  be  free  of  amebae 
for  months.  Reinfection  takes  place  in  some  eases. 
The  food  of  endameba  buccalis  seems  to  be  a  cer- 
tain cell  to  be  found  at  the  bottom  of  pus  pockets; 
the  lesions  are  probably  produced  by  the  efforts  of 
the  amebae  to  reach  these  cells  and  by  the  destruc- 
tion of  the  cells.  Emetin  may  produce  its  effect  by 
interfering  with  the  food  supply  of  the  amebae. 

45 

"Studies  on  Uric  Acid  Metabolism  in  Gout."  By 
Joseph  H.  Pratt,  Boston,  Mass. 

Folin  first  described  a  trustworthy  method  of  es- 
timating the  uric  acid  in  the  blood.  In  1913  the 
writer  reported  uric  acid  estimations  in  9  cases  of 
gout :  since  then  he  has  had  7  additional  cases  un- 
der personal  observation  and  has  studied  the  blood. 
The  disease  is  a  rare  one  in  this  country ;  his  cases 
had  been  few  and  no  general  conclusions  could  be 
offered.     Some  facts  are  offered,  however. 

On  purin  free  diet,  the  average  uric  acid  content 
of  the  blood  of  gouty  patients  was  3.7  mg.  per  100 
gm.  blood.  In  normal  individwals,  on  mixed  diet 
the  uric  acid  average  is  1.8  mg.  per  100  gm.  blood; 
2. .5  mg.  is  the  upper  level  in  normal  persons. 

One  cannot  make  the  diagnosis  of  gout  from  a 
single  examination  of  blood,  because  the  uric  acid 
in  the  blood  may  be  normal  at  times  in  gout. 

A  single  high  uric  acid  finding  is  not  sufficient 
for  the  diagnosis  of  gout,  because  it  may  be  high 
in  other  diseases,  even  as  high  as  5.0  mg.  per  100 
gm.  blood. 

The  blood  of  patients  on  rich  purin  diet  has  been 
studied ;  the  sweetbread  meal  was  used.  One  patient 
whose  blood  uric  acid  was  1.6  mg.  (lowest  in  the 
literature)  on  the  fourth  day  reached  4.0  mg.  per 
100  gm.  blood. 

There  was  a  variable  behavior  in  different  cases: 
after  the  sweetbread  meal  there  may  be  a  drop 
in  uric  acid  for  a  day  or  two,  with  later  a  sharp 
rise.  In  healthy  persons  there  is  a  distinct  rise  in 
four  hours  after  the  meal. 

It  could  not  be  suggested  that  the  method  will 
have  any  diagnostic  value. 

40 

"Open  Air  Treatment  of  Pneumonia  and.  Anemia 
in  Children."  By  11owl.\nd  C.  Freeman,  New  York, 
N.  Y. 

The  paper  gives  the  results  of  fresh  air  treatment 
of  small  children  in  Roosevelt  Hospital.  The  best 
results,  compared  with  controls  in  the  ward,  were 
in  cold  weather.  No  increase  of  blood  pressure  was 
noted  as  a  result  of  out  door  treatment;  the  most 
marked  results  were  increased  color  in  cheeks,  di- 
minished cough,  better  sleep.  There  was  reduced 
spread  of  contagion ;  there  have  been  cases  of  mea- 
sles on  the  roof  without  spread. 

Greatest  interest  centred  in  three  cases  of  blood 
abnormalities  treated  in  this  way.     1.     A  child  wdth 


simple  anaemia  (25%  hemoglobin),  bronchitis,  and 
colitis.  Red  cell  count  of  280,000  went  to  above 
1,000,000  in  a  surprisingly  short  time.  This  child 
had  also  Syr.  Per.  lodid,  but  the  improvement  was 
out  of  all  proportion  to  the  drug  given. 

2.  A  child  with  leukaemia  had  rapid  improve- 
ment of  lungs,  spleen,  and  blood. 

3.  A  child  with  splenic  anaemia,  showing  nor- 
moblasts, megaloblasts,  60,000  white  cells,  etc.  Im- 
proved rapidly  on  the  roof;  relapsed  when  returned 
to  the  ward,  and  improved  again  when  put  out  of 
doors. 

Summary  of  120  cases  of  pneumonia  treated  in 
open  air:  21  cases  of  uncomplicated  lobar  pneumo- 
nia had  normal  temperature  in  3  days  after  admis- 
sion. Mortality  of  lobar  pneumonia  cases  4.1% 
31  cases  of  broncho-pneumonia  were  normal  7  days 
after  admission.     Mortality  in  this  form  was  3.4%. 

47 
"A  Brief  Note  on  the  Value  of  Pituitary  Prepa- 
rations (Posterior  Lobe)   in  Acute  Lobar  Pneumo- 
nia." By  S.  Sous  Cohen,. Philadelphia,  Pa. 

Ordinarily  we  expect  children  under  12  to  get 
well  of  acute  lobar  pneumonia,  with  only  good 
nursing  and,  of  course,  open  air.  But  occasionally 
treatment  is  required  as  in  the  case  of  a  child  just 
over  12,  who  came  into  the  hospital  with  pneumo- 
nia ;  there  was  delayed  resolution  during  which 
there  was  a  tendency  to  collapse  and  it  was  neces- 
sary to  use  oxygen ;  this  child  was  much  helped  by 
extract  of  the  posterior  lobe  of  the  pituitary  gland 
and  survived  a  complicating  pneumothorax. 

When  we  find  a  specific  biologic  cure  for  pneu- 
monia we  shall  be  fortunate,  but  we  shall  still  need 
to  use  tactical  measures  in  connection  with  the  i 
general  strategy.  Pituitary  ejjtract  will  then  be 
a  valuable  tactical  aid.  Pituitary  substance  raises 
the  blood  pressure.  When  we  find  the  systolic  pres- 
sure below  the  pulse  rate  there  is  danger.  And 
when  we  find  the  diastolic  pressure  approaching  the 
respiratory  rate  there  is  danger.  In  both  cases 
pituitary  extract  will  do  good.  It  will  also  diminish 
dangerous  tympanites. 

Until  we  find  an  available  specific,  we  must  con- 
tinue to  employ  skilfully  fresh  air,  nursing,  quinin, 
pituitrin.  Even  now,  we  have  more  cases  of  delayed 
resolution  because  more  live  to  have  it.  This  is 
best  treated  by  the  use  of  autogenous  vaccines 
given  by  mouth. 

48 
"Magnesium  Treatment  of  Tetanus."  By  J.  Auer 
and  S.  J.  Meltzer,  New  York,  N.  Y. 


"The  Hygiene  of  Aviators."  By  George  M. 
KoBER,  Washington,  D.  C. 

50-52. 

GROIP    ON    THYROTOXICOSIS. 
53 

"Pathognomonic  Changes  of  the  Cerebrospinal 
Fluid  in  Nervous  Diseases."  By  Joseph  Collins, 
New  York,  N.  Y. 

Although  we  do  not  know  the  origin  of  the  spinal 
fluid,  we  do  know  something  about  its  alterations 
in  disease. 
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The  fluid  has  been  studied  at  the  New  York  Neu- 
rological Institute  in  about  20,000  cases.  Such  ex- 
aminations are  useful  in  the  study  of  cerebrospinal 
lesions  due  to  the  tubercle  bacillus,  to  the  diploeoc- 
cus  meningitidis,  to  the  organism  of  epidemic  poli- 
omyelitis, and  to  the  spirochaeta  pallida. 

We  are  now  able  to  distinguish  between  meningo- 
vascular and  the  parenchymatous  syphilitic  lesions 
of  the  central  nervous  system,  tabes  being  the  type 
of  the  one  and  paresis  of  the  other. 

In  167  cases  of  tabes,  there  were  121  positive 
findings;  the  remaining  cases  had  had  very  thor- 
ough antisyphilitic  treatment.  In  140  cases,  there 
were  pathognomonic  signs  in  the  fluid. 

There  are  three  types  of  tabes  from  the  serologi- 
cal point  of  view:  1.  Typical,  classical  type;  2. 
Hyperlymphocytic  type,  in  which  the  meninges  are 
also  involved ;  3.  A  type  in  which  the  Wasser- 
mann  reaction  is  weak,  the  globxdin  contents  low. 
cells  number  only  about  20,  and  Fehling's  solution 
is  not  always  reduced. 

In  85  cases  of  paresis,  53  were  serologically  typi- 
cal :  +  Wassermann,  modified  pleocytosis.  -i-  + 
globulin,  -|-  Fehling's  solution.  A  pathognomonic 
test  is  the  reduction  of  colloidal  gold;  this  test  was 
positive  in  every  case  except  one.  This  reaction 
was  found  to  occur  also  in  two  instances  in  27  cases 
of  disseminated  insular  sclerosis,  but  in  these  pare- 
sis could  not  absolutely  be  ruled  out. 

Treatment  afFects  the  serological  findings  in  both 
types  of  central  nervous  syphilis;  many  reports  and 
histories  of  cases  from  hospitals  in  this  country 
give  no  statement  as  to  the  effect  of  treatment  on 
the  fluid. 

54 

"Further  Observations  on  Pain  in  Diaphragma- 
tic Pleurisy."  By  Joseph  A.  Capps,  Chicago,  111. 

Pain  as  symptomatic  of  pleural  lesions  had  been 
studied  by  mechanically  irritating  the  membrane  in 
thoracentesis  operations.  The  visceral  layer  is  not 
responsive  to  pain ;  the  parietal  pleura  is  very  re- 
sponsive to  irritation  and  sense  of  location  is  pre- 
cise; the  diaphragmatic  pleura  is  sensitive  but  the 
pain  is  referred  from  the  marginal  area  to  the  ab- 
domen, from  the  central  area  to  the  neck.  This 
experimental  work  has  been  supplemented  by  clini- 
cal observations  on  diaphragmatic  pleurisy;  32 
cases  of  simple  pleurisy,  29  of  pleuro-pneumonia. 
There  was  referred  abdominal  pain  in  54  cases,  of 
the  same  character  as  that  produced  experimentally. 
A  phenomenon  not  noticed  in  experiments  was  that 
in  50%  of  the  cases  the  point  of  maximum  pain 
corresponded  with  the  point  of  maximum  tender- 
ness to  pressure.  The  most  common  points  of  re- 
ferred pain  in  the  abdomen  are  above  and  to  the 
right  or  left  of  the  navel. 

There  was  referred  neck  pain  in  31  cases.  This 
had  the  same  characteristics  as  the  abdominal  pain ; 
the  painful  spots  appear  mostly  along  the  ridge  of 
the  trapezius.  In  the  neck  the  points  of  maximum 
pain   and   tenderness   always   coincide. 

Nine  of  the  cases  were  at  first  diagnosed  appen- 
dicitis; two  were  operated  with  negative  findings. 
Six  were  called  cholecystitis,  two  operated  with  neg- 
ative findings;  two  were  called  ulcer  of  stomach, 
one  operated ;  two,  abscess  of  liver,  one  operated ; 
one,  renal  calculus ;  one,  lumbago ;  one,  abdominal 
inflammation  of  uncertain  character. 

Differential  diagnostic  criteria  are  given.  Sub- 
phrenic inflammations  give  rise  to  direct  pain  as 
well  as  to  referred  abdominal  pain;  the  neck  pain 


gives  no  evidence  as  between  sub-  and  supraphrenic 
inflammation. 

Thursday   morning,   May   13. 
55 
"The  Presentation  of  a  Case  of  Herter's  Infan- 
tilism."   By  M.  How.4RD  FussELL  and  W.  B.  Bram- 
LETT,  Philadelphia,  Pa. 

In  1908  C.  Herter  reported  five  cases  character- 
ized by  chronic  gastro-intestinal  intoxication,  with 
retarded  skeletal  growth ;  there  were  present  intes- 
tinal disturbances,  a  mild  anemia,  and  atrophy  of 
all  the  tissues  of  the  body.  The  disease  was  believed 
to  be  due  to  a  persistence  of  the  infantile  type  of 
intestinal  flora.  It  is  not  known  whether  the  in- 
testinal bacteria  are  responsible  for  the  fact  that 
calcium  is  not  absorbed  but  is  lost  through  the  in- 
testinal canal  in  the  form  of  soap.  The  only  effec- 
tive treatment  is  dietetic;  proteids  are  borne  best; 
carbohydrates,  worst.  It  was  found  that  gelatin  is 
the  best  form  of  proteid,  as  it  does  not  give  rise  to 
putrefactive  products. 

Fussell's  case  was  given  the  following  dietary: 
Breakfast,  milk,  gelatin,  and  one  soda  cracker; 
lunch,  6  oz.  milk,  gelatin  and  two  soda  crackers; 
dinner,  straight  beef,  beef  juice,  and  green  vege- 
tables. The  child  was  nine  and  a  half  years  old; 
34  inches  high ;  weight,  24  poimds.  It  had  been 
treated  for  all  sorts  of  conditions  and  was  admitted 
to  the  hospital  as  a  case  of  nephritis.  Albuminuria 
cleared  up  with  rest  and  diet.  Wassermann  nega- 
tive in  blood  and  spinal  fluid.  Radiographs  of  the 
wrists  showed  a  development  age  of  21/9,-3  years, 
according  to  the  Eotch  standard;  this  corresponded 
to  weight,  height  and  eruption  of  teeth.  The  tem- 
perature was  elevated  until  put  on  the  diet.  There 
has  been  no  change  in  the  wrist  bones,  but  the 
child  is  heavier,  fatter,  and  stronger;  it  laughs, 
talks,  and  runs  about;  it  has  gained  an  inch  and  a 
half  in  height  and  12  pounds  in  weight. 

56 

"Clinical  Studies  of  vSeveral  Types  of  Acute  Leu- 
kaemic  States."  By  L.  F.  Barker  and  W.  A.  Baet- 
JER,  Baltimore,  Md. 

The  studies  cover  21  cases 'of  acute  leukaemia 
recently  under  treatment.  The  disease  is  recog- 
nized to  be  not  only  a  change  in  the  total  cell  count 
but  also  a  specific  change  in  the  blood-making 
organs.  Acute  and  chronic  forms  are  seen :  the 
acute  cases  die  early  as  a  rule;  those  of  the  chronic 
variety  live  longer.  The  chronic  cases  may  begin 
with  acute  manifestations,  or  the  disease  after  a 
long  chronic  course  may  have  an  abrupt  acute  ter- 
mination. 

The  acute  cases  are  more  often  recognized  now 
because  the  blood  is  oftener  studied.  They  are 
sometimes  mistaken  for  acute  sepsis,  but  in  any 
such  cases  associated  with  stomatitis  and  hemorrha- 
gic diathesis,  acute  leukaemia  should  be  suspected. 
It  is  necessary  for  diagnosis  to  consider  both  the 
clinical  course  and  the  blood.  The  exact  type  may 
require  post  mortem  histological  study  for  classi- 
tication.  There  may  be  at  the  beginning  and  end 
not  a  leukaemia  but  a  leukopenia.  Cases,  with 
blood  pictures,  are  given  in  detail. 

57 
'•Colloid     Carcinoma     of    the    Peritoneum."    By 
Thomas  McCr.\e  and  W.  M.  L.  Coplin,  Philadel- 
phia, Pa. 
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The  case  was  presented  on  account  of  the  unique 
pathological  and  clinical  pictures  it  furnishes.  The 
patient  was  a  man  who  for  4  years  suffered  from 
ascites ;  there  were  no  diagnostic  evidences  avail- 
able until  the  end  of  the  3rd  year  when  fluid  with- 
drawn by  tapping  was  found  to  contain  colloid 
material  resembling  tapioca  grains.  In  the  last 
month  of  life  freely  movable  tumors  could  be  felt 
in  the  abdomen.  A  terminal  symptom  was  obstinate 
diarrhea;  food  taken  could  be  recognized  in  the 
stools  3  or  4  hours  later.  The  salient  features  were : 
the  presence  of  a  marked  ascites  for  4  years  with 
preservation  of  excellent  health ;  the  finding  of  col- 
loid material  in  the  ascitic  fluid;  the  development 
of  movable  tumors.     (Presented  by  Dr.  McCrae) 

Dr.  Coplin  exhibited  photomicrographs  of  the 
tumors.  The  interesting  feature  was  the  retro- 
gression of  the  epithelial  inclusions  with  the  pro- 
duction of  colloid. 

58 
"Spontaneous  (Non-Tubercular)  Pneumothorax." 
By  Elswouth  Smith,  St.  Louis,  Mo. 

59 

"Observations  by  Krogh's  Method  of  Blood  Flow 
in  Human  Subjects."  By  J.  H.  Means  and  L.  H. 
Newburgh,  Boston,  Mass. 

The  observations  were  undertaken  to  determine 
the  effect  of  caffein  on  blood  flow.  The  method  of 
Krogh  and  Libhard  was  used.  Figures  and  tables 
are  given  setting  forth  the  details  of  the  work. 

The  average  coefficient  of  utilization  of  oxygen 
is  41%'.  In  trained  athletes  the  coefficient  is  high- 
er than  normal,  showing  that  the  circulation  is  very 
economical.  In  a  case  with  double  aortic  and  mi- 
tral disease  the  coefficient  was  found  to  be  normal. 
Normal  subjects  at  rest  when  treated  with  caffein 
sodio-salicylate  were  found  to  have  a  great  increase 
of  blood  flow  without  increase  of  oxygen  absorption. 
Under  measured  work,  the  increase  of  blood  flow 
and  oxygen  utilization  is  parallel.  Caffein  caused 
no  marked  change  in  this.  In  work,  the  increased 
demand  for  blood  is  met  first  by  increased  ventric- 
ular output  up  to  a  certain  point  when  increased 
pulse  rate  takes  up  Jhe  additional  burden. 

60 

"Aleukaemic  Lymphadenosis."  By  T.  B.  Futcher, 
Baltimore,  Md. 

The  patient  was  a  single  woman,  aged  58.  Her 
symptoms  were  dyspnoea  and  weakness  with  en- 
largement of  axillary,  cervical,  inguinal  and  post- 
peritoneal  glands.  The  blood  count  found  7,000 
leukocytes,  67%  of  which  were  large  and  small 
lymphocytes.  The  heart  and  kidneys  were  normal. 
Diagnosis  rested  between  Hodgkins'  disease  and  an 
atypical  leukaemia.  The  leukocytes  during  her 
stay  in  the  hospital  ranged  between  7,000  and 
14,000  in  number;  large  and  small  lymphocytes 
constituted  from  6'^'^  to  90%'.  Wassermann  and 
tuberculin  reactions  were  negative.  A  gland  was 
removed:  cultures  were  negative;  histologically,  it 
showed  a  chronic  lymphadenosis,  resembling  lym- 
phosarcoma. Hodgkins'  disease  was  not  simulated. 
Treatment  with  cacodylate  of  soda  resulted  in  clini- 
cal improvement  bur  did  not  improve  the  blood. 
There  is  now  a  metastatic  nodule  in  the  eyelid.  . 
The  case  must  be  regarded  as  one  of  Naegeli's  aleu- 
kaemic lymphadenosis,  in  which  there  is  no  change 
in  the  total  white  cell  count,  but  a  great  change  in 


the  differential  picture.  The  disease  is  very  chronic 
and  is  characterized  by  a  tendency  to  the  develop- 
ment of  metastases  in  the  skin.  The  course  may 
abruptly  become  acute  with  an  early  fatal  termina- 
tion. 

61 
"The  Condition  of  Patients  after  Partial  or  Com- 
plete Resection  of  the  Colon."  By  J.  C.  Bloodgood, 
(by   invitation),  Baltimore,  Md. 

Comparison  is  made  between  two  groups  of  cases 
in  which  resection  of  a  small  portion  of  the  ileum 
and  the  right  colon  to  the  transverse  portion  has 
been  done.  1.  Those  cases  in  which  the  operation 
was  done  for  local  disease,  ulcer  or  cancer;  2. 
Those  in  which  the  resection  was  done  for  a  more 
general  condition,  i.  e.,  thinning  of  walls,  dilata- 
tion, atony. 

As  to  immediate  results:  in  resection  for  local 
disease  the  patients  are  apt  to  have  diarrhea  for 
a  few  months;  in  resection  for  the  general  condi- 
tion, the  remaining  colon  being  abnormal,  there 
is  no  diarrhea.  In  local  disease  cases,  bladder  ir- 
ritation accompanies  the  diarrhea  and  disappears 
with  it.  Bladder  irritation  does  not  occur  after 
resection  in  the  atonic  cases.  Cases  in  which  the 
operation  was  done  for  local  disease  have  never 
come  for  secondary  operation.  When  resection  was 
undertaken  for  the  atonic  disease,  the  same  technio 
which  had  been  satisfactory  formerly  was  chosen 
in  the  first  cases. 

Out  of  28  personal  cases  of  the  atonic  type,  16 
are  well :  that  is  to  say  they  have  gained  weight, 
required  no  cathartics,  have  no  indigestion,  no  ad- 
hesion pains,  etc.  The  convalescence  is  slow,  (it 
is  rapid  after  ulcer  and  cancer  cases)  and  may  re- 
quire 2  years.  The  majority  of  the  cases  are  women  ^ 
and  are  able  to  do  their  own  house  work. 

After  four  years'  observation  of  resection  in 
cases  of  atonic  disease  and  seven  years  observation 
of  local  disease  cases,  it  is  evident  that  removing 
the  right  colon  does  no  harm. 

What  of  the  failures  in  the  atonic  cases?  Seven 
were  failures  in  that  they  had  post  operative  dis- 
comfort and  pain.  Eeoperated  cases  indicate  that 
the  failures  were  due  to  the  use  of  side  to  side 
anastomosis ;  the  two  blind  extremities  become  tense 
and  painful  diverticula;  this  does  not  happen  in 
ulcer  and  cancer  cases.  In  the  last  three  cases  end 
to  side  anastomosis  has  been  employed. 

The  paper  does  not  discuss  the  justifiability  of 
the  operation,  but  undertakes  to  show  that  no  harm 
results  from  resecting  the  right  colon;  and  that  the 
technic  of  the  operation  in  atonic  cases  must  be 
especially  careful. 

That  resection  has  an  effect  on  the  atony  is  shown 
by  a  case  in  which  there  was  vomiting,  with  food 
retention  in  stomach  and  stasis  in  colon ;  18  months 
after  the  operation  there  was  no  vomiting  and 
there  was  hypermotility  of  stomach  and  colon.  All 
of  the  atonic  cases  had  been  referred  by  medical 
colleagues;  all  had  been  treated  thoroughly;  all 
other  means  of  relief  had  been  tried  and  had  failed. 
All  of  the  16  successful  cases  are  much  improved: 
but  they  are  not  robust.  Their  atony  is  a  terminal 
condition  which  might  have  been  prevented  by 
proper  medical  teatment. 

62 

"The  Fate  of  Fats  in  the  Blood  Stream."  Bt 
Wm.   Charles  White,  Pittsburgh,  Pa. 

Light  fats  were  injected   into   the  blood   stream 
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1  :in  effort  to  learn  why  tubercle  bacilli  lodge  pre- 
■rably   in   the   upper   lobes   of  the   lungs.      Cream 

as  injected  into  the  ear  vein  of  rabbits.  It  is 
ipidly  set  aside  into  the  lymphatics  and  concen- 
■ati-d  in  the  eisterna  ehyli.     There  was  no  evidence 

It  any  of  the  fat  was  conveyed  into  any  of  the 
r^ans  by  the  blood  vessels.  All  of  the  fat  is  held 
1'  in  the  pulmonary  circulation  and  it  does  not  get 
lit    again    into    the   peripheral    circulation.      It    is 

Mild  later  not  only  in  the  depots  of  fat  but  also 
iit-ide  the  central  veins  in  the  lobules  of  the  liver. 

liiiiestion  is  made  of  a  lymphatic  circulation  in 
I-  liver  connected  with  the  eisterna  ehyli. 


G.3 
"An  Unusual  Type  of  Pulmonary  Mycosis."     By 
TiMiiiAS  R.  Boi^GS  and  M.  C.  Pixcoffs.  Baltimore. 

ild. 

The  case  was  one  of  a  mycotic  lung  infection 
11  it  heretofore  reported  in  the  United  States.  A 
; I! live  American  girl,  a  corn  scraper  in  a  canning 
la.ti.iry,  sought  relief  for  a  boil-like  lesion  under 
the  arm.  She  was  found  to  have  cancer  of  the 
breast  on  the  same  side;  there  was  weakness,  numb- 
ness and  tingling  of  the  arm,  evidences  of  circula- 
tory obstruction  in  the  axilla.  Operation  for  breast 
cancer  and  axillary  condition  was  done;  no  evidence 
of  pulmonary  disease  was  noticed.  Later  she  entered 
the  City  Hospital  febrile,  prostrated  and  with  pro- 
fuse expectoration  of  sputum  resembling  that  from 
liver  abscess.  In  the  sputum  were  found  mycelium 
and  spores.  The  course  was  rapidly  downward;  on 
the  fifth  day  hemoptysis  occurred,  cough  ceased 
and  later  hemorrhage  from  axillary  sinus  marked 
the  end.  Autopsy  revealed  cavity  communicating 
with  pleura  and  sinus;  the  lung  was  in  organized 
grey  hepatization. 

The  organism  grew  abundantly  on  culturing  and 
was  found  to  be  a  moniliform  yeast.  It  is  patho- 
genic to  animals  when  inoculated  and  when  given 
intratracheally ;  not  when  given  by  mouth.  It  is 
easily  overlooked  in  the  sputum  by  ordinary  stain- 
ing methods;  it  is  necessary  to  culture  by  the  plate 
method  to  recover  the  organism. 


fi4 
'"Studies  in  Moniliasis  of  the  Digestive  Tract  in 
Porto  Eico."   By  Bailey   K.  Ashford.   San   Juan. 
P.  R. 

(Similar  paper,   Journal  A.  M.   A.,  June   5,  191.5). 

Clinical  and  pathological  examinations  have 
shown  a  close  connection  between  sprue  and  the  use 
of  diseased  yeast  and  undercooked  bread.  A 
monilia.  differing  from  monilia  albicans,  has  been 
grown  from  the  tongiie  of  patients  suffering  from 
sprue  in  100%'  of  the  cases  examined.  It  has  been 
grown  from  the  tongue  of  patients  with  suggestive 
histories  of  sprue  in  the  past  in  21%'  of  the  cases. 
In  31  cases  free  of  symptoms  or  history  of  sprue, 
only  one  yielded  the  monilia  from  tongue  culture. 
The  organism  has  been  found  in  cases  of  so-called 
thrush,  in  many  cases  of  ill-defined  illness  charac- 
terized by  fermentative  dyspepsia,  and  in  lOO'/c  of 
eases  of  true  sprue;  these  facts  lead  to  the  sugges- 
tion that  there  exist  tongue  sprue,  intestinal  sprue,  i 
and  a  combination,  complete  or  true  sprue.  I 

The  monilia  in  question  has  been  found  in  the 
centre  of  loaves  of  bread ;  the  baker's  yeast  in  Porto  , 
Eico  is  subject  to  variations  from  type;  sprue  is  a  I 


disease  of  urban  communities  where  bread  is  eaten, 
being  extremely  rare  in  rural  districts  where  bread 
is  not  a  part  of  the  dietary.  Dr.  Gonzales  Marti- 
nez has  devised  a  complement  fijxation  test  which 
has  been  found  specific  in  many  cases  of  sprue. 
Sprue  is  controlled,  and  in  many  cases  cured,  by  the 
use  of  a  non-carbohydrate  diet,  in  which  the  mo- 
nilia will  not  grow. 


Ency  eloped  in  Mcclka.  Second  edition,  under  the 
general  editorship  of  J.  W.  Ballantyne, 
M.D.,  CM.,  F.R.C.P.E.  Vol.  I.  Edinburgh 
and  Loudon :    W.  Green  and  Son,  Ltd.    1915. 

This  volume  opens  the  publication  of  the  sec- 
ond edition  of  one  of  the  leading  standard  med- 
ical encyclopedias.  The  general  plan  of  the 
work  and  the  mode  of  arrangement  of  the  arti- 
cles which  characterized  the  first  issue  have  been 
retained  as  far  as  possible.  In  the  fii-st  volume, 
which  includes  the  subjects  from  abattoirs  to 
asphyxia,  many  new  articles  have  been  added  on 
such  topics,  for  example,  as  acidosis,  acromegaly, 
adenoids,  amebiasis,  ankylostomiasis,  ante-natal 
pathologv'  and  ascites.  Many  new  drugs  have 
also  been  discussed,  including  those  appearing 
in  the  British  pharmacopeia  of  1914.  In  the  sub- 
ject of  anatomy  there  is  presented  a  critical  dis- 
cussion of  .the  Basle  anatomic  nomenclature, 
with  an  elaborate  table  giving  in  parallel  col- 
umns the  old  terminologj',  the  Basle  terminol- 
ogy, and  a  suggested  English  equivalent  for  the 
latter.  This  table  should  be  of  especial  value  to 
teachers  and  to  practitioners  who  are  endeav- 
oring to  replace  their  old  termiuolog.v  by  the 
new,  and  who  prefer  English  phraseology  to  the 
Latin  terms  of  the  Basle  nomenclature.  For 
tlie  present  the  old  anatomic  terms  have  been 
retained  in  the  text  of  the  encyclopedia,  but  it  is 
suggested  that  in  a  future  edition  these  may  be 
wholly  replaced  by  the  B.  N.  A.  terms.  The 
present  article  is  a  valuable  aid  in  establishing 
the  transition  during  this  period  of  anatomic 
interregnum. 

Naturally  many  new  authors  appear  in  this 
edition,  men  for  the  most  part  of  international 
eminence  in  the  British  profession.  Where 
older  work  has  been  retained  it  has  been  thor- 
oughly revised.  The  volume  is  illustrated  with 
a  number  of  excellent  text  figures  and  full  page 
plates,  several  of  the  latter  being  in  colors.  At 
the  close  of  many  of  the  articles  is  presented  a 
bibliography  on  the  subject  in  question.  The 
first  volume  presents  abimdant  promise  for  the 
continuation  of  an  important  and  valuable  work 
of  medical  reference. 
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EDUCATION  AND  EUGENICS. 

Ix  the  issue  of  the  Journal  for  Au^ist  26, 
we  commented  editorially  on  some  of  the  eu- 
genic, or  rather  dysgenie,  effects  of  modei*n 
methods  of  warfare.  Two  writers  in  recent 
issues  of  a  eontemporaiy  daily  publication*  have 
similarly  commented  on  the  dysgenie  effects  of 
certain  modern  educational  and  social  move- 
ments. "Without  reviewing  the  entire  scope  and 
bearing  of  these  movements,  it  may  be  of  in- 
terest to  discuss  briefly,  in  the  light  of  previous 
evolutionary  experience,  the  possible  result  of 
.some  of  these  influences  on  the  future  of  human 
civilization,  limiting  the  consideration  to  those 
proceeding  from  the  so-called  higher,  or  collegi- 
ate, education. 

Without  discussing  exact  statistics,  it  may 
fairly  be  acknowledged  that,  with  the  notable 
exception  of  certain  families,  collegiate  educa- 
tion, among  both  men  and  women,  appears  to 
lead  to  a  marked  decrease  in  racial  fecundity. 

•  Boston  Herald,  Auk.  29,  191.5.  page  6,  and  Sept.  6,  191^.  page  7. 


Probably  this  is  because  the  various  recognized 
factors  of  decreasing  fecundity  among  civilized 
peoples  operate  more  intensely  upon  the  highly 
educated  than  upon  others.  These  influences  at 
present  seem  to  affect  college-bred  women  even 
more  than  men,  possibly  because  of  their  more 
limited  reproductive  period  and  their  greater 
temptations  away  from  marriage. 

In  an  article  in  the  Journal  of  tJii  American 
Statistical  Association  for  June,  1914,  Nellie  S. 
Nearing  concludes  as  follows  her  investigation 
of  the  then  available  marriage  statistics  of  the 
women  graduates  of  colleges  in  America  : — 

"The  decade  1890  to  1899  is  undoubtedly  the 
most  fairly  representative  (as  respects  marriage 
rates).  On  the  one  hand,  it  falls  within  the 
epoch  which  accepted  college  education  for 
women  and  looked  upon  it  as  thoroughly  re- 
spectable. On  the  other  hand,  the  graduates  in 
the  latest  graduating  class  (class  of  1899)  are 
now  at  least  35  years  of  age.  The  marriage  rec- 
ord of  the  decade  is  therefore  fairly  complete. 

"The  eight  colleges  graduating  more  than  100 
students  each  during  the  decade  (Earlham, 
Swarthmore.  Wilson,  Indiana,  Vassar.  Radcliffe, 
Wellesley  and  Bryn  Mawr),  show  fairly  uni- 
form marriage  rates.  The  lowest  is  Bryn  ilawr, 
41.8  per  cent.  (294  graduates),  and  the  highest 
Swarthmore,  58.7  per  cent.  (148  graduates).  It 
is  probable  that  the  marriage  rate  for  this  dec- 
ade is  fairly  representative  of  the  tendency  in 
the  modern  women's  college  world." 

Moreover,  the  average  fecundity  of  married 
college  graduates  is  low.  Let  us  quote  only  two 
examples  from  the  paper  of  the  authors  above 
mentioned : — 

"The  marriage  rate  of  Yale  graduates  had  de- 
clined to  66.3  per  cent,  for  the  period  1867-86,  a 
period  long  enough  to  furnish  a  basis,  and  Prof. 
William  R.  Bailey,  the  statistician,  has  calcu- 
lated from  the  class  records  that  the  average 
number  of  children  born  to  the  married  gradu- 
ates of  these  classes  when  all  their  families  are 
complete  is  2.8.  fYale  Review,  November,  1908, 
p.  337). 

"The  graduates  of  1870-89  at  Vassar  and  of 
1880-89  at  Wellesley  numbered  1277.  and  had 
borne  by  1912,  when  the  members  of  the  young- 
est class  would  average  45  years  of  age  and 
their  families  be  complete,  a  total  of  1197  chil- 
dren, or  93.7  for  each  hundred  gi-aduates. 

"So  that  every  hundred  Yale  graduates  pro- 
duce 152.5  children  and  every  hundred  Vassar 
and  Wellesley  graduates  produce  93.7  children." 

Whatever  the  causes,  the  fact  seems  to  re- 
main that,  for  better  or  for  worse,  the  members 
of  the  more  highly  educated  class  in  America 
are  barely  holding  their  own  genetically,  eer- 
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tainly  uot  showing  the  normal  reproductive  in- 
crease, probably  being  steadily  eliminated  ra- 
cially and  replaced  by  newer  stocks  without  an 
ancestry  of  education. 

From  this  phenomenon  the  authore  draw  most 
gloomy  eugenic  conclusions.  The  best  stock  is 
constantly  pei'ishing  and  being  succeeded  by  the 
less  worthy.  There  thus  tends  to  be  established 
"an  unnatural  selection  of  the  fittest  to  die  and 
the  unfittest  to  sui"vive." 

Doubtless  these  are  indeed  considerations  to 
give  us  pause,  yet  j^erhaps  the  situation  is  not 
so  serious  as  it  may  appear.  One  crux  of  the 
question  lies  in  the  definition  of  fitness.  Fitness 
to  survive  is  not  a  matter  of  intellectual,  physi- 
cal or  moral  qualities  alone,  but  of  that  combina- 
tion of  the  three  which  happens  to  be  best 
adapted  to  meet  the  conditions  of  existing  en- 
vironment. Successful  racial,  class  or  family 
fecundity  is  therefore  dependent  on  qualities  be- 
longing to  all  these  groups.  Now,  as  man,  like 
all  other  forms  of  life  past  and  present,  pursues 
his  evolutionary  course,  he  is  constantly  en- 
countering new  environmental  conditions,  and 
in  the  process  of  adaption  to  these  conditions,  it 
is  inevitable  that  many,  often  otherwise  higldy 
valuable  and  efficient  stocks,  should  perish,  un- 
til that  one  has  been  selected  to  survive  which 
can  best  meet  the  new  demands.  This  may 
seem  wasteful,  but  the  infallible  natural  method 
seems  to  be  one  of  ultimate  conservation  though 
apparent  prodigality'. 

Education  is  one  of  the  more  recent  of  these 
newer  environmental  conditions  which  the  hu- 
man race  has  encountered,  and  we  are  now  wit- 
nessing the  process  of  selective  adaptation  there- 
to. The  process  is  perilously  destnictive,  but 
those  who  are  in  the  forefront  of  battle  must 
expect  the  highest  casualties.  Doubtless  many 
stocks  of  high  arboreal  efficiency  perished  in  the 
transition  to  the  erect  bipedal  terrestrigrade 
liabit.  intimately  the  transition  was  success- 
fully made  and  proved  worth  while,  though  its 
physical  evil  effects  are  still  observable  in  ten- 
dencies to  hernia  and  ptosis.  The  same  will 
probably  prove  true  of  higher  education:  it  is 
dangerous,  but  on  the  whole  its  advantages  will 
outweigh  its  disadvantages,  even  eugenically. 
In  time,  probably,  only  those  will  survive  who 
really  desire  offspring,  and  the  superior  con- 
ditions and  heredity  which  such  persons,  as  par- 
ents, are  likely  to  provide  for  their  descendants, 
may  prove  an  immense  and  controlling  evolu- 
tionary advantage. 


Lamentable  though  it  may  appear,  racial  ex- 
perience indicates  that  the  constant  perishing  of 
valuable  stocks  is  not  an  irretrievable  calamity. 
This  is  the  price  of  evolution,  as  "blood  is  the 
price  of  admiralty."  Through  all  past  time, 
natural  process  has  succeeded  in  steadily  ad- 
\'ancing  the  quality  of  its  product  from  crude 
material.  For  though  the  fine  stock  may  perish 
as  such,  its  achievement  for  the  race  is  not  neces- 
sarily lost.  Each  generation  of  mankind,  what- 
ever its  discrete  eugenic  or  dysgenic  anteced- 
ence, is  still  collectively 

"Heir  of  all  the  ages 
lu  the  foremost  tiles  of  time." 


TUBERCULOSIS  CONFERENCES. 

It  is  announced  by  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis 
that  a  series  of  five  sectional  conferences  has 
been  arranged  to  take  place  during  the  coming 
fall.  These  conferences  will  be  held  respectively 
at  Indianapolis,  Ind.,  El  Paso,  Tex.,  Columbia, 
S.  C,  Springfield,  IMass.,  and  Albany,  N.Y.  The 
chief  subjects  for  discussion  at  each  will  be  the 
various  methods  of  carrying  out  more  effectively 
both  by  physician  and  by  the  laity  the  national 
movement  for  the  control  and  suppression  of  tu- 
berculosis. 

'"The  Indianapolis  meeting,  to  be  held  Septem- 
ber 29th,  30th  and  October  1st,  will  be  known  as 
the  Mississippi  Valley  Titberculosis  Conference 
and  will  include  the  states  of  Ohio,  Indiana,  Illi- 
nois, Michigan,  Wisconsin,  Kentucky,  Tennessee, 
Arkansas,  Missouri,  Iowa,  Minnesota,  Kansas, 
Nebraska,  South  Dakota,  North  Dakota,  Mon- 
tana, Wyoming  and  Colorado. 

At  El  Paso  the  Southwestern  Health  Confer- 
ence will  meet  September  27th  to  October  1st 
and  will  discttss  not  only  tnberctilosis,  btit  other 
health  subjects.  This  conference  includes  Texas, 
Oklahoma,  New  Mexico,  Arizona,  California,  Ne- 
vada, Utah  and  Colorado. 

The  Southern  Tttberculosis  Conference  at  Co- 
lumbia will  meet  October  8th  and  9th,  and  will 
devote  considerable  attention  to  the  problem  of 
the  tuberculoas  negro.  The  states  included  in 
this  group  are  Alabama,  Arkansas,  Florida, 
Georgia,  Louisiana,  Mississippi,  North  Carolina. 
South  Carolina,  Tennessee,  Virginia  and  West 
Virginia. 
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The  New  England  Tuberculosis  Conference 
will  embrace  the  six  states  of  Maine,  New  Hamp- 
shire, Vermont,  Massachusetts,  Connecticut  and 
Rhode  Island.  This  conference  will  be  held  on 
October  22nd  and  23rd. 

The  North  Atlantic  Tuberculosis  Conference 
will  be  held  at  Albany  during  the  week  of  No- 
vember 1st.  It  will  take  in  the  states  of  New 
York,  Pennsylvania,  New  Jersey,  IMaryland, 
Delaware  and  the  District  of  Columbia." 

The  New  England  Conference,  which  is  the 
second  to  be  held  in  this  district,  is  to  be  under 
the  immediate  administration  of  the  Massachu- 
setts Anti-Tuberculosis  League,  and  a  cordial  in- 
vitation is  extended  to  all  physicians  to  at- 
tend the  sessions  and  take  part  in  the  discussion. 
The  purposes  of  the  conference  are  to  bring  to- 
gether anti-tuberculosis  workers,  to  discuss  mat- 
ters of  special  interest  to  the  New  England 
States,  and  to  bring  the  facilities  and  aid  of  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  more  closely  to  bear  on  the 
problems  involved.  The  following  is  a  prelimin- 
ary tentative  program  of  the  sessions  of  the 
New  England  Conference.  The  complete  pro- 
gram will  be  published  in  a  later  issue  of  the 

JOrRNAL. 

First  Session. 

Programs  of  Auti-Tuberculosis  Work. 

1.  For  cities  of  100,000  or  over. 

2.  For  cities  of  less  than  100.000. 

3.  For  small  towns  and  country  communities. 

SF.roND  Session. 

Red  Cross  Seal  Sales  Methods. 
An  informal   discussion  will  take  place  at  a 
dinner  session. 

Third  Session. 

Industry  and  Tuberculosis. 

1.  The  medical  examination  of  employees. 

2.  Employees'  relief  and  aid  associations. 

3.  Insurance  against  tuberculosis. 

Fourth  Session. 

^Methods  of  Anti-Tuberculosis  Work. 

1.  Educational  methods. 

2.  Nursing. 

3.  Dispensaries. 

4.  Institutions. 

Fifth  Session. 

The  Diagnosis  of  Incipient  ("ases  of  Pulmonary 
Tuberculosis. 


1.  Lecture  on  "What  the  general  practitioner 
should  know  about  tuberculosis." 

2.  Clinical  demonstration,  showing  how  to  de- 
tect early  tuberculosis. 

(This  session  may  be  held  simultaneously  with 
one  of  the   other  sessions   and  will  be  ar- 
ranged especially  for  phj'sieians. ) 

The  National  Association  has  arranged  for  ex- 
pert speakers  to  present  various  subjects  and 
lead  in  the  discussion.  The  officers  of  this  sec- 
ond New  England  Tuberculosis  Conference  are 
as  follows : — 

President. 
Dr.  Stephen  J.  ilaher.  New  Haven,  Connecticut. 

Vice  Presidents. 
Hon.  Redfield  Proctor,  Proctor,  Vermont. 
Dr.  Estes  Nichols,  Hebron,  Maine. 
Dr.  Harry  Lee  Barnes,  Wallura  Lake,  Rhode 
Island. 
Dr.  Edward  0.  Otis,  Boston,  Massachusetts. 
Dr.  John  il.  Wise,  Gleneliffe,  New  Hampshire. 
Dr.  David  R.  Lyman,  Wallingford,  Connecti- 
cut. 

Secretary. 

Seymour  H.  Stone, 

■i  Joy  Street,  Boston,  Massachusetts. 

It  is  earnestly  to  be  hoped  that  there  will  be  a 
large  attendance  at  this  local  New  England  Con- 
ference, as  well  as  at  all  the  others  of  the  series, 
on  the  part  not  only  of  physicians  but  of  all 
persons  interested  in  public  welfare  work.  Any 
communications  or  suggestions  should  be  ad- 
dressed to  the  local  secretary,  Mr.  Stone,  or  to 
Mr.  Philip  P.  Jacobs,  the  assistant  secretary  of 
the  National  Association. 


PHYSICAL   TYPES  AND  PROFESSIONAL 
EFFICIENCY. 

As  the  leading  article  in  the  issue  of  the 
Journal  for  March  4,  1915,  (Vol.  CLXxn, 
page  322")  we  presented  the  first  of  a  projected 
series  of  papers  by  Dr.  John  Bryant  of  Boston, 
on  the  carnivorous  and  herbivorous  types  in 
man,  and  the  po.ssibility  and  clinical  utility  of 
their  recognition.  In  his  Shattuck  Lecture  be- 
fore the  Massachusetts  Medical  Society,  pub- 
lished in  the  issue  of  the  Journal  for  June  17, 
1915  (Vol.  cLxxii,  page  881),  Dr.  Joel  E. 
Goldthwait,  of  this  city,  also  selected  for  dis- 
cussion certain  other  aspects  of  this  important 
subject.  In  the  present  issue  of  the  Journal 
we  take  pleasure  in  publishing  tJie  second  paper 
of  Dr.  Bryant's  series,  devoted  to  certain  further 
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general  considerations,  especially  with  reference 
to  the  association  of  the  various  diatheses  with 
the  contrasted  physical  types,  the  evolutionary 
history  of  these  types,  their  characteristics,  and 
their  practical  relations  to  education,  employn 
ment,  insurance  liability  and  liability  to  disease. 

In  his  discussion  of  the  relation  between  sex 
and  physical  type  it  seems  that  perhaps  Dr. 
Bryant  errs  in  suggesting  that  the  herbivorous 
feminine  type  is  more  suited  to  child  bearing 
than  the  carnivorous.  As  a  matter  of  fact,  we 
believe  that  the  experience  of  obstetricians  is  to 
the  contrary.  It  is  true  that  the  carnivorous 
type  is  probably  liable  to  a  wider  variety  of 
complications  during  pregnancy  and  parturi- 
tion; yet,  as  a  matter  of  experience,  unaccount- 
able dystocia  seems  more  likely  to  arise  in  the 
presence  of  what  would  appear  normal  con- 
ditions among  herbivores  than  among  carnivores. 
The  mere  fact  that  on  the  whole  the  carnivorous 
type  is  outstripping  the  herbivorous  is  evidence 
that,  under  the  existing  conditions  of  civiliza- 
tion at  any  rate,  nature  is  apparently  slowly 
exterminating  the  herbivore  in  favor  of  the  more 
easily  prolific  carnivore.  To  be  sure,  the  increas- 
ing employment  of-  Caesarean  section  offers  a 
possibility  of  escape  from  the  reproductive 
perils  particularly  affecting  the  herbivorous 
type,  just  as  its  universal  adoption  might  ulti- 
mately affect  the  race  as  radically  as  did  the 
assumption  of  the  erect  posture.  Until  this  re- 
mote contingency,  however,  becomes  operative, 
it  seems  that  the  herbivorous  feminine  type 
must,  from  the  obsteti-ic  standpoint,  be  regarded 
as  less  successful  and  desirable  of  perpetuation 
than  the  carnivorous. 

If  an  intelligent  recognition  and  consideration 
of  physical  tjTJes  be  advantageous  in  the  selec- 
tion of  right  occupation  for  the  individual,  as 
Dr.  Bryant  suggests,  it  is  obvious  these  tests 
must  be  applied  with  considerable  special 
knowledge  and  discretion.  As  in  all  applica- 
tion of  theories,  generalization  is  dangerous.  As 
a  matter  of  fact,  such  recognition  of  type  has 
already  been  applied,  more  or  less  unconsciously, 
by  individuals  for  themselves  and  by  others  for 
them,  as  Dr.  Bryant  relates  in  the  instance  of 
the  government  service  employees.  Probably 
the  selection  of  men  for  the  manual  and  me- 
chanical liandicrafts  might  be  more  reliably 
made  on  the  basis  of  physical  type  than  for  the 
professional  and  intellectual  occupations.  Such 
selection,  however,  has  in  the  past  been  -made 
with  more  or  less  rough  accuracy  on  the  basis 


of  phrenology,  which,  after  all,  is  but  a  crude 
way  of  recognizing  unconsciously  by  the  head 
alone  the  physical  type  of  the  individual.  For 
instance,  it  has  been  said  that  a  round  faced 
boy  (that  is  to  say,  a  herbivore)  should  be  made 
a  banker  or  business  man,  whereas  a  long  faced 
boy  (that  is,  a  carnivore")  should  be  trained  as 
a  lawyer,  a  physician  or  a  teacher.  Any  method 
of  selection  for  the  professions,  however,  on  the 
basis  of  physical  tjrpe  alone,  is  liable  to  over- 
look the  important  possibility,  arising  as  a  re- 
sult of  mixed  heredity,  that  a  human  being  of 
herbivorous  type  may  have  tlie  kind  of  mind  usu- 
:illy  associated  with  the  carnivoi-e  and  vice  versa. 
I  nstanees  of  such  mental  and  physical  mixture  oc- 
cur with  sufficient  frequency  to  make  it  unde- 
sirable to  apply  the  rule  of  physical  type  as  a 
rule  of  thumb.  Indeed  it  is  doubtful  if  any 
rule  should  be  so  applied. 

These  observations  are  suggested  not  as  con- 
tradictions, but  by  way  of  further  comment 
on  Dr.  Bryant's  interesting  and  important 
work.  In  his  further  study  of  the  questions 
associated  with  the  differentiation  of  human 
physical  types  he  will  be  more  particularly  con- 
cerned with  the  relations  of  these  types  and  of 
the  diatheses  based  upon  them  to  various  clinic- 
al phenomena  of  medical  importance  in  the 
recognition  and  treatment  of  disease.  The  possi- 
bility and  utility  of  such  recognition  is  probably 
even  greater  and  presents  as  valuable  oppor- 
tunities in  medical  practice  where  physical  con- 
ditions are  chiefly  concerned  as  in  the  deter- 
mination of  prospective  professional  efficiency 
in  tlie  individual. 


THE  DE-NARCOTIZATION  OP  TOBACCO. 

In  the  issue  of  the  Journal  for  August  10, 
we  commented  editorially  on  the  possibility  of 
the  de-alcoholization  of  beverages  as  a  prevent- 
ive of  inebriety.  It  now  appears  that  a  similar 
project  is  in  operation  for  the  de-narcotization 
of  tobacco  by  the  removal  of  its  nicotine  to  such 
an  extent  as  to  make  it  practically  non-toxic 
without  destroying  its  flavor  or  pleasant  proper- 
ties upon  consumption.  The  experiments  to  this 
end  have  been  performed  during  the  past  three 
years  at  the  United  States  Agricultural  Station 
in   Landisville,   Pennsylvania.*     Instead   of  re- 

"  This  work  ha-s  been  in  charge  of  Dr.  W.  W.  Garner  of  the 
I'liited  States  Bureau  of  Plant  Industry. 
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moving  the  nicotine  from  the  grown  leaf,  how- 
ever, the  method  adopted  is  a  process  of  cultur- 
al selection.  Thi-ee  yeai-s  ago  a  number  of  to- 
bacco stocks  were  analyzed  and  found  to  have  an 
average  nicotine  content  of  3.5%.  The  seed 
from  the  plant  having  the  lowest  content  was 
selected  and  this  process  repeated  each  year.  Al- 
ready the  nicotine  content  has  by  this  means 
been  reduced  to  1.3%  and  it  seems  conceivably 
possible  by  a  continuation  of  the  process  to  pro- 
duce a  strain  of  tobacco  which  should  be  prac- 
tically free  from  nicotine  and,  therefore,  non- 
toxic and  harmless. 

If  this  supposition  be  true,  it  would  appear 
that  the  de-narcotization  of  tobacco  may  be  as 
practicable  a  possibility  as  the  de-alcoholization 
of  vinous  beverages, — processes,  which,  if  really 
feasible,  should  make  unnecessary  reforms  with- 
out which  the  higher  progress  of  mankind  could 
hardly  be  attained. 


MEDICAL  NOTES. 

One  Hundred  and  Fifty-eight  Lives  Saved 
IN  Spite  of  Hot  Weather. — Despite  the  hot 
weather  record,  the  death-rate  in  New  York 
City  for  the  week  ending  Aug.  21  was  1.42  per 
thousand  lower  than  during  the  corresponding 
week  of  1914.  In  other  words  had  the  death-rate 
of  the  corresponding  week  of  1914  prevailed  dur- 
ing the  past  week  there  would  have  been  1480 
deaths  instead  of  1322,  a  saving  of  158  lives. 
The  death-rate  for  the  first  week  was  11. SS  as 
compared  mtli  13.30  for  the  week  ending  Aug. 
15,  1914.  The  following  causes  of  death  showed 
a  decrease,  to  wite:  digestive  diseases,  heart  dis- 
ease, tuberculosis  (other  than  pulmonary). 
Bright 's  disease,  diseases  of  the  nervous  system 
and  violence.  During  the  past  week  348  infants 
under  one  year  died,  exactly  the  same  number 
that  died  during  the  corresponding  week  of  last 
year;  but  when  it  is  considered  that  there  are  a 
larger  number  of  infants  under  one  year  in  the 
present  population,  it  is  evident  that  a  material 
reduction  has  been  effected.  The  campaign 
against  mortality  is  surely  bearing  fruit.  Moth- 
ers are  learning  how  to  feed,  how  to  dress  and 
care  for  their  infants  during  the  warm  weather. 
The  deaths  of  children  under  five  show  a  slight 
actual  increase  over  last  year.  This  is  due  to  the 
greater  prevalence  this  year  of  several  of  the 
contagious  diseases.  There  is  a  material  saving 
in  the  lives  of  persons  over  sixty-five,  only  188 
being  reported  from  this  groiip  as  against  231 
last  year.  The  death-rate  for  the  first  thirty- 
three  weeks  of  1915  was  13.75  as  compared  "to 
14.19  for  the  corresponding  period  of  1914. 


A  Further  Saving  op  Lives. — The  death 
rate  in  New  ^'ork  for  the  week  ending  Aug.  22, 
was  .63  lower  than  the  death  rate  for  the  corre- 
sponding week  of  last  year.  This  decrease 
amounts  to  a  saving  of  seventy  lives. 

The  total  number  of  deaths  was  1,366  with  a 
rate  of  12.27  against  1,381  deaths  and  a  rate  of 
12.90  during  the  week  ending  August  22,  1914. 

The  deaths  from  sun-stroke  were  75%'  fewer 
than  during  the  third  week  of  August  of  last 
year.  The  gospel  of  the  summer  hygiene  is  ua- 
doubtedlj'  bearing  fruit.  The  citizens  of  New 
York  are  not  only  leai-ning  to  care  for  their  in- 
fants properly,  but  likewise  to  care  for  them- 
selves, to  regulate  their  diet,  to  abstain  from  al- 
coholic drinks,  to  dress  coolly  and  bathe  often. 

The  only  disease  showing  a  noteworthy  in- 
crease during  the  past  week  was  typhoid  fever. 
Six.  deaths  more  were  attributed  to  this  disease 
than  during  the  corresponding  week  of  last  year 
and  six  more  than  during  the  previous  week  of 
this  year. 

The  deaths  of  children  under  five  years  of  age 
of  diarrheal  diseases  showed  a  slight  actual  in- 
crease, but  this  is  to  be  accounted  for  by  the  in- 
creased number  of  inhabitants  in  the  city  at  this 
age. 

Deaths  from  measles  were  fewer  than  during 
the  corresponding  week  of  last  year — the  first 
week  since  March  27  that  the  weekly  death  toll 
of  this  disease  was  lower  than  that  recorded 
last  year.  Indeed,  this  decrease  marks  the  end 
of  the  epidemic  of  measles  that  prevailed' 
throughout  the  city  since  last  winter. 

The  death  rate  for  the  first  34  weeks  of  1915 
was  13.68  as  compared  with  a  death  rate  of 
14.16  for  the  corresponding  period  of  last  year. 

Foot  and  Mouth  Quarantine.— Report  from 
Washington,  D.C.,  states  that  by  an  order  of 
the  Department  of  Agriculture,  effective  on 
August  30,  the  federal  quarantine  against  foot 
and  mouth  disease  was  raised  in  Saginaw 
County,  Michigan,  Ford  and  Henry  Counties, 
Illinois,  and  the  entire  state  of  Massachusetts. 
The  quarantine  at  AVest  Philadelphia  is  modi- 
fied to  permit  the  handling  of  cattle  for  export 
and  the  restricted  areas  are  reduced  in  Indiana 
and  Minnesota. 

Bubonic  Plague  in  Havana. — On  August  17, 
a  case  of  bubonic  plague  was  reported  at  Ha- 
vana, Cuba,  the  first  recorded  since  the  outbreak 
in  that  city  last  winter. 

Typhoid  in  Buffalo. — ^Report  from  Buffalo, 
N.  Y.,  states  that,  on  Aug.  18,  there  were  re- 
ported in  that  city  12  new  cases  of  typhoid  fever, 
the  largest  number  ever  recorded  there  in  a 
single  day. 

Prevalence  of  Meningitis,  Poliomyelitis, 
Smallpox  and  Typhoid. —  The  weekly  report  of 
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Al,y«  90  101-  !  ^P^bhe  Health  Service  for  The  Department  has  issued  bulletins  that 
August  20,  191o,  states  that  during  the  month  of  give  specific  directions  for  the  preserving  and 
July  there  were  reported  in  Marj-land  ten  eas^s  I  canning  of  fruits  and  vegetables  without  the  use 
ot  cerebrospinal  meningitis,  seventeen  of  polio-  i  of  preserving  powders  or  canning  compounds 
myelitis  and  JOo  ot  typhoid  fever.  During  the  These  bulletins  may  be  obtained  without  cost 
same  period  there  were  reported  in  Wisconsin  from  the  Department  of  Agriculture 
six  cases  of  meningitis,  60  of  smallpox  and  19  of  I 

typhoid.  I      Completion  of  Cincinnati  Hospital.— After 

e,  T^  ^  i  about  four  years  spent  in  construction,  the  new 

Scarlet    Fever    in    Belfast.— During    the   Cincinnati  Hospital  is  ready  for  oeeupancv     It 

spring  and  summer  of  1915  there  has  been  a  pro-  \  was  planned  by  a  special  commission  of  physi- 

longed  epidemic  m  Belfast,  Ireland,  of  scarlet  -ians  who  arranged  that  it  should  incorporate  all 

tever,  which  has  apparently  become  endemic  in ,  that  is  desirable  in  modern  hospital  building 

that  Mty.     Report  on  August  third  states  that  [  Its  total  cost  was  about  $4,000  000     It  occupies 

ot  loS   cases   of  infectious  disease   notified   be-  [  (i5  acres  of  laud  and  is  made  up  of  45  wards 

tween  Jiuie  20  and  July  17,  131  were  scarlet  I  containing  900  beds.    The  department  of  conta- 

^^^'*^^'-  I  gious  diseases  is  a  separate  hospital,  having  its 

r,v\-Tx-,^  rr^T.,.„^T,x.,. .  r>  TT  1"^^""  wards  and   administration  building.     The 

Canning  C0MP0UND.S  Dangerous  to  Health.  I  spacious  grounds  have  been  utilized  for  tennis 

•-Intormation  ^as  come  to  the  Department  of  jeonrts,  baleball  grounds  and  parks 

Agriculture  that  the  canning  season  has  brouo^ht  |  ^  <J     "■'  ^na  paiKs. 

the  nsual  demand  on  the  part  of  housewives  for  i     Panama-Pacific     Dental     Congress-  On 

oSmes'sokrrn'tt-  .^^^^^  f'^^P^^tions  are ;  September  9,  there  came  to  a  close  the  Panama 

.sometimes   sold   m  the   form   ot   powder  under   Pacific  Dental  Congress  which  has  been  in  ses- 

ZZJZL'T""  '"'^-  ""'  '•^'^'^'"."^^"'^"^  by  sion  since  August  30,  at  San  Francisco,  w^h  an 

the   promotors    for   use    m    presenaug    canned ,  attendance  of  5.000  members  from  everv  state 

goods  m  home  .canning.     In  the  directions  for  i„  the  Union  and  26  foreign  countries     A  total 

"nit  t  v^nhL''  '°'^  ''  >/  '^^^^"■  "*?  'Y.''  1^5  P«P"-«  was- presented  at  its  meetings 
truit  or  vegetables,  cover  with  water,  and  add, 

a  teaspoonful  of  the  preserving  powder     While  I       a  t- 

it  is  tnie  that  these  compounds  may  retard    1  ru^i'^  Veterin.^rv  Medical  Association. 

decay  of  the   fruit  or  vegetable,   ij  is   pointed  ~^v5*--^^''^'rr\'r''''''"?' °^ '''' ^°^'"- 

out  by  the  experts  of  the  Department  ^h!Ue^^Zl^^  folf  ^^T T''°t, "''  "P™"*^ 

use  may  be  attended  bv  serious  disturbances  of  l°lv"f  f^-   '  «^  ^^^^^"'l'  ^^^-     Tlie  principal 

health.    Salicylic  acid  is  well  known  as  a  poison-    .St,f  di  easl'""'""''  ^""  ''''  '°"'™'  °^  '°°'  '°^ 

ous  substance,  and  one  of  the  evils  which  mav ,  aisease. 

accompany  its  use  is  derangement  of  the  digest- j      v.t,,-,^.,,      t^„„,  ._,  . 

ion.    It  is.  therefore,  plain  that  its  extensive  use  '  ^^„ZV\f  ^"^"^-^^^        '■^*^<?"-^™^;-  On 

in  food  may  lead  to  disturbance  of  digestion  and  1  i^^frFdn^at  n^  1  T         ^"^^'^Vr  °^n'?i^'  " 
health  loual  Jiiducational  A.ssociation  held    m  Oakland, 

The'  Federal  Food  and  Drugs  Act  prohibits '  *^'f?7"^-  ^  ^''P'''*  ""^  "^^^^  ^"^^^^^'^  «°*^  ^"- 
the  use  of  harmful  preservatk-es  tn  f^.tC  '^J^^^^^^^^  ^Tr-^- 

enter    interstate    commerce      The    food    law    ^t' '\o«fl  of  Columbia  University.  New  ^  ork  City. 

uearlv  every  state  in  the  union  forbids  the  sat ;;  j^a  ^rof"  he^Unit'l  S    ?'  f 'T"''?    if""' 
within  the  state  of  foods  that  have  been  pre-       '.^'^11  %  ,  li*-""'"^'''"  """ 

served   with   harmful  substances.     Neither  the '     .,fZ''"'",^^  '""^^  f'^'f'  ,  ^^  '^  ^"rprismg 

f     1     ti    t  children  are  less  healthy  and  present 


federal  or  state  food  laws  apply  to  foods  tha 
are  canned  in  the  home  and  consumed  there. 
It  would  seem,  however,  that  the  housewife 
would  not  knoM'ingly  use.  in  the  foods  she  pro- 
vides for  her  family,  substances  that  she  could 
not  use  in  foods  for  sale  without  violating  the 
law,  because  these  substances  are  iniurious  to 
health. 

Fruits  and  vegetables  can  be  kept  indefinitely 
if  they  are  sterilized  by  heat  and  properly 
sealed,  and  there  is  no  excuse,  in  the  opinion  of 
the  experts  of  the  Department,  for  running  any 
risk  by  using  preserving  powders,  which  mav  be 
mjurious  to  health.  The  use  of  such  powders 
in  addition  to  the  possible  injury  to  health,  en- 
courages uncleanly  or  careless  work  in  canning. 
Helianee  is  placed  in  the  efficacy  of  the  preserv- 
ing compound  instead  of  upon  cleanliness  and 
heat. 


lore  physical  defects  than  city  school  children, 
including  those  of  the  slums. 

"The  rural  school,  from  the  standpoint  of 
health  and  general  fitness  for  its  important  use, 
is  the  worst  type  of  building  in  the  whole  coun- 
I  ry,  including  not  only  all  types  of  buildings  used 
for  human  beings  but  also  those  used  for  live- 
stock and  all  domestic  animals.  Rural  schools 
are  on  the  average  less  adequate  for  their  use 
than  prisons,  as.vlunis.  almshouses,  stables,  dairy- 
barns,  pigpens,  chicken  houses,  dog  kennels. 

"Necessary  provisions  for  the  welfare  of  m- 
ral  school  children  should  include  the  following: 

"(a)  Sanitary  and  attractive  schoolhonses 
and  grounds. 

"  (b)   Teachers  better  trained  and  better  paid. 

"(e)  Health  examinations,  including  dental 
inspection,  once  a  year. 
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'■(d)  Health  care  iu  the  schools  including 
health  instruction,  warm  school  lunches,  tooth 
brush  drills  and  training  iu  all  health  habits. 

"(e)  Correction  of  injurious  physical  de- 
fects by  school  doctors,  health  clinics,  district 
nurses  etc. 

"  (f)  Cooperation  of  all  available  agencies  for 
promotion  of  health  and  welfare  of  country 
school  children." 

AT,LEGH-ixv  General  Hospital. — It  is  an- 
nounced that  the  children  of  the  late  William  H. 
Siuger  of  Pittsburg,  Pa.,  will  erect,  equip  and 
endow,  in  his  memory,  at  a  cost  of  $400,000,  a 
laboratoiy  iu  connection  with  the  Alleghany 
General  Hospital  for  investigations  into  the  ori- 
gin of  disease. 

EUROPEAN    WAR    NOTES. 

Cholera  in  Austria. — Report  from  Zurich, 
Switzerliand,  by  way  of  London,  on  August  24, 
states  that  on  August  19,  there  were  in  Austria 
1566  cases  of  Asiatic  cholera. 

A  Case  op  Cardl\c  Surgery. — In  a  recent  is- 
sue of  the  Revue  Scientifique  is  described  an  un- 
usual case  of  cardiac  surgery  reported  before 
the  French  Academy  of  Medicine  by  Dr.  Beau- 
senat,  an  army  surgeou.  The  patient,  a  sergeant 
in  the  French  army,  was  struck  on  October  1, 
1914,  at  Saint  Hubert,  in  the  Argonne,  by  a  frag- 
ment of  a  hand  grenade,  which  pierced  the  ab- 
dominal wall,  diaphragm,  pericardium,  heart 
muscle,  and  lodged  in  the  cavity  of  the  right 
ventricle.  The  original  wound  healed,  but  the 
presence  of  the  foreign  body  was  revealed  by  x- 
ray.  On  February  17,  1915,  the  fragment  was 
removed  by  direct  incision  through  the  cardiac 
wall.  It  was  found  free  in  the  ventricular  cav- 
ity, whence  it  was  withdrawn  with  forceps.  It 
measured  Vs  -^  -"s  inch,  and  weighed  1.5  grams. 
Convalescence  was  complicated  by  angina,  slight 
pyrexia  and  pleuritis;  but  the  sergeant  recovered 
and  was  returned  to  duty  on  March  17.  This 
case  is  considered  probably  unique  in  the  dura- 
tion of  time  that  the  fragment  remained  in  the 
heart.  ^ 

The  Sterilization  of  Drinking  Water. — It 
is  reported  that  Drs.  Vincent  and  Gaillard  of 
the  Academy  of  Medicine,  Paris,  have,  after  re- 
peated experiments,  succeeded  in  perfecting  a 
method  whereby  the  drinking  water  of  the 
French  soldiers  may  be  rendered  free  from 
pathogenic  germs.  A  tablet  of  three  to  four 
milligrammes  is  made  up  of  hj^Jochlorite  of  lime 
and  common  salt  in  proportion  of  fifteen  milli- 
grammes of  the  former  to  eight  centigrammes 
of  the  latter.  This  tablet  is  siifSeient  to  sterilize 
one  litre  of  water  in  fifteen  minutes'  time.  In 
consideration  of  the  difficulty  of  the  army  to 
provide  safe  drinking  water  for  its  soldiers 
under  all  circumstances,  this  convenient  and 
simple  method  has  much  to  commend  it. 


Pestilence  in  Belligerent  Countries. — 
During  the  week  ended  July  17  one  fatal  case 
of  typhus  fever  was  reported  at  La  Rochelle, 
France,  and  five  cases  of  Asiatic  cholera  in  Sile- 
sia, Germany.  During  the  week  ended  June  12 
seventy -five  cases  of  cholera  were  reported  in 
Moscow,  Russia,  One  case  of  cholera  occurred 
at  Trieste,  Austria,  on  August  7.  and  on  August 
1 1  one  case  at  Livorn  3  and  three  at  Venice,  Italy 

Honors  for  Dr.  Ryan. — It  is  announced  that 
Dr.  Edward  W.  Ryan,  of  Scrauton,  Pa.,  chief  of 
the  American  Red  Cross  at  Belgrade,  has  been 
decorated  by  both  the  French  and  the  Serbian 
governments  for  liis  work  during  the  suppression 
of  the  recent  typhus  fever  epidemic. 

A  Physician  's  Gas  Helmet. — It  is  announced 
that  Dr.  Cluney  ]McPherson,  of  Newfoundland, 
who  went  to  Europe  with  the  first  contingent  of 
volunteers  from  that  island,  has  devised  a  new 
protective  helmet  for  defense  against  poisonous 
gases.  It  consists  of  an  ordinary  Balaklava  cap, 
of  khaki,  to  which  are  attached  a  pair  of  cellu- 
loid goggles  to  guard  the  eyes,  and  a  mouth  pad 
saturated  with  a  solution  of  soda  and  potash. 

Summer  Work  for  French  Hospitals. — The 
French  Wounded  Emergency  Fund  reports  that 
since  Jlay  the  New  England  headquarters  have 
helped  432  French  hospitals  containing  56,000 
beds.  Each  week  a  shipment  of  surgical  sup- 
plies has  been  shipped  to  England  for  the  use  01 
the  smaller  French  hospitals.  These  cases  con- 
tain surgical  dressings  among  other  things,  great 
numbers  of  which  have  been  made  up  at  various 
summer  resorts  by  vacationists.  Branches  are; 
established  at  Islesford,  Me.,  by  Mrs.  0.  Y.  Bow- 
ditch :  Rockport,  by  Mrs.  W.  C.  Rives;  South 
Duxbury,  by  Miss  Louise  Cobum ;  Portland,  Me., 
by  iliss  Irene  11.  Noyes;  Round  Pond,  Me,,  by 
Mrs.  Wiliam  De  Lancy  Howe.  Mrs.  Howe  has  , 
also  formed  a  tentative  organization  in  Friend- 
ship, ile.  At  Seal  Harbor,  Me.,  Mrs.  William 
T.  Sedg^viek  of  Boston,  and  ilrs.  Edward  K.  i 
Dunham  of  New  York,  have  been  active  in  form- 
ing a  committee  of  women  to  superintend  the ! 
carrying  on  of  the  woi'k.  The  sterilization  of^ 
the  bandages  has  been  done  at  the  Massachu- : 
setts  General  Hospital,  Boston  City  Hospital, ' 
Peter  Bent  Brigham  Hospital  and  the  Homeo- , 
pathic  Hospital. 

Belgian  Red  Cross  Hospital. — In  the  issue 
of  the  Lancet  for  August  14,  is  a  description  of 
the  Belgian  Red  Cross  ba.se  hospital  at  Calais, ; 
established  by  Dr.  De  Page  at  the  close  of  1914 
in  llie  buildings  of  the  Institut  Jeanne  d'Arc,  i 
iHider  command  of  Captain  Neumann  of  the , 
surgical  institute  of  Namur. 

"From  the  Rue  Champailler  a  big  porte  coch- 1 
rre  gives  into  a  courtyard ;  directly  on  the  left  | 
is  the  guard-room,  with  medical  otBcers'  quarters  ' 
above,  and  on  the  right,  where  were  formerly 
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Ihe  school  teachers'  quarters,  the  building  has 
been  transformed  into  an  operating  theatre, 
sterilization  department,  and  instrument  and 
:  bandage  room,  with  the  dispensary  above.  Be- 
yond this  courtyard  in  the  grounds  is  the  hos- 
pital, a  long  lofty  building  divided  into  wards 
Ih  ill  ling  from  7  to  12  beds  each.  On  the  ground 
rilii.i-  are  the  wards  for  men  and  the  dining  room 
for  the  staff  and  nurses,  these  latter,  it  is  inter- 
esting to  note,  being  nearly  all  drawn  from  the 
British  Ked  Cross  Society.  The  first  floor  is 
taki'ii  up  by  an  isolation  ward  and  the  officers' 
u.inl,  while  the  floor  above,  one  long  vast  salle, 
is  L;i\en  over  to  the  convalescents  who  are  wait- 
ing; to  be  transferred  to  the  South  of  France  or 
to  England.  Annexed  to  the  ground  floor  is  the 
chapel,  which  has  been  transformed  into  a  linen 
room;  there  is  also  an  e.xcellent  radiogi-aphic 
and  radioscopic  installation." 

A  Ford  motor  ambulance  has  been  presented 
to  this  hospital  by  Harvard  University  students. 

War  Relief  Funds. — On  September  4,  the  to- 
tals of  the  principal  New  England  relief  funds 
for  the  European  war  reached  the  following 
amounts : — 

Belgian   Fund    $271,461.37 

Polish  Fund 50.222.55 

Serbian   Fund    36,624.55 

French  Fund   9,430.18 

Italian  Fund   2,603.10 

British  PR.iiSE  for  American  Red  Cross. — 
A  report  from  the  British  Red  Cross  in  Serbia, 
recently  received  and  published  by  the  London 
Lancef,  speaks  in  high  terms  of  praise  of  the 
work  of  the  American  Red  Cross  in  that  country. 
''The  work  of  the  Americans  already  challeng- 
es comparison   with  what    the  British  workers 
have  done  and  it  promises  soon  to  outstrip  us. 
An  international  sanitary  commission,  of  which 
Sir  Ralph   Paget   is  chairman,   has  been  estab- 
i  lished  with  headquarters  at  Nish.    Under  it  the 
I  general  medical  and  sanitary  work  of  the  coun- 
j  tn-  has  been   roughly  apportioned  between  the 
■  different  cooperating  nations.  France  has  charge 
of  the   northern   half   of  the   country  and   the 
i  United  States  of  the  south.     Nish   and  its  im- 
mediate   neighborhood    is   under   the    Russians. 
The  British  have  had  the  care  of  the  army  and 
most  of  the  hospital  work,  except  what  the  Serb- 
ians themselves  are  doing. 

"This  plan  is  working  smoothly  and  well,  but 
the  .share  of  the  burden  which  the  United  States 
is  bearing  continually  increases  and  will  in- 
crease. Dr.  Richard  Strong,  head  of  the  Ameri- 
can sanitar>'  commission,  is  an  exceptional  man 
of  wide  experience  and  he  has  behind  him  the 
practically  unlimited  financial  resources  of  the 
wondertnl    Rockefeller   foundation. 

"The  United  States,  moreover,  is  the  only  na- 
tion which  at  the  moment  can  spare  an  almost 
limitless  supply  of  doctors.  A  party  of  25  ad- 
ditional American  doctors  is  expected  shortl.v 
at  Salonika.    They  are  the  advance  guard  of  a 


contingent  of  150  or  more.  As  they  land  they 
will  be  detached,  singly  and  in  twos  and  threes, 
to  points  all  over  Serbia  where  they  are  most 
needed. 

"The  typhus  has  now  been  reduced  to  such 
comparatively  trivial  proportions  that  one  al- 
most begins  to  speak  of  it  in  the  past  tense,  al- 
though there  will  be  many  thousands  of  deaths 
from  it  yet.  The  total  number  during  the  win- 
ter and  spring  was  well  over  200,000. 

"There  are  now  420  British  doctors  and 
nurses  in  Serbia.  There  have  lieen  no  new  wound- 
ed for  some  five  months;  typhus  and  typhoid 
have  declined  until  they  are  no  longer  a  serious 
public  menace,  and  cholera,  however  anxiously 
awaited,  has  not  yet  arrived." 

BOSTON  AND  NEW  ENGLAND. 

Reopening  of  Brighton  Stockyards. — As  a 
result  of  the  raising  of  the  federal  quarantine 
for  foot  and  mouth  disease,  noted  in  a  preceding 
column  of  this  issue  of  the  Journ.\l,  the  stock- 
yards at  Brighton,  Mass.,  were  reopened  on  Aug- 
ust 30  for  the  receipt  and  sale  of  cattle  from 
Maine,  New  Hampshire,  Vermont  and  Massa- 
chusetts. 

Needs  op  Boston  Floating  Hospital. — On 
Augu.st  17,  the  Boston  Floating  Hospital  issued 
an  appeal  to  the  public  for  $20,000  urgently 
needed  for  the  successful  completion  of  its  pres- 
ent season 's  work.  On  August  31,  only  $9,549.58 
of  this  sum  had  been  subscribed.  It  is  earnestly 
to  be  hoped  that  generous  contributors  may 
speedily  make  good  this  deficiency. 

Hospital  Bequests. — The  will  of  the  late  Cal- 
antha  E.  Marsh  of  Boston,  which  was  filed  on 
August  31,  in  the  Suffolk  county  registry  of  pro- 
bate, contains  bequests  of  $1,000  each  to  the 
Massachusetts  Homeopathic  Hospital,  the  Kin- 
dergarten for  the  Blind,  and  the  Industrial 
School  for  Crippled  and  Deformed  Children. 

Prevention  op  Malaria. — Professor  Selskar 
M.  Gunn  of  the  State  Department  of  Health, 
lias  issued  a  statement  regarding  the  prevention 
of  malaria,  its  prevalence,  causes  and  proper 
precautionary  measures  to  be  taken.  Because 
of  the  abundance  of  mosquitoes  bred  during 
the  .summer,  malaria  has  been  more  than 
usually  prevalent,  seventy  cases  having  been  re- 
ported since  the  first  of  May.  The  statement 
continues  with  a  description  of  the  habits  of 
the  anopheles  mosquito,  methods  of  destroying 
its  breeding  places  and  the  proper  protection  of 
liouses  by  suitable  screening.  Daily  doses  of 
(|uinine  taken  during  the  malaria  season,  to  pre- 
vent attacks  of  the  disease,  are  urged. 

FoxBOROUGH  State  Hospital. — The  recently 
jMiblished  annual  report  of  the  Foxborough 
State  Hospital  records  the  separation  of  the  pa- 
tients and  the  removal,  in  June,  1914,  of  those 
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addicted  to  drugs,  and  inebriates,  to  the  Norfolk 
State  Hospital.  In  October,  1914.  its  new  super- 
intendent, Dr.  Albert  C.  Thomas,  assumed  the 
administration  of  the  hospital  with  Dr.  George 
E.  JMcPhersou  as  tirst  assistant  plij^sieian.  The 
number  of  patients  remaining  in  the  institution 
September  30,  1914,  was  203.  There  had  been 
18  patients  dismissed  during  the  j'ear. 

Enteric  Fever  from  Franklin  Park  Water. 
—It  is  reported  that  12  cases  of  febi-ile  enteric 
disturbance  Iiave  recentlj'  occurred  in  this  city 
among  persons  who,  at  a  picnic,  on  July  25, 
drank  water  from  a  pool  in  Franklin  Park!  In- 
vestigation is  being  made  by  the  Boston  Health 
Department  as  to  the  nature  and  source  of  the 
probable  infection. 

Typhoid  Fever  in  Providence. — Report  from 
Providence,  R.I.,  August  21,  states  that  35  cases 
of  tj-phoid  fever  have  recently  occurred  among 
residents  of  the  01ne^'^ille  section  of  that  city. 
All  are  among  families  .supplied  by  two  dealers 
whose  milk  is  therefore  believed  to  "be  the  source 
of  the  infection. 

Infection  prom  Soda  Gl.\sses. — In  the  effort 
to  prevent  possible  spread  of  infection  from  un- 
clean utensils  at  public  soda  fountains,  the 
Boston  Health  Department  has  recently  issued 
the  following  notice  and  regulation: — " 

"Proprietors  of  drug  stores  and  other  places 
where  ice  cream,  college  ices,  etc.,  are  sold  are 
hereby  notified  that  it  is  hereafter  required  that 
.spoons,  gla.sses  or  other  utensils  used  in  serving 
such  ices  be  thoroughly  cleansed  and  dried  after 
each  use." 


iEtarrllaiiy. 


HEALTH  TEMPLES  IN  ANCIENT 
GREECE. 

The  subject  of  the  health  temples  of  ancient 
Greece  is  ong  of  perennial  interest  which,  at  va- 
rious times,  has  been  dealt  with  in  preceding 
issues  of  the  Journal.  As  a  matter  of  fact  the 
medical  knowledge  of  Egypt  preceded  that  of 
Greece,  as  did  its  civilization,  but  the  records 
which  remain  of  Egyptian  medicine  and  med- 
ical worship  are  relatively  fragmentary.  It 
seems  indubitable,  however,  that  the  early 
Greeks  fully  recognized  their  indebtedness  to 
Egyptian  methods  and  knowledge.  It  may  be 
recalled  that  in  the  fourth  book  of  Odyssey, 
when  Helen  mixes  an  opiate  in  the  wine  at  the 
feast,  reference  is  made  to  her  having  obtained 
knowledge  of  such  drugs  from  the  Egyptian 
princess  Polydamna,  wife  of  Thome.  And  of 
the  Egy])tians,  Homer  goes  on  to  sav  (11.  231- 
232): 


irjTpoi  8i  €Ka(rTOi  CTricrra/J.ei'Os  irepl  wavTutv 
avdpwirwv  rj  yap  IIat7^ovos  ctfri  yeveOkij'; 

In  a  paper  read  before  the  section  of  historj' 
of  medicnie  of  the  Royal  Society  of  Medicine  on 
December  17,  1913,  and  published  in  the  issue  of 
the  Lancet  for  January  10,  1914,  Dr.  Richard 
Caton  presented  a  careful  study  and  description 
of  several  of  the  ancient  Greek  temples  and  of 
the  ceremonial  rites  there  pi-actised.  The  first 
of  these  temples,  that  of  Amynos,  has  been 
largely  forgotten,  and  in  Greek  literature,  in- 
deed, is  mentioned  only  in  the  \vi'itings  of  the 
Christian  Eusebius.  Amynos  was  an  Athenian 
god  of  healing,  whose  cult  has  been  discovered 
within  a  few  years,  his  name  being  derived  from 
the  word  ap-vveiv  to  ward  off,  to  protect.  At 
the  time  of  Professor  Dorp f eld's  excavations  at 
Athens  in  the  region  between  the  Areopagus  and 
the  Pny.K,  there  were  exposed,  among  other  relics, 
the  I'uins  of  the  Amyneiou,  or  temple  of  Amy- 
nos, an  irregular  area  bounded  by  a  wail  with 
foundation  of  hard  blue  limestone  and  having 
at  its  eastern  side  a  temple  or  chapel,  in  the  cen- 
ter of  which  is  an  altar  and  sacred  well.  Many 
inscriptions  were  found  hei'e  and  an  attempt  has 
been  made  at  a  restoration  of  the  precinct,  grove  j 
and  ancient  temple. 

"Its  date  is  best  judged  bj^  the  pottery.  Attic 
blr.ck  figured,  proto-Corinthian  of  700  B.C.,  and 
lowest  of  all  Greek  geometrical  pottery  of  900 
or  1000  B.C.  were  found.  The  temple  at  that 
date  would  have  a  stone  foundation  with  walli 
of  sun-dried  brick  covered  with  cement.  The 
colonnade  and  pediment,  if  existing,  must  have 
been  of  wood,  the  columns  formed  of  rough  pinei 
trunks.  No  stone  drums  of  eoluum  nor  any! , 
parts  of  a  stone  frieze  have  been  found.  Many  I 
inscriptions  of  later  date  were  discovered.  Thej 
cult  of  Asklepios  came  to  Athens  about  420  B.C., 
Inscriptions  are  mostly  to  Amynos  and  Askep-: 
lios,  and  sometimes  to  them  and  Dexion  (Sopho-| 
cles).  Fragments  of  marble  snakes  are  found, 
and  numbers  of  remains  of  seulptiu-ed  figures, 
and  ex-votos.  j 

A.sklepios  seems  to  have  been  quite  seeondaryi 
to  Amynos  in  the  shri)ie,  and  up  to  Roman  times| 
Amynos  holds  his  pre-eminence.  Was  incuba-j 
tion  practised  here?  We  have  no  information.! 
A  second  foundation  has  been  found  which  pes-, . 
sibly  was  the  wall  of  a  shed  for  incubation.) 
Nor  is  anything  known  about  baths,  drugs,  ori  i 
methods  of  treatment.  But  treatment  seems  to  : 
have  been  greatly  valued,  if  we  may  judge  froia  • 
the  inscriptions  and  ex-votos."  ! 

Another  of  the  ancient  Greek  deities  of  heaL^ 
ing  was  Amphiaraos,  whose  chief  sanctuaiy  was, 
near  Oropus  in  Attica.  He  had  also  subsidiary 
shrines  at  Rhamnus,  Argos  and  Sparta.  Dr. 
Caton  describes  his  temple  as  follows: — 

"In  a  pleasing  glen,  well  clothed  with  pinesj 
planes,  and  oleanders,  through  which  a  stream 
flows  and  in  which  many  nightingales  lift  their 
voices,  the  shrine  was  built.    Amphiaraos,  a  son 
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of  Melampus  or  Apollo,  was  a  prehistoric  war- 
rior and  a  hero,  one  of  the  Seven  against  Thebes 
and  one  of  the  Argonauts.  When  flying  from 
his  enemies  the  earth  opened  near  Oropns  and 
swallowed  up  Amphiaraos  and  his  chariot.  Why 
he  should  have  become  a  great  healing  god  it  is 
hard  to  say. 

"On  the  northwest  of  the  stream  on  a  flat 
strip  of  ground  stand  the  remains  of  the  sanc- 
tuary. Most  to  the  west  are  the  ruins  of  the 
Temple  of  Amphiaraos,  a  building  95  feet  long 
and  43  wide,  having  a  broad  columned  portico 
at  the  east  end,  six  columns  between  antae.  The 
cella  had  thi'ec  aisles,  separated  by  rows  of  col- 
umns. At  the  southwest  end  was  apparently  a 
small  porch  8  feet  bj-  5.  A  large  stiuai-e  base 
stood  near  the  centre  of  the  cella,  on  which,  no 
doubt,  stood  the  great  image  of  Amphiaraos — • 
part  of  a  colossal  arm  found  was  doubtless  part 
of  the  figure — it  was  rather  nearer  the  eastern 
end  than  the  west.  Probably  tlie  temple  was  not 
hypaethral,  for  if  so  rain  would  fall  on  the  god ; 
louvres  more  probably  lighted  the  cella.  In 
front  of  the  temple  stood  a  large  altar  28  feet 
long  and  14  broad,  built  of  limestone.  It  was 
ih'ilicated  to  sevei-al  gods.  Three  long  curved 
^ti|is  are  seen  on  the  north  of  the  altar,  on 
wliieh  no  doubt  worshippers  stood  or  sat.  The 
sacred  spi'ing  rises  a  few  feet  south  of  the  altar, 
and  was  used  for  .special  purposes  only  (not  for 
washing  hands  nor  for  purification).  Amphia- 
raos rose  as  a  god  from  this  spring — hence  its 
^sanctity.  North  of  the  temple  and  altar  stood  a 
large  number  of  pedestals  bearing  statues. 

"Northeast  of  the  temple  is  a  large  stoa  360 
feet  long  and  about  36  wide.  It  has  an  open 
Doric  colonnade  of  49  columns  on  the  southeast 
side,  the  other  sides  ha^ang  solid  walls.  At  each 
end  is  a  chamber  about  24  feet  wide,  and  be- 
tween them  a  long  space  of  310  feet  (gratings 
in  separation  walls).  A  central  line  of  17  Ionic 
columns  divided  the  stoa  into  two  aisles.  A 
marble  bench  ran  along  the  back  wall.  The 
inner  face  of  the  wall  was  stuccoed  and  painted. 
Traces  of  painting  still  remain.  This  was  the 
abaton,  enkoimeterion  or  ward ;  the  women  oc- 
cupied the  western  end,  the  men  the  eastern. 
Behind  the  colonnade,  excavated  from  the  hill 
side,  is  the  theatre,  with  circular  chorus  space 
about  40  feet  wide.  The  stage  was  about  40  feet 
by  20.  Northeast  of  the  abaton  or  ward  is  a 
series  of  bath-rooms,  ten  in  number,  dating  from 
the  third  century  B.C.,  but  Roman  alterations 
are  evident.  Two  rooms  have  a  hypocaust.  Men 
and  women  had  separate  rooms. 

"The  inscriptions  indicate  that  the  sanctuary 
was  founded  at  the  end  of  the  fifth  century  B.C., 
•and  that  it  was  closed  during  winter.  The 
priest  was  obliged  to  be  present  not  less  than  ten 
days  in  each  month  and  never  to  be  absent  more 
than  three  days  at  a  time.  The  nakaros  or 
sacristan  was  to  attend  regularly  to  his  own  du- 
ties. Any  patient  misbehaving  might  be  fined 
five  drachmas.  On  admission  each  patient  paid 
a  fee  of  not  less  than  nine  obols.     The  priest. 


vvlien  present,  must  pray  over  the  victims  and 
put  their  flesh  on  the  altar.  The  shoulder  of 
every  animal  sacrificed,  and  in  some  eases  both 
shoulders,  were  given  to  the  priest,  also  the  skin 
was  ultimately  his  property.  The  patients  might 
eat  most  of  the  flesh  of  the  sacrificed  animal, 
hut  no  part  of  it  might  be  taken  bej'ond  the  pre- 
cinct. The  nakaros  wrote  down  all  the  names 
and  addres-ses  of  the  sick.  Before  incubation 
each  patient  sacrificed  a  ram,  and  he  used  its 
skin  as  a  bed,  lying  upon  it  in  the  abaton.  Then 
incubation  commenced,  and  he  nightly  awaited 
dreams  and  visions  of  the  god. 

"Whether  or  not  any  drugs  were  given,  no 
one  knows.  A  special  diet  with  occasional  ab- 
stinence was  enjoined — fasting  from  all  food 
for  one  day  and  from  wine  for  two.  No  beans 
were  allowed.  When  recovery  took  place  the 
convalescent  dropped  gold  or  silver  coin  into  the 
sacred  well  (which  ofl'ering  presumably  was 
subsequently  abstracted  by  the  priest).  Models 
in  gold  or  .silver  of  the  diseased  organ  or  limb 
were  suspended  in  the  temple  near  the  figure  of 
the  god.  Many  gold  and  silver  vessels  and  orna- 
ments were  given.  There  was  a  festival  of  the 
god  every  fourth  year.  That  is  all  that  is 
liuown. 

"The  shrine  of  Trophonios  of  Lebadea  near 
Tliebes  had  a  lesser  vogue  for  cure  of  the  sick. 
The  methods  were  somewhat  the  same:  incuba- 
tion and  sleeping  on  the  skin  of  a  black  ram." 

The  worship  of  Asklepios  probably  began  to 
develop  about  800  B.C.,  and  extended  from  its 
original  source  at  the  Thessalian  town  of  Trieca* 
to  its  great  centers  in  Cos  and  Bpidauras.  In 
the  fifth  century  before  Christ  it  had  become 
established  at  Athens  and  Corinth ;  later  it  ex- 
tended to  Pergamon  in  Asia  Elinor,  and  finally, 
in  270  B.C.,  was  brought  to  Rome  and  estab- 
lished there  in  a  temple  on  an  island  in  the 
Tiber.  Dr.  Caton  describes  as  follows  the  great 
temple  at  Epidaurus  in  Argos  near  Athens: — 

"The  site  of  the  Hieron  was  six  miles  inland 
from  the  town  of  Epidaurus.  At  the  time  of  its 
greatness  an  extensive  precinct  occupied  the 
beautiful  valley  extending  from  the  hill  Tit- 
thion,  Avhere  Asklepios  was  sxickled  by  a  goat,  to 
Kynortion,  on  which  stood  the  Temple  of  the 
ilaleatean  Apollo.  Here  is  a  rough  bird's-eye 
view  of  the  precinct  as  seen  from  the  south — a 
splendid  array  of  temples,  stoae,  a  great  theatre, 
a  stadium  and  grove.  Here  is  the  gateway  with 
wf>ll  for  ceremonial  purification,  and  the  north- 
ern boundarv  wall.  Here  is  the  central  temple 
of  Asklepios,  built  in  the  fourth  century  B.C. 
The  eastern  facade  presented  a  richly  decorated 
and  colored  scheme.  The  eastern  pediment  rep- 
resents a  combat  of  Greeks  and  Amazons,  the 
western  a  conflict  with  Centaurs — Yictoiw  on  the 
apex,  and  Nereids  as  acroteria;  an  elaborate 
ivory  door.  A  side  view  of  the  temple  shows  the 
works  of  art  adjacent  to  it,  and  behind  it  a  part 


*Cf.    Homer's    TptV?;?  i^  l-n-n-oPoroLO 
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of  the  abaton.  A  sketch  of  the  interior  shows 
the  splendid  gold  and  ivory  figure  of  the  god 
with  a  golden  serpent  and  a  temple  dog.  Chr>'s- 
elephantine  sculpture  is  very  beautiful ;  the 
ivorj',  liowever.  tended  to  crack,  as  was  found  at 
Athens  and  Olympia.  But  this  great  figure  of 
Asklepios  never  required  to  be  moistened  with 
oil  or  water,  as  did  the  others,  for  the  god  of 
phj'sic  we  may  presume  knew  how  to  preserve 
his  own  integument.  Only  the  floor  of  this 
temple  and  fragments  of  its  decorations  remain. 

"The  abaton,  or  enkoimeterion,  or  hospital 
ward  was  employed  probably  half  for  men  and 
half  for  women.  On  the  south  it  has  an  open 
colonnade.  So  whatever  other  therapeutic 
agencies  were  employed  there  is  no  doubt  that 
pure  fresh  air  was  enjoyed  by  the  sick  who  oc- 
cupied it.  At  the  west  end  it  was  two  stories  in 
height.  Here  incubation  took  place,  the  sick 
awaited  the  personal  aid  of  the  god  or  of  the 
serpents,  or  they  hoped  for  dreams  or  visions 
guiding  them  as  to  the  best  treatment  for  their 
several  ailments. 

"Here  is  the  Tholos  or  Thymele,  an  extraor- 
dinarily beautiful  building  of  white  marble  col- 
ored in  parts.  It  was  the  most  splendid  cir- 
cular building  ever  erected  by  the  Greeks,  dat- 
ing from  the  third  century  B.C.,  built  by  Polj'- 
kleitos  the  Younger.  It  was  Doric  externally, 
Corinthian  within.  Within  were  two  celebrated 
paintings.  IMethe  (drunkenness)  and  Eros,  sug- 
gesting the  relation  of  Diouysos  and  Aphrodite 
to  the  ailments  which  afflict  mankind.  There 
are  various  opinions  about  the  function  of  the 
Tholos.  Some  think  it  was  the  sarced  well.  The 
foundations  are  curious,  a  dark  labyrinthine 
basement,  which  I  tliink  cannot  have  been  a 
water-tank,  because,  first,  it  was  not  cemented 
and  would  never  have  held  water;  secondly,  therfi 
is  no  spring  nor  conduit  leading  to  it ;  thirdly, 
the  word  Thjnnele  means  a  sacrificing  place; 
and  fourthly,  Pausanias  speaks  of  the  Tholos 
and  the  sacred  well  as  entirely  distinct.  I  have 
little  doubt  that  it  was  the  home  or  lair  of  the 
sacred  serpents ;  in  the  vaults  beneath  they 
dwelt  and  bred  in  numbers,  and  from  here  they 
were  sent  to  the  numerous  asklepieia  all  over 
tlie  ancient  world.  The  snakes  would  ascend  to 
the  floor  of  the  tholos,  where  bloodless  sacrifices 
were  offered  to  them,  and  where  the  sick  gave 
them  the  honey  cakes,  popana,  and  other  sacri- 
ficial delicacies  they  were  fond  of." 

Of  the  ceremonial  rites  observed  in  these 
Greek  medical  temples,  Dr.  Caton  presents  an 
interesting  discussion.  Vast  numbers  of  the 
sick  came  to  them  from  all  parts  of  the  world 
and  were  presumably  lodged  in  tents,  except 
while  they  were  receiving  treatment,  when  they 
.slept  in  the  abaton.  Thousands  of  well  persons, 
however,  came  to  these  religious  festivals  merely 
for  curiosity  and  enjoyment,  like  the  throngs 
who  go  nowadays  to  such  religious  festivals  as 
those  of  the  Grotto  at  Lourdes,  whose  ceremo- 
nials and  purposes  are  in  many  respects  closely 
analogous   to  those  of   ancient   Greece.     Many 


characteristic   tales  are  narrated  in  connection 
with   these   occasions,    of   which   but   one    must 
serve  as  an  example.    The  story  is  told  of  Her-   . 
mon,  of  Thosos,  who  was  blind  and  came  to  Epi- 
daurus  for  cure. 

"His  sight   was   restored   by   Asklepios,   but 
Hermon  did  not  send  the  fees  he  had  promised 
on  his  return  home,  so  the  god  again  made  him 
blind.    He  came  back  to  the  hieron  with  the  fees  i 
and  was  again  cured.    A  man  had  an  abscess  in  ! 
the  abdomen.     In  a  dream  the  god  ordered  his  ' 
sei-vants    to    hold    him    while    he    (Asklepios)   ' 
opened  the   abdomen,   cleared  out  the  abscess,  - 
and  sewed  up  the  woimd.     When   the  patient 
awoke  a  great  pool  of  blood  was  on  the  floor  of 
the  abaton,  and  he  was  cured.    A  great  number 
of  such  inscriptions  were  fixed  on  the  wall  of 
the  abaton. 

"In  later  times  superstition  had  a  less  share  i 
and  science  a  greater  one  in  the  work  of  healing,  j 
We  read  of  the  priests  using  reasonable  and  use-  , 
ful  methods  of  treatment:  diet  of  a  plain  and  • 
simple  kind,  hot  and  cold  baths,  poultices,  va-  ; 
rious  medicaments  such  as  hemlock  juice,  oxide  | 
of  iron,  hellebore,  squills,  lime-water,  and  drugs  ' 
to  allaj'  pain,  active  gj'mnastic  exercise,  friction  , 
of  the  skin,  and  counter-irritation.  Bleeding 
was  practised,  as  shown  in  this  vase-painting,  I 
and  surgical  methods  were  in  use,  for  reliefs  of  | 
surgical  instruments  exist." 

Interesting  contemporary  records  are  pre- 
served in  literatiu'c  of  the  functions  and  eere-«' 
monies  practised  in  these  Greek  medical  temples 
and  of  the  sacrificial  rituals  employed.  An  ex- 
cellent example  of  this  type  of  literary  compo-  ' 
sition  may  be  found  in  ' '  The  Sacrifice  to  Asklep- 
ios," a  mime  of  Herondas,  a  translation  of 
which  was  published  in  the  issue  of  the  Journ.\l 
for  January  9,  1913  (Vol.  clx\aii,  p.  46). 


THE   HISTORY   OF   BLOOD-LETTING.      ||: 

In  the  first  Mellon  lecture,  delivered  at  Pitts-  1  '■! 
burgh.  Pa.,  on  Feb.  27,  1915,  and  published  iu     ( 
the  issue  of  Science  for  July  30,  Prof.  John  J.  j  ^ 
Abel    sketches   the   history   of   blood-letting,  in 
part  as  follows: — 

"In  the  latter  part  of  the  twelfth  century, 
when  universities,  as  we  now  know  them,  were 
coming  into  existence,  there  originated  in  the 
School  of  Salerno  the  'Regimen  Sanitatis  Sa- 
lerni'  or  'Code  of  Health,'  a  poem  ■\\Titten  in 
Latin  hexameter  verses  and  giving  the  medical 
notions  of  the  day,  as  derived  from  the  Arabic 
writers,  in  regard  to  blood-letting,  diet  and  per- 
sonal hygiene.  The  high  value  placed  on  the 
'Regimen'  may  be  seen  from  the  fact  that  it 
passed  through  some  240  different  editions  and 
was  translated  into  all  the  known  languages.  In 
general  praise  of  blood  letting  the  poem  says 
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"  'Bleeding  the  body  purges  in  disguise, 
For  it  excites  tlie  nerves,  improves  tlie  eyes 
And  mind,  and  gives  tlie  bowels  exercise, 
Brings    sleep,    clear    thoughts,   and    sadness    drives 

away. 
And  hearing,  strength  and  voice  augments  each  day." 

"Other  verses  give  directions  as  to  what 
months  are  proper  and  what  are  improper  for 
bleeding,  tells  what  diseases  are  benetited  by 
blood-letting  and  in  what  quantities  blood 
should  be  dra^vn.  and  the  effect  of  age  and  other 
circnm.stanees. 

■'  "Acute  disease,  or  only  so  in  part. 

Demands  blood-letting  freely  from  the  start. 
In  middle  age,  bleed  largely  without  fear. 
But  treat  old  age  like  tender  childhood  here." 

"In  the  sixteenth  and  seventeenth  centuries 
there  were  heated  controversies  between  advo- 
cates of  the  Hippocratic  method  of  letting  blood 
near  the  diseased  part,  and  those  of  the  Arabian 
method  of  opening  a  remote  vein.  Among  the 
former  was  Pierre  Brissot  (1478-1522)  of  Paris, 
and  among  the  latter  Leonardo  Botallo,  a  Pied- 
montese.  an  eminent  practitioner  of  his  time, 
"chief  physician  to  Charles  IX,  advising  vene- 
section to  the  limit,  regardless  of  the  nature  of 
disease,  the  age  or  condition  of  the  patient. 
Blood-lettings  of  three  to  four  pounds  each,  re- ! 
peated  as  often  as  four  or  five  times,  were  ad- 
vised, says  Haeser,  and  this  historian  adds  that  | 
the  explanation  of  this  'Yampyrismus'  is  prob- 
ably to  be  found  in  the  circumstance  that  Botallo 
lived  in  Northern  Italy,  where  diseases  of  an 
inflammattjrs'  character  were  prevalent,  and  ■ 
more  especially  that  in  his  experience  as  an 
army  surgeon  he  encountered  only  patients  of 
the  most  robust  type.  Botallo,  in  defending  his 
practise  said,  ' 

"  'The  more  foul  water  is  drawn  from  a  well, 
the  more  good  water  can  flow  in  to  replace  it. ' 

"An  ardent  follower  of  Botallo  was  Riolan 
the  younger,  who  falls  back  upon  Hippocrates 
and  Galen  and  lays  down  the  rule  that  one  must 
take  away  as  much  blood  as  possible  in  every 
disease.  As  an  adult  is  judged  to  have  about ' 
thirty  (  ! )  pounds  of  blood,  the  tapping  of  half 
this  amount,  or  fifteen  pounds,  in  the  course  of  | 
fourteen  days  would  be  about  the  right  amount : 
to  take,  says  Riolan.  Guy  Patin  (1602-1672). 
himself  an  ardent  bleeder  and  purger,  informs 
us  that  Bovard,  body  physician  of  Louis  XIII. ' 
bled  that  monarch  forty-seven  times,  gave  him 
312  clysters  and  prescribed  emetics  and  purges. 
215  times,  all  in  one  year. 

"A  little  later,  that  able  and  credulous  Bel- 
gian mystic  and  follower  of  Paracelsus,  J.  B. 
Van  Helmont  (157S-1644),  an  iconoclast  in  gen- 
eral, called  by  his  admirer  Haeser  'The  fist  of| 
the  seventeenth  century. '  went  so  far  as  to  con- 
demn venesection  entirely." 

Franciscus  de  la  Boe  (1614-1672)  of  Leyden 
advocated  moderation  in  venesection.  In  the 
chapter  of  his  "New  Idea"  (translated  by  Rich- 


ard Gower,  of  London,  in  1675)  on  the  motion 
of  the  blood  through  the  lungs,  he  says: — 

"  'A  Plethora  of  Blood  is  soon  and  safely 
cur'd,  by  a  sufficient  Emptying  of  it  by  opening 
a  Vein;  -whether  it  be  together  and  at  once,  or 
by  repeted  turns,  according  to  the  peculiar  na- 
ture and  strength  of  the  Sick.  For  there  are 
many  who  cannot  bear  to  have  much  taken  away 
together,  but  soon  fall  into  a  Swouuing;  by 
which  feeling  none  can  at  any  time  receive  any 
good,  I  had  rather  that  it  shoiild  be  prevented, 
as  often  as  may  be,  and  every  Cure  be  done  se- 
curely rather  than  rashly,  seeing  it  often  hap- 
pens to  those  rash  Blood-Letters,  that  they 
educe  Life  together  with  Blood. ' 

' '  An  instance  of  lavish  blood-letting  in  a  med- 
ical crisis  may  be  found  in  the  experience  of  that 
adventurous  spirit,  Thomas  Dover,  to  whom  we 
owe  the  much  used  'Dover's  powder.'  In  1708, 
Dover,  then  forty-eight  years  old,  set  out  on  a 
jirivateering  expedition,  and  was  given  com- 
mand of  a  ship,  the  Duke,  while  his  superior, 
Captain  Woodes-Rogers,  took  command  of  the 
other  ship  of  the  squadron,  the  Duchess.  The 
three  years'  voyage  of  these  buccaneers  is  of 
[  interest  historically  because, 

'touching  at  the  island  of  Juan  Fernandez,  they 
took  on  board  Alexander  Selkirk,  who  had  lived 
alone  on  the  island  for  four  years  and  four 
months,  and  whose  story  was  to  develop  in  the 
skilful  hands  of  Defoe  into  that  of  the  immortal 
"Robinson  Crusoe."" 

"In  Dover's  'Ancient  Physician's  Legac.v  to 
His  Country'  we  find  the  following  interesting 
passages : — 

"  'When  I  took  by  Storm  the  two  Cities  of 
Guaiaquil.  under  the  Line,  in  the  South  Seas,  it 
happen 'd.  that  not  long  before,  the  Plague  had 
raged  amongst  them.  For  our  better  Security, 
therefore,  and  keeping  our  People  together,  we 
lay  in  their  churches,  and  likewise  brought 
tliither  the  Plunder  of  the  Cities. 

...  In  a  very  few  days  after  we  got  on 
board,  one  of  the  Surgeons  came  to  me.  to  ac- 
quaint me,  that  several  of  my  men  were  taken 
after  a  violent  Manner,  with  that  Languor  of 
Spirits,  that  they  were  not  able  to  move.  I  im- 
mediately went  among  them,  and,  to  my  great 
Surprise,  soon  discerned  what  was  the  Matter. 
In  less  than  Forty-eight  Hours  we  had  in  our 
several  ships,  one  Hundred  and  eighty  Men  in 
this  miserable  condition. 

"  'I  order 'd  the  Surgeons  to  bleed  them  in 
both  Arms,  and  to  go  round  to  them  all,  with 
Command  to  leave  them  bleeding  till  all  were 
lilooded.  and  then  come  and  tie  them  up  in  their 
Turns.  Thus  the.y  lay  bleeding  and  fainting,  so 
long,  that  I  could  not  conceive  they  lost  less 
than  an  hundred  Ounces  each  Man. 

"  'If  we  had  lost  so  great  a  Number  of  our 
People,  the  poor  Remains  must  infallibly  have 
perished.  .  . 

"  'We  had  on  board  Oil  and  Spirit  of  Vitriol 
sufficient,  which  I  caused  to  be  mixed  with  Water 
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to  the  Acidity  of  a  Lemon,  aud  made  them  drink 
very  freely  of  it;  so  that  notwithstandingr  we 
liad  one  hundred  and  eighty  odd  down  in  this 
most  fatal  Distemper,  yet  vre  lost  no  more  than 
seven  or  eight ;  and  even  these  owed  their  Deaths 
to  the  strong  Liquors  which  their  Mess-Mates 
procured  for  them.  .  .  Now  if  we  had  had  Re- 
course to  Alexipharmicks,  such  as  Venice  Tre- 
acle. Diascordium.  Mithridate,  and  such-like 
good-for-nothing  Compositions,  or  the  most  cele- 
brated Gascoiu's  Powder,  or  Bezoar,  I  make  no 
Question  at  all.  considering  the  heat  of  the  Cli- 
mate, but  we  had  lost  every  Man. ' 

"Of  non-medical  literature  the  Satire  of  Gil 
Bias,  written  early  in  the  eighteenth  century, 
but  in  reality  giving  a  picture  of  seventeenth- 
century  excesses  in  blood-letting,  is  worth  citing. 

"Dr.  Sangrado  is  called  in  to  prescribe  for  a 
gouty  old  canon,  and  he  at  once  sends  for  a  sur- 
geon and  orders  him  to  '  take  sis  good  porringers 
of  blood  in  order  to  supply  the  need  of  perspi- 
ration.' The  surgeon  was  ordered  to  return  in 
three  hours  and  take  as  much  more,  and  to  re- 
peat the  evacuation  the  next  day.  The  patient 
was  'reduced  to  death's  door  in  less  than  two 
days, '  and.  the  notary  being  summoned  to  make 
the  will,  seized  his  hat  and  cloak  in  a  hurry, 
when  he  learned  from  the  messenger,  Gil  Bias, 
that  Dr.  Sangi-ado  was  the  physician.  'Zooks,' 
cried  he,  'let  us  make  haste,  for  the  doctor  is  so 
expeditious  that  he  seldom  gives  the  patient  time 
to  send  for  notaries;  that  man  has  ehoiLsed  me 
out  of  a  great  many  jobs.' 

"But  the  misuse  of  bleeding  continued  in  the 
centuries  following,  and  at  no  time  was  the  prac- 
tise more  abused  than  in  the  latter  part  of  the 
eighteenth  or  even  in  the  first  five  decades  of  the 
past  century.  French  and  Italian  authorities, 
especially,  were  great  believers  in  blood-letting. 
Broussias  (1772-1832)  is  said  to  have  used  100,- 
000  leeches  in  his  hospital  wards  in  one  year. 
This  physician  and  his  follower,  Bouilland,  actu- 
ated by  false  theories  of  the  causes  of  fevers, 
recommended  the  bleeding  of  a  patient  10  to  12 
and  even  20  times  in  the  course  of  treatment." 


(Horrfspmtipnrp. 


PARIS  LETTER. 
Brief  Is  the  Memory  of  the  Earth  ! 

(From   Our  Special  Corrfftpondent.) 

Paris,  .July  17,  1915. 

Mr.  Editor:  I  went  out  a  short  time  ago  to  see  a 
portion  of  ttie  gi'ound  over  whicli  was  fought  the  battle 
of  the  Mame,  and  I  must  confess  that  the  experience 
was  a  good  deal  of  a  disillusion  to  me.  That  the 
memor.v  of  man  is  short,  has  in  all  likelihood  heen  a 
proverb  ever  since  the  world  has  been  inhabited :  but 
that  the  memory  of  the  earth  was  equally  transitory, 
came  to  me  as  a  considerable  shock. 

Between  Vareddes  and  Meaux,  about  50  kilometres 
due  east  from  Paris,  the  Mame  makes  a  huge  loop  to 
the  South,  the  region  between  the  two  places  being  a 


high,  rolling  plateau :  this  point  formed  the  angle  that 
the  German  centre  made  with  their  flank  which  was 
being  driven  in  by  the  army  under  Maunoury  which 
General  Joffre  had  assembled,  unbeknown  to  the  ene- 
my, behind  the  screen  of  the  Paris  defences.  General 
Joffre's  strategy  at  this  period  was  really  admirable. 
In  the  early  encounters  of  the  war  the  Frenoh  were 
pretty  badly  hustled  about, — there  is  no  gainsaying 
that  fact;  but  then,  instead  of  letting  everything  go  to 
pieces,  this  wonderful  man  conceived  the  idea  of  his 
stui>endous  but  thoroughly-reasoned-out  retreat  which 
drew  the  foe  into  a  species  of  lobster's  claw,  one  point 
being  Paris  and  the  other  Verdun,  from  which  he  only 
barely  escaped  when  the  two  branches  began  to  close 
in.  There  can  be  no  doubt  that  when  this  feat  has 
been  thoroughly  examiue<l,  and  the  circumstances  are 
well  taken  into  consideration.  General  Joffre's  strategy 
under  such  very  serious  conditions  will  go  down  in 
history  as  one  of  the  great  accomplishments  of  the  art 
of  war. 

Poor  Maunoury,  by  the  way,  was  later  on  the  victim 
of  one  of  the  most  extraordinary  accidents  of  the  war : 
he  and  a  brother  general  were  one  day  looking  through 
a  loophole  at  a  perfectly  quiet  point  of  the  trenches 
when  they  were  both  shot  through  the  head  by  a  single 
bullet,  he  losing  one  eye  outright,  and,  it  is  appre- 
hended, the  sight  of  the  other. — his  colleague  being 
wounded  in  the  forehead.  The  latter  has  now  entirely 
recovered  and  has  resumed  his  duties  again. 

Leaving  Meaux  the  carriage  takes  you  up  an  in- 
terminable hill  in  order  to  reach  the  high  plateau,  and 
once  there  you  have  the  classical,  fertile  French  land- 
scape in  its  deep-green  spring  verdure;  waving  crops, 
half  grown :  dense  masses  of  trees ;  bright,  white,  pop- 
lar-bordered chaiis.'ircit  leading  off  to  villages  here  and 
there. —  it  is  all  smiling,  prosperous  and  iieaeeful.  the 
scene  you  have  admired  scores  and  scores  of  times  in 
this  beautiful,  well  cultivated  land.  Here  is  a  farm 
partly  burned  down ;  but  any  fire  could  do  as  much  as 
that.  That  church  over  at  Barcy  looks  a  bit  earth- 
quaky  :  but  it  is  too  far  off  to  distinguish  details  as  ( 
yet.  The  grain  is  about  knee-high,  and  all  the  fields 
seem  to  be  in  full  cultivation ;  how  about  the  entire 
manhood  being  away  under  arms!  This  the  battle  of 
the  Marne?  Evidently  some  more  of  our  preconceived 
ideas  will  need  readjusting. 

I  may  as  well  tell  the  patient  reader  who  has  been 
able  to  get  through  my  war-strategy,  and  description 
of  landscapes,  that  if  anyone  here  advi.ses  him  to  go 
and  visit  the  battlefield  of  the  Marne  he  had  better 
merely  stay  in  town  and  take  his  coffee  at  the  Caff'  de 
la-Paix.  for  all  the  battle-field  he  will  see.  At  two 
places  the  little  white  crosses  that  mark  the  tempo- 
rary resting-places  of  the  dead  are  sadly  plentiful; 
but  when  you  have  seen  one  cross  you  have  seen  them 
all.  The  Barcy  church  is  badly  battered,  the  village 
walls  are  closel.v  pitted  with  rifle  .shots,  the  cemetery 
at  Chambry  has  a  line  of  loopholes  above  its  long  row 
of  new-made  graves. — and  that  is  about  all !  Eight 
months  ago  history  was  being  written  on  this  plateau 
with  a  broad  and  generous  hand.  From  what  I  have 
said,  and  shall  say  in  a  moment,  it  is  clear  that  in 
those  early  days  of  September,  when  we  in  Paris  had 
that  peculiar  sensation  of  emptiness  about  our  solar 
plexus  and  were  dropping  our  weight  at  the  rate  of  a 
pound  a  day  CI  have  now  collected  quite  a  number  of 
instances  of  men  who  simply  mrttril  in  Paris  during 
that  strain,  from  sheer  apjirehension  !1.  the  general 
conditions  upon  this  high  ground  back  of  Meaux  were 
veiy  far  from  conducive  to  longevit.v.  But  kindly  Na- 
ture has  intervened,  and  has  drawn  her  soft  mantle  of 
green  over  the  whole  of  it :  and  by  next  spring  the  hon- 
ored dead  will  all  have  been  exhumed  and  transferred 
to  their  proper  resting  places,  the  walls  will  then  have 
been  replastered.  and  the  poor  Barcy  church  probably 
rebuilt.  "What  will  there  remain  by  that  time  to  speak 
to  the  passer-by  of  this  struggle  of  giants?  Not  much, 
— but  still  something;  a  reminiscence  that  will  last  a 
long,  long  while. 

One  of  the  most  striking  object-lessons  in  the  New 
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Yiiik  Mu:~eum  of  Natural  History  is  a  section  of  a  big 
seiiuoia  tree,  well  over  a  thousand  years  old,  as  I  re- 
member it.  on  wbicli  the  annual  rings  are  marked  with 
little  tlag.s  indicating  that  when  the  tree  was  that  large 
such  and  such  an  event  occurred :  the  birth  of  Maho- 
met, the  conquest  of  England,  the  discovery  of  Amer- 
ica. Well,  strange  to  say, — outside  of  the  church  bur- 
ial-places, it  will  be  the  trees  of  the  chauss^e  from 
Jleaux  to  ^'areddes  that  alone  will  bear  witness  to 
this  battle  in  the  times  to  come.  Up  on  the  brow  of 
that  hill,  at  the  highest  point,  the  road  is  bordered  on 
either  side  by  a  row  of  unusually  fine  trees  of  from 
one  to  two  feet  in  diameter, — really  big  trees.  This 
must  have  been  a  particularly  hot  corner  during  the 
fight,  for  all  of  these  trees  are  riddled ;  and  not  with 
bullets, — a  bullet  would  hardly  show  on  a  tree,  it  only 
shows  on  a  plaster  w^all  because  it  splits  off  a  large 
flake. — but  with  shell.  Some  missiles  took  out  a  big 
piece  from  the  tree-side,  others  went  smack  through, 
while  still  others  carried  away  an  entire  branch  or 
even  c-ut  the  tree-stem  clean  off !  But  the  trees  are 
growing  ouce  more,  cheerfully,  and  as  though  nothing 
had  happened,  and  will  for  many  a  lon.g  year  to  come 
give  evidence  to  the  younger  generations,  as  they  walk 
out  there  Sunday  afternoons,  of  tlie  deeds  of  their 
fathers  during  the  great  war.  All  the  same,  it  is 
rather  startling  to  think  that  that  is  all  that  will  re- 
main of  this  terrific  struggle!  Wounds  must  heal, 
both  iihysieal  and  mental,  otherwise  life  would  be  iu- 
toleralile:  but  it  is  rather  a  shock,  to  see  them  heal  as 
quickly  as  this ! 

Speaking  of  the  graves  of  the  fallen,  brings  me  to 
another  remarkable  feature  of  this  war,  the  extraordi- 
narily high  ratio  lietween  killed  and  wounded, — 
something  quite  unprecedented.  When  the  i>apers  were 
reporting  the  British  casualities  at  \euve-Chapelle, 
I  was  horrified  to  see  that  among  the  thousand  odd 
officer  casualties  there  were  350  killed,  over  one-third, 
and  this  did  not  Include  the  missing:,  among  whom 
there  must  have  been  still  more  killed.  I  thought  that 
an  explanation  of  the  fact  might  lie  in  the  circum- 
stances that  the  British  officer  is  an  absolutely  reck- 
less creature,  who  alwa.vs  starts  off  well  ahead  of  his 
men.  and  seems  to  consider  that  his  special  role  in  life 
is  to  get  himself  picked  off  by  the  enemy's  .sharp- 
shooters. This,  by  the  way,  is  a  point  that  will  cer- 
tainly have  to  be  changed  In  future  wars;  it  is  as 
clear  as  da.v  that  a  country  that  wishes  to  keep  any 
officers  at  all  for  further  use  will  have  to  devise  some 
other  wa.v  for  them  to  direct  their  men  than  the  pres- 
ent one.  which  is  nothing  less  than  a  thinly  disguised 
form  of  hara-Iciri. 

The  French  have  never  published  any  collective  cas- 
ualty-lists :  but  a  while  ago,  quite  a  time  back,  I  saw 
what    looked    like    an    authoritative   estimate,    giving 
400.000  killed  and  750.000  wounded. — almost  the  exact 
ratio  of  the  officer-casualties  aBove  cited  !     Quite  re- 
cently, only  a  few  days  ago.  Mr.  Asquith  reported  in 
the  Hou.se  of  Commons  ttie  British  casualties  to  date, 
in  which   the   same  awful    ratio    appears, — in   round 
numbers :  officers,  killed  3.300.  wounded  0.500.  missing 
1,100;*    men,    killed    47.000.    wounded    147.000.      Tlie 
ratio  for  the  men  is  not  quite  so  high,  nearer  one- 
quarter  than  one-third;  but  it  should  be  noticed  that 
there  are  reported  in  addition  52.ii00  men  mlssin.g.  a 
very  large  part  of  whom  are  certainly  killed,  as  the 
Germans  do  not  claim  half  that  number  of  British  .sol- 
dier-prisoners.    These    figures    are    certainly    new    in 
1  warfare,  and  bear  fearful  testimon.v  to  the  efficacy  of 
I  modern  weapons.     And  If  this  is  the  ratio  among  the 
I  Allies,  who  fight  in  extended  formation  and  with   a 
I  steady  view  to  economy  of  life,  what  must  the  figures 
I  be  among   the   Germans,   who,   especially   during   the 
I  early  stages  of  the  war,  were  absolutely  reckless  in 
their  expenditure  of  men  ! 

In  connection  with  the  curious  accident  whereby  two 
generals  were  put  out  of  action  by  a  single  bullet,  let 
me  mention  another  ver.v  peculiar  occurrence  of  this 

*  A  writer  in  the  Lancet  mal<es  the  proportion  of  liilled  to  losses 
among  officers  work  out  as  high  as  43.61  per  cent. 


war.  It  was  reported  In  the  daily  press,  with  regi- 
ment, name,  place  and  hospital,  and  has  every  appear- 
ance of  truth.  A  soldier,  Boissay  by  name,  entered  the 
ambulance  for  a  fracture  of  the  left  leg  and  wounds 
nf  the  right.  X-ray  examination  revealed  in  the  lat- 
ter round  bodies  that  were  taken  for  shrapnel  bullets, 
liut  that  were  found  on  extraction  to  be  three  ticentii- 
franc  gold  pieces,  or  Napoleons,  as  they  are  familariy 
known.  Now  the  strange  part  of  the  tale  is  that  the 
patient  was  a  poor  man,  who  had  not  oven  a  bowing 
acquaintance  with  such  a  grwnd  seigneur  as  a  Na- 
lioleon!  The  three  coins  must,  therefore,  have  been 
blown  out  of  some  comrade's  pocket  into  the  wounded 
man's  leg!  "  S." 


AMERICAN  RED   CROSS   IN  SERBIA. 

Skoblji,  Serbia.  July  10.  1915. 

Mr.  Editor:  I  suppose  that  an  account  of  the  con- 
ditions in  Serbia  would  be  of  special  interest  to  your 
readers,  but  I  am  in  no  position  to  treat  the  subject 
iiilequately,  nor  would  it  be  proper  for  a  member  of  the 
.American  Re^d  Cross  Commission  to  attempt  this  wlth- 
nut  the  aid  and  approval  of  its  Director,  Dr,  Strong, 
Therefore,  I  wish  to  have  it  clearly  imderstood  that 
what  follows  are  personal  impressions  and  views  sub- 
.1ect  to  correction. 

The  epidemic  of  typhus  in  Skoblji  seems  to  have 
been  at  its  height  in  .January  or  February  and  to 
have  diminished  rapidly  during  the  month  of  April, 
so  that  when  we  arrived  here  in  Jlay  comparatively 
few  new  cases  were  entering  the  Lady  Paget  Hos- 
pital which  had  been  reserved  for  fevers,  and  for 
typhus  in  particular.  This  hospital  was  staffed  by 
British  and  suppoi'ted  by  the  British  Serbian  Relief 
Fund.  The  members  of  the  staff  kindly  allowed  sev- 
eral of  us  to  join  in  the  work,  and  to  live  at  their 
liospital  in  order  that  we  might  begin  to  study  typhus 
without  delay,  and  had  it  not  been  for  this  hospitality, 
we  should  have  lost  much  time  in  getting  settled. 

They  told  me  that  they  had  begun  work  in  one  of 
the  Serbian  hospitals  which  had  been  a  school,  and 
had  later  moved  into  their  present  quarters,  the  Cadet 
Barracks,  situated  most  beautifully  in  the  midst  of 
rolling  pastures  in  tlie  valley  of  the  Yada.  a  mile  above 
the  town.  They  had  found  terrible  conditions  in  the 
staliles  where  Austrian  prisoners  were  quartered  hard 
by.  and  several  of  their  hospital-staff  had  contracted 
typhus  by  going  into  these  buildings  to  remove  the 
sick  and  "the  bodies  of  the  dead.  Lady  Paget  took  the 
disease  in  the  same  way. 

The  mortality  among  these  prisoners  seems  to  have 
lieen  frightful  at  first  and  was  due,  probably,  in  great 
measure  to  lack  of  hospital  care,  or  Indeed  care  of 
.■my  sort.  After  the  hospital  got  running  well  and 
had  an  adequate  staff  of  nurses  the  number  of  cases 
(if  typhus  which  entered  began  to  diminish,  although 
jiatients  were  being  sent  from  all  the  neighboring 
towns  and  villages,  and  finally  began  to  come  from 
far  distant  ijlaces. 

We  had  not  been  many  days  at  the  hospital  when 
the  last  large  lot  arrived.  They  had  been  collected 
and  brought  to  Skoblji  by  a  sanitary  train,  and  some 
of  them  lived  nearly  as  far  away  as  Belgrade.  Hav- 
ing been  sorted  liy  the  Serbian  doctors  in  the  town, 
those  destined  for'  the  Paget  Hospital  began  to  arrive 
by  carriage-loads  in  the  afternoon.  There  were  car- 
riages, carriages,  and  still  more  carriages  until  the 
u'round  around  the  wash-house  was  covered  with 
emaciated,  unkempt  humanity.  The  "bolnitchers",  or 
Austrian  orderlies,  got  busy  with  the  dippers,  tied  the 
clothes  into  bundles,  and  lead  the  tottering  patients 
into  the  wash  room  where  they  were  duly  scrulibed. 
M(>anwhlle  brandy  was  given,  where  they  lay,  to  the 
weakest,  and  it  seemed  as  If  some  would  die  before 
they  could  be  cared  for.  Then,  skinny  figures,  clad  in 
night-shirts,  began  walking  across  the  grass  bare- 
f(joted  to  the  ward  buildings,  and  stretchers  also  were 
seen,  but  there  was  no  confusion  and  no  excitement. 
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Eighty  patieuts  were  takeu  into  the  hospital  that 
afteruoou  with  perfect  ease.  However.  120  had  been 
expected  and  the  beds  were  ready  of  course. 

Half  of  the  new  patieuts  went  into  my  wards  where 
I  looked  them  over,  prescribed  hastily  on  general 
principles,  and  .singled  out  the  sicker  patients  for 
special  attention.  It  was  several  days  before  all  had 
been  examined  completely.  If  you  think  you  can 
diagnose  typhus  by  the  facies.  try  it  under  such  cir- 
cumstances. I  diagnosed  it  freely  only  to  find  later 
that  several  of  my  supposed  typhus  cases  had  relajis- 
ing  fever. 

In  .Serbia  there  are  "three  typhuses",  typhus  ex- 
anthematkus  or  •■pegavi-typhus,"  typhus  recurrens, 
and  typhus  abdominalis.  aud  in  the  recent  epidemic 
here  there  has  been  a  considerable  percentage  of  re- 
currens, as  has  so  often  been  the  case  in  other  epi- 
demics of  typhus  fever.  I  have  seen  very  few  cases 
of  typhoid  fever,  but  among  the  patients  sent  to  the 
Paget  Hospital  as  "typhus"  there  has  been  a  certain 
proportion  of  tuberculosis  in  its  various  forms,  some 
malaria,  a  little  diphtheria,  and,  recently,  a  large 
number  of  typhus  suspects  have  been  admitted  for  a 
disease  afterwards  designated  "influenza",  or  "dogs' 
disease",  and  which  may  have  been  popotasi  fever. 

Xt  the  present  writing  there  is  little  typhus  any- 
where in  Serbia  so  far  as  I  can  learn,  and  that  which 
persists  is  confined  to  a  few  localities. 

G.  C.  S. 


A  XAITICAL  REMEDY  FOR  HICCOUGH. 

Dabk  Harbor.  Me..  Aug.  26.  1915. 
Mr.  Editor:  In  "Ancient  Remedies  for  Hiccough." 
JouRKAL  of  Aug.  26.  I  note  the  omission  of  a  remedy 
which  I  have  head  was  at  one  time  considered  sover- 
eign by  sailors :  to  wit.  to  .spit  tobacco  juice  on  the 
testicles  of  the  sufferer. 

Yours  truly. 

F.    C.    .'^HATUCK. 


BELGIAN    PHYSICIANS'    RELIEF    FUND. 

Report  of  the  Treasurer  of  the  Committee  of 
American  Physicians  for  the  Aid  of  the  Belgian 
Profession  for  the  Week  Ending  August  28,  1915. 

contributions. 

Warren   County    Medical    Association,    Vicks- 
burg,   Miss .$10.00 

Receipts  for  the  week  ending  August  28 .$10.00 

Previously  reported  receipts 7S04.S4 

Total    receipts .$7814.84 

Previouslv  reported  disbursements : 
162.5  standard  boxes  of  food  (a  $2.20.  .$357.0.00 
1274  standard  boxes  of  food  (n  $2.30. .  2930.20 
353  standard  boxes  of  food  <q  $2.28. .     804.84 


Total  disbursements... 


.$7,310.04 


Balance    $  504.80 

F.  F.  SiNtPsoN,  M.I>..  Trrnxiirrr. 

~<HS  .Tenkins  .\rcade  Bldg., 
Pittsburg.  Pa. 


NOTICE. 


I'ntil  further  notice  the  voice  clinic  of  the  Boston 
Psychopathic  Hospital  will  be  open  daily  except  Mon- 
day from  3  to  5  p.m..  for  charit.v  cases  of  all  the 
phases  of  speech  defects. 

Walter  B.  Swift,  M.D. 


SOCIETY  NOTICES. 

American  Social  Hygiene  Association. — The  an- 
nual meeting  the  The  American  Social  Hygiene  Asso- 
ciation will  be  held  in  Boston.  Massachusetts.  Octo- 
ber 8.  1915.  In  connection  with  it  there  will  be  public 
meetings  in  the  afternoon  and  evening,  the  latter  to  be 
held  jointly  with  the  Massachusetts  Society  for  Social 
Hygiene.  Details  of  the  program  are  not  yet  com- 
pleted but  will  be  announced  soon. 

James  II.  Foster,  Assistant  Secretary. 

New  York  and  New  England  Association  Raelwat 
Surgeons. — The  twenty-fifth  annual  session  of  the 
New  York  and  New  England  Association  Railway 
Surgeons,  celebrating  the  quarter  century  anniversary 
of  the  organization  of  the  association,  will  be  held  at 
Hotel  Astor.  New  York  City.  October  21,  1915.  under 
the  presidency  of  Dr.  W.  H.  Marcy,  of  Buffalo,  N.  Y. 

A  very  interesting  and  attractive  program  has  been 
arranged.  Railway  surgeons,  attorneys  and  officials, 
and  all  members  of  the  medical  profession  are  cor- 
dially invited  to  attend. 

George  Chaffee. 'M.D.,  Corresponding  Secretary. 
338  47th  Street,  Brooklyn,  N.  Y. 

American  Electro-Therapeutic  Association. — The 
twenty-fifth  annual  meeting  of  the  Association  will  be 
held  at  Atlantic  City,  September  14,  15  and  16,  1915, 
with  headquarters  at  the  Hotel  Chalfonte. 

All  physicians  interested  in  physical  therajieutics 
are  invited  to  attend. 

J.  WnxARD  Traveix,  M.D.,  Secretary. 


APPOINTMENTS. 

University  of  Nebraska. — Dr.  Oscar  Theodore 
fichult:,  formerly  assistant  professor  of  pathology  in, 
Western  Reserve  University,  has  been  appointed  pro- 
fessor of  pathology  and  bacteriology  in  the  University 
of  Nebraska. 

University  of  Pittsburgh. — Dr.  John  Jenkim 
Buchanan  has  been  appointed  emeritus  professor  of 
surgery  aud  Dr.  Robert  Tablott  Miller  professor  of 
surgery  in  charge  of  the  department. 

Dr.  P.  H.  Roemcr.  director  of  the  Institute  of  Hy- 
giene at  the  University  of  Greifswald,  has  been  ap- 
pointed to  succeed  Professor  Fraenken  at  the  Uni- 
versity of  Halle. 


RECENT  DEATHS. 


Dr.  Thomas  F.  Aiken,  who  died  in  Boston  on  Aug. 
16,  was  born  at  Oswego,  X.  Y.  He  received  the  degree 
of  M.D.  from  the  University  of  Pennsylvania  in  1894, 
and  after  practising  his  profession  for  a  time  in 
Philadelphia  removed  and  settled  in  Boston.  He  is 
survived  by  his  -widow. 

Db.  N.  W.  Wllson  of  Buffalo,  N.  Y.,  died  on  Aug.  30, 
of  cardiac  disease,  in  New  York  City.  He  was  for- 
merly a  resident  Rutlierford.  N.  1'.,  and  after  hav- 
ing engaged  for  a  time  in  journalistic  work  he  studied 
medicine  at  the  Bufl'alo  Medical  College.  He  was  a 
practitioner  in  Buffalo  at  the  time  of  the  Pan-Ameri- 
can Exposition  in  that  city,  and  was  the  first  ph.vsl- 
cian  summoned  to  attend  President  JIcKinley  when 
the  latter  was  assassinated  there. 

Dr.  Martin  Bernard  Roddy',  of  Lynn,  Mass.,  a  Fel-  > 
low  of  Tlie  Massachusetts  Medical  Society,  and  of  the  , 
.\meriean  Metllcal  Association,  died  at  the  Lynn  Hos- 
pital, Aug,  12,  foUo%ving  an  operation  fo  api)endicitis, 
aged  29  years.     He  was  a  graduate  of  the  Baltimore 
iledical  College  in  1909.  ' 
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SURGICAL  EXPERIENCES  IN  FRANCE. 
By  Wiluam  Jason  Mixter,  M.D.,  Boston. 

"When  I  arrived  at  Juilly  last  February,  Hos- 
pital B.  of  the  American  Ambulance  was  in  run- 
ning order  and  filling  up  fast.  It  is  more  often 
spoken  of  both  in  America  and  in  France  as  Mrs. 
Whitney's  Hospital  as  it  was  furnished  and  is 
maintained  entirely  by  Mrs.  Harry  Pajoie  Whit- 
ney of  New  York.  The  hospital  was  located  in 
one  wing  of  an  old  Jesuit  college  dating  from 
the  12th  century,  which  the  French  Government 
had  requisitioned.  There  were  no  modern  con- 
veniences of  any  kind  when  Dr.  Edward  Martin 
and  those  associated  with  him  began  their  work, 
and  the  mere  fact  that  when  we  arrived  it  was  a 
fully  equipped  hospital,  with  large  airy  wards, 
operating  room,  x-ray  plant,  ample  cuisine,  laun- 
dry, modern  plumbing,  steam  heat  and  electric 
lights,  shows  what  these  men  had  accomplished. 
Juilly  is  about  30  miles  from  Paris  on  the  road 
to  Soissons,  and  is  one  of  the  inniimerable  small 
villages  scattered  among  the  beet  fields  of  that 
part  of  France.  The  trenches  lie  35  miles  fur- 
ther out,  swinging  gradually  north  and  east,  and 
passing  about  12  miles  from  Compiegne,  which 
was  40  miles  from  Juilly.  This  town  to  tis  was 
the  most  important  place  in  our  vicinity,  as  it 
contained  the  distributing  point  from  which  al- 
most all  of  our  patients  came. 

When  a  soldier  is  wounded  in  the  French 
trenches  he  has  a  first  aid  dressing  applied  by 
the  medical  officer  or  orderly,  and  is  carried  back 


as  soon  as  is  practicable  to  the  dressing  station. 
Here  his  dressing  is  re-enforced,  if  necessary, 
and  a  diagnosis  tag  tied  to  his  clothing,  imless 
this  has  been  done  in  the  trenches,  and,  unless 
moribund,  he  is  sent  at  once  to  one  of  the  first 
line  hospitals,  or  if  the  wound  is  slight,  and 
transportation  is  at  hand,  to  the  distributing 
point  in  the  rear.  Here  he  is  again  looked  over 
and  final  disposition  made  of  the  case,  either  to 
some  local  hospital  in  the  army  zone,  or  hj  rail 
to  Paris  or  some  of  the  larger  base  hospitals  in 
the  south  of  France.  Penetrating  wounds  of  the 
head,  chest  or  abdomen  are  usually  kept  near  the 
front  until  better  able  to  travel,  but  most  frac- 
tures and  a  certain  number  of  these  more  serious 
eases  are  sent  back  from  the  first  line.  Of  course 
the  disposition  of  a  given  ease  depends  to  a 
great  extent  on  the  severity  of  the  fighting  at 
the  moment. 

The  Palace  of  Napoleon  III  at  Compiegne  has 
been  taken  as  the  centre  of  hospital  activity  in 
this  vicinity,  and  there  are  many  wards  for  med- 
ical cases.  The  main  hallway  is  entirely  devoted 
to  the  work  of  distribution  of  the  sick  and 
wounded,  brought  here  from  the  dressing  sta- 
tions and  hospitals  of  the  first  line  in  the  French 
military  ambulances.  Three  times  a  week  our 
('onvo.y,  usually  four  ambiilances  and  one  staff 
car,  for  the  chief  of  ambulances,  the  doctor  and 
the  interpreter,  went  to  Compiegne  to  receive 
the  cases  assigned  to  us  by  the  major  in  charge. 
Those  long  rides  were  most  interesting  at  first, 
but  after  a  time  they  become  somewhat  monot- 
onous, although  always  a  change  from  hospital 
routine.  It  seemed  strange,  indeed,  to  go  spin- 
ning along  over  those  wonderful  roads  and  never 
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meet  an  automobile,  save  occasionally  some  mil- 
itary car  or  juotor-cycle,  tearing  along-  at  forty, 
fifty,  or  even  sixty  miles  an  hour.  Nothing-  im- 
presses one  as  much  as  the  complete  absence  of 
motors  and  of  men  of  military  age.  If  you  see 
one  in  citizen's  clothes  you  always  look  twice  to 
see  what  be  is  and  wliy  he  is  there. 

07ie  rarely  sees  soldiei-s,  except  a  certain  num- 
ber ploughing  or  lounging  about  the  villages. 
There  are  no  great  camps,  as  the  men  are  all  bil- 
leted on  the  villages  or  housed  in  barns,  store- 
houses and  the  like,  and  this,  I  am  told,  is  true 
all  through  Prance.  Later  I  did  see  a  few 
camps  back  of  the  English  lines,  but  nothing 
to  what  I  had  expected.  Along  all  the  railroads 
and  on  every  bridge  were  guards,  usually  older 
men  of  the  reserves,  clothed  in  blue  coats,  but- 
toned back  and  the  red  trousers  which  have  been 
immortalized  by  Detaille  in  his  battle  pictures 
of  the  Franco-Prussian  war  It  always  seems  to 
me  that  these  old  men,  who  do  nothing  but  guard 
duty  from  one  month's  end  to  the  next,  have 
about  the  most  miserable  existence  possible  for  a 
soldier.  They  are  always  keenly  on  the  .job.  how- 
ever, and  you  know  when  you  see  one  step  out 
to  the  middle  of  the  road  ahead  of  you  and  raise 
his  rifle  horizontally  above  his  head  at  arm's 
length,  that  it  is  time  to  stop  and  have  passes  ex- 
amined, or  give  the  mot.  As  this  happens  every 
few  miles  it  is  easy  to  see  that  the  passless  motor 
will  not  get  far. 

Naturally  passes  are  not  given  out  freely,  and 
to  get  one  it  is  necessary  to  go  to  the  headquar- 
ters of  the  army  in  whose  zone  you  wish  to 
travel,  state  your  business  and  then,  perhaps, 
you  will  get  the  necessary  document.  Passes  for 
ambulances  on  a  fixed  route  or  in  a  definite  area 
are  given  out  for  two  weeks  and  speeifv  the  jnili- 
tary  number  of  the  car.  name  and  number  of  the 
driver,  and  name  or  occupation  of  the  passenger 
(doctor,  litter  bearer,  etc.).  No  passes  given  by 
the  headi|uarters  of  one  armv  are  good  in  the 
territory  nf  any  other.  Travel  of  all  sorts  is  dis- 
couraged, and  passes  issued  by  the  civil  or  mili- 
tary   authorities    are    required    wlieuin-er    one 


leaves  the  town  in  which  he  holds  his  per  mis  de 
sejour. 

At  Juilly  a  great  number  of  our  eases  were 
bullet  fractni-es  and  severe  wounds,  not  involv- 
ing the  body  cavities.  The  peritoneal  wounds, 
etc.,  stayed  further  front,  while  the  minor  inju- 
ries went  further  to  the  rear.  Naturally,  how- 
ever, we  had  a  few  of  both  the  more  severe  and 
the  lighter  type  of  wouuded.  A  short  time  be- 
fore I  left  Juilly  I  had  in  my  ward  of  50  beds, 
25  bullet  fractures,  1  brain  abscess,  2  penetrat- 
ing wounds  of  the  abdomen,  4  peneti-ating 
wounds  of  the  chest,  and  1  septic  knee  joint,  as 
well  as  several  flesh  wounds,  closed  fractures  and 
severe  sprains.  ]\Iost  of  the  wounds  were  caused 
by  shell  or  shrapnel,  with  about  15%'  from  rifle 
balls  and  a  few  by  hand  grenades.  I  saw  only 
one  ba.vonet  wound  and  no  sabre  cuts. 

Shell  fragments  and  shrapnel  almost  always 
become  septic,  usualh^  from  the  presence  of 
clothing  carried  in  by  the  missile,  and  the  re- 
moval of  the  dirty,  sodden  mass  of  wool  is  prob- 
ably more  important  than  that  of  the  missile  it- 
self. "We  found  that  it  was  of  the  greatest  im- 
portance to  examine  the  clothing  wherever  pos- 
sible, in  order  to  find  out  just  how  much  we  had 
to  search  for.  Every  case  was  x-rayed  at  en- 
trance and  if  it  was  deemed  ad\'isable  the  missile 
was  often  localized  later  under  the  fluoroseope  or 
by  triangulation  with  two  plates  taken  at  different 
angles.  Taken  altogether,  it  seems  to  me  these 
cases  were  chiefly  of  interest,  not  from  an  oper- 
ative point  of  view,  but  as  a  constantly  changing 
problem  in  immobilization  and  sepsis,  although 
the  nerve  injuries  were  only  slightly  less  in  im- 
portance. Nearly  all  the  shell  and  shrapnel 
cases  were  septic,  and  a  moderate  number 
showed  clinically  the  presence  of  gas  bacilliLS. 
It  seems  to  me  that  this  infection  as  a  rule  was 
less  virulent  in  France  than  the  few  cases  it  has 
been  my  lot  to  see  here  at  home,  free  incision 
almost  invariably  giving  good  result. 

It  has  been  said,  and  I  believe  correctly,  that 
the  gas  bacillus  varies  tremendously  in  viru- 
lence, and  that  if  carefully  sought  for,  can  be 
found  in  90%  of  all  shell  and  shrapnel  cases. 
Clinicalh'  the  case  of  gas  infection  is  unmistak- 
able.— a  dirty  gray  wound  discharging  rather 
thin  brownish  gray  pus.  mixed  with  bubbles  of 
gas,  skin  around  the  wound  .showing  a  pinkish 
brown  discoloration,  later  turning  to  purple  or 
chocolate,  often,  Imt  not  always,  with  fine  crep- 
itus beneath.  There  is  always  a  peculiar,  un- 
pleasant odor  to  the  pus  and  moderate  elevation 
of  temperature.  At  the  suggestion  of  Dr.  Allan 
Hervey,  who  had  put  in  a  good  deal  of  time  in 
Switzerland,  we  exposed  a  considerable  number 
of  septic  wounds  of  vai'ious  sorts,  including  the 
gas  infection,  to  graded  doses  of  direct  sunlight, 
beginning  with  10  minutes  a  day,  with  very 
gratifying  results,  as  I  do  not  remember  a  single 
case  that  did  not  improve  under  this  treatment. 

The  immobilization  of  these  fractures,  which 
are  usually  complicated  with  one  or  two  dis- 
charging wounds,  forms  a  difficult  problem,  and 
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we  found  that  plaster,  either  in  the  form  of  a  bi- 
valve or  else  with  large  bows  of  plaster  built 
over  wire  netting,  was  usually  the  best. 

In  a  certain  number  of  eases,  particularly 
badly  comminuted  fractures  of  the  femur,  a 
Steinman  pin  is  most  useful  and  is  less  painful 
than  any  other  form  of  traction  dressing,  while 
Dr.  Joseph  Blake's  modification  of  the  Thomas 
splint  is  also  extremely  valuable.  "We  did  no 
bone  plating,  as  we  did  not  deem  it  advisable  to 
open  new  tissue  and  traumatize  uninjured  bono 
in  the  presence  of  severe  sepsis,  and  it  should 
always  be  remembered  that  to  immobilize  success- 
fully in  the  presence  of  extreme  comminution  it 
is  necessary  to  use  a  very  long  plate,  thus  open- 
ing up  a  very  large  area  for  new  infection. 

Our  usual  procedure  in  a  fracture  case  was  to 
put  on  traction  and  do  nothing  to  the  wound, 
not  even  remove  the  bullet,  imless  the  patient 
developed  sepsis,  when  the  abscess  was  opened, 
and  bullet,  clothing  and  unattached  bone 
cleaned  out  as  far  as  pos.sible  without  opening 
up  any  new  area.  Loose  bone  fragments  at- 
tached by  periosteum  we  always  left  in  situ,  as 
such  fragments  make  a  good  trellis  for  the  for- 
mation of  the  callus. 

Fractures  of  the  long  bones  by  rifle  bullets,  al- 
though often  very  extensive,  usually  remained 
clean,  and  we  found  it  was  necessary  simply  to 
paint  the  wounds  of  entrance  and  exit  with  Tr. 
lodi  and  treat  them  as  closed  fractures.  Of 
course,  in  a  certain  number  of  cases  where  frag- 
ments of  bone  had  been  driven  out  through  the 
skin  it  was  necessary  to  remove  some  of  the  loose 
pieces.  Retained  rifle  bullets  were  rare,  and 
usually  could  be  left  without  danger  to  the  pa- 
tient. If  the  bullet  had  "upset"  and  small  frag- 
ments were  lying  beneath  the  skin,  we  made  a 
practice  of  removing  them,  but  as  a  rule  these 
did  not  become  infected.  In  some  of  the  recent 
articles  I  have  noticed  that  the  writers  ad\nsed 
leaving  all  retained  fragments,  both  bullet, 
shrapnel  and  shell,  unless  they  cause  abscess  for- 
mation.    "We  usually  removed  large  fragments 


Coniminuttd  fracture  of  elbow  with  gas  bacillus  infection. 


of  shell  and  shrapnel  ball,  which  did  not  involve 
the  body  cavities  on  account  of  the  great  danger 
of  sepsis,  and  I  feel,  as  these  operations  are 
usually  slight  after  the  missile  has  been  care- 
fully localized,  that  such  a  procedure  is  justifi- 
able. I  do  feel  very  strongly,  however,  that  pro- 
longed search  with  opening  up  of  much  luiin- 
fected  tissue  is  far  more  dangerous  than  a  re- 
tained ball. 

"Wounds  of  the  knee  joint  are  not  uncommon, 
and  are  among  tlie  most  trying  which  one  ha.s  to 
treat.  In  the  SpanLsh-Ameriean  war,  and  in  the 
Russo-Japanese  war,  the  results  in  these  cases 
were  much  better  than  in  the  earlier  wars,  owing 
to  the  use  of  small  calibre  bullets  and  antiseptic 
surgery,  but  in  the  fighting  in  France  conditions 
have  changed  again,  and  owing  to  shrapnel  and 
shell  fragments,  the  old  conditions  are  more 
nearly  approached.  This  is  true  more  or  less  in 
regard  to  all  wounds,  and  it  may  be  said  that  the 
war  surgeon  now  has  the  problems  of  tho.se  old 
days.  A  septic  knee  joint  is  a  terrible  injury, 
and  almost  always  leads  to  permanent  disability 
or  even  death.  "We  found  that  light  traction 
helped  greatly  to  alleviate  the  pain,  particularly 
when  the  wounds  were  dressed,  and  I  believe 
that  suction  drainage,  which  was  suggested  by 
Dr.  Carrel  is  of  l)euefit,  although  ray  experience 
is  too  limited  to  speak  confidently.  I  remember 
very  distinctly  the  suffering  of  one  Moroccan 
whose  patella  had  been  .shattered  by  a  large 
shrapnel  ball.  I  sutured  his  patella  and  removed 
the  ball  and  hoped  vainly  for  a  clean  result. 
Low  lateral  drainage  finally  resulted  in  a  cure 
of  the  septic  process  and  the  patella  held.  "When 
I  left  he  could  flex  his  knee  about  15  degi'ees  and 
had  far  belter  function  than  if  the  quadriceps 
had  been  lost. 

As  I  have  said  before,  the  French  policy  is  to 
keep  the  most  severe  type  of  eases  near  the  front, 
and  the  fact  that  we  had  only  three  deaths  at 
Juilly  during  the  time  I  was  there  tends  to  show 
that  the  judgment  of  the  French  surgeons  at  the 
front,  both  as  regards  diagnosis  and  prognosis, 
was  uniformly  good. 
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It  was  my  good  fortune  after  leaving  Juilly 
to  spend  three  weeks  in  a  first  line  hospital,  and 
during  this  period  to  get  a  little  glimpse  of  the 
French  soldier,  and  the  life  immediately  behind 
the  tiring  line.  Mr.  and  Mrs.  C.  JI.  Depew  have 
given  their  chateau,  which  lies  only  three  miles 
back  of  the  first  line  trenches,  as  a  hospital  un- 
der the  auspices  of  the  British  Red  Cross.  Noth- 
ing has  been  omitted  which  can  add  to  the  com- 
fort or  well  being  of  the  wounded,  and  yet,  as  is 
proper  in  a  first  line  hospital,  expen.sivp  and 
unnecessary  equipment  has  been  reduced  to  a 
minimum.  One  wing  has  been  given  over  to  hos- 
pital piirposes,  and  the  family,  doctors,  etc.,  live 
in  the  rest  of  the  house. 

It  seems  veiy  unreal  to  live  a  quiet,  peaeefnl, 
country  liouse  existence,  with  the  trenches  so 
close  that  rifle  and  machine  gun  fire  is  distinctly 
audible,  and  where  one  can,  by  going  to  the  end 
of  the  park,  watch  the  French  shells  bui-sting  on 
the  German  gun  positions  if  the  artillery  is  fir- 
ing. To  me.  perhaps,  the  most  interesting  part 
of  this  experience  was  the  more  intimate  relation 
into  which  I  was  thrown  with  things  military 
and  the  French  officers.  There  were  few  days 
when  we  did  not  see  scouting  areoplanes  under 
fire,  either  French  or  German,  and  we  soon 
learned  to  recognize  the  German  shrapnel  bursts 
by  the  slight  violet  tinge  to  the  white  smoke.  An 
aeroplane  at  two  thousand  yards  elevation  makes 
but  a  small  mai-k,  and  though  the  gunners  seldom 
bring  one  down,  the  continuous  firing  keeps  the 
plane  so  high  in  the  air  that  accurate  observa- 
tion is  difficult  in  the  extreme.  I  have  seldom 
seen  a  more  striking  picture  than  one  of  the 
graceful  German  Tauhen  silhouetted  against  a 
clear  blue  sky  with  around  and  behind  it  thirty 
or  forty  round  fleecy  puffs  of  smoke  left  by  a 
bursting  shrapnel. 

The  cases  seen  were  not  unlike  those  we  had  at 
Juilly,  except  for  the  larger  percentage  of  severe 
cases,  some  of  which  were  moribund  when 
brought  to  the  hospital.  It  gives  a  greater  sense 
of  reality  to  see  these  poor  fellows  brought  in 


Ward  at  Chateau  .\nnel  (oiiKiiuiUy  the  Ijali-roomj. 

fresh  from  the  trenches,  than  even  24  hours, 
later,  as  they  were  at  Juilly.  In  fact,  all  through 
my  stay  in  France  up  to  my  arrival  at  Chateau 
Annel  the  one  thing  that  impressed  me  was  the 
fact  that  the  war  seemed  so  unreal.  Even  the 
presence  of  troops  and  guards  ever\'where  along 
the  railroads  was  not  convincing  and  I  never 
could  entirely  eliminate  the  feeling  of  army  ma- 
noeuvres. 

On  my  way  home  I  was  able  to  spend  a  day  at 
Boulogne  and  so  to  compare  the  French  and  the 
English.  Boulogne  is  now  a  city  of  hospitals, 
and  everywliere  you  turn  you  see  hurrying  am- 
bulances, men  in  khaki,  and  Red  Cross  flags.  In 
the  town  itself  are  many  hospitals  (I  think  fifteen 
in  all)  including  the  Casino  and  all  the  largest 
hotels,  while  all  through  the  surrounding  coun- 
try are  others,  some  under  canvas,  while  others 
are  in  hotels,  factories,  etc.  The  work  in  the 
English  hospitals  seemed  to  be  of  a  veiy  high 
grade  and  in  most  respects  similar  to  the  French. 
Two  differences  striack  me.  however,  one  that  the 
seriously  wounded  were  being  sent  back  from 
the  first  line  more  rapidly  than  among  the 
French,  the  other  that  there  was  more  specializa- 
tion, one  man  doing  all  cranial  work,  and  so  on. 

It  was  impossible  for  me  to  go  to  La  Panne  to 
see  Dr.  Depage  and  his  work,  owing  to  lack  of 
time.  Dr.  Depage  and  his  wife,  who  met  her 
death  so  tragically  on  tlie  Lusitania,  meant  a 
great  deal  to  us  here  in  Boston,  and  my  inability 
to  see  him  was  one  of  my  bitterest  disappoint- 
ments. 

In  looking  back  on  the  past  four  months  and 
endeavoring  to  summarize  in  my  own  mind  the 
surgical  impressions  I  received.  I  think  they  fall 
as  follows : — 

I.  Gun  shot  wounds  do  best  if  let  alone  as 
much  as  possible,  unless  there  is  some  direct  in- 
dication for  interference. 
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2.  All  war  wounds  except  those  caused  by 
bullets  which  do  not  "upset"  aWU  almost  cer- 
taiuly  go  septic. 

3.  Gun  shot  fractures,  even  if  septic,  show 
remarkable  powers  of  repair. 


4.  Military  surgery  is  so  different  from  civil 
surgery  that  those  of  iis  who  would  expect  to 
serve,  were  this  country  to  find  itself  at  war, 
should  have  some  definite  training  to  tit  us  for 
our  duties. 


Convalescents 


Kig.  8. 
eady  to  be  sent  to  the  di'pOt. 


THE  COMMON  SHOULDER  INJURIES. 
By  Edw.  H.  liisLEv,  JI.D.,  F.A.C.S.,  Boston-, 

Assistant  •Suri/coii  to  Out-I'atients,  Massachusetts 
(lencrul  Hospital. 

[From   the   Out-I'atient   Clinic  of  tlie   JIas.saetuisetts 
General  Hospital.] 

It  seems  advisable  from  time  to  time  that  cer- 
tain regions  of  the  body  should  have  their  pa- 
thology- and  the  end  results  of  treatment  studied 
or  reviewed  in  order  that  our  knowledge  of  the 
subject  be  brought  up  to  date  and  certain  obscure 
lesions  further  studied  and  have  attention  di- 
rected to  them. 

For  the  past  two  years  it  has  been  the  author's 
privilege  to  have  seen  practically  all  of  the  ca.ses 
of  shoulder  injury  or  disability  treated  in  all  of 
the  rooms  of  the  out-patient  department  of  the 
Ma.ssaehusetts  General  Hospital.  These  cases 
have  been  seen  either  directly  in  the  two  surgical 
rooms  or  by  courtesy  or  consultation  in  the 
nerve,  orthopedic  or  other  departments  of  the 
out-patient  service.  In  all  some  4.50  ca.ses  have 
been  seen  and  treated. 

A  review  of  these  cases  is  here  presented  with 
the  especial  desire  to  direct  attention  to  the  so- 
called  trivial  injuries  to  the  bones  of  the  shoul- 
der joint  and  to  emphasize  the  fact  that  often 


seemingly  trivial  or  slight  bone  injury  may  be 
productive  of  very  painful  incapacity  of  long 
duration. 

The  author  also  wishes  to  emphasize  the  im- 
portance of  early  diagnosis  and  the  payment  of 
due  respect,  as  trouble-makers,  to  such  lesions  as 
are  ordinarily  regarded  as  of  minor  importance, 
particularly  such  as  injuries  to  the  acromion 
and  the  greater  tuberosity  of  the  humerus  and 
lesions  of  the  acromio-clavicular  articulation,  all 
of  which  have  formerly  i-eceived  scant  attention. 

The  majority  of  shoulder  disabilities  are,  of 
course  of  traumatic  origin.  This  paper  will  not 
deal  with  arthritis  except  of  traumatic  origin, 
nor  with  diseased  conditions,  such  as  tuberculo- 
sis, but  only  with  disability  due  directly  or  indi- 
rectly to  trauma. 

One  very  noticeable  fact  in  this  review  is  the 
great  rarity  of  injuries  to  the  brachial  plexus. 
I  think  it  can  safely  be  said  that  nerve  involve- 
ment in  shoulder  injuries  is  noticeably  rare. 
Brachial  plexus  injuries  occur  only  after  great 
violence  and  rather  more  often  in  connection 
with  dislocation  than  with  fracture  about  the 
shoulder  joint. 

The  shoulder  joint,  with  its  ample  protection 
by  large  muscles,  the  laxity  of  its  capsule,  not 
allowing  of  extreme  tension  by  effusion  into  the 
joint,  and  because  of  the  influence  of  the  weight 
of  the  upper  extremity  in  the  usual  hanging  po- 
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sition,  aided  by  gravity  in  preventing  destruc- 
tive pressure  of  joint  surfaces  against  each  other 
after  injury,  when  muscles  are  in  guarding 
spasm,  renders  this  joint  one  which  is  capable 
of  more  speed.v  recovei'y  from  injury  than  most 
other  (weight-bearing)  joints  of  the  bod.y. 

On  the  other  hand,  in  shoulder  injuries  the 
extent  of  the  bony  lesion  by  no  means  determines 
the  severity  of  the  immediate  symptoms  or 
sequelae.  Often  no  grave  lesion  is  to  be  found, 
and  yet  severe  disabling  and  extremely  painful 
symptoms  may  persist  for  many  weeks  or 
months,  or  a  seeniingl3'  trivial  bony  lesion  may 
also  prolong  for  many  months  total  incapacity 
out  of  all  proportion  to  the  extent  of  the  lesion. 

In  this  paper  I  propose  to  discuss  the  common 
injuries  to  the  shoulder  joint,  especially  from 
the  point  of  view  of  treatment  and  probable 
duration  of  disabilit.y;  as  these  two  points  are 
the  ones  on  which  our  minds  are  most  liable  to 
be  in  doubt. 

Shoulder  injuries  are  liable  to  be  very  puz- 
zling to  one  inexperienced  in  their  diagnosis.  If, 
however,  one  examines  the  shoulder  and  makes 
his  diagnosis  strictly  by  rigid  methods  of  exclu- 
sion he  will  soon  be  surprised  at  the  ea.se  with 
which  he  can  accurately  diagnose  these  seem- 
ingly puzzling  conditions. 

Shoulder  injuries  group  themselves  into  extra- 
articular and  intra-articular  lesions.  The  extra- 
articular are  often  more  annoying  to  treat, 
though  of  course  of  less  seriousness  than  the 
intra-articular.  We  believe  that  the  extra-artic- 
ular lesions  merit  more  attention  than  they  have 
formerly  received. 

All  analysis  of  our  series  shows  the  order  of 
frequency  to  be  aibout  as  follows.  This  varies 
considerably  wath  the  time  of  the  year. 

1.  Simple  contusion  or  sprain  of  shoulder 
without  fracture  or  other  complication. 

2.  Subacromial  bursitis. 

a.  Occupational. 
h.  Traumatic. 

c.  Secondary  to  some  other  injury  or  iu- 
fection. 

3.  Fracture,  insertion  fracture  or  contusion 
of  the  greater  tuberosity  of  the  humerus  or 
acromion. 

4.  Dislocation  of  the  joint. 

5.  Ruptured  .supraspinatus  tendon  with  or 
without  separation  of  the  greater  tuberosity. 

6.  Fracture  of  the  upper  end  of  the  humerus. 

7.  Chronic  arthritis  of  the  acromio-clavieular 
joint. 

8.  Occupational  neuroses  or  pain  (so-called). 

9.  Arthritis  of  the  shoulder  joint. 
n.  Traumatic  in  origin. 

b.  Old  infectious  joints. 

10.     Injuries  to  the  brachial  plexus. 
The  most  common  injury  is  simple  contusion 
from    falls    or   other   external   violence.      These 
may  or  may  not  be  accompanied  by  bone  bruise. 
i.e.  periostitis. 


This  type  of  case  generally  recovers  with  rest 
of  the  part,  limiments  and  massage,  in  from  one 
to  four  weeks,  jirovided  there  is  no  Irone  injury. 

There  is  one  type  of  injury  which  is  particu- 
larly painful,  troublesome  to  treat  and  recovers 
.slowly.  This  is  the  severe  bruising  of  the  great- 
er tuberosity  of  the  humerus,  but  without  frac- 
ture. This  injury  should  not  be  confused  with 
the  so-called  sprain  fracture  of  Ross  and  Stew- 
art (to  be  spoken  of  later)  as  there  is  no  separa- 
tion of  bony  fragments,  but  only  severe  contu- 
sion of  bone,  probably  setting  up  a  localized 
periostitis.  The  x-ray  generally  shows  slight, 
roughening  of  the  tuberosity,    (Fig.   1^.     This 


Bruising  and  periostitis  of  greater  tuberosity.  Old  injury  showing 
considerable  localized  osteoporosis.  \  type  of  injury  producing 
prolonged  disability'. 


injury  results  in  very  stiff  and  painful  shoulders 
for  one  to  three  months,  and  is  little  atfected  b.v 
external  applications  or  aspirin.  They  are 
stubborn  to  treat,  probably  because  they  often 
develop  a  bursitis  in  about  one  to  two  weeks 
after  injury,  and  this  adds  to  the  discomfort  and 
limitation  of  motion. 

This  injury  has  its  counterpart  in  a  similar 
bruising  of  the  tip  of  the  acromion,  which  gives 
practically  the  same  chain  of  symptoms,  but  is 
less  often  followed  by  bursitis,  and  is  nearly  as 
painful  and  resistant  to  treatment  as  injuiy  to 
the  tuberosity. 

The  treatment  consists  of  rest  of  the  part, 
strapping,  gentle  massage  with  daily  baking  and 
very  gentle  passive  motion. 

In  the  clinics  of  other  large  hospitals  beside 
our  own,  fracture  of  the  acromion  has  been 
found  to  be  quite  common.  Ross  and  Stewart 
rejiort  about  89  cases  in  360  odd  fractures.  Three 
grades  of  severity  exist. 


b. 


Well  marked  fracture  with  separation. 
Separation  at  the  epiphyseal  line. 
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c.  Sprain  fracture,  whicli  is  by  far  the  most 
eommou. 

Sprain  or,  as  we  prefer  to  designate  it,  inser- 
tion fracture,  about  which  it  seems  pertinent  to 
say  a  few  words  at  this  juncture,  is  very  com- 
mon also  in  injuries  to  the  greater  tuberosity 
and  occurred  in  about  30  of  our  eases. 

Sprain  fracture  was  first  described  by  Callen- 
der  in  1870  as  a  lesion  in  which  some  ligament 
or  tendon  is  torn,  carrying  with  it  a  flake  or 
shell  of  bone  into  which  its  fibres  are  iuserted. 
This  injury,  as  would  be  supposed,  is  practically 
always  caused  by  indirect  violence,  and  is  evi- 
denced clinically  by  sharply  localized  tenderness 
and  a  small  localized  area  of  swelling  over  the 
immediate  site  of  the  lesion,  and  disability  only 
such  as  would  be  caused  by  the  pain  attendant 
on  motion. 

I  prefer  the  term  insertion  fracture  as  being 
more  accurately  descriptive  of  the  lesion  than 
the  term  sprain  fracture,  which  is  in  no  way  de- 
scriptive of  the  condition. 

X-ray  evidence  has  not  yet  made  it  quite  clear 
whether  there  is  at  first  simply  a  tearing  of  a 
small  bit  of  periosteum  awa.y  from  the  bone  by 
the  tendinous  or  ligamentous  pull,  and  that  this 
then  begins  to  proliferate,  giving  the  fairly 
dense,  bony  ( "  "i  shadow  seen,  or  whether  actually 
more  than  periosteum  is  torn  away  primarily. 
Cei'tainly  in  those  cases  described  as  "chip  off" 
the  greater  tuberosity  or  acromion,  the  latter 
holds  true.  A  larger  number  of  x-rays  of  fresh 
injuries,  followed  by  further  x-ray  one  to  two 
weeks  later  will  settle  this  point  (Figs.  2  and  3). 

This  type  of  fracture  can  be  accurately  diag- 
nosed only  by  the  systematic  and  careful  employ- 
ment of  x-ray  in  all  sprains.  The  x-ray  may, 
however,  fail  to  locate  the  lesion  if  it  should  not 
happen  to  be  taken  in  the  proper  plane. 


Acute  localized  tenderness  over  a  region  of 
tendinous  or  ligamentous  attachment  is  practi- 
cally pathognomonic  of  insertion  fracture,  how- 
ever, and  this  diagno.sis  can  be  made  whether 
x-ray  verifies  it  or  not. 

I  am  sure  that  the  failure  to  make  a  diagnosis 
of  insertion  fracture,  especially  of  the  greater 
tuberosity  and  acromion,  has  led  in  large  meas- 
ure to  the  confusion  that  commonlj'  exists  in  re- 
gard to  lesions  of  the  shoulder  joint.  Failure  to 
diagnose  this  injury  also  leads  to  wrong  treat- 
ment and  prolongation  of  the  period  of  incapac- 
ity. Treatment  should  be  by  absolute  rest  of  the 
part  and  practically  absolute  fixation  for  one  to 
two  weeks,  followed  by  gentle  passive  motion  and 
massage  for  one  to  two  weeks  longer;  three  to 
four  weeks  should  suffice  to  make  the  arm  useful 
again. 

Definite  well  mai'ked  fractures  of  the  acromion 
are  rarer  than  the  other  two  types,  and  are  more 
often  accompanied  by  injuries  to  the  outer  end 
of  the  clavicle  or  luxation  of  the  acromio-clav- 
icular  or  coraco-aeromial  joints. 

The  traumatic  condition  of  the  tuberosity, 
which  is  even  more  painful  and  disabling,  is  well 
marked  in  fracture  of  this  part,  which  is  gener- 
ally accompanied  by  some  I'upture  of  the  .supra- 
spinatus  tendon,  or  else  the  tendon,  if  not  toni 
from  its  insertion  in  the  tuberosity,  pulls  the 
fragment  of  tuberosity  iipward,  producing  no- 
ticeable inabilily  to  abduct  the  arui  actively 
from  the  side  and  much  pain  on  all  motions.  The 
picture  without  x-ray  would,  of  course,  be  that 
of  ruptured  supraspiuatus,  but  with  more  pain. 
Only  in  rare  instances,  however,  is  the  separation 
great  enough  to  warrant  attempts  to  sew  the 
displaced  tuberosity  down  to  the  head  of  the 
humerus  again.  The  two  cases  in  this  series  op- 
erated on  with  this  end  in  view  have  practically 


T.vpiial 


tion  fracture  of  greater  tuberosity. 
Marked  osteoporosi-s. 


Insertion  fnuture  of  greater  tuberosity  with  accompanying  bursitis. 
Slight  osteoporosis. 
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perfect  results,  but  with  no  saving  in  time  over 
the  less  radical  procedure  of  putting  the  arm  up 
in  s€mi-abduetiou  by  means  of  a  double  internal 
angular  splint,  one  arm  of  which  rests  against 
the  side  of  the  body.  (Described  by  Penhallow 
and  Osgood.  J.  A.  M.  A.,  July  31,  1909,  vol. 
vlvi).  and  witli  firm  pressure  over  the  tuberosity 
until  fibrous  or  bony  union  takes  place.  These 
arms  are  generally  useful  again  in  from  three  to 
six  weeks. 

Subacromial  or  Subdeltoid  Bursitis.  The 
analysis  of  this  type  of  cases  in  our  series  brings 
out  two  points  in  the  etiologv'  of  this  disease 
which  we  believe  have  not  heretofore  received 
much  attention,  and  which  are  of  utmost  import- 
ance in  the  understanding  of  this  lesion,  its 
treatment  and  especially  its  prognosis.  These 
facts  are  as  follows : — 

(a).  Subacromial  bursitis  practically  never 
develops  as  the  result  of  a  fall  or  strain  produc- 
ing injury  to  the  bursa  alone,  but  practically 
every  case  of  bursitis,  if  examined  carefully  by 
x-ray,  will  show  one  of  the  following  lesions  as 
the  cause  of  the  bursitis:  fracture,  insertion 
fracture,  periostitis  or  simple  contusion  of  the 
greater  tuberosity  or  acromion  process,  hyper- 
trophic arthritis  of  the  acromioclavicular  articu- 
lation, luxation  of  the  articulation,  fracture  of 
the  clavicle  or  fracture  of  the  head  of  the 
humerus.  An  analysis  of  200  cases  diagnosed  as 
bursitis  shows  that  in  30%  of  these  cases  no 
x-ray  was  taken,  and  therefore  we  believe  a  posi- 
tive diagnosis  was  not  made  and  cannot  be  made 
without  x-ray  in  every  ease.  Analysis  of  the  re- 
maining 70%  who  had  x-rays  shows  the  great 
prevalence  of  real  lesions  as  the  caiLsative  factor 
in  producing  bursitis.  X-ray  was  negative  in 
only  10  cases.  In  25  cases  a  thickened  bursa 
was  shown.     In  25  a  roughening  of  the  tuher- 


Hj-pertrophic 


osity  such  as  is  produced  by  direct  trauma.  In 
6  cases  there  was  the  osteoporosis  of  trauma. 
(See  Figs.  1,  2,  3.)  In  7  some  other  injury  of 
the  greater  tuberosity.  In  6  actual  frac- 
ture of  tuberosity.  In  10  separation  of 
the  acromio-clavicular  articulation.  In  9  frac- 
ture of  the  tip  of  the  acromion.  In  7  in.sertion 
fracture  of  the  tip  of  this  bone.  In  8  arthritis  of 
the  acromio-clavicular  articulation.  (Fig.  6.)  In 
one  case  apparent  calcification  of  the  supra- 
spinatus  tendon.  In  12  cases  calcified  nodules 
in  the  bursa. 

Thus  we  come  to  realize  that  subacromial  bur- 
sitis is  not  a  lesion  of  the  bursa  per  se  as  a  result 
of  trauma  to  it,  but  is  practically  always  secon- 
dary to  some  other  neighboring  bone  or  joint  in- 
volvement. 

(b)  Nearly  60%  of  subacromial  bursitides 
are  of  the  occupational  type,  i.e.  occurring  in 
such  trades  as  the  tailor,  cigar  maker,  telephone 
operator,  shoe-machinery  worker,  cobbler,  etc.,  or, 
in  other  words,  those  whose  occupation  requires 
them  to  make  certain  fixed  and  limited  motions 
with  one  or  both  arms.  This  has  been  pointed 
out  and  explained  by  Codman  in  his  excellent 
paper  as  follows :  Certain  regular  but  restricted 
motions  of  the  arm,  as  when  the  cigar  maker  rolls 
cigars,  produces  in  the  subacromial  bursa  a  con- 
stant limited  area  of  friction  in  the  base  of  the 
bursa,  which,  as  it  proceeds,  gradually  produces 
a  tuft  of  inflammatory  tissue  on  the  floor  of  the 
bursa,  and  the  infringement  of  this  ti;ft  of  sen- 
sitive tissue  on  the  acromion  as  the  arm  is  raised 
or  lowered  produces  the  eharacteristis  abduction 
pain  found  in  these  cases. 

Several  young  girls,  telephone  operators,  who 
use  certain  limited  motions  of  the  arms  in  "plug- 
ging" in  their  wires  into  the  switch  board,  have 
been  treated  in  our  clinic  for  this  occupational 
type  of  subacromial  bursitis  and  have  exhibited 
the  typical  picture  of  pain  on  motion  (especially 
the  occupational  motion),  referred  pain  up  and. 
down  the  ann,  inability  to  get  arm  in  a  com- 
fortable position  at  night  and  limitation  of  mo- 
tion due  to  pain.  In  these  cases  there  is  no 
swelling,  but  a  point  of  local  tenderness  can 
often  be  found  over  the  bui-sa  or  at  the  deltoid 
insertion. 

Three  forms  of  treatment  will  cure  the  three 
H'rades  of  severity:  (a)  Rest  from  one  to  three 
weeks  will  cure  the  mild  cases,  but  there  is  al- 
ways danger  of  recurrence  on  resumption  of  the 
former  occupation;  (b)  change  of  occupation 
when  this  is  possible  in  more  persistent  cases  not 
cured  by  rest:  and  (c)  in  stubborn  cases  and  in 
those  who  are  unable  to  change  their  occupation, 
excision  of  this  inflammatory  tuft  is  the  only 
means  of  giving  sure  relief. 

This  can  be  done  easily  and  quickly  under 
novocain  anesthesia.  The  bursa  is  ea.sily  ex- 
posed through  the  separated  deltoid  fibres, 
opened ;  the  inflammatory  tuft,  which  is  prac- 
tically alwaj's  demonstrable,  even  at  a  distance, 
to  those  looking  on,  or  adhesions,  which  are  very 
common,  excised  and  the  wound  closed.     Mus- 
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eles  which  liave  been  iu  guarding  spasm  are  best 
rested  after  operation  for  three  to  four  days  by 
putting  the  arm  up  in  abduction.  This  is  reacl- 
ily  done  by  bandaging  the  forearm  to  a  wooden 
splint  and  fastening  the  splint  over  the  patient's 
head  to  the  bed  post.  As  soon  as  the  wound  is 
solid,  massage,  pa.s.sive  and  gentle  active  motions 
are  started  and  the  arm  should  be  ready  for  iise 
again  in  three  weeks. 

The  area  formerly  occupied  by  the  inflamma- 
tory tuft  now  becomes  covered  with  normal  scar 
tissue,  which,  as  it  hardens,  forms  a  non-tender 
impinging  surface,  which  is  a  better  working 
surface  than  the  older  softer ( ?)  bursa  floor. 
The  author  has  not  had  the  opportunity  to  re- 
open any  of  these  cases,  but  as  they  practically 
always  get  relief  from  operation,  even  if  they 
return  to  their  former  occupation,  I  think  the 
assumption  is  correct  that  this  normal  scar  tissue 
is  a  better  surface  than  the  irritable  biirsa  floor. 

Acute  traumatic  subacromial  bursitis  with  ef- 
fusion into  the  bursa,  causing  intense  pain,  is 
not  uncommon.  These  may  also  be  of  infectious 
origin  as  instanced  by  several  writers  and  seven 
cases  in  our  own  series  resulting  directly  from 
septic  foci  lower  down  iu  the  arm  or  hand. 

Cases  of  acute,  infectious  subacromial  bui-sitis 
secondary  to  infections  elsewhere  in  the  body  are 
not  at  all  uncommon.  In  our  series  there  were 
three  cases  following  sepsis  of  mild  degree  in  the 
fingers  or  hand,  such  as  septic  abrasions  or  splin- 
ters. One  case  followed  a  severe  burn  of  the 
arm.  Two  cases  have  been  found  in  patients 
after  scarlet  fever  and  one  after  an  acute  gonor- 
rheal urethritis.  (The  bursa  was  not  aspirated 
in  this  case  and  hence  no  culture  was  obtained 
from  the  infected  area,  but  as  no  other  fact 
would  so  well  explain  the  case  it  seems  fair  to 
sns[iect  strongly  tlio  iroiiococcus.) 


The  pain  of  bursal  distention  is  so  great  that 
the  ann  is  absolutely  incapacitated  and  the 
spasm  of  surrounding  muscles  is  great.  Five 
such  cases  have  been  aspirated  with  a  small 
needle  with  immediate  relief  of  pain  and  im- 
provement in  motion. 

If,  after  trauma,  there  is  no  excess  of  fluid,  liut 
acute  pain,  the  u.se  of  the  actual  canter^-,  mak- 
ing point  blisters  over  the  surface  of  the  shoul- 
der, is  of  great  benefit  and  generally  gives  im- 
mediate and  permanent  relief  in  acute  cases,  but 
has  little  lasting  influence  in  chronic  cases. 

Injection  of  the  chronically  inflamed  bursa 
with  705c  alcohol  has  been  tried  on  a  small  series 
of  cases,  but  without  gi^^ng  any  permanent 
relief. 

The  cases  of  subacromial  bursitis  secondary  to 
injury  of  some  neighboring  structure  are  gener- 
ally of  the  chronic  or  subacute  type  and  more 
resistant  to  treatment.  They  may  persist  for 
several  weeks  or  even  months  after  fracture  of 
the  greater  tuberosity  or  slight  rupture  of  the 
supra.spinatas  tendon,  and  are  best  treated,  after 
the  primary  injury  is  healed,  by  passive  motion, 
baking  and  massage.  Thus  the  whole  disability 
may  extend  many  weeks  after  the  primary  in- 
jury is  cured. 

Several  cases  of  subacromial  bursitis,  devel- 
oping rather  suddenly  after  trauma  or,  in  three 
cases  where  the  patient,  a  nurse,  was  worn  out 
physically  from  a  succession  of  hard  cases, 
showed  by  x-ray  the  dense  shadows  of  calcareous 
deposits  in  the  bursa.  There  was  very  acute 
tenderness  over  the  bursa,  but  no  signs  of  fluid, 
pain  such  a.s  to  require  repeated  doses  of  mor- 
phia and  total  inability  to  use  the  arm  for  from 
ten  days  to  three  weeks.  Pigs.  4  and  5  show 
very  interestingly  what  may  happen  in  siich 
cases.     Fisr.  4  was  taken  at  the  height  of  the 


Taken  at  onset  of  adite  symptoms  and  showing 
rleposit  in  srl.afinmial  hnrsa. 


Same  shoulder   taken 
of  tieposit  in  bursa. 
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acute  symptoms  in  October,  1912.  Fig.  5  was 
takeu  iu  April,  1915,  and  shows  the  total  absorp- 
tion of  the  calcareous  deposits ;  the  patient  now 
being  free  from  symptoms  for  the  past  two  and 
one-half  years.  This  x-ray  is  of  great  interest 
and  importance  in  throwing  light  on  the  proc- 
esses taking  place  iu  the  bursitides. 

Euptured  Supraspinntus  Tendon.  These  cases 
are  of  great  interest  from  the  point  of  view  both 
of  diagnosis  and  results,  both  with  and  without 
operation. 

In  our  out-patient  clinic  for  the  past  five 
years  there  have  been  32  cases  diagnosed  as  rup- 
tured supraspinatus  tendon.  The.se  do  not  in- 
clude eases  operated  on  in  the  House.  Of  these 
32,  only  10  have  been  traced.  All  of  the  ten  are 
now  well  and  free  from  symptoms  or  disability. 
Three  received  out-patient  treatment  and  were 
then  recommended  to  the  House,  but  were  not 
admitted,  and  presumably  had  no  treatment  ex- 
cept rest  and  liniments  at  home.  Three  that 
were  diagnosed  as  ruptured  supraspinatus  by 
other  departments,  were  opei'ated  on  by  tlie 
author  and  were  found  to  have  only  firm  adhe- 
sions in  the  bursa.  Those  cases  not  traced  I 
think  we  can  a-ssume  are  well  or  they  would  have 
come  back  for  treatment. 

From  these  facts  it  is  evident  that  the  absolute 
diagnosis  of  ruptured  supraspinatus  tendon  is 
not  easy  to  make  and  probably  should  be  made 
in  only  a  very  few  ca.ses  until  after  the  sub- 
sidence of  all  other  symptoms  due  to  injury  of 
surrounding  structures.  It  seems  fair  to  set  a 
time  limit  of  at  least  three  months  after  injury 
before  an  absolute  diagnosis  can  be  made,  the 
reason  being  that  so  many  other  injuries,  such 
as  .severe  strains  or  contusions  to  surrounding 
parts,  give  symptouLS  during  that  time  and 
before  their  subsidence,  identical  with  those  of 
rupturetl  tendon.  This  is  why  Codnian  says  he 
never  operates  on  an  acute  case. 

Adhesions  in  the  subacromial  bursa  are  often 
diagnosed  as  rupture  of  the  supraspinatus  ten- 
don. These  cases  are  operative,  however,  and 
therefore  a  mistake  in  diagnosis  does  the  patient 
no  hann.  I  think  we  can  lay  down  the  rule  that 
all  fresh  ca.ses  diagnosed  as  ruptured  supra- 
spinatus and  not  improving  under  routine  treat- 
ment after  three  months  should  be  subjected  to 
an  exploration  of  the  bursa  and  tendon. 

Even  cases  of  much  longer  standing  are  often 
relieved  by  operation  for  freeing  of"  adhesions. 
This  IS  well  illustrated  by  the  case  of  Mrs.  M.  H„ 
64  years  old.  P.H.  Fell  down  .stairs  fourteen 
years  ago  and  landed  on  right  shoulder.  Acute 
pain  for  three  weeks.  Has  never  been  able  to 
raise  arm  from  side  or  get  it  up  to  head  since, 
but  has  had  little  pain  except  on  attempts  at 
motion.  Had  been  to  many  doctors  without  re- 
Ihef.  P.E.  A  white  haired,  .stout  old  ladv. 
iJlarked  atrophy  of  the  right  deltoid  and  spinati. 
ii^xternal  rotation  very  painful.  Abduction  from 
side  possible  only  for  a  very  few  degrees  and 
painful.  X-ray  shows  distinct  roughening  over 
the  greater  tuberosity  of  the  humerus.     At  op- 


eration the  bursa  was  found  to  contain  several 
strong  bands  of  fibrous  tissue  which  markedly 
restricted  motion.  These  were  excised.  One 
month  from  time  of  operation  patient  could 
move  arm  freely  in  all  directions  without  pain, 
and  in  six  weeks  considered  herself  perfectly 
well.  Operation  November,  1912.  Function  is 
now  normal. 

Several  eases  of  just  this  type  have  been  op- 
erated on  and  afforded  relief  from  long  standing 
disability. 

The  symptoms  are  very  similar  to  those  of 
rupture  of  the  tendon  which  has  for  its  cardinal 
signs  and  sjauptouLS  : — 

(a)  History  of  trauma,  generally  a  fall  with 
attempt  to  save  onself,  thus  causing  severe  .strain 
of  the  shoulder. 

(&)  Inability  to  abduct  arm  from  side 
actively. 

(c)  Inability  to  hold  arm  at  horizontal 
against  pressure  after  it  has  been  placed  there 
by  the  examiner. 

{d)  Pain,  especially  at  the  deltoid  insertion, 
and  over  the  site  of  the  tear  in  the  tendon,  on  at- 
tempts at  abduction. 

(e)  External  and  internal  rotation  practically, 
normal. 

These  are  the  typical  signs  of  rapture  of  the 
supraspinatus  tendon.  Adhesions  alone  in  the 
bursa  may  cause  the  same  chain,  but  are  more 
liable  to  be  accompanied  by  more  pain  on  motion 
and  some  restriction  of  the  rotary  movements. 

Recurrent  Dislocation  of  the  Shoulder.  "We 
liave  had  under  observation  three  cases  of  re- 
peatedly recurring  dislocation  of  the  shoulder  in 
epileptics  who  were  under  medical  treatment, 
and  while  only  one  of  these  has  lately  consented 
to  operation  and  the  one  ca.se  on  which  T.  T. 
Thomas'  anterior  eapsulorrhaphy  was  done  has 
now  a  recurrence,  we  believe  from  the  study  of 
the  anatomy  of  the  shoulder  joint,  both  in  the 
cadaver  and  the  living,  and  the  pathology  of 
the  dislocation,  that  this  operation  is  the  one 
which  should  in  a  larger  series  of  cases  give  sat- 
isfactory good  results.  (Annals  of  Suraery, 
1913-1915). 

Arthritis  of  the  Acromioclavicular  Joint. 
This  is  a  condition  very  similar  in  symptoma- 
tology to  that  of  bruising  or  fracture  of  some 
degree  of  the  greater  tuberosity,  especially  in  its 
painfulness  and  resistance  to  treatment  and  the 
later  development  of  a  bursitis.  It  seems  to  be 
practically  always  of  traumatic  origin,  and  may 
l)e  entirely  a  solitary  condition  and  not  asso- 
ciated with  arthritis  in  the  shoulder  joint  or 
elsewhere  in  the  body.  We  have  seen  over  30 
cases  in  which  it  was  a  purely  non-articular 
lesion  following  traiuna.   (Fig.  6.) 

Absolute  rest  of  the  part  with  strapping  and 
Velpeau  bandage  to  restrict  the  joint  entirely, 
together  with  baking  and  gentle  massage,  with- 
out passive  motion  for  from  three  to  eight  weeks, 
may  be  expected  to  give  relief  but  not  always  a 
cure.  Relapses  are  frequent  and  the  condition 
is  an  unsatisfactory  one  to  treat. 
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Occupational  Xeuroses.  Occupational  pam 
per  se  in  the  shoulder  I  do  not  think  exists.  As 
this  paper  deals  only  with  lesions  immediately 
connected  with  the  shoulder  joint  the  considera- 
tion of  such  conditions  as  brachial  plexus  neu- 
ralgia or  neuralgia  or  neuritis  of  its  branches  is 
not  entered  into  in  this  discussion. 

The  occupational  pain  described  in  this  paper 
is  that  arising  wholly  from  lesions  invohang  the 
shoulder  girdle  and  its  component  parts. 

I  believe,  however,  it  is  not  uncommon  in 
other  regions,  such  as  neck,  forearm,  finger,  etc., 
but  the  anatomy  of  the  shoulder  joint  and  the 
modus  operandi  ol  the  production  of  the  lesions 
thereof  preclude  such  a  thing  as  occupative 
pain  or  neurosis  here.  Careful  search  of  such 
alleged  eases  will  always  reveal  some  such  condi- 
tion as  bursitis,  arthritis,  periostitis  or  one  of 
the  several  degi-ees  of  fracture  of  the  acromion 
or  greater  tuberosity. 

Its  treatment  is  that  of  the  underlying  lesion. 
For  instance,  the  tailor  who  complains  of  pain 
in  his  shoulder  and  down  his  arm,  does  not  have 
this  pain  only  because  he  is  using  one  arm  too 
continuously,  but  because  he  has  a  subacromial 
bursitis  caused  by  his  certain,  regular,  restricted 
motions. 

So  also  the  man  who  sustained  a  slight  fall 
six  months  or  a  year  ago,  which  he  had  entirely 
forgotten,  and  who,  after  perhaps  several  weeks 
of  rather  harder  work  than  usual  begins  to  have 
troublesome  pain  in  his  arm  or  shoulder,  does 
not  have  this  pain  simply  because  he  has  been 
working  harder,  but  because  ( as  x-ray  \vill  often 
show)  he  has  an  arthritis  of  the  acromio-elavie- 
ular  joint  due  to  the  old  trauma,  or  some  such 
underlying  lesion. 

Cases  of  this  kind,  so  often  diagnosed  as  occu- 
pational neurosis,  either  because  the  examiner  is 
not  skillful  in  making  the  diagnosis  of  shoulder 
lesions  by  exclusion  or  has  failed  to  have  an 
x-ray,  are  very  common.  Only  rarely  do  we  find 
patients  who.se  occupation  requires  strained  ef- 
forts on  the  part  of  certain  muscles.  These  peo- 
ple, however,  may  have  pain  at  muscle  inser- 
tions, and  often  careful  x-ray  search  will  reveal 
typical  insertion  fracture  at  the  point  of  muscle 
attachment. 

Arthritii.  T  can  refer  here  only  to  the  trau- 
matic type.  Very  few  of  these  cases  are  seen  in 
the  regular  surgical  clinic  as  most  of  them  are 
seen  in  and  treated  by  the  orthopedic  de- 
partment of  a  large  hospital.  The  subject  is  a 
broad  one.  There  have  been  found,  however,  in 
our  clinic  certain  ea.ses  which  complain  of  stiff, 
painful  shoulders  with  marked  actual  limitation 
of  motion,  both  active  and  passive,  occuri'ing 
several  months  after  a  more  or  less  severe  in- 
jury, in  which  x-raj'  shows  the  typical  picture 
of  arthritis  with  bony  overgrowth  and  osteoporo- 
sis. These  cases  have  much  pain  and  are  re- 
sistant to  treatment  and  are  sure  to  result  in  in- 
capacity of  long  duration  extending  over  months 
and  even  years. 


Our  experience  with  forced  manipulation,  un- 
der an  anesthetic,  in  these  cases  has  not  given  a 
large  percentage  of  good  results,  unless  the 
process  has  entirely  quieted  down  and  has  re- 
mained quiescent  for  a  considerable  time,  for 
like  the  infectious  tj-pe,  they  may  be  stirred  into 
activity  by  too  early  motion.  After  varying 
lengths  of  time,  from  perhaps  four  to  eight 
months,  of  relative  rest,  the  joint  may  be  safely 
manipulated  and  relief  afforded.  Earlier  cases 
are  sure  to  be  stirred  up  into  renewed  activity 
and  have  to  go  through  a  second  long  period  of 
fixation  and  rest  before  they  become  useful 
again. 

For  patients  who  can  do  so  the  resort  to  bak- 
ing, gentle  passive  motion  and  massage  affords 
relief  for  this  type  of  case  in  a  shorter  period 
than  any  other  form  of  treatment,  as  a  general 
rule.  This  must  be  persisted  in,  liowever,  for 
many  weeks  continuously  in  order  to  be  of  any 
value  at  all.  Such  systematic  and  measurecj 
treatment  and  motion  as  can  be  obtained  in  a 
Zander  department,  such  as  the  Massachusetts 
General  Hospital  affords,  is  of  inestimable  value 
in  treating  these  cases.  The  economic  saving  in 
length  of  disability  afforded  by  the  careful  meth- 
ods of  Dr.  Hermann  Bucholz  and  his  assistants  in 
this  department  is  of  incalculable  value.  The 
author  would  like  to  take  this  opportunity  of 
thanking  Dr.  Bucholz  for  his  interest  aud  help 
in  consulting  over  these  often  troublesome  shoul- 
der disabilities. 

Rupture  of  the  Brachial  Plexus.  As  was  first* 
stated  in  the  first  part  of  this  paper,  these  in- 
juries are  of  extreme  rarity  as  compared  with 
other  injuries  to  the  shoulder  joint.  The  records 
of  the  Massachusetts  General  Hospital  show  only 
30  cases  treated  in  the  past  fifteen  years. 

It  is  believed  that  operative  exploration  of  the 
plexus  should  practically  always  be  employed, 
provided  thorough  and  systematic  treatment  by 
massage  and  electricity  has  failed  to  show  im- 
provement after  at  least  three  months'  trial. 
Oftentimes  early  operation  will  allow  of  proper 
suture  of  torn  nerve  roots  before  retraction  has 
taken  place,  while  delay  will  make  the  operation 
exceedingly  different  or  absolutely  impossible  be- 
cause of  the  deuseness  of  scar  tissue  formation. 

In  the  small  series  of  cases  treated  here  the 
results  from  exploration  and  either  freeing  of 
dense  scar  tissue  or  suture  of  ruptured  roots 
have  at  times  been  brilliant  and  at  other  times 
absolute  failures.  Early  exposure  gives  the  best 
results.  In  this  series  there  were  15  cases  of 
complete  rupture.  7  of  which  were  untreated  be- 
cause of  the  extent  of  the  injury  or  refusal  on 
the  part  of  the  patient.  In  4,  the  exploration 
only  was  done,  further  operative  procedure  be- 
ing impossible  because  of  the  extent  of  rupture 
or  of  scar  tissue.  Four  eases  had  suture  of  the 
plexus  or  individual  cords.  One  had  an  anasto- 
mosis of  the  musculo-spiral  and  ulnar  nerves, 
with  partial  relief.  The  prognosis  is  not  good  in 
mo.st  cases.  We  believe,  however,  that  with  ear- 
lier operation  more  cases  will  be  benefited. 
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In  closing  we  wish  to  lay  emphasis  on  the  fol- 
lowing points : — 

1.  Diagnosis  in  shoulder  injuries  is  not  made 
by  clear  cut  signs  and  symptoms,  but  only  in  a 
careful  process  of  exclusion  and  x-ray  examina- 
tion in  every  case. 

2.  X-ray  is  of  the  utmost  importance  in 
every  case  as  it  often  reveals  the  underlying 
cause  of  a  persistent  bursitis  to  be  some  of  the 
frequent  lesions  of  the  greater  tuberosity  or 
acromion,  which  are  very  often  overlooked'  un- 
less especial  search  is  made  for  them. 

3.  About  60%  of  subacromial  bursitis  cases 
are  of  the  occupational  type.  The  remaining 
40%  have  as  an  underlying  cause  in  the  great 
majority  of  cases,  some  lesion  of  the  greater  tu- 
berosity or  acromion. 

4.  The  diagnosis  of  ruptured  supraspinatus 
tendon  should  not  be  made  until  at  least  three 
months  of  non-improvement  have  elapsed. 

_  5.  Cases  of  long  standing  bursitis  with  adhe- 
sions give  a  picture  identical  with  that  of  rap- 
tured supraspinatus  tendon  and  give  ex- 
tremely satisfactory  results  from  operation. 

6.  Calcareous  deposits  in  the  subacromial 
bursa  may  be  spontaneously  absorbed. 

7.  The  term  insertion  fracture  should  be  sub- 
stituted for  the  non-descriptive  term  of  sprain 
fracture. 

8.  Occupational  neurosis  per  se  does  not  exist 
in  the  shoulder  joint. 

9.  Injuries  to  the  brachial  plexus  are  rare. 
The  percentage  of  patients  benefited  will  be 
greatly  increased  by  early  exploratorv  opera- 
tion. 

10.  Slight  injuries  to  the  greater  tuberosity 
and  acromion  process  and  arthritis  of  the 
acromio-clavicular  joint  are  of  far  greater  im- 
portance than  generally  supposed  in  prolong- 
mg  disability  after  shoulder  injuries. 

11.  The  author  wishes  to  lay  especial  empha- 
sis on  the  importance  of  these  seemingly  trivial 
injuries  to  the  shoulder  joint  as  factors  to  be 
considered  in  diagnosis,  prognosis  and  treat- 
ment. 
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it  into  a  needle.  This  method  meets  the  require- 
ments of  any  case,  whereas  when  using  needles, 
cases  arise  where  no  vein  can  be  seen.  The  use 
of  sodium  citrate  was  discussed  at  the  time  of 
introducing  this  tube,  but  it  is  absolutely  unnec- 
essary and  therefore  is  not  advisable.  I  have 
liy  this  method  transfused  more  than  70  cases, 
including  a  great  many  new  born  babies,  and  a 
failure  to  transfuse  the  patient  has  not  been 
encountered. 

Technic.  The  skin  over  veins  just  below  the 
elbow  in  the  arm  of  the  donor  and  recipient  is 
injected  with  novocaine.  The  veins  are  exposed 
cleanly  through  incisions  not  over  II/2  inches 
long.  Two  ligatures  are  placed  under  the  veins, 
but  not  tied,  one  above  and  one  below.  A  tour- 
niquet is  now  placed  on  the  donor's  ai-m  tight 
enough  to  give  venous  congestion  and  still  allow 
arterial  blood  to  flow  in.  This  vein  is  now  tied 
off  proximally,  and  the  distal  ligature  is  left  to 
be  used  as  a  clamp  by  merely  raising  it  a  little 
after  the  vein  is  opened.  If  there  is  no  assistant 
present,  the  weight  of  a  heinostat  hanging  fi-om 
the  ligature  will  control  the  vein. 

The  donor's  vein  is  now  transfixed  by  a  cata- 
ract knife  and  a  slit  made.  The  cannula  of  a 
tube  is  inserted  into  the  vein  of  the  donor  and 
held  upright  until  filled  by  venous  pressure. 
(Fig.  1.)     This  usually  takes  not  over  two  or 


TECHNIC  OF  TRANSFUSION  BY  MEANS 

OF  GLASS  TUBES.* 

Bt  a.  E.  Kimpton,  M.D.,  Boston, 

AND 

J.  Howard  Brown,  M.S.,  Boston. 
The  following  method  of  transfusion  is  one  of 
the  many  indirect  methods  and  is  now  very 
hroadly  used.  Recently  descriptions  of  glass 
tubes  closely  resembling  this  one.  but  leaving  out 
essential  features,  have  been  published.  The 
method  requires  an  incision,  but  can  be  combined 
«ith  needle  operations  if  desired,  bv  merely  cut- 
ting the  cannula  end  of  the  tube  flush  and  fitting 

*  From  the  Harvard  Medical  Bulletin,  page  34,  May,  1915. 


three  minutes  for  a  250  c.c.  tube.  If  not  filling 
well  it  probably  means  that  the  tourniquet  is  too 
tight,  or  that  the  end  of  the  cannula  is  against  a 
valve  or  the  side  of  the  vein.  The  donor  is  in- 
structed to  shut  and  open  his  hand  tightly  and 
slowly.     This,  perhaps,  hastens  the  inflow. 

While  the  tube  is  filling,  the  vein  of  the  recip- 
ient (without  the  aid  of  a  tourniquet)  is  tied  off 
distally,  the  proximal  ligature  being  used  as  a 
clamp,  and  the  vein  opened.  By  this  time  the 
tube  is  full  and  the  tourni(|uet  having  been 
loosened,  is  withdrawn  and  held  on  its  side  with 
the  side-tube  uppermost  to  prevent  the  blood 
from  running  out.  (Thumb  over  end  of  side- 
tube,  finger  over  cork.  Fig.  2.)  The  cannula  is 
now  inserted  into  the  vein  of  the  recipient  and 
held  in  an  upright  position.  (Thumb  under  side- 


426 


BOSTOX  MEDICAL  AND   SURGICAL   JOURNAL 


[September  10,  1915 


bar  at  junction  with  cylinder,  finger  over  cork. 
(Fig.  2.)     (Fig.  4.)     Be  sure  the  vein  of  the  re- 


cipient is  bleeding  before  inserting  cannula.) 
The  little  angular  forceps  is  a  great  aid  in  intro- 
ducing the  cannula  into  the  vein,  especially  when 
the  lumen  is  small.      (Fig.  3.)     An  actual  cau- 


tery bulb  is  attached  to  the  side-bar.  aud  by  a 
little  pressure  the  tube  is  emptied.  (Fig.  4.) 


The  cannula  is  withdrawn  while  there  is  still 
a  little  blood  left  in  it.  More  tubes  may  be  filled 
and  emptied  if  desired,  u.sing  the  same  veins. 
Pointing  the  cannula  toward  the  hand  of  the 
donor  is  better  than  toward  the  heart,  though 
both  ways  may  be  used.  The  veins  are  usually 
tied  and  cut,  but  if  desired  the  slit  may  be  su- 
tured. If  arterial  blood  is  to  be  preferred  the 
radial  artery  of  the  donor  may  be  used,  as  was 
originally  done. 

Another  use  for  the  tube  is  in  bleeding  a  pa- 
tient. For  this  purpose  the  tube  is  used  as  in 
the  donor's  arm  and  when  full  the  cork  end  is 
depressed,  the  blood  emptied  and  the  tube  again 


raised,  without  removing  the  cannula  from  the 
vein.  The  tube  may  in  this  way  be  filled  aud 
emptied  a  numlier  of  times  and  without  removal 
from  the  vein. 

As  to  the  vein  best  to  use  in  the  recipient :  if 
the  patient  is  very  thin  I  am  in  the  habit  of 
using  the  internal  saphenous  vein,  in  fact  it  is 
my  preference  under  most  conditions.  At  the 
same  time,  the  vein  in  the  arm  is  perfectly  suit- 
able. Using  any  means  of  suction  in  filling  the 
tube  seems  to  be  of  no  advantage  as  the  tubes 
fill  readily.  Furthermore,  the  walls  of  the  vein 
can  easily  be  collapsed  by  a  little  too  much  suc- 
tion. The  pump  is  boiled  and  therefore  the  op- 
erator can  handle  it  himself. 

Paraffining  the  Tubes.  The  tube  is  wrapped 
in  a  towel  and  sheet  wadding,  sterilized  in  an 
autoclave,  and  the  paraffin  mixture  is  sterilized 
either  by  boiling  in  a  water  bath  or  in  the  auto- 
clave. (Vincent's  mixture,  stearin,  paraffin, 
and  vaseline  in  the  proportions  of  1-2-2.  54  de- 
gree paraffin  may  be  used  as  well.)  Personally  I 
always  keep  my  tubes  paraffined  ready  for  use, 
and  they  are  paraffined  by  a  nurse.  Having 
scrubbed  up,  someone  lays  open  a  sterile  pack- 
age, the  paraffin  is  kept  melted  in  a  water  bath, 
and  the  tube  is  equally  and  moderately  heated 
over  one  or  two  alcohol  flames.  (Not  too  hot.  I 
find  a  Bunsen  burner  too  hot.)  Then  remove 
the  cork  aud  pour  in  a  lot  of  the  melted  mixture, 
the  more  the  easier  to  do  (50-60  c.c.  for  a  large 
tube.)  Allow  this  melted  mixture  to  rmi  around 
inside  the  tvdie  and  over  the  surface  of  the  cork, 
and  a  little  to  run  out  of  the  cannula.  Then 
turn  it  upside  down  in  such  a  way  as  to  allow  all 
the  paraffin  to  run  back  into  the  tube  and  out  the 
side-bar  into  the  paraffin  jar.  With  a  teaspoon 
seal  the  junction  of  the  cork  and  glass  on  the 
outside  with  paraffin.  It  is  much  better  and 
easier  to  let  the  paraffin  run  back  out  of  the 
cannula  than  to  suck  out  the  last  drop  with  a 
piece  of  gauze,  as  first  described.  Take  an  alco- 
hol sponge  and  rub  over  the  tube  that  it  may 
cool  more  quickly. 

The  tube  is  now  replaced  in  the  sterile  pack- 
age and  pinned  up  ready  for  use.  I  always 
clean  my  ow^l  tubes,  and  there  is  no  necessity  for 
breaking  them.  However,  should  a  cannula 
happen  to  be  broken,  it  can  be  repaired. 

Cleansing.  If  you  have  very  hot  running 
water  the  tube  can  be  cleansed  with  the  greatest 
ease.  If  you  allow  the  blood  to  stand  in  the 
tubes,  or  the  tubes  are  left  in  water,  it  vriW  be 
difficult.  When  through  with  the  transfusion, 
have  steaming  hot  water  from  the  tap  run 
through  the  tubes.  I  do  this  before  removing 
my  gloves.  First,  allow  the  water  to  run  through 
the  cannula  end  so  that  the  paraffin  melts  and  car- 
ries the  blood  back  with  it  into  the  tube.  The 
cork  being  removed,  the  water  is  allowed  to  run 
out.  The  rest  of  the  paraffin  is  cleaned  out  in 
the  same  manner.  Then,  pouring  in  some  tinc- 
ture of  green  soap  %vith  the  hot  water,  shaking 
the  tube,  and  afterward  rinsing  until  the  tube  is 
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clean,  is  all  that  is  necessary.    The  tube  is  then 
pinned  up  ready  to  be  re-sterili'zed. 

[P.  S.  One  criticism  of  this  method  lias  been 
that  the  veins  are  tied  off,  and  another,  that  it 
is  necessary  to  make  incisions. 

In  reg-ard  to  the  first  criticism,  I  no  longer 
tie  off  the  veins,  but  make  a  small  slit  in  the  vein, 
and  at  the  end  of  the  operation  I  tie  this  slit 
off  laterally  with  fine  silk.  With  rare  exceptions 
this  can  be  done,  leaving  this  vein  intact. 

In  regard  to  the  second  criticism,  cases  cer- 
tainly arise  that  are  so  badly  bled  out  that  it 
is  practically  impossible  to  insert  a  needle  into 
a  vein,  and,  therefore,  an  incision  is  necessary 
even  with  the  needle  methods. 

Again,  we  all  know  that  at  times  much  diffi- 
culty arises  in  inserting  needles  even  into  well- 
distended  veins.  A  small  inei.sion  makes  the 
method  certain  and  accurate.  Recently  I  have 
had  the  opportunity  to  transfuse  a  patient  by 
bringing  out  all  these  points,  the  patient  having 
previously  been  transfused  in  another  city  by 
syringe  methods.  In  this  case  it  had  been  neces- 
sary, by  the  syringe  method,  to  cut  down  on  the 
vein  of  the  recipient,  and  there  also  had  been 
much  difficulty  encountered  with  the  vein  of 
the  donor,  so  that  the  operation  by  the  needle 
method  lasted  about  two  hours,  while  the  opera- 
tion by  the  above  method,  giving  practically  the 
same  amount  of  blood,  lasted  fourteen  minutes. 
In  cases  such  as  this,  shortening  of  the  opera- 
tion is  a  decided  advantage] . 
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THE  USE    OF   THE    SOHirK   TEST    IN  A 
CHILDREN'S  INSTITUTION. 

Br  Harry  Line.nthal.  M.D..  Bo.ston, 

Physician  to  Oiit-Pafinits.  Massachusetts 
General  Hospital ; 

and 

Solomon  H.  Rubin,  M.D.,  Boston, 

Phiisician-  to  Out-Patients,  Norfolk  State  Hosi)ital. 

During  the  months  of  October  and  November, 
owing  to  the  prevalence  of  diphtheria  in  Boston, 
It  was  suggested  that  all  the  children  in  the 
Home  for  Jewi.sh  Children  in  Dorchester,  one 
hundred  and  twenty-six  in  number  at  that  time, 
be  immunized  by  prophylactic  doses  of  antitoxin. 
The  occurrence  of  a  case  of  communicable  dis- 
ease in  this  Home  is  a  very  serious  matter,  in- 
asmuch as  all  the  children  are  excluded  from 
school  for  a  period  corresponding  to  the  incu- 
bation period  of  the  disease,  and  the  children 
are  thus  deprived  of  their  schooling  for  consid- 


erable lengths  of  time,  even  if  the  child  afflicted 
with  the  disease  is  immediately  removed  from 
the  Home.  While  the  immunity  conferred  by 
antitoxin  is  not  lasting,  it  was  thought  that  by 
thus  immunizing  the  children  and  tiding  over 
the  period  of  the  prevalence  of  the  disease,  the 
chances  of  the  occurrence  of  cases  of  diphtheria 
in  the  Home  would  be  minimized. 

Recent  researches,  particularly  those  of  Schick 
of  Vienna  and  Park  of  New  York,  had  shown 
that  large  percentages  of  children,  varying  from 
50  to  80%,  pos,sess  suflBcient  antitoxin  in  their 
blood  serum  to  make  them  immune  to  diphtheria. 
The  administration  of  antitoxin  to  all  the  in- 
mates of  the  Home  would  therefore  have  meant 
that  many  children  who  were  naturally  immune 
would  have  been  subjected  to  this  needless  pro- 
cedure. To  separate  the  immunes  from  those 
susceptible  to  diphtheria  we  utilized  the  test  de- 
vised by  Schick  for  that  purpose. 

The  Schick  test  consists  of  injecting  under  the 
superficial  layer  of  the  skin,  usually  on  the  flexor 
surface  of  the  upper  arm,  one-fiftieth  of  the  dose 
of  diphtheria  toxin  required  to  kill  a  guinea-pig 
of  two  hundred  and  fifty  grams.  Schick  orig- 
inally used  0.1  c.c  of  normal  salt  solution  for  the 
dilution  of  the  toxin.  We  followed  the  modifi- 
cation of  Park  of  New  York  who  used  0.2  c.c.  of 
normal  salt  solution  as  a  diluent.  A  fine  short 
pointed  platinum  needle  was  used  for  the  injec- 
tion. _A  raised  bleb  appears  at  the  point  of  the 
injection,  which  disappears  in  a  few  minutes. 
Within  twenty-four  to  forty-eight  hours  after 
injection  a  fairly  well  circumscribed  area,  bright 
red,  with  a  pale,  slightly  indurated  center,  ap- 
pears at  the  site  of  the  injection  in  individuals 
susceptible  to  diphtheria.  This  rcfldened  area 
blanches  on  pressure  and  on  stretching  ,of  the 
skin.  It  is,  therefore,  important  in  examining 
for  the  reaction,  to  flex  the  arm,  otherwise  the 
stretching  of  the  skin  of  the  extended  arm  may 
cause  a  well-marked  reaction  to  disappear.  We 
noted  in  a  great  many  of  the  cases,  on  stretching 
the  skin  and  blanching  the  reaction,  a  faint  cir- 
cle of  pigmentation  around  the  point  of  inocu- 
lation well  within  the  circumscribed  area  of  red- 
ness. The  degree  of  the  reaction  varies  inver.sely 
to  the  antitoxin  contents  of  the  blood,  and  we 
had  all  grades  of  reaction,  from  very  mild  to 
well  marked.  The  variation,  consists  chiefly  in 
the  size  of  the  area  of  redness  and  in  the  inten- 
sity of  the  coloration.  This  reaction  lasts  for 
several  days,  and  gradually  fades,  leaves  a  pig- 
mented, slightly  .scaling  area  which  may  persist 
for  two  weeks  or  more.  The  reaction  is  not  ac- 
companied by  any  constitutional  symptoms  or 
local  discomfort.  All  the  children  who  gave 
po.sitive  reactions,  whether  strong  or  mild,  were 
given  immunizing  doses  of  750  units  of  anti- 
toxin, and  their  susceptibility  tested  again  at 
various  intervals,  by  the  further  admini.stration 
of  toxin.  We  found  that  after  four  weeks  50%' 
of  those  to  whom  antitoxin  had  been  adminis- 
tered, gave  a  positive  reaction,  indicating  the 
disappearance  of  the  immunity  conferred  by  the 
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autitoxiu.  In  several  eases  the  immunity  per- 
sisted after  eight  weeks,  and  in  six  of  the  chil- 
dren immunity  still  persists,  five  months  after 
the  administration  of  the  autitoxiu. 

Previous  to  starting  the  tests,  cultures  were 
taken  from  the  noses  and  throats  of  all  the  chil- 
dren. Three  carriers  were  discovered;  two  of 
these  gave  negative  Schick  reactions.  One  of 
the  carriers  gave  a  positive  reaction;  on  testing 
out  the  organism,  howevei-,  it  was  found  to  be 
avirulent. 

TOUSLE  SuowiKu  Ue.sults  of  the  Schick  Test. 


No.  of 

Numher 

Numbi; 

Age. 

Cases. 

Positivu. 

Negativ 
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1 
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0 
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Ci 

3 

3 
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9 
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10 
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4 

1(1 

11 

17 

6 

11 

12 

13 

2 

11 

13 

12 

5 

7 

1-t 

11 

2 

9 

15 

4 

0 

4 

l(j 

3 

0 

3 

Of  tlic  total  one  hundred  and  twenty-six  diil- 
dreu  only  thirty-six,  or  approxiuuitely  'I'J'/c, 
gave  positive  reactions.  Ninety,  or  71%,  showed 
themselves  by  the  negative  tests  to  be  immune 
to  diphtheria.  Instead  of  administering  anti- 
toxin to  one  hundred  and  twenty-six  children 
we  had  to  give  it  only  to  thirty-six,  and  thus 
saved  for  the  state  considerable  antitoxin  and 
avoided  the  subjecting  of  the  immune  children 
to  the  annoyance  and  the  danger,  however  re- 
mote, of  the  unpleasant  effects  that  are  apt  to 
follow  the  administration  of  horse  serum. 

Five  months  after  our  fir.st  test,  we  injected 
again  diphtheria  toxin  to  all  the  children  and 
we  found  our  results  strikingly  uniform  with 
our  first  tests,  with  the  following  exceptions: — 

Six  of  the  children  who  on  the  fii"st  examina- 
tion gave  positive  reactions,  and  who  received 
immunizing  doses  of  antitoxin,  gave,  five  months 
later,  negative  reactions,  showing  the  persist- 
ence of  the  antitoxin  immunity.  Of  these,  two 
were  eight  years  old,  one  nine  years  old,  two 
ten  years  old,  and  one  eleven  years  old.  One 
child  fourteen  years  old,  who  gave  a  negative 
reaction  on  our  first  examination,  gave  a  positive 
reaction  on  the  second  examination.  With  the 
exception  of  this  last  case  all  the  children  who 
gave  negative  reactions  the  first  time,  gave  nega- 
tive reactions  on  the  second  test  five  months 
later. 

We  are  unable  to  explain  the  one  ease  which 
showed  itself  immune  on  our  first  test  and  was 
found  .susceptible  in  a  subsequent  examination 
five  months  later. 

From  the  general  uniformity  of  the  reaction 
at  an  interval  of  five  months  this  test  is  of 
practical  value  in  all  the  children's  institutions, 
even  in  the  absence  of  diphtheria.  A  record  can 
be  kept  as  to  which  of  the  children  are  immune 


and  which  are  susceptible.  Antitoxin  could 
then  be  promptly  administered  to  the  non- 
immunes should  a  case  of  diphtheria  occur  in  the 
institution. 

A  fact  worthy  of  note  is  the  persistence  of 
immunity  in  six  children  for  as  long  a  period  as 
five  months  after  the  administration  of  anti- 
toxin. We  expect  to  keep  these  children  under 
observation  and  test  their  immunity  from  time 
to  time. 

SUMM.VRY. 

1.  Of  one  hundred  and  twenty-six  children. 
ranging  in  age  fi-om  5-16  years,  thirty-six  were 
found  susceptible  to  diphtheria  and  ninety 
were  found  immune. 

2.  Antitoxin  of  750  units  administered  to  the 
non-immune  produced  an  imnuinity  which  did 
not  last  over  four  weeks  in  50%',  in  several  as 
long  as  eight  weeks,  and  in  six  children  the  im- 
munity conferred  by  the  antitoxin  persisted 
after  five  months. 

;i  With  the  exception  of  the  six  children 
with  the  pei-sistent  antitoxin  immunity  and  one 
child  who  gave  negative  reaction  the  first  time 
and  a  positive  the  second  time,  the  results  of 
two  tests,  five  months  apart,  were  uniform. 

4.  The  test  is  of  great  value  in  determining 
susceptibility  to  the  disease  and  thus  serves  as 
a  guide  to  determine  in  the  event  of  exposure  to 
diphtheria,  who  should  and  who  should  not  re- 
ceive prophylactic  doses  of  antitoxin.  Persons 
naturally  immune  will  thus  be  saved  the  annoy- 
ance and  the  possil)le  disagreeable  results  apt  to 
follow  the  injection  of  horse  serum. 

In  carrying  out  this  work  we  are  indebted  to 
the  State  Department  of  Health  for  furnishing 
us  the  diphtheria  toxin  and  to  the  Boston  Health 
Department,  who  examined  all  our  cultures  and 
tested  the  diphtheria  organisms  for  virulence. 


(Eliniral  iSppartmrnt. 


A  CASE  OF  ANTERIOR  POLIOMYELITIS 
WITH  MULTIPLE  PARALYSES,  IN- 
CLUDING THE  HITHERTO  UNRECORD- 
ED INVOLVEMENT  OP  THE  LEFT 
DIAPHRAGM.* 

By  Philip  H.  Sylvester,  A.B.,  M.D.,  Newton,  Mass., 

Junior  Assistant  Visititiff  Phi/sician  at  the  Children's 

Hospital,  Boston;  Instructor  in  Pediatrics  at 

Harvard   University. 

[From  the  Medical  Service  of  the  Children's  Hospital.] 

It  is  not  often,  in  a  hospital  like  the  Chil- 
dren's, that  a  patient  may  go  through  various 
services  and  departments  for  a  period  of  several 
months  with  a  mistaken  or  incomplete  diagnosis. 

*  Received  for  publication  on  May  31,  1915. 
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This  case  is  unique  in  being  the  only  one  of 
its  kind  on  record,  despite  a  comprehensive 
search  of  the  literature,  a  case  presenting  rare 
difSculties  of  diagnosis  owing  to  an  unusual 
combination  of  signs  and  conditions,  which  ob- 
scured the  complete  picture  through  several 
services  at  our  hospital,  and  cleared  up  finally, 
when  obscuring  conditions  had  ceased,  making 
the  diagnosis  obvious. 

Following  is  the  case: — 

J.  B.  Male,  aged  4.  Entered  the  orthopedic  out- 
patient department  of  the  Children's  Hospital 
jMarch  4,  1914,  with  the  following  history: — 

Family  His'ory.  Parents  well,  5  brothers  and  3 
sisters  well,  no  deaths,  miscarriages  or  contagious 
diseases,  no  exposure  to  tuberculosis. 

Past  History.  Full  term.  Normal  delivery. 
Breast  fed  one  year,  measles  at  4. 

Present  Ilhiess.  In  November,  1913,  bad  what 
was  called  "gastritis,"  following  which  both  legs 
became  useless.  lias  improved  slowly  but  steadily 
since.     Lately  has  seemed  feverish. 

Physical  Examination.  Physical  examination 
shows  flabby,  pale  child,  temperature  100.  Left 
lower  lung  has  an  area  of  dullness,  bronchial  breath- 
ing and  bronchial  voice  sounds;  respiration  36. 
Otherwise  negative  except  for  legs.  Legs  both  thin, 
flabby,  atrophied.  Left:  fair  power  in  thigh,  slight 
in  quadriceps.  Foot:  long  extensors  and  peroneals 
have  some  power,  tendo  Achillis  markedly  con- 
tracted. Foot  in  equinovarus.  Right:  only  slight 
power  in  flexors  of  thigh,  none  in  adductors,  little 
in  abductors,  none  in  quadriceps.  Foot  held  in  stitf 
equinus,  from  tendo  Achillis  contraction.  Hips  in 
place,  no  flexor  deformities. 

Diagnosis.  Old  infantile  paralysis  of  both  legs, 
question  of  pneumonia.  Referred  to  House  Medical 
Entered  the  medical  service  of  the  late  Dr.  Rotch, 
where  the  following  additional  physical  findings 
were  noted.  Lungs,  left  back,  from  apex  to  mid- 
scapula,  dull  with  bronchial  breathing;  from  anglo 
of  scapula  to  base,  dull  with  diminished  bronchial 
breathing  and  medium  moist  rales.  Liver  IV2  cm. 
below  costal  border.  Right  knee  jerk  present,  Ker- 
nig  present  on  both  sides,  no  Babinski  or  clonus. 
White  count  16,000;  bgb.  75. 

Diagnosis.  Pneumonia,  question  of  fluid,  old  in- 
fantile paralysis. 

March  6.    Aspiration  left  chest,  no  fluid  obtained. 

March  7.  Comfortable,  hungry,  signs  same,  dis- 
charged home  (in  country). 

Diagnosis.    Unresolved  pneumonia. 

April  11.  1914.  Returned  to  the  hospital  with 
the  following  story:  Was  pretty  well  after  dis- 
cbarge, but  has  had  more  cough  in  the  day-time 
than  before,  no  whoop  or  croup;  has  had  no  fever, 
but  much  eoryza.  Physical  examination  showed  20 
teeth,  tonsils  very  much  enlarged,  few  small  glands 
of  the  neck.  Chest  symmetrical  in  shape  and  expan- 
sion, no  bulging,  heart  1.5  by  7  cm.  Lungs  resonant 
throughout;  coarse,  moist  rales  throughout.  D'Es- 
pine's  sign  to  the  5th  thoracic  vertebra.  Abdomen 
soft,  tympanitic,  liver  2  cm.  down,  spleen  not  felt. 
-'Vbdominal  wall  very  lax,  extremities  as. at  previous 
note,  except  that  tendo  Achillis  contractions  were 
more  pronounced,  reflexes :  P.  =  and  R.  to  L.  and  D. 
Right  knee  jerk  present,  left  absent;  no  Kemig  or 
Babinski,  no  clonus.  THiite  count  16,300.  Von  Pir- 
quet  negative. 


April  12.  Left  base  dull  with  distant  breathing, 
many  rales,  breath  sounds  diminished. 

April  13.  Left  cbest  a  little  more  dull  than  right. 
.Marked  difference  in  respiration,  which  is  barely 
heard  on  the  left,  much  more  air  entering  right  than 
left.  Heart  3H  cm.  to  right.  Abdomen  very  much 
distended. 

Diagnosis.  Probable  pleurisy  with  effusion  in  the 
past  with  present  adhesions,  fibrosis(?).  On  the 
same  day  the  case  was  used  for  teaching,  and  the 
following  diagnoses  were  considered: — 

(1)  Blocked  bronchus. 

(2)  Pneumothorax. 

(3)  Thickened  pleura. 

(4)  (and  most  probable)  Bronchiectasis  and  em- 
physema. 

On  orthopedic  consultation,  paralysis  of  left  in- 
tercostals  was  considered.  Sputum  examined,  nega- 
tive for  T.  B. 

April  15.  Air  enters  both  sides  alike;  percussion 
on  left  side,  modified  tympany. 

April  23.  Note  on  lungs.  Fremitus  increased  at 
angle  of  scapida  to  left  axilla.  Tymi)any  marked 
from  left  axilla  to  base  behind  and  to  ant.  ax.  line. 
Fremitus  here  slightl.y  le.ss.  Just  inside  spine  of 
scapula  breath  sounds  are  broncho-vesicular;  below, 
breath  sounds  are  clear  but  very  faint. 

April  27.  Lung  note.  Left,  normal  resonance 
above,  increasing  to  tympany  at  about  angle  of 
scapula,  strikingly  similar  and  continuous  with  ab- 
dominal tympan.y;  breath  sounds  clear  but  ver.y 
nuich  dinunished  over  tympanic  area;  lower  border 
of  lung  not  made  out.  X-rays  M  1468  and  M  1409 
show  hollow  viscera,  containing  much  gas,  no  bis- 
muth, behind  heart  shadow  and  into  left  axilla  to 
third  space.  Diaphragmatic  shadow  not  made  out. 
(Photo  "A.") 

April  29.  Fluoroscopic  report.  Dr.  Holmes.  Fluo- 
roscopy shows  high,  rigid  diaphragm  on  left  at  level 
of  4th  rib  in  front;  above,  lung  is  clear.  Heart  dis- 
lilaced  to  rii;bt :  lielow  diaphragm  is  a  large  gas  bub- 
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ble,  apparently  in  transverse  colon.    The  amount  of 
gas  is  unusual.     .Stomach  is  empty. 

Diacinosi<!.  Paralysis  of  left  diaphragm  and  re- 
laxation of  the  bowel. 

The  difficulties  attending  the  complete  diag- 
nosis (as  far  as  the  diaphragm  is  concerned)  in 
this  case  were  obviously  iliie  to  the  clianging 
conditions,  whose  phj-sical  characteristics  were 
sueli  as  to  mask  any  symptoms  or  signs  referable 
to  the  diaphragm.  It  is  reasonable  to  suppose 
that  the  following  conditions  occurrtnl  in  tlie 
order  named:  — 

First.  Paralysis  of  diaphragm  was  pi-esent 
from  the  beginning  and  concomitant  with  the 
other  paralyses  noted. 

Second.  A  broncho-  or  lobar  pneumonia  oc- 
curred in  which:  (a)  tlie  lung  expanded  and 
pushed  the  diaphragm  down,  (b)  dullness  re- 
sulting therefrom  masked  any  signs  referable  to 
the  diaphragm. 

Third.  Delayed  resolution  over  a  long  period 
still  masked  the  diaphragm. 

Fourth.  Complete  resolution  allowed  the  dia- 
phragm to  be  pushed  up  by  the  gas  in  tlie  intes- 
tines, thus  revealing  the  true  condition. 

In  November,  1914,  the  child  reentered  the  ortho- 
pedic service  for  tendon  transplantation,  when  an- 
other physical  examination  and  another  x-ray 
showed  conditions  practically  as  on  April  27. 
(Photo  "B.") 

April  9,  1915.  Has  been  pretty  well  since  last 
visit,  has  gained  in  weight  and  had  only  one  cold 
last  winter.  Has  no  pain  in  legs  but  cannot  use 
them.    Abdomen  usually  protuberant,  but  pretty  flat 


away  respiration.    Litten's  sign  doubtful,  very  much 
less  air  enters  left  than  right  lung. 

Muscular  efi'ort  of  shoulder  girdle  and  inter- 
costals  is  apparently  the  largest  factor  in  respira- 
tion on  the  left.  There  is  now  a  distinct  groove 
along  the  7th,  8th,  and  9th  ribs  in  front,  producing 
a  shallow,  wide  depression.  Heart  31/2  cm.  to  right 
of  mid-sternum.  Loft  border  not  made  out,  owing 
to  tympany.  Abdomen  slightly  distended,  very  lax. 
Left  side  wholly  paralyzed,  right,  no  reflex  in  mid- 
dle segment  of  rectus.  Distinct  bulge  to  left  when 
sitting.  Liver  extends  to  costal  border,  (X-ray  "C," 
and  photograph  '"D"'). 


some  of  the  time.    Lungs :  right,  no  abnormalities ; 

left :  base,  tympany  to  third  space  in  front  with  Filial  Diagnosis.  Anterior  poliomyelitis  resulting 
absent  respiration;  base  in  back  from  mid-axillary  in  multiple  paralyses,  including  the  hitherto  unre- 
hne,  slightly  dull  to  the  8th  rib  with  diminished  far-  |  corded  involvement  of  the  left  diaphragm. 
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AURICULAR    FIBRILLATION    AND    COM- 
PLETE HEART-BLOCK. 

By  Paul  Dudley  White.  M.D.,  Boston. 
[From  the  Massaeluisetts  General   Hospital,  Boston.  1 

The  coexistence  of  complete  heart-block  and 
fibrillation  of  the  auricles  is  uncommon.  In  19l:j, 
GaUavardin  and  Dufourt  recorded  a  case  and 
cited  thirteen  other  cases  in  the  literature.  The 
present  report  is  made  of  a  patient  with  auric- 
ular fibrillation  in  whom,  during  the  administra- 
tion of  digitalis,  there  was  a  decrease  in  the 
degree  of  heart-block  from  complete  to  partial, 
accompanied  by  a  change  in  the  cliaracter  of  the 
ventricular  complexes  of  the  electrocardiogram 
and  coincident  with  marked  improvement  in  the 
patient "s  condition.  The  R  deflection  became 
more  acute  and  of  greater  amplitude  and  the 
T  deflection  flattened. 

C.vsE  Report.  E.  H.  B.,  54  years  of  age.  Family 
and  past  history  unimportant  except  for  an  attack 
of  "rheumatism"  in  1904.  Lues  denied.  Little  to- 
bacco;  very  little  alcohol. 

Cardiac  symptoms  began  in  1908  with  palpitation 
off  and  on.  Dyspnea  on  exertion  during-  the  past 
year.  Left  sided  hemiplegia  April  30,  1912.  At 
this  time  bis  pul.se  was  slow,  but  there  is  no  record 
of  its  rate  or  rhythm.  The  hemiplegia  did  not 
clear  up  for  months,  but  at  present  (April,  1915) 
there  is  no  sign  of  it.  In  April,  1914,  an  irregular 
pulse  of  100  was  found  and  digitalis  was  given. 
After  three  weeks,  during  which  the  tincture  wa^ 
administered  in  the  dosage  of  15  to  30  drops  daily, 
a  pulse  rate  of  28  was  found  and  the  digitalis  was 
discontinued.  On  Oct.  21,  1914,  because  of  dis- 
tress on  exertion,  the  patient  consulted  Dr.  Put- 
nam, who  discovered  an  irregular  pulse  of  44,  six 
months  since  the  last  digitalis  had  been  taken. 
From  this  time  until  the  middle  of  January  digi- 
puratum  was  given  in  the  dosage  of  gram  0.1  to  0.2 
daily.  On  the  14th  of  November  the  pulse  was  28 
and  regular;  on  the  20th  it  was  26,  and  on  this  date 
the  blood  pressure  was  135  mm.  mercury  systolic 
and  75  mm.  diastolic.  On  November  25  an  electro- 
cardiogram (Fig.  2)  and  a  polygram  (Fig.  1) 
showed  a  complete  heart-block  with  a  ventricular 
rate  of  27  and  auricular  fibrillation.     At  this  time 


the  patient  felt  very  badly  and  was  dyspneic  and 
weak.  Rest  in  bed  and  continuation  of  the  digitalis 
resulted  in  pronounced  improvement  in  the  general 
condition  coincident  with  a  gradual  rise  in  pulse 
rate.  On  Jan.  6,  1915,  another  electrocardiogram 
(P'ig.  3)  was  taken;  this  showed  an  irregular  ven- 
tricular rate  of  47  per  minute,  with  persistence  of 
the  auricular  fibrillation.  In  the  electrocardiogram 
the  change  in  the  character  of  the  ventricular  com- 
idexes  is  clear.  On  April  10,  1915,  the  heart  rate 
was  regular  at  35,  and  on  April  27,  two  months  since 
any  digitalis  had  been  taken,  an  electrocardiogram 
showed  a  regular  ventricular  action  at  37  with 
auricular  fibrillation.  On  this  latest  date  the  pa- 
tient felt  well  and  was  able  to  work  in  his  garden. 
Atropin  gr.  l-50tli  injected  subcutaneously  produced 
no  increase  in  rate  while  the  pulse  was  regular  at  a 
rate  of  43  on  May  24,  1915.  Dryness  of  the  mouth 
was  marked  one-half  to  one  hour  after  the  atropin. 
Exercise  also  failed  to  change  the  rate. 

Physical  examination  April  10,  1915,  showed  a 
large  heart  with  apex  impulse  felt  in  the  sixth 
space  and  with  a  loud  rough  systolic  murmur 
heard  at  the  apex.  No  thrill.  No  increase  in  supra- 
cardiac  dullness.  No  edema.  Pupils  reacted  nor- 
mally.   Knee  jerks  present  and  equal.     Grips  equal. 

Wassermann  test  negative. 


In  a  patient  showing  heart-block  and  auric- 
ular fibrillation  the  heart  rate  rose  from  27  with 
complete  block,  to  47  with  partial  block  during 
the  administration  of  digitalis  and  coincident 
with  marked  clinical  improvement.  The  ventric- 
ular complexes  of  the  electrocardiogram  changed 
in  character  simultaneously  with  the  decrease 
in  the  degree  of  block,  the  change  in  the  B  sug- 
gesting a  more  normal  conduction  in  the  ven- 
tricle. 

The  spontaneous  return  to  a  complete  block 
has  been  accompanied  by  a  continuation  of  the 
patient's  good  health. 

The  block  is  Jiot  vagal  in  origin,  atropin  hav- 
ing no  influence  on  it. 

Drs.  W.  H.  Smith  and  Ralph  Putnam  very  kindly 
made  possible  the  report  of  this  case. 


GalIavardin,L.. 
yon,  1913,  Vol.  > 
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-Polygram  of  patient  taken  November  25,  1914.     Jugular  pulse  above,  radial  pulse  below, 
jugular   record    (fff).      Time  interval,   0.2   second. 
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'Ill     2. — Eleftiwaiiliogiam  taken  Novcmbei-  2r),   1!(14. 
Lead  1.  B.     Lead  II.  C.     Lead  III. 

Abscissae  0.2  seconds;  ordinates  10-*  volts. 


Tici    3  - 


//• 


(I. 


c. 


Flo.   3. — ElectroRirdiogiam  taken  Januai 
Lead  1.  B.     Lead  II. 

Abscifwae  0.2  seconds;  ordinates  10- 


NtuJ  SttHtrutttftttB. 

SUCTION  AND  IRRIGATION  APPARATUS 
FOR    THE     DIAGNOSIS     AND     TREAT- 
MENT OF  THE  ANTRUM  OF  HIGHMORE. 
Bv  Joseph  Prenn,  M.D.,  Boston. 

The  apparatus  as  shown  in  the  cut  is  manip- 
ulated in  the  following  manner : — 

After  the  trocar,  size  8  or  10  French,  is  introduced 
in  the  usual  manner  imder  the  inferior  turbinate 
and  the  inner  wall  of  the  antrum  punctured,  the 
stopcock  nearer  the  rubber  tubinsr,  the  free  end  of 
which  is  immersed  in   the  solution,  is  opened   and 


the  fluid  is  drawn  into  the  syringe.  This  stopcock  ■ 
is  closed  and  the  middle  one  opened.  The  fluid  is 
forced  into  the  antrum  through  the  trocar  and  then 
withdrawn  together  with  the  contents  back  into  the 
glass  syriuRo  by  suction.  The  middle  stopcock  is 
then  closed  and  the  last  one  opened,  which  allows 
the  syringe  to  empty  itself  through  the  other  rub- 
ber tube.  The  same  process  is  repeated  if  neces- 
sary. 

When  more  irrigations  are  required  on  subse- 
quent visits,  the  trocar  can  be  replaced  b.y  an  ordi- 
nary eustachian  catheter  attached  to  the  rest  of  this 
apparatus. 

The  patient  has  proven  to  be  a  valuable  assistant 
by  holding  a  small  basin  and  a  cup,  containing  the 
solution,  in  it — the  end  of  one  rubber  tube  being  in 
the  cup  and  the  end  of  the  other  in  the  basin. 
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In  this  picture  the 


liddle  stopcock  only  is  oiic 
is  ready  for  yuetion. 


The  advautages  of  tlie  apparatus,  and  its 
method  of  application  over  the  old  ones,  appear 
to  the  author  to  be  the  following: — ■ 

1.  Yon  get  the  contents  of  the  antrum  alone 
by  suction  with  no  admixture  of  pus  or  mucus 
from  the  nasal  chambers,  or  naso-pharynx  into 
the  glass  syringe  ready  for  inspection,  before  it 
is  emptied  into  the  basin. 

2.  You  do  not  have  to  flood  the  patieut  in 
order  to  have  the  fluid  force  its  way  through  the 
natural  opening.  You  simply  pour  out  into  the 
antrum  approximately  as  much  fluid  as  it  can 
hold.  This  adds  comfort  to  the  patient.  (For 
the  sake  of  demonstration,  in  one  of  my  early 
cases,  I  poured  the  fluid  of  the  syringe  oiit  into 
the  antrum  and  removed  the  apparatus.  I  then 
introduced  the  apparatus  again  and  got  my 
fluid  back  into  the  syringe  by  suction.) 

_  3.  You  leave  the  antrum  dry  through  suc- 
tion every  time,  much  the  same  as  Nature  does  it 
constantly  through  the  respiratory  efforts.  By 
the  other  methods  the  antrum  is  not  left  dry 
after  irrigations.     To    make   the   opening   low 


down  at  the  floor  of  the  nose  will  not  always 
help,  for  the  antral  floor  is  many  a  time  lower 
than  the  floor  of  the  nose.  Besides,  the  wall  of 
that  region  is  thick  and  hard,  and  therefore 
more  painful  to  break  through. 

4.  You  do  not  have  to  make  a  large  opening, 
so  the  patient  can  stand  the  operation  much  bet- 
ter iinder  local  anesthesia. 

5.  The  author  believes  that  you  can  clear 
the  antrum  up  in  a  much  shorter  time  by  this 
method. 

6.  In  subacute  eases,  where  thick  mucus  and 
pus  were  formed,  suction  appeared  to  be  of  more 
value  in  draining  the  antrum. 

7.  By  suction  a  vacuum  and  passive  hyper- 
emia is  formed  in  the  antrum,  and  that  ought 
to  be  a  di.stinct  advantage. 


A   NEW  METHOD    OP   TREATING  FLAT- 
FOOT. 

By  Perez  B.  Howarii,  M.D..  Newtonville,  Mass. 

Many  of  us  dislike  to  see  ounselves  in  print, 
'■specially  after  so  many  able  men  have  done  so 
much  work  on  this  well-known  subject,  but  after 
some  time  of  exi)erimenting  I  have  a  little  to 
add,  which  perhaps  may  be  of  value. 

Placing  a  foot  in  a  shaped  plate,  steel,  leather 
or  felt  (the  last  two  become  about  the  same  as  the 
first  in  time)  never  appeared  to  me  as  curative, 
although  they  do  give  relief,  as  they  all  act  as  a 
splint  to  the  weakened  members.  "While  they 
may  be  made  to  fit  the  arch  of  the  foot  at  rest 
they  cannot  ad.iust  themselves  to  the  changed 
contour  when  the  arch  of  the  foot  is  flexed  or 
extended,  and  tend  to  hinder  by  their  splint-like 
effect  the  fi-ee  muscular  action  necessary  for  a 
cure. 

After  having  trouble  with  my  own  right  foot, 
I  decided  to  try  an  experiment  which  seemed  to 
me  would  give  support  to  the  arch  in  all  posi- 
tions and  free  play  to  the  muscles,  at  the  same 
time  being  perfectly  flexible  and  self-adjusting. 

Taking  a  cast  of  my  foot  I  made  a  model  and 
had  a  rubber  factory  make  up  several  arch  sup- 
ports or  shaped  rubber  bulbs  filled  with  air. 
These  I  covered  with  leather  and  tried  them  out 
in  my  own  shoe. 

Much  to  my  satisfaction,  it  felt  good  and  I 
wore  it  all  day,  walking  on  frozen  ground  to 
make  my  calls  as  my  auto  was  being  repaired. 
At  the  end  of  the  day  it  was  no  more  noticeable 
than  the  glasses  on  my  nose,  and  to  my  relief,  I 
was  not  nearly  as  tired  as  I  should  have  been 
without  the  pad  and  had  no  pain  in  my  foot  and 
leg._ 

Since  the  first  experiment  T  have  made  several 
minor  changes,  but  in  general  the  arch  above 
conforms  to  the  arch  of  the  foot  below,  it  fits  the 
shoe,  and  on  the  inner  side  it  is  reinforced  to 
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prevent  bulging.  This  is  encased  in  leather, 
which  is  extended  under  the  heel  for  an  anchor, 
so  to  speak,  and  forward  it  tapers  off  just  a 
little  in  front  of  the  arch  support. 

The  support  is  made  and  encased  in  such  a 
way  that  the  air  is  held  absolutely  under  thft 
arch  of  the  foot,  and  as  the  contour  of  the  arch 
of  the  foot  changes,  the  arch  support  changes 
also,  still  exerting  on  the  arch  of  the  foot  the 
same  upward  pressure.  It  allows  free  muscular 
action  all  of  the  time  as  the  foot  is  flexed  or 
extended  in  locomotion. 

My  instructions  to  my  patients  have  been  to 
get  a  proper  flexible  anatomical  shoe  with  a  low 
heel,  and  if  they  have  a  fallen  or  weakened  arch 
to  wear  the  inflated  arch  support.  They  must  not 
expect  a  cure  from  this  alone,  but  must  exercise 
their  feet  by  walking  every  day  from  three  to 
four  miles,  being  careful  not  to  toe  out,  and 
trying  to  bring  the  big  toe  into  play.  If  the 
patients  will  do  this,  I  think  they  will  be  pleased 
with  the  results  and  the  inflated  arch  may 
shortly  be  discarded. 

For  the  acute  flat-foot  from  falls,  etc.,  rest  is 
the  best  remedy,  after  which  an  inflated  arch 
support  might  help,  but  my  experience  in  such 
cases  is  slight. 

My  experience  with  trouble  in  the  anterior 
arch  has  been  only  when  there  has  been  trouble, 
also  with  the  longitudinal  arch,  and  by  correct- 
ing the  latter  with  an  air  arch  support  the  for- 
mer has  readily  cleared  up.  A  bulb  could  easily 
be  made  though  to  extend  under  the  anterior 
arch.    In  my  practice  it  has  not  been  required. 

In  regard  to  the  life  of  such  a  support,  I 
would  say,  that  we  had,  at  first,  some  difficulty  in 
making  them  to  stand  the  weight,  but  now  they 
do  so  fairly  well,  and  it  is  a  simple  matter  to  in- 
flate or  deflate  to  any  desired  elevation.  They 
may  also  be  filled  with  fluid,  in  which  case  they 
will  outlast  two  or  three  leather  covers  and  not 
lose  their  elevation. 

With  a  few  variations  in  size,  they  can  be 
made  to  fit  the  average  feet,  and  as  I  have  pre- 
viously said,  the  inflation  may  be  changed  as 
desired,  but  as  they  are  more  or  less  self-adjust- 
ing, it  is  surprising  how  little  trouble  there  is  in 
fitting  them. 

In  closing,  I  desire  to  call  your  attention  to  a 
few  of  the  advantages  of  such  a  support  and 
which  I  believe  are  not  combined  in  any  other : — 

1.  They  are  very  light,  even  when  fluid  filled. 

2.  Flexible  in  any  position. 

3.  "Will  not  wear  the  shoes. 

4.  Do  not  mat  down  or  lose  life,  as  metal  or 
padded  arches  do. 

5.  The  pressure  in  the  arch  is  a  shifting  pres- 
sure and  changes  with  the  arch  of  the  foot. 

6.  They  can  be  used  from  the  first  with  com- 
fort and  relief. 

7.  The  elevation  is  easily  changed. 

8.  Above  all,  it  allows  the  muscles  and  ten- 
dons to  act  freely  in  all  movements  of  the  foot, 
and  thus  regain  their  lost  strength. 


RpportB  of  g'nmttw. 

COLLEGE    OF    PHYSICIANS    OF    PHILA- 
DELPHIA. 

Section  on  General  Medicine. 

Meeting  of  Mond.w,  April  26,  1915,  at  8.15  p.m. 

Dr.  James  E.  Talley  in  the  Chair. 

report  of  a  case  of  solitary  abscess  of  the  left 
lobe  of  the  liver  of  uncert.un  origin  cubed  by 
operation. 

By  Dr.  John  H.  Jopson  and  Dr.  Clifford  B.  Farr. 

Dr.  Farr:  The  subject  of  the  report  was  a  man 
of  thirty-six  years  of  age,  bom  in  the  Crimea,  but 
nine  years  resident  in  this  country.  He  was  ad- 
mitted to  the  hospital  on  account  of  pain  in  the 
epigastric  region.  His  illness  was  attributed  to  an 
attack  of  grip  eight  weeks  prior  to  admission.  He 
apparently  recovered  from  the  acute  attack,  but 
four  weeks  before  admission  began  to  suffer  with 
pain  in  the  epigastrium,  constant,  but  increased  on 
movement  or  when  standing.  Ingestion  of  food 
or  water  afforded  some  relief.  There  was  a  moder- 
ate loss  of  weight  and  slight  dyspnea.  He  had 
never  had  diarrhea  while  in  Russia,  but  had  had  an 
attack  six  years  ago  after  coming  to  this  coimtry. 
It  was  not  definitely  dysenteric  in  type.  He  had 
pneumonia  three  years  ago;  had  also  suffered  from 
pleurisy  with  effusion.  Two  years  ago  he  had 
"malaria."  The  patient  had  no  bad  habits.  He 
took  an  occasional  drink.  General  exanunation 
was  largely  negative.  There  was  slight  pallor ;  long 
flat  chest  with  some  impairment  of  resonance  not 
definitely  localized.  The  abdomen  was  scaphoid ;  the 
walls  were  relaxed.  In  the  epigastrium  a  hard 
rounded  mass  continuous  with  the  liver  was  felt. 
This  moved  with  respiration  and  apparently  bore  no 
relation  to  the  stomach  so  far  as  could  be  deter- 
mined by  inflating  the  latter  viseus.  The  mass  was 
dull,  the  size  of  a  small  orange  and  extended  more 
to  the  left  than  to  the  right  of  the  median  line.  On 
palpation  it  gave  a  sense  of  fluctuation  as  of  a  tense, 
fluid  containing  tumor.  It  was  not  very  tender. 
Before  operation  the  mass  was  thought  to  be  either 
a  tumor  or  an  inflammatory  condition.  The  tem- 
perature, pulse  and  respiration  were  normal 
throughout;  the  urine  showed  a  trace  of  bile  pig- 
ment and  a  few  easts ;  blood  count,  practically  nor- 
mal The  stomach  contents  showed  a  marked  hy- 
peracidity; total  acidity  128;  blood  pressure  160 
(systolic).  At  operation  a  fluctuating  tumor  was 
discovered,  occupying  the  left  lobe  of  the  liver.  This 
area  was  walled  off  with  gauze  to  encourage  the  for- 
mation of  limiting  adhesions,  and  three  days  later 
the  abscess  was  aspirated  and  about  eightounces  of 
brownish  pus  evacuated.  Drainage  was  instituted. 
The  cavity  measured  4  x  1  x  2'  '2  inches.  Examina- 
tion of  the  pus  showed  no  booklets,  no  amebae  and 
no  polymorphonuclear  leucocytes.  Cultures  were 
also  negative.  The  previous  history  of  diarrhea 
suggested  the  possibility  of  an  amebic  abscess  from 
which  the  causative  organism  had  disappeared. 
Amebic  dysentery  prevails  endemically  in  the  Cri- 
mea, but  the  patient  gave  no  history  of  any  such 
disease.  He  was  discharged  cured  on  July  23,  1913, 
about  six  weeks  after  operation. 
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Ur.  Jopson  :  Dr.  Farr  has  given  the  complete 
history  of  the  case.  I  could  not  satisfy  myself  1k>- 
fore  operation  of  the  connection  of  the  abscess  with 
the  liver,  probably  because  it  sprang-  from  the  left 
lobe.  It  was  more  movable  from  sicje  to  side  than 
from  above  downward.  It  seemed  to  increase  in 
size  during  the  patient's  stay  in  the  hospital.  The 
process  appeared  to  be  progressive  and  the  tissue 
rapidly  breaking  down.  Examination  of  the  brown- 
ish turbid  fluid  showed  few  polymorphonuclear  leu- 
cocytes, but  fragmentary  tissue  characteristic  of 
liver  abscess  was  present.  The  operative  diagnosis 
was  made  of  solitary  abscess  of  the  left  lobe  of  the 
liver  of  undefined  origin.  It  was  thought  an  infec- 
tion may  have  been  present  in  which  the  organism 
had  died  out.  This  was  not  considered  very  likely, 
however,  because  one  of  the  usual  causes  of  the 
conmion  infections  of  the  liver  was  present.  By 
exclusion  we  felt  that  the  condition  was  an  amebii' 
abscess  of  the  liver.  The  man  had  had  diarrliea 
and  had  come  from  a  part  of  Russia  where  the 
amebae  are  found.  It  is  not  improbable  that  there 
had  been  an  old  amebic  infection  of  the  bowel  with 
secondary  infection  of  the  liver.  The  two-stage 
operation,  recommended  when  the  liver  is  not  adher- 
ent, was  done.  It  is  simple  and  free  from  danger. 
Some  60%  of  solitary  abscesses  of  the  liver  are 
sterile  and  in  about  20%  no  amebic  organism  or 
bacterium  is  found.  My  experience  with  abscess  of 
the  liver  is  very  limited.  In  one  case  the  condition 
was  associated  with  subphrenic  abscess,  and  in  that 
case  the  liver  broke  down  secondary  to  the  abscess 
and  the  patient  died.  This  was  the  only  case  of 
solitary  abscess  of  this  tyiie  I  have,  myself,  ever 
operated  upon.  I  have  seen  a  few  others.  The  first 
one  I  saw  operated  upon  was  when  I  was  a  student. 
The  technic  in  those  days  was  not  very  safe;  a 
large  vein  was  wounded  and  the  man  bled  to  death. 

A  CASE  OF  OLD  ECHINOCOrCI'S  OF  THE  LIVER  SI^FLLAT- 
IXG  GALL-STONES,  WITH  X-HAV  FINDINGS  AND  OPERA- 
TION. 

Bv  Dr.  James  E.  Talley  and  Dr.  John  H.  Jopsox. 

Dr.  Tallev:  I  have  but  a  few  things  to  say  con- 
cerning the  case.  The  patient  was  a  woman  be- 
tween 5.5  and  60  years  of  age  whom  I  saw  first  in 
1903.  She  had  had  nervous  prostration  and  still 
had  attacks  of  acute  nervousness,  sometimes  becom- 
ing unconscious,  but  without  any  of  the  ordinary 
signs  of  epilepsy.  We  had  come  to  the  conclusion 
that  these  spells  were  hysterical.  I  saw  her  ofF  and 
on  for  minor  things  at  intervals  for  the  next  two 
years.  She  had  a  good  deal  of  digestive  disturb- 
ance. _  I  am  free  to  say  that  if  the  technic  of  x-ray 
examination  of  gall-stones  had  been  perfected  in 
1903  as  now,  she  probably  would  have  been  skia- 
granimed  long  ago,  for  the  patient  was  of  the  type 
to  sugo-est  the  possibility  of  cholelithiasis.  Last 
spring  she  saw  me  again,  when  she  was  again  suffer- 
ing from  digestive  disturbance.  She  vomited  after 
meals,  and  was  progressively  losing  weight.  Both 
an  Ewald  and  a  Riegel  meal  showed  a  low  total 
acidity  and  no  free  hydrochloric.  She  evidently 
was  a  case  of  ach.ylia  gastrica,  as  no  new  growth 
was  found  then  or  since.  She  was  to  return  in  the 
autumn,  but  did  not.  Meantime  she  had  had  one 
of  her  spells.  Dr.  Mulford  had  advised  having  a 
skiagraph  made  to  see  whether  she  had  gall-stones 
and  apparently  she  had.  This  photographic  plate 
shows  a  definite  picture  like  gall-stones.     She  was 


admitted  to  the  hospital  for  operation.  Dr.  Jopson 
will  describe  the  findings.  Since  leaving  the  hos- 
pital she  has  been  in  her  usual  health. 

Dr.  Jopson:  The  x-ray  examination  seemed  to 
show  so  positively  the  presence  of  gall-stones  that 
we  decided  without  hesitation  upon  operation.  Her 
symptoms  among  other  things  suggested  chole- 
cystitis,— which  she  had;  but  she  had  also  another 
condition.  Operation  was  done  on  Nov.  9,  1914. 
An  upper  abdominal  incision  showed  marked  dis- 
tention of  the  gall-bladder  surrounded  by  adhe- 
sions, but  no  stones.  The  gall  bladder  was  pal- 
pated, but  no  calculi  could  be  found.  The  routine 
examination  of  the  stomach  and  kidneys  was  made 
but  was  negative.  On  the  right  lobe  of  the  liver, 
on  the  dorsal  aspect,  there  was  a  yellow  area,  under- 
lying which  was  a  soft  tumor.  (Its  relative  position 
is  shown  on  the  board.)  This  was  apparently  the 
cause  of  the  shadow  on  the  plate.  The  aspirating 
needle  revealed  nothing.  Incision  revealed  a  cyst 
the  size  of  a  hickory  nut,  filled  with  yellow  caseous 
material,  which  I  removed  with  a  curette.  I  closed 
the  incision  with  a  couple  of  sutures  and  the  patient 
made  a  normal  convalescence.  Cholecystostomy  and 
appendectomy  were  performed.  A  diagnosis  was 
made  of  echinococcus  cyst.  This  was  confirmed  by 
the  finding  of  the  booklets  by  Dr.  Pfeiffer.  I  made 
this  diagnosis  because  I  had  seen  a  similar  case 
under  Dr.  Musser's  care  posted  in  the  Presbyterian 
Hospital,  in  which  Dr.  Cattell  had  found  the  hook- 
lets  characteristic  of  echinococcus  cyst.  The  con- 
dition is  exceedingly  rare  in  the  United  States.  In 
this  case  the  apparently  positive  finding  of  gall- 
stones by  the  x-ray  was  misleading.  The  liver  is 
the  common  seat  of  echinococcus  cyst,  60%  being 
found  in  this  organ. 

A    REPORT    OF    TWO    CASES    OF      NEW     GROWTH     OF     THE 
THYMUS   GLAND. 

Dr.  E.  J.  G.  Beardsley  :  The  first  ease  was  that 
of  a  girl  of  seven  years,  previously  considered  par- 
ticularly healthy.  In  October,  191.",,  there  was  noted 
swelling  of  the  face,  neck  and  head,  the  tissues  ap- 
pearing edematous,  but  without  pitting  on  pressure. 
Slight  enlargement  of  the  thyroid  and  abnormal 
pulsation  of  the  vessels;  slight  exophthalmos,  and 
the  lids  lagged  somewhat  on  downward  motion.  The 
heart  was  displaced  downward  and  to  the  left  and 
its  action  was  rapid  and  weak.  Physical  signs  re- 
vealed a  large  mass  in  the  anterior  mediastinum. 
The  child's  only  complaint  was  a  distressing  cough. 
Edema  of  the  chest  wall  soon  became  evident  and 
there  was  general  anasarca.  A  radiographic  plate 
revealed  an  extensive  shadow  of  a  new  growth  occu- 
pying the  site  of  the  thjmius  gland  and  encroaching 
upon  either  lung.  Roentgen  rays  administered  in  a 
small  town  with  limited  facilities,  gave  practically 
no  improvement.  After  a  few  weeks  of  treatment 
Ihe  child  developed  symptoms  of  nephritis,  all  the 
other  symptoms  became  aggravated  and  the  child 
died  in  a  uremic  convulsion,  eight  and  a  half 
months  after  observation  of  the  first  symptoms. 
Autopsy  was  denied. 

The  second  patient  was  a  bov  of  five  years  of  age, 
previously  healthy.  In  July,  "1914,  slight  puffiness 
of  the  eyelids  and  face  was  noted.  There  was  slight 
enlargement  of  the  cervical  glands,  but  no  marked 
evidence  of  intrathoracic  pressure,  and  the  chest 
was  not  examined  bv  the  family  physician.  The 
mother  states  that  the  disease  began'  suddenly  on 
Aug.  2,  1914.  with  marked  swelling  of  the  tissues  of 
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the  neck.  The  ears  and  lips  were  cyanosed  at  this 
time;  breathing  hurried  and  labored.  There  was 
neither  headache,  other  pain,  nausea  nor  vomiting. 
Upon  swallowing  solid  food  there  was  a  sensation 
of  strangling.  Careful  physical  examination  re- 
vealed an  extensive  mass  in  the  anterior  rnediasti- 
num.  and  this  was  confirmed  by  the  radiograph. 
Under  Roentgen  ray  treatment  the  improvement  of 
symptoms  and  the  disappearance  of  physical  signs 
were  almost  magical.  After  the  first  two  treat- 
ments the  child's  condition  was  much  improved, 
and  the  radiograph  showed  the  disappearance  of  the 
greater  part  of  the  shadow  noted  on  the  first  plate. 
The  continued  improvement  allowed  the  child  to  be 
about  the  house,  but  signs  of  sarcomatosis  devel- 
oped, and  the  child  died  about  four  months  after 
the  symptoms  were  first  noted.  The  second  case  il- 
lustrates the  marked  relief  possible  to  obtain ;  while 
the  failure  of  the  Roentgen  ray  treatment  in  the 
first  case  can  be  ascribed  to  the  weakness  of  the 
x-ray  treatment  rather  than  to  the  treatment  itself. 

DISCUSSION. 

Dr.  Joseph  S.\iler:  In  accord  with  Dr.  Beards- 
ley's  statement,  these  tumors  are  perhaps  not  so 
uncommon  as  supposed.  I  have  seen  only  two  such 
eases.  They  were  as  carefully  studied  as  could  be, 
but  in  neither  case  could  we  obtain  an  autopsy,  and, 
therefore,  the  report  must  of  necessity  be  incom- 
plete. The  first  case  was  a  woman  aged  32  years, 
sent  by  Dr.  Brown  of  Quakertown.  She  had  borne 
five  children  and  had  always  been  a  hard-working 
woman.  She  was  admitted  to  my  wards  at  the 
Pre-sbyterian  Hospital,  complaining  particularly  of 
dyspnea.  Dr.  Brown  had  recognized  a  large  tumor 
in  the  superior  mediastinum.  It  was  shown  by  the 
x-ray  as  a  large,  somewhat  irregular  mass.  It  was 
supposed  to  be  an  enlarged  thymus,  and  at  my  re- 
quest Dr.  Jopson  removed  part  of  the  gland.  We 
were  unable  to  decide  from  the  pathological  report 
whether  or  not  the  growth  was  malignant.  Dr. 
Jopson  decided  that  operation  would  be  futile.  Dr. 
Newcomet  kindly  consented  to  use  radium,  which 
was  done  for  a  considerable  time.  I  could  not  de- 
termine that  there  was  any  physical  change  in  the 
tumor.  Sub,iectively  the  improvement  was  very 
remarkable.  The  woman  returned  to  her  home 
against  my  advice,  and  in  a  few  weeks  the  dyspnea 
returned  and  she  was  worse  than  when  she  had  come 
to  Philadelphia.  I  advised  that  she  be  sent  down 
and  suggested  the  advisability  of  attempting  a  sec- 
tion of  the  sternum  for  the  purpose  of  relieving 
pressure  upon  the  trachea,  but  I  have  heard  nothing 
further.  The  second  case  was  a  man  of  twenty- 
three,  admitted  to  the  ward  suffering  from  general 
hemorrhage.  There  was  bleeding  from  the  gums, 
nose,  gastro-intestinal  tract  and  the  urinary  tract.  A 
large  mass  behind  the  sternum  could  be  palpated, 
but  produced  verj'  little  discomfort.  He  had  prac- 
tically no  d.yspnea  and  no  dysphagia,  no  sign  of 
compression  of  the  veins  or  nerves.  The  various 
forms  of  treatment  for  acute  leukemia  were  given 
with  the  usual  result;  the  patient  improved  and 
then  grew  worse  and  died,  not  so  much  the  result  of 
pressure  upon  the  trachea  as  of  the  gradual  prog- 
ress of  the  disease  and  extreme  anemia.  In  spite  of 
our  pleading  with  the  family,  autopsy  was  refused. 
Whether  in  the  future  surgery  will  be  devised,  mak- 
ing possible  the  removal  of  a  tumor  beneath  the 
superior  portion  of  the  mediastinum  we  do  not 
know.      Possibly    with    the    improvement    in    pul- 


monar.y  surgery  an  operation  can  be  done  in  eases 
such  as  the  first  with  prolongation  of  the  life  of 
the  patient.  Examination  of  adjacent  lymphatic 
glands  revealed  no  involvement,  and  the  symptoms 
were  almost  exclusively  those  of  pressure. 

Dr.  Robert  N.  Willson  :  It  may  be  of  interest  to 
note  that  in  a  number  of  articles  that  have  filtered 
through  in  recent  German  literature  reference  is 
made  to  the  coincidence  of  thymus  and  thyroid  en- 
largement. An  abstract  appearing  in  last  week's 
Journal  of  the  American  Medical  Association 
brought  out  two  points   of  value  to  the  internist: 

(1)  The  very  frequent  association  of  gastro-intes- 
tinal derangements  with  these  lesions,  indicating 
a  possible  origin  in  gastro-intestinal  toxemia  (an 
improper   term,   but   describing   the   thought) ;    and 

(2)  the  control  of  a  considerable  number  of  these 
cases  by  large  doses  of  atropin,  in  the  entire  ab- 
sence of  surgery.  The  drug  was  administered  on 
the  basis  that  it  would  exert  an  influence  upon  the 
vagotony  which  is  present  in  so  many  of  these  eases. 

F.\CTORS   COXTRIBLTIXG   TO   THE   DIMINISHED    V0C.4L 
RESONANCE   OF  PLEURAL  EFFUSION. 

Dr.  C.  M.  Montgomery  :  The  mechanism  of  di- 
minishetl  vocal  resonance  in  pleural  effusion,  though 
attributable  to  simple  factors,  has  apparently  never 
been  satisfactorily  explained.  The  factors  operative 
in  diminishing  the  vocal  resonance  are  reflection 
and  diffusion,  the  former  occurring  at  the  jvmction 
of  the  air-bearing  collapsed  lung  with  the  fluid,  the 
latter  between  the  surface  of  the  lung  in  contact 
with  the  fluid  and  the  external  chest  surface.  The 
sounds  are  not  diminished  as  a  result  of  poor  con- 
duction, because  both  fluid  and  tissue  conduct 
sounds  well  in  the  absence  of  diffusion.  There  is 
little  sound  loss  at  the  fluid-chest-wall  junction  be- 
cause the  fluid  and  tissue  do  not  differ  greatly  in 
density,  or,  presumably,  in  elasticity.  The  louder 
vocal  resonance  over  the  normal  side  as  contrasted 
with  the  side  containing  fluid,  is  due  to  the  smaller 
amount  of  diffusion  on  the  normal  side. 

STUDIES  IN    HYPERSECRETION. 

Dr.  iL\RTiN  E.  Rehfuss:  In  a  study  of  over  100 
normal  students  the  average  quantity  of  the  residu- 
um of  the  fasting  stomach  was  52.14  c.c,  a  figure 
considerably  in  advance  of  that  usually  recognized 
and  due  to  improvement  in  technic.  In  studies  on 
normal  individuals  we  found  that  the  response  to 
an  Ewald  was  one  of  three  types,  dependingon  the 
character,  rapidity,  and  reaction  to  the  stimulus, 
namely :  hypo-,  iso-,  and  hyper-secretory.  In  38% 
of  all  responses  in  normal  individuals,  figures  of 
over  70  total  acidity  were  obtained  in  some  part  of 
the  secretory  curve.  In  the  hyper-secretory  type, 
there  is  found  normally  a  definife  fendencii  toward 
a  continued  secretion  or  hypersecretion,  which  va- 
ries all  the  way  from  slight  grades  to  a  pronounced 
secretion  for  several  hours  or  more.  It  must,  there- 
fore, be  recognized  that  in  a  certain  proportion  of 
individuals  to  all  intents  normal,  there  is  a  definite 
hypersecretion  merging  in  pathological  cases  to  a 
"pronounced  hypersecretion." 

A  point  apparently  neglected  is  the  "velocity"  of 
the  formation  of  the  secretion.  There  is  a  pro- 
nounced outpouring  of  the  secretion  even  when  the 
stomach  is  completely  emptied.  Results  are  de- 
tailed of  the  introduction  of  0.5%  HCL  in  sufficient 
quantities  (100  c.c.)  to  stimulate  artificially  hyper- 
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secretion  in  normal  individuals.  The  acidity  of  the 
gastric  contents  is  always  definitely  and  persistently 
lowered  and  may  be  followed  by  secondary  stimula- 
tion. Whether  this  is  due  to  the  outpouring'  of  n 
thinning  fluid  or  "Verdiinnungssaft"  of  the  Ger- 
mans or  to  dilution  of  fluid  of  relatively  low  acidity 
cannot  be  stated.  It  is  likewise  pointed  out  that 
neither  atropine,  silver,  high  or  low  protein  diets. 
salt-free  diets,  act  specifically  in  every  case.  But 
in  certain  selected  cases  one  or  the  other  occasion- 
ally acts  in  a  remarkable  manner  suggesting  pos- 
sibly several  different  mechanisms  for  the  produc- 
tion of  the  condition. 

Hypersecretion  occurred  even  of  very  low  acidity 
in  one  instance  of  total  acidity  7  and  no  free  acid, 
of  which  some  200  c.c.  were  collected  after  the  meal 
had  completely  left  the  stomach.  The  dissociation 
of  hyperacidity  and  hypersecretion  is  pointed  out. 
It  is  to  be  noted  that  in  a  large  proportion  of  nor- 
mal individuals  there  is  a  definite  hypersecretory 
tendency  and  often  a  "continued"  secretion  which 
through  the  agency  of  some  pathological  factor  can 
be  markedly  aggravated  or  converted  into  the  most 
pronounced  type  of  this  condition. 

Dr.  J.  H.  Austin-  .\xd  Dr.  O.  H.  P.  Pepper  pre- 
sented a  paper  on 

BLOOD   AND  URIX.\RY   NITROGEN   CIRVES    .\FTER   FEEDING. 


matic  traiuiDg  school  cour.se  for  nurses  in  in- 
ternal medicine,  and  in  addition  as  a  work  of 
reference  for  graduate  nurses.  In  the  discussion 
of  diseases,  symptomatolog:\-,  prophylaxis  and 
treatment  are  emphasized  rather  than  diagnosis, 
— in  short  the  diseases  are  described  from  the 
natural  history  point  of  view.  The  book  is 
divided  into  ten  parts,  dealing  respectively  with 
the  diseases  of  the  nervous  .system,  of  the  blood 
and  glands,  of  the  circulatory  system,  of  the 
respiratory  tract,  of  the  digestive  tract  and 
peritoneum,  of  metabolism,  of  the  genito-urinary 
tract,  of  the  muscles,  bones  and  joints,  with  dis- 
eases due  to  heat  and  poisons,  and  with  the  infec- 
tious and  parasitic  diseases.  The  work  is  well 
illustrated  with  seventy-one  engravings  and  five 
plates,  one  of  the  latter  being  colored.  It  should 
prove  a  serviceable  text-book  for  the  instruction 
of  nurses  and  for  their  subsequent  use  while  in 
practice. 


Dr.  X.  GiNSBURG  read  a  paper  on 


SOME  OF  THE  FACTORS  UNDERLl-ISG  THE  DEVELOPMENT 
OF  graves'  disease  WITH  REMARKS  ON  VASCULAR 
OCCLUSIONS  OF  THE  THYROID  VESSELS, 


Hook  IBktmttDB. 


The  Practical  Medicine  Series.  Vol.  II.  General 
Surgery.  Edited  by  John  B.  Murphy,  A.M., 
M.D.,  LL.D.,  F.R.C.S.,  F.A.C.S,  Chicago: 
The  Year  Book  Publishers.    191.5. 

This  second  volume  in  the  Practical  Medicine 
Series  for  1915,  represents  the  year's  progress 
for  191-4  in  general  surgery,  as  summarized  from 
the  literature  under  the  editorship  of  Dr.  Mur- 
phy. Particular  attention  is  devoted  to  anes- 
thesia and  operative  technie.  Under  the  head- 
ing of  transfusion,  the  methods  of  McGrath, 
Kahn,  Davin  and  Curtis,  and  Corbett  are  de- 
scribed in  detail.  The  book,  which  is  admir- 
ably illustrated  with  a  colored  frontispiece,  49 
full  page  plates  and  180  text  figures,  forms  a 
valuable  compendium  of  recent  surgical  ad- 
vance. 

Outlines  of  Internal  Medicine.  By  Clifford 
Bailey  Farr.  A.M.,  M.D.  Philadelphia  and 
New  York:  Lea  and  Febiger,  1915. 

This  volume  is  intended  a.s  a  basis  for  a  s.vste- 


Principles  of  Bacteriology.  By  A.  C.  Abbott. 
M.D.,  Professor  of  Hygiene  and  Bacteriology, 
and  Director  of  the  Laboratory  of  Hygiene, 
University  of  Pennsylvania. 

This  edition  is  an  improvement  upon  previous 
editions,  although  the  extreme  elementary  char- 
acter of  the  book  is  preserved.  The  added  mat- 
ter is  largely  upon  immunity.  In  other  respects 
the  book  cannot  be  said  to  be  up  to  date.  For 
instance,  nothing  is  said  about  the  complement 
fixation  test  for  glanders,  the  cultivation  of  spi- 
rochetes and  the  cultivation  of  the  virus  of  polio- 
myelitis. The  only  mention  of  the  Spirocheta 
pallida  is  in  a  brief  paragraph  on  the  staining 
by  Stern's  method,  one  of  the  least  used  and 
least  efficient  methods.  There  are  numerous 
other  deficiencies  in  the  book.  It  is  of  high 
school  rather  than  of  medical  school  calibre. 

.1  Reference  Handbook  of  Medical  Sciences  by 
Various  M^riters.  Third  edition,  completely 
revised  and  rewritten.  Edited  by  Thomas 
Lathrop  Stedmak",  A.m..  M.D.,  Vol.  V.  New 
York:  William  Wood  and  Company.    1915. 

This  fifth  volume  continues  the  third  edition 
of  this  standard  medical  encyclopedia,  embrac- 
ing the  entire  range  of  scientific  and  practical 
medicine  and  allied  sciences.  The  previous  edi- 
tion was  edited  by  Dr.  Albert  H.  Buck.  The 
present  edition,  by  his  able  successor,  continues 
the  merits  of  the  original.  It  is  primarily  the 
work  of  a  large  number  of  contributors,  each  an 
expert  in  a  special  field.  The  book  is  copiously 
illustrated  by  numerous  chromo-lithographs  and 
by  733  half-tone  and  wood  engravings.  This  vol- 
ume extends  alphabetically  from  head  wounds  to 
life  insurance,  and  carries  the  total  number  of 
illustrations  in  this  edition  thus  far  to  3732. 
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IMMIGRATION  AND  RACIAL  PREDISPO- 
SITION TO  DISEASE. 

The  effect  of  en\'ironment  and  climate  ort 
racial  character,  predispositions  and  immunities 
has  always  been  recognized,  though  the  reasons 
therefor  have  not  been  clear.  With  the  de- 
struction of  the  better  elements  in  a  race,  sus- 
ceptibility will  be  increased  in  the  remainder 
and  immunities  decreased,  commen.surate  with 
the  empha.sis  of  recessive  or  undesirable  charac- 
teristics. In  certain  of  the  races  and  peoples 
these  predispositions  and  immunities  are  well 
marked:  The  Jews,  for  instance,  have  a  rela- 
tive imiminity  to  tuberculosis  gained,  probably, 
from  long  contact  with  conditions  predisposing 
to  it,  such  as  the  congestion  of  the  pale,  wherein 
tliere  has  been  a  survival  of  the  fittest,  those 
with  some  resi-stant  quality — perhaps  some  anti- 
body. To  offset  this  advantage  they  are  muscu- 
larly  underdeveloped;  they  have  ptosis  and  flat- 
foot,  due  to  a  giving  way  of  the  musculature  at 


points  of  pressure.  They  are  prone  to  con- 
genital physical  defects,  and  have  highly  sensi- 
tive nervous  systems.  They  are  the  chief  suf- 
ferers from  diabetes.  Wilson  (Medical  Record., 
Oct.  2,  1912)  .showed  that  there  has  been  a  con- 
stant and  commensurate  rise  in  the  diabetes 
incidence  in  New  York  City,  keeping  pace  with 
the  increase  of  the  Jewish  population  tlierein — 
a  striking  example  of  the  effect  of  alien  acces- 
sion on  local  morbidity.  The  diabetes  in 
them  may  be  the  results  of  constant  uiter- 
marriage  among  themselves — a  racial  consan- 
guinity— which  has  a  tendency,  even  in  animals, 
to  produce  a  general  constitutional  instability. 
This  same  race,  on  the  other  hand,  possesses  an 
indisposition  to  alcoholic  intemperance.  On 
the  other  hand,  likewise,  a  mixture  of  this  race 
with  the  physically  dominant  races  here  pro- 
duces a  fine  type  and  tends  to  eliminate  their 
recessive  characteristics  (Friedman,  .7.  A.  M.  A., 
.March  9,  1912.) 

The  Greeks  are  subject  to  various  forms  of 
infantilism,  especially  arrested  sexual  develop- 
ment. They  are  particularly  prone  to  spinal 
meningitis.  The  Armenians  and  Syrians  are 
particularly  prone  to  trachoma,  and  very  sus- 
ceptible to  typhus  fever,  the  sporadic  types.  The 
Italians  age  prematurely  and  have  a  marked 
tendency  to  arterio-sclerosis.  Malaria,  hookworm 
and  pellagra  are  common  among  them.  When 
transplanted  from  their  owTi  soil  they  are  sub- 
.jeet  to  tuberculosis.  Rickets  and  osteomalacia  are 
relatively  common  among  them.  The  Turks  are 
very  susceptible  to  mumps.  The  Spanish,  Port- 
uguese and  Basque  sheep-herding  people  are 
prone  to  contract  anthrax. 

The  Swiss  tendency  to  goitre  and  strumipriva 
is  well  known.  It  is  a  water-borne  condition, 
not  due  to  animal  contamination,  but  probably 
to  the  presence  of  certain  toxins,  which,  however, 
are  destroyed  and  the  water  made  fit  by  boiling 
to  80  C.  In  the  Germanic  and  Scandinavian 
races  there  is  a  marked  tendency  to  albinism. 
The  proneness  of  the  Germans  to  myopia  is 
great,  indeed,  even  to  60%'  of  their  population. 
.Leprosy  is,  for  some  reason,  present  in  the  Scan- 
dinavian countries,  but  is  well  under  control. 
The  Scandinavian  races  do  not  survive  in  wann- 
er climes.  Their  settlements  in  the  Southern 
states  are  now  all  gone,  while  those  in  the 
Northern  states  are  thriving.  The  intemperance  of 
the  Irish  seems  due  to  food  poverty  and  general 
poverty.  For  the  same  reason  they  have  a  prone- 
ness to  tuberculosis,  rickety  bone  deformities  and 
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teeth  caries.  Yet  these  recessive  qualities  soon 
disappear  under  favorable  environment. 

The  negro  is  very  prone  to  tuberculosis,  to 
rickets  and  hookworm.  He  enjoys  a  marked 
immunity  to  trachoma  but  seems  to  be  developing 
a  susceptibility  to  leprosy.  The  yellow  race  is 
susceptible  to  trachoma,  leprosy  and  beri-beri. 
The  red  race  is  markedly  susceptible  to  trachoma 
and  tuberculosis,  and,  indeed,  it  is  from  the  lat- 
ter that  it  is  dying  out.  In  general,  all  ab- 
original races  are  susceptible  to  the  eruptive  dis- 
eases, especially  measles,  by  which  whole  com- 
munities may  be  wiped  out. 

To  bear  in  mind  these  various  susceptibilities 
and  immunities  will  be  of  aid  to  medical  officers 
engaged  in  the  protection  of  the  public  health, 
yet  these  conditions  have  a  larger  significance 
than  merely  the  detection  of  individual  cases. 
Active  cases  are  few,  but  every  immigrant  car- 
ries the  potentiality  which  may  neverthe- 
less leave  its  mark  with  us  who  must  needs  act 
as  a  melting  pot.  It  is  important  to  consider 
the  effect  of  a  large  migration  with  its  native 
susceptibilities  on  the  peoples  here.  Will  the 
dominant  qualities  of  the  habitant  race  overcome 
the  recessive  qualities  of  the  migrating  races, 
not  merely  socially  and  economically,  but  racial- 
ly; that  is.  physically  and  mentally?  Will  the 
large  admixture  of  these  races  reduce  the  na- 
tive standard  and  introduce  new  susceptibili- 
ties ?  It  is  a  real  question  of  preparedness.  Are 
the  races  here  constitutionally  prepared  to  over- 
come and  assimilate  a  great  number  of  reces- 
sives  1 


SURGICAL    DRAINAGE    WITH    STEEL 

SPRINGS 
So  much  misery  has  already  been  the  fruit 
of  the  European  war  and  so  much  more  will  un- 
doubtedly come  to  pass  before  peace  is  declared, 
that  it  would  be  surprising  indeed  if  there  were 
not  a  moiety  of  good  discoverable  here  and  there. 
AVheu  the  smoke  clouds  have  tinally  rolled  away 
land  the  nations  settle  down  to  coimt  up  the  cost, 
|it  seems  probable  that  in  spite  of  the  heavy 
jdeath  roll  of  the  military  surgeons,  the  medical 
iprofession,  and  especially  the  surgical  branch  of 
jit,  will  have  benefited  most  by  the  wholesale  car- 
nage; for  in  the  arena  of  war  are  opportuni- 
jties  which  have  never  before  existed  in  the  his- 
jtory  of  the  world  for  observing  surgical  injuries 
land  testing  out  methods  of  treatment. 

Cases  which  in  civil  practice  are  considered 


rare,  the  Red  Cross  surgeon  sees  every  day  and 
he  is  able  to  reckon  up  his  operations  by  hun- 
dreds instead  of  one  or  two  now  and  then.  Not 
always  does  he  find  himself  adequately  provided 
with  the  tools  of  his  profession  either,  and 
often  amputations  isust  be  done,  abscesses 
opened  and  wounds  dressed  in  a  hurry  and  un- 
der fire,  so  to  speak.  Small  wonder  that  the  med- 
ical mind,  stimulated  by  the  constantly  recur- 
ring emergencies  of  war  and  impatient  with 
methods  which  formerly  seemed  good  enough,  is 
constantly  devising  new  methods  of  treatment 
which,  if  they  are  successful  on  the  battlefield 
and  in  the  field  hospital,  will  be  the  common- 
places of  the  surgical  education  of  tomorrow. 

One  of  the  most  recent  inventions,  if  we  may 
term  it  such,  is  a  new  method  for  draining 
wounds,  originated  by  a  German  surgeon.  Dr. 
Tiegel.  He  had  become  dissatisfied  with  present 
methods  of  draining,  especially  with  the  familiar 
disadvantages  of  gauze  drains;  that  is,  that  after 
being  in  the  wound  a  short  time  they  dam  up 
discharges  and  thus  may  form  pockets  of  pus, 
and  that  when  these  drains  have  been  saturated 
with  some  antiseptic  solution  they  keep  this  ger- 
micide too  long  in  contact  with  the  tissues,  tend- 
ing to  devitalize  them.  Dr.  Tiegel's  method  is 
the  use  of  a  small,  rather  weak  steel  spring 
placed  between  the  edges  of  the  wound  so  as  to 
hold  them  slightly  apart.  At  each  end  of  the 
spring  is  a  small,  oblong  plate  of  metal  which 
prevents  laceration  of  the  tissues.  The  woiuid 
is  thus  held  open  and  if  possible  the  patient  i^ 
placed  in  such  a  position  that  gravity  assists  in 
drainage.  After  twenty-four  hours  the  spring 
is  removed.  The  originator  of  this  method  ha.s 
found  that  there  is  no  pain  while  the  spring  is 
in  pla_ee  although  its  removal  may  be  attended 
by  some  discomfort.  This  sort  of  drain  does  not 
interfere  with  the  natural  tendency  of  the  cavity 
to  collapse  as  does  a  gauze  drain,  and  so  obviates 
what  sometimes  happens  with  the  latter  kind  of 
drain,  i.e.  the  establishment  of  a  cavity  with 
definite  walls  which  ha.s  to  be  filled  up  with  gran- 
ulation tissue. 


VACCINATION  OF  THE  WOUNDED. 

Hovi-EVER  much  we  deplore  the  suffering  at- 
tendant upon  war,  we  of  the  medical  profession 
must  keep  ever  before  us  the  prospect  of  being 
called  to  help  our  own  comitry  should  it  be 
forced  into  conflict.  It  behooves  us.  therefore,  to 
benefit  by  the  experiences  of  our  European  col- 
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leagues  who  are  every  day  learning  fresh  facts 
about  the  treatment  of  wounds.  This  war  has 
presented  problems  which  military  surgeons  have 
never  before  had  to  solve  or  at  least  not  in  such 
quantity,  the  poisoning  of  troops  by  noxious 
gases,  hysteria  infecting  whole  groups  of  sol- 
diers, injuries  due  to  the  wind  of  explosives. 

As  might  have  been  expected,  serum  therapy, 
that  youngest  offspring  of  clinical  medicine,  is 
having  a  wholesale  chance  to  demonstrate  its 
efficiency.  Whole  armies  are  vaccinated  against 
typhoid  and  smallpox  with  a  consequent  com- 
plete protection  against  these  scourges.  We  may 
watch  with  the  most  interest,  however,  the  em- 
ployment of  vaccines  in  wounds,  for  their  effi- 
cacy here  is  yet  a  mooted  question,  and  eert-ainly 
a  war  of  such  dimensions  as  the  present  one  will 
give  us  a  sufficient  number  of  cases  from  which 
to  generalize. 

An  English  physician,  Dr.  Tidy,  has  given  us' 
a  preliminary  report  on  the  use  of  vaccines  in 
wounds.  He  has  not  found  that  any  miraculous 
results  follow  their  use,  but  is  inclined  to  believe 
that  they  have  on  the  whole  been  of  some  use. 
It  has  been  his  custom  to  wait  several  weeks  be- 
fore using  vaccines  in  order  to  give  natural  heal- 
ing processes  a  chance.  Then  he  begins  with 
small  doses  of  vaccine  and  gradually  increases 
these.  Autogenous  vaccines  are  used  if  procur- 
able, otherwise  mixed  vaccines  approximating  as 
closely  as  possible  the  organisms  responsible  for 
the  infection  in  question. 

Dr.  Tidy  states  that  the  temperature  is  the 
most  reliable  guide  in  the  use  of  vaccines.  There 
should  be  no  elevation  of  temperature  of  over 
.5°  following  an  injection.  The  best  result  is  a 
steady  fall  in  the  temperature  curve.  Sometimes 
the  patient  complains  of  various  constitutional 
sjTuptoms  such  as  headache,  nausea  and  malaise 
and  there  may  be  a  temporary  aggravation  of 
the  discharge,  but  according  to  Dr.  Tidy,  these 
symptoms  may  be  ignored  if  the  temperature 
continues  to  drop  steadily.  He  does  not  ap- 
prove of  giving  vaccines  at  all  in  mild  eases  and 
says  that  they  should  never  be  given  within  thir- 
ty-six hours  of  an  operation  on  an  infected  case. 

^  The  Treatment   of  the  Wounded  bv   Vaccines.      Bv  H     L    Tidj' 
M.D.,  Lancet,  August  14,   1916. 


MEDICAL  WAR   ARTICLES   AND 
CORRESPONDENCE. 

The  importance  and  interest  of  the  European 
War,  especially  in  its  relation  to  medical  affairs. 


are  particularly  well  illustrated  by  Dr.  Mixter's 
article  and  by  the  communications  which  we  are 
able  to  present  in  other  columns  of  this  week's 
issue  of  the  Journal,  from  our  special  corres- 
pondents in  three  different  fields  of  action.  Dr. 
Mixter's  experiences  in  France  may  be  regarded 
as  representative  of  the  best  surgical  opportuni- 
ty to  be  obtained  by  American  surgeons  serving 
in  that  country  during  the  present  war ;  and  his 
account  of  them,  admirably  illustrated  by  ori- 
ginal photographs,  presents  most  vividly  the 
conditions  prevailing  at  a  hospital  of  the  type  of 
the  Chateau  Annel  and  at  Juilly.  The  first  of 
our  correspondents  presents,  in  his  familiar  and 
attractive  style,  the  medical  and  general  situa- 
tion near  the  Italian  frontier,  among  the  valleys 
of  Savoy.  The  second,  who  has  been  serving 
with  the  American  Red  Cross  mission  at  Bud- 
apest, presents  other  aspects  of  war  conditions  in 
Italy  and  Austria  than  those  with  which  readers 
of  the  JouRN.u,  have  already  been  informed  by 
previous  correspondents.  The  third,  an  editor 
of  the  Journal,  discusses  aspects  of  his  experi- 
ence en  his  journey  through  France  towards  the 
hospital  where  he  is  at  present  in  service.  In 
next  week's  issue  of  the  Journal  we  shall  be 
able  to  publish  a  further  communication  from 
Dr.  Smith  describing  his  work  at  this  hospital.' 
The  Journal  values  most  highly  its  opportunity 
to  present  to  the  medical  profession  in  America 
such  communications  from  reliable  members  of 
that  profession  now  sharing  in  the  momentous 
experiences  of  the  European  war,  and  desires 
herewith,  in  its  own  behalf  and  in  that  of  its 
readers,  to  extend  grateful  acknowledgment  to 
its  past  and  present  contributors  and  correspond- 
ents and  to  those  who,  in  the  future,  will  con- 
tinue to  supply  these  first  hand  accounts  of 
events  whose  ultimate  importance  is  as  great  as 
their  present  interest. 


i\ 


MEDICAL  NOTES. 

New  York  Weeki,y  Mortality  Report. — Ac- 
cording to  figures  supplied  by  the  Department 
of  Health  there  were  during  the  week  just  ended 
twenty-four  more  deaths  than  during  the  cor- 
responding week  of  last  year.  The  exact  num- 
ber of  persons  that  died  during  the  past  week, 
was  1361.  with  a  rate  of  1223,  as  compared  with 
1286  and  the  rate  of  12.01  for  the  week  ending 
August  29,  ]914. 

The  itnportant  feature  in  the  report  for  the 
past  week  is  the  increased  mortality  from  tv- 
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phoid  fever.  Of  the  21  deaths  from  this  disease 
last  week,  12  occurred  in  the  Borough  of  Brook- 
lyn and  41  new  eases  reported  in  that  Borough 
as  against  29  in  the  remaining  four  boroughs 
The  heaviest  mortality  occurred  in  the  8th  Ward 
of  Brooklyn. 

Of  the  contagious  diseases  whooping  cough 
was  the  only  one  that  showed  an  increase.  The 
deaths  reported  from  diarrhoea!  diseases  un- 
der 5.  were  two  more  than  during  the  corres- 
ponding week  of  last  year.  Considering  the  in- 
crease in  population  this  amounts  to  a  material 
reduction  in  the  rate. 

The  death  rate  for  the  first  thirty-five  weeks 
of  1915  is  13.64  as  compared  with  14.10  for  the 
corresponding  period  of  1914. 

Rocky  :Mountain  Spotted  Fever. — Since 
January  1st.  1915  there  have  been  reported  by 
the  United  States  Public  Health  Service  a  total 
of  562  cases  of  Rocky  ^Mountain  spotted  fever 
with  36  deaths.  Idaho  had  the  largest  number 
of  cases.  360  in  all.  The  occurrence  of  the  dis- 
ease in  other  states  is  as  follows:  Wyoming,  59 
cases;  Oregon,  46  cases;  Montana,  34  eases; 
Utah,  31  cases;  Colorado,  14  ca.ses;  Nevada  8 
cases;  Washington,  6  cases;  California  and 
i^outh  Dakota  each  two  cases.  Montana  with  34 
cases  reported  that  22  occurred  in  territory  pre- 
viously uninfected,  which  represents  a  spread  of 
the  disease  in  the  southeastern  part  of  the  state. 
Two  cases  occurred  in  South  Dakota,  the  first 
ever  recorded  from  that  state.  They  probably 
represent  the  same  extension  of  the  disease  in  a 
Qoi-theasterly  direction  from  Wyoming  from  the 
iOUthea.stern  part  of  Montana!  Three  of  the 
•ases  reported  from  Oregon  represent  an  exten- 
non  to  the  northwest  of  that  state. 
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^  Progre.'^s  of  the  Imperial  Cancer  Research 
^^UND.— The  research  work  of  the  Imperial  Can- 
•er  Research  Fund  has,  as  naturally  might  be 
■xpected,  been  considerably  affected  by  war 
'onditions.  In  view  of  the  demand  by  the  War 
Mce  for  highly  trained  investigators.  Dr.  Rus- 
«11,  Dr.  Compton,  Dr.  Bullock  aJid  Dr.  Singer 
lave  entered  the  service.  Fortunately,  on  the 
mtbreak  of  the  war,  several  Japanese  doctors 
vho  had  been  conducting  researches  in  Cfer- 
nany  applied  for  permission  to  work  in  the 
aboratories.  Two  of  these  doctors.  Dr.  Tsuni- 
■li  and  Dr.  Takahashi,  received  appointments 
.nd  have  been  carrj'ing  on  valuable  researches 
nd  a.ssisting  the  Director  in  routine  work.  Dr. 
Cenneth  Taylor,  of  .Alinnesota,  joined  the  lab- 
ratories  as  a  voluntary  worker,  but  was  soon 
Killed  to  join  the  American  Ambulance  at  Paris. 
n  Februai-y,  Dr.  F.  C.  Wood,  Director  of  the 
Keorge  Crocker  Special  Research  Fund,  New 
■  ork,  offered  to  assist  the  Laboratories  in  the 
jvent  of  the  staff  being  called  for  service,  by  tak- 
ing over  for  the  time  being  the  material,  and  if 
ece.ssary,  the  laboratory  sen^ants  with  full 
claries.     This  offer  was  cordially  acknowledged 


with  the  information  that  it  was  hoped  the  staff 
would  be  able  to  keep,  the  routine  work  of  the 
Uaboratories  going  without  interruption. 

Fumigation  as  a  Method  of  Disinfection. 

The  American  Public  Health  Association  met 
in  Rochester,  N.Y.,  for  its  forty-third  annual 
meeting  on  September  6.  The  fifteenth  annual 
conference  of  Sanitary  Officers  of  New  York 
State  and  the  annual  meeting  of  the  New  York 
Sanitary  Officers  Association  were  held  simul- 
taneously. One  of  the  subjects  under  discussion 
was  the  question  of  fumigation  of  houses  after 
contagious  diseases  as  a  means  of  disinfection. 
The  Journal  noted  in  a  recent  i.ssue  the  decis- 
ion of  the  Boston  Board  of  Health  to  discon- 
tinue the  practice  of  fumigation  as  useless,  in- 
efficacious as  a  method  of  killing  germs  and 
merely  resulting  in  a  waste  of  public  funds. 
The  practice  has  also  been  discontinued  in 
Providence,  R.  I.,  and  the  attitude  of  the  Ameri- 
can Public  Health  Association  towards  its 
general  condemnation  will,  no  doubt,  result  in 
its  abandonment  by  most  cities  and  towns.  If, 
instead  of  relying  on  fumigation,  householders 
will  resort  to  fresh  air  and  sunlight  and  soap 
and  water  cleaning  to  destroy  lurking  disease 
germs  and  will  guard  more  carefully  against  in- 
fection by  personal  contact,  proi)abiy  fewer 
cases  of  spreading  infection  will  result  than 
would  be  the  case  if  dependence  were  placed  on 
fumigation  as  ordinarily  performed. 

Prevalence  op  Mal.\ria,  Meningitis,  Polio- 
MYELrns.  Smallpox  and  Typhoid. — In  the 
weekly  report  of  the  United  States  Public 
Health  Service  for  August  27,  1915,  it  is  noted 
that  during  the  month  of  Jiily,  1915,  there  were 
in  Massachusetts  twenty -seven  eases  of  malaria, 
twelve  of  cerebro-spinal  meningitis,  eight  of 
jioliomyelitis,  two  of  smallpox  and  170  of  ty- 
phoid fever.  During  the  same  period  there 
were  seventy-three  cases  of  malaria  in  New  Jer- 
sey; and  in  Ohio  eight  cases  of  meningitis, 
twenty-four  of  poliomyelitis,  129  of  smallpox 
and  292  of  typhoid.  There  were  217  cases  of 
typhoid  in  South  Carolina,  128  in  New  Jersey, 
ninety-five  in  Michigan,  sixty-nine  in  Washing- 
ton, forty-three  in  Minnesota  and  thirty-six  in 
Louisiana. 

Increase  in  Cost  op  Antipyrine  and  Other 
Drugs. — In  previous  issues  of  the  Joitrnal  we 
have  noted  from  time  to  time  the  progressive 
advance  in  the  cost  of  various  drugs  on  account 
of  the  interference  with  their  supply  by  the  war. 
One  of  the  most  rapid  increases  has  taken  place 
in  the  price  of  antipyrine,  which  on  June  3  sold 
at  $6.50  a  pound.  On  July  21  this  price  was 
raised  to  $13.00  a  pound  and  on  August  20  to 
.^20.00. 

A  part  of  the  increase  in  the  cost  of  drugs 
since  the  outbreak  of  the  European  war  has 
been  genuinely  due  to  interference  with  the  sup- 
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ply;  a  part  also  has  been  due  to  speculation, 
■which  reached  its  climax  in  the  latter  part  of 
Ausust,  191-i.  The  quotations  of  that  date 
were  generally  higher  than  at  present,  with  the 
exception  of  certain  important  products.  On 
Mav  1,  1915.  however,  there  began  a  second 
rise  in  prices  which  has  continued  almost  stead- 
ily to  the  present  date.  On  August  30.  191.1,  the 
prices  quoted  per  pound  for  certain  of  the  im- 
portant drugs  were  as  follows:  opium,  *7.50; 
corrosive  sublimate,  $1.-15;  thymol,  $11.00;  bal- 
sam of  Pei-u.  $3.75;  sandal  wood  oil,  $6.00; 
belladonna  root,  $1.75,  and  ipecac,  $2.50.  The 
corresponding  prices  on  July  1,  1914,  were_: 
opium,  $6.85 ;  corrosive  sublimate,  $.55  ;  thAanol, 
$2.15;  balsam  of  Peru,  $1.60;  sandal  wood  oil, 
$5.10;  belladonna,  $.11.  and  ipecac.  $1.50.  On 
July  1,  1914,  cod  liver  oil  sold  for  $19.00  a 
barrel. '  It  now  costs  $65.00  a  barrel. 

EUROPEAN    WAR    NOTES. 

He.alth  of  German  Soldiers.— Report  from 
Berlin  by  way  of  London  on  September  2  states 
that  the  "health  of  German  troops  on  the  various 
battlefronts  is  excellent.  Dr.  Otto  von  Schjer- 
ning.  surgeon  general  of  the  German  army,  in  a 
recent  report  stated  that  cases  of  typhus  fever 
have  occurred  but  rarely,  though  prior  to  the 
war  the  disease  was  endemic  in  some  of  the 
occupied   districts. 

The  tvphus  was  successfully  combated  by  pro 
viding  the  soldiers  with  sterilized  water,  more 
than  300  portable  apparatuses  for  boiling,  cool- 
ing and  filtering  drinking  water  being  employed. 
Each  of  these  was  capable  of  preparing  200 
gallons  hourly.  The  military  physicians  syste- 1 
matically  isolated  all  cases,  not  only  among  the 
German"  troops,  but  also  among  the  civil  popula- 
tion of  the  occupied  districts.  Anti-typhus  vac- 
cination of  the  soldiers  was  also  generally  per- 
formed since  the  outbreak  of  the  war,  which 
was  impossible  during  the  mobilization  period. 

Along  the  Prussian  front  Asiatic  cholera  has 
also  constituted  an  important  menace.  Many 
cases  were  found  in  the  area  recently  occupied 
teyond  the  River  Vistula,  but  nowhere  has  it 
become  epidemic.  Between  July  18  and  31  there 
were  215  cases  of  this  disease  among  Russian 
prisoners  in  Germany  and  sixteen  cases  among 
German  soldiers.  This  disease,  also  has  been 
successfully  controlled  by  inoculation  and  by 
the  use  of  sterilized  drinking  water.  In  Aus- 
tria, conditions  are  not  so  favorable.  Report 
from  Rome  by  way  of  Paris  on  Seiitember  7 
states  that  during  the  last  three  weeks  of  July 
there  were  in  Austria  1885  ca-ses  of  typhus  fever 
and  7427  cases  of  Asiatic  cholera  with  3395 
deaths. 

Casualties  among  Phy.sicians  in  Serbia.— 
In  a  recent  issue  of  the  Journal  of  the  Ameri- 
rnn  Medical  Asxaciathm,  are  presented  statistics 
showing  that  of  387  native  Serbian  physicians 


alive  at  the  beginning  of  the  war,  93  have  died,  |  1 

82  of  them  from  typhus  fever.    There  have  been  :  1 

35  deaths  among  foreign  physicians  in  Serbia  •  j 

luring  the  war  of  whom  four  were  American,  |  i 
three  British,  and  two  Belgian. 

WiR  Relief  Funds. — On  September  10  the  > 
totals  of  the  principal  New  England  Relief  !j 
Funds  for  the  European  War  reached  the  fol-  i  j 
lowing  amounts:  I 

Belgian  Fund    $271,461.37 

French  Fund 14.093 

Italian  Fund   5,676.20 


A  Canadian  Surgeon  in  France.- The  fol- 1  ij 
lowing  extracts  from  the  letter  of  a  Canadian  jji 
surgeon  of  the  Royal  Scots  to  his  family,  recent- 1  ij 
ly  published  in  the  Quebec  Chronicle,  illustrate } « 
some  aspects  of  medical  ser\ace  at  the  front  in .  |i 
Fi-ance :  j '' 

"I  was  glad  to  get  the  letters  from  home,  but  j  , 
was  sorrv  to  note  you  were  feeling  so  anxious,  j  J 
You  can"  rest  assured  that  living  here  is  much '  i 
safer  and  much  less  exciting  than  the  concentra-  r 
tion  of  our  moments  into  one  letter  would  indi- !  J 
cate.  Don't  worry  aliout  me.  I  select  a  nice  se-j  i 
eluded  spot,  and  get  it  well  fortified."  ;9 

"We  had  a  little  bit  of  excitement  last  night;  | 
when  we  exploded  a  mine  and  occupied  the:  j 
crater.  We  lay  in  our  redoubt  and  listened  to'  : 
the  m.erry  shri'ek  of  the  bullets  going  well  over 
our  heads.  None  of  our  men  were  wounded,  but:  ] 
I  think  we  got  a  number  of  Germans.  For  fivf ;  ' 
weeks  we  hadn't  one  man  killed  in  our  battal-   i 

''^We  have  had  hot  baths  in  good  (enamelled)  j  j 
bath-tubs  everv  time  we  have  been  out  of  the  . 
trenches,  hot  water  turned  on.  We  have  better  i 
meals  in  billets  than  even  in  the  hospital.  1  ^ 
have  played  on  three  cricket  matches  and  took  ] 
part  in  sports  Dominion  Day." 

"I  used  most  of  the  money  sent  me  to  pro- 
vide the  men  in  hospital  with  newspapers  and  i 
for  prizes  at  the  sports,  as  I  thought  this  would 
be  the  most  beneficial  use  to  put  it  to  at  the  time. 
These  kinds  of  things  are  vers'  welcome,  as  they 
are  a  change  and  any  way,  nothing  is  too  good,  . 
that  will  give  pleasure  and  relaxation  to  our  inenl  ; 
who  are  doing  the  fighting  so  eflfectively.  i  ' 

"My  dressing  station  is  in  a  combination  oy 
a  weli-built  log  cabin  and  a  dugout.  Quite  aM 
large  hill  protects  us  from  the  Germans  At  , 
first  the  sound  of  the  guns,  both  ours  and  theirs 
is  rather  trving,  but  it  took  me  only  a  couple  oi 
nights  to  get  accustomed  to  thein.  and  now  I  cai!|. 
sleep  through  almost  anything."  .     jj 

"I  see  the  church  has  put  in  a  protest  againsu 
sendin-  ciirarettes  to  the  soldiers.    I  admire  then 
spirit   but  not  their  .iudgment.     With  veiy  fe«i 
exceptions   the  clergy-men  in  our  division  sraoK^ ) 
out  here  and  do  not  think  it  is  because  they  havd 
fallen  from  their  ideals,  but  because  they  reali»!  ' 
the  value  of  what  proves  to  be.  for  them  a  sootli.  ; 
in<r  refreshing  pleasure,  whose  harm  under  thes  ; 
circumstances   of   outdoor   life   and    exercise  H; 
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more  than  neutralized  by  the  general  benefit  in 
the  way  of  restful  contentment. 

"We  had  a  beautiful  time  in  our  billets.  I 
was  billeted  in  the  Cure's  house.  He  was  a  gen- 
ial soul,  and  did  not  seem  to  be  at  all  disturbed 
by  the  fact  that  his  house  has  been  occupied  for 
the  past  eight  months  by  soldiers,  and  that  the 
Germans  were  within  a  very  short  distance  of  his 
beloved  church.  He  had  six  dogs,  a  fine  garden, 
and  a  good  library,  and  was  happy  in  these. 

"ily  stretcher  bearers  are  splendid,  and  are 
the  heroes  par  exellence  of  the  game,  I  believe." 

"The  heel  protectors  and  socks  have  been  most 
useful.  The  men  come  in  with  sore  heels,  which 
do  not  get  a  chance  to  get  quite  well  in  billets, 
but  with  the  protection  of  your  heel  leathers 
they  get  a  better  chance,  and  I  could  use  more  or 
them." 

"The  men  are  in  very  fair  condition,  and  al- 
though most  of  the  glamour  and  glory  of  war 
lias  been  .shelled  out  of  their  minds,  "they  are 
determined  to  see  this  Ihing  through." 

"It  is  fine  working  with  them,  and  being  able 
to  feel  that  you  can  do  something  for  the  men 
n-ho  are  really  doing  the  hard  and  dangerous 
■nd  of  the  business." 


443 


Status  op  Americ.vn  Red  Cross  Relief. — 
riie  American  Red  Cross  has  recently  received 
•arions  inquiries  indicating  a  lack  "of  public 
mderstanding  of  the  terms  under  which  its  re- 
ief  work  is  performed  in  the  time  of  war.  The 
following  statement  has  been  issued  in  the  public 
ire.ss  defining  these  terms  and  the  status  of  the 
^ed  Cross  in  jvlation  to  the  government  of 
)elligerent  countries : 

"There  is  an  international  treaty,  a  very  ex- 
)licit  law,  a  presidential  proclamation,"  and 
luly  promulgated  orders  of  the  War  and  Navy 
departments  relating  to  the  furnishing  of  voi- 
intecr  aid  to  the  sick  and  wounded  of  armies 
II  time  of  war.  It  apparently  is  not  fully  real- 
zed  that  war  relief  work  must  be  accomplished, 
mder  definite  regulations :  that  a  i)recise  plan 
f  action  was  long  ago  adopted,  and  that  a  na- 
lion-wide.  officially  recognized  and  chartered  re- 
lief organization,  with  departments  designed  to 
leet  every  phase  of  war  relief  work,  exists. 
I  "The  conduct  of  war  is  regulated  by  certain 
lell-established  and  i-ecognized  rules  that  are 
sually  designated  as  "the  laws  of  war"  which 
oraprise  the  rules,  both  written  and  unwritten, 
ir  carrying  on  war,  both  on  land  and  at  sea. 
hould  there  ever  come  a  time  when  the  United 
tates  would  be  involved  in  war  it  would  be 
nperative  to  enforce  with  the  utmost  stringency 
■e  law,  and  the  executive  and  departmental 
rders  governing  the  use  of  the  Red  Cross  em- 
lem  and  the  functions  of  the  Government's 
;iartered  supervision  and  systematized  volun- 
rer  relief  association. 

All  volimteer  aid  must  come  under  the  direc- 
"n  of  the  American  Red  Cross  in  such  a  contin- 

ncy  to  carry  out  the  obligation  of  the  United 


■States  under  the  Treaty  of  Geneva,  to  fulfil 
all  requirements  imposed  by  Congress,  to  secure 
efficiency  under  centralized  authority  and 
trained  organization  in  close  affiliation  with  the 
Army  and  Navy  Medical  service,  and  finally 
to  safeguard  the  American  public  against  fraud 
and  abuse. 

"It  should  be  understood  that  the  surgeons 
general  of  the  United  States  Army  and  Na\y 
are  appointed  by  the  President  of"  the  United 
States  to  represent  these  departments  in  relief 
work.  They  are  members  of  the  American  Red 
Cross  executive  committee,  and  chairman  and 
vice  chairman,  respectively,  of  the  War  Relief 
l^oard. 

"All  accounts  of  the  American  Red  Cross  are 
required  by  law  to  be  audited  by  the  War  De- 
partment and  an  annual  report,  also  recpiired 
by  law,  detailing  the  activities  of  the  organiza- 
tion, is  made  to  Congress  by  the  chairman  of 
the  central  committee.  It  may  be  seen  from 
this  that  the  American  Red  Cro.ss  machinery 
would  be  set  in  motion  at  once  and  that  its 
activities  would  be  definitely  coordinated  with 
the  legislative  and  executive"  work  of  the  Gov- 
ernment in  time  of  war.  Merely  as  an  example 
of  its  preparedness  in  one  branch  of  its  organi- 
zation, there  are  6000  enrolled  American^Red 
Cro.ss  graduate  trained  nurses  who  have  been 
accepted  by  the  War  Department  as  the  Army 
Nui-sing  Reserve  Corps. 

"The  Wai-~  Department  and  the  Navy  De- 
partment long  ago  formulated  regulations 
governing  completely  the  duties  and  functions 
of  the  American  National  Red  Cross  with  refer- 
ence to  rendering  aid  to  the  land  and  naval 
forces  in  time  of  actual  or  threatened  war.  The 
sig-n  of  the  Red  Cross  is  protected  by  law  and 
the  fraudulent  use  thereof  is  punishable  by  fine 
I  or  imprisonment  or  both 

"President  Taft  in  1911,  by  proclamation  to 
j  the  Army,-  stated  briefly  the  relations  that  must 
exist  between  the  military  departments  of  the 
I  Government  and  volunteer  relief  in  the  event 
of  war.  General  Orders,  No.  170,  War  De- 
partment, 1911,  publishes  the  proclamation, 
stating  in  effect  that  the  American  National  Red 
Cross  is  the  only  volunteer  society  authorized 
by  this  Government  to  render  aid  to  its  land  and 
naval  forces  in  time  of  war ;  and  that  any  other 
society  desiring  to  render  similar  assistance  can 
do  so  only  through  the  American  National  Red 
Cross;  that  to  comply  with  the  requirements  of 
Article  10  of  the  International  Red  Cross  Con- 
vention of  1906  (revision  of  the  Treaty  of  Ge- 
neva), that  part  of  the  American  National  Red 
Cross  rendering  aid  to  the  land  and  naval  forces 
will  continue  a  part  of  the  sanitaiy  service 
thereof." 

BOSTON    AND    NEW    ENGLAND. 

Typhoid  at  Grafton  State  Hospital. — In 
the  issue  of  the  Journal  for  August  26,  1915, 
we  noted  the  recent  occurrence  of  an  outbreak  of 
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typhoid  fever  at  the  Grafton  State  Hospital. 
]n  the  monthly  bulletin  (No.  12)  of  the  ilassa- 
ehusetts  State  Board  of  Insanity  for  August, 
1915,  the  superintendent  of  the  Hospital  re- 
ports that  the  epidemic  proved  to  be  the  result 
of  two  carriers,  both  patients,  one  of  whom  had 
the  disease  ten  j^ears  before  and  the  other  five 
yeai-s  before.  All  the  tweuty-six  eases  which  oc- 
curred were  among  women  patients.  Prophy- 
lactic anti-typhoid  inoculation  was  adminis- 
tered to  14:80  patients  and  369  employees.  There 
were  two  fatalities  among  the  typhoid  eases. 

AwAKD  OF  American  Medicine  Gold  Medal. 
— It  is  announced  that  the  award  of  the  Ameri- 
can Medicine  Gold  Medal  for  the  year  1915  has 
been  conferred  upon  Dr.  Rupert  Blue,  Surgeon 
General,  U.  S.  Public  Health  Service,  as  the 
American  physician  who,  in  the  judgment  of 
the  donors,  has  performed  the  most  conspicuous 
and  noteworthy  service  in  medicine  and  surgery 
during  the  past  year. 

Boston  School  Physicians  to  be  Con- 
trolled BY  THE  School  Board. — On  September 
first  the  Boston  School  J^oard  took  formal  charge 
of  the  examining  physicians  for  the  schools, 
hitherto  under  the  jurisdiction  of  the  Board  of 
Health.  Physicians  receiving  appointments  as 
school  physicians  must  now  pass  a  civil  service 
examination.  This  examination  will  take  place 
on  September  23. 

Board  of  Health  of  the  City  of  Portland, 
Me. — The  report  of  the  Board  of  Health  of 
Portland,  Me.,  for  the  year  1914,  records  that 
among  contagious  diseases,  typhoid  fever  leads 
in  number  of  cases.  There  were  217  cases  with 
20  deaths.  Of  scarlet  fever  there  were  126 
cases  with  three  deaths;  diphtheria  105  cases 
with  11  deaths;  eight  cases  of  smallpox  and 
three  of  infantile  paralysis.  Of  all  causes  of 
death,  nephritis,  with  120  deaths,  leads,  pneu- 
monia coming  second.  The  total  number  of 
deaths  was  996  and  of  births  1,460. 

Depabtment  op  Health  to  be  Notified  of 
Diarrheal  Diseases. — The  follo\nng  letter  has 
been  mailed  to  every  physician  in  the  city  of 
Boston  by  Dr.  Francis  X.  Mahoney,  Commis- 
sioner of  Health : — 

"The  Health  Department  wishes  to  use  all 
the  means  in  its  power  to  reduce  the  number  of 
cases  of  dysentery  and  all  deaths  from  this 
cause  among  infants.  It  is  now  required  by  law 
that  all  cases  of  dysenterj'  be  reported  to  the 
department  at  once  in  writing,  and  this  matter 
is  called  to  your  attention,  in  order  that  there 
may  be  no  chance  of  a  misunderstanding.  It 
is  not  the  intention  of  the  department  to  inter- 
fere in  any  way  in  the  care  of  these  cases  by 
the  physicians,  or  to  quarantine  them.  It  is 
highly  important  that  immediate  notification 
be  made  of  all  diarrheal  conditions  among  in- 


fants, that  the  milk  supplies  and  the  sanitary 
conditions  of  the   homes   may  be   investigated. 

"Postals   for   notification  of   reportable   dis-  j 
eases  are  furnished  free." 

Results  of  Medical  Inspection  in  Boston  ' 
Schools. — The  success  of  thorough  inspection 
of  school  children  as  to  eyesight  and  hearing 
defects  is  showTi  by  a  comparison  of  the  results ; 
of  inspection  in  IBoston  schools  for  the  years  i 
1907  and  1914.  In  1907,  of  the  83,909  children 
examined  31.5  per  cent,  were  found  to  have  de- 
fective vision,  and  8.13  per  cent,  defective  hear- 
ing. In  1914  only  12.36  per  cent,  were  defect- 
ive in  vision  and  2.7  per  cent,  in  hearing. 

Adequate  Medic.\l  Inspection  for  Rural 
Districts. — Dr.  ]\Ierrill  E.  Champion.  State' 
District  Health  Officer,  in  a  recent  address, 
called  attention  to  the  pressing  need  of  adequate 
medical  inspection  for  rural  schools  and  the 
difficulty  under  present  arrangements  of  suchj 
inspection  being  provided.  He  urged  the  ap' 
pointment  of  a  full-time  medical  inspector  and 
a  trained  nurse  and  that  a  living  wage  might  be 
provided,  he  suggested  the  banding  together  of 
several  towns  in  the  support  of  a  physician  and 
a  nurse  who  could  by  this  means  afford  to  devote' 
their  whole  time  to' the  care  of  the  school  chil- 
dren. 


©bituary. 


CARLOS  J.  FINLAY,  M.D. 

Dr.  Carlos  J.  Finlay,  of  Havana,  Cuba 
who  died  on  August  21,  1915,  in  Savannah,  Ga. 
was  born  at  Puerto  Principe,  Camaguey,  Cuba 
in  1833.  After  obtaining  his  early  education  a 
the  Lyeee  de  Rouen  in  France,  he  studied  medi 
cine  at  the  Jefferson  :\Iedical  College  in  Phila 
delphia,  from  which  he  received  the  degree  o 
il.D.  in  1855.  Returning  to  Cuba,  he  began  tb 
general  practice  of  his  profession  at  Havam 
and  soon  became  one  of  the  leading  physician; 
of  that  city.  As  early  as  1881  he  became  a  dele 
gate  from  Cuba  to  the  International  Sanitar 
Conference  held  at  Washington,  D.C.,  in  tha 
year. 

It  was  at  this  time  that  Dr.  Finlay  first  an 
uounced  his  theory  of  the  transmission  of  yellow 
fever  through  the  bite  of  the  mosquito.  He  ha 
observed  a  correspondence  between  the  autum 
nal  increase  of  yellow  fever  and  the  abundane 
of  mosquitoes  at  that  period,  whereas  during  th 
summer,  when  mosquitoes  were  few,  the  diseas 
was  not  extensively  prevalent.  He  therefore  b* 
gan  a  series  of  experiments  which  ultimatel 
led  to  the  great  discovery  of  the  methods  c 
transmission  and  control  of  yellow  fever. 

In  Augustin's  "History  of  Yellow  Fever 
(New  Orleans,  1909)  Dr.  G.  Farrar  Patto 
writes  as  follows  of  Finlay 's  eai-ly  work  in  th' 
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important  investigation:  "We  cannot  pay  too 
high  a  tribute  to  the  acumen,  of  Dr.  Carlos  J. 
Finlay,  who,  as  far  back  as  1881,  not  only  ad- 
vocated with  absolute  contidenee  the  doctrine 
that  yellow  fever  is  conveyed  by  the  bite  of  a 
mos(juito,  but  correctly  designated,  as  was 
proved  some  years  later  by  the  experiments  of 
Ihe  United  States  Army  Commission  under  Dr. 
Walter  Reed,  the  particular  mosquito,  and  the 
only  one,  so  far  as  known,  by  which  the  disease 
is  transmitted  to  man.  Unfortunately,  Finlay 
did  not  at  that  time,  have  the  advantage  enjoyed 
by  later  investigators,  of  deriving  helpful  s'ug- 
gestions  from  the  knowledge  of  the  role  played 
by  the  mosquito  in  malarial  fever;  but  reasoning 
3n  the  simple  doctrine  of  direct  inoculation,  he 
thought  that  the  proboscis  of  the  mosquito  liit- 
ng  a  patient  ill  with  yellow  fever,  became  con- 
aminated  with  the  virus  of  the  disease,  which 
n  turn  was  directly  infused  into  the  blood  of 
)ther  persons  subsequently  bitten  by  the  same 
uosfiuito,  thereby  conve.ving  the  disease  to  those 
\-\\o  were  not  immune.  For  reasons  now  well 
mderstood,    the    expei-iments   made    by   Finlay 

0  prove  his  theory  were  uniformly  Tinsuccef5.s- 
ul.  but  he  remained  unshaken  in  his  belief  that 
he  particular  house  mosquito  formerly  called 
ulcr  fascmtn  and  now  named  stegomy'ia  calop- 
s,  which  he  observed  to  be  invariably  present 
a  connection  with  yellow  fever,  was  the  active 
gent  in  its  transmission,  and,  unlike  many  pio- 
eers  who  have  advocated  truth  before  the  world 
^as  ready  to  receive  it,  he  lived  to  see  his  faith 
•iumphantly  vindicated."  If  Finlay  could 
ave  ascertained  what  Carter  later  determined, 
lat  a  definite  period  of  time  must  always  inter- 
ene  between  infecting  and  secondary  eases,  he 
ould  hardly  have  failed  to  keep  some  om  his  in- 
I'cted  mosquitoes  over  that  period.  It  was  im- 
ossilile,  however,  to  make  this  observation  in 
avana  where  the  disease  was  continuous.  For 
renty  years  Finlay  was  regarded  as  a  hopeless 
sionary  until  the  work  of  Reed  and  his  asso- 
ates  in  1900  and  1901  demonstrated  the  ac- 
iracy  of  his  hypothesis.  Finlay 's  position 
■ior  to  their  demonstration  is,  perhaps  best 
ated  in  his  article  on  "Mosquitoes  Considered 

Trau.smitters  of  Yellow  Fever  and  Malaria'' 
the  .Vf  ic  York  Medical  Record  (1S99  Vol  55 
737).  ■       ' 

In  one  of  his  monographs  Dr.  H.  R.  Carter 
the  United  States  Public  Health  Service,  re- 
rs  to  Finlay 's  w^ork  on  yellow  fever  a.s  "  a  very 
autiful  piece  of  inductive  reasoning."  His 
perience  was  the  unusual  one  of  a  scientist 
10.  discovering  a  truth,  but  unable  to  demon- 
ate  it,  lived  to  see  his  belief  established  bv 
^  work  of  others.  As  Patton  in  his  article 
leludes.  "It  takes  away  nothing  from  th.' 
perishable  fame  of  Reed  and  his  collabora- 
•s  to  give  Finlay  due  credit  for  abstractlvj 
isonnig  out  a  great  truth  and  for  so  stead- 
itly  upholding  his  belief  despite  his  inabilitv 

1  prove  it"  "I 
[n  1902  Dr.  Finlay  was  appointed  chief  .sani-  \ 


tary  officer  of  Cuba  and  in  1903  he  again  went 
to  Washington  as  the  Cuban  delegate  to  the  In- 
ternational Sanitary  Conference  in  that  city. 
He  remained  as  sanitary  officer  of  Cuba  until 
i  his  retirement  in  1908.  Since  1909  he  had  been 
honorary  president  of  the  Junta  Nacional  de 
Sanidad  Beneficencia. 

Dr.  Finlay  was  a  member  of  the  Havana 
Academy  of  Sciences,  the  Sociedad  de  Estudios 
Clinicos  of  Havana,  the  Societe  Scientifique  of 
Brussels,  the  Royal  Society  of  Arts  of  London, 
the  College  of  Physicians  "of  Philadelphia,  anci 
a  member  of  the  American  Public  Health  Asso- 
ciation. He  was  also  a  Fellow  of  the  Society 
of  Tropical  Medicine  and  Hygiene  of  England, 
an  honorary  member  of  the  American  Society 
of  tropical  Medicine,  and  the  Societe  de  Mede- 
cine  Tropicale  of  Paris,  and  a  corresponding 
member  of  the  Academic  de  Medecine  of  France. 


iMtHrfllana. 


MONTAIGNE  ON  THE  MEDICAL  EFFECT 
OF  IMAGINATION. 

In  the  twentieth  chapter  of  the  first  book  of 
his  essays  Montaigne  quotes  the  two  following 
cases  illustrating  the  medical  effect  of  imagina- 
tion in  the  relief  of  bodily  afflictions: — 

"Some  man  peradventure,  by  the  effects  of 
imagination  leaveth  the  pox  or  Kings  evill  heere, 
which     his    companion     earrieth     into     Spaine 
agaiue :  loe  heere  why  in  such  cases  men  are  ac- 
customed to  require  a  prepared  minde,  wherefore 
doe  Physitians  labour  and  practise  before  hand 
the  conceit  and  credence  of  their  patients,  with 
.so  many  false  promises  of  their  reeoverie  and 
health,  unlesse  it  be  that  the  effect  of  imagination 
may  supple  and  prepare  the  imposture  of  their 
decoction  ?    They  knew  that  one  of  their  trades 
master  hath  left  written,  how  some  men  have 
been  found  in  whom  the  only  sight  of  a  potion 
hath  wrought  his  due  operation :  All  which  hu- 
mor or  caprice  is  now  come  into  my  minde,  upon 
the  report  which  an  Apothecarie,  whilome  a  serv- 
ant in  my  father's  house,  was  wont  to  tell  me, 
a  man  by  knowledge   simple,   and  by  birth    a 
Switzer;  a   nation  little   vaine-glorious,  and  not 
much  given  to  lying,  which  was,  that  for  a  long 
time  he  had  knowne   a  Merchant  in  Tholouse, 
sickish  and  much  troubled  with  the  stone,  and 
who  often  had  need  of  glisters,  who  according 
to  the  fits  and  occurrences  of  his  evill,  caused 
tliem  diversely  to  be  prescribed  by  Phvsitians. 
Which  being  brought  him.  no  accustomed  forme 
to  them  belonging  was  omitted,  and  would  often 
taste  whether  they  were  too  hot,  and  view  them 
well,  and  lying  along  upon  his  bed,  on  his  bellie, 
and  all  complements  performed,  only  injection 
excepted,   which   ceremony   ended,  the   Apothe- 
carie gone,  and  the  patient  lying  in  his  bed,  even 
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as  if  he  had  received  a  glister  indeed,  he  found 
and  felt  the  very  same  effect,  which  they  doe 
that  have  effectually  taken  them.  And  if  the 
Physitian  saw  that  it  had  not  wrought  sufS- 
ciently,  he  would  accordingly  give  him  two  or 
three  more  in  the  same  manner.  My  witnesse 
protesteth,  that  the  sicke  man's  wife,  to  save 
charges  (for  he  paid  for  them  as  if  he  had  re- 
ceived them)  having  sometimes  assaid  to  make 
them  onely  with  luke  warme  water,  the  effect  dis- 
covered the  craft,  and  being  found  not  to  worke 
at  all,  they  were  forced  to  returne  to  the  former, 
and  use  the  Ajjothecarie. " 

"A  woman  supposing  to  have  swallowed  a 
pinue  with  her  bread,  cried  and  vexed  her  selfe, 
even  as  if  she  had  felt  on  intolerable  paiue  in  her 
throat,  where  she  imagined  the  same  to  sticke; 
hut  because  there  appeared  neither  swelling  or 
alteration  a  skilful!  man  deeming  it  to  be  but  a 
fantasie  conceived,  or  opinion,  apprehended  by 
eating  of  some  gretty  peece  of  bread,  which 
haply  might  pricke  her  in  the  swallow  made  her 
to  vomit,  and  unkuowne  to  her,  cast  a  pinne  in 
tliat  which  she  had  vomited.  Which  the  woman 
perceiving,  and  imagining  she  had  cast  the  same, 
was  presently  eased  of  her  paine. " 


Qlorrwpon&rttrp. 


PARIS  LETTER. 
The  Revekse  of  the  Pictube. 

(From   Our  Special  Correspondent.') 

Pabis,  August  21,  l9l5. 
Mr.  Editor:  I  have  recently  spent  a  couple  of  weeks 
up  in  the  high  valle.vs  of  Savoy,  on  the  Italian 
frontier,  and  both  on  the  voyage  there  and  back,  and 
during  my  stay  in  that  beautiful  though  little-fre- 
quented region,  I  have  been  able  to  observe  a  side  of 
this  war  so  far  entirely  unknown  to  me :  how  it  really 
affects  the  French  i>eople,  and  what  they  think  on  the 
subject, — for  it  is  a  time-honored  saying  that  Paris  is 
not  France,  whatever  we  who  live  in  the  capital  may 
believe  in  that  respect.  Both  going  and  coming  the 
trains  and  stations  were  simply  swarming  with  the 
military ;  not  only  was  every  seat  taken,  but  even  the 
corridors  were  packed,  while  as  for  the  bedlam  at 
such  centres  as  Dijon,  for  instance,  it  beggars  any 
attempts  at  description.  The  French  soldier  is  quite 
unrecognizable  no^v ;  this  year  in  the  open,  combined 
with  a  light  greyish-blue  uniform,  and  the  quiet  but 
manifest  confidence  in  himself  that  he  has  regained, 
have  made  him  into  a  transformed  being.  A  large 
portion  of  those  men  were  going  home  for  the  first 
time  since  the  outbreak  of  the  war,  on  harvest  leave; 
there  was  then  every  justification  for  noisy  conduct, 
horse-play  and  perhaps  bragging.  But  we  saw  practi- 
cally nothing  of  tlie  sort.  Tlie  men  were  loaded  down 
with  rifles,  knapsacks.  sid(>-bags.  wine  flasks,  and 
cartridge-ijouches.  until  we  simply  didn't  know  where 
to  i>ut  things:  but  good-humor  overcame  every  ob- 
stacle, each  one  did  liis  best;  and  we  all  ate,  drank 
and  talke<l  together  as  though  we  had  pigged-it  in  the 
same  trench  all  winter.  The  usual  stand-otlishness  of 
the  French  when  travelling  has  vanislieil  into  thin 
air;  people  now  speak  to  each  other  at  a  glance,  be- 
fore they  are  really  seated.  But  in  siute  of  all  this 
good  feeling,  and  the  natural  rejoicing  at  seeing  home 


once  more,  there  was  no  noise;  these  men  realize  that 
this  war  is  a  deadly  business,  that  it  is  still  anything 
but  finished  :  and  they  are  consequently  in  no  mood 
for  merriment. 

Besides,  this  looking  death  in  the  face  night  and  day 
for  mouth  after  month  necessarily  changes  a  man's 
nature ;  we  remarked  over  and  over  again  the  serious- 
ness of  all  these  men.  and  the  total  disappearance  of 
the  foolish  hUu/iic  that  used  to  be  such  a  trying  fea- 
ture in  an  ordinary  French  crowd,  where  men  of  25 
would  be  iH-rformiug  antics  that  could  at  best  be  tol- 
erated in  boys  of  six  or  eight. 

We  had  iiuite  a  number  of  wounded  with  us,  chiefly 
men  discharged  from  the  amlnilances  and  on  their 
way  home  to  convalescence,  many  with  a  limb  gone, 
others  on  crutches,  and  all  with  the  thin,  white, 
drawn  face  that  everyone  now  knows  so  well,  and 
that  tells  of  months"  of  suppuration.  The  behavior  of 
the  crowd  to  these  poor  fellows  was  a  perpetual  de- 
light; to  have  been  wounded  in  the  war  makes  you 
ipso  facto  everyone's  brother.  To  the  other  chai)s  in 
blue  you  ai'e  at  once  mo)i  viciix,  and  addressed  in  the 
second  person;  to  the  ladies,  mnn  (iini,  without  further 
ceremony.  A  tall,  pale  artilleryman,  with  a  stiff  knee, 
crutches  and  two  medals,  aiipears  at  the  door.  The 
compartment  is  crammed,  but  that  makes  no  differ- 
ence; everybody  instantly  hops  up  and  lends  a  hand, 
he  is  hauled  in  bodily :  "Doiine-moi  tes  hi'quil\e»."' 
"Mettcz-i'ous  hi,  mon  ami";  and  one  or  two  sturdy 
chaps  arc  unhesitatingly  hustled  out  into  the  corridorl 
already  packed  to  death,  while  the  new  arrival  isi 
made  comfortable,  though  profuse  with  apologies.' 
Then  we  offer  cigai-ettes.  our  wine-bottles,  or  fruit.; 
and  get  his  story  out  of  him.  The  entire  scene  isl 
simply  a  revelation,  and  rather  makes  one  think  that 
human  nature  may  have  some  excuse  for  existence i 
after  all.  When  you  think  of  the  reception  anyonei 
would  have  got  only  a  year  ago.  if  he  had  tried  tC| 
squeeze  into  a  compartment  that  already  had  itsi 
proper  complement ! 

We  finally  branched  off  onto  a  side  line,  and  then 
the  crush  decreased,  although  the  gentlemen  in  palt 
blue  were  still  everywhere  to  the  fore ;  many  of  th(, 
uniforms  were  sadly  faded  by  hard  service;  but  al 
had  been  cleaned  of  the  trench-mud  as  far  as  possible 
so  as  to  present  a  'creditable  appearance  on  arrivins 
home.  In  our  compartment  were  three  men  of  thu 
Reserve,  smoking  and  passing  around  the  practice 
French  army-flask,  the  one  with  the  little  air-tai; 
that  enables  you  to  extract  its  contents  without  goin: 
through  the  asphyxiating  slobber  usually  associate( 
with  drinking  from  a  bottle.  The  wine  in  this  di> 
trict  is  very  cheap  and  only  slightly  alcoholic,  and  th 
soldiers  get  it  at  the  stations  for  about  cost-pric( 
One  of  these  men  offered  me  his  flask,  which  I  courtc 
ously  declined,  not  wishing  to  diminish  the  suppl 
available  until  the  next  halt ;  but  bless  you !  tha 
didn't  answer,  by  an.v  means.  Tlie  excellent  chap' 
feelings  were  badly  hurt,  and  he  remarked  in  dignifie 
remonstrance :  "I  did  not  suppose  you  would  refus 
a  brave  xoldat  when  he  offered  you  the  wine  of  hi 
country."  So  I  made  amends  and  harmony  was  ri 
stored. 

We  were  to  spend  the  night  at  Cluny.  which  is  met 
tloned  in  the  I>ooks  as  having  been  the  intellectu: 
capital  of  Europe  in  the  12th  century,  the  great  Bern 
dictine  abbey  that  at  one  time  had  some  2000  rel 
gious  houses  dependent  on  it!  This  we  felt  wp  ougl 
to  see.  But  it  turned  out  rather  a  dlsappointmen: 
since  here,  as  pretty  much  all  over  France,  there  agal 
appears  the  utter  lack  of  sentiment,  not  to  say  evldei 
hostility  that  the  French  have  shown  to  their  grw, 
ecclesiastical  monuments  of  the  past.  Not  only  ha* 
they  either  pulled  them  to  pieces,  or  let  them  fall  i 
ruins,  but  of  what  remains  they  have  made  such  usai 
as  deliberately  to  throw  discredit  on  them.  Tin 
Chmy.  and  Bee.  both  mentioned  in  the  .\ngIo-Saxc 
Chro'iiiolr.  the  latter  the  Abbey  that  produced  tl 
first  two  archlushops  of  Canterbury.  Lanfraiic  ar 
Anselm.  are  now  stud-fai-ms;   Fontevrault.  Clairvai, 
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aud  Citfuux.  iieuiteutiaries, — and  so  on.  Auyoue  who 
lias  travelled  iu  Englaud,  and  recalls  Tiuteru,  Fur- 
uess.  or  Fountains  Abbey,  than  which  there  is  cer- 
tainly nothing  more  completely  beautiful  in  Europe 
whatever  the  Orient  may  have  to  show,  is  simply 
horrified  to  see  the  fate  that  has  befallen  the  grea't 
French  abbe.vs.  Cluny  is  a  quiet,  picturesque  if'Hc  dc 
province,  m  a  smiling,  very  fertile  valley  near  Jlacon ; 
and  its  shady  streets  and  arboured  walks  are  the  fre- 
quentation  of  countless  soldiers  convalescing  from 
less  important  wounds  not  requiring  special  ^utcnd- 
ance  or  first-class  surgical  skill.  This  is  now  the  case 
all  over  France. 

But  the  following  evening  we  were  away  out  of  the 
busy  world  iu  a  tiny   hamlet  of  a  remote  Savoyard 
valley  at  the  only  inn  the  place  afEorded,  though  it"  was 
very  comfortable.     Here  the  scene  was  the  "same  as 
everywhere  iu  France,  everyone's  menfolk  at  the  war. 
and   the   women,   children  and   elders  "carrying   on.'' 
It  is  a  remarliable  sight  to  see  fields,  meadows,  orch- 
ards, -vineyards  and   livestock. — everything  cared  for 
just  as  usual,  with  all  the  able-bodies  gone !     Anyone 
who  is  anxious   really    to   concentrate   on   a    worthy 
topic  will  find  an  ample  field  in  the  French  women  of 
1914-1915.     They  all  say  that  the  only  real  piiich  will 
come   when   the  mowing  has  to  be  done,  as  that  is 
heavy  work  for  women;  all  the  remainder  they  can 
gladly    tackle,    and    the    way    the    endless    viueyarvls 
looked   all   through   that   invaluable   stretch    between 
Dijon  and  Beaune,  in  which  are  ijroduced  the  finest 
wines  of  the  earth,  was  a  witness  to  what  womeu  can 
accomplish  when  their  back  is  to  the  wall,  and  it  is 
a  ground-hog  case.     It  is  often  said  by  the  knowing 
that  the  women  are  the  backbone  of  France.    Person- 
ally I  am  so  terribly  pleased  for  the  moment  with  the 
French  soldier,  that  I  find  it  hard  to  be  fair  to  any- 
thing else:  but  certainly,  what  I  saw  of  those  women 
up   in   Savoy   filled  me   with   unbounded   admiration. 
One  of  the  most  striking  examples  I  met  right  in  this 
little  hamlet:  at  the  end  of  five  minutes  she  and   I 
nearly  fell  on  each  other's  necks !     I  went  into  a  tiny 
shop,   to  get  some  local  picture-cards.     The  dame  at 
the  counter  saw  I  was  a  stranger,  learned  I  was  from 
Paris,  and  then  of  course  at  once,  "What  did  I  think 
about  the  war?"    Henceforth  that  was  the  inevitalile: 
"Monsieur  hnbitc  Parisi     Que  dit-oii   U'ltias  de  ceffe 
guerre f"     and   this   is   what  she  told  me:     Lost  her 
husband  some  years  ago.  and  remained  with  one  only 
son.    steady    aud    satisfactory    in    all    respects,    with 
whom    .she   carried   on    this   business,   aud   had    been 
doing  very  well.    Then  came  the  war.  and  oft'  he  went 
to  Alsace  with  the  rest  of  the  Chasseurs  alpins,  who 
originate   in    this   district,    among   the    mountaineers, 
guides,  chamois-hunters,  poachers,  etc..  fine  shots,  most 
of  them,  and  runners  on  skis.     They  sav  that  music 
softens  the  human  heart:   but  I   am  afraid  that  the 
same  cannot  be  advanced  for  war.     This  woman  was 
evidently  the  best  creature  in   the  world,   motherly. 
kind,  everything  that  could  be  wished :  yet  this  is  the 
style  in  which  she  talked.    Her  worthy  offspring  had. 
it  seems,  right  at  the  beginning  of  the  war.  ambushed 
a  motor-car  full  of  German  officers  on  the  frontier  at  a 
railroad  crossing  Iiy  letting  down  the  bar,  and   had 
pumped  the  car  ftill  of  lead  as  the  driver  neeessarilv 
came  to  halt,  sending  three  of  the  foes  to  the  next  worlil 
and  bringing  in  the  other  two  prisoners.     "Oui.  Mon- 
sieur." said  the  proud  mother,  with  tears  of  joy  in  her 
eyes,  "il  en  a  descendue  trois  ft  lui  tout  seul.  et  ies  deux 
autres  se  sont  rendns :  ensnite  il  a  ete  felicite  par  son 
eapitaine  devant  toute  sa  compagnie  ;"   Soon  after  that 
be  had  some  fingers  shot  off.  but  resumed  his  place  in 
the  ranks  as  quickly  as  ix)ssible.     Finally,  however,  a 
l>ig  shell  lifted  him  into  the  air  with   some  tons  of 
earth,  and  as   he   came   down    he   ruptured   himself, 
damaging  a  knee  badly  at  the  .same  time,  something 
^vith  the   knee-cap.   I   gathered.     And   now   the  fond 
mother's  main  anxiety  was  to  know  whether  I  thought 
Ue  had  been  sufficiently  knocked  to  pieces  to  warrant 
an  honorable  discharge  and  his  return  to  the  parental 
hearth? 


Up  at  the  remote  village  where  we  finallv  settled 
down  it  was  the  same  thing— all  the  husbands  ana 
brothers  at  the  front,  but  happily  but  few  men  killed 
so  far.  The  inn  was  run  by  an  old  couple,  with  the 
help  of  a  daughter.  This  daughter's  husband  disai>- 
peared  before  Arras  in  October  last,  and  has  not  been 
heard  of  since.  All  they  know  is  that  he  nas  not  been 
reported  killed.  Now  as  men  are  constantly  being 
found  after  a  silence  of  six,  eight  or  ten  months,  this 
good  woman  still  hopes  on,  although  I  fear  that  her 
chances  are  slight.  She  has  four  little  ones,  the  last 
born  soon  after  her  husband  left  for  the  front.  In 
that  small  group  of  houses  on  our  side  of  the  nishing 
mountain  torrent  there  were  no  less  than  seventeen 
small  brats  mth  their  fathers  off  at  the  war,  and  a 
mighty  lively  crowd  of  husldes  they  were,  I  can  tell 
you,  -when  school-hours  were  over' and  the  band  of 
them  issued  forth  to  seek  what  it  could  devour ! 

One  of  the  most  interesting  types  I  met  up  there 
was  a  man  I  took  as  guide,  a  sergeant  of  Chasseurs, 
home  ou  convalescent  leave  after  an  illness.    This  maii 
was  a  professional   poacher  of  chamois,  quite  a  su- 
perior character,  and  his  tales  about  stalking  Gei-mans 
in  the  winter  forests  of  the  Vosges  were  most  thrilling 
It  seems  that  he  is  a  kno\^Ti  shot,  at  home— but  there 
was  no  bragging  albout  his  stories;  in  fact,   it   was 
liuite  apparent  that  he  had  horror  of  killing  a  fellow- 
being,  and  was  not  very  keen  to  speak  about  it.     Yet 
by  reading  between  the  lines  you  could  see  that  when- 
ever there  had  been  a  particularly  tough  job  ou  hand 
in  his  trench,  he  had  been  the  marksman  told  off  for 
it,  and  that  he  had  generally  accomplished  what  had 
been  expected  of  him,  for  he  followed  up  his,  "j'en  ai 
descendu  quelques-uns,"  with  a  significant  look  that 
spoke  volumes.     He  had  one  tale  about  suddenly  and 
unexpectedly  coming  across  a  huge  German  when  out 
as  eclaireur  in  the  forest,  and  of  jerking  the  butt  of 
his  rifle  to  his  shoulder  and  instantly  firing,  that  was 
most  palpitating.     As  he  said:    "At  moments  such  as 
that  you  must  not  lose  time  in  thinking;  if  vou  don't 
get  your  man.  he  gels  you.—t\\&t  is  all  there" is  to  it." 
The  solution  he  proposed  for  the  war  was — at  least  so 
far  as  his  corps  of  Chasseurs  alpins  was  concerned, 
original,  if  nothing  else.     He  said:     "'We  are  nearly 
all  good  shots,  and  afraid  of  nothing.     If  they  would 
let    each    chasseur    free    from    military    service,    and 
authorize  him  to  go  home,  as  soon  as  he  had  brought 
down  five  Germans,  it  would  not  be  long  before  the 
entire  battalion  would  be  back  here  again  among  the 
numntalns !"     "KVe  went  up  a  fine  peak  together  one 
day.  in  such  perfect  weather  as  I  have  rarelv  seen, 
and  had  the  view  of  a  life-time:  the  entire  chain  of 
the  Alps,  from  Chamonix.  all  along  the  Yalais  giants 
(with  the  Overland  behind  theml.  Savoy.  Cogne.  the 
Dauphine.   clear  to   Monte   Viso   without  a   cloud:   it 
was  a  marvellous  panorama.    Now  as  we  sat  up  there, 
eating  a  hasty  lunch,  thinking  of  the  beastly  .300-metre 
ice  slope  we  had  to  get  down  again  before  the  sun 
grew  hot   enough    to   make  the  iaboriously-cut   steps 
unsafe,    what    do    you    suppose    my    guide    remarked, 
with    an    infinite    depth    of   feeling?      Every    climber 
knows  the  almost  uncanny  stillness  that  reigns  on  the 
point  of  a  sharp  peak,  no  matter  how  much  wind  there 
has  been  on  the  way  up;  well,  here  is  what  he  said: 
"At  least  you  cannot  hear  the  cannon  up  here  I"     He 
w.is  one  of  the  very  few  guides  I  have  gone  with  who 
really   loved   the   mountains.     It   was   fairly   pathetic 
to  hear  him  speak  of  how  in  two  or  three  weeks  he 
should  again  have  to  tear  himself  away  from  all  that 
was   dear    to   him.    and    return    to    the    trenches:    he 
seemed  to  have  an  absolute  horror   of  the  sound  of 
cannon,  in  particular,  and  was  constanly  referring  to 
it.     He  was  married,  with  two  small  infants,  and  had 
just  finished  a   house   in   which  he   had   proposed  to 
take  on   summer-boarders,   when   all   his  hopes   were 
knocked   on    the   head    by   the    outbreak    of   war.      I 
thonght  his  passion  for  hunting  would  be  the  end  of 
us.  liefore  the  day  was  over,  since  instead  of  looking 
after  tlie  rope,  and  keeping  an  eye  on  his  charge,  he 
was  everlastingly  searching  around  for  chamois  with 


448 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[September  10,  1915 


a  spy-glass.  At  our  feet,  wheu  we  were  at  the  top  of 
the  luountaiu,  lay  spread  out  the  entire  district  of 
Cogue,  where  the  king  of  Italy  has  an  immense  pre- 
serve of  chamois  and  bouquetins.  I  thought  I  was 
entertaining  Jean  with  au  account  of  this  game,  of 
liow  fearless  it  is,  of  how  the  cliffs  over  there  simply 
swarm  with  it,  and  how  a  family  of  bouiiuetius  nearly 
finished  off  my  party  one  day  by  sending  down  a 
shower  of  stones  on  us;  but  apparently  I  had  made  a 
fauje-pas  somewhere. — the  guide  looked  neither  inter- 
ested nor  pleased ;  Finally  I  ascertained  that  he  and 
some  friends  on  a  certain  occasion  had  crossed  the 
frontier  stealthily  one  night  to  do  some  judicious 
weeding  out  of  the  King's  herds  at  early  dawn,  but 
bad  been  caught  by  the  gardes-chasse,  heavily  lined, 
and  promised  a  spell  of  prison  for  the  following 
offense ! 

Good  old  Jean !  I  don't  know  when  I  have  warmed 
up  to  a  public  malefactor  as  I  did  to  him.  He  was 
simply  a  splendid  chap!  And  when  this  dreadful  war 
is  over,  and  this  vast  ocean  of  misery  has  had  time  to 
subside  a  little,  I  shall  not  fail  to  find  out  whether  or 
not  Jean  has  come  through  the  conflict  all  right? 
If.  as  I  hoiie.  he  does,  I  propose  to  go  down  there  and 
stay  with  him  a  bit ;  and  when  I  do,  I  shall  be  pro- 
vided with  the  wherewithal  to  give  him  and  his 
famil.v  the  time  of  their  lives.  It  is  remarkable  to 
note  how  all  these  men  who  have  been  through  the 
fiery  ordeal,  and  have  experienced  the  real  thing, 
think  alike  on  the  subject  and  on  the  future  outlook : 
a  quiet  fatalism,  as  to  their  chance  of  life:  but  an 
absolute  certainty  as  to  the  ultimate  result :  "Oui, 
c'est  long:  mais  on  les  aura."  This  is  the  alpha  and 
omega  of  Iheir  philosophy. 

"  S." 


AX  AMERICAN  SURGEON  IN  ITALY  AND 
AUSTRIA-HUNGARY. 

(From  Our  Special  Correspondent.) 

Ambkican  Red  Cross  JIission, 
K.  U.  K.  Reserve  Spitai,  Nr.  4, 

GO.  Mexikm-Ut  VII..  Budapest,  July  26,  1915. 

Mr.  Editor:  Doubtless  one  might  find  a  more  pro- 
pitious time  for  travel,  but  the  novelty  of  being  on  a 
.ship  belonging  to  one  of  the  belligerents,  having  more 
"bundles"  than  would  be  healthy,  even  in  normal 
times,  adds  spice  to  the  adventure  that  in  all  proba- 
bility is  never  to  be  duplicated.  We  had  so  much 
cargo  that  half  of  the  water  tanks  had  to  be  emptied, 
so  as  to  keep  the  water  line  showing.  The  weather 
was  very  rough,  and  the  wind  high,  on  account  of 
storms  that  persisted  in  follomng  us.  in  spite  of  full 
speed  and  varying  the  changes  of  direction.  The 
course  was  not  plotted  out  for  reasons  best  known  to 
the  commander — this  added  much  to  the  thrill  of  the 
trip — but  I  venture  to  say  it  would  have  been  very 
interesting  to  note  the  additional  leagues  sacrificed 
for  safety.  However,  by  the  time  we  reached  the 
Azores,  we  were  caught  between  two  heavy  storms. 
These  prevented  us  from  landing,  and  a  whole  twenty- 
four  hours  was  lost  in  sailing  back  and  forth  al<ing 
the  island,  until  finally  the  wind  became  so  high  that 
we  were  forced  to  put  out  to  sea.  The  next  noon  we 
were  able  to  get  on  to  the  lee  side  of  the  island  and 
run  into  a  little  cove,  and  land  our  pas.sengers  by 
means  of  small  boats,  a  thing  that  has  not  been  done 
for  months  and  months.  However,  "it's  an  ill  wind" — 
as  the  saying  goes.  The  sight  of  land  had  a  very 
pleasing  effect  on  those  alBicted  with  "mal  dp  jmp;-," 
and  the  warm  sun  and  the  aroma  from  the  variegated 
green  fields,  together  with  the  calm  sea,  was  better 
than  all  the  "dope"  ever  written  about  in  the  Pharma- 
copeias, From  what  I  could  see  of  those  islands,  with 
their  little  Dutch  windmills.  I  think  I  should  like 
to  sjiend  a  few  months  there.  It  is  interesting  to  note 
that,   although   it   rains  nearly   every   day.   there  are 
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always  parts  of  the  islands  where  one  can  enjoy  fair 
weather,  and  as  they  are  a  matter  of  only  a  few 
miles  in  breadth,  it  is  a  very  easy  matter  to  drive  into 
these  places. 

Our  delay  at  the  Azores  made  a  difference  of  about 
thirty-six  hours  in  getting  to  "  Gib,"  where  we  found 
nasty  i-ainy  weather,  which  had  been  the  program  for 
the  past  ten  days  or  so.  Here  we  were  closely  ex- 
amined for  contraband  goods.  The  ship  anchored 
long  enough  only  to  discharge  the  Harvard  Unit  and  a 
few  passengers  and  to  replenish  our  much-needed 
water  supply.  Only  British  subjects  were  allowed  on 
shore.  Therefore,  we  missed  a  j/ocj/C  .*')  bullfight.  On 
leaving  "Gib"  we  ran  into  balmy  weather,  and  on 
that  evening  enjoyed  our  first  Italian  sunset.  The 
weather  remained  warm  and  clear  for  the  remainder 
of  our  trip  and  the  sea  calm.  Also,  there  was  a  re- 
markable change  in  every  one  as  soon  as  we  reached 
the  Mediten-anean.  It  seemed  as  if  a  great  load  had 
been  lifted  off  us — we  had  a  feeling  of  safetii.  On 
our  way  across  the  Atlantic  we  had  to  be  very  cau- 
tious :  sail  cloth  was  lashed  over  the  decks  and  state- 
room windows,  also  over  the  skylights  of  the  saloons 
at  night,  and  the  life  boats  were  in  constant  readi- 
ness for  any  emergency  that  could  possibly  arise.  The 
whistle  blew  only  at  noon,  in  spite  of  the  frequent 
fogs :  the  wireless  was  not  in  use  except  to  "switch" 
the  Associated  Press  news  at  mid-night,  so  you  see  we 
had  one  of  those  experiences  that  you  read  about  in 
the  "  liest-seller.f."  All  the  above  changed  when  we 
entered  the  Mediterranean, — we  felt  free  once  more. 

On  our  way  to  Naples  the  monotony  was  broken  by 
the  passing  of  several  French  and  Italian  cruisers, 
and  also  many,  many  trawlers  bound  for  the  Dar- 
danelles. The  evening  before  we  reached  Naples  we 
coiild  smell  distinctly  the  odor  from  Vesuvius. 

The  day  we  entered  Naples  was  a  beautiful,  balmy 
spring  day.  clear  as  a  crystal,  which  showed  off  its 
harbor  to  the  best  advantage,  but  I  had  either  too  high 
an  idea  of  it  from  reading,  or  else  I  am  no  connois- 
seur of  Nature.  I  was  a  trifle  disappointed,  for  I  could 
not  but  think  that  the  Portland  harbor  was  a  much 
prettier  one  than  that  of  historic  Naples.  Of  course 
the  old  sentinel  Vesuvius  was  grand  and  austere,  with 
his  halo  of  sulphur  dl-oxid. 

As  we  neared  the  dock  we  were  greeted  as  usual 
bv  the  classical  parasites  for  which,  plus  the  squalor, 
Naples  is  noted.  We  had  great  sport  watching  these 
little  beggars  diving  for  money,  and  listening  to  the 
Neapolitan  musicians.  .Tut  to  show  you  the  feeling  of 
the  people  at  that  time,  one  of  the  ladies  on  deck 
threw  a  Krone  in  the  water.  The  little  urchin  refused 
to  dive  for  it.  and  instead  showed  his  disdain  for  the 
K.  T'.  K..  by  puttinsr  his  thumb  to  his  nose  and  ex- 
tending his  fingers.  Thus  you  will  understand  why  T 
issued  orders  to  the  party  not  to  speak  German  while 
on  Italian  soil.  As  the  boat  was  not  to  sail  for  over 
twenty-four  hours,  we  had  a  chance  to  see  some  of 
Naples.  First  we  hired  an  auto  and  went  to  Pompeii, 
bavins  lunch  at  the  Hotel  de  Suisse,  which  is  at  the 
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entrance  to  the  reservation.  After  giving  it  a  thor- 
ough inspection  we  started  back.  The  scenery  wa.s 
beautiful.  We  were  much  interested  in  seeing  the 
spaghetti  shops  and  most  of  ail,  to  the  amusement  of 
our  guide,  the  way  they  deliver  the  milk  (either  cows' 
or  goats' ) .  It  is  delivered  to  the  door,  absolutely  fresh 
and  warm,  and  it  is  the  only  way  you  can  be  sure  that 
the  product  comes  directly  from  the  producer  to  the 
consumer.  '^Ve  had  opportunity  to  see  another  inter- 
esting custom,  as  you  may  remember,  it  was  the 
Wednesday  before  Easter  that  we  were  in  Italy, 
Naples,  to  be  exact,  and  on  this  day  the  faVmers  bring 
in  lambs  and  sell  them  on  the  streets.  These  lambs  are 
killed  for  the  Easter  Sunday  dinner,  and  it  is  very 
interesting  to  see  the  ehildreu  leading  a  little  lamb 
home. 

After  we  had  bought  the  usual  things  that  everv 
one  does  in  Naples,  viz.  .gloves,  we  had  a  real  Neapoli- 
tan dinner.  The  next  day  we  took  the  same  guide 
and  visited  the  important  churches,  and  JIu.seum.  get- 
ting back  to  the  boat  just  in  time  to  get  on  board. 
Our  trip  to  Genoa  was  uneventful  except  for  a  most 
glorious  moon. 

We  arrived  in  Genoa  on  Good  Friday  a.m.,  but  ow- 
ing to  delay  it  was  not  till  after  lunch"  that  we  could 
go  ashore.  Oh  !  what  a  difference.  Genoa  and  Genoese 
stand  for  the  things  that  Naples  does  not,  viz. :  no 
be.ggars.  clean  streets,  thrifty  Itusiness  and  industry. 
and  education.  This  birthplace  of  Columbus  prides 
itself  on  being  like  an  American  city.  We  visited  the 
principal  points  of  interest  here,  including  the  world  re- 
knowned  Campo  Santo,  the  description  of  which  is 
beyond  words. 

We  were  unfortunate  enough  to  stop  off  at  Milan 
long  enough  only  to  lunch  and  see  the  wonderful 
historic  cathedral  and  see  a  few  of  the  princiiial 
streets,  as  we  wished  to  spend  Easter  in  Venice.  Suf- 
fice it  to  say  that  Milan  is  a  real  metroiJolis  and  I 
imagine  worthy  of  quite  a  protracted  visit. 

Inasmuch  as  there  were  very  limited  train  service 
and  also  accommodations. — no  sleepers  was  the  main 
complaint. — we  decided,  not  unwisely,  to  spend  Easter 
as  a  holiday  in  Venice  (the  construction  of  this  sen- 
tence is  very  poor)  and  now  that  things  are  as  they 
are  I  am  not  at  all  regretful.  We  went  to  high  mass 
in  St.  Mark's  in  the  morning  and  also  fed  the  pigeons 
on  the  Piazetta,  and.  after  we  had  had  lunch,  in- 
stead of  taking  a  steamer,  we  took  a  gondola,  and  were 
sculled  over  to  Lido,  the  Coney  Isle  of  Venice.  Here 
we  had  a  very  enjoyable  afternoon  watching  the 
people  promenading,  engaging  in  all  sorts  of  amuse- 
ments, and  we  partook  of  our  "uzsonmi  kav^."  which 
is  Hungarian  for  Jause,  on  a  veranda  overlooking  the 
Adriatic,  and  watching  the  people  in  bathing.  In  the 
evening  we  took  another  .gondola  and  saw  Venice  by 
moonlight,  a  truly  wonderful  sjiectacle.  One  of  these 
days,  if  Venice  is  still  on  the  map.  I  want  to  see  one 
of  its  carnivals. 


In  order  to  get  to  Wien  we  had  to  leave  \'enice  at 
the  ungodly  hour  of  five  a.m.,  but  when  tha  weather 
is  mild,  and  when  there  are  new  sights  to  see,  one 
does  not  mind  early  rising.  It  is  the  most  delightful 
trip  from  Venice  to  Wien — words  will  not  in  any  way 
describe  it.  The  mountains,  the  valleys,  the  newly- 
Iilanted  fields,  the  villages  and  all,  one  would  have  to 
be  a  novelist  of  the  first  water  to  attempt  to  give 
even  the  faintest  idea  of  the  route.  Throughout  the 
country  everyone  we  came  in  contact  with  treated  us 
with  great  pains,  but  we  could  not  but  help  noticing 
that  we  were  under  a  very  careful  chaperonage,  and 
as  we  approached  the  frontier,  it  became  more  and 
more  evident.  On  the  train  to  Pontebba  we  were  under 
strict  surveillance  by  a  plain-clothes  man  who  was 
relieved  at  every  stop.  It  was  very  easy  to  see  that 
the  country  was  mobilizing,  for  we  literally  stumbled 
over  men  In  uniform  everywhere,  and  on  the  train 
there  were  hundreds  of  men  being  put  off  at  every 
station  on  the  way  towards  Pontebba.  We  could  see 
the  guards  and  trenches  and  batteries  from  the  win- 
dows. Everyone  we  saw  had  an  air  of  business  and 
secrecy  tending  almost  to  furtiveness,  and  if  we  could 
have  got  them  to  talk  we  would  have  had  no  end 
of  news. 

Upon  reaching  the  border,  things  were  more  agree- 
able: it  seemed  as  if  everyone  could  not  do  enough 
for  us. 

I  will  not  bore  you  with  any  more  of  my  experi- 
ences. Suffice  it  to  say  that  I  am  here  in  a  beautiful 
city  and  pleasantly  located.  I  have  not  had  time  to 
get  around  to  the  clinics,  as  my  mornings  are  taken 
up  with  this  work,  but  I  long  for  some  surgical  work. 
'  Sincerely  yours, 

Richard  Metcalf,  M.D. 


AN  AMERICAN   SURGEON  IN  FRANCE. 

(From  Our  Special  Correspondent.) 

Paris,  Au.gust  4,  1915. 

Mr.  Editor:  One  need  not  be  in  France  many  hours 
before  realizing  that  it  is  indeed  a  nation  at  war. 
Crossing,  as  I  did,  upon  a  French  boat,  that  fact  lie- 
came  fairly  well  established  even  before  we  sighted 
the  shadowy  hills  of  "la  belle  France."  Of  the  not 
very  numerous  passengers,  at  least  half  were  inti- 
mately connected  with  the  war.  Several  of  the  men 
were  coming  to  enlist.  One  of  them,  chef  in  a  New 
York  hotel  and  a  naturalized  American  citizen,  ex- 
plained to  me  that  he  would  have  to  work  for  the  rest 
(if  his  life  alongside  of  men  who  would  talk  of  nothing 
liut  the  war.  If  he  did  not  enlist,  he  would  be  com- 
pelled to  be  silent  for  the  remainder  of  his  days. 
There  is  much  philosophy  in  his  words. 

Of  the  women,  one  had  lost  a  husband  in  the  war, 
and,  travelling  with  her  little  boy  of  three,  she  was 
going  to  find  his  body  and  remove  it  to  the  family 
plot  Another  was  crossing  to  join  her  husband  who 
had  been  injured  in  the  service.  A  third  told  me  she 
had  five  brothers  and  nine  cousins  at  the  front,  and 
that  she  had  not  heard  from  her  relatives  at  Lille  for 
almost  a  year.  It  is  surprising  how  cheerful  people 
can  be  under  such  circumstances,  but  the  French  are 
optimistic  and  great  believers  in  Destiny.  "Why 
worry  about  submarines?"  said  one  to  me.  "If  we  are 
to  die  that  way.  we  shall  not  be  hanged."  He  was  right 
not  to  worry,  for.  aside  from  the  alarm  caused  by 
several  spar  buoys  at  the  entrance  to  the  River 
Gironne,  whicli  were  thought  by  the  uninitiated  to  be 
periscopes,  our  crossing  was  free  from  any  suggestion 
of  naval  warfare. 

We  landed  at  Bordeaux  in  the  teeth  of  the  military 
authorities.  An  entire  tribunal  sat  upon  our  pass- 
ports, so  to  speak.  The  court  was  presided  over  by 
an  elderly  French  officer  in  uniform,  mth  several  dec- 
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oratious  ou  his  ihest,  aud  a  most  genial  and  quizzical 
expression. 

Bordeaux  was  full  of  soldiers,  some  in  the  old  red- 
trousered  uniforms  of  Napoleonic  fame,  much  the 
worse  for  wear;  others  in  the  neat  bluish-grey  uni- 
form of  the  most  recent  vintage.  The  station  was  full 
of  them :  ever.v  train  carried  them  awa.v.  To  witness 
their  leave-taking  is  to  comprehend  to  some  degree  the 
real  meaning  of  war  to  the  enlisted  man,  and  even 
more  to  his  family. 

The  women  seem  brave:  the  majority  are  in  mourn- 
ing, but  it  is  distinctly  French  moui-ning.  with  a  cer- 
tain dash  which  seems  to  leaven  the  sorrowful  side. 

At  every  station  soldiers  boarded  the  train.  For  the 
most  part  they  looked  like  earnest,  strong  men  in 
whom  one  felt  in.stinctive  confidence.  Ladies  collect- 
ing for  the  Ked  Cross  passed  through  the  train  at 
every  stop.  It  seemed  as  though  at  least  three  quar- 
ters of  the  people  of  France  were  directly  interested 
in  the  war.  The  fields,  nevertheless,  are  well  cared 
for.     It  is  harvest  time;  the  wheat  is  being  gathered. 

We  reached  Paris  after  dark.  It  is  indeed  unusual 
to  see  a  great  city  carrying  on  its  activities  under 
cover  of  darkness.  Jingling  cabs  emerge  from  dark 
streets :  taxicabs  dash  upon  the  unwary  one  from  the 
gloom. 

I  attempted  a  stroll,  but  was  shortly  collared  by  a 
huge,  bearded  French  infantry  man  who  was  "illumi- 
nated" somewhat  more  than  were  his  surroundings. 
He  insisted  upon  our  having  a  gla.ss  together,  which 
we  did.  We  must  have  been  a  queer  pair,  but  nothing 
seems  to  attract  attention  nowadays. 

He  was  to  leave  for  the  Dardanelles,  he  said.  For 
just  a  year  and  a  day  he  had  been  nyibilized,  and 
although  he  illustrated  by  elociuent  gestures  just  what 
he  would  do  to  the  Tm-ks,  one  felt  him  to  be  a  mere 
tool,  unintelligent  and  not  understanding,  in  the  great 
machinery  of  war.  He  was  a  farmer,  he  said ;  lie  had 
a  wife  and  three  children.  He  was  gaunt,  clumsy, 
thick  of  speech ;  he  would  accept  nothing  but  one 
glass  of  wine  with  "a  comrade." 

Before  very  long  I  shall  hope  to  be  able  to  write 
you  a  letter  more  from  a  medical  point  of  view. 
Yours  vei-y  sincerely, 

(t.  C.  S. 


BLOODLETTING   IN  HEAKT  DISEASE. 

Westpokt,  N.  Y.,  September  9,  1915. 

Mr.  Editor:  In  reading  the  discussion  of  the  pa- 
pers on  heart  disease,  in  a  recent  issue  of  your  JoUE- 
KAL,  I  was  very  glad  that  physicians  of  highest  repu- 
tation, like  Drs.  Shattuck  and  Christian,  spoke 
strongly  in  favor  of  venesection  in  certain  cases  of 
cardiac  disorder.  I  shall  hoi)e  that  their  voices  ^\"ill 
not  be  ignored  at  the  present  time.  Too  often  I  see 
instances  when  I  am  confident  life  is  shortened  or 
lost  by  the  unwillingness  of  physicians  to  use  the 
lancet  and  thus  aid  markedly  and  rapidly  a  struggling 
and  over-taxed  heart.  If  venesection  is  objected  to, 
the  api)lieation  of  a  few  leeches  to  the  precordial  re- 
gion, will  do  wonders  at  times.  Sad  to  write,  how- 
ever, it  is  today,  difficult  to  obtain  leeches.  Even  in 
our  large  city  pharmacies,  they  cannot  be  purchased 
because  they  are  not  kept  in  stock.  It  is  among  only 
a  few  German  druggists,  like  Eimer  and  Amend,  of 
New  Y'ork  City,  that  they  are  constantly  kept  on  hand. 
Not  long  ago,  I  had  this  practical  exi)erieuce.  and 
although  I  obtained  the  leeches  for  the  patient  I  saw 
in  consultation,  consent  was  not  given  to  the  family 
physician  to  apply  them.  In  the  over-distended  heart 
of  pneumonia,  particularly  where  the  right  heart  is 
acutely  enlarged  and  the  jugular  veins  are  largely 
increased  in  size  and  jnilsating  visibly,  while  the  lips 
and  fingers  are  cyanozed  and  every  breath  is  a  labor 
and  torment,  heart  stimulants  are  absolutely  worth- 
less unless  there  be  bloodletting  freely,  either  by  vene- 
.secMon.  or  locally  witli  leeches.     There  is  no  need,  in 


my  judgment,  to  follow  it  with  a  saline  infusion. 
Even  in  instances  where,  perhaps,  too  much  blood  has 
been  taken,  the  danger  to  the  patient  is  increased, 
rather  than  diminished  by  this  means.  I  much  prefer 
a  rectal  injection  of  salt  and  water  with  some  black 
coffee,  if  refiuired. 

More  than  once,  I  have  seen  a  ijatient,  as  I  believe, 
die  from  the  use  of  salt  solution  by  the  vein  after 
seemingly,  a  successful  venesection.  A  most  regret- 
able  fact  connected  with  modern,  advanced  scientific 
treatment,  is  the  abandonment  of  a  method  usually, 
which  properly  iiractised,  is  of  great  value  to  many 
sufferers. 

In  times  of  great  stress  and  imminence,  the  now 
somewhat  "lost  art"  of  bloodletting,  as  Dr.  Samuel 
D.  Gross,  that  great  American  surgeon  had  it,  is  un- 
equalled in  its  power  for  good. 

Beverley  Robinson,  M.D. 
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RECENT   DEATH. 

Dr.  Samuel  W.  D.\na.  who  died  on  September  1  in 
New  York  City,  was  born  at  West  Lebanon,  N.  Y.,  in 
1827.  After  obtaining  his  preliminary  education  at 
the  Kimball  I'nion  Academy  he  received  the  degree  of 
A.B.  from  Dartmouth  College  in  1854,  and  that  of 
M.D.  in  ISoS  from  the  New  York  College  of  Physicians 
and  Surgeons.  Upon  graduation  he  immediately  set- 
tled in  New  York  where  he  continued  active  in  the 
practise  of  his  profession  until  his  retirement  in  190S. 
He  was  a  member  of  the  New  York  Ac-ademy  of  Medi- 
cine, the  New  York  County  Medical  Society  aud  many 
other  organizations.  He  is  survived  by  two  daugh- 
ters aud  one  son. 


APPOINTMENT. 


Dr.  J.  A.  Meiizics  has  been  appointed  professor  of 
physiology  at  the  Medical  School  of  the  Univer.sity  of 
Durham,  Newcastle-on-Tjne. 
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mej:ting  of  the  section  of  sur- 
gery, JUNE  8,  1915. 

I. 

LocATjziNG  Needle  Fragments  in  the  Tissues 
OF  THE  Body  by  Means  op  Magnetism.  Dem- 
onstration.* 

By  George  H.  Monks,  M.D.,  Boston. 

Dr.  Monks  called  attention  to  the  fact  that  in 
certain  cases  in  which  needles,  or  needle  frag- 
ments, are  buried  in  the  tissues  of  the  body,  the 
use  of  magnetism  may  help  the  surgeon  in  lo- 
calizing the  foreign  body.  In  order  to  vise  the 
magnetic  test  it  is  necessary  first  to  magnetize 
the  buried  needle,  and  then,  by  means  of  a  deli- 
cate magnetized  indicator  of  some  kind,  to  lo- 
calize it. 

To  magnetize  a  buried  needle  an  ordinary 
steel  magnet  usually  suffices,  and  for  an  indi- 
cator a  fine  magnetized  needle  suspended  at,  or 
near,  its  middle  by  a  fine  silk  thread  or  even  by 
a  human  hair.  A  very  small  compass  maj-  also 
be  used. 

The  magnetic  test  is  apparently  only  applic- 
able in  those  cases  where  the  buried  fragment  is 
large,  and  near  the  skin. 

The  technic  of  the  method  was  then  demon- 

*  See  Boston  Mep.  and  Surg.  Joub.,  February  25,  1915,  Vol- 
clxxii,  p.  285. 


strated,  and  a  box  containing  a  number  of 
needle-fragments  which  had  been  localized  by 
magnetism,  and  removed  from  patients,  was 
passed  about  for  inspection.  Accompanying  this 
box  were  fine  magnetized  needles  attached  to 
delicate  silk  threads,  for  use  in  appl.ying  the 
magnetic  test  to  the  needle  fragments  in  the 
box. 

discussion. 

Dr.  W.  "SI.  BooTHBY,  Boston :  The  apparatus 
devised  by  Dr.  IMonks  is  excellent  for  locating 
small  elongated  bodies,  like  needles,  lying  only  a 
short  distance  below  the  skin. 

It  may  be  of  interest  to  bring  to  your  atten- 
tion an  apparatus  recently  devised  by  Prof.  Ber- 
gonie  of  Bordeaux  for  locating  fragments  of 
shrapnel  imbedded  in  the  deeper  tissues.  Wliile 
we  were  at  the  Amerii^an  Ambulance  Hospital, 
Paris,  Prof.  Bergonie  demonstrated  the  appa- 
ratus to  the  Harvard  Unit.  The  apparatus  con- 
sisted of  an  electric  magnet  of  considerable 
power  and  a  motor  for  rapidly  reversing  the  di- 
rection of  the  electric  current.  When  the  elec- 
tricity flowed  in  one  direction  the  magnet  would 
attract ;  when  flowing  in  the  opposite  direetion 
it  would  repel  the  steel  or  iron  fragment.  The 
rapid  reversal  of  the  magnetic  foi-ce  set  the  for- 
eign body  into  vibration  and  the  palpating  finger 
of  the  surgeon  could  locate  the  body  as  being  di- 
rectly beneath  the  point  of  maximum  vibration. 
By  using  a  sterilized  point  the  exact  location 
could  be  reascertained  after  the  incision  was 
made  and  the  surgeon  was  working  in  the  ap- 
proximate region  of  the  shrapnel  fragment. 
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Acute  Perforation  of  Ulcers  of  the  Stomach 
AND  Duodenum.* 

Bt  Irving  J.  Walker,  M.D.,  Boston. 

The  stomach  and  duodeiuim  are  today  receiv- 
ing more  attention  from  a  surgical  standpoint 
tliau  any  otlier  of  tlie  viscera.  We  liave  now  so 
perfected  tlie  diagnosis  and  the  surgical  technic 
of  the  operation  for  chronic  ulcer  of  these  or- 
gans that  the  mortality  from  operation  is  com- 
paratively low.  For  tile  time  being,  in  this  en- 
thusiasm, we  have  overlooked  the  disaster  that 
maj^  result  from  harboring  a  chronic  ulcer, 
namely,  acute  perforation  of  the  stomach  and 
duodenum.  There  is  no  condition  in  which  the 
picture  of  apparent  health  is  so  suddenly 
changed  to  one  of  gravity,  so  eminently  fatal  if 
not  recognized  early,  and  so  amenable  to  treat- 
ment if  operated  on  without  loss  of  time. 

The  cases  upon  which  this  paper  is  based 
were  gathered  from  the  surgical  records  of  the 
Boston  City  Hospital  for  the  years  1905  to  1914, 
inclusive.  Interest  in  the  subject  was  aroused 
by  the  somewhat  high  mortality  generally  at- 
tributed to  this  lesion,  in  the  hope  that  some 
reason  might  be  found  accounting  for  this.  The 
.series  covers  78  cases,  operated  upon  by  17  sur- 
geons. With  so  large  a  number  of  operators, 
one  would  expect  to  find  a  greater  or  Jess  varia- 
tion in  operative  procedures  and  end  results. 
However,  this  was  not  the  case.  The  technic  was, 
in  general,  similar,  and  the  operative  results 
practically  the  same.  Nevertheless,  a  few  con- 
clusions have  been  derived  from  the  review. 

Etiology.  As  to  the  cause  of  perforation  of 
the  stomach  and  duodenum,  no  new  light  has 
been  east  by  this  study  of  7S  eases.  Males  were 
found  to  have  been  atfected  more  frequently 
than  females,  in  the  proportion  of  12  to  1.  The 
average  age  of  the  males  was  35,  and  of  the  fe- 
males, 29.  Sixty-six  and  two-thirds  per  cent, 
gave  a  definite  alcoholic  histoiy.  Probably  few 
of  the  others  were  abstainers,  judging  from  the 
trend  of  cases  admitted  to  such  an  institution. 
While  alcohol,  perhaps,  played  no  part  in  caus- 
ing the  perforation,  we  certainly  can  indirectly 
attribute  to  it  a  considerable  percentage  of  the 
mortality,  as  of  those  who  succumbed  78%  used 
alcohol  in  more  than  moderation.  This  factor 
and  the  lack  of  nutrition  in  many  of  the  indi- 
viduals undoubtedly  makes  the  mortality  higher 
in  such  cases  in  the  large  hospitals  than  we  find 
in  private  practice;  and  for  this  reason  one 
should  not  compare  the  statistics  of  the  two. 

The  site  of  the  perforation  was  found  to  have 
been  in  the  stomach  in  42  cases,  and  in  the  duo- 
denum in  .'36  cases.  The  perforations  of  the 
stomach  w;3re  invariably  located  within  one  and 
one-half  inches  of  the  pylorus.  In  all  except 
two,  the  site  was  on  the  anterior  wall,  and  gen- 
erally nearer  the  lesser  curvature.     The  perfo- 


rations of  the  duodenum  were  all  found  upon 
the  anterior  wall  except  one.  Although  Eliot' 
collected  eighteen  cases  in  which  there  had  been 
nuiltiplicity  of  perforations,  none  were  found  in 
this  review.  Nevertheless,  one  should  be  on 
constant  guard  lest  a  second  perforation  be  over- 
looked,— as  were  most  of  those  described  by 
Eliot,  being  discovered  only  at  subsei|uent  au- 
topsy. Especially  is  this  true  of  the  perfora- 
tions on  the  posterior  wall  of  the  stomach,  which 
can  be  easily  overlooked  unless  gas,  stomach  con- 
tents, or  exudate  appears  in  the  lesser  perito- 
neal cavity. 

Diagnosis.  In  the  diagnosis  certain  symptoms 
and  signs  stood  out  above  all  others  found  in  the 
condition,  and  should  be  more  fully  explained. 
As  one  might  expect,  nearly  every  case  gave  a 
previous  history  of  a  lesion  of  the  stomach  or 
duodenum  wliich  had  lasted  from  a  few  weeks  to 
several  years.  The  symptom  of  perforation  that 
was  most  prominent  was  the  charactei-  and  loca- 
tion of  the  pain.  This  was  invariably  described 
as  sudden,  severe,  and  sharp,  localized  generally 
in  the  epigastrium,  radiating  at  times  into  the 
right  lower  quadrant.  In  not  a  few  cases,  this 
sudden  onset  had  been  preceded  for  several  days 
by  more  or  less  indefinite  pain  located  in  the 
region  of  the  epigastrium,  terminating  in  the 
sudden,  severe  type  described  above.  Many 
limes  vomiting  immediately  followed  this  severe 
attack  of  pain,  but  was  not  persistent  unless 
peritonitis  was  present.  Occasionally  it  was  ob- 
served as  being  prolonged  before  peritonitis  had 
developed  in  cases  of  duodenal  perforation. 
This  has  been  described  as  due  to  the  fact  that 
in  perforation  of  the  stomach,  with  even  slight 
expulsive  effort,  gastric  contents  escape  more 
easily  through  the  perforation  into  the  perito- 
neal cavity  than  upwards  through  the  esoph- 
agus ;  while  in  perforation  of  the  duodenum,  the 
stomach  is  intact  and  the  mechanism  of  vomiting 
therefore  undisturbed.  The  classical  sjTuptoms 
of  peritonitis  seen  in  most  of  the  fatal  cases  need 
not  be  described. 

Shock  has  been  cited  as  a  most  important 
symptom  of  perforation.  In  reviewing  this 
series,  however,  the  writer  was  impressed  by  its 
absence  in  the  majority  of  eases.  Examination 
of  the  records  shows  that  shock  when  present  is 
more  frequent  in  perforation  of  the  stomach 
than  of  the  duodenum.  We  have  no  explanation 
for  this  obsei-vation.  Certainly,  the  amount  of 
shock  seen  in  perforation  cannot  approach  in 
severity  that  found  in  acute  pancreatitis  or  mes- 
enteric thrombosis.  Absence  of  liver  dulness,  so 
often  spoken  of  as  a  sign  of  perforation,  was 
recorded  only  five  times.  Whether  this  sign  was 
not  present  or  was  not  discovered  cannot  abso- 
lutely be  determined.  Suffice  it  to  say,  the  im- 
pression that  it  made  upon  the  minds  of  those 
examining  the  cases  was  not  great  enough  to  in- 
eoi-porate  its  presence  or  absence  in  the  records. 
Therefore,  we  are  led  to  believe  that  the  value 
of  this  sign  in  the  diagnosis  has  been  exagger- 
ated.    Shifting  dulness  in  the  flanks,  showing 
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fluid,  was  found  in  18  cases.  In  a  board-like  | 
abdomen,  its  presence  can  be  of  value  in  making 
the  diagnosis  of  perforation  only  when  taken  in  i 
conjunction  with  the  other  symptoms  and  signs. 

Differential  Diagnosis.  The  most  common 
condition  with  which  perforation  of  the  stomach 
and  duodenum  has  been  confused  is  acute  appen- 
dicitis. This  mistaken  diagnosis  occurred  seven 
times  in  this  series.  The  reason  is  easy  to  see. 
In  acute  perforation,  pain  may  be  referred  to 
the  region  of  the  right  lower  quadrant  of  the  ab- 
domen because  of  the  fact  that  the  contents  of 
the  stomach  or  duodenum  have  gravitated  in 
that  direction,  producing  peritoneal  in-itation  in 
that  region.  However,  in  acute  perforation,  ten- 
derness and  spasm  are  most  marked  in  the  epi- 
gastrium, and  in  acute  appendicitis  in  the  right 
lower  quadrant.  As  peritonitis  progresses,  the 
difficulty  of  differentiating  these  conditions  in- 
creases, and  often  the  diagnosis  cannot  be  made 
until  operation. 

Acute  disease  of  the  gall-bladder  or  pancreas 
may  simulate  perforation.  The  close  relation- 
ship between  the  duodenum  and  the  gall-bladder 
makes  it  evident  how  lesions  of  the  one  may  re- 
semble those  of  the  other.  In  both,  the  tender- 
ness and  spasm  is  most  marked  in  the  epigas- 
trium, but  in  perforation  it  is  more  apt  to  be 
localized  nearer  the  median  line.  Fluid,  if  pres- 
ent, is  much  less  in  amount  in  acute  disease  of 
the  gall-bladder  than  in  perforation.  From  the 
location  behind  the  .stomach  and  duodenum,  one 
can  easily  perceive  how  acute  disease  of  the  pan- 
creas can  resemble  perforation.  However,  the 
degi'ce  of  shock  in  acute  pancreatitis  is  more  se- 
vere than  is  generally  seen  in  perforation ;  but 
here  again,  as  in  acute  appendicitis,  the  diagnosis 
can  frequently  be  made  only  when  the  peritoneal 
ca\atv  is  opened.  Happily  for  the  surgeon,  per- 
foration, acute  pancreatitis,  and  acute  disease  of 
the  gall-bladder,  can  usually  be  treated  through 
a  .jimilar  incision  :  one  to  the  right  of  the  median 
line  between  the  lower  border  of  the  ribs  and 
umbilicus.  As  to  differentiating  between  perfo- 
ration of  the  stomach  and  perforation  of  the 
diiodenum,  while  an  interesting  point  in  diagno- 
sis, is  perhaps  not  absolutely  necessary  as  it 
would  not  influence  surgical  treatment  in  case  of 
operation. 

Treatment.  The  treatment  of  acute  perfora- 
tion of  the  stomach  and  duodenum  is  unquestion- 
ably surgical  once  the  diagnosis  has  been  made 
and  the  patient  in  condition  to  stand  operation. 
Observation,  in  such  cases,  results  only  in  a 
higher  mortality.  One  procedure  that  all  sur- 
geons agree  upon  is  the  necessity  of  closure  of 
the  perforation  bj'  some  means.  Suture  is  the 
ideal  way  of  closing  the  orifice.  However,  in- 
stances arise  when  this  is  impossible  because  of 
the  inaccessibility  of  the  opening,  or  the  fria- 
bility of  the  tissues  to  be  sutured.  Bessel-Hagen^ 
and  Downes^  have  utilized  the  gall-bladder  as  a 
means  of  closing  the  perforation.  Others  have 
used  flaps  of  omentum  to  suture  the  orifice.  Still 
others,  as  a  last  resort,  have  simply  tamponed 


the  openings  with  gauze.  Cases  treated  in  this 
way  may  recover,  but  usually  present  a  fistula, 
wliich  may  or  may  not  close  spontaneously  The 
question  of  how  much  more  one  should  do  in  the 
way  of  operative  measures  is  not  yet  settled. 
Theoretically,  we  should  all  like  to  excise  or  en- 
fold the  ulcer-bearing  area  and  do  a  gastro- 
enterostomy in  every  case.  Practically,  how- 
ever, this  is  not  always  feasible,  owing  to  the 
condition  of  the  patient  or  to  the  danger  of 
spreading  the  already  existing  infection.  Gas- 
troenterostomy becomes  a  necessity  in  any  case 
where  the  pylorus  is  greatly  narrowed  because 
of  suture  of  the  perforation.  It  becomes  a  mat- 
ter of  choice  in  the  small  group  of  cases  seen 
soon  after  perforation,  where  the  infection  is 
local  and  the  patient  is  in  good  condition.  In 
this  group,  most  writers  agree  that  the  proced- 
ure is  safe  and  well  worth  while  as  a  curative 
measure  for  the  existing  ulcer.  However,  it  is 
not  a  necessity,  as  it  is  well  known  that  the  vast 
uiajority  of  perforated  ulcers  heal  with  suture 
alone  without  gastroenterostomy.  In  this  se- 
ries, gastroenterostomy  followed  suture  of  the 
perforation  in  three  cases,  with  recovery  in  each 
instance.  Given  a  patient  of  good  operative  risk 
seen  immediately  after  perforation,  one  would 
not  hesitate  to  enfold  the  ulcer  and  do  a  gastro- 
enterostomy. However,  the  average  operator 
will  have  a  lower  mortality  in  a  large  series  of 
cases  by  simply  suturing  the  perforation  and 
later,  if  judgment  warrants,  doing  a  gastro- 
enterostomy with  comparative  safety. 

The  question  of  irrigation  of  the  peritoneal 
cavitj'  was  interesting  to  the  \vriter.  In  this 
series,  the  ca\'ity  was  generally  irrigated  in  20 
eases,  with  9  deaths  and  11  recoveries.  All  the 
cases  irrigated  showed  a  peritonitis  more  or  less 
marked.  Therefore,  one  should  consider  a  sim- 
ilar variety  of  ca.ses  not  irrigated.  Of  those 
eases  showing  peritonitis,  which  were  not  irri- 
gated, there  were  9,  with  5  deaths.  The  figures 
here  given  tend  to  show  that  general  irrigation 
of  the  peritoneal  cavity  was  beneficial  in  cases 
of  diffuse  peritonitis.  In  the  others,  it  is  prob- 
ably far  better  to  do  the  cleansing  with  wet 
sponges. 

It  has  been  said  that  drainage  is  not  necessary 
in  those  cases  seen  soon  after  perforation,  since 
the  contents  of  the  stomach  and  duodenum  are 
usually  sterile  and  what  infection  there  is  will 
lie  cared  for  by  the  peritoneum.  In  29  cases  in 
this  series,  cultures  were  taken  from  the  fluid  in 
the  peritoneal  cavity.  Of  these,  14  showed  bac- 
terial growth,  and  15  were  negative.  There  can 
l)e  no  way  of  determining  macroscopically  in  a 
given  case  whether  the  fluid  present  is  sterile  or 
not,  and  if  not  sterile  what  may  be  the  number 
and  virulence  of  the  organisms.  It  was  im- 
doubtedly  good  judgment  that  led  the  operators 
in  this  series  to  drain  in  all  except  two  cases. 
However,  there  are  cases  seen  immediately  after 
perforation,  where  the  escaped  contents,  if  not 
large  in  amount,  can  be  sponged  out  and  the 
abdomen  closed  without  drainage.    In  most  cases 
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•where  fluid  was  found  in  the  pelvis,  that  part 
of  the  abdomen  was  drained  through  a  stab 
wound.  The  drains  were  all  dispensed  \nth  in 
from  two  to  four  days,  unless  secondary  ab- 
sces.ses  developed. 

Co'v.plications.  The  most  common  complica- 
tion found  was  peritonitis.  This  was  given  as 
the  cause  of  death  in  14  of  the  21  cases. 

Occasionally  it  resulted  in  a  localized  abscess 
in  the  pelvis,  right  lower  quadrant,  or  sub- 
phrenic region. 

Post-operative  hemorrhage  and  shock  were 
given  as  the  cause  of  death  in  three  instances. 
Pneumonia  occurred  six  times,  with  four  deaths. 

The  other  complications  recorded  were  pleu- 
risy with  effusion,  and  abscess  of  the  hmg,  with 
recovery  in  each  case. 

BesuUs.  In  the  above  series  of  cases,  there 
were  57  recoveries  and  21  deaths,  a  mortality  of 
26.9^.  This  is  considerably  lower  than  the 
mortality  usually  attributed  to  this  condition. 
As  we  have  stated  above,  the  individuals  were, 
for  the  most  part,  poor  operative  risks.  Add  to 
this  the  fact  that  the  average  duration  of  the 
perforation  was  25.9  hours.  Of  those  who  re- 
covered, the  average  duration  of  the  perforation 
was  14:. 5  hours,  and  of  those  who  died  37.3  hours. 
Seventeen  were  operated  upon  during  the  first 
four  hours,  and  all  recovered.  Of  those  oper- 
ated upon  from  5  to  12  hours  after  perforation, 
the  mortality  was  17.9^  ;  of  those  operated  on 
from  13  to  24  hours,  47.6%  ;  and  of  those  from 
25  to  48  hours.  66.2%.  Ten  were  operated  upon 
after  48  hours,  with  5  deaths  and  5  recoveries. 
Of  those  who  recovered,  it  should  be  said  that 
each  had  a  walled-off  abscess,  and  not  a  gener- 
alized peritonitis,  thus  accounting  for  the  recov- 
eries. 

It  would  appear  from  the  analysis  of  these 
cases,  as  well  as  from  those  of  other  writers,  that 
a  high  mortality  can  generally  be  attributed,  not 
to  the  technie  of  operation,  but  rather  to  the  un- 
pardonable mistake  of  allowing  such  cases  to 
wait  hours  before  surgical  advice  is  sought.  A 
certain  number  of  patients  are  themselves  re- 
sponsible for  the  error  of  not  having  sought  in 
time  medical  advice  for  chronic  ulcer  of  the 
stomach  and  duodenum,  and  later  for  the  symp- 
toms of  acute  perforation.  However,  a  goodly 
number  of  others  are  themselves  blameless,  hav- 
ing been  rather  indifferently  treated  for  indi- 
gestion, stomach  trouble,  or  even  ulcer,  without 
having  the  importance  of  following  up  the  treat- 
ment and  the  danger  of  the  existing  lesion  im- 
pressed upon  them. 

CONCLUSIONS. 

1.  The  history  of  disturbance  of  the  stomach 
or  duodenum  should  always  be  sought  for  in 
eases  of  su.'^peeted  perforation. 

2.  Sudden,  severe  epigastric  pain  is  the  most 
constant  SJ^nptora  in  the  diagnosis  of  this  condi- 
tion. 

3.  Shock  is  an  inconstant  symptom. 


4  The  value  of  the  absence  of  liver  dulness-. 
as  a  sign  of  perforation  of  the  stomach  or  duo- 
denum has  probably  lieen  overestimated. 

5.  Simple  closure  of  the  perforation,  with 
drainage  of  the  peritoneal  cavity  is  the  safest 
procedure  in  the  majority  of  cases. 

6.  The  mortality  can  be  diminished  by  great- 
er care  in  the  diagnosis  and  in  the  treatment  of' 
chronic  lesions  referable  to  the  stomach  and  duo- 
denum, so  that  but  few  are  allowed  to  reach  the 
stage  of  perforation,  and  even  those,  given  the 
benefit  of  surgical  measures  while  the  chances  of' 
recovery  from  operation  are  still  good. 
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ni. 
Concerning  Traum.\tic  Rupture  op  the  Duo- 

DENl^M    AND    DuODENAL    FiSTULA.       WlTH    THE: 

Report  of  a  Case.* 

Bt  David  Cheeveb,  M.D.,  Boston. 

[From  the  Peter  Bent  Brlgham  Hospital,  Boston.] 
1 

The  comparative  rarity  of  rupture  of  the  duo- 
denum, due  to  injury,  and  more  particularly  of 
cases  of  recovery  from  this  condition,  justify 
the  reporting  of  a  single  case  and  a  discussion  of 
the  principles  involved  in  its  treatment,  which 
are  not  confined  in  their  application  to  this  par- 
ticular trouble. 

The  patient,  R.  J.  S.,  a  schoolbo.v  fifteen  years  of 
age,  on  January  6,  1914,  tried  to  cross  the  street  in 
front  of  a  slowl.y  moving:  automobile,  but  slipped  on 
the  ice  and  fell  down  in  front  of  it.  Witnesses 
stated  that  one  front  wheel  ran  over  his  body.  The- 
accident  occurred  at  1.30  p.m.  He  was  able  to  ex- 
tricate himself  from  inider  the  car,  and  walk  to  the 
sidewalk,  whence  he  was  taken  home,  and  his  physi- 
cian called,  who  found  him  in  a  condition  of  shook 
and  suffering:  a  good  deal  of  abdominal  pain.  He 
was  broug:ht  to  the  Peter  Bent  Brip-ham  Hospital, 
about  one  and  a  half  hours  after  the  in.iury. 

Examination  showed  a  well  developed  boy  in  a 
condition  of  slight  shock:  pulse  50,  blood  pressure- 
110,  respiration  somewhat  rapid,  temperature  nor- 
mal. Except  for  a  slight  abrasion  on  the  left  thigh, 
there  was  no  external  sign  of  injury.  The  abdomen 
was  slightly  tender  and  spastic  generally,  but  there 
were  no  localizing  signs,  and,  with  the  exception  of 
slight  dulness  in  either  flank,  which  did  not  change 
on  change  of  position,  was  practically  negative.  At 
this  time  the  points  of  maximum  tenderness  were 
on  either  side  about  the  level  of  the  umbilicus.  The 
objective  signs  did  not  seem  to  justify  intervention 
at  this  time,  especially  as  the  testimony  of  witnesses 
differed  as  to  whether  or  not  the  boy  had  actually 
been  run  over  or  simply  thrown  to  the  ground  and 
stunned.  When  seen  again,  about  three  hours- 
later,  he  looked  more  sick,  had  begun  to  complain 
of  abdominal  pain,  and  showed  fairly  well-marked 
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tenderness  in  the  right  iliac  region. — scarcely  any 
"tenderness  in  the  epigastric  region.  During  exami- 
nation at  this  time  the  patient  vomited  a  small 
amount  for  the  first  time.  Pulse  was  84.  Diagnosis 
of  probable  rupture  of  a  viscus  was  made.  An  op- 
eration was  advised,  and  later  accepted. 

About  eight  hours  after  the  original  injury,  under 
-ether  anesthesia,  the  abdomen  was  opened  in  the 
middle  line  below  the  umbilicus,  since  the  evidence 
seemed  to  point  more  to  an  injury  in  the  lower  ab- 
domen than  elsewhere,  and  in  the  writer's  experi- 
ence the  lower  part  of  the  ileum  had  been  the  most 
frequent  seat  of  traumatic  rupture.  Free  gas  and  a 
laree  amount  of  bloody,  brownish  fluid  was  found, 
and  sponged  out  of  the  pelvis  and  either  iliac  fossa. 
The  small  intestine  was  now  examined  from  the 
ileo-ceeal  valve  without  finding  any  injury.  It  was 
not  until  a  sponge  was  thrust  upward  toward  the 
region  of  the  gall-bladder  that  the  first  correct  clew 
as  to  the  seat  of  the  lesion  was  found  in  the  appear- 
ance of  a  green  staining,  evidently  due  to  bile.  An- 
other incision  was  at  once  made  through  the  right 
rectus  from  the  costal  border  downward,  and,  after 
considerable  difficulty,  due  to  the  infiltration  of  all 
-omental  tissues  by  the  extravasating  fluid,  a  lacera- 
tion admitting  a  thumb  was  found  on  the  posterior 
aspect  of  the  first  part  of  the  duodenum  about 
3  em.  distal  to  the  pylorus.  It  was  circiunferential 
to  the  long  axis  of  the  gut,  and  its  edges  were  pout- 
ing as  though  it  had  been  caused  by  a  bursting 
force.  Its  situation  was  such  that  it  was  in  part 
extra-  and  in  part  intra-peritoneal,  which  made  clo- 
sure difficult,  but  a  fairly  good  repair  was  made 
with  chromic  cat-gut.  The  abdomen,  all  of  which 
showed  traces  of  e.xtravasated  fluid,  was  thoroughly 
washed  out  with  salt  solution,  and  drains  carried 
down  to  the  injured  duodenum  and  to  the  bottom 
of  the  pelvis.  The  patient  left  the  table  in  rather  I 
poor  condition. 

The  immediate  after-treatment  consisted  of  the  i 
Fowler  position,  proctoclysis,  and  appropriate  stim- 
ulation. For  the  first  three  days,  he  showed  marked 
toxemia  and  seemed  to  be  going  down  hill,  but 
then  began  to  improve.  On  the  fifth  day  after  the 
operation,  a  suspiciovis  discharge  appeared  in  the 
■upper  wound,  together  with  evidence  of  tissue  di- 
gestion and  skin  irritation.  Soon  after,  a  profuse, 
bile-stained,  extremely  irritating  discharge  became 
•established,  which  caused  the  wound  to  re-open 
throughout  its  length,  undermining  the  skin  and 
rapidly  digesting  the  skin  edges  and  the  tissues  of 
the  abdominal  wall.  Whatever  food  was  ingested 
appeared  in  a  few  minutes  afterward  in  the  dis- 
charge, and  it  seemed  unlikely  that  any  material 
portion  passed  onward.  The  boy's  general  condition 
was  now  very  poor,  showing  more  prostration  and 
exhaustion  than  would  be  expected  merely  from  the 
lack  of  nutrition  and  the  amount  of  obvious  infec- 
tion, since  there  was  no  evidence  of  a  general  peri- 
tonitis. It  was  evident  that,  unless  the  discharge 
could  be  stopped,  a  fatal  issue  must  come.  Accord- 
ingly, a  small  rubber  tube  was  carried  down  to  the 
bottom  of  the  wound,  and  held  in  place  by  appro- 
priate means,  and  a  continuous  irrigation  of  the 
sinus  with  sterile  water  inaugurated, — the  overflow 
•being  conducted  into  receptacles  by  means  of  a  bank 
of  rubber  tissue,  which  was  made  to  adhere  to  the 
skin  about  the  wound  by  means  of  chloroform.  By 
this  means  the  digestive  juices  were  kept  highly  di- 
luted, and  immediate  cessation  of  the  destructive 
.process  was  noted,  together  with  an  improvement  in 
'the  patient's  general   condition.     This   continuous 


irrigation  was  continued  for  five  days  and  nights, 
requiring  the  presence  of  an  attendant  constantly 
liy  the  bedside.  On  the  fifth  day,  it  was  omitted  in 
part,  because  the  secretion  had  markedly  dimin- 
ished, and  no  more  food  was  appearing,  and  on  the 
sixth  day  it  was  discontinued,  and  from  that  time 
there  appeared  no  more  leakage  from  the  fistula,  and 
the  wound  began  to  heal  satisfactorily.  No  more 
trouble  was  experienced  from  this  source,  but  the 
rest  of  the  convalescence  was  stormy,  requiring 
three  subsequent  laparotomies  in  the  course  of  the 
next  month  for  the  drainage  of  large  residual  ab- 
scesses in  the  lesser  peritoneal  cavity,  in  the  right 
iliac  fossa,  and  in  the  pelvis,  respectively. 

He  was  finally  discharged  fifty-eight  days  after  his 
admission,  and  has  since  made  a  complete  conva- 
lescence, and  presents  no  symptoms  referable  to  this 
illness. 

Ruptures  of  the  intestines  by  trauma  are  rela- 
tively common  lesions,  and  of  these  tlie  duo- 
denum, by  virtue  of  its  fixed  po.sition  against  the 
[.pine,  yields  its  share.  Berry  and  Giuseppi's^ 
analysis  of  132  lacerations  of  the  intestinal  tract 
gives  the  following  figures: — 

Large  intestine tO 

I  Uiocleuum  23 

1  Hiodeno-iejunal  flexure 3 

.Jejunum   •*- 

Ileum 32 

"Small  Intestine"   (not  further  specified) 25 

Large  and  small  intestine  together 4 

Incomplete  rupture 3 

Hertle's^  figures  in  122  eases  are  not  essen- 
tially different: — 

Large  intestine J^ 

"Small  inte.stlue"  (not  further  specified) 31 

T   •  •'9 

.Tejunum -•; 

1  leum  ^)^ 

1  )uodenum ^- 

Combining  these  figures  the  conclusion  is 
reached  that  13.7%  of  all  intestinal  ruptures 
(excluding  lacerations  due  to  instriuuental  per- 
foration of  the  abdominal  wall)  involve  the  duo- 
denum, or  nearly  twice  as  many  as  involve  the 
large  intestine  (7.8%')- 

Traumatic  rupture,  wherever  localized  in  the 
intestinal  tract,  is  notoriously  fatal.  Combin- 
ing the  figures  of  three  large  series  of  eases,  those 
of  Berry  and  Giuseppi,  Hertle  and  Travastst- 
jerna,"  we  find  a  general  mortality  of  over  80%. 
Yet  even  more  striking  are  the  figures  for  rup- 
ture of  the  duodenum,  92.6%  ;  or,  including  4 
eases  reported  in  the  last  year,  93.1%.  Several 
obvious  factors  contribute  to  this  mortality, — 
the  largely  retroperitoneal  situation  of  the  duo- 
denum permits  the  rupture  and  extravasation 
to  be  extra-peritoneal  where  its  evidence  is 
masked  until  too  late,  or  where  it  is  actually 
overlooked  during  exploratory  laparotomy.  Thus 
Jleerwein,"  writing  in  1907,  states  that  of  28 
eases  of  extra-peritoneal  rupture  operated  on,  in 
six  the  lesion  was  not  foimd  luitil  autopsy.  The 
rapid  and  extensive  diffusion  of  the  infiltration 
is  favored  by  the  loose  areolar  tissues  of  the  pos- 


456 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[September  23,  1915 


terior  abdominal  wall,  so  that  huge  phlegmons 
are  frequent  The  deep-seated  and  inaccessible 
tear  presents  technical  difficulties  in  operative 
closure.  Finally,  the  noxious  character  of  the 
contents  of  the  duodenum,  whether  merely  in- 
tensely irritating  and  digestive  in  their  action, 
or  possessed  of  a  specific  toxic  action,  must  be 
reckoned  with. 

In  an  interesting  paper,  KanaveP  reports  two 
cases  of  traumatic  rupture  of  the  duodenum,  fol- 
lowing the  kick  of  a  horse  and  a  blow  by  a 
wagon  pole,  respectively,  operated  on  52  hours 
and  34  hours  after  the  injury  aJid  presenting  a 
rupture  of  the  retro-peritoneal  portion  of  the 
duodenum  in  each  instance,  and  in  addition,  in 
the  first  case,  a  laceration  of  the  root  of  the  mes- 
entery, which  allowed  the  extravasation  to  enter 
the  abdominal  cavity.  Both  patients  died, — one 
6  hours  and  the  other  50  hours  after  the  oper- 
ation :  in  both  instances  it  seemed  that  death 
was  more  speedy  and  apparently  the  result  of  a 
much  graver  toxemia  than  would  be  expected 
from  the  degree  of  peritonitis,  or  of  local  injury, 
existing. 

Reasoning  from  his  observation  of  this  pe- 
culiar toxemia,  and  from  the  well-known  fatal 
course  of  high  intestinal  obstruction,  both  experi- 
mental and  clinical,  in  which  the  secretions  of 
the  duodenum  undoubtedly  play  an  important 
role,  Kanavel  ascribes  a  specific  toxicity  to  the 
extravasated  material.  In  most  of  the  recorded 
eases  no  especial  stress  is  laid  by  writers  upon 
this  point.  Sometimes,  indeed,  the  fatal  prog- 
ress of  the  disease  is  comparatively  slow,  as  in 
Haddock's"  patient,  who  was  seen  six  weeks 
after  a  severe  blow  in  the  right  abdomen,  when 
an  extensive  subphrenic  and  retroperitoneal 
phlegmon  was  incised,  followed  by  death  in 
seven  days.  Autopsy  showed  a  rupture  of  the 
second  part  of  the  duodenum.  In  comparatively 
few  instances  has  fat  necrosis  been  reported. 
On  the  whole,  while  a  specific  toxicity  may  well 
be  suspected,  it  cannot  yet  with  certainty  be 
ascribed  to  the  duodenal  contents,  in  the  ab- 
sence of  changes  wroTight  by  stasis  and  circula- 
tory strangulation  incident  to  obstruction  of  the 
gut.  Kanavel  reviews  briefiy  the  literature  of 
this  subject  to  date,  including  94  eases  which 
show  a  mortality  with  or  without  operation  of 
92.6%.  Since  his  paper,  a  brief  review  of  the 
literature  discloses  four  additional  cases,  all  op- 
erated on  and  all  fatal. 

The  mechanism  of  traumatic  rupture  of  the 
intestinal  tract  in  general  is  usually  described 
under  three  heads:  a  rupture  due  to  (1)  a 
crushing  force,  (2)  a  bursting  force,  and  (3)  a 
tear  due  to  sudden  traction.  In  the  first  group, 
the  intestine  must  be  compressed  between  the 
impacting  force  and  a  part  of  the  skeleton,  as 
the  spinal  column  or  the  pelvis.  Evidently  the 
third  portion  of  the  duodenum,  fixed  across  the 
lumbar  spine,  is  ideally  situated  for  this  lesion, 
and  it  is  in  fact  the  part  of  the  duodenum  most 
frequently  injured.  Keller'  considers  that  the 
bursting  rupture  is  very  rare,  since  it  is  sup- 


posed to  require  that  the  loop  be  full  of  liquid 
whose  means  of  egress  is  obstructed,  and  since 
the  duodenum  is  rarely  full  he  believes  that  its 
traumatisms  are  not  of  this  character.  To  the 
writer,  however,  it  seems  probable  that  the  pres- 
ent case  belongs  to  this  class,  since  the  auto- 
mobile wheel  momiting  upon  the  abdomen  from 
the  right  side  would  naturally  drive  the  gaseous 
and  liquid  contents  of  the  second  part  of  the 
duodenum  against  the  closed  pylorus,  thus  ef- 
fectually producing  a  bursting  pressure.  ]\Iore- 
over,  it  is  difficult  to  conceive  how  the  first  part 
of  the  duodenum,  retreating  from  the  convexity 
of  the  lumbar  spine,  could  be  subjected  to  a 
direct  crushing  force  sufficient  to  produce  rup- 
ture. 

The  symptomatology  of  this  condition  needs 
no  extended  comment.  Local  pain,  muscle 
spasm,  tenderness,  increasing  pulse  rate,  later 
vomiting,  perhaps  shifting  dulness  in  the  flanks, 
leucocyiosis,  unless  the  toxemia  be  overwhelm- 
ing, constitute  the  familiar  picture  of  a  severe 
abdominal  lesion.  A  word  of  warning  may  be 
uttered,  however.  If  the  rupture  be  retroperi- 
toneal, the  condition  may  at  first  be  masked,  but 
soon  a  tender  tumor,  not  shifting,  in  the  right 
hypochondrium  and  umbilical  region,  with  evi- 
dence of  physical  shock  wall  give  the  clue.  If 
intra-peritoneal,  the  effusion  may  cause  pain  not 
so  marked  at  the  point  of  rupture  as  in  the  more 
dependent  portions  of  the  abdomen, — the  iliac 
fossae  or  the  pelvis,  due  apparently  to  the  in- 
tense irritation  of  the  peritoneum  b.y  the  gravi- 
tated contents.  In  the  present  case  this  was 
the  cause  of  an  ill-placed  primary  incision  and 
loss  of  time.  Absence  of  liver  dulne.ss,  a  sign 
handed  down  from  text-book  to  text-book  as 
pathognomonic  of  rupture  of  a  hollow  viscus,  is 
in  reality  a  hollow  mockery.  Rarely  demon- 
strable in  the  early  and  curable  stages  of  a  per- 
forative peritonitis,  when  found  it  gives  assur- 
ance of  the  correctness  of  the  diagnosis  and  of 
the  hopelessness  of  intervention. 

When  the  abdomen  has  been  opened  and  the 
lesion  identified,  what  course  shall  be  pursued? 
Repair  of  the  rupture  by  .suture,  resection  of  the 
bruised  bowel  with  gastro-jejunostomy  and 
duodeno-jejunostomy,  closure  of  the  proximal 
limb  and  gastro-jejunostomy,  leaving  the  duo- 
denal contents  to  find  their  way  through  the 
pylorus  and  thus  into  the  intestine,  have  all  been 
successfully  practised.  It  is  no  time,  howeverj 
for  elaborate  procedures.  The  evidence  is  over- 
whelmingly in  favor  of  promptness,  .simplicity 
and  speed.  A  simple  repair  of  the  laceration  by 
suture,  washing  out  the  extravasated  material, 
and  the  institution  of  proper  drainage  are  the 
indications,  reserving  resections  and  anastomo- 
ses for  the  rare  cases  where  local  repair  is  im- 
possible. If  the  patient  survives  the  immediate 
effects  of  trauma,  the  operation  for  repair  of  the 
lacerated  bowel,  the  threat  of  peritonitis  and  of 
a  primary  retro-peritoneal  cellulitis,  a  compli- 
cation of  gravest  portent  may  be  introduced  by 
the  failure  of  the  repair  and  the  establishment 
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of  a  duodenal  fistula.  Such  a  fistula  never  heals 
unaided,  and  if  not  healed  is  invariably  fatal. 
Pannett.*  writing  in  1914,  reports  a  case  of  re- 
covery from  a  duodenal  fistula,  and  says  but 
three  other  cases  are  to  be  found  in  the  litera- 
ture of  the  previous  ten  years,  and  indeed  one 
of  these,  that  of  Berg,  should  scarcely  be  in- 
cluded, since,  although  a  duodenal  fistula  fol- 
lowing a  cholecystenterostomy  ceased  discharg- 
ing, the  patient  died  17  days  after  operation ! 
W.  J.  Mayo,'-"  writing  in  1914,  reports  3  cases 
due  to  injury  to  the  duodenum  by  a  clamp 
placed  on  the  kidney  pedicle  during  a  right  ne- 
phrectomy, all  fatal.  Subsequently,^"  in  1915, 
he  reports  an  additional  case  where  he  exposed 
the  laceration  by  transperitoneal  mobilization  of 
the  duodenum  and  repaired  it,  with  recovery. 
Probably  further  reports  will  show  many  recov- 
eries from  duodenal  fistula,  but  of  its  gravity 
there  can  be  no  question.  The  methods  of  com- 
bating these  fistulae  are  of  vital  interest  to  the 
surgeon  confronted  by  one.  The  secretion  evi- 
dently is  composed  of  the  gastric  juice  with 
whatever  food  has  been  taken,  the  bile,  pan- 
creatic juice  and  succus  entericus,  or  secretion 
of  the  duodenum  itself.  Of  these  substances,  by 
far  the  most  important  is  the  pancreatic  juice 
with  its  tissue-digesting  enzymes  and  its  alleged 
specific  toxicity  incidental  to  auto-digestion  or 
its  own  absorption  into  the  blood  stream.  An- 
other invariable  feature  of  these  fistulae  is  the 
loss  of  practically  all  nutriment  taken  into  the 
stomach,  with  consequent  rapid  failure  of  nu- 
trition and  vital  resistance.  Efforts  then  should 
be  directed  toward  neutralizing  or  removing  the 
pancreatic  juice  and  increasing  the  nutrition  by 
rectal  feeding,  or  even  by  jejunostomy.  There 
is  no  agent  which  wholly  stops  the  secretion  of 
the  pancreas.  So  far  as  is  known,  it  is  increased 
by  the  presence  of  food  in  the  stomach,  which  in- 
augurates nervous  impulses  through  the  splanch- 
nic nerves,  causing  a  secretion  rich  in  the  pan- 
creatic ferments,  but  poor  in  the  alkaline  ele- 
ments. This  action  may  be  in  part  inhibited  by 
atropin.  In  addition  it  is  believed  that  the  acid 
gastric  juice  acting  on  the  duodenal  mucous 
membrane  forms  a  hormone  (secretin)  which, 
having  been  absorbed  by  the  blood,  is  carried  to 
the  pancreatic  cells  and  there  stimulates  a  se- 
cretion which  is  said  to  be  rich  in  the  alkalies 
and  poor  in  ferments.  Reasoning  from  these 
premises,  it  would  seem  proper  to  withhold  all 
food  from  tlie  stomach,  or  give  only  that  which, 
like  milk,  does  not  excite  gastric  secretion,  to 
give  an  alkali  to  further  insure  against  gastric 
acidity,  and  to  keep  the  patient  under  the  influ- 
ence of  atropin.  The  chief  dependence  should 
undoubtedly  be  placed,  however,  on  the  dilution 
or  mechanical  removal  of  the  secretion  as  fast 
as  it  appears,  either  by  constant  irrigation,  as 
employed  in  the  case  reported  today,  or  by  some 
appropriate  suction  apparatus,  as  employed  re- 
cently by  Jones"  and  Williams,^^  or  even,  per- 
haps, by  immersion  of  the  patient  in  the  con- 
stant bath.    It  mav  be  noted  in  this  connection 


that  the  pancreatic  juice,  if  removed  soon  after 
its  entrance  into  the  duodenum,  is  comparatively 
harmless  since  its  most  important  ferment,  tryp- 
sinogen,  is  relatively  inert  until  activated  by  the 
succus  entericus  of  the  duodenum. 

Before  this  audience,  it  is  superfluous  to  in- 
sist on  early  operation,  but  it  must  be  urged  on 
iliose  whose  experience  with  abdominal  trauma- 
tisms is  only  occasional.  Hertle  tells  the  stoiy 
in  his  analysis  of  109  cases  of  intestinal  rup- 
ture :  Of  those  operated  on  in  the  first  6  hours, 
48%  died;  during  the  7th  to  12th  hour  inclu- 
sive, 54%  died;  during  the  13th  to  24th  hour, 
79%'  died ;  during  the  24th  to  48th  hour,  93% 
died.  Later  than  48  hours,  80%  died  (in  16 
eases  the  time  of  operation  is  not  given).  The 
abdomen  should  be  opened  on  well-grounded 
suspicion, — when  the  diagnosis  is  sure  the 
golden  moment  may  have  passed.  The  writer's 
experience  has  convinced  him  that  in  case  of  a 
pedestrian  struck  by  an  automobile,  a  concus- 
sion of  the  brain  must  be  regarded  as  a  frac- 
tured skull  or  brain  laceration,  and  a  contusion 
of  the  abdomen  as  a  rupture  of  a  vi.scus  until 
proved  otherwise,  and  that  the  reliable  story  of 
the  passage  of  an  automobile  wheel  over  the  ab- 
domen justifies,  or  even  demands,  intervention. 
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Cholelithiasis.     An    Argument    for    E.velt 
Operation.* 

By  .Joshua  C.  Hdbbaed,  M.D.,  Boston. 

After  the  symposium  on  cholelithiasis  at  the 
meeting  last  year  there  is  little  to  be  said  on  the 
'  subject.  There  is.  however,  one  point  I  wish 
,  to  emphasize  in  this  paper.  The  facts  to 
prove  it  I  shall  not  deduce  from  many  statistics 
,  compiled  from  many  sources,  but  from  the  rec- 
1  ords  of  one  institution  only,  both  autopsy  and 
i  clinical.  The  general  .statement  is  this,  that  as 
I  soon  as  the  diagnosis  of  gall-stones  is  made  it 
is  the  duty  of  the  doctor  in  charge,  subject  to 
possible  complications,  to  advise  operation.    The 
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profession  and  the  public  have  been  brought  to 
the  realization  of  the  necessity,  in  certain  dis- 
eases, of  immediate  or  early  surgical  treatment. 
Appendicitis,  for  instance,  is  now  recognized  by 
the  public  as  a  disease  for  surgical  treatment. 
In  fact,  I  have  sometimes  found  the  physician 
recommending  operation  more  strongly  than  the 
surgeon.  In  this  list  of  diseases  for  early  opera- 
tion cholelithiasis  has  a  place,  I  believe,  and  I 
think  I  can  prove  the  truth  of  my  statement, 
that  with  the  establishment  of  a  diagnosis  of 
gall-stones,  the  treatment  becomes  surgical. 
There  may  not  be,  as  in  appendicitis,  the  neces- 
sity for  immediate  operation,  but  the  necessity 
does  exist  for  early  surgical  interference. 

Before  going  on  to  the  actual  proof  of  ray  be- 
lief let  us  review  for  a  moment  the  life  history, 
as  it  were,  of  a  gall-stone.  We  know  that  gall- 
stones are  found  in  the  great  majority  of  cases 
in  the  gall-bladder  itself  rather  than  in  the 
ducts.  The  one  necessary  factor  (according  to 
Osier)  for  the  formation  of  gall-stones  is  a  low 
grade  inflammation  of  the  biliarj'  tract.  This 
inflammation  is  started  by  microorganisms, 
usually  typhoid  or  colon  bacilli,  which,  reaching 
the  liver  through  the  circulation  either  portal  or 
general  or  by  the  common  dvict  from  the  duo- 
denum, induce  a  low  grade  cholecystitis. 

The  second  rei|uisite  for  the  formation  of 
stones  is  an  obstruction  to  the  outflow  of  bile 
from  the  gall-bladder.  This  may  be  due  to  a 
general  muscular  inactivity  or  to  some  mechan- 
ical obstruction. 

This  inflammation  and  stagnation  then  bring 
about  in  the  gall-bladder  a  desquamation  of  the 
lining  epithelium,  an  albuminous  exudation  and 
an  increased  formation  of  mucus  and  choles- 
terin,  and  a  precipitation  of  the  biliary  salts, 
and  thus  the  formation  of  a  gall-stone. 

A  stone  formed  in  this  manner  remains  r[uies- 
cent  in  the  bladder  initil  its  presence  causes  sec- 
ondary changes  or  so  much  irritation  that  it  is 
expelled  through  the  ducts  with  the  resulting 
symptoms  of  colic. 

My  proof  that  cholelithiasis  is  a  disease  for 
operative  treatment  is  established  from  two 
sources,  clinical  and  autopsy.  Pii-st,  let  us  con- 
sider the  clinical  proof. 

In  a  series  of  220  cases  operated  upon  at  the 
City  Hospital,  31  died.  Wliy  did  these  31  die? 
Because  they  were  more  .seriously  diseased  than 
those  who  recovered.  This  was  showTi  by  the 
greater  frequency  in  them  of  chills,  jaundice, 
enlarged  liver,  and  a  palpable  mass  in  the  region 
of  the  gall-bladder.  The  condition  of  the  gall- 
bladder itself  and  the  situation  of  the  stones  also 
showed  greater  severity  of  the  progress.  The 
bladder  was  inflamed,  necrotic,  perforated  or 
contained  pus  in  a  large  proportion,  8  out  of 
31,  and  stones  in  the  ducts  were  found  in  half 
the  cases,  16  in  31.  The  actual  caases  of  death 
were  sepsis,  pulmonarv'  complications,  and  a 
progressive  general  weakness.  Why  were  these 
cases  more  .severely  diseased?  Becaiise  the 
stones  had  been   present  so  long  in  the   gall- 


bladder that  they  induced  secondary  changes  in 
the  bladder  itself,  infection,  necrosis,  perfora- 
tion, or  in  the  liver  itself,  or  they  had  gi-adually 
been  expelled  from  the  bladder  into  the  ducts. 
Could  these  stones  have  been  removed  from 
these  patients  before  the  secondary  changes  had 
induced  a  more  serious  condition,  the  operations 
would  have  been  less  severe.  Removal  of  a  stone 
from  the  common  duct  subjects  the  patient  to  a 
more  severe  operation  than  removal  of  stones 
from  the  gall-bladder.  Could,  therefore,  these 
patients  have  been  operated  upon  early,  some,  at 
least,  would  not  have  died,  for  the  mortality  of 
cholecystectomv  or  cholecystostomy  is  between 
3  and  4%'. 

From  a  clinical  point  of  view,  therefore,  op- 
eration as  soon  as  possible  after  the  establish- 
ment of  a  diagnosis  ofi:ers  the  best  prognosis. 

The  advantage  of  early  operation  is  .shown 
even  more  clearly  by  an  examination  of  autopsy 
records.  All  autopsy  records  at  the  City  Hos- 
pital were  examined,  to  determine  the  cau.se  of 
death  where  a  gall-stone  wa.s  found  post  mortem. 
Ca.ses  from  the  surgical  wards  in  this  list  were 
few,  for  the  .stones  had  been  removed  ante 
mortem  bj'  operation.  Cases  dying  in  the  other 
divisions  of  the  hospital,  therefore,  make  up  the 
greater  niunber  of  the  cases.  There  were  108 
autopsies  where  a  gall-stone  was  found.  In  76 
cases  the  stones  were  found  in  the  gall-bladder 
only.  Of  these  76,  nine  died  as  a  result  of  the 
presence  of  the  stones,  the  causes  of  death  being 
hepatitis,  cancer  of  the  gall-bladder,  pancreatitis 
and  abscess  of  the  liver. 

Among  the  108.  32  had  stones  which  had 
pa.ssed  from  the  gall-bladder  into  the  ducts.  In 
14  of  these  death  was  due  to  the  gall-stones,  the 
causes  of  death  being  abscess  of  the  liver,  peri- 
tonitis, and  cholecystitis.  In  other  words,  gall- 
stones in  the  gall-bladder  killed  in  11%,  while 
stones  in  the  duets  killed  in  439J.  What  could 
be  a  greater  ai'gument  than  this  for  operating 
early,  while  the  stones  are  in  the  gall-bladder? 
The  relative  mortality  that  this  series  of  cases 
of  gall-stones  shows  to  exist  between  those  oper- 
ated upon  early  and  those  treated  surgically, 
late  or  only  after  complications  have  arisen,  is 
convincing  evidence  for  prompt  surgical  inter- 
ference as  soon  as  the  diagnosis  has  been  estab- 
lished. 

I  collected  these  figures  with  an  unbiased 
mind  and  not  to  prove  any  preexisting  idea  of 
my  own.  They  showed  so  clearly  the  advantage 
of  early  operation  that  I  have  ventured  to  bring 
them  before  you.  It  seems  to  me  now  that  it  is 
our  duty  to  educate  the  piiblic  to  accept  opera^ 
tion  as  readily  in  cholelithiasis  as  in  acute  ap- 
pendicitis. 

These  clinical  and  autopsy  records,  if  they 
show  anything  at  all,  show  that  the  prognosis  in 
cases  of  gall-stones  is  dependent  on  the  length  of 
time  the  stones  have  been  present.  In  a  given 
individual  the  earlier  they  are  removed  the  bet- 
ter the  prognosis. 
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A  Brief  Consideration  op  Acute  Pancreatitis 
With  Case  Reports.* 

By  Chakles  E.  Dueant,  M.D.,  Ha\-ekhill,  Mas.s. 

I  shall  make  an  effort  in  this  paper  briefly  to 
review  tlie  subject  of  acute  pancreatitis;  in  ad- 
dition, I  shall  present  abstracts  of  five  cases, 
which  I  have  personally  observed,  and  in  four  of 
which  1  have  operated. 

It  is  well  undei-stood  by  those  who  have  had 
personal  experience,  and  by  those  who  have  made 
a  careful  study  of  the  literature,  that  the  condi- 
tion in  question  is  one  of  the  greatest  import- 
ance, because :  (1)  it  is  relatively  infrequent;  (2) 
it  is  not  always  easy  of  recognition,  and  there- 
fore, perhaps  often  overlooked  in  the  beginning; 

(3)  in  some  instances,  it  is  tremendously  rapid 
in  its  course  and  fatal  in  its  termination,  and 

(4)  in  all  cases,  early  diagnosis  and  prompt 
operation  are  essential  to  success.  Granting  the 
truth  of  these  propositions,  there  should  be  soiue 
advantage  in  restating  the  problem,  with  the 
idea  at  least  of  renewing  old  impressions  grown 
dim,  it  may  be,  through  the  inexperience  of  scant 
opportunity. 

As  regards  the  cause  of  pancreatitis,  one  is 
surer  of  the  fact  of  infection  than  he  is  of  its 
modus  operandi  in  many  cases;  the  colon  bacillus 
is,  as  one  would  expect,  the  organism  most  com- 
monl.y  present.  One  of  the  most  significant  clini- 
cal facts  concerning  pancreatitis  is  the  frequency 
with  which  it  is  a-ssociated  with  gallstone  disease. 
In  passing,  the  citation  of  a  few  statistical 
groups  may  be  made,  to  indicate  how  often  the 
two  conditions  are  found  together.  Thus,  Egdahl 
in  105  cases  found  42%  complicated  with  gall- 
stones; Korte,  47%  in  44  cases;  Dietrich,  50% 
in  16  cases;  in  the  London  Hospital,  11  autop- 
sies in  cases  of  acute  pancreatitis,  .showed  gall- 
stones present  in  7,  or  63.6%.  It  is  unnecessary 
and  superfluous  to  multiply  statistics,  for  the 
proportion  is  practically  the  same  in  the  reports 
of  other  observers.  Such  figures  are  significant, 
inasmuch  as  they  establish  definitely  a  relation- 
ship which  cannot  be  disputed. 

Opie  demonstrated  years  ago  that  a  calculus 
impacted  in  the  ampulla  of  Vater  caused  re- 
gurgitation of  bile  through  the  duct  of  Wirsung, 
and  that  bile  injected  into  the  pancreatic  duets, 
produced  pancreatitis  of  typical  pathology. 
These  obser^'ations  are  fundamental  and  serve 
to  explain  in  a  definite  way  the  development  of 
certain  cases  of  pancreatitis  associated  with 
cholelithia.sis. 

The  problem  would  indeed  be  simple,  if  cal- 
culous impaction  of  the  ampulla  of  Vater  were 
always  found,  for  the  rationale  of  the  process 
would  be  at  once  apparent.  But  it  is  important 
to  note  that  when  gallstones  are  present,  only 
20y,  are  found  in  this  location.  ^Moreover,  it  has 
been  shown  that  a  calculous  impaction  of  the 
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common  duct  in  the  ampulla  will  be  followed 
by  direct  regurgitation  of  bile  into  the  duct  of 
Wirsung  in  only  30%  of  the  cases.  This  is  to  be 
accounted  for  by  anatomical  variations.  It  is 
obvious,  therefore,  that  infection  of  the  pancre- 
as in  gallstone  cases,  involves  other  factors  than 
simple  regurgitation  of  bile  through  mechanical 
influences.  Efforts  to  explain  the  mechanism  of 
infection  in  cholelithiasis  without  impaction  in 
the  ampulla  have  been  made  by  Deaver,  who 
claims  direct  and  definite  communication  be- 
tween the  lymphatics  of  the  gall-bladder  and 
the  pancreas,  but  recent  experiments  indicate 
that  invasion  by  this  route  cannot  be  proved  and 
is,  moreover,  improbable. 

In  addition  to  the  work  of  Opie,  many  other 
laboratory  experiments  have  been  made  by  in- 
jecting solutions  of  various  chemicals,  extracts  of 
intestinal  juices,  diluted  bacterial  cultures,  etc., 
into  the  pancreatic  ducts  and  into  the  pancreas 
itself.  The  .story  of  these  experiments  is  long 
and  technical;  the  results  are  neither  uniform 
nor  definite,  and  their  recital  would  be  unprofit- 
able in  a  clinical  survey.  The  conclusions  of 
Polya,  quoted  by  Sir  Frederick  Eve,  may  be  ac- 
cepted as  a  brief  and  fairly  complete  resume  of 
our  present  knowledge.  "Typical  pancreatic 
necrosis,  with  hemorrhages,  fat  necrosis,  and  a 
rapidly  fatal  course,  may  be  originated  most 
certainly,  with  strongly  active  trypsin  solution, 
less  constantly,  by  duodenal  contents,  and  by 
bile  mixed  with  bacteria,  rarely  by  the  contents 
of  intestinal  fistulae,  and  extract  of  intestinal 
mucous  membrane,  and  only  exceptionally  by 
bacteria  alone."  Can  it  be  denied  that  the  prob- 
lem is  complex  and  needs  further  elucidation? 

Cases  of  pancreatitis  have  been  reported  in 
association  with  non-ealculous  inflammation  of 
the  gall-bladder  and  bile  passages,  which  pre- 
sumably bear  the  same  relation  to  the  bilary 
infection  as  has  been  referred  to  in  gallstone 
cases  with  impaction  in  the  choledochus — at 
present  unexplained. 

In  cases  arising  in  the  course  of  such  diseases 
as  typhoid  and  gastric  ulcer — a  not  inconsider- 
able number —  direct  invasion  of  the  duct  of 
Wirsung  or  the  duct  of  Santorini  may  be  as- 
sumed. On  the  other  hand,  when  pancreatitis 
occurs  as  a  complication  of  mumjis,  and  quite 
a  number  of  eases  have  been  reported,  we  may 
reasonably  conclude  that  infection  takes  place 
through  the  blood  stream.  Clinical  observations 
'ieem  to  indicate  that  males  are  more  often  af- 
fected than  females,  that  the  subjects  of  pan- 
creatitis are  likely  to  be  obese,  and  that  alcohol 
has  some  apparent  predisposing  influence. 
Moynihan  states  that  a  very  considerable  ninnber 
of  cases  occur  in  pregnant  women  at  about  the 
third  month  of  pregnancy. 

I  need  dwell  but  a  moment  on  the  patholopr>' 
of  pancreatitis.  The  gland  is  swollen  and  soft ; 
mottling  due  to  hemorrhage  is  seen;  also  fat 
necrosis,  both  within  the  gland  and  on  the  omen- 
tum and  mesenterj'.  In  certain  cases,  extensive 
fat  necrosis  even  to  complete  sphacelation  of  the 
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entire  gland  may  occur  with  great  rapidity.  In 
the  less  severe  forms  of  infection,  the  necrotic 
process  is  more  limited  and  a  localized  abscess 
results,  often  invading  the  peripancreatic  fat, 
and  sometimes  occupying  a  considerable  space 
in  the  lesser  omental  bursa.  Serous  or  bloody 
effusion  is  usually  present  in  both  greater  and 
lesser  sacs.  General  septic  peritonitis  is  fre- 
quentlj'  the  terminal  event,  either  by  direct  ex- 
tension of  the  process  itself,  or  as  the  result  of 
the  rupture  of  an  abscess. 

Mikulicz  suggests  the  pathological  analogy 
between  acute  pancreatitis  and  phlegmon,  in 
which  the  process  shows  different  degrees  of  in- 
tensity, varying  from  the  mildness  of  simple  fur- 
uncle to  a  more  or  less  extensive  destruction  of 
the  organ,  with  involvement  of  the  retro-peri- 
toneal tissues  and  the  sub-phrenic  space.  Korte 
goes  so  far  as  to  say  that  "Only  a  small  number 
of  cases  of  pancreatitis  reach  the  stage  of  necro- 
sis, the  majority  dying  from  acute  inflamma- 
tion"— and  of  course,  toxemia —  "before  that 
stage  is  reached. ' ' 

The  clinical  picture  of  this  condition  is  strik- 
ingly illustrated  by  Fitz  in  his  classic  mono- 
graph of  1899. 

"Acute  pancreatitis,"  he  says,  "is  to  be  sus- 
pected when  a  previously  healthy  person,  or  suf- 
ferer from  occasional  attacks  of  indigestion,  is 
suddenly  seized  with  violent  pain  in  the  epi- 
gastrium, followed  by  vomiting  and  collapse,  and 
in  the  course  of  24  hours,  by  a  circumscribed 
epigastric  swelling,  tympanitic  or  resistent,  with 
a  slight  rise  of  temperature. ' ' 

This  description  is  concise,  exact  and  com- 
plete— nothing  of  importance  has  been  added  to 
it,  and  all  subsequent  observations  have  con- 
firmed its  value.  The  clinician  will  do  well  to 
remember  these  words  of  Fitz,  for  they  will  help 
him  easily  to  visualize  and  more  readily  to  recog- 
nize "one  of  the  most  serious  diseases  which  he 
is  ever  called  upon  to  treat." 

Notwithstanding  this  clear  cut  definition, 
acute  pancreatitis  is  by  no  means  always  easy  of 
recognition.  After  many  years  of  extensive  ex- 
perience in  abdominal  surgery,  the  late  Dr.  Mau- 
rice H.  Richardson  remarked  as  follows:  "  I 
have  never  seen  enough  of  this  disease  to  feel 
confident  of  my  diagnosis  when  I  have  made  it. 
From  the  nature  of  things,  no  man  is  likely  to 
recognize  with  confidence  the  disease — from  its 
infrequency,  if  for  no  other  reason.  Were  these 
acute  infections  of  the  pancreas — or  for  that 
matter  of  the  upper  abdomen  from  whatever 
cause —  as  common  as  infections  of  the  appen- 
dix, the  surgeon  would  soon  be  able  to  recognize 
the  clinical  picture.  As  it  is,  he  sees  so  infre- 
quently that  picture,  that  a  study  of  it  reminds 
him  of  the  truth,  but  does  not  recall  it  vividly 
and  beyond  mistake." 

A  history  of  previous  attacks  of  epigastric 
pain  or  distress  is  often  present,  as  Fitz  remarks, 
in  cases  in  which  pancreatitis  should  be  sus- 
pected; these  attacks  may  be  due  to  ulcer,  gall- 
stone colic,  or  to  slight  pancreatic  hemorrhages, 


which  are  said  often  to  precede  a  definite  at- 
tack of  acute  pancreatitis.  Cyanosis  of  the  face 
or  abdomen  has  been  referred  to  by  Halsted  and 
others  as  of  special  significance ;  it  is  present  in 
some  cases,  but  certainly  not  in  all.  One  recent 
writer  lays  considerable  stress  upon  a  ' '  splitting 
backache,"  particularly  marked  in  the  left  lum- 
bar region.  This  he  regards  as  of  almost  patho- 
gnomonic value. 

In  differentiation,  one  must  first  give  careful 
attention  to  the  possibility  of  perforative  lesions 
of  the  gall-bladder,  duodenum  and  stomach.  Per- 
foration of  the  gall-bladder,  while  by  no  means 
rare,  is  not  common,  and  is  most  likely  to  be  pre- 
ceded by  definite  historical  evidences  of  chole- 
lithiasis, or  general  and  localized  manifestations 
of  acute  inflammation.  The  pain  of  perforation 
of  the  stomach  and  duodenum  is,  often  enough, 
overwhelmingly  prostrating  at  its  onset,  per- 
haps even  more  so  than  in  pancreatitis,  and  as 
a  rule,  less  easily  relieved  by  morphine.  One  ob- 
sei'ves,  furthermore,  in  this  condition,  the  de- 
velopment of  generalized,  board-like  rigidity  of 
a  very  distinctive  type.  In  pancreatitis,  on  the 
contrary,  the  rigidity  is  less  marked,  and  is 
limited  to  the  epigastrium,  where  one  finds  in 
addition  tympanitic  distention,  with  perhaps,  a 
sense  of  deep  resistance.  Moreover,  evidences  of 
shock  and  collapse,  in  association  with  perfora- 
tion, are  of  relatively  short  duration,  and  pa- 
tients seen  within  a  few  hours  after  the  initial 
pain,  are  not  usually  found  in  shock.  This  free 
interval,  so  to  speak,  persists  until  the  appear- 
ance of  peritonitis,  which  changes  the  picture  for 
the  worse.  In  pancreatitis  of  the  fulminating 
type,  evidences  of  shock  and  great  depression 
continue  from  the  beginning. 

It  is  my  belief  that  acute  pancreatitis  is  more 
often  mistaken  for  acute  intestinal  obstruction 
than  any  other  condition.  The  initial  vomiting, 
and  rapidly  developing  distention  of  the  upper 
abdomen,  are  certainly  suggestive.  In  pancrea- 
titis, there  is,  furthermore,  marked  inhibition  of 
peristalsis  from  shock  and  toxemia,  so  that  the 
passage  of  flatus  is  limited  and  difficult,  and  ene- 
mata  in  this  condition  are  by  no  means  followed 
by  satisfactory  evacuations  either  of  gas  or  fe- 
cal matter.  If  one  carefully  analyses  the  symp- 
toms, however,  he  will  find  that  the  pain  of  pan- 
creatitis is  more  persistent,  not  intermittent  or 
colicky  in  character,  that  the  degree  of  early 
shock  produced  is  much  greater  than  in  ileus, 
and  that  flatus  can  be,  and  usually  is,  passed  in 
small  quantities,  voluntarily  or  after  the  use  of 
enemata.  Another  point  of  importance  in  favor 
of  the  presence  of  the  pancreatic  lesion,  is  the 
localized  tenderness  in  the  epigastrium,  which 
is  marked  and  persistent,  as  has  already  been 
pointed  out.  and  which  one  fails  to  find  in  early 
high  obstruction  in  the  intervals  between  the 
periods  of  intestinal  spasm. 

In  spite  of  the  difficulties  which  all  admit,  U 
seems  to  me  that  a  careful,  even  though  rapid 
anah'tical  consideration  of  evidence  along  these 
lines,  will  enable  the   observer  to  arrive  at  a 
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reasonably  probable  diagnosis  of  pancreatitis  in 
most  eases,  if  he  holds  it  in  his  mind  as  a  possi- 
bility when  dealing  with  the  acute  emergencies 
of  the  upper  abdomen. 

The  prognosis  in  pancreatitis  depends  upon 
the  intensity  of  the  inflammatory  process.  In 
the  hyperacute  variety,  it  is  obviously  exceed- 
ingly grave;  it  could  not  be  otherwise  when  we 
consider  how  rapidly  wide-sj)read  necrosis  oc- 
curs, accompanied  as  it  often  is,  by  a  prostrating 
and  deadly  toxemia.  In  the  milder  grades  of 
inflammation,  showing  less  tendency  to  rapid 
necrosis,  the  outlook  is  more  favorable.  If  sup- 
puration occurs,  and  the  condition  is  recognized 
before  the  development  of  peritonitis  or  other 
complications,  there  is  a  fair  chance.  Without 
attempting  to  particularize  by  the  citation  of 
statistical  data,  which  even  now  are  somewhat 
limited,  it  may  be  confidently  asserted  that  early 
diagnosis  and  prompt  operation  have  materially 
improved  the  prognosis,  and  further  improve- 
ment can  be  looked  for  only  along  these  lines. 
Admitting  the  truth  of  these  generalizations,  it 
is  clear  that  an  early  diagnosis  is  imperative, 
and  that  even  a  reasonably  probable  diagnosis 
constitutes  an  absolute  indication  for  operation. 

The  operative  procedure  may  be  described  as 
follows:  A  median  epigastric  incision  is  made; 
if  pancreatitis  is  present,  a  quantity  of  dirty, 
brownish  fluid  will  usually  escape.  This  is  sug- 
gestive, but  not  distinctive.  It  may  be  said  in 
passing,  that  in  the  early  cases  where  surgical 
interference  was  i^ractised,  drainage  of  this  fluid 
without  direct  attack  upon  the  pancreas  itself 
was  considered  sufficient ;  such  simple  measures 
were  proposed  by  Hahn  and  followed  by  him, 
Pels-Leusdeu,  Wolsey  and  others,  all  of  whom 
have  reported  successful  cases.  An  examination 
of  the  omentum  will  reveal  the  presence  of  the 
small,  yellowish-white  .spots  of  fat  necrosis  in 
scattered  areas.  This  sign  is  always  definite,  and 
positive  evidence  of  a  lesion  of  the  pancreas,  and 
further  procedure  should  be  directed  towards 
that  viscus.  To  I'each  it,  three  routes  have  been 
employed :  first,  above  the  stomach  through  the 
gastrohepatic  omentum;  second,  below  the  stom- 
ach through  the  gastrocolic  omentum,  and 
third,  through  the  transverse  mesocolon.  The 
objection  to  the  route  above  the  stomach  lies  in 
the  fact  that  when  the  stomach  is  in  a  high  po- 
sition, it  does  not  give  easy  access  to  the  pan- 
creas, and  for  this  reason  it  is  not  desirable.  The 
route  through  the  transverse  mesocolon,  while 
giving  easy  access  to  the  more  central  portions  of 
the  gland,  does  not  allow  one  readily  to  reach 
its  lateral  extensions,  unless  a  large  rent  is  made 
in  the  mesocolon,  which  is  to  be  avoided.  Fur- 
thermore, this  approach  affords  no  opportunity 
to  protect  the  lower  abdomen  from  dangei'ous 
extravasation.  The  best  route  of  all,  it  seems  to 
me,  lies  through  the  relatively  thin  and  less  high- 
ly vascular  gastrocolic  omentum.  A  longitu- 
dinal tear  of  moderate  length  brings  one  at 
once  to  the  pancreas.  As  much  of  the  continuity 
of  the  pancreas  as  can  be  reached,  should  be  ex- 


amined for  softened  areas,  ajid  wherever  found 
they  are  readily  and  safely  opened  by  blunt 
puncture  with  the  urethral  sound  or  some  simil- 
ar instrument.  Tliis  method  suggested  by  Korte 
is,  in  my  opinion,  of  the  gi-eatest  value.  The 
instrument  may  be  pushed  into  the  gland  in 
various  directions,  chiefly,  of  course,  laterally, 
for  a  considerable  distance,  suiificient  indeed  to 
allow  the  introduction  of  a  drainage  tube  direct- 
ly into  its  substance.  It  is  not  possible,  in  my 
experience,  to  hold  the  tube  in  position  by  the 
use  of  sutures,  bu.t  it  may  be  retained  with  suffi- 
cient security  by  packing  about  it  a  good-sized 
gauze  tampon  surrounded  by  rabber  dam.  It 
is  my  impression  if  the  patient  does  well,  one 
should  be  in  no  hurry  to  remove  either  the  tube 
or  the  tampon;  I  should  think  it  had  better  be 
allowed  to  remain  for  a  period  of  from  five  to 
seven  days.  I  have  not  referred  to  the  question 
of  a  counter  incision  in  the  loin,  for  the  reason 
that  such  a  procedure  would  be  more  applicable 
ill  subacute  cases  with  abscess  formation  in  the 
lesser  sac.  In  cases  where  the  trouble  is  limited 
to  the  head  of  the  pancreas,  Korte  has  suggested 
and  practised  mobilization  of  the  duodenum  to 
the  left,  following  the  Kocher  procedure  for  im- 
paction of  stone  in  the  ampulla  of  Vater.  It  is 
clearly  the  duty  of  the  surgeon  to  examine  the 
gall-bladder  and  bile  ducts,  to  determine  the 
presence  or  absence  of  cholelithiasis,  but  I  can- 
not be  persuaded  that  any  operative  interference 
should  be  attempted  looking  towards  the  remov- 
al of  gallstones  or  drainage  of  the  bile  tract 
under  circumstances  so  critical.  If  gallstones 
are  found  to  be  present,  I  believe  their  removal 
can  be  more  safely  accomplished  at  a  later  time, 
if  the  patient  recovers.  I  apprehend  that  in 
most  of  these  cases,  vigorous  measures  will  have 
to  be  employed  to  combat  shock,  which  is  usually 
present  in  considerable  degree  when  the  opera- 
tion begins. 

The  following  list  of  cases,  briefly  abstracted 
with  some  comments,  is  appended  : 

Case  1.  Male,  52,  of  alcoholic  habits,  and  a  pre- 
vious history  of  repeated  attacks  of  what  was  sup- 
posed to  be  gallstone  colic.  He  was  taken  sick  48 
hours  before  operation  with  a  sudden,  severe,  epi- 
erastric  pain,  vomiting'  and  constipation.  The  sever- 
ity and  urgency  of  his  condition  became  increas- 
ingly apparent,  and  he  was  sent  to  the  hospital.  Ex- 
amination showed  an  obese  man,  having  a  small, 
rapid  pulse  of  poor  quality,  temperature  101.2°, 
face  anxious,  and  quite  cyanotic.  A  marked  degree  of 
shock  was  evidently  present.  Vomiting  still  persisted 
and  the  bowels  did  not  readily  respond  to  enemata, 
although  some  gas  was  expelled  and  a  small  quantity 
of  fecal  matter.  There  was  marked  distention  of  the 
upper  abdomen,  with  tenderness  on  pressure  over 
this  area,  and  some  degree  of  muscular  spasm.  The 
urine  was  free  from  sugar.  On  the  question  of  diag- 
nosis, perforation  of  the  gall-bladder  was  thought  of 
and  could  not  be  positively  excluded ;  on  the  whole, 
however,  the  condition  seemed  to  be  too  severe  and 
to  have  developed  too  rapidly  to  warrant  this  con- 
clusion. In  perforation  of  the  stomach  or  duode- 
num, one  would  have  expected  more  generalized 
rigidity  and  less  shock.    Intestinal  obstruction  was 
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men  partly  closed.  Gallstones  were  present  in  the 
gall-bladder.  The  patient  died  on  the  second  day 
from  shock  and  exhaustion. 

This  case,  presumably  primarily  of  biliary  ori- 
gin, represented,  in  my  opinion,  an  old  infection 
of  the  pancreas,  with  involvement  of  the  islands 
of  Langerhans,  as  indicated  by  the  presence  of 
sugar  in  the  urine.  Incidentally,  it  may  be 
stated  that  the  presence  of  sugar  in  the  urine,  in 
the  acute  cases,  is  considered  of  no  particular 
diagno.stic  value.  The  final  outbreak  of  subacute 
inflammation  and  abscess  was  probably  the  re- 
sult of  a  fresh  infection.  It  seems  reasonable  to 
suppose  that  an  earlier  operation  would  have 
saved  this  patient.  My  procedure,  in  this  case, 
was  more  radical  than  in  the  first  case,  in  that  I 
made  a  direct  attack  upon  the  pancreas,  but  I 
believe  it  would  have  been  better  to  approach 
through  the  gastrocolic  omentum. 

C.-vsE  3.  Male,  36,  mildly  alcoholic,  had  grown 
rapidly  obese  in  the  last  two  or  three  years.  His- 
tory of  stomach  trouble  for  some  time,  and  one  or 
two  attacks  of  '"acute  indigestion."  The  onset  and 
rapid  development  in  this  case  were  absolutely  typi- 
cal. After  a  few  hours'  observation  there  remained 
no  doubt  in  the  minds  of  the  patient's  two  medical 
attendants  and  myself  as  to  the  diagnosis.  Extreme 
and  agonizing  pain,  great  shock,  and  persistent 
vomiting  with  upper  abdominal  distention  and  ten- 
derness, characterized  the  picture.  Considerable 
doses  of  morjihine  were  required  to  relieve  the  in- 
tense suffering.  Operation  was  considered,  but  the 
pulse  was  too  rapid  and  of  such  poor  quality  that  at 
no  time  did  it  seem  in  the  least  degree  possible  for 
the  patient  to  withstand  anesthesia.  He  died  on  the 
third  day. 

The  autopsy  showed  that  the  peritoneal  cavity 
contained  a  rather  small  quantity  of  cloudy  fluid. 
The  intestines  were  everywhere  distended  and  con- 
gested although  but  little  exudate  was  present.  The 
pancreas  throughout  its  entire  extent  was  trans- 
formed into  a  soft,  boggy,  semi-liquid,  greyish-green 
slough.  The  gall-bladder  was  normal,  and  contained 
no  stones.  Xo  other  pathological  conditions  were 
found.  Apropos  to  the  condition  of  the  pancreas 
found  in  this  case,  Turnbull,  quoted  by  Eve,  com- 
menting upon  reported  cases  of  complete  sequestra- 
tion, is  inclined  to  doubt  the  possibility  of  its  oc- 
currence, and  explains  the  finding  as  being  due  to 
necrotic  peripancreatic  fat.  He  cites  two  cases 
where  "the  house  surgeon  assured  him  that  the 
whole  pancreas  had  sloughed  through  a  laparotomy 
wound,  but  in  both  instances,  the  pancreas  was 
found  in  its  normal  position  at  the  autopsy."  In 
spite  of  the  view  of  Turnbull,  I  am  absolutely  sure 
that  the  whole  pancreas  sloughed  in  this  case. 

One  can  scarcely  imagine  a  ease  more  typical 
of  the  fulminating  variety  than  this,  both  clini- 
cally and  pathologically.  Perhaps  operation 
would  not  have  saved  the  patient ;  it  certainly 
should  have  been  done. 

C.iSE  4.  Female,  37,  married,  four  children.  His- 
tory of  irregularly  recurring  epigastric  pains  for 
five  years,  attacks  always  came  on  just  after  meals, 
never  at  night  and  were  usually  relieved  by  vomit- 
ing. Morphine  had  to  be  given  several  times.    She 


excluded  by  the  escape  of  small  amounts  of  gas  and 
feces.  A  diagnosis  of  acute  pancreatitis  seemed  prob- 
able. The  abdomen  was  opened  immediately ;  the 
peritoneal  cavity  contained  a  quantity  of  dirty, 
brownish  fluid;  spots  of  fat  necrosis  were  found 
scattered  widely  over  the  omentum.  The  patient 
suddenly  collapsed  and  died  on  the  table.  I  made 
an  incision  through  the  transverse  mesoe(ylon  expos- 
ing the  pancreas.  It  was  swollen  throughout,  soft- 
ened, and,  on  section,  showed  the  characteristic  niot- 
tling  of  the  acute  hemorrhagic  form  of  infection. 
The  gall-bladder  contained  many  calculi. 

This  case  was  typical  clinically  in  all  respects, 
and  the  result  was  what  might  have  l)een  ex- 
pected. The  presence  of  gallstones  made  it  practi- 
cally certain  that  biliary  infection  was  also  pres- 
<?nt— an  additional  feature  of  one  of  the  classical 
types  of  pancreatitis. 

"  At  that  time  I  should  not  have  attacked  the 
pancreas  directly,  but  intended  to  drain  the  ab- 
domen after  evacuating  the  septic  fluid.  This 
view  was  based  on  a  knowledge  of  the  work  of 
Halm,  Pels-Leusden,  Wolsey,  Halsted  and 
others  who  had  reported  successful  cases  treated 
by  this  method. 

"  The  importance  and  value  of  early  direct  at- 
tack upon  the  pancreas  for  purposes  of  drainage 
and  to  prevent  necrosis  is  now  generally  recog- 
nized. Necrosis  often  rapidly  supervenes  as  has 
already  been  pointed  out.  In  Korte's  list  of  38 
operations,  there  were  34  in  which  this  proced- 
ure was  carried  out;  of  these  18  recovered  and 
16  died.  In  four  cases  no  effort  was  made  to 
drain  the  pancreas — death  resulted  in  each  in 
stance.  No  operation  should  be  considered  com- 
plete unless  this  is  done. 

Case  2.  Obese  female,  53,  single,  admitted  to  the 
tospital  Oct.  23,  1009,  with  a  diagnosis  of  "gall- 
stones." She  complained  of  epigastric  pain,  moder- 
ately severe  in  type,  vomited  bile  persistently,  and 
belched  great  quantities  of  gas.  The  bowels  could 
not  be  moved  satisfactorily  by  repeated  doses  of 
cathartics  and  enemata.  The  upper  abdomen  was 
distended  and  there  was  marked  tenderness,  especi- 
ally under  the  right  costal  border.  The  urine  showed 
%-!  per  cent,  of  sugar  on  several  examinations.  The 
temperature  had  averaged  about  101°,  and  the  pulse, 
alx)ut  120  from  the  beginning  of  the  attack.  No 
jaundice.  It  was  thought  by  the  attendant  that  the 
patient  was  suffering  from  partial  obstruction,  or 
possibly  gall-bladder  inflammation.  A  conservative 
point  of  view  was  held  as  long  as  she  did  not  grow 
rapidly  worse.  I  saw  her  on  Nov.  14,  about  three 
weeks  after  entrance,  and  the  question  of  the  pres- 
ence of  pancreatic  disease  was  raised.  It  was,  we 
thought,  sufficiently  strongly  suggested  to  warrant 
an  exploration,  and  on  the  following  day  this  was 
done.  Cloudy  fluid  was  present  and  extensively  dis- 
tributed fat  necrosis.  The  pancreas  was  investi- 
gated through  the  transverse  mesocolon ;  it  was  gen- 
erally swollen,  and  in  one  place,  just  to  the  right 
of  the  mefliaii  line,  very  much  softened.  On  mak- 
ing an  incision  at  this  point,  there  was  a  gush  of 
pus.  At  no  other  point  could  definite  fluctuation  be 
detected.  The  opening  was  enlarged  sufficiently  to 
allow  the  introduction  of  a  good-sized  rubber  tube. 
Gauze  was  packed  around  the  tube,  and  the  abdo- 
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was  told  on  different  occasions  that  she  was  jaun- 
diced and  g-allstone  trouble  was  the  cause  assigned. 
Twenty-four  hours  before  operation  she  was  seized 
with  extremely  violent  epigastric  pain;  there  was 
no  vomiting.  Morphine  was  given,  but  she  grew 
rapidly  worse,  and  was  sent  to  the  hospital  with  the 
diagnosis  of  probable  acute  pancreatitis.  At  en- 
trance, her  temperature  was  100.5°,  pulse,  120,  of 
poor  quality;  patient  looked  very  sick;  epigastrium 
was  distended  and  tender.  Immediate  operation — 
epigastric  incision,  brownish  fluid  in  peritoneal  cav- 
ity; fat  necrosis  on  the  omentum  and  mesentery; 
pancreas  exposed  through  transverse  mesocolon; 
found  to  be  generally  swollen  and  quite  soft.  It  was 
punctured  in  two  places  near  the  middle  with  a 
steel  sound,  which  was  pushed  into  its  substance 
readily  in  both  directions.  Rubber  tubes  were  in- 
serted into  each  puncture,  and  two  cigarette  drains 
were  carried  down  to  the  pancreas.  JMo  gallstones 
were  present.  Following  the  operation,  the  patient 
did  well ;  pulse  steadily  declined  and  registered  70 
on  the  fourth  day;  temperature  was  normal  on  the 
ninth  day.  There  w-as  a  profuse  discharge  of  foul- 
smelling  pus  throughout  the  patient's  stay  in  the 
hospital,  a  period  of  50  days.  She  was  discharged 
in  excellent  condition,  with  a  sinus  still  persisting. 
This  fistula  did  not  heal,  and  a  little  more  than  a 
month  later,  she  was  readmitted.  After  being  in  the 
hospital  about  a  week,  a  calculus  the  size  of  a  small 
pea  came  away;  from  that  time  on,  the  discharge 
grew  progressively  less  and  about  six  weeks  later  the 
wound  was  soundly  healed.  The  patient  suffered 
from  occasional  mild  attacks  of  epigastric  pain  for 
six  months  following  the  closure  of  the  wound;  ten 
months  later,  she  gave  birth  to  a  child.  She  now 
states  that  she  has  been  in  absolutely  perfect  health 
for  a  year. 

Korte  remarks  that  "The  time  of  healing  in 
all  those  cases  in  which  there  was  a  discharge  of 
necrotic  pieces  of  the  gland  or  fistula  forma- 
tion was  very  long — from  two  to  seven  and  a 
half  months.  In  only  a  few  of  them  in  which 
there  was  such  discharge  was  the  healing  com- 
pleted before  one  and  one-half  months." 

Case  5.  Male,  67,  previous  history  of  indefinite 
stomach  trouble,  and  at  least  one  attack  of  pain  in 
the  upper  abdomen  requiring  morphine  for  it--^  re- 
lief. Aside  from  this  and  the  general  "slow  down'' 
of  advancing  years,  his  health  had  usually  been  very 
good.  Seventy-two  hours  before  I  saw  the  patient, 
he  was  taken  with  sudden,  severe  epigastric  pain 
and  vomiting.  Morphine  in  considerable  doses  was 
given.  It  was  thought  that  he  had  intestinal  ob- 
struction and  immediate  operation  was  advised.  He 
declined  to  follow  this  advice  because  of  Christian 
Science  leanings  and  rather  compelling  Christian 
Science  influences,  so  it  is  said.  When  I  saw  him, 
he  was  suft'ering  greatly  from  pain  in  the  upper  ab- 
domen, tossing  about  the  bed,  and  often  getting  up 
and  walking  around  the  room.  The  alxlomen  was 
generally  distended,  but  especially  so  in  the  epi- 
gastrium, where  there  was  very  marked  diffuse  ten- 
derness, an  indefinite  sense  of  deep  resistance  and 
muscular  spasm.  His  pulse  was  100,  of  poor  quality; 
temperature  slightly  subnormal.  I  was  told  that  his 
bowels  had  moved  but  slightly  since  the  beginning  of 
the  attack  and  that  he  had  vomited  frequentl.v.  He 
was  taken  to  the  hospital  and  operated  upon  at  once. 
When  the  abdomen  was  opened,  spots  of  fat  necrosis 


were  quickly  evident;  there  was  considerable  fluid 
in  the  peritoneal  cavity;  the  intestines  were  greatly 
distended. ,  The  gastrocolic  omentum  was  torn 
through  and  the  pancreas  exposed.  It  was  swollen 
and  soft.  I  made  several  punctures  with  a  steel 
urethral  sound,  but  nothing  escaped  from  the  punc- 
tures except  bloody  fluid.  Two  good-sized  rubber 
tubes  and  two  cigarette  'drains  were  placed  in  con- 
tact with  the  pancreas.  No  gallstones  were  present. 
The  abdomen  was  partly  closed. 

Following  the  operation,  the  distention  increased 
steadily,  became  most  distressing,  and  could  not  be 
relieved  by  enemata.  The  patient  vomited  persis- 
tently after  the  first  two  days  in  spite  of  lavage; 
on  the  third  day,  he  became  irrational  and  died 
deeply  stuporous  on  the  seventh  day  of  general  peri- 
tonitis. 

The  gravity  of  this  case  was  recognized  in 
the  beginning  when  the  patient  had  his  best 
chance.  If  he  had  seen  fit  to  accept  the  sug- 
gestion of  his  medical  attendants,  even  though 
Ihey  thought  he  had  ileus,  his  life  might  have 
been  saved,  especially  as  the  proce.s.s  of  disinte- 
gration in  the  pancreas  was  not  found  far  ad- 
vanced at  operation.  Toxemia  seemed  to  be  out 
of  all  proportion  to  the  local  destruction  of  tis- 
sue.    The  diagnosis  did  not  seem  difficult. 

There  are  no  new  conclusions  to  formulate  as 
a  result  of  this  brief  clinical  survey.  The  ur- 
gency of  the  condition  has  been  pointed  out  in 
speaking  of  the  pathologj%  particularly  in  rela- 
tion to  the  rapidity  with  which  necrosis  occurs 
in  some  cases ;  the  overwhelming  toxemia  has 
also  been  referred  to,  as  a  factor  of  great  im- 
portance in  the  same  connection;  this  feature 
was  well  exemplified  in  case  three.  Even  in  in- 
stances where  the  onset  is  less  severe  and  where 
more  or  less  localized  suppuration  follows,  such 
serious  and  probably  fatal  complications  as  sub- 
phrenic abscess,  extensive  suppuration  in  the 
peripancreatie  fat,  or  general  peritonitis  may  be 
looked  for.  The  danger  of  hemorrhage  in  cases 
of  persistent  sinus  was  not  mentioned  in  the 
body  of  the  paper,  but  it  is  not  to  be  forgotten. 
In  view  of  all  this,  it  seems  unnecessary  further 
to  press  the  point  except  in  closing  formally  to 
urge  upon  the  practitioner  the  great  import- 
ance of  early  diagnosis  and  prompt  operation 
in  acute  pancreatitis. 

I  desire  to  acknowledge  my  indebtedness  to 
Drs.  Croston.  Clarke.  Donahue  and  Sullivan  of 
Haverhill,  through  whose  courtesy  I  was  given 
Ihe  opportunity  of  seeing  four  of  the  cases  here- 
in reported. 
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DKCISSIOX     OP     THE     PAPERS     OF     DRS.     WALKER, 
CHEEVER,    HUBBARD   AND    DUEANT. 

Dr.  p.  E.  Truesdalk,  Fall  Kiver :  lu  regard 
to  perforating  gastric  and  duodenal  ulcers,^  my 
obsei-\-atious  are  limited  to  the  experience  of  ten 
operative  cases  with  two  deaths.  It  seems  to  me 
that  what  happens  to  these  patients  in  the  firet 
twelve  honrs  is  of  considerable  importance,  and 
vitally  affects  the  outcome.  As  a  rule  the  pa- 
tient "demands  relief,  is  given  a  hj-podermic  of 
morphia,  and  is  put  to  bed.  There  he  is  quiet. 
The  perforation  remains  open  and  fluid  contin- 
ues to  escape.  On  the  other  hand,  if  he  is  left 
to  his  o^TO  devices,  what  happens  1  He  does  not 
go  to  bed.  The  last  case  I  had  gave  this  his- 
tory: The  patient  was  in  bed  and  was  taken 
witii  the  pain  at  three  o'clock  in  the  morning, 
got  up  and  sat  in  a  chair.  This  gave  him  a 
spontaneous  closure,  stopping,  in  a  measure  at 
least,  the  escape  of  the  contents  of  the  stomach. 

In  applying  a  surgical  procedure  for  this  le- 
sion, it  seems  to  me  that  one  should  be  guided  al- 
most entirely  by  the  picture  which  is  presented 
at  the  time  of  operation.  Each  surgeon  must 
determine  for  himself  what  he  can  do  most 
.swiftly  and  effectively  to  close  the  opening  and 
institute  adequate  drainage.  The  size  of  the 
perforation  and  the  amount  of  induration  sur- 
rounding it,  makes  closure  easy  or  difficult.  If 
the  opening  is  small,  the  induration  not  marked, 
and  the  bowel  lumen  ample,  a  rapid  and  efficient 
closure  can  be  made.  Gastroenterostomy  in  the 
presence  of  such  a  pictm-e  is  uncalled  for.  and 
when  done  carries  with  it  an  added  risk,  in- 
creased by  the  presence  of  an  acute  lesion.  How- 
ever, if  one  should  find  the  perforation  to  be  i/o 
to  1  cm.  in  diameter,  and  the  center  of  an  in- 
durated mass  which  has  already  encroached 
considerably  upon  the  bowel  lumen,  the  problem 
confronted  is  more  difficult.  Sutures  are  diffi- 
cult to  apply;  they  are  often  left  under  consid- 
erable tension,  and  when  they  cut  out  the  open- 
ing may  thus  be  made  larger  than  it  was  orig- 
inally. Final  suture  then  should  not  be  under 
tension.  "When  the  infolded  mass  is  bulkj'  and 
greatly  encroaches  upon  the  bowel  lumen,  gas- 
troenterostomy should  be  done,  even  at  the  ex- 
pense of  an  extra  half  hour.  The  wisdom  of 
doing  gastroenterostomy  in  every  case  is  doubt- 
ful. 

It  is  a  notable  fact,  however,  that  occasionally 
the  utterances  of  a  master  surgeon  have  led  an 
average  surgeon  into  deep  water.  For  example. 
Dr.  Deaver  advocates  gastroenterostomy  in  addi- 
tion to  closing  the  perforation.  He  has  reported 
a  series  of  thirty-two  cases  with  one  death,  and 
he  almost  invariably  does  gastroenterostomy. 
He  says  that  ten  or  twelve  minutes  more  are 
utilized  in  doing  gastroenterostomy.  All  this 
must  be  taken  into  account  when  considering  the 
chances  of  recovery  for  the  patient.  Therefore, 
it  seems  to  me  that  when  you  are  in  doubt  about 
doing  gastroenterostomy,  don't  do  the  gastro- 
enterostomy. 


Dr.  D.  p.  Jones,  Boston :  I  will  add  just  one 
word  in  regard  to  Dr.  Cheever's  paper  concern- 
ing perforating  ulcer.  Dr.  Cheever  gave  the 
impression  that  the  reason  he  cured  his  32  cases 
was  because  he  had  done  a  gastroenterostomy. 
He  neglected  to  say  that  all  of  the  cases  which 
recovered  had  been  operated  on  in  twelve  or 
fourteen  hours  after  they  were  diagnosed.  This 
is  the  whole  point  of  the  paper,  and  not  his  gas- 
troenterostomy. 

I  wish  to  mention  a  case  in  my  experience 
where  there  was  a  duodenal  fistula,  probably  due 
to  necrotic  abscess,  with  sloughing  of  the  duo- 
denal wall,  and  a  discharge  of  all  the  stomach 
contents  through  the  duodenal  fistula.  The  man 
went  down  to  the  lowest  possible  point,  and  when 
he  was  about  to  die  we  decided  to  do  a  jejun- 
ostomy.  That  was  done  and  the  man  was  fed 
by  a  tube  through  the  jejunum.  This  kept  the 
wound  dry,  and  gave  the  wound  a  chance  to 
heal.  We  were  able  to  feed  him  by  the  jejunos- 
tomy  for  some  three  weeks.  At  the  end  of  that 
time  the  fistula  got  along  perfectly  well. 

In  a  number  of  reported  cases  of  injury  to 
the  jejunum  or  duodenum,  gastroenterostomy 
was  done.  It  seems  to  me  that  a  jejunostoray  is 
the  moi-e  satisfactory  operation,  in  that  the 
stomach  contents  do  not  have  to  be  pushed 
through  the  injured  intestine  at  all,  but  ynw  can 
feed   your  patient   by   jejunostomy. 

In  regard  to  Dr.  Durant's  paper,  I  was  sure 
that  he  meant  to  cover  the  whole  field,  and  I 
therefore  looked  iip  the  eases  of  pancreatitis  at 
the  Massachusetts  General  Hospital  to  see  how 
frequently  they  occur.  I  found  that  in  ten  years 
at  the  ^rassaeiuisetts  General  Hospital,  that  is. 
from  ]904  to  1D1.5,  there  were  but  28  cases  op- 
erated on  .surgically.  Those  cases  were  divided 
as  follows: — acute.  10  with  six  deaths,  or  60%; 
acute  hemorrhagic  pancreatitis,  five  cases,  five 
deaths;  chronic,  12  cases  with  three  deaths,  25%. 
There  was  one  case  of  gangrenous  pancreatitis 
and  one  ease  of  abscess  of  the  pancreas,  both  of 
which  recovered. 

In  regard  to  gall-stones  in  connection  with 
pancreatitis,  I  think  they  are  almost  always 
present,  although  in  the  cases  at  the  hospital 
there  were  but  six  cases  of  gall-stones,  at  least 
where  they  were  noted  at  the  time  of  operation. 
There  was  one  case  of  ulcer  of  the  stomach  in 
connection  with  the  pancreatitis. 

Another  interesting  fact  is  that  in  the  28 
eases,  seven  of  them  gave  a  history  of  pre- 
vious attacks  of  pain,  and  in  six  of  the  seven 
cases  there  were  no  gall-stones  present  to  give 
the  symptoms.  You  will  find,  I  think,  in  a  very 
large  percentage  of  cases  of  pancreatitis,  attacks 
of  pain  which  cannot  possibly,  I  believe,  be  dis- 
tinguished from  gall-stones.  The  diagnosis,  as 
Dr.  Durant  says,  is  very  difficult.  If  one  could 
see  them  more  frequently  one  could  undoubtedly 
make  a  diagnosis  much  more  often. 

While  it  may  be  of  some  importance  to  oper- 
ate on  these  cases  early,  it  is  a  fact  that  it  de- 
pends greatly  upon  the  conditions  found  at  the 
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operation, — that  is,  the  severity  of  the  onset,  as 
to  whether  the  patient  gets  well  or  not.  It  also 
depends  on  the  amount  of  blood  or  fluid  in  the 
abdominal  cavity.  As  you  know,  there  is  the 
apoplexy  of  the  pancreas  in  which  patients  die 
immediately,  are  found  dead  on  the  street.  Those 
cases  we  do  not  see  surgically  because  they  do 
not  get  to  the  hospital  alive.  Then  we  have 
acute  pancreatitis,  in  which  there  is  no  blood  or 
bloody  fluid,  but  in  which  there  is  straw-colored 
fluid.  Of  those  eases,  40%  recovered.  In 
chronic  pancreatitis  cases  there  is  no  fluid  what- 
ever, simply  a  thickening  of  the  pancreas.  Prac- 
tically all  of  these  cases  got  well.  Those  cases 
are  usually  found  in  the  course  of  other  opera- 
tions, usually  operations  for  gall-stones.  In  the 
course  of  the  gall-stone  operation,  the  surgeon 
puts  his  hand  dowTi  and  examines  the  pancreas. 
It  is  found  hardened  and  thickened.  That  is 
called  chronic  pancreatitis.  Dr.  J.  H.  Wright 
says  that  there  is  no  condition  like  this  found 
when  patients  come  to  autopsy.  I  do  not  know 
what  becomes  of  the  thickening;  it  is  certainly 
there  at  the  time  of  operation,  but  Dr.  Wright 
says  it  is  never  there  at  autopsy. 

In  regard  to  Dr.  Hubbard's  paper,  I  feel  that 
there  can  be  no  question  that  he  is  right  in  say- 
ing that  whenever  a  diagnosis  of  gall-stones  is 
made,  the  patient  should  be  operated  on.  I  think 
we  are  all  coming  to  see  that  more  and  more. 

Dr.  F.  B.  Lund,  Boston :  I  have  very  little  to 
add,  but  I  want  to  say  one  or  two  things.  Dr. 
Walker's  paper  shows  that  there  has  been  of  re- 
cent years  a  great  improvement  in  the  matter  of 
early  diagnosis,  and  in  consequence,  a  great  im- 
provement in  mortality.  It  is  very  encouraging. 
The  first  successful  operation  for  perforation  of 
the  stomach  on  this  continent  was  performed  by 
Dr.  Atherton  of  Fredericton,  New  Brunswick, 
who  was  one  of  the  earliest  house  officers  at  the 
Boston  City  Hospital.  Perforations  of  the  gall- 
bladder have  been  about  as  severe  and  more  fa- 
tal in  my  experience  than  perforations  of  the 
stomach. 

Dr.  Hubbard's  paper  brings  out  the  import- 
tance  of  early  operation  in  gall-stones.  We  used 
to  wait  for  an  interv'al  in  appendicitis,  but  we  do 
not  do  that  any  more.  We  also  used  to  wait 
for  an  interval  in  gall-stones,  but  I  have  found 
that  operations  on  acute  gall-bladders,  even  gan- 
grenous ones,  often  give  as  good  result  as  waiting 
for  an  interval.  While  waiting,  the  trouble 
often  gets  worse,  and  I  once  saw  pancreatitis  re- 
sult. 

In  regard  to  Dr.  Dui-ant's  remarks,  I  have 
found  jejunostomy  very  valuable  in  saving  life 
through  enabling  a  patient  to  be  fed  after  oper- 
ation for  perforation.  I  had  a  patient  recover 
who  had  a  perforation  operated  twenty-four 
hours  after  it  took  place.  The  operation  was 
followed  by  subphrenic  abscess,  and  then  by 
empyema,  requiring  operation,  which  weakened 
him  .so  that  I  had  to  do  a  jejunostomy  to  feed 
him.  After  his  strength  had  been  restored  by 
this,  a  gastroentero.stomy  was  done,  and  he  made 


a  perfect  recovery.  We  must  never  forget  the 
possibilities  of  jejunostomj-  in  these  cases.  Dr. 
Durant's  paper  covered  the  gromid  vei-y  thor- 
oughly. I  think  there  is  a  good  deal  of  truth  in 
the  German  author's  statement  that  he  quoted, 
who  stated  that,  while  there  is  a  good  deal  of 
sloughing,  which  is  thought  to  be  sloughing  of 
the  pancreas,  it  is  really  the  peripanereatic  fat 
and  not  the  pancreas  that  is  concerned.  I  read  a 
paper  on  this  subject  a  good  many  years  ago 
(fifteen,  I  think),  and  in  one  of  my  cases  which 
came  to  autopsy  there  was  a  good  deal  of  slough- 
ing through  the  wound,  which  we  thought  came 
from  the  pancreas.  At  death  a  normal  pancreas 
was  found,  so  it  looked  as  if  this  tissue  must  be 
peripanereatic  fat.  I  am  sure  that  sometimes  a 
portion  of  the  pancreas  sloughs,  but  I  think  a 
great  deal  thought  to  be  pancreas  is  merely  peri- 
panereatic fat. 

Dr.  Agnes  C.  Vietor,  Boston :  I  would  like  to 
ask  whether  there  are  any  statistics  of  the  condi- 
tion of  the  gall-bladder  in  acute  pancreatitis, 
other  than  those  relating  to  gall-stones. 

Since,  according  to  present  evidence,  it  is  the 
infection  of  the  gall-bladder  that  is  fundamental 
in  the  production  of  gall-stones,  would  it  not  be 
\vell  for  those  of  us  who  may  meet  cases  of  acute 
pancreatitis,  to  note  not  mei'ely  the  presence  or 
absence  of  gall-stones,  but  also  the  presence  or 
absence  of  non-calculous  cholecystitis? 

Dr.  I.  J.  Walker,  Boston :  It  is  surprising  to 
learn  the  number  of  these  patients  who  have  been 
treated  for  stomach  trouble,  indigestion  and  va- 
rious things  like  that,  and  have,  perhaps,  been 
rather  indifterently  treated.  It  seems  to  me  that 
the  important  part  in  the  prevention  of  these 
eases  of  perforation  is  to  treat  conscientiously 
the  chronic  ulcer  of  the  stomach,  or  duodenum. 

And  again.  Dr.  Truesdale  spoke  of  these  pa- 
tients wanting  relief.  That  is,  of  course,  per- 
fectly true.  The  most  of  them  need  morphia, 
but  they  should  not  be  left  to  stay  in  the  house, 
and  let  things  happen  thei-e.  They  should  be 
.sent  to  the  hospital  at  the  start,  while  the  chance 
of  recovery  from  operation  is  good. 

Dr.  C.  B.  Durant,  Haverhill:  Dr.  Lund's 
statement  in  reference  to  tlie  condition  of  the 
pancreas  in  his  case  fully  confirms  the  view  of 
Tumbull  which  I  quoted.  In  my  case,  however 
— probabl}^  an  exceptional  one, — there  was  no 
question  of  practically  complete  sphacelation, 
for  the  pancreas  was  most  carefully  and  thor- 
oughly examined.  The  degree  of  destruction  in 
so  short  a  time  was  astonishing. 

In  reply  to  the  question  as  to  the  frequency  of 
non-calculous  cholecystitis  in  association  with 
pancreatitis,  I  am  not  able  to  make  any  state- 
ment based  on  statistical  information.  Further- 
more, I  am  not  aware  of  any  reported  cases 
where  bacteriological  investigations  have  been 
made  looking  towards  the  determination  of  this 
phase  of  the  question.  It  is  surprising  that  Dr. 
Jones,  in  the  Massachusetts  General  Hospital 
eases,  found  fat  necrosis  reported  in  but  40% ;  I 
think  this  rather  unusual,  for  IMikuliez,  Korte, 
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and  others  report  its  presence  with  much  greater 
frequency. 

In  operating  in  gall-stone  cases,  I  have  never 
been  certain  of  my  abilitj'  to  make  a  diagnosis 
of  chronic  pancreatitis  by  palpation,  and  there- 
fore, 1  was  glad  to  hear  Dr.  Jones  say  that  Dr. 
Wright  feels  that  there  is  no  such  thing  as 
chronic  pancreatitis  determinable  by  the  operat- 
ing surgeon. 


©rtginal  Artuba. 

A  PROPER  CLASSIFICATION  OF  BOR- 
DP]RL1NE  ]\IENTAL  CASES  AMONGST 
OFFENDERS. 

By  V.  V.  Anderson,  M.D.,  Boston. 
Municipal  Courts. 

FOREWORD. 

The  problems  of  our  Courts,  even  more  than 
those  of  the  Psychiatrist,  are  failures  of  mental 
adaptation. 

A  great  host  of  repeated  offenders, — recidi- 
visits  who  seem  to  be  able  properly  to  adjust 
themselves  to  Society's  customs  and  institu- 
tions,— have  as  a  fundamental  basis  of  their  lack 
of  adaptability  a  mentality  that  deviates  from 
normal,  and  would  seem,  if  looked  at  purely  from 
the  social  point  of  view,  to  be  all  of  them  defec- 
tives. They  have  been  so  termed  by  many  ob- 
servers. 

Certain  recent,  purporting  to  be  scientific, 
studies  indicate  the  proportion  of  mental  defect- 
ives among  court  cases  as  89%,  a  condition  wholly 
out  of  keeping  with  the  common  sense  experience 
of  judges,  probation  officers  and  others  who  have 
been  dealing  with  delinquents.  If  such  a  uni- 
versal cause  could  be  discovered,  why  then  a 
solution  of  the  crime  problem  would  be  simple 
indeed;  but  such  reports  are  not  taken  seriously 
inasmuch  as  the  methods  used  were  open  to  such 
grave  criticism  as  to  render  the  findings,  for 
practical  purposes,  useless.  Suffice  it  that  the 
most  reliable  work  done  indicates  a  lower  per- 
.centage  of  mental  defectives  among  offenders  in 
general,  ranging  from  ten  to  thirty  per  cent. 
But  what  of  the  remaining  seventy  to  ninety  per 
cent?  It  has  been  on  this  particular  problem 
that  most  of  our  interest  has  been  centered,  and 
this  paper,  while  principally  in  the  interest  of  a 
proper  classification  of  borderline  cases,  forms 
an  introduction  to  a  series  of  contribiitions  which 
will  be  made,  calling  attention  to  two  very  im- 
portant types  that  have  been  overlooked. 

One  of  the  most  urgent  problems  in  the  proper 
development  of  medical  expert,  work  in  our 
criminal  courts,  is  a  workable  classification  of 
those  borderline  mental  cases  which  belong 
neither  to  the  feeble-minded  nor  the  insane,  and 
are  yet  clearly  abnormal  in  mentality. 


This  paper  will  discuss  the  plan  we  have 
adopted  of  classifying  these  border  line  mental 
types  in  the  Municipal  Criminal  Court  of  Bos- 
ton. No  reference  is  made  to  the  various  psy- 
(thoses,  to  those  suffering  from  alcoholic  deterio- 
ration, to  the  epilepsies,  etc.,  for  obvious  reasons. 
Our  discussion  simply  has  to  do  with  a  border- 
line group  of  individuals  found  amongst  delin- 
quents in  general,  who  apparently  have  been 
very  difficult  to  classify  and  about  whom  a  most 
confusing  terminology  exists.  They  have  been 
a  source  of  much  trouble  to  .social  workers,  to 
criminal  courts,  and  to  various  institutions. 
They  seem  unable  to  profit  properly  by  any  sort 
of  treatment,  and  are  suspected  by  those  inti- 
inatelj'  associated  with  them  of  being  "crazy," 
"born  criminals,"  and  what  not.  A  more  scien- 
tific terminology  popularly  applied  is  "moral 
imbecile,"  "moral  insanity,"  "emotional  defec- 
tive," "defective  delinquent,"  etc. 

The  terms  being  apparently  used  inter- 
changeably, one  physician  may  classify  an  indi- 
vidual as  a  moral  defective,  while  another  will 
diagnose  him  as  a  defective  delinquent,  and  still 
another  may  call  him  an  emotional  defective, 
and  so  on.  All  the  while  the  examiner  may 
have  only  a  vague  conception  of  what  he  really 
means  by  his  terminology. 

Now  for  practical  use  in  the  study  and  treat- 
ment of  ofl'enders  a  classification  should  be  defi- 
nite, workable  and  based  on  demonstrable  facts, 
rather  than  loose  generalisations.  Nothing  is 
gained  by  categorizing  individuals  unless  our 
classification  conveys  such  well  defined  knowl- 
edge of  types  as  will  serve  a  practical  end. 

The  term  "defective  delinquent"  is  being 
used  by  different  examiners  to  define  markedl.y 
divergent  types.  To  some  it  means  delinquent 
individuals  who  as  a  result  of  mental  examina- 
tion are  found  to  be  defective  in  mentality. 
Then  the  logical  classification,  from  a  mental 
standpoint,  would  be  mental  defectives.  But 
other  examiners  are  apparently  using  the  term 
"defective  delinquent"  to  cover  a  class  of  indi- 
viduals who  as  a  result  of  careful  mental  exami- 
nation give  no  evidence  of  mental  defect;  but 
their  conduct  is  abnormal,  they  have  certain 
character  defects,  and  they  are  anti-social, — 
they,  forsooth,  must  be  defective  anyway,  so 
why  not  call  them  defective  delinquents?  It  is 
an  easj'  way  out  of  the  difficulty. 

Then  there  is  a  tendency  to  use  the  term  to 
fit  otherwise  normal  individuals  who  have  crim- 
inal tendencies,  presupposing  that  repeated 
criminality  is  proof  of  a  defective  mentality ;  a 
correlation  wholly  unjustified,  unless  we  use  the 
term  defective  as  a  social  classification,  and  not 
as  a  mental :  in  other  words,  unless  we  are  go- 
ing to  make  "defective"  refer  simply  to  con- 
duct that  is  abnormal  and  not  in  keeping  with 
social  standards,  ratlier  than  back  to  its  definite 
cause  in  a  particular  type  of  mentality. 

Altogether  we  have  presented  to  us  a  rather 
loose  and  confusing  symptomatology  connected 
with  the  term  "defective  delinquent,"  and  when 
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the  state  is  prepared  to  have  these  individuals 
committed  to  separate  institutions,  the  difficul- 
ties of  definition  one  fears  will  be  insurmount- 
able. 

It  would  hardly  seem  necessary  to  discuss  se- 
riously such  a  classification  as  moral  imbecile 
or  moral  insanity,  did  it  not  persistently  crop 
up  in  the  literature,  and  did  not  physicians  now 
and  then  make  use  of  such  a  diagnosis.  To  jus- 
tify this  classification  one  would  have  to  presup- 
pose the  existence  of  a  special  moral  faculty,  an 
ethical  department  separate  and  distinct  from 
the  rest  of  the  mental  life;  a  presupposition 
wholly  unjustified  in  the  present  light  of  scien- 
tific methods  of  studying  the  human  mind. 

In  fact,  we  have  come  to  realize  that  our 
moral  judgments  are  inextricably  mixed  up 
with  social  judgments ;  that  general  intelligence, 
learning,  experience,  etc.,  are  brought  into  play 
in  the  exercise  of  every  moral  judgment;  that 
millions  of  brain  processes  are  involved  in  every 
thought  and  act,  and  conduct  is  an  expression 
of  the  whole  machinery  at  work;  that  there  is 
no  ground  for  the  presupposition  of  a  separate 
sense  that  sits  in  judgment,  approving  or  dis- 
approving of  our  actions.  In  short,  a  mentality 
incapable  of  forming  moral  judgments  is  like- 
wise incapable  of  forming  normal  judgments 
along  other  lines,  and  is  {ipso  facto)  a  defective 
mentality,  and  is  demonstrable  by  a  thorough 
examination  of  general  intelligence,  judgment, 
reasoning  capacity,  etc.  These  are  mental  de- 
fectives, and  not  moral  imbeciles. 

But  the  term  is  more  frequently  used  to  re- 
fer to  a  type  of  distinctly  anti-social  individ- 
uals who  are  not  defective  in  mentality  and 
are  not  lacking  in  capacity  to  form  moral  judg- 
ments, nor  are  they  devoid  of  moral  feelings, 
but  are  hampered  with  a  constitutional  insta- 
bility of  their  nervous  system  which  renders 
them  very  impulsive,  vehement,  inhibitionless 
and  emotional;  in  other  words,  they  are  easily 
unbalanced,  and  thus  especially  liable  to  serious 
social  difficulties  in  a  complex  environment. 
These  are  psychopaths,  and  not  moral  imbeciles. 

A  careful  study  of  other  supposed  cases  of 
moral  imbecility  brings  to  light  victims  of  a 
vicious  social  environment,  early  immoral  teach- 
ings and  practices,  individuals  suffering  from 
mental  conflict,  etc.,  etc.  Healy  has  well  said 
that  the  great  probable  sources  of  difference  of 
opinions  as  to  the  existence  of  such  a  type  is  in 
the  extensive  theorizing  and  the  lack  of  careful 
statement,  either  of  definition,  or  of  the  results 
of  .survey  of  all  investigable  elements  of  mental 
life. 

Certainly  if  in  all  cases  of  so-called  "moral 
imbecility"  the  examiner  would  make  a  thor- 
ough stud}^  and  record  of  the  various  mental 
abilities  and  disabilities  of  his  patient,  the  self- 
contradictions  so  frequently  found  in  the  litera- 
ture would  hardly  be  possible.  For  our  own 
part  we  find  no  need  for  the  term  as  we  have  not 
3'et  run  across  a  single  case  of  moral  imbecility 
or  moral  insanitv. 


But  what  serious  objections  are  there  to  using 
Ihe  term  "defective  delinquent"?  There  are 
none,  if  by  it  we  mean  those  delinquent  individ- 
uals who  are  defectives.  In  other  words,  if  we 
draw  the  line  somewhere,  restricting  it  to  the 
mental  defectives,  making  the  term  workable, 
and  not  allow  it  to  cover  several  divergent 
types ;  else  those  of  us  who  are  having  to  do  the 
practical  work  of  elassifjdug  mental  cases  in 
courts  and  penal  institutions  will  find  the  anom- 
alous situation  of  a  group  of  defective  delin- 
quents being  composed  of  some  offenders  who 
are  clearly  mental  defectives,  some  who  are  not 
defectives  but  are  psychopaths,  and  others  who 
are  neither  defective  nor  psychopathic  in  men- 
tality, who  are  not  pathological  but  psycholog- 
ical types, — the  mental  delinquents.  Three  dis- 
tinct types,  requiring  entirely  different  treat- 
ment and  offering  a  wholly  dift'erent  kind  of 
prognosis  from  the  standpoint  of  reformation. 
In  other  worlds,  we  will  find  that  the  term  "de- 
fective delinquent"  is  a  social  classification  and 
not  a  mental,  and  is  being  used  to  refer  to  acts, 
anti-social  in  character,  which  from  the  mental 
side  have  their  basis  in  wholly  dift'erent  types  of 
mentality. 

As  previously  stated,  there  is  no  objection  to 
calling  those  amongst  our  courts  [and  penal 
eases,  that  are  defective  in  mentality,  "defec- 
tive delinquents,"  nor  is  there  any  objection 
to  calling  those  that  are  insane,  "insane  delin- 
quents," and  those  that  are  epileptic,  "epileptic 
delinquents,"  if  we  do  not  mean  to  imply  that 
they  belong  to  mental  types  different  from  the 
mental  defectives,  the  insane  and  the  epileptic. 
(But  what  is  the  use  of  it  all?  The  very  fact 
that  one  mental  defective  has  been  caught  in 
his  anti-social  conduct,  and  another  has  escaped, 
is  not  sufficient  grounds  for  a  difference  in  men- 
tal classification  of  the  two.) 

If  we  do  imply  that  the  defective  delinquent 
is  a  different  type  from  the  mental  defective, 
then  on  what  logical  basis  do  we  use  the  term  as 
a  mental  classification, — for  how  can  they  be  de- 
fectives and  still  not  mental  defectives?  A  con- 
tradiction. The  term  defective  used  with  refer- 
ence to  the  mind  of  an  individual  should  carry 
with  it  a  lack  of  normal  mental  development  and 
should  have  a  very  definite  meaning  to  us.  This 
condition  is  demonstrable  by  exact  methods  of 
measurement.  The  term  defective,  used  with 
reference  to  the  social  aspect  of  one's  conduct, 
may  as  well  be  applied  to  those  with  a  mental- 
ity that  is  disordered,  as  those  with  a  mentality 
that  is  defective,  and  from  such  a  point  of  view 
the  majority  of  the  fifty-odd  thousand  delin- 
quents coming  before  our  courts  in  one  year 
could  be  classified  as  defective  delinquents.  The 
fact  is  that  the  term  is  being  used  constantly  to 
refer  to  a  group  of  individuals  who,  when  their 
abilities  and  disabilities  have  been  thoroughly 
.'.nd  scientifically  studied,  give  no  evidence  of 
mental  defect,  but  are  rated  as  adult  in  mental 
development.  They  are  called  defective  delin- 
(juents,    however,    because   they    possess   certain 
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personalitj'  maladjustments,  certain  character, 
deviations,  are  distinguished  by  an  antisocial 
line  of  conduct,  are  unreliable,  changeable,  im- 
pulsive, erratic,  lacking  in  inhibitions,  restless, 
at  times  showing  great  motor  activity,  becom- 
ing violent,  and  practically  insane,  under  the 
influence  of  emotion,  alcohol,  drugs,  etc.  While 
under  detention  they  clear  up  and  give  no  evi- 
dence of  psj'choses  or  mental  defect,  only  to 
have  another  outbreak  when  things  go  wrong  in 
their  environment.  These  ai-e  the  psychopaths, 
as  previously  hinted  at,  and  should  not  be  con- 
fused with  defectives.  In  institutions  they  give 
far  more  trouble  than  defectives,  require  a  great 
deal  more  discipline,  and  seem  little  improved 
by  any  form  of  treatment.  They  are  often  ab- 
solutely unmanageable,  and  from  the  standpoint 
of  our  courts  they  require  an  entirely  different 
disposition  from  the  defectives,  and  must  be 
clearly  differentiated.  One  often  finds  en- 
larged  thyroids ;  several  cases  seen  by  the  writer 
had  had  both  ovaries  removed  and  had  active 
changes  in  character  dating  from  this  incident, 
pointing,  it  seems,  to  the  possibility  of  changes 
in  certain  internal  secretions  serving  as  a  basis 
for  this  condition  of  nervous  and  mental  insta- 
bility. We  must  consider  these  individuals  in 
the  light  cf  ad.iustment  of  their  personality, 
rather  than  in  tei-ms  of  development  of  general 
intelligence,  as  we  do  the  defectives;  and  realize 
that  their  anti-social  conduct  is  due  less  to  their 
stupidity,  less  to  their  lack  of  understanding  of 
the  demands  of  a  normal  social  organization  and 
inability  to  foresee  the  consequences  of  their  acts, 
than  it  is  to  a  disturbance  in  the  coordination  of 
the  proper  nervous  mechanism;  a  poorly  bal- 
anced mentality,  rather  than  one  that  is  defec- 
tive. To  call  them  "defective  delinquents" 
confuses  the  issue,  in  that  it  emphasizes  the 
social  aspect,  and  is  simply  a  social  interpreta- 
tion of  their  conduct;  it  does  not  point  to  the 
nervous  and  mental  instability,  rather  than  de- 
fect, that  is  the  cause;  furthermore,  it  allies 
them  with  the  mental  defectives,  a  type  wholly 
different  in  mental  makeup  and  treatment.  The, 
only  logical  classification  that  is  free  from  con- 
fusion and  serious  criticism  is  the  term  "psy- 
chopath. ' '  This  tei-m  fits  so  admirably  the  char- 
acteristics of  this  group,  suggesting  a  relation- 
ship to  the  psychoneuroses  and  psychoses,  rather 
than  to  feeblemindeness,  that  we  have  used  it  as 
a  definite  classification  of  this  type  from  the 
first. 

It  might  be  well  to  mention  that  among  sev- 
eral hundred  offenders  examined  we  have  found 
almost  as  many  "psychopaths"  as  "mental  de- 
fectives," suggesting  that  this  condition  may 
be  of  as  serious  importance  as  a  basis  of  crimi- 
nality as  mental  deficiency,  and  it  may  be  that  it 
explains  the  wide  divergence  in  reports  as  to 
the  percentage  of  defectives  among  criminals; 
some  investigators  claiming  as  high  as  89%, 
others  as  low  as  20%.  The  latter  is  possibly 
nearer  the  truth  than  the  former,  inasmuch  as 
89%  undoubtedly  represents  the  entire  field  of 


this  borderline  group  about  which  we  are  speak- 
ing, and  thus  includes  not  only  the  mental  de- 
fectives but  the  psychopaths  and  mental  delin- 
quents as  well. 

Finally,  after  we  have  accounted  for  the  men- 
tal defectives  and  the  psychopaths  among  the 
recidivists,  there  still  remains  a  very  larga 
group  of  repeated  offeudei-s  who  are  not  normal 
in  mentality.  Exact  mental  measurements  faU 
to  show  any  defect  or  sub-normality  in  mental 
development, — they  are  not  defective.  Care- 
fully given  psychiatric  tests  show  no  evidence 
of  a  psychosis :  personality  studies  do  not  reveal 
any  of  the  cliaracter  makeup,  temperamental  pe- 
culiarities and  disposition  of  the  psychopath. 
They  are  not  impulsive,  poorly  balanced  and 
neurotic  individuals;  they  are  not  lacking  in 
inhibitions  and  liable  to  gi-eat  emotional  ex- 
tremes, violent  outbursts  of  temper,  etc.,  as  are 
the  psychopaths,  who  are  often  quite  conscien- 
tious and  sincere  and  try  repeatedly  to  do  bet- 
ter, but  fail  because  of  their  very  marked  ner- 
vous and  mental  instability.  On  the  contrary, 
this  particular  type,  the  mental  delinquents, 
have  a  fair  amount  of  intelligence  (depending 
upon  the  walks  of  life  from  which  they  come), 
a  stable  mentality,  are  cool  and  calculating,  de- 
liberate, planning  out  situations  in  advance,  in- 
dolent and  superficial,  very  selfish,  egoistic, 
heartless,  and  even  cruel  at  times.  In  them  the 
self-preservative  instincts  are  undisciplined  and 
the  nobler  sentiments  are  lacking.  They  are 
strongly  individualistic.  In  short,  they  possess 
a  mentality  that  differs  from  the  average  or  nor- 
mal in  that  it  is  particularly  non-social.  It  ex- 
presses itself  as  deviating  purely  along  delin- 
quent lines,  and  for  this  reason  we  have  called 
them  "mental  delinquents,"  rather  than  defec- 
tive delin(|uents,  inasmuch  as  their  mental  con- 
dition is  to  be  explained,  as  we  shall  show  later, 
purely  on  psychological  rather  than  patholog- 
ical grounds;  is  ac(iuired  rather  than  innate. 
Tlieir  reformability  is  a  well  kno^vn  fact,  and 
thus  their  anti-social  tendencies  are  not  based 
on  a  lack  of  capacity  for  conduct  in  keeping 
with  normal  standards.  These  individuals  have 
not  had  at  the  proper  stage  of  their  development 
those  socializing  influences  which  produce  al- 
truistic tendencies  that  discipline  the  instincts 
and  emotions.  The  dominant  note  in  their 
make-up  is  a  non-moral  and  purely  egoistic  at' 
titude,  which  tends  to  become  more  marked  as 
character  is  formed  around  the  unrestrained  ex- 
ercise of  their  primitive  tendencies;  tendencies 
which  in  themselves  are  normal,  and  present  at 
certain  stages  of  every  individual's  develop- 
ment, but  which  are  checked  when  powerful  in- 
hibitions are  laid  down  through  fear  of  punish- 
ment, reward,  expectation  of  social  praise  or 
blame,  etc.,  which  later  on  are  to  be  reinforced 
through  the  growth  of  the  higher  and  nobler 
sentiments  that  are  of  so  much  importance  in 
the  formation  of  character  and  the  direction  of 
conduct  of  individuals  and  societies. 

We  must  remember  in  this  connection  that 
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character  is  not  something  born  with  an  indi- 
vidual, but  is  built  up  on  the  native  basis  of  dis- 
position and  temperament  in  the  course  of  one's 
life  and  is  the  sum  of  acquired  tendencies. 
There  can  be  but  little  doubt  that  the  senti- 
ments constitute  a  large  part  of  what  is  properly 
called  character,  and  the  organization  of  these 
we  will  remember,  in  the  developing  mind,  is 
determined  by  the  course  of  experience.  Our 
judgments  of  value  and  of  merit  are  rooted  in 
our  sentiments,  and  our  moral  principles  have 
the  same  source,  for  they  are  formed  by  our 
judgments  of  moral  value.  Thus  we  can  easily 
conceive  how,  if  the  raw  material  of  virtue  and 
vice  are  the  same,  and  desires  which  in  them- 
selves abstracted  from  their  relation  to  the 
higher  self  are  neither  moral  nor  immoi'al  but 
simply  non-moral,  that  the  fundamental  prob- 
lem in  a  man's  morality  is  his  socialization  by 
society.  Now  .several  things  may  take  place  to 
prevent  this. 

He  may  be  so  defective  in  mentality  as  to  be 
unable  to  measure  up  to  the  standards  and  laws 
of  a  normal  social  organization,  and  thus  consti- 
tutionally incapable  of  profiting  properly  by  ex- 
perience. In  this  case  he  is  not  a  criminal  but  a 
"mental  defective." 

He  may  be  so  unstable  and  poorly  balanced 
in  mentality  as  to  be  continually  liable  to  im- 
pulsive conduct,  and  thus  incompletely  social- 
ized, as  are  the  "psychopaths." 

Or,  as  a  result  of  acquired  habits  of  thought 
and  action,  initiated  during  the  formative  pe- 
riods of  childhood  and  adolescence,  he  may  have 
developed  a  character  that  is  distorted  and  de- 
linquent in  its  tendencies,  and  as  a  i-esult  he 
may  be,  for  practical  purposes,  a  "criminal"  in 
his  makeup.  His  environment  may  have  focused 
upon  him  at  some  particularly  weak  moment  a 
host  of  powerful  influences,  easily  calculated  to 
break  down  his  weak  inhibitions ;  especially  is 
this  true  if  the  influences  were  exercised  in  the 
immediate  service  of  desires  springing  directly 
from  some  one  or  other  of  the  primary  instinc- 
tive impulses.  Now  we  have  only  to  remember 
that  habits  are  formed  only  in  the  service  of 
instincts,  and  once  initiated,  how  around  them 
the  entire  character  may  be  developed,  for  an 
acquired  mode  of  activity  becomes  by  repetition 
habitual,  and  the  more  frequently  it  is  repeated 
the  more  powerful  becomes  the  habit  as  a  source 
of  impulse,  or  motive  power.  In  this  way  it  is 
not  difBcult  to  understand  how  under  particu- 
larly unfavorable  circumstances  the  "mental 
delinquent,"  or,  in  popular  speech,  the  "'crim- 
inal type"  develops. 

I  submit  then  that  among  our  borderline  men- 
tal cases  we  have  three  distinct  types,  recogniz- 
able as  definite  entities,  the  mental  defectives, 
the  psychopaths  and  the  mental  delinquents, 
each  creating  very  definite  social  problems ;  each 
ha\dng  a  very  definite  constitutional  makeup 
and  requiring  for  proper  treatment  and  solution 
an    entirely    different  line  of  handling,   as  we 


shall  show  in  three  papers  that  are  to  follow,  en- 
titled :-— 

(1)  "Mental  Findings  in  a  Group  of  Psycho- 

paths. ' ' 

(2)  "Mental   Findings  in  a  Group   of  Mental 

Delinquents. ' ' 

(3)  "A  Comparative  Study  of  the  Mental  De- 

fective,   Psychopath    and    Mental    Delin- 
quent." 

In  these  three  contributions  it  is  our  desire 
to  call  especial  attention  to  a  series  of  thorough- 
going personality  studies  by  which  we  were  en 
abled  to  arrive  at  an  explanation  of  the  makeup 
of  these  distinct  types. 

These  three  definite  groups  constitute  the  very 
l)ackbone  of  recidivism,  and  the  institution  of 
proper  remedial  measures,  fitting  the  require- 
ments of  each  particular  group,  would  enable 
society  to  make  immense  strides  in  handling  the 
crime  problem. 


THE  RELATION  BETWEEN  THE  GENE- 
TIC FACTORS  AND  THE  AGE  OF  ON- 
SET IN  ONE  HUNDRED  AND  FIFTY 
SEVEN  CASES  OF  HEREDITARY  EPI- 
LEPSY.* 

By  D.  a.  Thom.  M.D.,  Palmer,  Mass. 

From  the  records  of  the  Monson  State  Hospi- 
tal one  hundred  and  fifty-seven  (157)  cases  of 
epilepsy,  each  presenting  in  the  family  history 
one  or  more  of  the  five  mental  defects  into  which 
1  have  arbitrarily  divided  heredity,  viz.,  Epilep- 
sy, Alcohol,  Insanity,  Feeblemindedness,  and 
Migraine,  were  studied  in  view  of  determining 
the  relation  between  the  hereditary  factor  in  the 
forebears  and-  the  age  of  onset  of  the  epilepsy 
in  the  offspring;  but  as  the  work  progressed 
other  problems  were  presented  that  could  not 
pass  unnoticed  and  they  will  be  considered  as 
they  occur. 

Of  the  total  number  of  cases  used  for  this 
study,  eighty -two  (82^  were  females  and  seven- 
ty-five (75)  were  males.  One  hundred  and 
twenty-six  cases  had  direct  heredity  (that  derived 
from  parents  or  grandparents),  and  thirty-one 
cases  had  collateral  heredity  (that  shown  in 
members  of  the  family  other  than  parents  or 
grandparents).  There  were  two  hundred  and 
ninety -three  (293)  heredity  defects  in  the  one 
liundred  and  fifty-seven  cases,  occasionally  one 
member  of  the  family  having  more  than  one 
defect,  and  in  other  instances  two  or  more  rela- 
tives being  defective. 

Table  I.  shows  the  distribution  of  the  five 
genetic  factors  among  the  total  of  two  hundred 
and  ninety-three  taints  recorded. 

*  Bead  at  the  Triennial  Meeting  of  the  Harvard  Medical  Alumni 
Association  at  the  Boston  City  Hospital  on  May  20,  1916. 
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Table  I. — Heredity — One  Hundred  and  Fiftt-Seven  Cases  of  Epilepsy. 

Direct  (126).  Collateilil   (31). 


Epilepsy    15  14  9  1  4  7  50 

Insanity   4  9  2  3  2  4  24 

Feebleiuindeduess  ...  9  4  13 

Alcohol    9  42  4  3  58 

Migraine 25  7  1  1  34 

62  76  12  5  10  14  179 


20 

17 

5 

5 

4 

4 

2 

1 

3 

1 

1 

1 

25 

22 

10 

7 

3    ' 


Table  II.  is  a  record  of  the  number  of  times 
that  each  defect  was  found  alone,  the  different 
combinations  that  were  formed  by  a  grouping 
of  two  or  more  factors,  and  the  number  of  eases 
in  each  group. 

Table  II. — Summary. 

ONE  DEFECT  IN   FAMILY   HISTORY". 

Cases.     Per  Cent. 

Epilepsy  alone 44  28 

Alcohol  alone 23  14.6 

Insanity  alone 17  lO.S 

Migraine    alone 9            5.7 

Feeblemindedness  alone 3            2 

96  61.1 

TWO   DEFECTS    IN    FAMILY    HISTORY. 

Epilepsy  plus  alcohol 10  6.4 

Epilepsy  plus  insanity 7  4.5 

Epilepsy  plus  migraine 11  7.0 

Epilepsy  plus  feeblemindedness 2  1.3 

Insanity  plus  alcohol 4  2.7 

Insanity  plus  migraine 7  4.5 

Insanity  plus  feeblemindedness 0 

Feeblemindedness  plus  migraine 2  1.3 

Feeblemindedness  plus  alcohol 1  .6 

Alcohol  plus  migraine 3  1.9 

47  30.2 

THREE  DEFECTS  IN   FAMILY  HISTORY. 

Epilepsy  plus  alcohol  plus  insanity. ...         5  3.2 

Epilepsy  plu.s  feeblemindedness  plus  in- 
sanity           3  1.9 

Epilepsy  plus  alcohol  plus  feebleminded- 
ness           1  .6 

Epilepsy  plus  migraine  plus  alcohol....         1  .6 

Epilepsy  plus  feeblemindedness  plus  mi- 
graine           2  1.3 

FOUR  DEFECTS   IN    FAMILY    HISTORY. 

Epilepsy  and  alcohol  and  feebleminded- 
ness and  migraine 2  1.3 

14  8.9 

Ninety-six  (61%)  of  the  cases  gave  a  family 
history  of  but  one  defect;  forty -seven  (30%) 
had  two  defects  and  the  remaining  fourteen 
eases  (9%)  had  three  and  four  defects. 


Table  III  is  but  a  further  summary  of  Table 
n  which  brings  out  more  clearly  the  total  num- 
ber of  times  that  each  one  of  the  five  genetic 
factors  was  met,  either  alone  or  in  combination 
with  one  or  more  of  the  other  factors,  and  also 
whether  the  heredity  was  direct  or  collateral. 

Table  III. — Summary  of  Table  II. 


5<3 


I^pilepsy    44 

-Mcohol    23 

Insanity  17 

Feeblemindedness  3 

Migraine 9 


44 

88 
57% 

49 

39 

88 

36 

59 

38% 

58 

1 

59' 

26 

43 

27% 

24 

19 

43 

13 

16 
10% 

13 

3 

16 

27 

36 

23% 

34 

- 

36 

It  will  now  be  seen  that  from  the  entire  one 
hundred  and  fifty-seven  cases  epilep.sy  was  met 
either  alone  or  in  combination  eighty-eight  times 
(or  in  57%  of  the  cases),  alcohol  fifty-nine  times 
(38%),  insanity  forty-three  times  (27%),  mi- 
graine,  thirty-seven  times  (24%),  and  feeble- 
mindeness  sixteen  times  or  10%  of  the  total 
number  of  cases.  In  95%  of  the  cases  where 
alcohol,  migraine  or  feeblemindedness  was  the 
defective  factor  the  heredity  was  direct,  while 
only  56%  of  epilepsy  and  insanity  came  from 
the  forebears. 

Table  IV  represents  the  distribution  of  the 
hereditary  factors  in  those  ninety-six  cases  where 
there  was  but  one  defect.  It  goes  further  and 
shows  the  frequency  wath  which  each  defect  was 
met  in  the  forebears  and  the  total  number  of 
times  in  other  relatives ;  also  whether  the  here- 
dity was  direct  or  collateral.  In  seventy  of  the 
ninety-six  cases,  or  73%,  the  heredity  was  direct, 
in  the  remaining  twenty-six  eases  collateral;  in 
twenty-five  of  this  latter  group  the  mental  de- 
feet  was  either  epilepsy  or  alcohol. 
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Table  IV. — Ninety-six  Cases  of  Epilepsy  Showing 
But  One  op  Five  Defects  in  Ancestry. 
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By  referring  again  to  Table  II  it  will  be  noted 
that  there  were  forty-seven  cases  showing  two 
mental  defects  in  the  family  history  and  that  they 
were  di\aded  into  nine  distinct  gi'oupings.  Ep- 
ilepsy was  combined  with  each  of  the  other  four 
factors  in  a  total  of  thirty  eases  (64%  of  the 
group).  Epilepsy  plus  alcohol,  and  epilepsy 
plus  migraine  were  the  two  most  common  combi- 
nations; into  these  two  groups  fell  twenty-one 
of  the  thirty  cases.  ]\Iother  epileptic  and  father 
alcoholic,  or  grandparent  migrainous  and  mother 
epileptic  are  two  groupings  which  are  most  fre- 
quently met. 


There  are  still  two  other  groups  to  be  men- 
tioned in  passing,  the  first  containing  twelve 
cases  and  manifesting  three  defects  in  the  family 
history,  the  other  group  consisting  of  only  two 
eases  and  presenting  four  out  of  the  possible  five 
defects. 

Table  V  gives  these  fourteen  cases  in  detail 
and  it  will  be  observed  that  in  several  cases  the 
same  relative  has  more  than  one  defect,  as — 
mother  epileptic  and  migrainous,  father  insane 
and  alcoholic.  This  was  true  in  only  a  few  of 
the  other  cases. 

Prom  the  above  table  it  will  be  noted  that 
epilepsy  as  a  defective  factor  occurred  in  the 
entire  fourteen  cases,  alcohol  in  nine  cases,  in- 
sanity and  feeblemindedness  in  eight  cases,  and 
migraine  in  five  cases. 

The  preceding  tables,  with  the  explanatory 
notes,  show  in  a  general  way  the  distribution  of 
the  five  genetic  factors  and  the  frequency  with 
v\hieh  each  one  was  met,  alone  and  in  combina- 
tion. 

I  would  call  your  attention  to  twenty-one 
eases  where  one  of  the  grandparents  was  epilep- 
tic. In  this  group  we  have  the  histories  of  three 
consecutive  generations  to  study.  The  first 
(grandparents;!  and  the  third  (patient)  we 
know  to  be  epileptic,  while  the  second  genera- 
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tion  (representing  the  parents  of  patient)  gave 
the  following  history:  In  seven  eases  the  epi- 
lepsy continued  through  the  three  generations; 
in  three  instances  it  was  replaced  by  migraine 
in  the  second  genea-ation  only  to  make  its  ap- 
pearance in  its  old  form  in  the  patient;  in  the  re- 
maining eleven  cases  there  was  nothing  unusual 
noted  with  reference  to  the  mental  instability  of 
the  individual.  This  latter  group  forms  a  very 
interesting  series  of  cases  inasmuch  as  each  case 
represented  the  offspring  of  an  epileptic  parent 
and  the  parent  of  an  epileptic  offspring,  yet  was 
without  any  mental  symptoms. 

This  is  a  representative  group  of  recessive  ep- 
ilep.sy  showing  that  defective  germ-plasm  may 
lie  dormant  for  a  generation  awaiting  some  en- 
vironmental condition  to  bring  it  to  the  surface. 

In  reviewing  the  literature  on  the  subject  of 
epilepsy  and  heredity  I  found  that  the  age  of 
the  onset  and  its  relation  to  the  defects  whicli 
were  inherited  from  the  forebears  received  but 
little  attention.  Donald  Gregg  of  Brookline, 
Mass.,  read  an  excellent  contribution  to  the  sub- 
ject of  the  potency  of  hereditary  factors  before 
the  Section  on  Nervous  and  Mental  Diseases  at 
the  meeting  of  the  American  Medical  Associa- 
tion, June.  1914,  the  article  appearing  in  the 
Journal  of  the  American  Medical  Association, 
November  28,  1914.  In  his  second  conclusion 
he  states,  "If  the  age  at  which  symptoms  occur 
among  psychoneurotic  individuals  may  be  con- 
sidered an  index  of  the  potency  of  the  essential 
factor  at  work,"  etc.  Gregg  apparently  felt 
some  hesitency  in  stating  that  there  was  a  defi- 
nite relation  between  the  onset  age  and  the  poten- 
cy of  the  genetic  factor.  I  also  wish  to  be  cautious 
about  drawing  conclusions  that  are  too  dogmatic, 
for  it  will  doubtless  be  necessary  to  make  nu- 
merous alterations  in  our  present  data  and  study 
a  vast  amount  more  material  before  any  definite 
conclusions  can  be  drawn  from  a  subject  so 
broad. 

I  have  computed,  under  several  of  the  differ- 
ent divisions  into  which  I  have  divided  this 
series,  the  age  at  which  the  epilepsy  was  first 
noted.  (That  usually  means  the  age  of  the  first 
convulsion) . 

The  first  group  considered  was  that  made  up 
of  the  ninety-six  cases  showing  but  one  of  the 
five  hereditary  defects. 

HEUEDrrARY    FACTOR. 

Average  Age 
at  Onset. 

Feeblemindedness    6.2  years 

Migraine  8.5      " 

Epilepsy 11.1       " 

Alcohol  13.7      " 

Insanity  16.0 

From  this  same  group  the  average  age  at  on- 
set of  the  epilepsy  was  determined  with  refer- 
ence to  which  one  of  the  parents,  or  whether 
both  had  the  defect,  but  without  regard  to  what 
the  defect  might  be. 


ANY    ONE   OF   THE    FIVE   DEFECTS. 


Mother   9-8  years 

Father    12.1      " 

Both  parents  5.0      " 

The  next  computation  takes  into  considera- 
tion the  number  of  defects  inherited  by  the  pa- 
tient (Table  II)  and  concludes  the  entire  series. 

NUMBER   OF    DEFECTS. 


One  defect  HI  .vears 

Two  defects 11-3 

Three  defects  H  -f 

Four  defects 6.5 

The  age  at  onset  with  reference  as  to  whether 
the  heredity  was   direct  or  collateral  was  also 
computed,  showing  that  those  cases  in  the  former   I 
class  had  an  earlier  onset  than  those  in  the  lat- 
ter. 


Epilepsy     Direct  9.4  years 

Collateral  13.0      " 

Insanity     Direct   10.6 

Collateral    14.6      '' 

Feeblemindedness     Direct    7.5 

Collateral   16.0      " 


!? 


The  average  age  of  the  onset  of  the  epilepsy  j  \ 
when  computed  with  reference  to  the  hereditary  ,  i 
factor  alone  fluctuated  between  6.2  years  for  | . 
feeblemindedness  to  16  years  for  insanity,  while,  j ) 
when  considered  with  reference  as  to  which  par-' ,  jj 
ent  or  whether  both  parents  were  defective,  but ;  j 
with  regard  for  the  particular  defect,  the  age  at  I  , 
onset  varied  from  5  years  where  both  parents  ]  i 
were  defective  to  12.1  years  where  the  f ather  |  ' 
transmitted  the  defect. 

I  have  constructed  a  chart  to  represent  gra-  j ! 
phically  the  difference  in  the  age  of  the  onset  of  i  •■ 
the  epilepsy  when  both  the  defect  and  the  par-  [  ; 
ent    possessing   it   are    considered.      The    upper    I 
curve  is  the  father's,  the  middle  curve  the  nioth-j  . 
er's,  and  the  lower  curve  represents  the  situa- 
tion where  both  parents  are  defective.    The  out- 
side vertical  line  indicates  the  onset  age,  while 
the  five  genetic  factors  are  placed  on  the  hori- 
zontal line  above. 

Granting  for  the  present  that  the  data  so  far 
submitted  are  inadequate  to  substantiate  the  theo- 
ry that  there  is  a  definite  relation  between  the,  j 
age  at  onset  of  the  epilepsy  and  the  potency  ot|( 
the  factor,  but  rather  leads  us  to  believe  that  thel  j 
potency  of  the  factor  is  dependent  more  upon  its! 
source,  that  is,  whether  maternal  or  paternaLI 
and  being  decidcUy  more  "virulent,"  if  I  mayl  ( 
use  the  term,  in  those  cases  where  both  parentsj « 
have  the  same  defect,  yet,  I  am  still  inclined  to,  I 
believe  that  between  the  age  of  onset  and  the 
hereditary  factor  there  is  a  relation  which  de- 
pends, first,  upon  the  potency  of  the  factor,  and 
second,  upon  the  environmental  conditions.  How 
definite  this  relation  may  be  one  can  say  only 
after  studying  the  cases  sufficient  in  number  and 
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letail  from   which   conclusions   may  be   drawn 
rhieh  are  worthy  of  consideration. 

I  hardly  feel  justified  in  stating  that  conclu- 
ions  of  a  definite  nature  have  been  dra^\Ti  from 
his  study;  rather  would  I  say,  in  closing,  that 
he  following  suggestions  have  presented  them- 
lelves  from  the  above  work.  These  conclusions 
)r  suggestions,  as  I  prefer  to  call  them  for  the 
present,  are  based  upon  the  study  of  one  hun- 
Ired  and  fifty-seven  cases  from  the  Monson  State 
Hospital,  seventy-five  females  and  eighty-two 
nales,  including  practically  all  the  hereditary 
?ases  of  epilepsy  which  have  been  admitted  to 
he  hospital  where  complete  family  histories  were 
ivailable. 

1.  Epilepsy,  alcohol,  insanity,  migraine  and 
feeblemindedness  are  named  in  the  order  of  the 
:'requenc3'  with  which  each  factor  was  met. 

2.  Named  in  the  order  of  their  potency  in 
the  production  of  an  early  onset  of  the  epilepsy 
in  the  offspring,  feeblemindedness  came  first, 
"ollowed  by  migraine,  epilepsy,  alcohol,  and  in- 
sanitj'. 

3.  With  the  exception  of  alcoholism  all  the 
Qiatemal  defective  factors  were  manifested  in 
:he  offspring  at  an  earlier  date  in  the  form  of  epi- 
lepsy than  those  factors  transmitted  by  the 
father. 

4.  When  both  parents  had  the  same  defect 


the  onset  was  at  an  earlier  date  than  in  those 
cases  where  only  one  parent  was  defective. 

5.  There  was  practically  no  difference  be- 
tween the  average  age  at  onset  in  those  cases 
inheriting  two  or  three  defects  and  in  those 
cases  where  the  family  history  revealed  but  one. 

6.  Those  cases  with  direct  heredity  averaged 
an  earlier  onset  than  those  cases  with  collateral 
heredity. 

7.  The  average  age  at  onset  in  one  hundred 
and  fifty-seven  cases  with  heredity  was  a  little 
over  eight  j^ears  younger  than  two  hundred  and 
five  cases  computed  without  reference  to  hered- 
ity. 

8.  Thirty-nine  percent  of  the  entire  group 
had  more  than  one  hereditary  defect  in  the  fam- 
ily history. 

9.  Eighty  percent  of  the  cases  had  direct 
heredity,  and  fifty-eight  percent  of  the  entire 
group  gave  a  history  of  epilepsy  in  some  member 
of  the  family. 

10.  Eleven  cases,  the  offspring  of  epil-eptie 
parents  and  the  parents  of  an  epileptic  offspring 
were  free  from  mental  defects  themselves.  I 
shall  not  discuss  what  I  belie^'e  the  errors  to  be 
in  the  above  suggestions,  some  of  them  which 
are  apparently  obvious  may  prove,  on  further 
investigation,  that  they  approach  much  nearer 
the  actual  conditions  than  we  have  heretofore 
believed. 


STUDY  OP  A  CASE  OF  EPIDEMIC  TY- 
PHUS FEVER  IMPORTED  INTO  CEN- 
TRAL NEW  YORK. 

By  I.  H.  Levy,  M.D.,  Syracv.se,  N.  X., 

AXD 

J.  L.  Kantor,  31.D.,  Syracuse,  X.  T. 

On  the  evening  of  April  12,  1915,  there  was  ad- 
mitted to  the  Hospital  of  the  Good  Shepherd.  Syra- 
cuse, a  Macedonian  immigrant,  43  years  old,  suffer- 
ing from  fever  and  a  profuse  rash.  The  next  day 
he  was  transferred  to  the  City  Hospital,  where  we 
had  the  opportunity  of  following  him  to  convales- 
cence. According  to  the  history  subsequently  ob- 
tained, he  had  but  recently  arrived  in  this  country, 
had  been  well  until  April  7,  when  he  began  to  ex- 
lierience  malaise  and  loss  of  appetite.  Two  days 
later  (April  9)  he  suddenly  came  down  with  a  chill, 
severe  headache,  fever,  and  a  dry  cough.  There 
was  no  expectoration  or  vomiting,  and  no  rash  was 
observed  by  the  patient  or  his  friends.  On  his  ad- 
mission to  the  hospital  on  the  fourth  day  of  his 
illness,  he  complained  of  frontal  headache  and  of 
niyalgic  pains,  especially  in  both  thighs.  There  was 
no  pediculosis  capitis,  pubis,  or  vestimenti. 
Physical  examination  revealed  the  following: — 
The  patient  was  a  well  built,  very  dark  skinned, 
middle-aged  man,  and  appeared  rather  severely  pros- 
trated. He  understood  but  little  English,  and  even 
when  spoken  to  in  his  own  language  (Bulgarian) 
seemed  inattentive  and  confused.    He  was  observed 
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to  scowl  occasionally  and  to  put  his  hand  to  his 
head.  The  conjunctivae  were  markedly  suffused  and 
presented  distinct  petechial  extravasations,  five  in 
the  right,  and  one  in  the  left  lower  fold.  Pho- 
tophobia, however,  was  not  present.  The  pupils 
■were  contracted  but  otherwise  normal.  The  tongrue 
was  thick,  glazed,  and  fissured;  the  teeth  were  cov- 
ered with  sordes;  the  throat  was  dry  and  red. 
There  was  marked  hypersensitiveness  at  Libman's 
test  point  (styloid  process).  The  neck  was  held 
rather  rigid,  apparently  to  prevent  movements  of 
the  head.  At  any  rate  there  were  no  unequivocal 
signs  of  meningeal  irritation — no  tache,  Kernig, 
Brudgzinski,  or  Babinski.  The  knee-jerks  were 
not  elicited. 

The  patient  coughed  occasionally  without  bring- 
ing up  sputum.  The  respirations  were  accelerated 
(34  to  the  minute)  but  save  for  some  scattered 
rhonchi,  the  lungs  were  negative.  The  heart  bor- 
ders were  normal,  the  action  rapid,  and  the  sounds 
of  poor  quality;  no  murmurs  were  audible.  The 
pulse  was  full  and  dicrotic.  The  sharp  edge  of 
the  spleen  could  be  felt  3  cm.  below  the  costal  mar- 
gin. 

The  skin   showed   a   remarkably  profuse,  blotchy, 


eruption,  universally  distributed  except  on  the  face 
and  genitals.  The  rash  was  distinctly  visible  on  the 
dorsum  of  the  hands  and  feet;  it  was  most  marked 
on  the  shoulders  and  abdomen.  The  lesions  con- 
sisted of  dirty  pink  macules  and  purplish  petechiae, 
with  indistinct  borders  fading  irregularly  into  the 
surrounding  skin.  Especially  common  was  a  large 
macule  with  a  petechial  center.  There  was  no 
herpes. 

Course.  The  patient  gradually  became  more 
prostrated  and  delirious.  He  mumbled  to  himself 
and  on  several  occasions  tried  to  get  out  of  bed. 
There  was  involuntary  urination  and  defecation. 
The  pulse  increased  in  rate,  reaching  132  on  the 
1.5th  of  April.  The  cough  became  more  frequent 
and  moist  rales  developed  at  both  bases;  the  respi- 
ration reached  44  on  April  16,  when  the  patient  de- 
veloped a  transient  hoarseness.  At  this  point  the 
rash  began  to  fade  perceptibly.  The  next  day  he 
seemed  brighter. 

On  April  18  (tenth  day  of  the  disease),  the  tem- 
perature, which  had  heretofore  remained  practically 
constant  between  103.6  and  104,  and  which  had  not 
responded  to  sponging,  suddenly  fell  to  100.2.  It 
rose  in  the  afternoon,  vacillated  somewhat  the  next 


Temjierature.  Pulse,  Re.^i>iratioiis,  and  Blood  Pressure  in  a  Case  of  Typhus  Fever. 

The  above  is  a  modified  .laiievvay  blood-pressure  and  pulse  chait.  The  uppermost  (solid)  curve 
represents  the  temperature,  the  second  (dotted)  curve  the  pulse,  the  third  (cross-hatched) 
curve  the  sv'stolic  pressure,  the  fourth  (dotted  and  cross  hatched)  curve  the  diastolic 
pressure,  and  the  lowermost  (solid)  curve  the  respirations.  The  uppermost  heavy  hori- 
zontal line  (at  "126")  represents  the  "normal"  temperature  and  systolic  blood-pressure, 
the  middle  heavy  horizontal  line  (at  "80")  ^ves  the  "normal"  pulse  rate  and  dia-stolic 
blowl-pressure,  whereas  the  lowermost  heavy  horizontal  line  (at  "20")  indicates  the 
"normal"    respiration  rate. 
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two  days,  and  then  remained  at  normal.  On  the 
first  day  of  defervescence  the  patient  was  put  on 
stimulation  (whisky  and  digitalis),  which  was  con- 
tinued for  four  days.  Even  before  the  drop  in  tem- 
perature the  pulse  became  perceptibly  slower.  On 
the  19th,  irrefiularities  due  to  premature  contrac- 
tions were  observed ;  on  the  24th,  dicrotism  could 
no  longer  be  made  out ;  and  on  the  25th,  the  pre- 
mature contractions  ceased.  The  following  day  the 
lungs  were  found  clear  of  rales.  On  April  .30,  the 
da.v  of  his  discharge,  a  short  systolic  murmur  was 
heard  at  the  apex  for  the  first  time.  The  spleen 
was  still  palpable  just  below  the  costal  margin,  the 
skin  showed  a  few  fading  spots  (there  was  no  des- 
quamation), the  eyes  were  clear. 

CLINIC.VL    OB.SERVATIONS. 

Blood  Pressure.  Although  it  is  well  known 
that  typhus,  like  typhoid,  is  a  low  blood-pressure 
disease,  studies  of  this  feature  have  apparently 
not  been  recorded  in  the  literature.  A  chart  of 
the  systolic  and  diastolic  blood  pressure  in  our 
case  is  presented  herewith  (Fig.  1).  The  ob- 
servations were  made  with  a  "Tycos"  instru- 
ment at  10  o'clock  each  morning.  The  diastolic 
readings  were  taken  by  the  auscultatory  method. 
A  study  of  the  chart  seems  to  bring  out  the  fol- 
lowing points : — 

(1)  The  diastolic  blood  pressure  varied  di- 
rectly with  the  temperature  and  pulse  rate,  and 
appeared  to  be  a  more  accurate  guide  to  the 
general  condition  of  the  patient  than  the  systolic 
pressure.  The  lowest  diastolic  reading  (.54)  was 
obtained  on  the  eleventh  day,  in  the  midst  of  the 
"crisis"  and  at  a  time  when  the  heart  first 
showed  signs  of  weakness.  The  dia.stolic  pres- 
sure reached  ' '  normal ' '  on  the  first  day  of  defer- 
vescence. (2) The  lowest  pulse  pressure  was  re- 
corded on  the  first  day  of  defervescence.  (8) 
The  .systolic  pressure  rose  relatively  slowly  af- 
ter the  crisis  and  did  not  reach  "normal"'  until 
the  ninth  day  of  defervescence. 

If  we  regard  the  diastolic  pressitre  as  "an  in- 
dicator of  the  amount  of  peripheral  resistance 


present  in  the  arterial  system"  and  the  systolic 
as  "an  indicator  of  the  force  of  the  ventricular 
contraction  of  the  heart"  (Nicholson'),  the  con- 
clusion is  suggested  that  the  re.storation  of  nor- 
mal arterial  tone  is  one  of  the  immediate  accom- 
paniments of  crisis — ^as  is  the  resumption  of 
normal  temperature  and  pulse  rate — whereas  the 
full  heart  power  is  completely  recuperated  only 
at  a  distinctly  later  period.  Of  course  further 
studies  of  this  point  should  be  made  before  defi- 
nite conclusions  are  drawn. 

The  Blood  Picture.  Rabinowitsch-  was  appar- 
ently the  first  to  point  out  that  in  the  early 
stages  of  typhus  there  is  an  increase  in  the  large 
mononuclear  cells  (similar  to  the  "irritation 
forms"  of  Tiirk)  and  that  these  cells  disappear 
from  the  circulating  blood  just  before  the  crisis. 
He  observed  this  phenomenon  in  98  of  12.5  cases. 
Wilder'  mentions  that  an  increase  in  the  large 
mononuclears  is  an  invariable  accompaniment  of 
experimental  typhus  in  monkeys.  The  observa- 
tions in  our  case  seem  to  be  in  accord  with  these 
findings.  The  examinations  were  made  each 
morning  at  ten  o'clock,  and  from  200  to  400  cells 
were  counted  at  each  sitting.  As  indicated  in 
the  accompanying  table  (Fig.  2),  the  large  mono- 
nuclears appeared  in  excess  during  the  height  of 
the  disease,  disappeared  on  the  day  preceding 
the  "crisis,"  showed  a  transient  rise  on  the  last 
day  of  the  "crisis,"*  and  then  dropped  to  nor- 
mal limits  during  convalescence.  This  peculiar 
liehavior  of  the  leucocytes  seems  to  be  a  fourth 
specific  phenomenon  associated  with  deferves- 
cence in  typhus  fever.  The  total  number  of 
white  cells  did  not  reach  normal  until  the  fourth 
da.v  of  normal  temperature. 

Hemoglobin  estimations,  made  on  the  twelfth, 
thirteenth,  and  fourteenth  days,  varied  between 
90  and  95%  (Sahli).  The  red  cells  at  that  time 
ran  between  4.200,000  and  4.550,000.  Unfortu- 
nately, no  erythrocj'te  counts  were  made  during 
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Fig.  2. — Leucocyte  Counts  in  a  Case  of  Typhus  Fever. 
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.  =  white  blood  cells. 
=  polymorphonuclear  neutrophile 
-  small  lymphocytes'. 


=  large  lymphocytes. 
=  Large  mononuclears. 
=  eosinophiles. 
=  basophiles. 
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the  acute  period  of  the  disease,  but  appreciable 
anemia  was  certainly  never  present.  In  view  of 
the  above  tindiugs,  it  is  hard  to  accept  Rabino- 
■witsch's  belief  that  the  poison  of  typhus  fever 
is  essentially  hemolytic  in  nature. 

2'lte  Urine.  This  is  said  to  be  diminished  in 
amount  and  increased  in  specific  gravity  except 
just  before  the  crisis,  when  many  authors  de- 
scribe a  transient  diuresis  as  a  not  uncommon 
occurrence  (Alurchison,*  Curschmanu^).  Our 
patient  voided  freely  throughout  the  entire  ill- 
ness, and  although  complete  twenty-four  hour 
specimens  were  not  always  obtained,  it  is  safe 
to  estimate  the  average  daily  excretion  at  from 
one  and  a  half  to  two  liters.  The  specific  grav- 
ity varied  between  1005  and  1015.  The  fluid  in- 
take was  forced  from  the  beginning. 

There  was  a  rather  marked  febrile  albu- 
minuria and  eylindruria,  and  even  a  month  af- 
ter defervescence  a  few  hyaline  casts  and  a 
trace  of  albumen  were  demonstrable.  Our  rec- 
ords showed  an  apparent  increase  in  acidity  (to 
phenolphthalein)  and  in  specific  gravity,  begin- 
ning the  day  before  the  crisis  and  continuing  a 
week  after  defervescence.  Unfortunately  we 
were  unable  to  follow  the  urea  excretion  during 
the  illness.  This  is  especially  to  be  regretted  as 
there  is  serious  disagreement  as  to  its  behavior 
in  typhus.  Thus  the  older  writers  (cited  by 
Murchison)  speak  of  a  decided  increase  in  the 
urea  output,  whereas  Curschmann  insists  that 
this  is  not  often  the  case  and  that  the  excretion 
is  even  diminished.  A  retention  of  chlorides  is 
constant. 

In  our  ease  the  diazo  was  positive  as  long  as 
the  fever  lasted.  Tests  for  bile,  sugar,  acetone, 
and  diacetic  acid  were  constantly  negative. 
Rabinowitsch'^  found  urobilin  increased  in  74% 
of  his  cases.  The  test,  performed  according  to 
his  directions,  was  repeatedly  negative  in  our 
hands. 

Complement-fixation  and  agglutination  tests 
have  been  used  of  late  in  the  study  of  typhus 
fever.  In  the  series  of  cases  forming  the  basis 
of  the  recent  important  contribution  of  Plotz, 
Olitsty  and  Baehr,'  71.8  per  cent,  gave  a  posi- 
tive complement-fixation  test,  and  92.1  per  cent, 
gave  a  positive  agglutination  test  in  the  post- 
critical  stage  of  the  disease.  In  our  case  the 
former  reaction  was  negative,  but  the  latter  was 
strongly  positive   (1:1800). 

"We  wish  to  express  our  thanks  to  Dr.  Plotz 
for  his  studies  on  the  blood-serum  of  our  case ; 
also  to  Dr.  F.  W.  Sears,  Health  Officer  of  Syra- 
cu.se ;  and  to  Dr.  F.  C.  Burrows,  physician  to  the 
City  Hospital,  for  their  courtesy  in  turning  the 
case  over  to  us  for  study. 
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BLOOD-PRESSURE. 
By  Cadis  Phipps,  M.D.,  Boston. 

Second  Assistant  Physician,  Boston  City  Hospital. 
(Third  Medical  Service.) 

A  LIST  of  figures  denoting  the  blood-pressure 
determined  in  different  parts  of  the  body  would 
at  first  thought  seem  uninteresting.  However, 
when  we  stop  to  consider  the  importance  placed 
upon  an  indi^ddua^s  blood  pressure  in  regard 
to  diagnosis,  prognosis,  and  treatment,  and  the 
narrow  limits  observed  in  examination  for  life 
insurance  (120  mm.  to  140  mm.  for  a  man  and 
110  mm.  to  130  mm.  for  a  woman) ,  it  is  of  value 
to  know  how  great  may  be  the  variations  in  the 
same  individual. 

In  brief,  blood-pressure  depends  upon  the  en- 
ergy of  the  heart,  the  peripheral  resistance,  and, 
to  a  lesser  degree,  the  volume  of  blood.  That  a 
cei'tain  minimum  pressure  (diastolic)  is  main- 
tained depends  upon  this  peripheral  resistance 
of  arterioles  and  capillaries  and  also  the  elasti- 
city of  the  vessel  walls.  Friction  also  plays  a 
part, — not  so  much  friction  of  the  blood  with 
vessel  walls,  for  the  blood  directly  in  contaeti 
with  them  is  almost  stationary,  but  rather  the 
friction  within  the  circulating  fluid  itself  which, 
of  course,  varies  directly  with  the  viscosity. 
(Poiseuille*  has  formulated  a  law  explaining 
this). 

However,  there  arises  the  question  of  what 
factors  may  enter  into  the  production  of  blood- 
pressure  as  we  ordinarily  determine  it,  and  if 
these  conditions,  unless  recognized,  may  not  be 
a  source  of  error.  There  are  certain  physiologi- 
cal variations  such  as  those  caused  by  posture, 
emotion,  digestion,  exercise,  etc. 

For  example,  we  know  that  blood-pressure  be- 
comes higher  upon  a  patient's  arising  from  a 
recumbent  position.  If,  however,  the  individual 
is  markedly  fatigued,  the  pres.sure  may  fall  10 
or  20  mm.  It  has  also  been  noted  that  "neu- 
rasthenics" show  this  fall  instead  of  the  expect-  > 
ed  rise.  i 

Emotion  may  raise  the  blood-pressure.  Prob- 
ably many  of  us  have  noticed  that  a  blood-pres- 
sure which  we  have  taken  previously  will  have 
risen  20  or  even  30  mm.  when  determined  in  the 
presence  of  a  cla.ss  of  students,  and  the  same 
individual's  blood-pressure  will  return  to  the 
first  heiglit  observed  shortly  after  the  excitement 
of  the  clinic  has  passed. 

Being  curious  to  determine  if  possible  whether 
or  not  the  location  of  the  artery  upon  which 
pressure  is  applied  and  the  thickness  of  the  over- 

» Berlin,  klin.  Woch.,  1912,  p.  773. 
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lying  tissues  might  influence  the  readings,  I 
have  tried  fastening  the  cuff  about  each  arm 
(our  usual  method)  and  also  about  each  thigh 
and  calf,  determining  the  pressure  in  these  lat- 
ter instances  by  the  cessation  of  the  pulsation 
in  the  Dorsalis  Pedis  artery.  I  have  used  a, 
"Tj'cos"  sphygmomanometer,  verifying  the  re- 
sults frequently  with  a  mercury  manometer,  both 
of  them  having  a  rubber  cuff  12  cm.  in  %vidth. 
My  usual  method  was  to  have  one  of  my  house- 
physicians  take  the  reading  at  a  signal  from  me, 
repeating  this  until  I  had  three  practically  iden- 
tical readings,  or  else  to  take  the  pressure  him- 
self and  compare  his  findings  with  mine  after- 
ward. In  this  way  I  hoped  to  avoid  personal 
terror.  In  each  instance  the  patient  was  recumb- 
ent. I  avoided  cases  having  such  local  condi- 
tions as  injury  to  the  extremities,  oedema,  etc., 
which  might  prove  a  source  of  error,  but  on  the 
other  hand  I  have  been  quite  uninfluenced  bj; 
blood-pressure  findings,  in  my  selection,  having 
included,  for  the  sake  of  completeness,  three 
cases  in  which  I  was  unable  to  palpate  the  Dor- 
salis Pedis  artery  in  one  foot  and  one  case  where 
I  could  not  feel  it  in  either. 


Of  the  thirty-six  cases  observed,  there  was 
only  one  (No.  13)  in  which  the  pressure  was 
everywhere   practically   the  same. 

In  thirty-three  instances  there  was  a  differ- 
ence of  5  mm.  or  more  in  the  brachial  pressure 
as  determined  by  palpation  compared  with  the 
auscultatory  reading,  eighteen  readings  showing 
a  higher  pressure  by  palpation  and  fifteen  the 
contrary.  In  four  cases  the  variation  was  as 
great  as  10  mm. 

The  right  and  left  arms  showed  a  difference 
in  pressure,  apparently,  of  10  mm.  or  more  in 
20%  of  the  eases,  with  no  tendency  for  it  to  be 
uniformly  higher  in  either  arm.  It  is  of  partic- 
ular interest  to  note  here  that  in  Case  No.  36 
(aortic  aneurysm,  verified  by  x-ray)  the  dif- 
ference in  pressure  was  20  mm.,  whereas  in  Case 
No.  12  (cirrhosis  of  the  liver  with  no  pathologi- 
cal condition  of  the  heart  and  only  slight  ar- 
terio-sclerosis,  as  shown  by  autopsy),  the  varia- 
tion was  30  mm. 

The  variations  between  pressures  obtained  by 
applying  the  cuff  on  the  arms,  thighs,  and  calves, 
and  between  the  right  and  left  thighs,  and  the 
right  and  left  calves,  were  even  more  marked. 
The  results  are  almost  impossible  to  classify  as 
the  variations  range  from  5  or  10  mm.  to  over 
60  mm.  In  general,  it  may  be  said  that  the 
pressures  obtained  in  the  arms  are  lower  than 
those  obtained  in  the  thighs  or  calves,  although 
in  Case  No.  12  the  pressure  in  the  arm  was  30 
mm.  higher  than  that  obtained  in  the  calf. 

To  get  further  evidence  of  the  influence  on 
the  blood-pressure  reading  of  the  tis.sues  over- 
lying the  artery,  I  placed  a  strip  of  fatty  meat, 
about  10  cm.  wide  and  2  cm.  in  thickness,  loosely 


about  the  arm  under  the  cuff  on  two  normal  n 
young  adults.  It  caused  no  variation  from  the  I 
reading  which  I  obtained  on  the  bare  arm.  Plac-  I ! 
ing  a  small  roll  of  meat  along  the  edge  of  the  j ; 
biceps  gave  me  a  reading  of  about  10  mm.  lower.  ] 
The  same  results  were  obtained  by  using  folds  1 1 
of  gauze.  j ! 

During  these  observations  I  have  noticed,  i  I 
furthermore,  that  if  the  patient  raised  his  head  i  j 
the  pressure  rose  5  to  10  mm.  A  single  vigorous  i ' 
cough  made  the  needle  fluctuate  10  to  20  points  ;  j 
upward,  and,  what  was  more  interesting  to  me,  I ' 
even  cases  where  the  patient's  pressure  was  as  I 
low  as  130  mm.,  if  the  pressure  in  the  cuff  were  > 
increased  to  even  200  mm.,  a  vigorous  cough  1 1 
would  cause  the  needle  to  move  and  also  a  dis- 1  j 
tinctly  audible  and  palpable  pulse-beat  would  j  i 
be  transmitted.  I 

SUMMARY.  !  I 

1.  A  dift'erence  of  5  or  10  mm.  in  the  blood-  \ 
pressure  reading  may  be  observed,  dependent  on  i  i 
whether  the  pressure  be  determined  by  palpation  j  ^ 
or  auscultation,  but  neither  method  can  be  said  I 
to  be  the  more  accurate. 

2.  The  blood-pressure  reading  may  vary  in|  ' 
the  .same  individual  between  the  right  and  the|  | 
left  arms,  thighs,  or  calves,  or  between  arm  and'  | 
thigh  and  calf;  this  variation  is  in  no  way  imi-|  I 
form. 

3.  The  variations  are  apparently  as  great  in 
young  individuals  as  in  old,  and  in  cases  show-, 
ing  healthy  arterial  walls  as  where  there  is  ar- 
terio-sclerosis. 

4.  The  location  of  the  artery,  especially  in    I 
its  relation  to  other  structures  such  as  bone  and    | 
muscle,  probably  is  of  much  greater  importance'  * 
in  determining  the  blood-pressure  reading  than 
is  thickness  of  the  overlying  tissues. 

5.  Difference    between    the    right    and    left 
brachial  pressures  is  by  no  means  diagnostic  of,  ' 
aortic  aneurysm. 

6.  The  presence  of  a  higher  pressure  in  the 
leg  than  in  the  arm  is  not  diagnostic  of  aortic 
insufficiency,  although  this  has  been  stated  by 
previous  observers.      (Leonard  Hill,  "Heart,"    i 
1910,     i,    p.     73,     and    Humphrey    Rolleston,    | 
"Heart,"  1912,  iv,  p.  83). 

7.  Blood-pressure  in  the  vessels  of  the  leg  I 
and  arm  is  not  "practically  the  same  ("Blood-  I 
Pressure,"  Edward  H.  Goodman,  1914,  p.  89)  j 
in  normal  individuals." 
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SAMUEL    JOHNSON    AND    DR.    THOMAS 
LAWRENCE. 

Of  the  various  phy.sicians  with  whom  Samuel 
Johnson  at  various  times  of  his  life  came  into 
contact  there  was  none  with  whom  liis  friend- 
ship was  more  intimate  than  with  Dr.  Thomas 
Lawrence,  whose  name  appears  frequently  in 
Johnson's  correspondence  and  in  the  pages  of 
Boswell.  Dr.  Lawrence  was  not  only  one  of 
the  most  eminent  physicians  of  his  time  but  was 
a  man  of  culture,  a  profound  Latin  scholar,  and 
gifted  with  a  degree  of  literary  taste  and  insight 
which  made  it  possible  for  Johnson  to  meet  him 
upon  more  than  a  professional  basis. 

It  is  interesting  that  this  Dr.  Lawrence  was 
a  descendant  of  the  Lawrence  who  was  an  inti- 
mate friend  of  John  Jlilton,  and  to  whom  the 
later  addressed  his  famous  tenth  sonnet  begin- 
ning, 

■■Lawrence,  of  virtuou.s  father  virtuous  son." 
This  -^artuous   father  was  Henry  Lawrence, 
member  for  Herefordshire  in  tie  Little  Parlia- 


ment of  1653;  president  of  Oliver  .Cromwell's 
I  council ;  high  in  favor  with  Richard  Cromwell ; 
and  author  of  "Our  Communion  and  War  with 
Angels"  (published  in  1646).  Of  the  virtuous 
son,  Milton's  friend,  little  is  known. 

Dr.  Thomas  Lawrence,  their  descendant,  was 
born  in  1721.  The  essential  facts  of  his  life 
are  to  be  found  in  dictionaries  of  medical  biog- 
raphy. His  first  acquaintance  with  Johnson 
■seems  to  have  begun  about  1754;  for  in  a  memo- 
randum of  that  date  Johnson  mentions  him 
among  a  list  of  forty  persons  whom  he  visited. 
The  correspondence  between  the  two,  however, 
forming  our  chief  knowledge  of  their  relations' 
did  not  begin  until  some  years  later.  In  1758 
Johnson  mentions  Dr.  Lawrence  in  a  letter  to 
.Mr.  Langton ;  and  again  in  one  of  his  letters  to 
Mrs.  Thrale  he  refers  to  Lawrence  as  saying  that 
medical  treatises  should  always  be  in  Latin. 
Lawrence's  letters  to  Johnson  were  written  in 
t^liat  language.  Finally  under  date  of  February 
7,  1775,  appears  Johnson's  first  letter  to  "the 
learned  and  worthy  Dr.  Lawrence  whom  Dr. 
Johnson  respected  and  loved  as  his  physician 
and  friend." 

"Sir:— One  of  the  Scotch  phvsicians  is  now 
prosecuting  a  corporation  that  in  some  public 
instrument  have  styled  him  doctor  of  medicine 
instead  of  phiisician.  Boswell  desires,  being  ad- 
vocate for  the  corporation,  to  know  whether^rfoc- 
tor  of  medicine  is  not  a  legitimate  title,  and 
whether  it  may  be  considered  as  a  disadvanta- 
geous distinction.  I  am  to  write  to  night-  be 
pleased  to  tell  me.  I  am.  Sir,  your  mo.st,  etc., 
"Sam.  Johnson." 

As  time  went  on,  Johnson's  regard  for  Law- 
rence evidently  inereasetl.  In  one  of  his  con- 
versations in  1776  he  said,  "My  knowledge  of 
pliysic  I  learnt  from  Dr.  James,  whom  I  helped 
in  writing  the  proposals  for  his  dictionary,  and 
also  a  little  in  the  dictionary  itself.  I  also  learnt 
from  Dr.  Lawrence,  but  was  then  grown  more 
stubborn."  In  January,  1777,  Johnson  first 
con,sulted  Dr.  Lawrence  prof&s.sionally.  He  had 
been  suffering  for  some  days  from  dyspnea  and 
says  in  a  letter  to  Mrs.  Thrale  under  date  of 
January  15,  "I  foimd  it  now  time  to  do  some- 
thing, and  went  to  Dr.  Lawrence,  and  told  him 
T  would  do  what  he  should  order  without  read- 
ing the  prescription.  He  sent  for  a  chirurgeon 
and  took  about  twelve  ounces  of  blood,  and  in 
the  afte!rnoon  I  got  sleep  in  a  chair. 

'At  night,  when  I  came  to  lie  down,  after 
trial  of  an  hour  or  two,  I  found  sleep  impraeti- 
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cable,  and  therefore  did  what  the  doctor  per- 
mitted in  a  ease  of  distress.  I  rose,  and  open- 
ing the  orifice,  let  out  ten  ounces  more.  Frank 
and  I  were  awkward;  but  with  Mr.  Levett's 
help,  we  stopped  the  stream,  and  I  lay  down 
again,  though  to  little  purpose;  the  difficulty  of 
breathing  allowed  no  rest.  I  slept  again  in  the 
daytime  in  an  erect  posture.  The  doctor  has 
ordered  me  a  second  bleeding,  which  I  hope  will 
set  my  breath  at  liberty.  Last  night  I  could 
lie  but  a  little  at  a  time." 

As  years  progressed  Johnson's  health  grew 
steadily  worse  and  the  references  to  it  in  his 
letters  became  more  and  more  frequent.  His 
own  sufferings,  however,  did  not  prevent  him 
from  sympathizing  with  those  of  his  friends.  In 
a  letter  to  Lawrence  under  date  of  January  20, 
1780,  he  begins  with  an  account  of  his  own  ill- 
ness: "I  have  been  hindered  by  a  vexatious  and 
incessant  cough,  for  which,  within  these  ten  days 
I  have  been  bled  once,  fasted  four  times,  taken 
pliysic  five  times,  and  opiates,  I  think,  six.  This 
day  it  seems  to  remit."  Following  this,  how- 
ever, he  proceeds  with  a  most  feeling  and  sympa- 
thetic address  to  his  friend  upon  the  recent  loss 
of  the  latter 's  wife. 

In  a  letter  from  London  to  Mrs.  Porter,  under 
date  of  April  8,  1780,  Johnson  says,  "I  have 
lately  had  colds ;  the  first  was  pretty  bad,  with 
a  very  troublesome  and  frequent  cough;  but  by 
bleeding  and  physic  it  was  sent  away.  I  have 
a  cold  now  but  not  bad  enough  for  bleeding." 
Bleeding  and  physic  were  the  panaceas  of  the 
age.  It  is  small  wonder  that  people  dreaded  to 
visit  the  physician  almost  as  much  as  the  sur- 
geon,— a  dread  whose  inheritance  is  probably 
responsible  for  the  failure  of  timely  consulta- 
tion even  in  the  present  day.  In  spite  of  all, 
Johnson's  health  seems  even  to  have  improved 
during  the  succeeding  months,  and  on  June  18, 
he  says,  "In  the  morning  of  this  day  I  perceived 
a  remission  of  those  convulsions  in  my  breast 
which  had  distressed  me  for  more  than  twenty 
years."  Lawrence  himself  was  failing  at  this 
time  and  had  grown  exceedingly  deaf,  an  infirm- 
ity to  which  Johnson  makes  reference  in  various 
letters  to  others.  On  March  19,  1782,  Johnson 
wrote  in  his  Prayers  and  Meditations,  "Poor 
Lawrence  has  almost  lost  the  sense  of  hearing; 
and  I  have  lost  the  conversation  of  a  learned,  in- 
telligent, and  communicative  companion,  and 
a  friend  whom  long  familiarity  has  much  en- 
deared. Ijawrence  is  one  of  the  best  men  whom 
I  have  known."    Croker  quotes  a  rather  pathetic 


incident  of  a  conversation  between  the  two, 
struggling  with  their  respective  infirmities.  Dr. 
Johnson  was  exceedingly  ill  and  Mrs.   Thrale 

accompanied  him  to  consult  Dr.  Lawrence  at  the  | 

latter 's  office  on  Essex  street.      "The  physician  | 

was,  however,  in  some  respects  more  to  be  pitied  i 

than  the  patient.     Johnson  was  panting  under  j 

asthma  and    dropsy;   but  Lawrence   had  been  i 
brought  liome  that  \'ery  morning  struck  with  a 
palsy  from  which  he  had  strove  to  awaken  him- 
self by  blisters:  they  were  both  deaf  and  scarce 

able  to  speak,  one  from  difficulty  of  breathing,  | 

the  other  from  paralytic  debility.    To  give  and  i 

receive  medical  counsel,  therefore,  they  sat  down  I 

on  each  side  of  a  table  in  the  doctor's  gloomy  | 

apartment,  adorned  with  skeletons,  and  wrote  j 

questions  and  answers  to  each  other  in  Latin."  I 

In  Slay,  1782,  Johnson  again  sent  to  Lawrence  i 

a  brief  Latin  note  descriptive  of  his  symptoms:  ] 

I 

"Mails  Calendis,  1782.  \ 

"Novum  frigus,  nova  tussis,  nova  spirandi  I 
difficultas,  novam  sanguinis  missionem  suadent,  i 
quam  tamen  te  inconsulto  nolim  fieri.  Ad  te  ven-  ; 
ire  vix  possum,  nee  est  cur  ad  me  venias.  Lie-  | 
ere  vel  non  licere  uno  verbo  dicendum  est;  | 
eaetera  mihi  et  Holdero*  reliqueris.  Si  per  te  | 
licet,  imperatur  nuncio  Holderum  ad  me  dedue-  i 
ere.  Post  quam  tu  discesseris  quo  me  vertam?"    ,  | 

Though  Dr.  Lawrence  made  slight  recovery  ! 
from  his  paralytic  shock,  his  health   continued  I 
steadily  to  fail  and  he  died  on  June  13,  1783.  His  ' 
sou,  the  Rev.  John  Lawrence,  died  two  days  later. 
It  was  upon  an  earlier  illness  of  this  son  that  | 
Johnson  had  written  his  Latin  ode,  ' '  Ad  Thorn- 1 
am  Lawrence,"  (I,  180).    On  June  17,  Johnson  ' 
writes  in  a  letter  to  Taylor,  "It  has  pleased  God, 
by  a  paralytic  stroke  in  the  night,  to  deprive ' 
me  of  speech.    I  am  very  desirous  of  Dr.  Heber-  j 
den 's  assistance,  as  I  think  my  case  is  not  past ! 
remedy."     Later  in  a  letter  to  Mrs.  Thrale  he 
refers  feelingly  to  the  death  of  Lawrence.    Ap- 1 
parently  for  a  year  or  two,  on  account  of  Law- 
rence's failing  health,  he  had  begun  to  depend 
medically  upon  Dr.  Heberden  and  Dr.  Pepys. 

The  story  of  Johnson's  last  illness  and  of  his 
death,  on  December  13,  1784,  is  written  at  length 
in  the  pages  of  Boswell.  It  is  interesting  to 
know  that  there  has  recently  been  brought  to 
this  country  a  collection  of  eleven  of  the  auto-i 
graph  letters  of  Johnson  to  Lawrence,  as  well' 
as  the  original  manuscript  of  the  Latin  ode. 
Only  one  of  these  letters,  that  quoted  above,  is 
included  in  Boswell 's  Life.    The  remaining  ten 

"  Johmon'a  apothecary  in  the  Strand. 
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are  still  unpublished  and  eight  of  them  deal  with 
Johnson's  state  of  health. 

The  relations  of  great  men,  whether  men  of 
letters  or  of  afifairs,  with  their  physicians  are, 
perhaps,  no  different  in  kind  from  those  of  more 
ordinarv'  patients;  yet  thej'  seem  often  to  ac- 
quire, especially  for  members  of  the  profession, 
a  peculiar  interest  dependent  not  only  upon  the 
distinction  of  the  patient,  but  upon  the  charac- 
ter of  his  consultant  and  adviser  as  well.  Dr. 
Lawrence  was  a  man  of  as  great  distinction  in 
his  own  profession,  and  as  truly  a  representative 
of  the  age,  as  was  Johnson  himself ;  and  the  rec- 
ord of  their  association,  both  social  and  pro- 
fessional, during  so  many  years,  has  fortiuiately 
persisted  through  their  letters  and  through  the 
diligence  of  Boswell,  their  common  biographer. 


HAVELOCK  ELLIS  AND  BIRTH  CONTROL. 

In  the  September  issue  of  Physical  Culture, 
Mr.  Havelock  Ellis,  the  distinguished  British 
sociologist  and  scientific  writer  on  eugenic  sub- 
jects, presents  the  first  of  a  projected  series  of 
three  articles  on  birth  control.  It  is  probably 
ill  to  differ  with  one  of  his  world-recognized 
authority,  yet  there  seem  certain  points  in  which, 
perhaps,  at  least  in  this  preliminary  article,  he 
errs  in  his  interpretation   of  admitted  facts. 

The  burden  of  Mr.  Ellis's  contention  appears 
to  be  that  because  lower/ forms  of  life,  like  the 
herring,  are  profusely  prolific,  whereas  higher 
forms,  like  the  elephant,  reproduce  themselves 
verj'  slowly,  therefore  to  reduce  the  birth-rate 
ia  man  is  to  improve  the  type  and  accelerate 
evolution.  As  evidence  of  this  he  adduces  Spen- 
cer's theory  of  the  function  of  sex  in  evolution, 
which  Prof.  Coulter  has  expressed  as  ' '  reproduc- 
tion under  peculiar  difficulties." 

_ "  The  object  of  sex  is  by  no  means  to 

aid  reproduction,  but,  rather,  to  subordinate  and 
check  reproduction  in  order  to  evolve  higher  and 
more  complex  beings.  Here  we  come  to  the 
great  principle,  which  Herbert  Spencer  devel- 
oped at  length  in  his  'Principles  of  Biology,' 
that,  as  he  put  it.  Individuation  and  Genesis 
var>'  inversely,  whence  it  follows  that  advancing 
evolution  must  be  accompanied  by  declining  fer- 
tility. Individuation,  which  means  complexity 
of  structure,  has  advanced  as  Genesis,  the  un- 
restricted tendency  to  mere  multiplication,  has 
receded.  This  involves  a  vastly  diminished  num- 
ber of  offspring,  but  an  immensely  increased 
amount  of  time  and  care  in  the  creation  and 


breeding  of  each ;  it  involves  also  that  the  repro- 
ductive life  of  the  organism  is  shortened  and 
more  or  less  confined  to  special  periods;  it  be- 
gins much  later,  and  usually  ends  earlier,  and 
even  in  its  period  of  activity  it  tends  to  fall  into 
cycles.  Nature,  we  see,  who  at  the  outset  had 
endowed  her  children  so  lavishly  with  the  apti- 
tude for  multiplication,  gi-own  wiser  now,  ex- 
pends her  fertile  imagination  in  devising  pre- 
ventive checks  on  reproduction  for  her  children's 
use. 

"The  result  is  that  though  reproduction  is 
greatly  slackened,  evolution  is  greatly  ac- 
celerated. The  significance  of  sex,  as  Coulter 
puts  it,  'lies  in  the  fact  that  it  makes  organic 
evolution  more  rapid  and  far  more  varied.'  It 
is  scarcely  necessary  to  emphasize  that  a  highly 
important,  and,  indeed,  essential  aspect  of  this 
greater  individuation  is  a  higher  survival  value. 
The  more  complex  and  better  equipped  creature 
can  meet  and  subdue  difficulties  and  dangers  to 
which  the  more  lowly  organized  creature  that 
came  before — produced  wholesale  in  a  way  which 
Nature  now  seems  to  look  back  on  as  cheap  and 
nasty — succumbed  helplessly  without  an  effort. 
The  idea  of  economy  begins  to  assert  itself  in 
the  world.  It  became  clear  in  the  course  of 
evolution  that  it  is  better  to  produce  really  good 
and  highly  efficient  organisms,  at  whatever  cost, 
than  to  be  content  with  cheap  production  on  a 
wholesale  scale.  They  allowed  greater  develop- 
mental progress  to  be  made,  and  they  lasted 
better.  Even  before  man  began,  it  was  proved 
in  the  animal  world  that  the  death-rate  falls  as 
the  birth-rate  falls." 

These  statements  are  doubtless  all  true,  but 
the  inference  which  Mr.  Ellis  seems  to  draw 
from  them  is  that  to  reduce  the  birth-rate  is 
necessarily  to  improve  environment  and  increase 
the  good  quality  of  the  stock. 

"To   improve   the    environment   is    to 

check  reproduction,  being  indeed  the  one  and 
only  fundamental  way  in  which  undue  repro- 
duction can  be  checked.  That  may  be  said  to  be 
an  aspect  of  the  opposition  between  Genesis  and 
Individuation,  on  which  Herbert  Spencer  in- 
sisted, for  by  improving  the  environment  we 
necessarily  improve  the  individual  who  is  rooted 
in  that  environment.  It  is  not,  we  must  remem- 
ber, a  matter  of  conscious  and  voluntary  action. 
That  is  clearly  manifest  by  the  fact  that  it  oc- 
curs even  among  the  most  primitive  micro-organ- 
isms :  when  placed  under  unfavorable  conditions 
as  to  food  and  environment  they  tend  to  pass 
into  a  reproductive  phase  and  by  sporulation  or 
otherwise  begin  to  produce  new  individuals 
rapidly.  It  is  the  same  in  Man.  Improve  the 
environment  and  reproduction  is  cheeked.  That 
is,  as  Professor  Benjamin  Moore  has  said,  'the 
simple  biological  reply  to  good  economic  con- 
ditions.' It  is  only  among  the  poor,  the  igno- 
rant and  the  wretched  that  reproduction  flour- 
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ishes.  Those  who  desire  a  high  birth-rate  are 
desiring,  whether  they  know  it  or  not.  the  in- 
crease of  poverty,  ignorance  and  wretchedness." 

The  question  arises  whether  possibly  Mr.  El- 
lis may  not  have  mistaken  effect  for  cause.  No 
doubt  it  is  true  that,  within  certain  limits,  birth- 
rate autoraaticall}''  adjusts  itself  to  conditions; 
but  is  it  equally  true  that,  within  limits,  artifi- 
cial control  of  birth-rate  can  regulate  conditions  1 
Yery  likeh'  it  can,  so  long  as  the  race  or  species 
practising  it  does  not  come  into  collision  with 
some  inimical  other  race  or  form  of  life.  But 
when  this  does  occur,  the  factor  of  numbers 
may  well  become  of  decisive  importance,  and  a 
more  prolific,  though  in  some  other  details  in- 
ferior, type  may  outstrip  its  less  fertile, 
more  highly  individualized  rival.  Indeed 
it  seems  that  even  Spencer  may  have 
failed  to  realize  that,  though  individualization 
is  one  of  the  primary  methods  of  evolution,  it 
may  be  carried  on  too  far  and  too  rapidly  and 
wreck  itself  by' its  own  momentum.  The  highly 
developed  type  of  civilization,  which  sacrifices 
the  race  to  the  individual,  may  conceivably  be 
unable,  for  sheer  lack  of  numbers,  to  cope  with 
the  type  of  ei\alization  which  is  willing  to  sacri- 
fice the  individual  for  the  race.  It  is  neither 
numbers  nor  high  individuation  alone  which 
counts,  but  a  combination  of  the  compossiblei 
maximum  of  each. 

Life  might  be  far  simpler,  were  a  single  race 
of  men  occupying  the  world  alone,  yet  this 
would  be  undesirable,  since  it  would  remove  the 
essential  element  of  conflict.  In  the  long  course 
of  evolution,  man  has  triumphed  over  other 
forms  of  life,  until  onh'  the  insects  and  bacteria 
remain  an  important  menace.  He  has  not  done 
this,  however,  by  reducing  the  birth-rate.  To- 
day his  chief  foes  remain  they  of  his  own  house- 
hold. The  factors  which  lead  to  an  artificial 
reduction  of  birth-rate  constitute  one  of  the 
chief  sources  of  danger  to  any  civilization  in  the 
face  of  another  civilization  in  which  these  causes 
have  not  become  .so  extensively  operative. 


CLINICAL  CONGRESS  OF  SURGEONS  OF 
NORTH  AMERICA. 

The  sixth  annual  session  of  the  Clinical  Cong- 
ress of  Surgeons  of  North  America  is  to  be  held 
in  Boston  during  the  week  beginning  October  26, 
191.5,  and  in  general  will  be  conducted  in  the 


same  manner  as  previous  sessions.  Following 
the  precedent  established  at  London  in  July, 
1914,  however,  the  number  in  attendance  will  be 
limited  in  accordance  with  the  capacity  of  the 
clinics  and  operating  rooms  where  demonstra- 
tions are  to  be  held.  A  preliminary  program  for 
these  clinics  has  already  been  announced  at  the 
leading  hospitals  of  the  city.  Further  details  of 
this  program  and  account  of  the  sessions  will 
appear  in  subsequent  issues  of  the  Journ.Uj.  The 
registration  for  the  Boston  session  is  nearly  com- 
plete and  special  tickets  are  soon  to  be  issued. 
The  headquarters  of  the  Congress  will  be  at  the 
Copley-Plaza  Hotel. 

A  series  of  meetings  has  been  arranged  for  the 
first  four  evenings  of  the  week.  At  the  meeting 
on  ]\Ionday  evening.  October  2.5,  the  president 
elect.  Dr.  Charles  H.  Mayo,  will  deliver  his  an- 
nual address.  On  each  of  the  three  subsequent 
evenings  there  will  be  two  meetings,  one  for  the 
section  on  general  surgery,  the  other  for  the 
section  on  surgical  specialties.  The  principal 
papers  at  these  meetings  will  be  read  by  visiting 
surgeons  and  the  discussion  will  be  led  by  Bo.ston 
surgeons. 

It  is  recognized  that  the  essential  part  of  the 
meetings  of  this  Congress  is  the  clinical  demon- 
strations, and  it  is  intended  that  there  shall  be 
a  complete  representation  of  the  clinical  facilities 
of  Boston  and  a  demonstration  of  the  work  which 
is  being  done  by  its  leading  general  surgeons  and 
specialists.     The  Journ*l  is  glad,  through  its  , 
columns,  to  extend  the  courtesy  and  welcome  of 
the  Boston  profession  to  its  guests.    The  success  ' 
of  th©  Congress  will  depend  upon  the  energy  I 
and  cordiality  with  which  every  member  of  that  j 
profession   does  his  share   in   carrying  out  the 
careful   and  thorough   plans   which  have  been  I 
made  by  the  committee  of  arrangements  for  this  I 
first  meeting  of  the  Clinical  Congress  of  Surg-  ' 
eons  of  North  America  in  Boston. 


MEDICAL  NOTES. 

New  York  Death  Rate  Increases. — Dur- 
ing the  week  ended  September  11  there  were 
1355  deaths  with  a  rate  of  12.17  per  1,000  of 
population  as  compared  with  1206  deaths  and  a 
rate  of  11.27  for  the  corresponding  week  of  last 
year.  While  there  were  149  more  deaths  during 
the  past  week,  the  increase  in  population  ac- 
counted for  49.  The  other  100  were  due  to_  in- 
creased mortality  of  certain  diseases,  particu- 
larly measles,  scarlet  fever,  diphtheria,  whooping 
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cough,  lobar  and  bronchial  pneumonia  and  pul- 
monary tuberculosis. 

In  spite  of  last  week's  jump  in  the  death  rate, 
the  rate  for  the  first  37  weeks  of  1915  is  only 
13.54  as  compared  with  13.97  for  the  correspond- 
ing period  of  last  year. 

In  view  of  the  loss  of  population  in  the  City  of 
New  York,  occasioned  by  the  European  war,  the 
Department  of  Health  has  felt  the  need  of  re- 
\'ising'  its  estimates  of  the  population  and  has 
been  awaiting  the  resiilt  of  the  state  census,  but 
the  Department  does  not  as  yet  feel  justified  in 
accepting  as  a  basis  for  its  calculation,  the  fig- 
ures pulilished  recently  by  authority  of  the 
Secretary  of  State.  The  Registrar  has  made  an 
estimate  of  the  population,  giving  weight  to  the 
various  factors  that  have  been  reducing  the 
population  during  the  past  year.  The  revised 
estimate  of  the  population  is  5,597.000.  The 
rate  for  the  past  week,  ba.sed  on  this  revised 
population,  is  12.63. 

TyPHoin  Fe\t,r  in  Illinois. — During  the 
month  of  Augnst,  1200  eases  of  typhoid  fever 
were  reported  in  Illinois  and  at  the  usual  rate  it 
is  expected  that  there  will  be  3500  cases  by  the 
end  of  September.  Extensive  anti-typhoid  in- 
oculation is  advised  by  the  Illinois  Board  of 
Health  as  a  check  against  the  spread  of  this  epi- 
demic. The  value  of  such  inoculation  is  already 
proved  beyond  question.  During  the  year  1914, 
there  were  among  the  93,000  troops  of  the 
United  States  only  seven  cases  of  typhoid  fever. 
Of  these  patients  four  had  not  been  inoculated. 
The  three  who  had  been  inoculated  had  a  very 
mild  form  of  the  disease.  Of  the  four  not  in- 
oculated, all  had  the  disease  severely  and  two 
died. 

Prev.m.ence  of  I\Ieningitis,  Poliomyelitis, 
SsiALL-Pox  and  Typhoid. — The  weekly  report  of 
the  United  States  Public  Health  Service  for 
September  3,  1915,  notes  that  dm-ing  the  month 
of  July  there  were  reported  20  cases  of  cerebro- 
spinal meningitis  in  New  York,  and  30  in  Vir- 
ginia. During  the  same  period  there  were  in 
New  York  13  eases  of  poliomyelitis  and  402  of 
typhoid ;  and  in  Virginia,  23  cases  of  poliomyeli- 
tis, 65  of  small-pox  and  620  of  typhoid.  There 
were  86  cases  of  small-pox  in  Kansas,  88  in  Iowa 
and  141  in  Indiana;  and  of  typhoid  there  were 
125  cases  in  California,  129  in  Kansas,  149  in 
Indiana  and  168  in  Texas. 

Decline  in  United  States  Immigration. — 
Report  from  Washington,  D.C.,  on  September  9 
■states  that  during  the  year  ended  June  30,  1915, 
only  326,700  immigrants  came  to  this  country, 
the  lowest  number  since  1900.  The  total  number  of 
immigi-ants  for  the  year  ended  June  30, 1914,  was 
1.218.4S0.  This  decline,  which  may  presumably 
be  attributed  in  great  part  to  the  European  war, 
is  regarded  by  some  as  an  advantageous  and  by 
others  as  a  disadvantageous  phenomenon. 


Care  of  the  Teeth. — A  recent  study  by  Bunt- 
ing and  Rickert,  members  of  a  research  com- 
mission of  the  National  Dental  Association  on 
the  causes  of  decay  of  teeth,  contains  some  inter- 
esting information  regarding  the  use  of  tooth 
powders  and  tooth  pastes.  Various  proprietary 
cleaning  preparations  were  tested  as  to  their  ef- 
fect on  the  enamel  of  the  teeth  in  conjunction 
with  the  action  of  the  saliva.  They  state  that 
most  of  the  powders  on  the  market  are  made  of 
chalk,  some  contain  oxide  of  tin,  and  pumice 
stone  and  cuttle  fish  form  an  ingredient  of  the 
more  gritty  pastes.  In  conclusion  the  authors 
state  as  follows: 

"We  feel  that  dentists  should  make  a  more 
close  study  of  the  properties  of  dentifrices  which 
they  are  prescribing,  and  also  the  needs  of  the 
mouths  in  which  they  are  to  be  used.  In  eases 
in  which  the  saliva  is  viscous  and  deposits  form 
upon  the  teeth  with  great  rapidity,  making  it  dif- 
ficult to  keep  the  mouth  clean,  then  a  more  abra- 
sive dentifrice  might  be  used  to  advantage.  But 
when  the  saliva  is  thin  and  the  deposits  few,  an 
abrasive  powder  or  paste  is  clearly  not  indicated. 
Rather  should  a  fine  and  hydroscopic  prepara- 
tion be  employed  which  will  polish  and  clean  the 
teeth  without  wear.  The  results  which  we  have 
obtained  serve  also  to  call  attention  again  to  the 
importance  of  brushing  the  teeth  in  a  vertical 
rather  than  a  horizontal  manner.  Especially  is 
this  true  in  the  case  of  sharp  preparations,  which 
would  have  produced  no  such  pronounced  re- 
sults as  seen  in  the  experiment  had  they  been 
brushed  lengthwise  of  the  teeth. 

Public  Health  Work  at  Home  and  Abroad. 
—  Two  publications,  one  from  Scotland  and  one 
from  Pennsylvania,  are  full  of  timely  suggestions 
and  recommendations  for  more  efBcient  public 
health  work.  The  former  is  a  communication 
by  Dr.  William  Robertson,  health  officer  of  Leith, 
who,  in  considering  present  sanitaiy  conditions 
of  Scotland  and  England,  states  that  first  of  all, 
housing  should  be  bettered.  There  should  not 
be  the  opportunity  for  the  unreliable  factor  to 
run  into  another  burrow  when  the  one  he  is  liv- 
ing in  is  demolished  for  improvements.  The 
segregation  of  human  beings  in  great  masses, 
under  utter  lack  of  hygienic  surroundings,  can- 
not fail  to  be  a  very  important  factor  in  morbid- 
ity and  mortality. 

The  public  house  is  the  second  of  the  evils 
which  Dr.  Robertson  would  correct.  He  is  not 
advocating  prohibition,  but  the  proper  regula- 
tion of  alcohol.  He  instances  the  Germans,  from 
whom,  despite  public  opinion  just  now,  it  is 
possible  to  learn  much.  The  Germans  are  very 
far  from  abstainers,  in  fact  their  capacity  for 
certain  alcoholic  drinks  is  a  by-word  and  their 
consumption  of  them  enormous,  but  the  sensible 
regulation  of  drinking  robs  the  public  house  of 
its  iniquities.  Proper  legislation  on  drinks  and 
drinking  in  England  and  Scotland  would  be  a 
benefit  to  the  public  health. 
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Thirdly,  in  considering  his  question,  Dr.  Eob- 
ertson  pointed  out  the  unreasoning  nature  of  the 
class  which  he  thinks  should  receive  sanitary 
education  in  the  public  schools.  After  a  strike 
a  firm  in  Leith  looked  into  the  improvement  in 
housing  of  its  laborers,  eight  hundred  in  num- 
ber. The  increase  in  wages  was  30  per  cent,  the 
number  of  laborers  taking  advantage  of  this  to 
improve  their  housing  was  two.  This  is  the 
character  of  the  unthinking,  unreasoning  per- 
sonal factor  with  which  health  authorities  labor. 

Dr.  Dixon,  the  health  commissioner  of  Penn- 
sylvania, in  a  current  issue  of  the  publication, 
"Little  Talks  on  Health,"  discusses  the  fre- 
quency with  which  tj'phoid  is  contracted  by  pic- 
nic parties  who  rely  on  convenient  irooks  and 
springs  for  their  drinking  water.  He  urges  that 
vacationists  in  putting  up  their  lunches  for  day's 
trips  should  always  include  bottles  of  drinking 
water.  He  urges  campers  to  boil  all  water  used 
for  drinking  purposes  as  well  as  to  discover,  if 
possible,  the  sources  from  which  their  water 
comes  to  them. 


Tuberculosis  Week. — In  a  previous  issue  of 
the  Journal  we  have  noted  from  time  to  time 
the  annual  observance  of  Tuberculosis  Sunday. 
This  year  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  has  determined 
to  extend  this  observance  over  an  entire  week 
which  is  announced  for  December  6  to  12.  Each 
day  of  this  week  will  be  devoted  to  a  special  as- 
pect of  the  work. 

"Medical  Examination  Day  is  set  for  "Wed- 
nesday, December  8,  and  will  be  the  first 
effort  on  a  national  scale  to  urge  an  annual 
physical  examination  for  everyone.  Plans  for  the 
day  include  an  appeal  to  induce  everyone,  sick 
and  well,  to  see  a  doctor  and  learn  whether  they 
are  in  good  physical  condition.  The  scheme  in- 
cludes also  the  inauguration  on  the  part  of  fac- 
tories, stores  and  offices  of  an  annual  physical 
examination  for  all  employees.  Thousands  of 
anti-tuberculosis  associations,  other  societies  and 
dispensaries  all  over  the  country  are  expected  to 
cooperate  in  furnishing  free  examinations  for 
those  not  able  to  pay  a  physician. 

Children's  Health  Crusade  Day  on  Friday, 
December  10,  is  planned  to  interest  and  instruct 
school  children  in  healthful  living.  Special  ex- 
ercises will  be  held  at  which  lectures,  essays,  and 
playlets  will  be  given  on  the  subject  of  health. 
This  will  also  be  the  occasion  for  launching  the 
Red  Cross  Christmas  seal  sale  in  the  schools. 

The  culmination  of  the  campaign  will  be  the 
sixth  annual  celebration  of  Tuberculosis  Sunday. 
Last  year  on  Tuberculosis  Day  over  100,000 
churches  gave  attention  to  the  subject  of  tuber- 
culosis by  sermons,  talks  and  aHuouncements. 
The  governors  of  all  the  states  will  be  asked  to 
issue  proclamations  calling  attention  to  the  im- 
portance of  increasing  the  knowledge  of  the  pub- 
lic on  how  to  avoid  consumption.  Clubs,  lodges 
and  societies  will  also  be  asked  to  consider  the 


subject  at  a  meeting  either  on  Tuberculosis  Sun- 
day or  some  other  day  of  Tuberculosis  Week." 

A.  Study  op  Diarrheal  Diseases  among  New 
York  Babies. — The  Bureau  of  Public  Health 
and  Hygiene  of  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor  has  issued ! 
a  publication  entitled  ' '  Flies  and  Diarrheal  Dis-  i 
ease."  It  contains  a  report  of  three  months' j 
study  of  over  a  thousand  infants  in  New  York 
on  the  relation  of  flies,  dirt  and  artificial  feeding 
and  diarrheal  diseases.  Its  conclusions  are  as 
follows : 

"Almost  twice  as  many  infants  (1.9)  had 
diarrhea  among  fly-exposed  as  among  fly-pro- 
tected infants. 

"The  group  of  influences,  associated  with  a 
dirty  home,  and  designated  as  the  'dirt'  factor,; 
play  a  similar  part  in  diarrheal  incidence  among! 
infants.  Almost  twice  as  many  infants  (1.8)! 
had  diarrhea  in  dirty  homes  as  in  clean  homes. 

"Of  somewhat  greater  importance  is  the  influ-] 
ence  of  artificial  feeding.  Almost  two  and  one- 
half  times  as  many  infants  (2.4)  were  attacked: 
by  diarrhea  among  the  artificially  fed  as  among! 
the  breast  fed  infants.  If  the  milk  had  not  beeni 
selected  and  instruction  in  feeding  given  in 
many  cases,  this  difference  would  have  been  still) 
greater. 

"The  influence  of  flies  and  'dirt.'  combinedj 
is  of  similar  importance  to  that  of  artificial  feed-j 
ing.  Almost  two  and  a  half  times  as  many  flj{-j 
exposed  infants  C2.4)  in  dirty  homes  were  at-i 
tacked  by  diarrhea  as  fly  protected  infants  in' 
clean  homes.  j 

"The  influence  of  'dirt'  and  artificial  feeding 
combined  is  still  greater.  Three  and  a  half  times 
as  many  artificially  fed  infants  (3.5)  in  dirty, 
homes  were  attacked  by  diarrhea  as  breast  fedi 
infants  in  clean  homes. ' ' 

American  Pubijc  Health  Association. — Al 
the  meeting  of  the  American  Public  Health  As- 
sociation held  in  Rochester,  N.  Y.,  Edward  A.i 
IMoree,  assistant  secretary  of  the  New  York  Statei 
Charities  Aid  Association,  spoke  at  length  on 
the  important  part  that  the  daily  press  has  play- 
ed in  promoting  public  health.  In  campaigns  tc 
reduce  infant  mortality,  in  the  education  of  th( 
public  in  mattei-s  of  sanitation,  milk  supply  anc 
control  of  tuberculosis,  he  regarded  the  influenc( 
of  the  press  as  of  paramount  importance  and  ad 
vocated  a  campaign  of  purchased  advertising  oi 
the  evils  of  patent  medicines. 

The  need  for  improving  rural  sanitation  wa; 
strongly  urged  by  Dr.  W.  S.  Rankin,  secretarj, 
of  the  North  Carolina  state  board  of  health,  wh( 
pointed  out  that  the  field  of  rural  sanitation  em 
braces  more  than  99%'  of  the  area  of  the  Unitec 
States  and  more  than  half  of  the  country's  pop 
ulation.  He  declared  that  the  work  of  improy 
ing  rural  standards  of  sanitation  should  be  initi 
ated  by  the  state  governments  and  conducted  b; 
the  local  or  county  governments.  , 
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On  September  9,  a  symposium  was  held  on 
lie  death  rate  of  the  higher  age  groups.  Dr. 
Ilmer  E.  Rittenhouse,  president  of  the  Life  Ex- 
eusion  Institute  stated  that  faihire  to  obsei-ve 
be  rules  of  hygiene  had  increased  the  death 
ate  from  diseases  of  heart,  arteries  and  kidneys 
OO^r  in  three  decades. 

Dr.  E.  L.  Fisk,  director  of  hygiene  of  the  Life 
Extension  Institute,  recommended,  for  the  pre- 
ention  of  these  diseases,  education  in  safeguard- 
ig  the  circuhTtion  and  kidneys,  and  advice 
gainst  over-strain,  over-eating,  taking  of  stim 
lants  and  lack  of  exercise. 

Dr.  J.  F.  Anderson,  at  the  same  symposium, 
lade  the  statement  that  in  only  41  cases  out  of 
2,000,000  had  vaccination  resulted  in  tetanus. 

On  "Cancer  and  the  Public  Health,"  Dr. 
^rancis  Carter  Wood,  director  of  cancer  re- 
?areh.  Columbia  T'^niversity,  declared  that  com- 
aratively  little  is  known  about  cancer  and  there 
re  many  problems  for  the  elucidation  of  which 
arther  data  are  needed,  the  collection  of  which 
liould  begin  at  once. 

Dr.  H.  "W.  Hill,  medical  health  officer  of  Lon- 
on.  Ont..  said  deaths  from  cancer  were  annually 
lereasing,  and  if  they  continued  would  be  as 
umerous  by  1925  as  those  from  tuberculosis. 

J.  Frank  Chase  of  the  New  England  Watch 
nd  Ward  Society  spoke  on  the  suppression  of 
iie  habit-forming  drugs.  He  stated  that  there 
^ere  two  factors  in  the  controlling  this  ^^ce,  the 
emand  and  the  supply.  The  Harrison  Bill  at- 
?mpts  almost  wholly  to  regulate  the  supply  for 
le  United  States.  If  the  demand  is  to  be  cheeked 
Id  victims  must  be  cured  and  recruiting 
f  new  victims  prevented.  He  therefore  urges 
lat.  to  accomplish  this,  drug  users  who  are 
riminals  should  be  segregated,  and  institutions 
reated  for  the  segregation  of  drug  users  who 
re  not  criminals,  and  thirdly,  that  more  careful 
reseribing  on  the  part  of  physicians  be  enforced 
y  more  stringent  laws  and  the  cooperation  of 
ledical  societies.  The  standing  committee  on 
abit-forraing  drugs  presented  their  report, 
hief  among  the  committee's  recommendations 
>  that  a  census  be  made  of  all  habitual  users 
f  narcotic  drugs:  establishment  by  the  states 
E  custodial  institutions  for  non-criminal  drug 
sers,  and  the  enactment  of  laws  for  more  effi- 
ient  restriction  of  physicians  in  prescribing 
rugs  are  also  recommended. 

At  the  annua!  election  of  officers  of  the  Asso- 
iation,  the  following  men  were  elected-  Presi- 
ent.  Dr.  John  F.  Anderson,  director  of  the  hy- 
ienie  laborator\',  Washington,  D.  C. ;  fir-st  vice 
resident.  Dr.  George  W.  Goler,  health  officer. 
ochester;  second  vice  president.  Dr.  Charles  J. 
fastings,  medical  ofBcer  of  health,  Toronto, 
'nt. ;  third  vice  president.  Dr.  Omar  Gillette, 
olorado  Springs:  treasurer.  Dr.  Lee  P.  Prankel, 
letropolitan  Life  Insurance  Company;  secre- 
n-y.  Prof.  Selskar  M.  Gsnn,  Boston. 

Honorary  members :  Dr.  W.  S.  Gorgas,  surgeon 
sneral,  U.  S.  Army,  Washington,  D.C. :  Dr.  Ste 
hen  Smith,  state  board  of  charities.  New  York : 


I  Dr.  Frederick  Montizambert,  director  general  of 
public  health.  Dominion  of  Canada,  Ottawa;  and 
Dr.  Henry  D.  Holton,  Brattleboro,  Vt.     Diree- 

I  tors  for  one,  two  and  three  years  also  were  elect- 
ed. 

I  EUROPEAN  W.\R  NOTES. 

I  Continued  Incefase  in  Cost  of  Drugs. — In 
pre\dous  issues  of  the  Journal  we  have,  from 

I  time  to  time,  noted  the  progressive  increase  in 
the  cost  of  various  drugs.  During  the  week 
ended  September  9,  there  was  a  further  increase 
of  three  cents  per  ounce  in  the  cost  of  quinine 

j  and  of  $1 .00  a  pound  in  the  price  of  antipjTin. 
These  and  other  increases  are  partly  genuine  on 
account  of  interference  with  the  supply  and 
partly  due  to  speculative  action  on  the  j^art  of 
large  holders. 

Equipment  of  Hospitai;  by  Ijaval  Univer- 
sity.— It  is  announced  that  the  British  War  Of- 
fice has  accepted  an  offer  from  Laval  University 
of  Quebec,  to  establish,  equip  and  maintain  for 
the  remainder  of  the  war  a  stationary  hospital 
of  520  beds  in  Prance  or  wherever  else  it  may 
be  most  needed. 

Beitish-Itaijan  Ambitlance  Unit. — It  is  an- 
nounced that  a  British  ambulance  unit  has  re- 
cently started  for  service  in  Italy.  It  will  con- 
sist of  twenty  motor  ambulances,  of  which 
sixteen  were  given  by  the  Red  Cross,  and  of  five 
other  motor  cars.  It  will  have  a  personnel  of  55 
nuder  command  of  Mr.  George  Trevelyan,  the 
historian. 

American  Surgical  Units  foe  Germany. — It 
is  announced  that  two  American  .surgical  units  to 
consist  of  twenty  surgeons  and  nurses  are  to  be 
sent  from  New  York  under  command  of  Dr.  Her- 
man Fischer,  of  the  German  Hospital,  to  Ger- 
many and  Austria.  This  expedition  is  under  the 
auspices  of  the  American  physicians'  committee 
and  will  act  in  cooperation  with  the  American 
Red  Cross. 

Decline  of  Britispi  and  German  Birth 
Rates. — Report  from  Amsterdam  by  way  of 
London  on  September  12,  states  that  during  the 
month  of  July,  1915,  there  were  only  2,520 
births  in  Berlin  compared  with  3,370  in  July, 
1914.  During  the  quarter  ended  July  31,  1914, 
there  were  in  Berlin  10,030  births  while  during 
the  corresponding  quarter  in  1915  there  were 
only  7,523. 

Statistics  recently  issued  by  the  British 
Registrar  General  indicate  that  there  has  been 
an  even  greater  decline  in  the  growth  of  popu- 
lation in  England  and  Wales  than  in  Germany. 

"The  excess  of  births  over  deaths  in  the  June 
quarter  was  27.418  below  that  for  the  same 
period  of  last  year. 

The  excesses  for  the  four  last  comparative 
periods  are:  1915.  74,515:  1914,  101,933;  1913, 
105,727:  1912,  102,293. 

The  births  in  England  and  Wales  in  the  June 
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quarter,  213.094.  make  the  lowest  recorded  since 
the  establishment  of  civil  registration.  The  fig- 
ures are  12,!l7o  below  the  same  period  last  year 
and  correspond  to  an  annual  rate  of  22.9  per 
thousand  or  3..S  below  the  10  years'  average  for 
the  June  quarters. 

Deaths,  totalling  138.579,  wei'^^  the  highest  for 
any  June  quarter  in  the  decade  and  were  14,445 
in  excess  of  June,  1914. 

Marriages,  probably  owing  to  the  war,  were 
4,390  in  e.xcess  of  last  year,  at  55,406." 

Report  of  Belgian  Keliep  Commission. — The 
New  York  Belgian  Relief  Commission  has  re- 
cently issued  a  report  describing  its  activities 
during  the  past  ten  months.  In  this  time  it  has 
distributed  food  and  other  relief  supplies  to  the 
value  of  more  than  .>f;80.000,000.  "Up  to  the  first 
of  July,  or  the  end  of  the  first  fiscal  year  of  the 
commission's  activities,  there  were  sent  to  Bel 
gium  for  the  relief  of  the  non-combatant  popu- 
lation of  the  country  305.737  tons  of  flour.  15,- 
275  tons  of  rice,  40,fiS0  tons  of  corn.  15,546  tons 
of  peas  and  beans,  and  other  supplies,  the  total 
weight  of  which  was  423,583  tons. 


for  stocking  Vulcan  with  foodstuffs,  medicines,! 
etc.,  $84,627.81  ;  administration  expenses  foi; 
offices  of  treasurer,,  secretary  and  propaganda! 
committees.  .$12,470.47 ;  balance  on  hand.  $55, 
6-W.l  0. 

boston  .\ND  new   ENGLAND. 

Hay  MARKET  Square  Relief  St.vtion. — It  is 
reported  that  during  the  first  eight  months  oi 
the  current  year.  3000  fewer  accident  eases  havt 
been  treated  at  the  Haymarket  Relief  Station  iri 
Boston,  than  during  the  corresponding  period  irI 
1914.  This  is  the  firet  time  for  nine  years  thai] 
the  number  of  cases  has  not  increased  at  a  steady 
annual  rate  of  about  5%.  The  exact  cause  o1j 
this  decline  is  hardly  certain.  It  may  be  attri'i 
butable  in  part  to  the  decline  of  immigratioij 
since  the  outbreak  of  the  war,  and  to  the  opera 
tion  of  the  workmen's  compensation  law. 

Boston  Health  Commission. — Dr.  Francis  X 
Mahoney.  the  new  health  commissioner  of  Bos 
ton  has  finally  announced  the  appointment  o; 
the  deputy  commissioners  in  charge  of  the  va 
rious  divisions  of  the  department.     Dr.  Thoma; 


In  addition  to  the  supplies  sent  to  Belgium,  g  Shay  is  to  have  charge  of  the  medical  divij  | 
the  commission  has  since  the  first  of  April  last  sion.  Dr.  Patrick  IT.  Mullowney  of  the  food  divij  u 
b€|en  feeding  the  destitute  people  of  the  German- 
occupied  territory  of  France.  These  French 
sufferers  number  more  than  2.500,000.  More 
than  91.000,000  pounds  of  supplies  have  been 
sent  to  that  part  of  France.  Also  about  10.000 
tons  of  food  have  been  donated  to  relief  work 
in  the  Grand  Duchy  of  Luxemburg. 

The  American  Red  Cross  shipped  on  the  Greek 
liner  Theasalonil-a  recently  for  the  Red  Cross 
organizations  in  Turkey  and  Serbia  a  consign- 
ment of  supplies  valued  at  more  than  $4,000. 
Forty-four  cases  were  consigned  to  Ambassador 
Morgenthau  at  Constantinople,  and  the  rest  to 
the  various  Red  Cross  organizations  in  Serbia.'" 


War  Rf,i,ief  Funds. — On  September  17,  the 
totals  of  the  principal  New  England  relief  funds 
for  the  European  war  reached  the  following 
amounts : 

Belgian  Fund .$277,560.07 

St.  George's  Fund 11,143.36 

French  Fund .--•••       9,430.18 

Italian  Fund 3,138.10 

Distribution  of  Jewish  Relief. — Report 
from  the  American  Jewish  Relief  Committee  in 
New  York  on  September  14,  states  that  the  total 
contributions  to  the  Jewish  Fund  in  the  United 
States  now  amount  to  $929,238.38.  This  sura  has 
been  distributed  as  follows: — 

•'To  Russia,  $455,000;  to  German  Poland 
$195,000:  to  Austria-Hungary,  $85,000:  to  Swiss 
University  students,  $2,500 ;  to  Jews  at  Salonica, 
.$5,000:  to  J<'ws  at  Aleppo.  $2,500;  to  Jews  of 
Monastir,  $3.000 ;  to  Jews  of  Gallipoli  and  Dar- 
danelles, $2,500:  to  Rabbi  ^Meir  for  relief  in 
ITskub  and  Ischtip,  $1,000;  to  Palestine,  $25,000; 


sion.  Dr.  William  H.  Davis  of  the  vital  statistieii  i 
division,  ]\Ir.  Thomas  Jordan  of  the  sanitary  di  J 
vision  and  Dr.  Francis  H.  Slack  of  the  baci  j 
teriological  laboratory.  |  f 

Scarlet  Fever  in  Wakefield,  Mass. — TR',  - 
public  schools  of  Wakefield,  ]\Iass.,  have  beei;  i 
ordered  closed  to  prevent  an  epidemic  of  scarlej ' 
fever.  Four  ca.ses  have  already  developed  ami  i 
as  about  500  children  have  been  exposed  to  thj .' 
disease,  more  attacks  are  feared.  The  exposur;  \ 
occurred  when  a  boy  with  scarlet  fever  attende(j  ■ 
the  Labor  Day  performance  of  a  local  raovin;  i 
picture  theatre.  The  theatre  ha.s  been  fumigatS'l ; 
and  ordered  to  remain  empty  for  a  week.  ^ 

The  Spread  of  Pellagra. — The  State  Depari  ■ 
ment  of  Health  reports  in  its  monthly  bulleti  1 
for  August.  1915.  the  spread  of  pellagra  in  thi  j 
state.  It  states  that  while  in  1910  there  was  bu  { 
one  death  from  the  disease  in  Massachusetts,  du'  i 
ing  1914  there  were  18.  In  the  year  1913  thei 
were  1013  cases  reported.  The  spread  of  thi  | 
disease  to  all  sections  of  the  United  States  is  \ 
matter  of  grave  concern.  .  li 

Ne-w  HospiT.iL  AT  Marshfield  Hills^,  MASS.-I  1 
It  is  announced  that  a  small  general  hospit-j^ 
erected  in  Marshfield  Hills,  Mass.,  for  the  ben; 
fit  of  the  South  Shore  district  between  Quinc;  i 
and  Plymouth,  will  be  ready  for  occupancy  it  ^ 
about  one  month.  It  will  consist  of  33  bed^  ] 
sixteen  for  surgical  cases,  eleven  for  medical  aq  i 
six  for  obstetrical  eases.  \ 


Hospital  Bequests. — The  will  of  the  lai  i 
Grace  Parkman  of  Dorchester,  Mass.,  which  wi|  1 
filed  in  the  Suffolk  Registry  of  Probate  on  Se|  j 
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lember  8,  contained  bequests  of  $3000  each  to  ]  to  the  trustees  of  the  hospital,  thereby  providing 
he  Dorchester  Home  for  Consumptives  and  to  ;  adequate  support  for  the  training  school  and  re° 
,he  Boston  Children's  Hospital.  A  second  will,  leasing  the  funds  of  the  hospital  used  for  that 
i  owever,  which  was  later  found  and  filed,  differs  j  purpose,  for  other  needed  work, 
laterially  from  the  first   and  it  is  as  vet  un- 


Measles  in  N.\ntt;cket. — In  the  current  issue 
(August,  1915)  of  the  monthly  bulletin  of  the 
^lassachusetts  Health  Commission  is  an  account 
of  the  recent  epidemic  of  measles  in  the  island 
of  Nantucket.    Prior  to  May  7,  1915,  only  eight 


.ertain  how  these  legacies  will  be  awarded. 

Hospital  Requirements  at  Penikese  Island. 
i-The  recently  published  report  of  tlie  State 
(ioard  of  Charity  for  the  year  ending  November 

0,  1914,  records  the  progress  in  the  care  of  j  cases  of  measles  had  ever  been  reported  in  Nan 
>pers  at  the  Penikese  Hospital,  Penikese  Island.  I  tucket,  four  in  1910  and  four  in  1911.  During 
'here  were  at  the  close  of  the  year  ten  patjent.s ;  the  present  summer,  however.  111  eases  have  oc'- 
■maniing  at  the  hospital,  one  patient  having  curred.  The  epidemic  is  thus  described  in  part 
ied  and  one  being  released.  As  has  been  pre- 1  by  Dr.  Adam  S.  MacKnight.  the  local  health  of- 
iously  pointed  out  in  this  Journ.vl,  the  present   fieer: 

juipment  of  the  Penikese  Hospital  is  incapable !  "It  is  reasonably  safe  to  assume  that  the  Nan- 
,f  atfording  patients  proper  hospital  care  or  to  tucket  epidemic  of  measles  has  run  its  course, 
ifpguarding  nurses  and  attendants  from  undui'  and,  fortunately,  indeed,  with  but  one  immediate 
isposure  to  contagion  while  performing  tlieii-  fatality.  "Up  to  the  present  time  the  epidemic 
juties.  The  Board  has  again  requested,  there-  ;  has  not  resulted  in  the  development  of  any  sec- 
|)re,  that  a  modem  hospital  and  dispen.sary  •  ondary  foci  of  this  disease  among  the  children  of 
lailding  be  erected  for  the  proper  care  of  these '  visiting  families,  which,  of  course,  was  to  be 
atients,  and  asks  an  appropriation  of  $40,000  '  looked  for. 


)r  this  purpose. 

Appointment  of  Director  op  School  Physi- 
ANS. — At  a  meeting  of  the  school  committee  of 
oston  on  September  9,  Dr.  William  H.  Devine 
South  Boston  was  appointed  director  of 
•hool  physicians.  This  is  a  new  office,  created 
nee  the  resignation  of  Dr.  Harrington  as  direc- 
ir  of  school  hygiene  and  made  necessaiy  because 
■'  the  increase  in  the  staff  of  school  physicians, 
he  details  of  this  division  of  office  appeared  in 
previous  issue  of  the  Journal  .  Dr.  Devine  will 


"This  epidemic,  however,  shows  the  silliness 
of  failure  to  consult  physicians  in  the  early 
stages  of  measles,  which  are  more  likely  to  prove 
infectious  than  the  later  stages ;  the  folly  of  in- 
different nursing,  lack  of  care,  no  prophylaxis; 
and  a  tendency  toward  letting  such  cases  take 
care  of  them.selves,  together  with  a  complete  for- 
getfulness  of  the  golden  rule  of  isolation  so  far 
as  other  people's  children  are  concerned;  to  say 
nothing  about  other  members  of  the  same  family. 
The  fact  that  there  has  been  but  one  death  can- 
not be  construed  to  mean  that  this  epidemic  has 


ive  charge  of  forty  physicians  who  will  be  |  not  lieen  serious :  the  sequelae  tell  the  stoiy. 
losen  by  civil  service  examination  to  be  held  I  "This  epidemic  has.  however,  whether  iiiten- 
is  month,  and  of  46  nurses  who  are  now  in  tionally  or  not,  resulted,  so  far  as  this  genera- 
e  service.  tion  of  children  is  coneei-ned,  in  conferring  a 

variable  period  of  immunity,  which  will  sei-ve 
to  protect  them  until  other  generations  of  chil- 
dren come  along;  then,  unless  those  who  have 
profited  by  the  lesson  of  this  epidemic  take  heed 
noting  the  late  example,  a  repetition  at  the  ex- 
pense of  the  usual  suft'erers — the  children  them- 
selves— will  add  another  record  to  the  measles 
history  of  Nantucket. 

' '  This  epidemic  also  serves  to  point  toward  the 
need  of  a  more  efficient  school  inspection  than 
generally  prevails  throughout  the  Common- 
wealth, e.  g.,  a  school  inspection  that  will  in- 
clude school  hygiene,  personal  hygiene  and  the 
elementary  principles  of  preventive  medicine." 


Reunion  of  IIassachtjsetts   General  Hos- 

T.u.  Nurses. — The  annual  meeting  and  reunion 

the   alumnae   of   the   :\Iassachusetts   General 

ospital  Training  School  for  Nurses  was  held 

that  institution  on  Monday  and  Tuesday  of 

3t  week,  September  1.3  and  14.    At  the  sessions 

:  Tuesday,  Dr.  William  H.  Smith  read  a  paper 

"New  ilethods  of  Medical  Treatment,"  and 

f.  Frederick  A.  Washburn,  the  administrator, 

ye  an  addre.ss  on  the  history  of  the  hospital 

is  announced  that  graduate  nurses  of  the  Mas- 

ehusetts   General   Hospital   have   given   $1000 

r  the  equipment  of  the  ^Massachusetts  Nurses 

'ard  at  the  Belgian-American  Hospital.     The 

i;.mnae  organization   consists  of  465   members 

■id  this  reunion  is  the  largest  of  its  kinil  to  be 

hd  by  the   association.     Members   came  from 

'irious  parts  of  New  England,  New  York  State 

^'d  Canada. 

The  desirability  of  providing  the  as.sociation 
'th  an  endowment  was  discussed,  and  the  hope 
;iressed  that  in  eight  years,  at  the  time  of  the 
leth  anniversary  of  the  training  school,  an 
iowment  fund  of  $250,000  can  be  turned  over 


(tarrtBpanbsntt. 


WAR   SIRGERX   IN  FRANCE. 
(From  Our  Special  Correspondent.) 
LONGUEIL-A.NXEL,   OlSE,   FRANCE,   Aug.  19,  1915. 

Mr.    Editor:     1    have   been    here    at   the   American 
H(>si)ital  now  for  ten  days.     The  hospital  is  situated 
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near  Compiegue.  At  Compiegne,  the  battle-front 
changes  its  dlreetlou  from  nearly  north  and  south, 
and  runs  to  the  southeast  toward  Soissons.  Annel  is 
even  nearer  the  lines  than  is  Compiegne.  and  the  hos- 
pital itself  is  within  three  or  four  miles  of  the  angle. 

Because  of  its  proximity  to  the  trenches,  the  hos- 
pital receives  its  wounded  within  an  hour  or  two  of 
the  time  of  injury.  The  first  dressing  is  applied  by 
the  soldier  himself  or  by  his  comrades ;  he  is  then 
taken  to  a  poste  tic  sccour,  which  is  an  army  dressing 
station  in  one  of  the  small  villages  near  the  lines. 
There  a  sui>erfieial  dressing  is  done,  and  he  is  brought 
by  ambulance  to  the  hospital.  We  draw  cases  from  a 
section  some  sixteen  miles  in  length,  but  the  compara- 
tively small  number  of  wounded  testify  to  the  thor- 
oughness with  which  the  troops  are  entrenched. 
Every  day  the  trenches  are  under  fire ;  especially  at 
night  we  can  hear  the  jar  of  bursting  German  shells, 
and  the  sound  of  the  French  shells  sent  whizzing 
back  in  answer. 

If  there  were  any  serious  attempt  to  gain  ground 
in  our  section,  we  should  be  swamped  with  wounded ; 
as  it  is,  just  enough  come  in  to  keep  the  hetls  com- 
fortably filled.  We  have  only  thirty  patients  at  pres- 
ent, but  we  have  some  20  beds  vacant  and  a  new  bar- 
racks now  being  built  will  give  25  more. 

Most  of  the  wounds  are  from  shrapnel,  shells,  or 
bombs.  Occasionally  a  man  comes  in  who  has  been 
drilled  by  a  rifle  ball. 

The  most  interesting  cases  which  I  have  seen  so  far 
are  worth  mentioning.  One  young  chap  was  struck 
by  a  shrapnel  ball  about  the  size  of  a  marble.  The 
ball  entered  at  the  right  costo-vertebral  angle,  frac- 
tured the  laminae  of  the  11th  and  12th  dorsal  verte- 
brae, struck  the  left  kidney,  nicked  the  spleen,  per- 
forated the  diaphragm,  injured  the  left  lung  and 
lodged  just  beneath  the  skin  of  the  left  axilla.  The 
surgeon  under  whom  I  am  working  had  done  a 
laparotomy  before  I  arrived :  later.  I  helped  him  do  a 
laminectom.v.  Today  we  drew  off  500  c.c.  of  thin, 
bloody,  urinous  smelling  fluid  from  the  left  chest. 
The  boy  is  doing  well,  although  he  is  paralyzed  below 
the  waist.  His  cord  appeared  intact,  so  we  hope  for 
a  recovery. 

Tlie  second  man  was  struck  by  a  rough  piece  of 
shell  the  size  of  an  almond  in  the  second  interspace 
just  to  the  right  of  the  sternum.  X-ray  showed  it  in 
the  mediastinum,  apparently,  at  the  level  of  the  third 
rib.  At  operation,  the  mediastinum  was  opened  from 
in  front,  but  search  as  thorough  as  seemed  wise,  con- 
sidering the  structure  of  that  region,  failed  to  show- 
it.  The  man  died  two  days  later.  Autopsy  showed 
the  fragment  in  the  pericardium,  resting  upon  the 
aorta,  surrounded  by  a  small  abscess.  There  was 
general  fibrinous  pericarditis,  and  the  right  pleura 
was  full  of  bloody  fluid. 

It  seems  tliat  it  is  very  easy  to  keep  these  wounds 
clean  if  they  are  thoroughly  dressed  within  the  first 
24  hours.  The  sinus  formed  by  the  projectile,  how- 
ever, becomes  lined  with  a  black,  dry  slough  which 
takes  a  long  time  to  clear  up.  The  chief  disinfectants 
which  are  used  in  wounds  are  hydrogen  peroxide, 
tincture  of  iodine,  and  a  solution  advocated  by  Car- 
rel, who  by  the  way  is  at  Compi&gne,  composed  of 
sodium  hyposulphite  with  boric  acid  added.  Hypo- 
chlorous  acid  is  set  free,  according  to  the  London 
Lancet  of  August  14th.  This  is  a  powerful  antiseptic, 
but  seems  to  have  a  deterring  influence  upon  granu- 
lation. 

The  patients  themselves  are,  as  a  rule,  splendid, 
simple-hearted  fellows,  and  it  Is  a  pleasure  to  look 
after  them.  Notwithstanding  the  very  real  horror 
and  uselessness  of  the  war,  the  tragedy  of  promising 
young  men  maimed  or  killed,  one  finds  much  that  is 
admirable — much  patriotism,  great  courage — woven 
into  its  complex  web. 

Tours  very  truly, 

G.  G.  S. 


BELGIAN    PHYSICIANS'    RELIEF    FUND.         | 
Report    of    the    Tkeasurer    of    the    Committee    ofI 

AstERICAN   PhYSICIA.NS  FOR  THE  AlD  OF  THE  BELGIAN! 

Profession  for  the  Week  Ending  Sept.  11,  1915,     ; 

No  contributions  for  the  week  ending  Sept.  11,  1915. 

Previously  reported  receipts $7S14.&4 

Previously  reported  di.sbursements 7310.04 

Balance    $  r>(i4.s(i 

F.  F.  Simpson,  M,D.,  Treasurer, 
704s  Jenkins  .\rcadc  Hldg.. 
Pittsburg,  I'a. 


EXAMINATION   FOR  BOSTON   SCHOOL 
PHYSICIANS. 

A  competitive  examination  of  applicants  for  th« 
position  of  School  Physician  under  the  Bo.ston  Schoo 
Committee  will  be  held  on  September  2,3,  1915.  Th( 
salary  will  probably  be  $500  per  annum.  This  ex- 
amination will  be  held  for  the  purpose  of  establishing 
an  eligible  list  from  which  names  will  be  certified  tf 
fill  from  thirty-five  to  forty  vacancies  existing  a1 
present  and  similar  vacancies  as  they  may  occur. 

Only  registered  physicians  who  are  citizens  of  tht 
United  States  and  who  have  been  residents  of  Massa- 
chusetts for  the  past  year  and  of  Boston  for  the  sls^ 
months  last  past  have  a  right  to  apply. 

The  subjects  of  the  examination  will  include  a 
sworn  statement  of  training  and  experience,  practict 
of  medicine,  and  hygiene. 

Successful  applicants  may  aLso  be  reciuired  to  un 
dergo  a  physical  examination.  Men  and  women  desir 
ing  to  take  this  examination  may  secure  applicatior 
blanks  by  applying,  in  person  or  by  letter,  at  tl>( 
office  of  the  Civil  Service  Commission,  Room  152,  Stat< 
House,  Boston. 

By  order  of  the 
Massachusetts  Cril  Service  Commission, 

Warren  P.  Dudley,  Secretary. 


RECENT  DEATHS. 

Dr.  Charles  P.  Becker,  who  died  recently  of  ne 
phritis  in  New  York,  was  born  in  that  city  in  184-! 
He  received  the  degi-ee  of  M.D,  in  1S61  from  the  Lod; 
Island  Medical  College  and  practised  his  professioi 
until  his  retirement  in  1900.  He  was  for  many  year 
an  associate  editor  of  the  Netv  York  Medical  Journal 
He  is  survived  by  two  sons. 


APPOINTMENT. 

Dr.  H.   O.  Earle  has  been  appointed   professor  o 
physiology  at  the  University  of  Hong  Kong. 


New  York  and  New  England  Association  Railwa 
StJBGEONS. — The  twenty-fifth  annual  session  of  tt 
New  York  and  New  England  Association  Railwa 
Surgeons,  celebrating  the  quarter  century  anniversar 
of  the  organization  of  the  association,  will  be  held  a 
Hotel  Astor,  New  York  City,  October  21,  1915.  unde 
the  presidency  of  Dr.  W.  H.  Marcy,  of  Buffalo,  N.  Y. 

A  very  interesting  and  attractive  program  has  bee 
arranged.  Railway  surgeons,  attorneys  and  officiali 
and  all  members  of  the  medical  profession  are  coi 
dially  Invited  to  attend. 

Gbobge  Chaffee,  M.D.,  Corresponding  Secretari 
338  47th  Street,  Brooklyn,  N.  T. 
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THE  CHILD  AND  THE  COMMUNITY.* 

By  Edward  O.  Otis,  M.D..  Boston. 

THE  CONFLICT  BETWEEN'  X.VTVRE  .VXD  CIVILIZATION'. 

NATintE  and  Civilization  often  appear  to  work 
at  cross  purposes.  Civilization  is  all  the  time 
trjiug  to  accomplish  the  impos.sible.  of  having 
her  cake  and  at  the  same  time  eating  it.  Nature 
always  makes  sure  that  her  cake  shall  be  pre- 
served: and  she  has  the  advantage  of  man  in 
that  she  can  create  as  well  as  destroy.  She 
can  eat  her  cake  and  be  sure  of  getting  an- 
other. We,  in  our  ignorance,  attribute  to  Na- 
ture a  kindly,  beneficent  attitude  in  dealing  with 
life,  while,  if  we  look  a  little  under  the  surface, 
we  discover  that  in  the  consummation  of  her 
plans  she  is  relentless,  wasteful,  and  cruel;  but 
she  accomplishes  her  purpose  without  the  per- 
adventure  of  failure  unless  we  interfere  witli 
her. 

One  of  the  inexorable  laws  of  Nature  is  the 
maintenance  of  a  type  of  life  which  ha.s  once 
come  into  existence,  and  to  be  sure  of  doing  this 
she  sacrifices  ruthlessly  many  other  lines  of  the 
same  type, 

"So  careful  of  the  type  she  seems. 
So  careless  of  the  single  life. 
That  I  considering  everywhere 
Her  secret  meaning  in  her  deeds 
And  finding  that  of  fifty  .seeds 
She  often  brings  but  one  to  bear." 

But  she  never  fails  to  bring  that  one  to  bear. 

*  Read  before  the  Advisory  Council  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  at  Seattle,  June  14, 
1915. 


Maeterlinck,  in  his  fascinating  story  of  the 
' '  Life  of  the  Bees, ' '  tells  us  how,  after  the  nup- 
tial fliglit  has  taken  place  and  the  one  male  out 
of  thousands  has  been  selected  by  the  queen  bee 
to  be  her  mate,  and  the  future  generations  have 
been  provided  for,  the  hundreds  of  other  disap- 
l>ointed  males  are  mercilessly  massacred  by  the 
working  female  bees. 

"And  to  serve  that  single  issue 
Lest  the  generations  fail, 
The  female  of  the  species 

Is  more  deadly  than  the  male." 

Fabre,  in  his  delightful  accounts  of  insect  life, 
tells  of  similar  tragedies  in  the  life  history  of 
other  insects. 

In  the  liigher  animal  life,  when  man  does  not 
interfere,  Nature  shows  the  same  tenacity  of 
purpose  in  preserving  at  all  hazards  the  genus 
though  she  is  prodigal  of  single  lives  in  doing 
so. 

With  man,  in  primitive  life,  many  children 
are  born;  families  are  large.  We  see  this  among 
the  families  of  immigrants  in  this  country  at 
the  present  time.  In  the  Colonial  days  of  simple 
living  in  New  England,  marriages  were  early 
and  there  were  many  children.  It  is  the  same 
among  peasant  families,  for  example,  and  gen- 
erally among  people  of  primitive  habits. 

Nature,  undisturbed  by  the  artificial  condi- 
tions of  so-called  higher  civilization,  appears  to 
follow,  with  man,  her  same  general  plan  for  the 
preservation  of  the  race.  She  provides  lives 
enough,  so  that,  if  many  are  lost,  enough  will 
remain  to  continue  and  increase  the  type, — the 
race.  We  see  this  process  of  plentiful  supply 
and  great  loss  in  the  Chinese  race,  where  sixty 
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per  cent,  of  all  babies  die  before  reaching  the 
age  of  two  years,  and  yet  enough  are  left  to 
maintain  and  increase  the  stock. 

Civilization,  with  its  so-called  culture,  ap- 
pears to  contravene  this  law  of  Nature  to  pro- 
vide enough  lives  so  that,  with  the  loss  of  many, 
a  sufficient  number  will  survive  to  continue  and 
increase  the  stock.  The  higher  we  go  in  Civiliza- 
tion, the  fewer  the  children.  Nature  says 
■■quantity";  Civilization  says  "quality", — and 
loses.  We  see  on  everj'  hand  the  higher  types 
of  man  decreasing.  This  is  markedly  the  case 
at  the  present  time  with  the  old  American  stock. 
The  old  New  England  families  are  rapidly  dy- 
ing out.  Boston,  the  ancient  centre,  one  may 
.say,  of  the  pure  American  race,  is  now  seventy 
per  cent,  or  more  foreign.  We  cannot,  appar- 
ently, save  the  most  cultured  of  our  race.  The 
very  means  we  take  to  produce  the  intellectually 
most  fit  (higher  education,  careful  and  pro- 
longed training,  refined  environment,  and  all 
the  arts  of  a  higher  civilization)  appears  to  de- 
feat its  own  purpose,  by  more  or  less  rapidly 
rendering  that  higher  type  incapable  of  repro- 
ducing itself  in  sufficiently  large  numbers  to 
maintain  and  increase  its  kind.  It  is  a  startling 
and  sad  fact,  but  a  fact  it  seems  to  be. 

It  is,  then,  largely  to  the  families  of  the  newer 
Americans,  to  the  present  lower  grades  of  so- 
ciety, that  we  must  look  for  the  future  mainte- 
nance of  our  American  white  population.  Our 
problem  is  to  contravene  Nature's  law,  with  re- 
gard to  man,  and  see  how  many  of  the  children 
in  the  prolific  families  of  the  lower  grades  of 
civilization  we  can  save,  which  Nature,  in  her 
prodigality,  would  allow  to  be  destroyed,  per- 
mitting only  the  physically  fitted  to  survive.  It 
is  a  problem  for  the  community,  of  the  highest 
economic  importance  as  well  as  a  humanitarian 
one.  As  Huxley  says:  "The  influence  of  that 
which  is  ethically  best,  what  we  call  goodness  or 
virtue,  is  directed  not  so  much  to  the  .survival 
of  the  fittest  as  to  the  fitting  of  as  many  as  pos- 
sible to  survive." 

EUGENIC    M,VERI.\GE    LAWS. 

In  the  first  place,  the  community  is  beginning 
to  realize  that  diseased  and  physically  unfit  men 
and  women  should  not  be  allowed  to  marry  and 
produce  diseased  and  physically  unfit  children. 
In  two  states,  at  least,  so-called  eugenic  marriage 
laws  have  been  enacted.  Both  for  the  child's 
sake  and  for  the  sake  of  the  commimity  who  have 
to  care  for  the  defectives,  such  a  law  seems  just 
and  reasonable.  It  is  a  significant  fact  bearing 
upon  this  point,  that  the  most  important  causes 
of  infant  mortality  in  New  York  City,  as  stated 
by  Dr.  Baker,  chief  of  the  Division  of  Child  Hy- 
giene of  the  Department  of  Health,  in  1913,  are 
the  so-called  congenital,  inherited  diseases,  the 
deaths  from  which  diseases  occurring  during  the 
first  month  of  life,  amount  to  thirty-five  per 
cent,  of  the  total  deaths  under  one  year. 


CARE   OP   THE   INFANT. 

To  ensure  a  healthy  child,  pre-  and  post-natal 
care  and  training  of  the  prospective  mother  is 
essential,  and  in  many  communities  this  is  now 
done  in  connection  with  the  lying-in  hospitals, 
or,  as  in  Boston,  by  the  Child  Hygiene  Depart- 
ment of  the  Board  of  Health  and  other  private 
instrumentalities  through  visiting  nurses  who 
in.struct  the  future  mothers  in  personal  hygiene, 
the  general  care  of  pregnancy,  and  in  their  own 
and  their  babies'  care  after  confinement.  The 
Caroline  Rest  Training  School  for  Mothers,  con- 
ducted by  the  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor,  is  an  excel- 
lent example  of  this  kind  of  welfare  work. 

All  communities  now  recognize  the  importance 
of  the  preservation  of  infant  life,  and  in  all  the 
large  cities,  at  least,  there  are  many  agencies  at 
work  to  accomplish  this,  some  public  and  others 
private.  Milk  stations,  with  visiting  nurses,  in- 
fant hospitals  and  dispensaries,  welfare  stations, 
departments  of  child  hygiene  of  city  or  state 
boards  of  health  are  some  of  the  instrumental- 
ities. In  Boston  the  Milk  and  Baby  Hygiene 
Association  gives  care  and  exercises  supervision 
over  a  fifth  of  the  baby  population  of  20,000  up 
to  one  year  of  age.  This  it  does  through  milk 
stations  or  centres  where  weekly  clinics  are  held 
with  the  mothers,  and  from  which  nurses  go  out 
and  visit  the  homes  regularly.  In  1914  there 
were  2007  deaths  of  babies  imder  one  year  of 
age,  or  103  per  ]000.  Of  these,  sixty  per  cent, 
occurred  under  three  months  of  age. 

Although  this  is  the  lowest  infant  mortality 
of  any  city  in  this  country  except  New  York, 
which  was  ninety-four  per  1000  for  the  same 
year,  j^et  it  is  still  too  wasteful ;  for,  as  Dr.  Em- 
mons' has  recently  said,  "The  occupation  of  be- 
ing an  infant  in  Boston  is  more  dangerous  than 
being  a  soldier  in  the  European  war."  New 
Zealand  leads  the  world  in  its  low  infant  mor- 
tality, which  is  fifty-one  per  1000,  and  this  re- 
markable result  has  been  accomplished  in  large 
part,  says  Dr.  F.  Truby  King,  through  the 
teaching  of  mothers  pre-natally,  post-natally, 
and  later  through  the  milk  station.^ 

First  and  foremost,  the  mother  should  be 
taught  the  immense  importance,  for  the  present 
and  future  well-being  of  her  child,  of  breast 
feeding,  and  that  no  kind  of  artificial  feeding 
can  compare  with  it. 

CLEAN    MILK. 

Wlien  the  baby  is  weaned,  the  mother,  by  oc- 
ular demonstration,  should  be  shown  how  to  pre- 
pare the  milk  for  that  purpose,  and  afforded  op- 
portunity for  obtaining  clean  milk,  either  raw 
or  pasteurized,  and  this  is  now  generally  pos- 
sible through  the  milk  stations  in  the  cities. 
Nothing  is  of  more  vital  importance  in  the  pres- 
ervation of  the  life  of  babies  and  young  children 
than  the  protection  of  the  milk  supply,  their 

'  HosTov  Mkd.  and  SrKG.   .TOFR.,  April  29,  1915. 
-Care  of  Prospective  Mothers.     Ibid. 
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chief  source  of  food,  either  by  certifying  it  to 
be  clean,  fi-om  inspected  cows,  dairies  and  wher- 
ever milk  is  sold,  or  else  furnishing  it  in  a  pas- 
teurized form. 

This  duty  is  now  recognized  in  the  sanitaiy 
code  of  most  well  regulated  cities.  It  has  been 
a  long  fight  in  the  State  of  Massachusetts  to  ob- 
tain adequate  milk  inspection  laws.  Hardly  a 
Legislature  passes  that  the  contest  is  not  waged 
in  behalf  of  clean  and  safe  milk;  and  it  was  only 
a  few  weeks  ago  that  an  efiBeient  milk  protec- 
tion law  was  finally  passed,  but  which  was  un- 
fortunately vetoed  by  the  Governor. 

The  public  still  needs  further  education  in 
regard  to  this  surpassing  means  of  conserving 
infant  life.  Gastro-intestinal  diseases  are  among 
the  chief  causes,  as  we  know,  of  the  high  death 
rate  of  infants,  and  they  are  to  a  great  extent 
preventable  by  the  use  of  clean  milk.  Moreover, 
the  price  of  safe  milk  should  be  within  the 
means  of  those  who  can  pay  but  a  small  sum  for 
it,  and  it  should  be  furnished  free  to  the  very 
poor,  either  by  the  community  or  through  pri- 
vate instrumentality.  It  must  always  be  insisted 
upon,  however,  that  during  the  early  months  of 
infant  life,  no  kind  of  milk,  however  carefully 
obtained  and  modified,  can  compare  wath  the 
mother's  milk. 

After  the  mother  obtains  good  milk,  she 
should  be  taught  how  to  take  care  of  it  properly 
at  home,  that  it  may  remain  safe,  and  for  this 
purpose  the  distribution  of  free  ice  in  summer  is 
of  great  aid,  "The  infant  death  rate,"  says 
Sir  Arthur  Newsholme,  "measures  the.  .  . 
standards  of  morals  and  sanitation  of  communi- 
ties": and  one  may  add  that  the  provision  of 
clean  milk  by  the  community  is  the  one  most  im- 
portant mea.sure  in  reducing  infant  mortality. 
The  community  that  does  it  has  thereby  estab- 
lished its  standard  of  sanitation  and  its  degree 
of  civilization,  for,  as  someone  has  well  said, 
"infant  mortality  is  the  most  sensitive  index  of 
the  civilization  of  any  community." 

FOOD  OP    THE   CHILD. 

After  the  child  has  graduated  from  its  milk 
diet,  the  community  has  still  a  duty  in  seeing 
that  it  is  provided  with  proper  food.  Food  in- 
spection laws,  so  far  as  they  are  efScient,  and 
the  pure  food  law  protect,  to  a  certain  extent, 
the  sources  of  supply.  Instructions  in  the 
wholesome  preparation  of  food  and  food  values 
is  afforded  through  domestic  science  centres,  vis- 
itors in  the  homes  of  the  poor,  and  the  teaching 
of  domestic  science  in  the  schools.  The  mother 
is  to  be  taught  that  good  and  nourishing  food 
need  not  mean  expensive  food :  but  she  must 
possess  some  elementary  knowledge  of  food  val- 
ues and  some  experience  in  properly  cooking  it. 

If  the  child  is  insufficiently  nourished  at  home 
on  account  of  ignorance  or  poverty,  school 
lunches  seem  to  be  the  obvious  remedy,  and  the 
child  should  be  encouraged  to  bring  a  few  pen- 
nies for  them ;  for  the  parents  should  be  made  to 


feel  that  they  are  primarily  responsible  for  the 
well-being  of  their  own  children. 

It  is  surprising  how  much  good  food  value 
can  be  obtained  for  a  few  cents.  Here  are  some 
sample  lunches  served  in  the  High  Schools  of 
Boston  at  cost  price,  providing  about  one-fourth 
of  the  required  daily  nourishment  for  boys  and 
girls  of  fourteen  years: — 

Table  I. 

Baked  beans   5  tents 

Graham  bread   2 

Cocoa 3 

10      ■• 
I'roteids,  23  grs. ;  fat,  23  grs. ;  carbohydrates,  SO  grs. ; 
Calories,  605, 

Table    II. 

Creamed  dried  beef 5  cents 

Lettuce  sandwich 3      " 

Milk  3      " 

Cake  2      " 

13      " 
I'roteids,  24  grs, ;  fat,  28  grs. ;  carbohydrate,  SO  grs. ; 
Calories,  682. 

For  girls  of  fourteen  years: — ■ 

Table  I. 

Macaroni  and  cheese 5  cents 

Graham  bread  and  butter 2      " 

Milk    ?.      " 

10      " 
Proteids,  22  grs. ;  fat,  22  grs. ;  carbohydrates,  65  grs. ; 
Calories,  570. 

Table    II. 

Creamed  eggs   5  cents 

Graham  bread  and  butter 2 

Cocoa   3      " 

Sponge  cake  -      " 

12      " 
I'roteids,  19  grs.;  fat,  21  grs.;  carbohydrates,  80  grs.; 
Calories,  614. 

SCHOOL  INSPECTION. 

When  the  child  arrives  at  school  age,  commu- 
nities quite  generally  now  provide  medical  in- 
spection and  examination  of  all  school  children. 
In  Boston  such  inspection  is  now  very  -thor- 
oughly administered  by  competent  physicians 
acting  under  the  Board  of  Health,  assisted  by 
nurses  acting  under  the  School  Committee.  The 
physician  visits  the  school  every  day  to  detect 
;my  case  needing  urgent  medical  attention.  In 
addition,  he  is  required  to  make  a  yearly  phys- 
ical examination,  and  oftener  if  the  chief  of  the 
division  shall  so  order,  of  evei-y  pupil  in  the 
school  districts,  recording  his  results. 

This  examination  is  verj'  thorough  and  a 
long  list  of  defects  and  diseases  is  submitted, 
which  the  physical  examination  covers.  Exami- 
nation of  the  heart,  lungs  and  spine  over  the 
clothing  is  not  accepted.     Notice  of  defects  de- 


492 


BOSTON   MEDICAL   AND   SURGICAL    JOURNAL 


[September  30,  1915 


tected  is  sent  to  the  parents  or  guardians  of  de- 
fective pupils.  School  nurses  can  take  children, 
with  the  consent  of  their  parents,  to  the  proper 
dispensaries  for  treatment  or  operation,  such  as 
removal  of  adenoids  or  diseased  tonsils. 

Thus,  from  the  time  the  child  entei-s  school 
until  it  graduates,  the  community  exercises  con- 
stant supervision  over  it. 

In  one  of  the  recent  annual  reports  of  the 
Division  of  Child  Hygiene  of  the  Boston  Board 
of  Health,  of  118,781  pupils  examined,  77,931, 
or  68%,  defects  were  discovered.  The  defects 
originating  about  the  mouth,  as  defective  nasal 
breathing,  hypertrophical  tonsils,  defective  teeth, 
defective  palate  and  cervical  glands  were  100,- 
236,  or  about  84%  of  all  defects  found.  The 
dental  defects  were  51,340,  or  about  66%. 

CARE    OF    children's    TEETH. 

Defective  teeth  furnish  excellent  foci  for  bac- 
terial infection,  and  the  tubercle  bacillus  among 
other  micro-organisms.  "Diseased  teeth  become 
human  culture  tubes  with  ideal  culture  media 
for  the  germs  of  disease." 

What  are  communities  doing  to  protect  the 
teeth  of  children,  in  more  than  half  of  whom 
they  are  diseased  ?  In  Boston  there  has  recently 
been  completed  a  unique  institution,  the  like 
of  which  does  not  exist  anywhere  in  the  world, — 
an  institution  to  provide  for  the  dental  require- 
ments of  the  children  of  the  city,  the  gift  of  two 
brothers.  It  is  called  the  "Forsyth  Dental  In- 
firmary for  Children."  It  cost  $800,000,  and  is 
an  impasing  marble  building,  one  of  the  orna- 
mental structures  of  the  city.  In  addition,  an 
endowment  of  two  million  dollars  is  provided 
for  its  maintenance.  Not  only  the  care  of  the 
teeth  is  included  in  its  functions,  but  related 
oral  conditions,  such  as  defective  palates,  ade- 
noids, etc.,  and  general  oral  hygiene  and  pro- 
phylaxis. Seven  hundred  and  sixty-eight  pa- 
tients can  be  treated  a  day.  or  three  treatments 
annually  of  127.200  children.  The  staff  con- 
sists of  consulting,  visiting  and  permanent  den- 
tists (the  latter  being  paid),  and  physicians. 
There  is  a  research  laboratory,  a  museum,  and 
a  lecture  hall.  Complete  work  is  done  for  each 
patient,  and  the  child  is  followed  up  by  the 
school  nurse  or  some  other  instrumentality  un- 
til the  entire  mouth  is  clean  and  healthy,  in- 
eluding  the  nose  and  throat. 

When  one  considers  the  opportunities  for  bac- 
terial infection  from  diseased  teeth  and  un- 
healthy oral  conditions,  and  the  suffering  and 
disease  induced  in  later  life  from  the  neglect 
of  the  teeth  and  mouth  in  childhood,  the  value 
of  such  an  institution  can  hardly  be  overesti- 
mated. Every  community  should  provide  some 
such  opportunity  for  the  care  of  its  children's 
teeth  when  the  parents  are  unable  to  do  so. 

PL.VYGROT'NDS. 

Another  insistent  demand  of  child  life  which 
the  community  is  coming  to  recognize  is  an  op- 


portunitjf  for  play  and  recreation,  and,  through 
municipal  or  otlier  instrumentalities,  play- 
grounds with  competent  supei-vision  are  being 
established  in  our  large  cities.  A  rather  novel 
plan  wa.s  recently  devised  in  New  York  City, 
where,  during  certain  hours  of  the  day,  certain 
side  streets  were  given  over  to  the  children,  all 
traffic  on  such  streets  being  suspended.  Well- 
ordered  play  is  not  only  the  child's  natural 
way  of  obtaining  ph.ysical  exercise,  but  it  is  in 
the  highest  degree  educative,  inculcating  un- 
selfishness, self-control  and  the  value  of  team 
work, — lessons  so  valuable  in  the  competitions 
and  associations  of  after-life.  One  recalls  the 
saying  attributed  to  Wellington,  that  he  won 
the  battle  of  Waterloo  upon  the  football  field  of 
Eton. 

Auxiliary  to  playgrounds  are  sand  gardens 
for  young  children.  Many  states  and  munici- 
palities also  provide  public  gymnasiums,  baths 
and  bathing  beaches,  used  alike  by  children  and 
adults. 

THE   CHILD    AND    TUBERCULOSIS. 

^lost  authorities  now  believe  that  the  majority 
of  cases  of  tuberculosis  in  adult  life  become  in- 
fected in  childhood.  Thus  Hamburger  has  dem- 
onstrated that  latent  tuberculosis  is  present  in 
71%  of  children  from  seven  to  ten  years  of 
age.  "Our  greatest  hope  for  ultimate  success 
in  the  suppression  of  tuberculosis,"  said  re- 
cently the  State  Commissioner  of  Health  of 
Massachusetts,  "must  lie  in  the  prevention  of 
the  development  of  tuberculosis  in  the  child 
with  a  predisposition  for,  or  latent  infection  of, 
tuberculosis." 

Although  open  pulmonary  tuberculosis  is  not 
so  frequent  in  childhood  as  in  adult  life,  closed 
tuberculosis  is  more  so,  and  this  form,  which  is 
often  difficult  of  diagnosis  and  is  frequently 
denominated  the  "pretubercular"  stage,  may  be 
only  suspected  by  the  presence  of  anemia,  mal- 
nutrition and  debility.  For  the  majority  of 
such  children  the  open-air  schools,  with  inter- 
vals for  rest  and  additional  nourishment,  offer 
the  widest  opportunity  and  are  generally  suffi- 
cient. I  am  happy  to  say  that  such  schools  are 
rapidly  coming  into  existence  throughout  the 
country..  For  other  children,  a  continuous 
open-air  life  in  the  country  is  desirable;  and  for 
those  in  whose  home  a  case  of  tuberculosis  ex- 
ists the  safest  way  is  their  removal  from  the 
dangerous  environment.  For  this  purpose  so- 
called  preventoria  have  been  established,  an  ex- 
cellent example  of  which  is  the  one  at  Farming- 
dale,  N.  Y.,  to  which  children  from  New  York 
City  are  sent. 

Either  by  the  establishment  of  such  pre- 
ventoria or  by  other  means  the  community 
should  protect  its  children  who  are  exposed  to 
tuberculosis  in  their  homes.  It  is  a  general  cus- 
tom now  in  all  tuberculosis  dispensaries  to  sub- 
mit all  the  children  of  a  family  in  which  a  ease 
of  open  tuberculosis  is  present  to  a  careful  ex- 
amination, for  Dr.  Sachs  has  shown  that  in  the 
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exaiuiiiatiou  of  such  children  28%  between  the 
ages  of  five  and  ten  years,   and  25%   between 
ten  and  fourteen  years  show  evidence  of  tuber- 
culosis.    In  600  patients  from   the    state    sana- 
'    toria  of  Massachusetts  there  were  966  children 
I    under  fifteen  years  of  age  in  their  immediate 
!    families.     Of  these  362,  or  38%,  were  examined, 
'    and  the  number  found  to  have  consumption  was 
101/2 7'J-      "The   fact  stands  beyond   a   doubt," 
says  Prof.  Nietner,  "that  in  a  very  large  major- 
ity of  cases  the  source  of  infection  is  the  human 
subject  suffering  from  'open'  tuberculosis,  and 
that  infection  is  effected  through  the  close  inter- 
course   resulting   from    family    life    within    the 
walls  of  the  home. ' ' 

The  Frencli  "League  for  the  Preservation  of 
Children  from  Tuberculosis"  has  for  its  main 
object  the  removal  of  children  from  homes  where 
they  are  exposed  to  infection,  and  Prof. 
Grancher,  who  established  the  League,  says  he 
was  moved  to  do  this  from  the  remark  of  Pas- 
teur in  regard  to  the  diseases  of  the  silk  worm, 
that  in  order  to  save  a  race  that  is  threatened  by 
an  infectious  disease,  the  best  plan  is  to  save 
the  cocoon. 

A  very  interesting  experiment  was  inaugu- 
rated several  years  ago  in  New  York,  in  the  so- 
called  "Home  Hospital."  A  family  in  which  a 
ease  of  tuberculosis  exists  is  removed  entire  to 
this  institution,  where  they  live  under  the  best 
hygienic  conditions.  One  of  the  chief  objects 
this  experiment  endeavors  to  accomplish  is 
stated  to  be,  "to  prevent  the  spread  of  tubercu- 
losis from  the  afflicted  to  well  members  of  the 
family,  particularly  to  protect  the  children  from 
infection. ' ' 

"When  a  child  is  found  to  be  actively  tubercu- 
lous, sanatorium  treatment  should  be  provided  as 
in  the  case  of  adults.  This  is  already  done  in 
many  communities.  The  Boston  Municipal  Con- 
sumptive Hospital  has  a  department  for  chil- 
dren, and  so  does  one  of  the  state  sanatoria  of 
Massachusetts,  in  both  of  which  school  instruc- 
tion is  given  when  the  child's  condition  permits. 
A  not  infrequent  form  of  tuberculosis  in  chil- 
dren is  that  of  the  glands,  bones,  joints,  spine, 
and  tubercular  peritonitis.  There  is  a  difference 
of  opinion  as  to  the  cause  of  infection  in  these 
cases,  but  undoubtedly  the  bovine  tubercle  bacil- 
lus conveyed  in  milk  is  the  causative  factor  in 
some  of  the  cases.  This  is  an  added  reason  why 
every  means  should  be  employed  to  safeguard 
the  milk  supply.  Children  suffering  from  these 
forms  of  tuberculosis  should  be  provided  with 
sanatorium  treatment,  either  in  the  country,  or 
better,  when  possible,  at  the  seaside.  Rollier's 
Sanatorium  in  Leysin,  Switzerland,  is  a  striking 
illustration  of  the  effects  of  mountain  air  and 
heliotherapy;  and  the  Sea-Breeze  Sanatorium  at 
Coney  Island,  New  York,  illustrates  the  value 
of  sea-air  and  sunshine.  Not  far  from  this  in- 
stitution the  city  of  New  York  has  acquired  a 
location  with  1000  feet  of  beach,  at  a  cost  of 
$1,250,000,  where  there  is  in  the  process  of  erec- 
tion a  sea-side  sanatorium   for  surgical  tuber- 


culosis  in   children,    to   accommodate    1000   pa- 
tients, at  a  cost  of  $2,540,000. 

CHILD  LABOR. 

Excessive  child  labor  in  mill  and  factory 
under  an  unhygienic  environment  is  a  potent 
means  of  developing  the  child's  latent  tubei-cu- 
iosis  or  rendering  him  susceptible  to  a  new  in- 
fection. Laws  have  been  enacted  or  proposed 
upon  the  subject  in  almost  every  state,  and  in 
many  instances  the  fight  for  the  adequate  pro- 
tection of  the  child  from  such  exploitation  has 
been  a  stubborn  one.  That  the  growing  child 
should  be  subjected  to  the  strain  of  long  hours 
of  the  grinding  monotony  of  mill  work  is  mani- 
festly a  short-sighted  policy,  as  well  from  an 
economic  point  of  view  as  from  a  humanitarian 
one.  Not  long  ago  a  committee  of  the  Legisla- 
ture of  one  of  our  states  agreed  that  the  eleven- 
hour  day  was  the  proper  working  period  for  ten 
or  twelve  year  old  children !  Wtiat  opportunity 
do  children  thus  treated  have  to  develop  into 
vigorous  manhood  or  womanhood?  That  the 
child,  with  its  beautiful  innocence  and  trust  be- 
yond knowledge,  for  whom,  as  someone  has  said, 
"the  gates  of  heaven  s^'ing  inward,"  should 
thus  be  despoiled  of  its  divine  heritage  of  nat- 
ural child  life  is  a  disgrace  to  our  present  civi- 
lization ! 

HEALTHY  HOMES. 

The  community  again  has  a  duty  in  the  hous- 
ing of  its  children.  A  child  should  have  sunlight, 
fresh  air  and  cleanliness  in  its  home;  for 
"where  the  sun  enters  not,  there  the  doctor 
comes. ' '  Slums  with  crowded  tenements  are  not 
inevitable  even  for  the  poor,  and  through 
boards  of  health,  tenement  house  inspection  and 
building  laws,  it  is  possible,  I  believe,  to  provide 
wholesome  dwelling  places  for  the  children  of 
the  wage-earner  even  in  the  large  cities.  Un- 
sanitary, sunless  and  ill-ventilated  dwellings, 
where  many  are  crowded  into  a  small  space,  are 
favorable  conditions  for  developing  the  tuber- 
culous child,  as  abundant  e^•idence  has  demon- 
strated. 

THE   SPIRITUAL   DEVELOPMENT   OF   THE    CHILD. 

The  comprehensiveness  of  my  subject  pei-mits 
me  to  include  almost  any  and  every  endeavor 
which  it  is  the  province  of  an  intelligent  com- 
munity to  make  for  the  conservation  of  child 
life,  in  conclusion,  however,  I  desire  to  advert 
to  but  one  other  subject  which,  it  seems  to  me, 
should  have  consideration  by  the  community. 
When  we  have  provided  for  the  physical  well- 
being  of  the  child  and  its  mental  training,  there 
is  a  third  and  equally  important  duty  of  the 
community,  in  my  opinion,  and  that  is  to  offer 
the  child  means  of  spiritual  development  in  the 
years  when  its  imagination  is  so  active,  and  it 
lives  so  much  in  the  realm  of  fancy.  Ideally,  the 
liome  and  the  church  are  the  places  and  the  in- 
strumentalities for  doing  this;  but  the  home 
often  fails  in  this  duty  and,  in  consequence,  fails 
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to  invoke  the  aid  of  the  church.  If  we  believe 
that  Christianity  is  the  foundation  of  character, 
and  that  character  in  the  individual  establishes 
the  character  of  the  community,  and  that  a  com- 
muuitj-  of  Christian  ideals  will  best  protect  and 
conserve  its  child  life,  it  is,  then,  of  supreme 
importance  that  the  conimuuity  should  afford 
opportunity  to  its  children  of  religious  instruc- 
tion and  training.  I  can  see  no  other  way  of 
doing  this  in  a  communal  way  than  somehow 
through  the  medium  of  the  public  schools.  A 
community  imbued  with  an  altruistic,  a  Chris- 
tian, spirit,  can  be  depended  upon  to  care  for 
its  children,  and  needs  not  to  be  coerced  by  law 
to  do  certain  things  needful  for  their  welfare, 
or  deterred  by  the  menace  of  punishment  to  re- 
frain from  doing  things  harmful  to  them.  The 
spirit  of  the  community  will  dictate  the  actions 
of  the  community,  and  if  a  community  believes 
the  words  of  the  i\raster  relative  to  the  child, 
that  "of  such  is  the  kingdom  of  heaven,"  it  will 
guard  and  protect  the  child  so  that  it  may  grow 
towards  physical  and  moral  perfection,  an  ex- 
emplar of  the  Christ-child. 

CONCLUSION. 

The  child,  with  its  innocence,  its  faith,  its 
mysticism,  nay,  its  very  ignorance,  should  ap- 
peal, if  anything  can,  to  the  very  best  instincts 
of  the  community,  as  well  as  to  its  selfish  inter- 
ests, for  the  child  of  today  makes  the  community 
of  tomorrow.  Whatever  the  physical,  mental 
and  moral  education  of  the  child  is  now  will  be 
reflected  in  the  character  and  standards  of  his 
day  when  he  transmutes  his  present  training 
into  action.  "It  would  be  a  dreadful  calamity," 
said  ex-President  Roosevelt,  "to  continue  to 
waste  and  destroy  the  resources  of  the  nation,  as 
until  a  few  years  ago  we  were  wasting  and  de- 
stroying them,  as  we  still,  in  certain  respects, 
continue  to  waste  and  destroy  them.  But  it 
would  be  even  a  worse  calamity,  because  irreme- 
diable, if  we  wasted  and  destroyed  the  manhood 
and  womanhood  of  the  nation.  And  the  only 
way  permanently  to  conserve  the  manhood  and 
womanhood  is  to  conserve  the  childhood." 


(irigtttal  Artirlfs. 


TRANSVESICAL  PROSTATECTOlV'rY:  A 
DISCUSSION  OP  SOI\IE  UNSETTLED 
POINTS  IN  THE  PREPARATION  FOR 
AND  TECHNIC  OF  THE  OPERATION.* 

By  Paul  M.  Pilcher,  M.D..  Brooklyn,  N.  Y. 

The  occasional  surgeon,  or  the  surgeon  unac- 
quainted with  the  science  of  urology  other  than 
as  it  crosses  his  path  in  the  operating  room, 
does  not  need  to  discuss  the  disputed  questions 

*  Read  at  the  winter  meeting  of  the  New  England  Branch  of  the 
American  Urological  Association  in  Boston,  on  March  30,  1915. 


concerning  obstruction  at  the  neck  of  the  blad- 
der due  to  prostatic  hypertrophy  or  distortion. 
To  this  sort  of  man  a  complete  examination  of 
the  patient  is  not  necessary.  All  that  he  needs 
to  kiiow  is  that  there  is  an  obstruction  at  the 
neck  of  the  bladder,  that  it  is  probably  due  to  an 
enlarged  prostate,  and  that  it  can  be  removed 
surgically. 

If  he  is  lucky  his  patient  will  survive  his  op- 
eration, with  the  chances  of  more  or  less  perma- 
nent disability.  This  is  sufficient  for  some  men. 
To  others  of  us  who  have  passed  through  the  de- 
velopmental stage  of  prostatic  surgery,  who  can 
look  back  upon  an  uncontrolled  hemorrhage,  the 
unexplained  death  of  some  patients  whose  good 
general  appearance  lured  us  into  a  state  of 
false  security,  we  feel  that  we  need  a  great  deal 
more  information  in  order  that  we  may  know 
beforehand  what  to  expect  in  a  given  case  and  to 
choose,  if  may  be.  the  safest  coui-se  to  pursue 
under  the  circumstances. 

To  my  mind,  a  thorough  examination  is  most 
essential.  I  believe  that  we  should  determine,  if 
possible,  before  operation  whether  tlie  obstruct- 
ing prostate  is  due  to  cancer,  or  to  simple  ade- 
novna;  whether  there  is  a  stone  present  in  the 
bladder;  whether  the  symptoms  are  due  to  the 
presence  of  this  stone  or  not;  whether  there  is  a 
new  growth  present  in  the  bladder.  I  have  seen 
all  of  these  conditions  in  cases  in  which  I  had 
expected  to  find  only  a  simple  hypertrophy  of 
the  prostate,  the  mistake  being  due,  I  believe, 
to  my  own  carelessness  in  not  making  a  thor- 
ough and  exhaustive,  but  not  exhausting,  exami- 
nation of  the  patient. 

Aside  from  the  ordinary  vesical  examination 
at  our  clinic,  we  employ  first  the  x-ray  to  deter- 
mine the  presence  or  absence  of  stone  in  the 
bladder.  Sometimes  we  are  able  to  determine 
the  outline  of  the  prostate. 

Next,  we  pass  a  simple  examining  eysto- 
scope,  such  as  that  devised  by  Wappler  espe- 
cially for  this  work,  constructed  with  a  beak 
curved  like  an  ordinary  sound.  We  find  we  are 
sometimes  able  to  introduce  this  cystoscope  into 
the  bladder  when  catheters  fail.  A  thorough 
cystoscopie  exploration  is  made,  if  possible. 

Both  the  cystoscope  and  the  x-ray  are  of  ad- 
vantage in  that  a  stone  may  be  hidden  in  a  di- 
verticulum and  not  be  seen  by  the  cystoscope. 
In  these  eases  the  cystoscope  also  determines  the 
presence  or  absence  of  a  new  growth. 

CANCER    OR    ADENOMA. 

Rectal  Examination  is  important  in  helping 
us  to  determine  between  cancer  and  adenoma. 
We  suspect  cancer  in  all  patients  under  60  years 
of  age,  who  have  had  any  considerable  degree 
of  obstruction.  We  have  had  cases  of  adenoma 
in  men  between  the  ages  of  55  and  60,  but  very 
few  in  number.  We  suspect  cancer  when  the 
symptoms  are  rapid  in  their  onset.  By  that  I 
mean  have  been  complained  of  only  for  a  year 
in  older  patients.     It  has  been  our  experience 
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that  the  patients  with  the  longest  histories  of 
frequency  of  urination,  etc.,  are  the  least  apt  to 
have  cancer  of  the  prostate. 

Primary  tuberculosis  of  the  prostate  has  been 
met  with  in  one  patient  of  55  years  of  age.  It 
simulated  cancer  in  its  general  characteristics. 

There  are  other  differential  points  which  it  is 
not  necessary  to  go  into  at  present,  but  from 
the  standpoint  of  treatment  as  adopted  at  our 
cUnie,  it  is  quite  important  for  us  to  know  be- 
forehand, if  possible,  whether  the  case  is  one  of 
malignanc}^  or  simply  adenoma. 

I  believe  it  is  universally  accepted  that  all 
cases  of  prostatic  obstruction  should  receive 
more  or  less  preliminary  care.  The  question  of 
what  form  this  treatment  should  take  has  not  as 
yet  become  standardized,  but  in  the  majority  of 
cases  it  has  resolved  itself  into  a  question  of 
drainage  of  the  bladder ;  either  using  a  catheter 
to  empty  the  bladder  at  regular  intervals  for  a 
given  period  of  time,  the  use  of  an  indwelling 
catheter,  or  the  establishment  of  suprapubic 
drainage  by  means  of  a  cj'stostomy. 

CHOICE  OF   METHOD  FOR  REN,vL  DECOMPRESSION. 

As  a  temporary  expedient  intermittent  cathe- 
terism  is  simple  and  efiScient.  Its  dangers  in- 
clude the  possibility  of  septic  infection,  which  in 
certain  individuals  is  a  minimum  risk,  but  in  the 
majority  of  eases  the  continued  use  of  a  catheter 


is  sure  to  result  in  a  train  of  septic  consequences 
of  the  most  serious  character.  Again,  there  is 
the  danger  of  profound  constitutional  reaction, 
which  has  been  occasionally  observed  following 
the  simple  use  of  a  catheter,  so  profound  in  some 
cases  as  to  terminate  in  death  in  a  few  hours. 
Occasionally  in  some  cases  each  attempt  at 
c-atheterism  is  followed  by  a  more  or  less  septic 
condition.  These  obseiwations  refer  more  espe- 
cially to  the  advanced  cases  of  prostatic  obstruc- 
tion where  cystitis  is  present  and  the  obstruction 
lias  existed  for  a  sufficient  time  to  cause  renal  in- 
biifSciency  and  more  or  less  invalidism.  Inter- 
mittent catheterism  used  early  for  the  begin- 
ning stages  of  chronic  prostatism  is  almost  de- 
void of  danger. 

The  catheter  a  demeiire,  where  it  can  be  toler- 
ated, is  free  from  criticism,  other  than  the  un- 
necessaiy  amount  of  irritation  of  the  urethral 
mucosa  which  results  from  its  presence  in  the 
urethra.  It  must  always  be  remembered  that 
danger  accompanies  any  method  which  might 
]<vmg  about  a  sudden  emptying  of  the  bladder 
that  has  been  distended  for  any  length  of  time. 

Suprapubic  cystostomy  is  attended  by  the 
dangers  common  to  all  minor  surgical  opera- 
tions; it  can  be  done  entirely  under  local  anes- 
thesia, with  practically  no  surgical  shock  attend- 
ing it.  It  completes  the  first  step  of  the  opera- 
tion of  transvesical   prostatectomy  and  affords 


Fig.  1. — Showing  the  surgical  problem.  Special  attention  should  be  directed  to  ".\",  the  fold  of  peritoneum  in 
itfi  relation  to  the  sjinphysis  when  the  bladder  is  contracted.  "B"  the  raising  up  of  the  peritoneal  fold 
when  the  bladder  is  dilated.  The  relation  of  "A"  and  "B"  to  the  sj-mphysis  is  quite  variable  and  in  some 
is   fixed   almost  at  the   symphysis. 
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temporaiy  relief  to  urinary  prostatic  obstruc- 
tion, while  the  best  general  and  local  conditions 
ai-e  being  secured  for  the  later  radical  removal 
of  the  obstruction  itself.  It  is  free  from  any- 
reflex  effects  which  attend  the  introduction  or 
residence  of  a  catheter  in  the  urethi-a.  It  has 
still  further  the  advantage  not  only  of  easy  and 
adequate  urinary  drainage,  but  also  of  placing 
at  rest  the  urethral  tract  and  of  being  the  most 
powerful  agent  in  overcoming  any  reflex  influ- 
ence which  the  irritation  of  that  tract  may  pre- 
viously have  been  producing.  Furthermore,  if 
a  foreign  body  is  present  in  the  bladder  it  may 
be  removed  at  this  time,  without  the  added  dis- 
advantage of  surgical  shock.  The  tissues 
through  whieli  the  bladder  is  explored,  are  ex- 
posed to  infection,  without  the  depressing  sys- 
temic effects  which  accompany  a  major  oper- 
ation. 

In  advanced  cases,  we  believe  that  repeated 
eatheterism  is  wrong.  "We  do  not  object  to  the 
indwelling  catheter  under  certain  conditions, 
and  at  times  feel  that  it  is  distinctly  indicated, 
especially  in  those  cases  where  there  is  an  enor- 
mous distention  of  the  bladder  with  edema  of 
the  legs,  and  as  a  routine  when  there  is  an  enor- 
mous over-production  of  urine.  In  the  presence 
of  intravesical  hemorrhage,  advanced  infection, 
or  large  calculi,  we  feel  that  suprapubic  eys- 
tostomy  is  the  method  of  choice  as  a  preliminary 
to  transvesical  prostatectomy. 

At  our  clinic  we  perform  a  suprapubic  cystos- 
toniy  as  a  preUmrnary  operation  in  every  case  of 
prostatic  hypertrophy  due  to  simple  odeno-mM, 
even  though  we  have  used  an  indwelling  catheter 
previous  to  this. 

The  chief  objection  to  the  two-stage  operation 


has  been  the  discomfort  due  to  leakage  of  urine 
over  the  abdomen  of  the  patient.  This  has  been 
overcome  at  our  clinic  by  adopting  the  following 
technic : — 

Operative  Technic  of  First  Operation.  Pref- 
erably with  the  bladder  filled  with  fluid,  a  su- 
prapubic cystotomy  is  done  under  local  anes- 
thesia, using  one-half  to  one-quarter  per  cent, 
novocain  solution  to  infiltrate  the  tissues.  The 
points  of  the  technic  which  we  emphasize  are: 
1.  Exposure  of  anterior  surface  of  bladder  as 
high  up  as  possible.  2.  Making  opening  in  blad- 
der at  least  three  inches  from  urethral  opening 
(Fig.  2).  3.  Drainage  of  bladder  by  Pezzer 
catheter  or  Pilcher  modification.  4.  Pur.se  string 
suture  around  opening  in  bladder  to  secure 
water-tight  joint  (Fig.  3),  employing  same  prin- 
ciples as  in  drainage  of  gall  bladder.  5.  Imme- 
diate resuture  of  suprapubic  wound,  obliterating 
prevesical  space,  reconstruction  of  the  facial 
planes,  etc.,  and  closing  the  wound  without 
drainage  except  where  button  drainage  tube 
emerges.    (Figs.  4  and  5.) 

Results.  1.  Primary  union  of  wound  in  practi- 
cally every  ease. 

2.  Absolutely  dry  wound  without  any  leak- 
age of  urine. 

3.  Complete  control  of  urine  for  tests. 

4.  Patient  out  of  bed  in  24  hours. 

5  Half  of  the  operation  complete  without  an- 
esthesia or  surgical  shock. 

Question  of  n-hen  to  operate.  Our  rule  is  that 
as  soon  as  the  bladder  can  be  safely  emptied  the 
suprapubic  cystostomy  should  be  done.  In  al! 
cases  of  emergency,  where  there  is  active  hemor- 


FlG.   2. — Showing  the  position  of  incision  into  the  bladder  preferably  at  a  point  three  inches  from  the  urethral 
opening.     The  peritoneal  fold  ha£  been  reflected  high  up. 
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Flii.  3. — The  Pezzer  or  Pilcher   cathete 
bladder  held  in  place  by  piir>e 
to  tube  in  drainage  of  gall-bladder. 


rhage  into  the  bladder,  suprapubic  cystostomy 
should  be  done. 

How  long  shall  we  icaif  before  removing  the 
prostate  f  In  some  cases  we  can  determine  with- 
in two  or  three  days  that  any  time  will  be  suit- 
able for  removal  of  the  prostate.    In  other  cases 


we  feel  equally  sure  that  the  prostate  could 
never  be  safely  removed.  In  general,  after  a 
suprapubic  cystostomy  has  been  performed  and 
the  patient  is  out  of  bed,  if  his  general  bodily 
functions  are  working  well,  his  mind  is  bright, 
his  eyes  are  clear,  his  urine  is  nearly  normal,  of 
good  specific  gravity,  containing  only  a  trace  of 
albumin;  when  the  phthalein  test  shows  an  effi- 
ciency of  from  30  to  50%  ;  when  the  patient  is 
sleeping  well  and  eating  well,  we  feel  perfectly 
safe  in  removing  the  prostate.  We  prefer,  as  a 
rule,  to  wait  eight  or  ten  days  after  the  first 
operation  in  order  that  we  may  have  a  more  per- 
fectly healed  suprapubic  wound  through  which 
to  work,  for  under  these  circumstances  we  have 
a  shorter  convalescence  and  the  urinary  fistula 
closes  more  quickly. 

Another  thing  which  I  believe  is  quite  impor- 
tant is  that  one^should  never  try  the  second  op- 
eration unless  he  can  have  a  patient  under 
observation  more  or  less  continuously  for  the 
48  hours  following  the  operation.  In  other 
words,  we  should  not  perform  the  operation  out 
of  town  at  so  great  a  distance  that  we  could  not 
reach  the  patient  within  an  hour. 

In  the  more  advanced  eases  where  there  is  a 
severe  depression,  in  what  we  have  termed  the 
second  stage,  the  problem  is  not  quite  so  easy. 
We  may  have  to  wait  weeks  or  months  before  we 
feel  that  the  patient  is  in  proper  condition  for 
his  second  operation. 

In  studying  the  ([ucstion  of  renal  functions, . 


.  4. — A  bladder  drained  by  Pezzer  or  Pilcher  catheter  showing  wound  entirely  closed 
about  catheter  and  the  relation  of  (atheter  button  to  prostate.  This  method  drains 
the  bladder  com^etely  without  any  leakage. 
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we  have  found  that  there  are  two  distinct  fac- 
tors which  are  helpful  in  determining  the  proba- 
bilities of  recovery.  People  seem  to  forget  the 
fact  that  the  kidnej'  is  not  the  only  organ  upon 
which  life  depends,  and,  if  we  find  that  the  renal 
function  is  sufBeient,  the  patient  may  die  from 
vascular  disturbance,  cardiac  failure,  apoplexy, 
surgical  shock  or  any  one  of  the  different  dis- 
turbances. 

In  trying  to  determine,  however,  the  func- 
tional sufficiency  or  impairment  of  the  kidney, 
we  recognize  three  distinct  factors  which  may  be 
roughly  designated  pre-renal,  renal  and  post- 
renal periods.  These  factors  have  been  dis- 
cussed in  other  papers.  The  phthalein  test  gives 
us  the  index  of  renal  sufficiency  at  a  given  time, 
and  a  series  of  phthalein  tests  taken  imder  vary- 
ing conditions, — pre-operative,  post-operative 
and  during  the  convalescent  st^ge,  gives  us  an 
index  of  the  stability  of  renal  sufficiency,  so  that 
in  each  of  our  cases  we  must  determine,  if  pos- 
sible, both  of  these  indices,  that  of  efficiency  and 
that  of  the  stability  of  the  renal  sufficiency.  We 
have  learned  that,  when  the  renal  efficiency  is 
very  low,  that  is,  below  5  or  7%  in  two  hours,  it 
is  very  unsafe  to  attempt  a  prostatectomy. 

The  speaker  showed  a  series  of  lantern  slides 
demonstrating  the  various  features  of  the  two- 
stage  transvesical  operation,  showing  first  the 
technic  of  the  first  operation,  charts  of  individ- 
ual cases  used  in  determining  the  time  for  the 


second  operation,  the  technic  of  the  transvesical 
prostatectomy  pointing  out  the  methods  em- 
ployed at  the  Pilcher  clinic  for  enucleating  the 
prostate,  emphasizing  the  importance  of  remov- 
ing all  debris  from  the  bladder  and  searching 
for  small  prostatic  stones  which  might  have  been 
left  in  the  bladder,  then  describing  the  supra- 
pubic drainage  following  the  second  operation  in 
which  a  large  calibre  drainage  tube  is  used  for 
24  hours.  This  tube  is  removed  after  24  hours 
and  a  button  catheter  inserted  in  its  place.  This 
button  catheter  controls  the  output  of  urine  from 
the  bladder  within  two  or  three  hours  and  again 
the  patient  remains  dry. 

In  discussing  the  control  of  hemorrhage  the 
speaker  recommended  the  use  of  the  Hagner  bag 
and  presented  a  modification  of  his  own,  which 
consists  of  a  bag  through  which  a  catheter  is  led 
out,  which  drains  the  bladder  from  below. 

The  most  important  step  which  has  been 
worked  out  after  the  second  operation  consists  in 
removing  the  drainage  tube  after  24  hours  and 
inserting  the  button  catheter  in  the  bladder,  and 
draining  through  the  button  catheter  for  three 
days,  and  then  putting  a  cork  in  the  button 
catheter  and  having  the  patient  empty  his  blad- 
der voluntarily  every  hour  for  a  period  of  three 
or  four  days,  then  removing  the  button  catheter, 
and  it  will  be  found  that  the  patient  continues 
the  urination.  This  has  been  a  very  great  step 
in  advance  at  the  clinic. 
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Fig.  5. — Various  stages  in  closing  of  wound  after  suprapubic  cvstotomy. 

Placing  the  first  sutures,  the  lowest  suture  closing  off  the  prevesical  space  and  iwludfing  wall  of  bladder, 
the  second  and  third  sutures  drawing  together  the  rectus  fascia  and  the  upper  three  sutures  drawing  to- 
gether the  fascia  below  the  peritoneal  fold. 

Further  tying  of  sutures  and  closing  the  wound  tightly  around  catheter. 

Suturing  the  skin  with  silk.  Closing  wound  around  catheter  without  drainage.  These  wounds  heal  almost 
invariably  vrithout  infection. 
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A  STUDY  OF  THE  EFFECT  OF  ROWING 
ON  THE  HEART. 

By  Roger  I.  Lee,  M.D.,  Boston  ; 
Walteb  J.  DoDD,  M.D.,  Boston  ; 

AND 

Edward  L.  Young,  Jr.,  M.D.,  Boston. 

An  abundant  and  somewhat  contradictory  lit- 
erature has  grown  up  concerning  the  effect  of 
exercise  on  the  heart.  Shumacher  and  Middle- 
ton^  give  an  extensive  bibliography  and  a  brief 
resume  of  some  of  the  more  important  work. 
One  of  the  most  important  aspects  of  this  dis- 
puted point  is  the  effect  of  our  present  rather 
elaborate  system  of  competitive  college  athletics 
on  the  heart.  Shumacher  and  Middleton,  in  a 
study  of  athletes  at  the  University  of  Wiscon- 
sin, incline  to  the  view  that  athletic  training  at 
first  leads  to  phj-siological  hypertrophy,  but  when 
prolonged  and  marked  by  severe  athletic  con- 
tests it  usually  leads  to  hypertrophy,  plus  dila- 
tation of  a  variable  degree,  frequently  marked 
by  valvular  insufficiency.  While  they  grant  that 
the  hj-pertrophied  heart,  even  when  dilated  and 
giving  distinct  evidence  of  valvular  insuffi- 
ciency, may  prove  more  fitted  to  carry  a  man 
through  a  severe  athletic  contest  than  a  normal 
heart,  they  believe  that  the  so-called  "athletic 
heart"  is  a  distinct  disadvantage  to  normal  hu- 
man activities.  On  the  other  hand,  James  Mac- 
kenzie" of  England,  with  his  wide  experience  in 
cardiac  disease,  seriously  doubts  the  existence 
of  any  such  pathologic  condition  as  the  .so-called 
"athletic  heart."  MacKenzie  maintains  that 
"the  evidence  on  which  the  heart's  impairment 
was  based  was  those  manifestations  of  miirmurs 
or  irregularity  which  my  experience  had  shown 
to  be  perfectly  consistent  with  a  healthy  heart." 
Cabot'  analyzed  600  successive  and  unselected 
cases  of  patients  with  the  signs  of  a  failing  heart 
with  the  purpose  of  determining  the  etiologic 
factor.  In  no  case  was  he  able  to  attribute  the 
cardiac  impairment  to  athletics  or  immoderate 
exercise. 

Perhaps  the  most  constant  a.ssertion  of  the 
believers  in  "athletic  hearts"  is  that  these 
hearts  are  enlarged.  The  evidence  of  enlarge- 
ment has  been  based  usually  on  percussion  out- 
lines, but  more  recently  on  Roentgenologic 
data,  and  sometimes  on  both,  as  in  the  work  of 
Shumacher  and  Middleton.  There  are  serious 
objections  to  evidence  based  solely  on  percussion 
findings.  In  the  first  place  the  accuracy  of  per- 
cussion can  be  questioned,  as  a  comparison  of 
the  normal  percussion  outlines  as  given  by  va- 
rious standard  text-books  shows.  In  the  second 
place,  a  very  large  element  of  personal  equation  i 
is  introduced.  The  Roentgenologic  examination, 
even  as  perfected,  has  also  certain  drawbacks. 
Posture,  breathing,  the  distance  of  the  x-ray 
tube, — all  distort  the  cardiac  picture.  For  ex- 
ample the  size  and  shape  of  the  heart  is  quite 
different  in  forced  inspiration  and  in  forced  ^ex- 
piration.    Again,  the  x-ray  tube  will  project  a 


.sliadow  of  much  larger  size  when  near  the  heart 
than  when  distant.  However,  it  has  been  deter- 
mined that  with  the  x-ray  tube  seven  feet  dis- 
tant no  appreciable  error  is  intnided,  since  the 
i-ays  at  that  distance  are  essentially  parallel.  It 
has  further  been  determined  that  during  quiet 
breathing,  that  is,  in  the  absence  of  forced  in- 
spiration and  forced  expiration,  the  contour  of 
the  heart  is  constant.  It  seems,  therefore,  that 
with  this  method,  certain  reliable  data  ought  to 
be  obtained.  That  is  the  method  which  we  have 
used  in  this  study.  We  have  omitted  purposely 
in  this  particular  study  the  effect  of  a  single 
athletic  contest  on  the  size  of  the  heart.  We 
have  also  omitted  the  effect  of  a  single  period  of 
training.  The  important  consideration  as  we  see 
it  is — does  prolonged  participation  in  athletics 
cause  a  permanent  enlargement  of  the  heart?  It 
must  be  granted  that  participation  in  violent 
athletics  may  cause  other  impairments  than  in- 
crease in  size,  l^nfortunately,  at  the  present 
time  there  seem  to  be  no  adequate  discriminat- 
ing criteria  of  those  impairments  other  than  the 
well  known  methods  ol  auscultation  and  blood 
pressure  determination.  Furthermore,  our  evi- 
dence is  based  on  individuals  who  have  partici- 
pated in  one  form  of  athletics,  namely,  rowing, 
since  by  common  consent  rowing  has  been  sup- 
posed to  have  been  the  most  conspicuous  cause 
of  athletic  hearts.  Our  individuals  have  been 
trained  under  a  uniform  system  and  under  care- 
ful medical  supervision.  It  is  possible  that  the 
results  which  hold  in  Harvard  University  are 
not  applicable  to  other  conditions,  in  other  uni- 
versities and  elsewhere. 

For  the  purposes  of  study  three  groups  were 
selected.  Group  I  consisted  of  sixteen  fresh- 
men, who  were  chosen  for  two  reasons :  ( 1 )  they 
were  essentially  of  the  same  build  as  individuals 
of  the  other  group  who  had  already  participated 
in  hard  rowing  contests;  (2)  it  is  hoped  b.v  re- 
peating the  observations  on  Group  I  throughout 
their  college  course,  especially  if  some  of  them 
participate  in  strenuous  athletics  during  that 
time  and  some  do  not,  to  secure  more  definite 
data.  All  the  members  of  this  freshman  group 
were  individuals  of  the  vigorous  type  of  young 
manhood.  As  is  common  in  such  types,  all  had 
been  rather  active  in  physical  exercise,  a  few 
had  rowed  previously. 

Group  II  consisted  of  16  candidates  for  the 
university  crew,  3  were  seniors,  8  were  juniors, 
and  5  were  sophomores.  The  five  sophomores 
rowed  in  the  class  crew  race  in  June,  1914. 
Four  of  the  16  had  rowed  in  a  varsity  four  mile 
race.  Six  had  been  on  the  Harvard  second 
crew  that  went  through  the  same  preliminary 
period  of  training  for  the  four-mile  race,  but 
raced  at  Henley,  England,  in  July,  1914.  There- 
lore  they  were  all  athletes  with  a  definite  period 
of  athletic  activity  behind  them.  The  third 
group  consisted  of  ten  graduates ;  this  group 
averaged  over  ten  years  of  rowing.  All  had 
rowed  in  a  four-mile  intercollegiate  race  in  their 
college  years  and  all  had  been  active  in  competi- 
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tive  rowing  since  graduation.  Seven  were  mem- 
bers and  one  a  substitute  in  the  Union  Boat  Club 
x;-rew  that  raced  at  Henle.y  in  July,  1914:.  The 
other  two  were  men  who  had  participated  in 
many  rowing  races  since  graduation. 

On  physical  examination  there  were  no  irregu- 
larities in  heart  action  in  any  of  the  groups.  On 
a  single  examination  there  were  no  blood  pres- 
sui'e  observations  that  could  be  interpreted  as 
abnormal.  The  urines  of  all  were  free  from 
albumen  and  sugar.  None  of  the  three  groups 
presented  any  evidence  of  cardiac  enlargement 
by  the  usual  methods  of  percussion  and  auscul- 
tation. One  of  Group  I,  that  is,  the  freshmen, 
presented  a  murmur  which  was  interpreted  as 
functional.  One  of  Group  II  presented  a  sim- 
ilar systolic  murmur.  Two  of  Group  III  pre- 
sented very  slight  functional  murmurs.  Some  of 
each  group  were  supposed  to  have  athletic 
hearts.     None  of  these  had  murmurs. 

The  Roentgenological  examinations  were  made 
during  February  and  March,  1915,  before  the 
active  roiving  season.  The  examination  was 
made  under  identical  conditions  by  the  method 
previously  stated.  The  pictures  were  all  taken 
standing  and  the  x-ray  tube  was  carefully  plaeed 
on  a  level  witli  the  mid-portion  of  the  tliorax  at 
the  seven-foot  distance.  In  addition  fluoroscopic 
examinations  were  made  in  each  case,  but  showed 
no  abnormality.  By  the  use  of  calipers  the 
antero-posterior  and  lateral  diameters  of  the 
chest  were  determined  in  the  line  of  the  nipples. 

The  appended  tables  show  the  details.  Groe- 
del's  table,  giving  the  average  size  of  the  heart 
in  male  adults  of  a  similar  height,  is  also  ap- 
pended. Grodel  used  the  orthodiagraph  method, 
which  in  our  hands  has  not  given  so  satisfactory 
results  in  regard  to  accuracy  as  the  seven-foot 
plate  method.  Furthermore,  Groedel's  method 
gives  a  slightly  smaller  reading  than  is  obtained 
by  our  method.  Groedel  utilizes  in  his  table  all 
types  of  individuals  of  a  given  height  and  strikes 
the  average.  It  has  seemed  to  us  that  it  is  rea- 
sonable to  suppose  that  muscular  types  should 
be  compared  with  the  same  types  with  and  with- 
out athletic  competition.  We  hope  to  establish 
later  a  .standard  for  different  types.  With  the 
present  wide  prevalence  of  various  athletic  ac- 
tivities it  has  been  impossible  to  obtain  any  con- 
siderable group  of  that  type,  since  practically  all 
of  them  at  some  time  had  participated  in  ath- 
letics to  a  certain  extent  that  would  render  their 
use  as  a  standard  open  to  criticism  on  critical 
analysis.  One  individual  is  included  who  had 
never  participated  in  any  athletic  contest,  even 
in  his  school  days  and  who  had  for  many  years 
taken  very  little  exercise.  He  is  included  as 
giving  an  interesting,  but  not  important  com- 
parison. 

From  the  tables  it  will  be  seen  that  the  fresh- 
men show  an  average  width  of  the  heart  of  es- 
sentially 13  cm.,  varying  from  11.5  cm.  to  14.2 
cm.  The  varsity  candidates  show  an  average 
width  of  13.85  cm.,  varying  from  12.7  cm.  in  a 
junior  to  15.1  em.  in  a  sophomore.     The  grad- 


uates give  an  average  width  of  the  heart  of 
14.04  cm.,  varying  from  11.5  cm.  to  15.5  cm.  The 
non-athlete  shows  a  width  of  14  cm.  Groedel's 
average  is  13.2  cm.  It  will  be  seen  that  the 
hearts  of  the  younger  freshmen  are  somewhat 
smaller  in  width  than  those  of  the  varsity  candi- 
dates or  the  graduates.  The  difference  between 
the  varsity  candidates  and  the  graduates  is 
surprisingly  small,  .19  cm.  or  1/13  of  an  inch. 

In  a  similar  way  a  comparison  of  the  length 
of  the  heart  shows  that  Groups  II  and  III  are 
very  close  and  the  freshmen  show  hearts  that 
average  somewhat  shorter,  although  even  here  i 
the  freshman  length  is  greater  than  the  normal 
average,  as  obtained  by  Groedel 's  method.  The 
non-athlete  had  a  short  heart,  well  below  Groe- 
del's average  and  considerably  below  the  aver- 
age of  all  the  groups. 

The  width  of  the  aorta  was  also  measured  and 
showed  similar  findings,  namely,  Groups  II  and ! 
Ill  were  veiy  close,  and  the  freshmen  group  j 
gave  a  reading  .slightlj-  smaller.  ! 

It  is  apparent  then  that  there  is  no  real  differ- 
ence between  Groups  II  and  III,  although  Group 
]  II  averages  8  years  older  and  averages  several 
years  more  of  strenuous  athletic  participation. , 
The  increase  in  age  and  increased  athletic  activ- ' 
ity  has  had  no  effect  upon  the  size  of  the  heart. 
The  fi-eshman  hearts  are  slightly  but  definitely , 
smaller  than  the  other  two  groups.  The  differ- 
ence can  hardly  be  attributed  to  the  difference  in 
weight  or  height,  because  those  differences  be- 
tween the  two  groups  are  too  slight.  The  fresh- ! 
men  are,  of  course,  the  youngest  group,  but  there 
is  much  IcFis  difference  between  the  average  age 
of  the  freshmen  and  the  average  age  of  the  var- 
sity candidates  than  between  the  varsity  candi- 
dates and  the  graduates.  An  important  consid-  i 
eration,  however,  is — have  the  freshmen  attained  ' 
their  maxinnim  development  both  in  regard  to 
general  skeletal  and  muscular  development  and 
also  in  regard  to  their  heart?  Anyone  familiar 
with  undergraduates  appreciates  the  fact  that 
the  average  freshman  has  not  reached  his  maxi- 
mum development.  That  would  not  necessarily 
hold  true  of  these  individual  freshmen.  Casual 
inspection,  however,  discloses  that  while  the 
freshmen  group  are  as  tall  and  weigh  as  much 
as  the  varsity  and  graduate  students,  the  fresh- ' 
men  are  very  apparently  not  so  well  developed 
or  muscled.  The  measixrements  of  the  diameters 
of  the  chest  taken  during  quiet  breathing  gives 
rather  interesting  information.  The  freshmen 
averages  were  29.25  era.  and  19.34  cm.,  the  var- 
sity averages  were  29.87  cm.,  and  20  cm.,  the 
graduates  were  31.6  cm.  and  21.6  cm.  Here  for 
the  first  time  we  see  a  gradual  increase  running 
throiigh  the  three  groups  corresponding  to  the 
age  differences.  Curiously  enough,  liowever,  the 
increase  in  age  and  increase  in  chest  diameter  in 
the  graduate  group  is  not  associated  with  an  in- 
crease in  the  size  of  the  heart.  In  attempting  to 
find  some  relation,  particularly  in  regard  to  de- 
velopment, it  was  found  that  the  total  of  the  two , 
diametei-s  of  the  chest  in  centimeters,  plus  the 
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Table  I.- 

-Freshmen. 

Xo. 

Age. 

Height. 

Weight. 

Lat.D. 

A.  P.  D. 

M.L. 

M.  R. 

T. 

L. 

A. 

1. 

19 

6. 

181 

31 

19.5 

9.5 

3.5 

13 

14 

5 

2. 

19 

6.1 

167 

29 

19 

8 

3.5 

11.5 

13 

5 

3. 

17 

5.11% 

156 

2S.5 

20 

9.4 

4 

13.4 

14.5 

5.2 

4. 

19 

6.1 

156 

29.5 

20 

9.5 

4 

13.5 

16 

5 

0. 

20 

6.    V2 

166 

29.5 

las 

9 

4.4 

13.4 

15.3 

5.7 

6. 

19 

s.iiy^ 

162 

27.5 

17 

7.9 

4 

11.9 

13.2 

5.5 

7. 

19 

6.2y8 

183 

31 

20 

8.5 

4.2 

12.7 

14 

5 

S. 

18 

6.2% 

183 

29 

17.5 

10.5 

3.4 

13.9 

16.5 

5 

9. 

19 

5.10% 

177 

30 

21 

9.5 

4 

13.5 

IG 

5 

10. 

IS 

b.SVi 

158 

28 

19 

8.5 

5 

13.5 

15 

5 

11. 

19 

6    V2 

183 

28.5 

18.5 

9 

4 

13 

14.2 

5.2 

12. 

19 

6    % 

175 

28 

22 

8 

o 

13 

13.5 

5.5 

13. 

19 

6    % 

164 

27.5 

20 

8.8 

4.5 

13.3 

15.5 

5 

14. 

17 

5.10% 

182 

30 

19.5 

9.5 

4.7 

14.2 

15 

5.5 

15. 

19 

5.10 

186 

29.5 

19.5 

10 

2.8 

12.8 

14 

4.5 

16. 

18 

5.11% 

17iy2 

31.5 

18.5 

8.2 

3.7 

11.9 

13.5 

5.2 

Average 

18.6 

5.11.S 

170.4 

29.25 

19.34 

8.98 

3.98 

12.9C 

14.57 

5.14 

Lat.  D.  =  I^ateral  diameter  of  the  chest,  line  of  nipples. 

A.  P.  D.  =  Antero-posterior  diameter  of  chest,  line  of  nipples. 

M.  L.  =  Distance  from  the  median  line  to  left  border  of  heart. 

M.  R.  =  Distance  from  median  line  to  right  border  of  the  heart. 

T.  =  Total  width  of  heart. 

L.  =  Length  of  heart. 

A.  =  Width  of  the  aorta. 


Table  II. — Varsity  Candidates. 


-No. 

Age. 

Height. 

Weight. 

Lat.  D.              A.  P.  D. 

M.  L. 

M.  R. 

T. 

L. 

A. 

17. 

20 

e.iVa 

186 

30                    21 

9 

5.1 

14.1 

15.5 

5.5 

IS. 

22 

6.2% 

185 

31                22 

9.9 

4 

13.9 

15.5 

5 

19. 

19 

5.iiy2 

162 

30                18.5 

10 

4 

14 

15.2 

6 

20. 

20 

0.1 

168 

28.5             18.5 

9.1 

4.5 

13.6 

14.5 

5 

21. 

19 

6.3 

185 

32                22 

8.5 

6.6 

15.1 

15 

7 

22. 

IS 

6.2 

187 

2S.5             21 

7.7 

6 

13.7 

17 

7 

23. 

20 

6.2 

170 

30                20 

9 

4.6 

13.6 

14 

6 

24. 

20 

5.10 

170 

31                21 

8.7 

4 

12.7 

15 

5 

25. 

21 

6    V2 

176 

.■?()                20 

10 

4 

14 

15.5 

6 

26. 

20 

6.1  yo 

186 

31                 21 

8.5 

4.9 

13.4 

14.6 

5.8 

27. 

21 

0 

170 

30.5             20 

10.2 

4.5 

14.7 

15.8 

5.5 

28. 

22 

5.11 

177 

29                21 

9.1 

4.5 

13.6 

14.8 

5.8 

29. 

21 

6    % 

168 

29                21 

8.6 

4.6 

13.2 

13.5 

5.7 

30. 

21 

5.11 

152 

28.5             18.5 

8.5 

5 

13.5 

15.7 

6 

31. 

oo 

6.2% 

175 

29                18 

9.1 

4.8 

13.9 

15 

5.2 

32. 

20 

5.11 

167 

30                19 

10.5 

4.2 

14.7 

15.6 

6 

Average 

20.37 

6.0.7 

174 

29.87           20 

9.15 

4.7 

13.85 

15.1 

5.78 

TABI.E  III. — Graduate  Oarsmen. 

Xo. 

Age. 

Height. 

Weight. 

Lat.  D.             A.  P.  D. 

M.  L. 

M.  R. 

T. 

L. 

A. 

33. 

29 

6 

156 

32                22 

9.5 

4 

13.5 

16 

6.5 

34. 

27 

5.10 

162 

31                21 

9 

4.9 

13.9 

15 

6 

35. 

25 

5.11 

175 

33                22 

9.8 

4.4 

14.2 

15 

5.7 

36. 

30 

6 

180 

30                23 

8.4 

4.7 

13.1 

15 

6.2 

37. 

35 

5.10% 

180 

33%            22% 

7.5 

4 

11.5 

14 

6 

38. 

25 

6    % 

197 

32                20 

9.7 

5 

14.7 

15 

6 

89. 

28 

5.10% 

176 

30                 22 

10.5 

4.8 

15.3 

16 

6 

40. 

27 

6.2 

190 

32                21 

9.8 

5.4 

15.2 

16% 

6.3 

41. 

32 

6    Vi 

182 

31                20 

9.5 

6 

15.5 

16.2 

5.7 

42. 

25 

6.2% 

188 

32                 23 

8.5 

5 

13.5 

14.8 

5.5 

Average 

28.3 

5.11.9 

178.6 

31.6             21.6 

9.22 

4.81 

14.04 

15.35 

5.79 

Table  IV. 

No. 

Age. 

Height. 

Weight. 

L.lt.  D.               A.  P.  D. 

M.  L. 

M.  R. 

T. 

L. 

A. 

Groedel's 

average 

8.5 

4.7 

13.2 

14.2 

43. 

33 

5.10 

198 

9.5 

4.5 

14 

13.5 

5.5 

Varsity 

20.37 

6.0.7 

174 

29.87           20 

9.15 

4.7 

13.85 

15.1 

5.78 

1918 

18.6 

5.11 

170.4 

29.52           19.34 

8.98 

3.98 

12.96 

14.57 

5.14 
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average  age  in  years  of  Groups  I  and  II  corre- 
sponded almost  exactly  to  the  totals  of  the  aver- 
age width  and  height  of  the  heart.  Further  work 
must  be  done  to  establish  the  consistency  of  this 
relation,  but  the  relation  in  these  two  groups  is 
of  interest. 

SUMMARY   AXD    CONCLUSIONS. 

Tables  are  appended  which  show  that  there  is 
very  little  difference  in  the  size  of  the  heart  .of 
men  who  have  been  rowing  for  two  to  four  years 
and  men  who  have  been  rowing  over  ten  years. 
The  hearts  of  these  two  groups  are  very  slightly 
larger  than  the  hearts  of  a  younger  group  who 
have  not  as  yet  participated  in  serious  competi- 
tive rowing.  These  differences  seem  to  be  ex- 
plained by  the  differences  in  age  and  develop- 
ment. The  only  conclusion  that  can  be  drawn  at 
this  time  from  this  particular  study  is  that  pro- 
longed participation  in  rowing  under  the  sys- 
tem now  in  vogue  at  Harvard  University  and  the 
ITiiion  Boat  Club  of  Boston  does  not  materially 
increase  the  size  of  the  heart  M'hen  the  heart  is 
sound  at  the  beginning. 


1  Shumacher,  L.   and  Midilleton,  W.  S. :     Jour,  of  the  ,\mer.  Med. 
Asso.,   Vol.   l.\ii,   p.   1136,   1914. 

=  Mackenzie,  J.:     Brit.  Med.  Jour.,  Vol.  ii,  p.  1697,  1912. 
'Cabot,  R.  C. :    Jour,  of  the  Amer.  Med.  .4sso.,  Vol.  Ixiii,  p.  1461, 


EXPERIMENTAL  AND  CLINICAL  OBSER- 
VATIONS ON  THE  BLOOD-PRESSURE 
IN  SPINAL  ANESTHESIA.* 

Bt  George  G.  Smith,  M.D.,  Boston. 

The  use  of  ether  in  urology  has  been  attended 
by  certain  dangers,  the  chief  of  which  resides  in. 
its  eft'ect  upon  the  kidneys.  It  seemed,  there- 
fore, when  spinal  anesthesia  was  made  prac- 
ticable, that  this  method  for  urological  cases 
woiild  prove  to  be  ideal.  In  many  instances, 
such  has  been  the  case.  In  others,  we  have  been 
distressed  by  the  severe  and  alarming  faU  of 
blood-pres.sure  which  accompanied  and  was  ap- 
parently due  to  this  method  of  anesthesia. 

In  a  number  of  our  spinal  anesthesias  in 
which  the  blood  pressure  was  followed,  there 
was  a  marked  fall,  which  in  some  cases  amount- 
ed to  100  mm.  of  Hg.  In  several  cases  the  blood 
pressure  fell  even  below  45  mm.  Hg.,  which  was 
the  lowest  level  recorded  by  the  clinical  appa- 
ratus. These  extremely  low  pressures  occurred 
only  in  a  small  proportion  of  spinal  anesthesias ; 
in  most  instances  the  blood  pressure  fell  to  75  or 
80  mm.  Hg.  Always  with  the  more  pronounced 
drops,  and  at  times  with  the  drops  of  moderate 
degree,  the  patient  exhibited  the  signs  of  shock — 
namely,  pallor,  sweating,  nausea,  air  hunger  and 
a  pronounced  sense  of  uneasiness.    The  pulse  al- 

•  Head  before  the  New  England  branch  of  the  Urological  Asso- 
ciation. A  fnll  report  of  this  work  appeared  in  the  .Imerican  Jour- 
nal it   I'hy.yiuloffi/.  July,    1915. 


ways  remained  between  60  and  90,  and  did  not 
increase  in  rate  as  the  blood-pressure  fell.  The 
above  mentioned  signs  appeared  in  from  10  to 
20  minutes  after  the  introduction  of  the  drug, 
and  passed  oft"  as  the  blood-pressure  began  to 
rise,  which  it  usually  did  10  to  15  minutes  later. 
Several  cases  which  had  been  through  this  rapid 
change  of  blood  pressure  had  cardiac  decompen- 
sation within  24  to  48  hours  after  operation,  and 
although  the  influence  of  the  operation  (usually 
suprapubic  prostatectomy)  could  not  be  disre- 
garded, it  seemed  to  us  that  the  spinal  anesthesia 
might  well  have  been  an  important  factor  in  dis- 
turbing a  heart  which  was  perhaps  not  in  th^ 
best  condition  to  go  through  such  an  ordeal.  It 
is  fair  to  say  that  none  of  the  cases  in  which  a 
minor  operation  or  cystoscopj^  alone  was  done 
had  cardiac  decompensation  afterwards.  It  may 
be  that  as  most  of  the  cases  of  this  class  were 
young  men,  their  cardiovascular  systems  were 
better  Able  to  stand  the  fluctuations  in  blood 
pressure,  whereas  the  older  men,  who  had  prosta- 
tectomies, were  often  in  advanced  arteriosclero- 
sis. 

However  that  may  be,  it  is  a  fact  that  in  a 
considerable  percentage  of  cases  the  blood-pres- 
sure fell  to  a  disturbing  degree.  Physiologists 
have  found  that  in  animals  in  which  a  blood 
pressure  of  less  than  35  mm.  Hg.  is  induced  for 
more  than  15  minutes,  a  number  of  nerve  cells 
are  actually  killed  from  anemia  and  the  conse- 
quent lack  of  nutrition.  It  is  not  unlikely  that 
the  very  low  pressures  sometimes  seen  during 
spinal  anesthesia  contribute  to  post-operative 
shock  through  depriving  the  higher  centers  of 
their  proper  blood  supply. 

The  occurrence  of  this  fall  in  blood  pressure 
in  some  cases  seemed  to  us  a  danger  grave 
enough  to  contraindicate  spinal  anesthesia  in 
those  very  cases  in  which  its  use,  from  other 
points  of  view,  was  most  desirable.  With  a  view 
to  finding  out  the  cause  of  the  low  pressure,  and 
if  possible  a  means  of  preventing  it,  I  took  the 
question  to  Dr.  W.  T.  Porter,  and  in  the  labora- 
tory of  comparative  physiology  of  the  Harvard 
Medical  School  we  attempted  to  solve  it  through 
experimental  methods. 

The  cat  was  the  animal  selected.  Fifty  were 
used,  and  as  in  many  of  them  more  than  one  ex- 
periment was  done,  we  gathered  records  of  74 
different  injections. 

The  cats  were  lightly  anesthetized  and  then 
stretched  on  the  cat  board.  The  carotid  artery 
was  exposed,  connected  with  a  membrane  ma- 
nometer, and  a  cannula  was  put  in  the  trachea 
so  that  artificial  respiration  could  be  established. 
We  found  tliat  the  changes  in  blood  pressure 
and  the  tests  of  anesthesia  were  so  much  influ- 
enced by  muscular  reactions  that  we  could  not 
tell  for  sure  just  what  was  happening,  and  if  the 
cat  became  too  deeply  etherized  the  reflexes  dis- 
appeared. Therefore,  we  abandoned  the  use  of 
ether  throughout  the  experiments  and  used 
curare  alone.  The  animal  was  turned  over  on  its 
belly  and,  as  I  found  that  it  was  impossible  to 
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-get  the  needle  into  the  dura  with  certainty  with- 
out doing  a  laminectomy,  in  every  case  laminec- 
tomy was  done.  We  are  well  aware  that  there 
are  certain  forces  within  the  spinal  sac  which 
keep  up  the  movement  of  the  spinal  fluid.  It  is 
known,  for  instance,  that  respiration  tends  to 
cause  movements  of  the  spinal  fluid ;  this  effect 
must  have  been  more  or  less  offset  by  these  win- 
dows through  the  spine.  Also  in  considering  the 
effect  of  gravity,  one  must  allow  for  the  influ- 
ence of  atmospheric  pi'essure  when  the  tube  is 
open  at  the  end.  We  tried  to  make  allowances 
for  these  sources  of  error,  and  we  feel  that  the 
information  obtained  is  substantially  accurate. 
The  needle  was  inserted  through  the  dura  and 
the  fluid  injected  into  the  cerebro-spinal  fluid  at 
the  lower  lumbar  region,  where  the  cord  becomes 
very  small.  In  that  region  the  needle  can  be 
inserted  perpendicularly  into  the  long  axis  of  the 
cord.  Higher  up  the  needle  has  to  be  inserted 
more  or  less  parallel  with  the  axis  of  the  cord, 
and  the  direction  of  the  injection  is  thereby 
changed.  We  have  endeavored  to  consider  all 
these  factors  in  noting  the  principles  underlying 
the  distribution  of  the  drug. 

Tropacocaine  and  novocaine,  with  and  without 
adrenalin,  were  the  drugs  used.  Adrenalin  alone 
injected  into  the  spinal  canal  was  found  to  have 
no  effect  upon  the  blood-pressure. 

The  literature  from  WOO  to  March,  1915,  con- 
tained no  conclusive  work  on  the  blood-pressure 
during  spinal  anesthesia.  A  number  of  writers 
mentioned  the  fall  in  blood-pressure,  but  attrib- 
uted it  to  the  effect  of  the  drug  upon  the  bulbar 
centers.  In  our  experience  with  cats  under  ether 
alone,  if  the  injection  was  made  into  the  spinal 
sac  below  the  phrenic  ner^^es  (5th  cervical)  and 
ascended  to  the  medullary  centers,  respiration 
was  always  paralyzed.  In  the  125  cases  in 
which  spinal  anesthesia  was  used  on  the  genito- 
urinary service  at  the  Massachusetts  General 
Hospital,  no  case  showed  respiratory  paralysis. 
The  fall  of  blood  pressure,  therefoi-e,  cannot  be 
attributed  to  the  influence  of  the  drug  upon  the 
bulbar  centers. 

It  has  been  shown  that  the  blood-pressure  is 
dependent  largely  upon  the  condition  of  the 
blood  vessels  of  the  splanchnic  area.  The  meeh 
anism  by  which  the  pressure  in  this  area  is  regu- 
lated consists  upon  its  efferent  side  of  three 
links:  (1)  the  bulbar  centers,  (2)  the  efferent 
vasomotor  tracts  which  run  in  the  antero-lateral 
columns  of  the  cord,  (3)  the  vasomotor  fibres 
which  pass  out  with  the  anterior  roots  of  the 
cord  from  the  5th  dorsal  to  the  3d  lumbar  seg- 
ments. (Howell :  American  Text-book  of  Phys- 
iology, vol.  i,  p.  206.) 

In  our  experiments  it  appeared  that  all  of 
these  links  of  the  vasomotor  mechanism  were 
susceptible  to  paralysis  by  novocaine.  When, 
however,  the  drug  is  injected  in  the  lumbar  re- 
gion, as  in  spinal  anesthesia,  its  effect  as  it  dif- 
fuses throughout  the  spinal  fluid  is  felt  first  and 
chiefly  by  the  vasomotor  fibres  of  the  anterior 
roots. 


Several  typical  experiments  are  illustrated  by 
the  accompanying  figures,  the  legends  of  which 
eont-ain  the  essential  facts.     (Figs.  1,  2,  3,  4.) 


Fig.  1. 

Experiment  46,  Feb.  26,  1915.  Cord  exposed  at  L.  VU  and  D.  XI. 
Curarized  cat.  Scale  SO,  70,  etc. 
1  CO.  of  1%  Novocaine  and  Ad.  "O"  at  L.  VH  at  12.22  p.m. 
causes  fall  of  blood-pressure  from  100  nun.  to  55  mm.  in  three 
minutes.  Diminution  of  brachial  reflex  and  paralysis  of  dorsal 
columns  at  D.  SI. 


LOWER    CURVE — LEFT    TO    RIGHT. 

1.  Sciatic    12.10  P.M. 

2.  Brachial   12.14 

3.  Lumbar    12.15 

(12.17 

I  12.22  Injectit 

4.  Blood-pressure  at  <  12.25 

12.28 
I  12.31 

5.  Sciatic    12.32 


UPPER    CURVE — LI 

1.  Brachial    .  . 

2.  Lumbar  VII 

3.  Dorsal  XI .  . 

4.  Sciatic 

I     5.  Lumbar  VII 

6.  Dorsal  XI .  . 


TO    RIGHT. 


*•  n 


//V 


/  /  / 


r1Tt11       ftl 


Fig.  2. 

Experiment  46,  March  4,  1915.  Cord  exposed  at  C.  II  and  D.  II. 
Curarized  cat. 
0.2  cc.  of  5%  Novocaine  and  Adrenalin  "C"  at  C.  II  towards 
the  head  at  9.49  p.m.  causes  gradual  fall  from  110  mm.  to  60  ram. 
in  12  minutes  with  paralysis  of  sciatic,  brachial,  and  cervical  II. 
[jateral  surface  D.  II  gives  response.  This  experiment  proves  that 
the  dorsal  column  in  the  cervical  region  are  paralyzed,  but  that  the 
vasomotor  mechanism   below  the  paralyzed  segment  is  not  affected. 
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LOWER  CURVE — LEFT  TO  RIGHT.       UPPER  CURVE LEFT  TO  RIGHT. 

1.  Sciatic    9.40  p.m.  1.  Brachial    10.05  p.m. 

2.  Brachial    9.43  2.  Cervical    II...  10.07 

3.  Cen-ical  II 9.46  3.  Lat.  Surf.  D.  II  10.12 

19.48  4.  Sciatic    11.40 

9.49  Injection     S.  Brachial    ....  11.43 
9' 55 
10.01 

.S.  Sciatic    10.03 


Fig.  8. 

Experiment  43,  Feb.  19,   1915.     Cord  exposed  at  D.  VI. 

Curarized    cat. 

0.2    c.c.    of    b%    Novocaine  and   Adrenalin  "C"   at   Dorsal   VI    at 

9.03  P.M.  causes  a  fall  in  blood-pressure  from   110  mm.  to  45  mm. 

in  three  minutes.     Paralysis  of  Brachial  and  Dorsal   VI.     Scale  30, 

50,  70,  etc. 


VER    CURVE — LEFT    TO    RIGHT. 


8.55  P.M. 

8.58 

9.01 


1.  Sciatic    .  .  . 

2.  Brachial   .  . 

3.  Dorsal    VI. 


Blood-pressure  at 
Sciatic    


UPPER    CURVE— 

1.  Brachial 

2.  Dorsal  VI 

3.  Brachial 

4.  Brachial 

1     5.  Sciatic  . . 

6.  Dorsal  VI 


TO    RIGHT. 

9.15  P.M. 

9.17 

9.42 
10.12 
10.14 
10.15 


imi    mr 


0.2  c.c.  of  5%  Novocaine  and  Adrenalin  "0"  at  L.  VII  at 
9.22  P.M.,  causes  fall  from  120  mm.  to  95  nun.  and  incomplete 
paralysis  of  sciatic  nei-ve ;  18  minutes  after  injection  the  board  is 
tilted  and  complete  paralysis  of  sciatic  follows.     L.  I  not  paralyzed. 


LOWER    CURVE — LEFT    TO    RIGHT. 


UPPER    CURVE — LEFT    TO    RIGHT. 


Sciatic  .... 
Brachial  . . . 
Lumbar  VII. 


4.  Blood-pressure  at 


9.11  P.M. 

9.13 

9.16 

9.17 

9.22  Injectic 

9.25 

9.28 


1.  Sciatic     . .  . 

2.  Lumbar  VII 

3.  Lumbar  I .  . 

4.  Brachial    . . 

5.  Sciatic    .... 

6.  Lumbar  VII 


9.48  P.M. 

9.49 

9.51 

9.54 
10.22 
10.25 


^As  a  result  of  our  work,  the  following  con- 
clusion.s  may  be  drawn : — 

1.  The  blood-pressure  can  be  lowered  as 
much  by  spinal  anesthesia  as  by  section  of  the 
cord  in  the  cervical  region. 

2.  The  greatest  fall  was  caused  by  injection 
of  the  drug  in  the  thoracic  region,  where  the 
vasomotor  fibres  which  supply  the  splanchnic 
area  leave  the  cord. 

3.  This  part  of  the  vasomotor  mechanism  is 
the  first  atfected  by  the  drug  when  the  injection 
is  made  in  the  lumbar  region. 

4.  The  extent  of  diflfusion  of  the  drug  within 
the  dural  sac  appears  to  be  influenced  more  by 
the  bulk  of  the  solution  injected  than  by  any 
other  one  factor. 

5.  A  given  amount  of  drug  in  a  concentrated 
solution  diffuses  less  and  consequently  lowers 
blood  pressure  less  than  does  the  same  amount 
of  drug  in  a  more  dilute  solution. 

6.  The  greatest  effects  upon  blood  pressure 
were  noted  when  adrenalin  was  combined  with 
novocaine. 

7.  Entire  fixation  of  the  drug  does  not  take 
place  within  20  minutes  after  the  time  of  injec- 
tion. 

8.  When  a  solution  of  greater  specific  grav-. 
ity  than  spinal  fluid  is  used,  the  extent  of  diffu- 
sion may  be  increased  by  gravity. 

9.  Attempts  to  raise  the  blood  pressure  by 
Ihe  intravenous  injection  of  pituitrin  or  ad- 
renalin gave  only  a  very  transient  rise. 


(Elttttral  Sppartttwttt. 


PITUITARY  EXTRACT  AS   HEMOSTATIC 
IN  HEMORRHAGES  OF  THE  LUNGS. 

By  M.  J.  KoNiKow,  M.D.,    Boston, 

In  the  ever-increasing  literature  on  the  pituit- 
ary extract  and  its  action,  we  have  not  come 
across  a  single  case  where  this  extract  has  been 
used  as  a  hemostatic  in  severe  hemorrhages  of 
the  lungs.  True,  Bab^  reports  its  action  as 
gynecological  stypticum,  while  Etienne,"  Ham- 
burger,^ Lewis,*  Klotz^  and  many  others  dwell 
upon  its  action  on  the  blood  pressure.  The  lat- 
ter recommends  it  especially  in  uterine  hemor- 
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rhages  due  to  postpartum  atony  of  the  uterus. 
He  also  thinks  it  may  be  of  value  in  other  hem- 
orrhages dependent  upon  a  low  vasomotor  tone, 
although  he  has  no  personal  experience  with  its 
use  in  such  conditions.  Wiggers''  and  Pal^  ob- 
serve its  constrictive  action  on  peripheral  blood 
vessels,  thus  producing  a  marked  rise  of  arterial 
blood  pressure.  But  a  definite  mention,  to  our 
knowledge,  of  the  use  of  this  extract  in  hemor- 
rhage of  the  lungs  is  lacking.  This  in  our  opin- 
ion should  serve  as  a  sufficient  justification  in 
reporting  the  following  case : 

S.  F.,  druggist,  32,  married,  two  children. 

Family  History.    Negative. 

Previous  History.  When  a  child  of  six,  had  a 
long-standing  cold  abscess  on  the  left  side  of  the 
chest,  which  eventually  emptied  itself  in  two  places, 
and  left  two  considerable  scars  with  some  retraction 
of  the  left  chest  wall.  Had  his  first  hemorrhage 
from  the  Imigs  13  years  ago,  from  which  he  recov- 
ered in  a  few  weeks.  Three  years  ago  had  another 
hemorrhage  with  same  good  results.  During  these 
three  years  patient  was  working  hard,  stayed  late 
hours  in  his  store,  had  little  sleep  and  irregular 
meals,  with  very  few  chances  for  outdoor  exercises. 

On  June  2,  1915,  he  was  overtaken  with  a  severe 
hemorrhage  and  had  to  be  carried  home  in  a  taxi- 
cab. 

Examination.  On  my  arrival  I  found  him  in  bed, 
still  coughing  up  and  spitting  considerable  blood. 
Pulse  was  rapid,  easily  compressible,  104  per  min- 
ute. Any  further  examination,  in  view  of  the  con- 
ditions, was  postponed  for  a  future  time.  Ice  was 
ordered  internally  and  externally.  In  the  absence 
of  morphium,  it  occurred  to  me  that  pituitary  ex- 
tract might  be  a  good  substitute.  One  c.c.  of  '"pitui- 
tary liquid''  (prepared  in  one  c.c.  ampoules,  each 
supposed  to  contain  0.2  grams  of  the  fresh  posterior 
lobe  of  the  pituitary  body  of  the  ox)  was  injected 
hypodermically. 

The  result  was  magical.  Within  ten  minutes 
the  pulse  dropped  down  to  76,  it  became  less  com- 
pressible, the  heart  slowed  down  in  its  action,  the 
patient  was  coughing  up  less  and  less  blood,  and  at 
the  end  of  30  minutes  he  was  expectorating  ouly 
slightly  colored  sputum. 

Consequent  History.  For  four  days  patient  was 
spitting  blood  only  in  the  mornings,  in  very  slight 
quantities,  about  the  size  of  a  pea  each  time.  In 
about  ten  days  patient  felt  so  good,  that  he  ven- 
tured to  go  down  and  up  two  flights. 

Another  hemorrhage  occurred.  Similar  condition 
of  the  pulse  and  heart  found.  Again  "pituitary 
liquid"  was  used  with  the  same  excellent  results. 
A  week  after  a  third  hemorrhage  occurred.  In  my 
absence  another  physician  was  called  in.  Codeine 
in  1/6  of  a  grain  doses  was  given  per  mouth. 
I  saw  the  patient  sixteen  hours  after  this  attack. 
He  had  the  worst  attack  he  ever  had,  and  the 
hemorrhage  at  the  time  of  my  examination  was  still 
continuing.  Every  cough  would  produce  a  mouth- 
ful of  blood.  His  pulse  was  very  weak  and  rapid, 
heart  beats  accelerated,  at  times  irregular.  A  hypo- 
dermic injection  of  the  same  "pituitary  liquid"  was 
administered,  and,  in  view  of  a  threatened  collapse, 
followed  by  ]/30  of  a  grain  of  strychnin.  Patient 
responded  quickly  in  the  same  manner.  He  made 
a  steady  recovery  and  is  at  the  time  of  this  writing 
enjoying  a  country  vacation. 


This  case  suggests  that  iu  pituitary  extract 
we  have  a  powerful  hemostatic  in  pulmonary 
hemorrhages.  The  modus  operandi  here  is  prob- 
ably based  upon  the  same  principle  as  its  action 
on  the  uterus  as  an  oxytocic.  In  both  cases  the 
results  are  due  to  the  constrictive  action  on  the 
peripheral  blood  vessels,  iu  the  first  instance 
cheeking  by  it  the  hemorrhage,  in  the  second  in- 
stance producing  by  it  a  temporary  anaemia 
of  the  uterine  muscles,  which  in  its  turn  causes 
their  contractions. 


*  Bab,  H. :  Pituitrin  als  gjnakol.  Stypticum,  Munch,  med.  Wo- 
chenschrift,   1911,   Ivili,  p.    1654. 

_  ^  fitienne,  G. :  .\ction  sur  I'appareil  cardio-vasculaire  des  injec- 
tions r^pet^es  d'extrait  d'hypoph..  Arch,  de  med.  exper.  et  d'anat. 
Path.     Paris,   1908,  xx,  423. 

3  Hamburger  W.  W. :  The  Action  of  Extract  of  the  .interior 
T.obe  of  the  Pituitary  Gland  Upon  the  Blood  Pressure.  Am.  Jour. 
Ph.vsiol.,   Boston,    1910,    178. 

*  Lewis,  D.,  Miller  and  Matthews:  The  Effects  on  Blood-pressure 
r>f  Intravenous  Injections  of  Extracts  of  Posterior  Lobe  of  the  Hypo- 
physis.     Arch.    Intern.   Med.,   Chicaso.   1911.    vii,    785. 

*  Klotz,  R. :  L'eber  die  therapeutische  Anwendung  von  Pituitrin, 
mit  besondere  Beriicksichtigung  seiner  blutdrucksteigemden  Kom- 
ponente.     Miinch.  med.  Wochenschrift,    1911,   Iviii,  p.   1119. 

'Wiggers:  The  Physiology  of  the  Pituitary  Gland.  Am.  Jour. 
of  Med.  Sciences,  1911,  Vol.  141,  p.  502. 

'  Pal,  J. :  Ueber  die  Gefasswirkung  des  Hypophvsenextract. 
Wien.  med.  Woehenschrift,  1909,  p.  137. 


ISppartH  of  ^ortPttPB 

NEW  ENGLAND  BKANCH  01'  THE  AMERI- 
CAN UEOLOGICAL  ASSOCIATION. 

Winter  Meeting  Held  March  30,  1915,  at  the 
Harv.^rd  Club.  Boston,  Mass. 

President,  Dr.  A.  L.  Chute,  Boston. 
Secretary,  Dr.  R.  F.  O'Neil,  Boston. 

presentation   of  specimens,  instruments,  and  re- 
ports OF  cases. 

a  case  op  total  cystectomy  for  malignant  disease 
OF  the  bl.\dder. 

Dr.  a.  H.  Crosbte,  Boston :  I  have  here  a  speci- 
men of  a  bladder  that  I  believe  will  be  of  interest 
to  you.  It  is  from  a  man  fifty-seven  years  of  age, 
"whose  symptoms  began  four  months  before  he  pre- 
sented himself,  and  upon  whom  I  did  a  total  cys- 
tectomy because  of  a  malignant  growth  involving 
the  region  of  the  right  ureter.  This  man  showed 
nothing  characteristic  in  the  way  of  symptoms,  just 
a  turbid  urine  with  frequent  and  painful  urination. 

Cystoscopic  examination  showed  that  his  symp- 
toms were  due  to  a  tumor  about  the  size  of  a  small 
hen's  egg,  involving  the  right  ureteral  region  and 
orifice.  Not  only  did  this  mass  which  had  the  ap- 
pearance of  a  malignant  mass,  involve  the  region 
of  the  right  ureter,  but  it  extended  so  near  to  the 
bladder  outlet  as  to  make  any  partial  cystectomy, 
even  with  transplantation  of  the  ureter,  seem  out 
of  the  question.  Therefore,  total  cystectomy  was 
decided  upon. 

At  the  first  operation,  which  was  done  three  weeks 
before  the  cystectomy,  I  did  a  double  lumbar  ure- 
terostomy,   allowing   three   quarters   of   an    inch   of 
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the  ureter  to  project  beyond  the  surface  of  the  loin. 
The  right  ureter  was  found  very  considerably  di- 
lated at  this  time,  and  the  urine  slightly  turbid. 
The  patient  suffered  from  two  attacks  of  pyelonephri- 
tis of  moderate  severity  during  the  interval  of 
three  weeks  between  the  ureterostomy  and  the  cys- 
tectomy. This  interval  between  the  operations 
was  determined  upon,  because  in  another  case  of 
double  ureterostomy  on  the  urinary  service  at  St. 
Elizabeth's  Hospital  it  was  found  that  the  patient 
suffered  from  repeated  attacks  of  acute  pyelonephri- 
tis following  operation,  in  fact,  died  of  this  cause. 
1  therefore  wished  to  wait  until  this  patient  devel- 
oped a  certain  immunity  in  this  regard.  The  ure- 
ters during  this  time  swelled  up  very  considerably 
and  a  considerable  part  of  one  of  them  sloughed 
away,  due,  T  believe,  to  cutting  off  the  blood  supply 
with  the  stitch  with  which  I  anchored  this  ureter 
to  the  skin  of  the  loin. 

On  March  ninth  the  urethra  was  exposed  through 
a  transverse  perineal  incision,  cut  across  and  freed 
up  to  the  general  region  of  the  prostate.  The  inci- 
sion was  packed  lightly,  the  patient  put  in  the  dorsal 
position  with  his  pelvis  slightly  raised  and  a  median 
abdominal  incision  made.  The  perivesical  space  was 
opened  without  opening  the  peritoneum  and  then 
the  peritoneum  was  gradually  pushed  back  until  I 
was  able  to  expose  the  back  of  the  bladder  to  the 
point  where  the  ureters  entered  it.  They  were  tied 
and  cut  on  both  sides.  The  pubocystic  ligaments 
were  then  cut  and  some  bleeding  points  tied.  After 
the  seminal  vesicles  and  prostate  were  dissected  free 
from  the  rectum,  I  found  I  had  reached  the  point 
to  which  I  had  worked  up  through  my  perineal  in- 
cision. The  bladder  was  then  wholly  separated  from 
its  attachments.  A  large  tube  was  carried  out 
through  the  perineal  wound  to  drain  the  pelvis. 
Other  tubes  were  introduced  from  above  and  the 
wound  closed. 

The  patient  has  made  a  very  good  convalescence 
and  is  now  practically  ready  to  go  home.  There 
have  been  one  or  two  attacks  of  pain  low  down  in 
his  left  side,  accompanied  with  temperature,  that  I 
think  may  be  due  to  a  little  section  of  ureter  that 
was  allowed  to  remain  on  that  side. 

As  I  see  them,  the  important  points  of  this  oper- 
ation, which  is  as  yet  uncommon,  are  these: 

One  should  allow  the  end  of  the  ureter  to  project 
beyond  the  skin  of  the  loin  some  little  distance. 
This  certainly  helps  in  fitting  a  collecting  apparatus. 


It  may  be  an  element  in  lessening  the  stenosis  of 
the  new  ureteral  outlet. 

A  considerable  interval,  we  believe,  three  weeks 
or  more,  should  elapse  between  the  ureterostomy 
and  the  cystectomy.  This  is  because  pyelonephri- 
tis is  almost  sure  to  occur  following  ureterostomy, 
and  this  added  to  as  serious  an  operation  as  cystec- 
tomy will  prove  fatal  to  a  considerable  number  of 
these  patients.  The  patients  develop  a  certain  im- 
munity after  the  first  severe  attacks. 

The  operation,  to  my  mind,  should  be  done  by 
the  combined  perineal  and  abdominal  routes.  In 
this,  one  begins  below  and  dissects  the  urethra  free 
as  high  as  the  prostate;  one  then  begins  above  and 
carries  the  dissection  down  all  about  the  bladder 
until  he  meets  his  first  incision.  If  this  dissection 
can  be  carried  out  without  opening  the  peritoneum, 
it  lessens  the  danger. 

I  believe  that  I  left  a  small  section  of  ureter  on 
this  patient's  left  side.  It  would  be  interesting  to 
know  whether  the  attacks  of  pain  with  temperature 
and  local  tenderness  referred  to  this  region  were 
due  to  this  little  niece  of  ureter.  If  so,  it  would 
indicate  the  importance  of  removing  it  all  at  the 
time  of  operation. 

DISCUSSION. 

Dr.  J.  B.  Blake,  Boston:  Did  you  have  any  diffi- 
culty with  the  openings  of  the  ureters, — was  there 
any  tendency  toward  stricture? 

Dr.  Crosbie  :  Not  a  bit.  The  right  ureter  I  made 
out  at  the  time  of  the  operation  was  very  much  di- 
lated, about  the  size  of  the  thumb,  and  probably 
practically  no  urine  was  getting  through  from  the 
right  kidney  into  the  bladder.  >Since  the  oi>eration 
it  runs  freely  on  the  right  side. 

The  urine  was  of  low  specific  gravity  and  has 
contained  pus  all  the  time.  It  had  first  a  specific 
gravity  of  1001  and  it  now  is  1005.  Apparently  the 
right  kidney  is  getting  back  some  of  its  function. 

Dr.  F.  S.  W.4TS0N,  Boston:  I  am  afraid  I  have 
spoken  already  far  too  often  upon  one  of  my  favor- 
ite projects,  which  is  again  suggested  by  the  case 
just  reported  by  Dr.  Crosbie.  but  if  you  will  forgive 
me,  1  will  say  just  a  word  with  regard  to  it  once 
more. 

Dr.  Crosbie  has  followed  the  example  of  all  but 
one  or  two  of  those  who  have  adopted  the  plan  of 
doing  total  cystectomy,  which  I  proposed  in  1905 
for  the  first  time.  That  is  to  say,  he  has  adopted 
the  most  important  part  of  my  plan,  which  is  that 
of  dividing  the  operation  of  total  cystectomy  into 
two  stages,  but  has  substituted  ureterostomy  in  the 
place  of  bilateral  nephrostomy  which  I  originally 
counselled  as  being  preferable  to  it. 

T  received  a  letter  from  a  gentleman  in  Phila- 
delphia not  long  since,  who  tells  me  that  he  has 
followed  my  plan  as  it  was  proposed  and  that  he 
has  had  a  ver^'  successful  result  with  it.  His  patient 
was  operated  on  one  year  ago  and  is  in  good  condition 
up  to  this  time.  This  is  almost  the  onljs  case  in 
which  the  bilateral  nephrostomy,  which  I  urged  to 
be  done  as  the  preliminary  operation  in  order  to 
divert  the  urinary  secretion  before  attacking  the 
operation  of  total  cystectomy,  has  been  done,  so  far 
as  I  can  learn. 

My  preference  for  the  nephrostomy  preliminary 
operation  was  based  upon  the  knowledge  that  we 
had  at  that  time,  and  have  still  today,  that  the  kid- 
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ney  is  less  liable  to  become  infected  with  the  broad, 
direct,  free  drainage  that  it  offers,  than  it  is  in  con- 
nection with  the  operation  of  ureterostomy,  and, 
moreover,  if  infection  does  occur  in  the  presence  of 
well  arranged  and  sufficiently  free  nephrostomy  op- 
erations, it  does  not  result  harmfully  to  the  patient, 
or  in  any  case  it  is  far  less  likely  so  to  result  than  is 
the  operation  of  ureterostomy,  the  drainage  channel 
supplied  by  which  is  liable  to  become  narrowed  or 
occluded  by  adhesions,  by  bends  in  its  course,  and 
is  in  any  case  less  free  than  is  that  of  the  nephros- 
tomy drainage. 

Roth  of  the  operations  are  easy  of  performance 
in  the  great  majority  of  cases.  I  have  always 
fancied  that  the  preference  for  the  ureterostomy 
was  owing  to  its  being  the  more  readily  performed 
of  the  two,  which  it  is  in  my  experience. 

I  am  gratified  however,  to  know  as  experience 
accumulates  in  the  performance  of  total  cystecto- 
my in  two  stages  as  I  advised  and  in  the  abandon- 
ment of  the  rectal  implantation  of  the  ureters  in 
connection  with  it,  which  was  the  usual  method  em- 
ployed formerly,  that  my  prediction,  that  the  mor- 
tality of  total  cystectomy  would  be  greatly  lessened 
if  my  plan  were  adopted,  has  proved  true.  In  so 
far  as  the  operative  mortality  is  concerned,  I  have 
not  seen  reported  as  yet  an  operative  death  since 
the  two-stage  method  has  been  put  in  operation. 
I  still  cling  fondly  to  my  preference  for  nephros- 
tomy instead  of  any  form  of  ureterostomy,  but  so 
far  as  this  feature  of  my  plan  is  concerned,  I  am 
open  to  conviction,  and  will  gladly  yield  this  point 
of  the  plan  if  I  shall  be  proved  to  have  been  mis- 
taken in  the  view  I  took  of  it. 

I  have  shown  the  patient  to  this  association  on  one 
occasion  who  has  been  wearing  the  apparatus  which 
I  devised  for  receiving  the  urine  flowing  from  bi- 
lateral permanent  renal  fistulae.  I  will  merely  add 
now  that  he  is  still  in  excellent  health  in  the  eigh- 
teenth year  following  the  first  operation  which  was 
done. 

Dr.  H.  C.\bot,  Boston :  We  have  had  a  little  ex- 
perience with  the  question  raised  by  Dr.  Watson  as 
to  the  preference  being  given  to  nephrostomy  over 
ureterostomy.  I  did  three  cases  of  nephrostomy 
and  then  T  abandoned  it,  I  will  frankly  say  because 
mine  were  not  successful.  The  results  to  the  kid- 
ney were  so  certain  and  so  absolutely  damaging  that 
I  had  to  abandon  it.  My  difficulty  was  this — the 
kidne.v  under  reasonably  normal  conditions  is  a  very 
movable  organ.  The  tube  placed  in  the  kidney  is  very 
apt  to  become  fixed.  As  a  result  it  becomes  with- 
drawn from  the  renal  pelvis  and  extensive,  damag- 
ing and  general  infection  of  the  kidney  will  occur. 
That  has  been  the  difficulty  which  I  have  been  un- 
able to  overcome,  the  accurate  fixing  of  the  tube  in 
a  normal  renal  pelvis.  There  is  no  difficulty  in  a 
dilated  renal  pelvis.  Therefore,  the  mere  manage- 
ment of  a  nephrostomy  with  a  normal  kidney  has 
seemed  to  me  highly  difficult  on  its  technical  side. 
If  you  do  get  efficient  drainage  of  the  renal  pelvis 
through  the  kidney  substance,  the  future  integrity 
of  the  kidney  is  better  secured  than  by  ureteros- 
tomy, but  I  have  been  unable  to  carry  it  out  tech- 
nically. 

Ureterostomy  is  open  to  the  objection  that  it 
opens  the  lymphoid  channels  to  the  kidneys  by  the 
ureter.  It  is  demonstrated  experimentally  and  clin- 
ically with  us  with  considerable  regularity.  Our 
prettiest  ease  was  a  man  in  whom  ureterostomy  was 
done  for  cancer.     After  ten  days  a  little  redness  of 


the  skin  about  one  ureter  was  observed.  From  that 
a  colon  bacillus  was  obtained.  Two  days  later  he 
had  fever  and  colon  bacilli  were  obtained  from  the 
corresponding  kidney,  demonstrating  the  ascension 
of  the  process  in  the  wall  of  the  ureter.  This  has 
been  demonstrated  also  with  the  coccus,  though  I 
think  the  bacillus  follows  the  lymphatics  more 
readily  than  does  the  coccus. 

If  a  technique  can  be  worked  out  that  will  satis- 
factorily drain  the  renal  pelvis  through  the  kidney, 
I  believe  that  Dr.  Watson's  position  will  be  entirely 
secure. 

Dr.  R.  F.  O'Neil,  Boston:  In  line  with  Dr.  Cros- 
bie's  case  I  should  like  to  mention  again  the  case 
I  reported  at  the  last  meeting.  A  case  of  malignant 
disease  of  the  bladder  in  which  double  ureterosto- 
my was  done  as  a  palliative  measure  for  the  relief 
of  urinary  symptoms.  The  second  operation  of  re- 
moval of  the  bladder  could  not  be  done,  as  I  was 
able  to  demonstrate  at  the  first  operation  that  the 
disease  had  gone  beyond  the  bladder  and  the  glands 
along  the  spine  were  involved. 

There  was  no  difficulty  whatever  about  the  ure- 
terostomy. The  ureters  were  exposed  at  the  pelvic 
brim,  freed  towards  the  bladder  and  up  to  the  kid- 
ney. They  were  divided  low  down.  The  lower  end 
ligated  and  the  upper  brought  out  through  a  stab- 
wound  in  the  back  at  a  point  previously  marked. 
These  were  left  protruding  about  one  and  one-half 
inches  beyond  the  skin.  They  did  not  slough,  and 
five  weeks  later  were  trimmed  off  close  to  the  skin. 
Immediately  following  this  a  colon  bacillus  infec- 
tion of  the  right  kidney  occurred.  This  ureter  was 
dilated  as  a  result  of  the  pressure  of  the  growth 
and  was,  I  think,  cut  off  a  little  too  short.  The  in- 
fection subsided  but  never  disappeared.  The  ure- 
terostomy worked  well  up  to  the  patient's  death  from 
his  disease,  a  few  months  after  the  operation. 

Dr.  A.  L.  Chute.  Boston:  In  regard  to  these 
two  operations,  nephrostomy  and  ureterostomy,  I 
recently  have  had  a  case  of  each.  The  first  was  a 
woman  of  thirty  with  an  absolutely  destroyed,  tuber- 
culous kidney  on  her  right.  On  her  left  she  began 
some  weeks  before  to  have  attacks  of  colic  with  vom- 
iting and  later,  signs  of  uraemia.  A  thickened  ure- 
ter could  be  felt  below,  on  her  left.  The  urine  was 
very  pale,  but  that  taken  from  the  left  pelvis  showed 
little  change.  It  was  my  opinion  that  I  had  to  do 
with  an  ascending,  urinary  tuberculosis  on  the  left 
side;  that  this  process  was  beginning  below  with  a 
thickening  of  the  ureter  which  was  so  increased  at 
times  as  utterly  to  shut  off  her  urine,  causing  an 
obstructive  anuria.  During  these  attacks  she  had 
first  colicky  pain  and  temperature  due  to  the  ob- 
struction, and  later,  vomiting,  headache,  etc.,  due  to 
the  toxemia.  I  could  see  nothing  to  do  to  relieve 
her  but  to  do  a  nephrostomy,  which  I  did,  in  May 
or  June  of  last  year.  She  came  into  the  hospital 
within  a  week  rather  used  up  following  an  influen- 
za. She  has  improved  in  color,  in  appetite  and  in 
weight.  She  has  had  no  further  attacks  of  colic 
or  vomiting.  Her  loin  sinus  is  of  little  trouble 
during  the  day,  but  at  night  we  have  as  yet  devised 
no  satisfactory  means  of  keeping  her  dry.  As  yet 
there  is  no  sign  of  any  decrease  in  size  or  increase 
in  the  lumen  of  the  diseased  ureter.  I  had  hoped 
that  the  complete  rest  given  the  ureter,  so  far  as 
function  is  concerned,  would  lead  to  improvement  so 
far  as  the  tuberculosis  was  concerned;  but  there  is 
no  evidence  of  this  as  yet. 

The    double    ureterostomy    was    done    about   two 
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months  ago  on  a  woman  in  her  fifties.  This  was  in- 
tended as  preliminary  to  a  total  cystectomy  for 
cancer  of  the  bladder.  The  patient  had  consider- 
ably dilated  ureter  on  one  side.  She  had  a  sharp 
pyelonephritis  following  operation  and  then  faded 
away,  dying  about  two  weeks  after  the  operation. 

Ur.  G.  G.  Smith,  Boston:  I  might  say  just  a 
word  about  the  nephrostomy  to  which  Dr.  Cabot  re- 
ferred. 

The  difficulty  there  was,  that  I  did  not  get  the 
tube  clear  into  the  pelvis  of  the  kidney.  On  one 
side  it  was  all  right,  but  on  the  second  side  I  was 
in  too  much  of  a  hurry.  I  think  I  stripped  the 
mucous  membrane  lining  the  pelvis  so  that  my  fin- 
ger seemed  to  be  in  a  free  cavity,  whereas,  it  really 
was  not. 

Autopsy  showed  that  the  tube  on  that  side  went 
through  the  cortex  and  then  lay  occluded  by  mucous 
membrane  so  that  it  did  not  drain  the  pelvis  at  all. 
There  were  focal  abscesses  in  the  kidney.  I  think 
that  is  probably  the  reason  the  man  died. 

A    CASE    OF    DIVERTICULUM    OF    THE    BLADDER. 

Dr.  J.  D.  Barney,  Boston :  The  specimen  I  wish 
to  show  you  is  that  of  a  diverticulum  of  the  blad- 
der, interesting  because  of  its  unusually  large  size. 
It  was  from  a  colored  man  of  56  years  old.  He  was 
referred  to  me  early  last  February,  with  the  story 
that  up  to  last  January  he  had  had  no  urinary  dif- 
ficulties of  any  sort.  He  had  a  long  venereal  his- 
tory. In  January  he  had  sudden  acute  retention, 
and  from  that  time  until  I  saw  him  he  had  had  to 
be  catheterized  frequently.  His  bladder  was  dis- 
tended up  to  the  umbilicus.  With  a  soft  rubber 
catheter  I  drew  off  about  three  pints  of  urine  like 
pea-soup,  loaded  with  pus  and  blood.  I  tried  to 
cystoscope  him,  but  had  much  difficulty  getting  the 
instrument  into  his  bladder.  There  was  some  bleed- 
ing, and  I  could  put  fluid  in  but  could  not  get  it 
out.  This  made  me  suspicious  that  I  might  have 
gone  through  his  bladder  into  the  peritoneal  cavity. 
Such  was  not  the  case,  for,  after  removing  the 
cystoscope,  I  was  able  to  empty  the  bladder  fairly 
well  by  a  silver  catheter. 

I  sent  him  to  the  hospital  and  made  two  or  three 
more  attempts  with  the  cystoscope,  but  with  little 
success;  all  I  could  see  was  a  red  blur,  and  the  pas- 
sage of  the  instrument  as  well  as  the  removal  of 
fluid  from  the  bladder  was  very  difficult.  Finally, 
I  introduced  a  silver  catheter  and  found  that  it 
went  readily  into  a  large  cavity  in  the  median  line 
which  I  could  empty  and  wash  out  easily.  In  the 
meantime,  we  had  noticed  a  smooth,  round,  firm 
mass  the  size  of  a  grape  fruit,  low  down  on  the 
right  side  of  the  pelvis.  By  withdrawing  the  cath- 
eter I  was  able,  after  a  little  manipulation,  to  pass 
it  into  this  second  cavity  from  which  I  was  able  to 
di'aw  off  about  fourteen  ounces  of  thick,  dirty  urine. 
After  emptying  this  sac,  I  could  feel  a  distinct  grat- 
ing of  calculi.  I  made  a  diagnosis  of  diverticulum, 
with  calculi,  but  could  not  gather  any  more  inform- 
ation from  an  x-ray. 

Operation  was  performed  with  gas-oxygen  anes- 
thesia. I  opened  the  bladder  suprapubically  and 
found  an  opening  on  the  right  side,  rather  high  up, 
which  admitted  my  forefinger.  This  cavity  had 
apparently  not  been  drained,  in  spite  of  the  fact 
that  we  had  tried  almost  for  a  week  with  various 
kinds  of  constant  drainage  apparatus.  I  packed  the 
cavity  tightly  with  gauze,  pushed  back  the  periton- 


eum and  dissected  it  out  entirely  extra-peritoneally. 
This  was  not  difficult,  except  in  spots  where  there 
were  firm  adhesions,  especially  low  down  against  the 
pelvic  wall.  Previous  to  this  I  tried  to  find  the 
ureteric  orifice  on  that  side  but  could  not.  During 
the  dissection  the  ureter  showed  up,  lying  between 
the  diverticulum  and  the  bladder,  and  I  had  no 
trouble  with  it.  It  emptied  normally  into  the  blad- 
der. Having  dissected  the  diverticulum  down  to  a 
small  neck  connecting  it  with  the  bladder,  I  cut 
this  off  and  closed  the  opening  with  a  double  row 
of  sutures. 

Convalescence  was  uneventful,  and  the  suprapu- 
bic wound  was  closed.  The  urine  was  quite  clear, 
but  unfortunately  the  patient  can  urinate  only  an 
ounce  or  two.  after  which  twenty  or  thirty  ounces 
can  be  withdrawn.  This  retention  seems  to  be  a  not 
unusual  occurrence  as  a  result  of  a  diverticulum; 
probably  owing  to  a  lack  of  tonicity. 

It  may  be  that  the  retention  is  due  to  an  enlarged 
prostate.  I  noted  at  the  operation  that  his  prostate 
was  slightly  enlarged,  but  as  he  was  having  all  that 
was  good  for  him,  I  decided  not  to  take  it  out. 
Whether  the  removal  of  his  prostate  will  relieve  his 
difficulty  remains  to  be  seen.  We  are  inclined  to 
let  him  go  home  to  see  how  things  will  work,  in- 
structing him  to  catheterize  himself  when  neces- 
sary. 

The  specimen  which  I  will  show  you  was  stuffed 
with  cotton  and  then  hardened  in  formalin.  A 
small  piece  was  taken  out  for  examination.  We 
have  no  detailed  report  as  yet,  but  there  appear  to 
be  two  or  three  muscle  layers  which  would  indicate 
the  congenita]  origin  of  this  diverticulum. 

DISCUSSION. 

Dr.  F.  S.  Watson,  Boston :  I  feel  inclined  to 
congratulate  Dr.  Barney  because  of  his  having  re- 
frained from  disturbing  the  prostate  when  he  re- 
moved the  diverticulum  of  the  bladder  which  he  has 
shown  us.  I  say  this  because  of  a  singular  and  so 
far  as  I  can  learn  unique  experience  of  mine  in 
which  the  prostate  and  a  diverticulum  played  the 
principal  parts.  The  truth  of  the  statements  I 
shall  make  about  it  will  be  vouchsafed  by  Dr.  Blake 
who  was  with  me  when  I  did  the  operation. 

The  incident  was  as  follows :  I  was  doing  a  perin- 
eal prostatectomy  one  day,  and  had  reached  the 
point  of  the  operation  when  the  prostate,  which  I 
should  have  said  was  not  a  very  large  one,  was 
enucleated  and  lying  free  within  its  sheath.  I  was 
about  to  draw  it  toward  the  outer  wound  with  my 
finger  tip  when  it  slipped  from  imder  it  and  fell 
into  the  bladder.  This  did  not  disturb  me,  because 
I  knew  that  I  could  readily  seize  and  withdraw  it 
with  a  pair  of  forceps.  I  put  the  blades  of  the 
forceps  into  the  bladder  and  began  my  search  for 
the  gland.  I  continued  it  for  five  full  minutes 
without  finding  the  runaway  anywhere  within  the 
bladder.  I  put  my  finger  into  the  bladder  and  four 
minutes'  unavailing  search  was  added  to  that  which 
had  preceded.  I  diligently,  but  with  lowered  spir- 
it, then  examined  the  rectum.  I  became  con- 
vinced that  I  was  the  victim  of  witchcraft. 
However,  I  once  more  made  a  digital  exploration  of 
the  bladder  and  as  I  was  again  about  to  retire  from  it 
profoundly  discouraged,  the  tip  of  the  finger  slipped 
into  the  mouth  of  a  diverticulum.  Within  it,  snug- 
ly ensconced  lay  the  wandering  prostate.  After 
some  trouble  I  succeeded  in  seizing  it  and  extract- 
ing it  from  its  lair.     The  episode  was  closed. 
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Dr.  E.  F.  O'Neil,  Boston :  Was  the  Wassermann 
reaction  done? 

Dr.  Barney  :  We  went  all  over  the  venereal  his- 
tory, and  it  was  negative. 

A    VESICAL    CALCULUS    FORMED   ABOUT    A    LIGATURE    FOL- 
LOWING   AN    OPERATION    FOR    HERNIA. 

Dr.  a.  L.  Chute,  Boston:  I  have  here  a  bladder 
stone  which  I  removed  yesterday.  It  has  a  piece  of 
ligature  attached.  It  was  found,  not  at  the  base  of 
the  bladder,  where  one  ordinarily  sees  stones,  but 
well  up  on  the  lateral  wall.  The  patient,  a  man  of 
thirty-five,  had  a  hernia  operation  two  years  ago 
and  following  this  he  had  urinary  symptoms,  pain, 
frequency  of  urination,  and  at  times  a  slightly 
bloody  urine.  He  was  seen  by  one  or  two  men  who 
felt  sure  his  symptoms  were  due  to  prostatic  trouble. 
They  made  cystoscopic  examinations  but  evidently 
examined  only  the  trigone,  which  in  this  case  was 
not  the  most  important  part,  for  I  found  this  stone 
clinging  well  up  on  the  right  lateral  wall.  Its  posi- 
tion at  once  stamped  it  as  either  a  stone  formed 
on  a  ligature,  or  one  held  in  a  diverticulum.  The 
history  of  an  operation  made  the  former  the  more 
probable.  When  I  opened  his  bladder  yesterday,  the 
stone  was  held  definitely  in  place.  Finally  I  hooked 
into  the  little  loop  of  thread  and  broke  it  so  that  I 
could  pull  the  rest  of  the  loop  out,  and  removed 
the  stone  which,  you  will  see,  is  formed  about  a  bit 
of  linen  thread. 

It  is  the  second  stone  of  this  sort  that  I  have  seen. 
They  bring  up  an  interesting  question  as  to  whether 
these  ligatures  on  which  they  form  penetrate  the 
bladder  wall  at  the  time  of  operation,  or  whether 
they  migrate  into  the  bladder  later,  as  foreign  bodies 
occasionally  do.  My  feeling  has  been  that  these 
ligatures  probably  migrate  into  the  bladder.  IMost 
men,  I  think,  do  not  agree  with  me.  but  feel  that 
the  suture  penetrates  the  bladder  at  the  time  of 
operation.    Which  is  right  I  do  not  know. 

Dr.  G.  G.  Smith  read  a  paper  entitled  "Experi- 
mental and  Clinical  Observations  on  the  Blood 
Pressure  in  Spinal  Anesthesia."* 

DISCUSSION. 

Dr.  C.  0.  Cooke,  Providence :  I  should  like  to  re- 
port a  case  of  spinal  anesthesia  in  which  there  was 
a  fall  in  blood  pressure  of  155  m.m.  The  patient, 
a  man  of  65  years  of  age  was  operated  on  for  stones 
in  the  bladder.  The  blood  pressure  before  admin- 
istration was  225  m.m.  He  was  given  6/100  gram 
stovain  and  6/100  gram  glucose.  Three  minutes 
afterward,  the  man  became  unconsicious  and  began 
to  snore  as  if  under  general  anesthesia.  The  blood 
pressure  was  70  m.m.,  a  fall  of  155  m.m.  in  three 
minutes.  It  remained  around  70  to  90  for  50  min- 
utes, then  gradually  began  to  rise.  In  one  hour  and 
15  minutes  it  had  reached  140.  The  patient  after 
that  had  no  untoward  symptoms.  He  was  given  1.2 
c.c,  of  this  solution,  which  would  be  6/100  gr.  of 
stovain  and  6/100  grams  of  glucose. 

Dr.  H.  Cabot,  Boston :  In  regard  to  clinical 
knowledge,  there  are  certain  facts  which  seem  to  me 
clear,  but  on  which  I  think  we  want  further  data. 
It  has  been  striking  in  my  personal  experience  that 
the  comparatively  young  individuals  to  whom  spinal 
anesthesia  has  been  given  for  operations  on  the  ex- 
tremities or  on  the  perineum  including  cystoscopy, 

•  See  Journal,  page  502. 


have  all  done  extremely  well.  The  blood  pressures 
which  have  been  done  in  a  number  of  these  cases 
have  not  shown  very  great  drops.  The  older  indi- 
viduals, particularly  those  upon  whom  operations 
have  been  done  above  the  symphysis,  have  shown  the' 
great  drops  in  blood  pressure  and  have  given  the  out- 
ward and  visible  evidence  of  shock.  I  have  been 
unable  in  my  own  mind  to  avoid  the  conclusion  that 
these  great  drops  bear  a  direct  relation  to  the  condi- 
tion of  the  arteries,  being  related  either  to  arterio- 
sclerosis or  to  a  weak  heart,  or  both.  The  explana- 
tion of  that  I  am  not  prepared  to  give,  unless  it  be 
that  the  compensating  mechanism  which  avoids  the 
over  distention  from  paralysis  from  the  splanchnic 
vessels  is  better  managed  by  those  with  limber  ves- 
sels than  those  with  stiff  vessels.  That  explains  why 
a  large  group  of  cases,  chiefly  gynecological,  have 
uniformly  done  well,  and  why  a  gToup  of  our  cases. 
for  instance,  of  prostatectomy  on  people  of  advanced 
life,  have  done  badly. 

Dr.  Smith  has  carried  this  work  a  little  farther 
than  I  have  seen  it  carried  before,  and  it  seems  to 
me  an  extremely  valuable  piece  of  work  in  a  field 
where  we  have  been  groping  in  the  dark,  where  there 
has  been  tendency  to  publish  good  results  and  with- 
hold bad  ones.  I  do  not  think  spinal  anesthesia  is 
either  highly  desirable  or  highly  imdesirable,  but 
I  think  we  shall  come  to  rely  on  it  as  a  safe  anes- 
thesia in  certain  cases. 

Dr.  E.  L.  Young,  Jr.,  read  a  paper  entitled,  "A 
-Vew  Preparation   for  Pyelography  Illustrated. "t 

DISCUSSION. 

Dr.  H.  Binne\%  Boston :  After  having  read  last 
year  about  the  use  of  silver  iodide,  I  did  some  ex- 
periments of  injecting  the  kidney  pelvis  in  rabbits, 
using  a  5%  suspension  of  silver  iodide  in  albolene. 
Examination  post  mortem  showed  at  varying  num- 
bers of  days  after  injecting  no  evidence  of  irritation 
and  the  material  passed  out  of  the  pelvis  pretty 
rapidly.  I  later  tried  a  suspension  in  an  emulsion 
of  quince  seed  suggested  by  the  originator,  and 
found,  as  Dr.  Young  says,  that  it  becomes  contamin- 
ated by  fungus  growth,  and  oxidized.  I  did  not  try 
it  on  a  human  subject  as  it  seemed  unwise  with  such 
a  thick  preparation. 

I  congratulate  Dr.  Young  for  having  worked  out 
such  a  satisfactory  preparation. 

Dr.  Chute  :  I  have  the  pleasure  of  introducing 
to  you  Dr.  Paul  W.  Pilcher  of  Brooklyn,  N.  Y.,  who 
will  read  a  pai^er  entitled,  "Transvesical  Prostatec- 
tomy. A  Discussion  of  Some  Unsettled  Points  in 
the  Preparation  for  and  the  Technic  of  the  Opera- 
tion.":!^ 

DISCUSSION. 

Dr.  W.  W.  Townsend,  Rutland,  Vt.:  I  would 
like  to  ask  Dr.  Pilcher  if  he  would  go  a  little  into 
detail  with  regard  to  the  estimation  of  the  leakage 
through  the  drainage  tube. 

Dr.  Pilcher  :  In  suturing  the  Pezzer  catheter 
into  the  suprapubic  wound,  it  is  found  that  there 
is  no  leakage  around  it  and  that  all  the  urine  is 
passed  through  the  Pezzer  catheter;  therefore,  any 
test  of  renal  function  may  be  made  and  the  entire 
amount  of  urine  passed  in  a  given  time  collected 
and  an  accurate  test  made. 

Dr.  G.  G.  Smith,  Boston :  What  anesthesia  do 
you  use? 
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Dr.  Pilcher  :  The  preliminary  operation  is  done 
under  novocain  anesthesia.  The  second  operation 
is  done  under  ether  anesthesia  given  by  the  drop 
method  with  infiltration  of  the  prostate  and  urethra 
with  the  novocain  solution. 

Dr.  H.  Cabot,  Boston:  I  do  not  want  to  let  this 
occasion  pass  without  making  some  comments.  Dr. 
Pilcher  seems  to  me  to  have  carried  farther  than 
anybody  else  that  I  know,  certain  steps  of  this  two- 
stage  operation.  The  two-stage  operation  (I  don't 
know  where  it  originated),  as  it  was  commonly  done 
by  a  good  many  men  consisted  of  opening  the  blad- 
der and  leaving  the  patient  soaking  wet  for  two 
or  three  week'.  Xow  this  operation  of  Dr.  Pileher's 
is  on  an  entirely  different  basis  and  interested  me  be- 
cause 1  think  it  should  be  compared  with  the  cases 
which  we  drained  above  the  bone  by  puncture,  which 
was  described  with  illustrations  by  Dr.  Wishard  in 
1888,  and  has  been  used  by  him  ever  since. 

This,  it  seems  to  me,  has  some  of  the  advantages  of 
Dr.  Pileher's  procedure.  It  enables  you  to  get  supra- 
pubic drainage  through  a  good  size  catheter.  It  does 
not  give  the  walling  off  of  the  tissues  so  that  second- 
ary infection  will  not  take  place.  We  have  used  that 
procedure  in  a  small  number  of  eases,  almost  en- 
tirely those  which  have  over-distended  bladder,  in 
which  the  urine  is  uninfected,  and  in  which  we  dis- 
like the  certain  infection  following  urethral  drain- 
age. These  we  have  punctured  and  put  in  a  cathe- 
ter, and  later,  at  the  time  selected  very  much  as  he 
does,  have  operated  by  an  ordinary  suprapubic  oper- 
ation. The  only  flaw  in  these  cases  is  that  they 
heal  slowly.  I  confess  that  with  some  of  the  pa- 
tients that  we  see.  I  fear  that  my  abbreviated  fin- 
gers would  be  unable  to  reach  the  prostate.  Some  of 
them  have  an  abdominal  wall  about  four  inches 
thick.  Perhaps  I  could  borrow  an  extension  from 
Dr.  Pilcher.  This  preliminary  walling  off  of  the 
tissues  introduces  an  element  which  I  have  never 
before  seen  mentioned,  and  it  seems  to  me  interest- 
ing. 

Again,  Dr.  Pileher's  paper  brings  out  that  bad 
time,  about  four  or  five  or  six  days  after  beginning 
drainage,  with  everything  going  down.  I  have  come 
to  believe  that  that  represents  acute  pyelonephritis 
generally  with  the  colon  bacillus,  a  phase  through 
which  most  of  these  patients  have  to  go,  and  it  seems 
the  thing  which  we  achieve  by  our  drainage.  This 
sounds  ridiculous  but  it  is  true,  and  it  produces  an 
immunity  which  protects  him.  This  immunity  is 
probably  short-lived.  It  has  been  our  experience 
that  we  could  demonstrate  the  onset  of  this  infec- 
tion in  the  urine,  and  the  slow  at  first,  then  rapid, 
decline  of  the  kidney  function  as  the  infection  in 
the  kidney  takes  hold  and  develops.  Whether  or 
not  there  is  any  avoiding  that  process  of  voluntar- 
ily infecting  the  kidneys  and  letting  them  secure 
their  own  balance  is  an  interesting  point  to  be  de- 
veloped in  the  future.  If  there  is  any  way  by  which 
we  can  protect  these  patients  against  infection,  it 
seems  to  me  it  would  be  interesting.  I  shall  be 
tempted  to  try  this  two-stage  method  of  Dr. 
Pileher's. 

Dr.  J.  W.  Keei'e.  Providence,  R.  I.:  I  have  had 
.some  experience  with  this  two-stage  method  advo- 
cated by  Dr.  Pilcher.  and  I  can  say  that  I  have 
been  very  much  pleased  with  the  progress  of  most 
of  the  cases.  I  have  used  the  local  anaesthesia  dur- 
ing the  primary  operation,  novocaine  about  1/400 
and  adrenalin.  I  have  felt  that  the  combination 
was  a  little  bit  better  than  the  novocaine  alone. 


It  is  just  as  Dr.  Pilcher  has  said, — when  you  use 
a  Pezzer  catheter  you  can  have  all  the  urine  passed 
into  a  bottle  either  attached  to  the  dressing  or 
placed  at  the  side  of  the  bed.  In  a  few  cases  I  use 
the  ordinary  drainage  tube,  but  I  do  think  the  Pez- 
zer catheter  is  more  desirable. 

It  is  important  not  to  introduce  your  tube  very 
far  into  the  bladder.  If  it  goes  but  a  short  distance 
into  the  bladder  there  is  much  less  irritation. 

I  was  quite  surprised  to  find  how  readily  one 
could,  after  the  wound  was  partially  healed,  pass 
a  finger  through,  where  the  drainage  tube  was,  and 
enucleate  the  prostate,  and  then  with  a  small  stone 
forceps  grasp  the  prostate  and  remove  it. 

My  experience  in  prostatic  work  has  given  me  an 
opportunity  to  try  several  different  methods.  First, 
from  doing  most  of  our  work  through  the  perineum 
and  doing  median  perineal  operations  we  remove 
the  prostate  by  that  route.  Then  I  saw  Dr.  Young 
do  some  of  his  work,  and  I  concluded  that  that  was 
a  very  good  way.  In  some  eases  it  worked  beauti- 
fully. Then  I  saw  Dr.  Mayo  do  some  of  his  perineal 
prostatectomies,  using  his  knife  to  make  an  incision 
through  the  mucous  membrane.  There  are  types 
of  cases  where  that  works  very  well,  and  it  was 
surprising  to  see  him,  after  doing  a  hard  day's 
work,  at  the  close  of  the  day  do  a  couple  of  prosta- 
tectomies in  a  very  short  time.  In  former  times 
when  we  had  those  large  wounds  following  supra- 
pubic operations,  and  we  found  the  wound  slough- 
ing and  encrusted  with  phosphatic  material,  I  had 
the  impression  that  the  suprapubic  operation  was 
a  pretty  serious  matter,  but  as  the  suprapubic  oper- 
ation is  done  today  according  to  this  method  of  Dr. 
Pilcher,  where  you  open  your  bladder  and  put  your 
catheter  in  and  close  it  properly,  you  have  a  differ- 
ent problem. 

Dr.  Cabot  is  just  right  about  what  he  said  with 
reference  to  the  patient  becoming  immune.  I  think 
when  we  make  this  incision  in  our  suprapubic  pri- 
mary operation,  the  patient  does  get  a  certain  re- 
action from  that,  and  I  think  we  really  do  imnmnize 
the  patient.  So  when  we  go  in  the  second  time  to 
enucleate  our  prostate  I  think  the  patient  is  in  a 
better  condition  to  withstand  the  trauma.  It  seems 
at  times  one  could  enucleate  the  prostate  at  the  first 
operation  so  easily  that  there  is  a  temptation  to  do 
it.  In  one  case  I  think  of,  which  should  have  been 
a  two-stage  operation,  we  concluded  we  would  take 
it  out  in  the  first  stage,  and  got  away  with  it.  _ 

Some  years  ago  I  opened  the  bladder  by  mistake 
in  doing  an  abdominal  operation,  and  the  other  day 
I  opened  the  peritoneum  in  doing  this  first  stage 
operation  and  it  seemed  to  me  that  it  was  not  pos- 
sible to  do  it.  So  I  was  glad  to  see  that  Dr.  Pilcher 
had  clearly  dra%vn  out  the  fact  that  the  peritoneum 
can  be  very  near  the  pubic  bone.  In  this  particular 
case,  the  peritoneum  bulged  up  so  that  it  was  very 
prominent.  .  .  . 

We  must  bear  in  mind  that  we  must  not  criticize 
the  other  fellow  too  much,  but  I  have  been  impressed 
with  the  fact  that  Dr.  Pilcher  is  on  the  right  track. 

Dr.  J.  H.  Cunningham,  Jr.,  Boston :  I  do  not  re- 
member having  heard  a  paper  on  the  subject  of  pros- 
tatectomv  that  has  held  my  interest  more  than  the 
one  Dr."  Pilcher  has  given  tonight.  The  various 
features  that  he  has  spoken  of  are  all  practical  steps, 
and  the  reasons  for  their  emplo^Tuent  seem  to  mc 
sound  in  every  particular.  The  method  of  supra- 
pubic drainage  with  the  Pezzer  catheter  is  one  that 
I  have  employed  for  several  years  and  to  my  mmd 
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is  the  ideal  method.  The  preoperative  charts  are 
most  interesting  and  instructive.  I  think  we  have 
all  observed  the  clinical  features  which  they  graphi- 
cally portray,  and  I  believe  such  charts  are  of  much 
value.  The  liagner  bag  with  a  catheter  passing 
through  it  appeals  to  me  strongly,  for  being  one 
who  still  does  the  perineal  operation,  I  have  been 
working  on  this  same  idea  to  control  haemorrhage 
and  still  have  perineal  drainage.  This  modification 
solves  my  problem. 

Dr.  G.  a.  Matteson,  Providence,  E.  I. :  I  wish 
to  simply  mention  a  means  of  extemporizing  a  Hag- 
ner  bag  by  taking  a  glove  finger  and  attaching  it 
to  a  rubber  catheter  by  means  of  an  elastic  band. 
This  seems  very  thin,  and  insecure  on  account  of 
its  thinness,  but  I  have  found  by  testing  that  it 
stands  all  the  pressure  that  is  necessary,  and  serves  j 
the  purpose  very  satisfactorily.  I  have  used  it  in 
several  instances  with  entire  success.  [ 

Dr.  a.  L.  Chute,  Boston :  I  want  to  express  my 
appreciation  of  Dr.  Pilcher's  paper,  in  which  I  have ' 
been  especially  interested,  since  I  have  been  im- 
pressed with  the  importance  of  doing  these  prelim- 
inary operations  for  some  time.  I  don't  feel,  how- 1 
ever,  that  a  preliminary  cystotomy  is  nearly  as  im- 
portant as  Dr.  Pilcher  does,  in  that  I  do  not  be- 
lieve it  is  necessary  in  all  cases.  I  think  that  when 
you  need  to  drain  these  cases  as  a  preliminary  step, 
when  there  is  a  question  of  renal  sufficiency,  it  is 
wiser  to  open  them  up  widely  and  establish  adequate 
drainage,  rather  than  to  attempt  intermittent  drain- 
age by  means  of  a  catheter  introduced  through  a 
trocar.  I  assume  that  the  man  with  a  large  residual 
of  uninfected  urine — the  dangerous  type  of  patient 
— is  practically  sure  to  be  infected  by  any  method 
by  which  you  drain  him.  The  urine  is  an  especially 
favorable  culture  medium  if,  due  to  renal  back-pres- 
sure, it  contains  a  slight  trace  of  albumin.  The 
wider  the  bladder  opening,  the  less  intermittent  the 
drainage  and,  hence,  the  less  probability  of  kidney 
infection — the  great  danger  in  these  cases.  Like- 
wise, constant  and  free  drainage  tends  to  lessen  the 
congestion  about  the  prostate,  thus  lessening  the 
probability  of  troublesome  bleeding  at  the  time  of 
enucleation.  I  confess  that  I  am  less  troubled  about 
the  bleeding  than  many,  since  the  simple  method 
which  I  have  used  for  many  years  of  packing  about 
a  soft  rubber  catheter  eflFectually  controls  hemor- 
rhage. 

CLOSIXG   DISCUSSION. 

Dk.  p.  W.  Pilcher,  Brooklyn,  N.  Y. :  I  appre- 
ciate very  much  the  fine  things  that  have  been  said 
by  the  members  about  my  paper.  It  is  especially 
pleasant  to  me  to  have  the  technic  of  this  two-stage 
operation  accepted  by  the  New  England  men,  be- 
cause I  know  how  conservative  they  are  in  their 
prostatic  work.  Our  main  object  in  developing  this 
technic  has  been  to  shorten  the  period  of  anesthe- 
sia, to  lessen  the  sur.gical  shock,  to  control  the  hem- 
orrhage, to  remove  all  obstructive  disease  and  per- 
form the  operation  in  such  a  way  that  the  patient 
will  remain  dry  after  his  operations,  and  be  up  and 
about  after  the  first  24  hours.  This  we  have  been 
able  to  accomplish  by  doing  the  operation  in  two 
stages,  feeling  our  way  in  each  case  and  using  the  I 
Pezzer  catheter,  which  entirely  controls  the  output  I 
of  the  urine. 

The  most  interesting  development  during  the  past 
few  months  has  been  the  education  of  the  bladder 


after  the  drainage  tube  has  been  removed  and  sub- 
stituting the  Pezzer  catheter  within  four  days,  we 
arc  able  to  have  the  patient  resume  his  urination, 
controlling  any  obstruction  by  the  Pezzer  catheter 
safety  valve. 

It  is  remarkable  in  our  experience  how  completely 
the  suprapubic  wound  heals,  even  in  the  presence  of 
nn  infected  bladder,  without  any  infection  of  the 
jirevesical  space  when  the  technic  has  been  followed 
out.  It  will  be  interesting  to  see  if  others  obtain 
equally  good  results  following  this  technic. 


CLINICAL  CONFERENCE  OF  THE  NEURO- 
LOGICAL INSTITUTE,  NEW  YORK. 

Regular  Meeting,  May  13th,  1915. 

Dr.  J.  Ramsay  Hunt  in  the  Chair. 

A   CASE   OF  pluriglandular   DISTURBANCE    OF   THE 

internal  secretions. 

Dr.  T.  S.  Keyser  presented  a  patient  from  the 
First  Division  illustrating  the  profound  effects  of 
an  apparently  purely  functional  disturbance  of  the 
internal  secretions. 

There  are  certain  definite  symptoms  which  have 
lioen  recognized  for  many  years  as  being  due  to 
oitlier  hypersecretion  or  hyposecretion  of  one  of  the 
ductless  .glands.  For  example:  Caleb  Hillier  Parry 
in  1S25  described  eight  cases  of  enlargement  of  the 
thyroid  gland  in  connection  with  enlargement  or 
]ialpitation  of  the  heart,  exophthalmus,  agitation, 
I'.nd  mental  distress;  Sir  William  Gull  in  1873  wrote 
his  classical  work  on  myxoedema  dependent  on  the 
partial  or  complete  ce.ssation  of  the  thyroid  ac^ 
livity;  Addison  in  1855  wrote  his  monograph  on 
The  Constitutional  and  Local  Effects  of  Disease  of 
of  vSuprarenal  Capsules;  and  in  1886  Pierre  Marie 
described  with  remarkable  completeness  the  condi- 
tion to  which  he  gave  the  name  of  acromegalia. 

However,  during  recent  years  the  subject  of  in- 
ternal secretions  has  acquired  renewed  interest  from 
the  fact  that  numerous  cases  which  do  not  present 
any  definite  clinical  entity  are  doubtless  the  result 
of  a  purely  functional  disturbance  of  one  or  more 
of  the  ductless  glands.  The  interrelation  of  the 
various  glands  is  so  intimate  that  usually  there  is 
evidence  of  abnormal  secretion  of  several,  but  prac- 
tically always  one  gland  is  primaril.y  at  fault.  If 
llie  anamnesis  is  taken  from  this  standpoint  a  con- 
dition, which  otherwise  seems  entirely  without 
cause,  can  be  explained  step  by  step,  thus  showing 
quite  clearly  why  at  a  certain  time  a  patient  devel- 
oDs  certain  symptoms.  For  example,  a  woman  may 
'jive  a  history  of  irregular,  painful  menstruation 
and  later  suddenl.v  begin  to  have  attacks  of  severe 
niifrraine  or  even  of  epilepsy.  In  such  a  case  it  is 
quite  evident  that  there  is  some  disturbance  of  the 
;;onads  primarily.  However,  the  pituitary  gland 
is  able  to  compensate  temporaril.v  for  this  but  sooner 
nr  late,  due  to  the  strain  of  overwork,  it  becomes 
I  nngested  and  thus  causes  the  migrainous  or  epi- 
Icjitiform  attacks. 

The  following  case  is  presented  in  order  to  at- 
tempt to  show  why  a  woman,  apparently  in  perfect 
health,  suddenly  develops  an  illness  so  marked  that 
one  would  scarcel.v  reco.gnize  her  as  the  same  in- 
dividual. 
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The  patient  is  a  nurse,  aged  31,  who  was  admitted 
to  the  hospital  on  February  15th,  1915,  complaining 
of  insomnia,  headache,  paraesthesia  and  nen'ousness. 

Until  the  onset  of  the  present  illness  she  was  an 
unusually  healthy,  energetic  and  optimistic  individ- 
ual. There  are  however,  three  important  facts  in 
the  past  history:  first,  she  grew  up  very  rapidly,  at- 
taining the  height  of  five  feet  seven  inches  at  the 
age  of  15;  second,  menstruation  began  at  11  years 
and  occurred  regularly,  without  undue  pain  and 
with  normally  profuse  flow  until  the  present  illness 
was  well  established ;  third,  before  or  after  each 
menstrual  period  she  complained  of  nausea  and  tem- 
poral headache,  always  imilateral,  followed  after  15 
to  ]  8  hours  by  vomiting,  with  complete  relief  of  the 
headache.  Her  mother  and  five  of  six  sisters  also, 
had  the  same  symptoms  associated  with  menstrua- 
tion. 

In  1910,  she  graduated  from  St.  Vincent's  Hospi- 
tal with  a  very  good  standing.  Shortly  after  this, 
she  became  night  supervisor  at  the  New  York 
Foundling  Hospital.  For  two  years  she  fulfilled 
her  duties  with  the  greatest  efficiency,  always  ac- 
tive, energetic  and  much  interested  in  her  work. 
Except  for  the  headaches  associated  with  menstrua- 
tion, she  was  well  until  1912. 

The  present  illness  began  suddenly  in  April,  1912, 
with  insomnia.  After  four  days  of  sleeplessness, 
she  began  to  take  various  hypnotics,  with  little  ef- 
fect. When  she  did  go  to  sleep,  she  had  constant 
worrisome  frightful  dreams,  from  which  she  would 
awaken  feeling  unrefreshed.  After  a  few  weeks 
she  became  nervous,  restless  and  depressed.  She  be- 
came inefficient  in  her  work,  and  in  a  month  had 
to  give  up  her  position  at  the  hospital.  Since  this 
the  insomnia  has  persisted.  She  gradually  became 
more  and  mode  indolent,  careless  about  her  personal 
appearance,  and  unable  to  do  any  work  at  all.  Be- 
fore the  illness  began  she  perspired  freely  on  mod- 
erate exertion,  since  then  she  does  not  perspire  at 
all,  even  in  an  electric  bath. 

After  several  months  she  began  to  gain  weight, 
although  she  says  she  ate  less  than  before.  Her 
normal  weight  had  been  170  lbs.  By  July,  1913, 
she  weighed  257  lbs. — a  gain  of  87  lbs.  Since  then 
her  weight  remained  about  the  same.  Not  only 
has  there  been  increase  of  adipose  tissue,  but  the 
features  have  increased  in  size  according  to  the 
statement  of  the  patient  and  her  friends. 

In  .July.  1912.  she  liegan  to  have  tight  drawing 
headaches  in  the  occipital  region.  In  the  morning 
she  would  feel  nauseated,  but  never  vomited.  A 
year  later  she  complained  of  a  constant  numb  dead 
feeling,  and  a  sensation  of  pins  and  needles  over 
her  entire  body,  but  especially  about  the  neck  and 
shoulders.  Soon  after  this,  twitchinar  movements 
of  the  neck  and  shoulders  began,  which  she  is  un- 
able to  control.  She  thinks  the.se  movements  are 
due  to  the  annoying  sensations  which  she  endeavors 
to  relieve  in  this  way.  She  complains  also  of  fre- 
quent nocturnal  urination.  For  the  last  six  months, 
menstruation  has  occurred  every  two  or  three  weeks 
The  flow  is  rather  scanty.  At  night  during  the  last 
year  she  has  had  hot  flushes.  At  no  time  has  she 
noticed  any  disturbance  of  vision,  nor  has  she  vom- 
ited. 

In  comparing  the  patient's  appearance  with  that 
indicated  by  a  photograph  taken  in  190S.  one  is 
much  impressed  with  the  striking  contrast.  At  that 
time  she  presented  the  picture  of  a  normally  develop- 
ed, healthy,  alert,  composed  woman,  with  a  tenden- 
cy  to   adiposity.     At  present   she  is   fat,    indolent, 


careless  about  her  personal  appearance  and  she  fre- 
quently twists  her  neck  and  shoulders,  in  order, 
she  says,  to  relieve  the  tightening  sensation  of  the 
skin.  The  skin  is  coarse,  puffy,  dry  and  greasy. 
There  is  no  abnormal  pigmentation,  except  a  few 
pigmented  naevi  about  the  shoulders  and  the  face. 
The  hair  of  the  head  is  dark,  fine  and  shiny,  and 
devoid  of  curls.  The  pubic  and  axillary  hair  are 
normal.  The  eyebrows  terminate  abruptly  at  the 
out  quarter.  There  is  a  slight  growth  of  hair  on 
the  upper  lip,  but  no  abnormal  development  of  hair 
on  the  trunk  or  extremities. 

There  is  a  general  deposit  of  flabby  adipose  tis- 
sue, especially  marked  about  the  face,  neck,  should- 
ers, abdomen  and  hips.  The  breasts,  which  formerly 
were  well  developed  and  firm,  are  now  flabby  and 
pendulous,  and  seem  deficient  in  glandular  tissue. 
The  external  genitalia  are  very  small. 

The  head  and  face  are  very  large,  but  the  cheek 
bones,  and  lower  jaws  are  not  unduly  prominent. 
The  teeth  are  not  spaced.  The  cranium  measures 
131 2  inches  in  circumference.  The  hands  and  feet 
do  not  appear  enlarged.  The  patient  is  5  feet  7 
inches  tall,  the  same  as  when  she  was  16  years  old. 
The  nails  are  stumpy  and  ridged  up  and  down. 
The  x-ray  of  the  cells  tursica  is  entirely  negative. 

The  eyes  are  slightly  prominent,  but  the  usual 
signs  of  exopthalmus  are  absent.  The  motility  of 
the  eye-balls  is  normal,  except  that  on  looking  up- 
wards the  right  eye-ball  turns  slightly  inward.  The 
pupils  are  equal,  regular,  and  react  normally.  There 
is  no  disturbance  of  vision,  nor  retraction  of  the 
visional  fields.  The  fundi  are  normal.  There  is  no 
evidence  of  involvement  of  the  other  cranial  nerves, 
or  of  the  motor  and  sensory  tracts  of  the  cord. 

The  heart  is  not  enlarged  and  no  murmurs  are 
heard.  The  pulse  is  regular,  but  rather  rapid,  vary-  < 
ing  in  rate  from  80  to  100.  The  blood  pressure 
showed  marked  irregular  variation, — at  times  as 
low  as  120  and  at  times  as  high  as  160.  The  tem- 
perature is  usually  sightly  subnormal.  The  blood 
and  urine  are  entirely  negative.  The  patient  was 
given  levulose  in  increasing  doses  up  to  500  grams 
without  the  appearance  of  sugar  in  the  urine.  The 
normal  sugar  tolerance  for  one  of  her  weight  would 
be    445    grams. 

The  history  of  rapid  increase  in  weight,  absence 
of  perspiration,  and  polyuria,  together  with  the 
character  of  the  skin,  the  disposition  of  the  fat,  and 
the  dystrophy  of  the  mammary  glands  and  external 
genitalia,  subnormal  temperature  and  reduced  metab- 
olism, is  the  t.vpical  syndrome  of  hypopituitarism 
associated,  doubtless,  with  disturbance  of  the  thy- 
roid  secretion. 

However,  there  are  several  other  facts  in  the  case 
which  bring  up  the  question  of  whether  the  pituitary 
dystrophy  is  primary,  or  whether  secondary  to  a 
disturbance  of  other  internal  secretions. 

The  patient  first  showed  a  precocity  in  her  sex- 
ual development.  At  the  age  of  11  she  began  to 
menstruate,  and  showed  the  development  of  a  girl 
14  or  15.  She  also  grew  very  rapidly  between  the 
age  of  11  and  15.  The  headache  and  vomiting,  al- 
though apparently  a  hereditary  condition,  might 
be  due  to  some  abnormality  in  the  secretions  of  the 
genital  organs,  giving  rise  to  congestion  of  the  pitu- 
itary secondary.  Menstruation  occurred  regu- 
larly for  20  years,  but  during  the  last  four  months 
every  2  or  3  weeks.  In  a  woman  of  45,  this  alone 
would  suggest  the  arrival  of  the  menopause. 

The  present  illness  began  with  insomnia,  follow- 
ed in  a  short  time  by  a  mental  state  somewhat  simi- 
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lar  to  an  involutional  psychosis.  These  symptoms 
would  hardly  be  due  to  the  hypophysis  or  thyroid, 
but  could  be  quite  consistent  with  the  climacteric. 
The  paraesthesia  and  hot  flushes  also  point  strongly 
to  the  ovarian  secretions. 

The  variable  blood  pressure,  the  pigmented  naevi, 
and  the  hirsuities  would  also  suggest  involvement 
of  the   suprarenal   glands. 

In  this  case  the  gonads  are  considered  to  be  pri- 
marily or  constitutionally  at  fault.  Until  the  onset 
of  puberty  the  patient  was  never  sick,  not  even  hav- 
ing the  ordinary  diseases  of  childhood.  This  fact, 
together  with  the  absence  of  any  physical  signs,  such 
as  spaced  teeth,  would  show  that  all  the  ductless 
glands  were  functioning  perfectly.  However,  men- 
struation began  unusually  early  and  was  associated 
with  severe  headache  and  vomiting.  Apparently 
the  patient  inherited  a  defective  gonadal  apparatus 
as  her  mother  and  sisters  had  the  same  difBculty. 
The  pituitary  gland,  which  is  closel.v  associated  with 
the  sexual,  at  once  gave  evidence  of  being  afFeeted 
at  the  menstrual  periods,  giving  rise  to  migraine  and 
vomiting,  and,  probably  as  a  result  of  hyjiersecre- 
tion  causing  rapid  growth  during  the  early  years 
of  puberty.  Aside  from  this  however,  nothing  of  a 
serious  nature  manifested  itself  until  the  age  of 
28,  when  it  seems  that  the  sexual  apparatus  which 
for  18  years  had  been  functionating  regularly  al- 
though abnormally,  became  exhausted  ajid.  as  a  re- 
sult, put  still  further  strain  on  the  pituitary.  The 
latter,  unable  to  compensate  for  the  gonads,  caused  a 
general  break  in  the  balance  of  all  glands  of  the  in- 
ternal secretions,  thus  giving  rise  to  the  numerous 
symptoms  and  signs  which  can  be  accounted  for 
only  on  such  a  basis. 

ACUTE  CHOREA   OF   THE   INFECTIOUS    TYPE,    RELIEVED    BY 
LUilBAR     PUNCTURE. 

Dr.  Walter  Timme  from  the  Third  Division 
showed  a  typical  case  of  Sydenham's  chorea  which 
had  begun  six  weeks  previously,  and  had  rapidly 
progressed  in  severity  until  the  child  was  admitted 
to  the  Xew  York  !N"eurological  Institute  five  days 
ago.  The  patient,  a  girl  of  eight  years,  showed 
upon  admission  all  the  usual  symptoms  in  marked 
degree.  Her  choreiform  movements  involved  the  whole 
body  to  such  an  extent  that  she  could  neither  stand 
nor  walk.  Her  speech  was  affected,  she  was  unable 
to  hold  anything  in  her  hands,  and  she  was  emo- 
tionally much  disturbed,  irritable  and  depressed  by 
turns.  She  had  no  endocardial  murmur  although 
the  heart's  action  was  rapid  and  overacting.  Her 
previous  history  included  scarlet  fever  and  measles 
a  few  years  ago  and  a  slight  tonsillitis  with  febrile 
disturbance  just  before  the  present  attack  began. 
ITpon  admission  she  was  so  choreic  that  boards  had 
to  be  placed  on  either  side  of  the  bed  to  prevent 
her  from  falling  out  during  the  spasmodic  move- 
ments. Xo  medication  of  any  kind  was  given  for 
forty-eisrht  hours  and  the  condition  persisted  as  at 
first.  Then  spinal  puncture  was  done  and  about 
8  c.  c.  of  fluid  removed  which  proved  to  be  norm.al. 
It  flowed  out  under  pressure,  however,  in  a  fine 
stream  although  the  child  was  lying  prone.  A  few 
hours  after  this  procedure  the  choreiform  move- 
ments became  less  general  and  in  a  day  they  re- 
mained apparent  only  in  the  hands.  In  three  days 
they  had  practically  disappeared,  the  child  felt  well 
and  began  to  walk.  In  five  days  she  was  discharged 
with  onl.v  the  faintest  suggestion  of  choreic  twitch- 
ing in  the  hands.     So  that  in  five  days  following 


lumbar  puncture,  a  most  intensely  developed  genu- 
ine chorea  succumbed;  which  under  former  treat- 
ment of  Fowler's  solution,  salicylates,  and  rest, 
would  have  taken  as  many  weeks  at  least.  Passini 
(  Wiener  Klin,  ^yochensch.  xxvii  Xo.  42)  reports  five 
cases  that  he  treated  by  this  method,  three  of  which 
were  cured.  These  three  had  all  been  acutely  af- 
fected for  several  weeks  following  rheumatic  at- 
tacks and  were  free  from  fever.  The  fluid  was  uni- 
formly at  a  fairly  high  pressure  and  was  sterile. 

The  unimproved  cases  were  all  of  longer  standing 
and  the  fluid  was  not  under  undue  pressure.  It 
would  seem  that  we  have  in  this  therapeutic  measure 
one  that  will  prove  of  great  value  in  selected  cases 
of  chorea  of  the  infectious  Sydenham  type. 

The  Third  Division  of  the  Institute  will  shortly 
present   a  series  of  these  cases. 

A    CASE    OF    UNILATERAL    ASCENDING    PARALYSIS. 

Dr.  J.  E.VMSAY  Hunt  presented  from  the  Second 
Division,  a  Russian  Jew,  43  years  of  age,  who  was 
admitted  to  the  Xeurological  Institute  on  April 
]2th,  1935.  He  is  a  worker  in  metals,  chiefly  brass 
and  lead,  but  has  never  had  symptoms  indicative 
of  lead  poisoning.  He  denies  lues  and  has  never 
indulged  in  alcohol  or  tobacco.  There  is  no  his- 
tory of  injury.  His  healtli,  prior  to  the  onset  of  the 
dijease  from  which  he  now  suffers  had  been  excel- 
lent and  he  can  recall  no  previous  illnesses. 

The  family  history  presents  several  points  of  in- 
terest and  is  as  follows : 

His  father  and  mother  were  first  cousins  and  had 
5  children :  The  first  a  girl,  is  living  and  in  good 
health  at  the  age  of  44.  Two  brothers  aged  36  and 
25  respectively  are  living  and  well.  One  sister  is 
now  37  years  of  age,  and  is  a  patient  of  the  Xew 
York  City  Home.  She  is  paralyzed  and  cannot 
walk.  Her  symptoms  began  at  the  age  of  30  and 
were  graduall.v  progressive.  (Dr.  Climenko  reports 
that  she  has  a  unilateral  local  lesion  in  the  cervical 
region  with  spinal  hemiplegia  and  contralateral 
sensory  disturbances). 

The  mother  is  living  at  the  age  of  73  and  is  in 
good  health.  The  father  is  said  to  have  had  a  lame- 
ness of  one  leg  and  to  have  walked  with  a  cane,  but 
the  account  of  this  trouble  is  obscure,  and  it  was 
probably  arthritic  and  not  spinal  in  origin. 

Onset:  The  first  symptoms  of  the  disease  ap- 
peared 5  years  ago  and  consisted  of  a  weakness  of 
the  left  leg.  At  the  beginning,  the  weakness  was 
(liiefly  noticeable  in  the  foot  and  was  accompanied 
b.v  some  stiffness  of  movement,  so  that  the  toe  often 
seemed  to  catch  and  meet  obstructions.  This  grad- 
ually progressed,  ascending  the  extremity  until  fi- 
nally the  movements  of  the  knee  and  the  hip  were 
also  affected.  For  three  years  these  sjTnptoms  were 
limited  to  the  left  lower  extremity  and  during  this 
time  there  were  no  pains  or  paraesthesias.  but  not 
infrequently  the  muscles  of  the  leg  would  cramp 
and  contract,  which  caused  some  pain,  but  rubbing 
the  parts  and  a  change  of  position  would  bring 
prompt  relief.  Such  spasmodic  seizures  often  occur- 
red in  the  night  and  would  awaken  him. 

Soon  after  the  beginning  of  the  illness,  his  sex- 
ual power  began  to  fail  and  for  the  past  three  or 
four  years  he  has  been  impotent,  with,  however,  the 
preservation  of  libido.  For  the  past  two  years  there 
have  been  some  slowness  and  delay  on  the  act  of 
micturition,  but  never  any  incontinence.  He  is  also 
constipated.     Two  years  ago,  i.e.,  three  years  after 
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the  onset  of  stiflness  and  weakness  in  the  left  leg, 
a  similar  disturbance  became  manifest  in  the  left 
hand  and  arm.  This  appeared  very  insidiously,  and 
as  in  the  leg,  progress  had  been  slow  and  gradual. 
There  were  no  pains  or  paraesthesias,  simply  slow- 
ness, weakness  and  stiffness  of  the  movements.  He 
is  not  conscious  of  any  disturbance  of  speech  or 
articulation,  or  of  the  movements  of  the  neck. 

He  has  at  no  time  had  headache,  or  vertiginous 
seizures  or  faints,  and  his  eyesight  is  good. 

Subjectively,  the  right  side  is  perfectly  normal, 
with  the  exception  of  occasional  muscle  cramps  in 
the  right  leg  and  arm.  Otherwise,  he  claims  that 
this  side  is  as  active  and  strong  as  ever.  There  is 
some  variation,  apparently  in  the  weakness  of  the 
left  side,  while  the  spastic  paralysis  from  which  he 
suffers  is  constant.  He  tires  very  readily  and  after 
walking  %  to  %  a  mile  he  must  rest.  After  a  brief 
rest  he  is  able  to  continue.  On  some  days  he  is 
able  to  walk  better  and  farther  than  on  others.  The 
sensation  induced  by  walking,  however,  is  one  of 
pure  fatigue  and  there  are  no  pains,  paraesthesias 
or  painful  cramps  of  the  extremities.  He  chews 
and  swallows  with  perfect  ease  and  there  is  no  di- 
plopia and  no  impulsive  emotional  outbursts. 

Examination.  He  stands  perfectly  well  alone  and 
on  a  narrow  base,  on  closure  of  the  eyes  there  is 
no  swaying.  The  attitude  is  somewhat  hemiplegic 
and  the  gait  is  typically  so,  carrying  the  arm  flexed 
and  swinging  and  dragging  the  leg  in  the  tyi^ical 
hemiplegic  manner.  The  facial  innervation,  volun- 
tary and  emotional,  shows  a  slight  weakness  of  the 
lower  branch  on  the  left  side.  The  tongue  is  pro 
truded  in  the  median  line,  no  fibrillation  or  atrophy 
of  the  muscles  of  the  tongue. 

The  pupils  are  equal  and  react  promptly  to  light 
and  accommodation.  The  ocular  excursions  are 
normal,  no  nystagmus.  Dr.  Holden  reports  that 
the  fields  and  optic  nerves  are  normal.  The  inner- 
vation of  the  pharynx  and  muscles  of  mastication  is 
normal.  The  palatal  reflex  is  active  and  the  jaw- 
jerk  is  active.  The  hearing  and  smell  are  normal 
and  equal  in  the  two  sides. 

The  spine  is  normal  in  contour  and  in  movement. 
There  is  no  spinal  rigidity  and  no  pain  on  move- 
ment  or  jarring. 

In  comparing  the  movements  of  the  arms  there 
is  some  weakness  and  a  distinct  slowing  of  the 
movements  on  the  left  side.  There  is  however,  no 
tremor  and  no  ataxia.  The  tendon  reflexes  includ- 
ing the  periosteal  reflexes  of  the  upper  extremities 
are  exaggerated  and  especially  on  the  left. 

The  left  leg  is  weak  and  spastic;  movements  of 
the  right  leg  are  strong  and  free  from  spasticity. 
The  knee  jerks  and  ankle  jerks  are  exaggerated  on 
hoth  sides,  but  to  a  much  greater  degree  on  the 
left.  On  the  left  side  there  is  ankle  clonus  and  an 
exhaustible  patellar  clonus  both  of  which  are  ab- 
sent on  the  right. 

The  TBabinski  and  Oppenheim  phenomena  are 
typical  and  constant  on  the  left.  At  times,  the 
Babinski  reflex  is  also  elicitable  by  stimulation  of 
the  right  plantar  region,  but  it  is  inconstant.  The 
Striimpoll  phenomenon  is  present  on  both  logs. 
The  abdominal  and  cremasteric  reflexes  are  usually 
absent  on  both  sides.  Occasionally  faint  responses 
were  obtained  on  the  right  side.  Associated  move- 
ments were  not  demonstrable.  There  is  nowhere 
any  evidence  of  localized  muscular  atrophy  or  fib- 
rillary twitehings.  The  general  muscle-volume  of 
the  left  arm  and  leg  is  less  than  that  of  the  right. 


The  Eight      leg      measures 

131/2  inches 

Left 

13          " 

Right     thigh         " 

183/4        " 

Left 

181/4        " 

Right       arm           " 

101/4       " 

Left 

9%       " 

Right  forearm       " 

10 

Left 

91/2      " 

There  is  no  ataxia  or  tremor  of  movements  of  the 
lower  extremities. 

The  general  sensations,  both  superficial  and  deep, 
are  quite  normal. 

The  heart  and  lungs  and  abdominal  viscera  are 
negative.  The  examination  of  the  urine,  blood  and 
cerebrospinal  fluid  by  Dr.  Kaplan  are  negative. 
There  are  no  granular  degenerations  of  the  ery- 
throcytes. (No  lead  on  the  gums).  The  Wasser- 
mann  reaction  of  the  blood  and  cerebrospinal  fluid 
is  negative,  it  contains  no  excess  of  globulin  and 
only  one  cell  to  the  cmm.    Fehling's  reduction  is  +. 

Bemarhs.  The  case  belongs  to  that  rare  clinical 
type  which  was  first  described  by  Dr.  Chas.  K. 
Mills  as  "unilalcral  progressive  ascending  paraly- 
sis," and  caused  by  a  unilateral  degeneration  of  the 
pyramidal  tracts.  Later  Dr.  Spiller  demonstrated 
microscopically  a  degeneration  of  the  pyramidal 
tracts  in  a  case  which  began  as  unilateral  ascending 
hemiplegia,  later  passing  into  triplegia.  That  this 
symptom  complex  may  be  simulated  by  diseases  other 
than  primary  pyramidal  tract  degenerations  has 
been  shown  by  Patrick,  (unilateral  ascending  par- 
alysis in  paralysis  agitans)  and  by  Potts  in  multi- 
ple sclerosis.  Pollowing  Mills.  Oppenheim  has  also 
indicated  the  possibility  of  unilateral,  postero  lateral 
sclerosis :  viz ;  an  ascending  hemiplegia  complicated 
by  sensor.v  disturbances. 

I  have  observed  unilateral  ascending  paralysis  in 
a  case  that  years  later  terminated  in  the  clinical  pic- 
ture of  amyotrophic  lateral  sclerosis. 

The  case  just  reported  I  regard  as  a  primary 
lateral  sclerosis  with  unilateral  localization  of  the 
disease.  Doubtless  later,  the  other  pyramidal  tract 
will  show  similar  involvement  and  the  importance 
of  such  a  case  is  to  emphasize  the  possibility  of  a 
unilateral  limitation  in  what  is  usually  a  bilateral 
and  systemic  disease. 


IBook  Spoipuia. 


Human  Motives,  by  James  Jackson  Putnam, 
M.D.,  Professor  Emeritus,  Diseases  of  the  Ner- 
vous System,  Harvard  University.  Mind  and 
Health  Series,  Edited  by  H.  Addington  Bruce, 
A.M.  Little  Brown  &  Company,  Boston,  1915. 

Dr.  Putnam  describes  the  main  purpose  of 
this  small  volume  to  be  the  "focussing  of  atten- 
tion on  the  aid  afforded  by  modern  psychology 
to  the  upbuilding  of  a  really  sound  and  practical 
philosophy  of  life."  In  the  theory  of  psycho- 
analysis as  proniTilgated  by  Freud  and  his  fol- 
lowers. Dr.  Pi;tnani  sees  the  broadest  implica- 
tions and  finds  in  the  theory  not  only  a  means 
of   arriving    at   important    facts   in    individual 
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li^•es  but  also  the  possible  foundation,  or  at  least 
support,  of  a  philosophical  system.  Although 
always  courteouslj'  expressed,  he  has  little  sym- 
pathy with  the  materialistic  view-point.  As  he 
believes  it,  the  material  world  must  find  its  ul- 
timate explanation  in  a  world  of  ideas  and  vital 
energy.  "Physics,"  he  says,  "can  come  to  its 
rights  only  through  metaphysics;"  and  again 
"The  genetic  method  leads  straight  and  of  ne- 
cessity to  the  philosophic  method."  On  this 
general  basis  he  studies  motives  and  it  need 
hardly  be  said  that  the  book  is  broad  minded, 
uplifting  and  widely  suggestive.  The  chapter 
headings  are  as  follows:  I,  Main  Sources  of  Mo- 
tives: II.  The  Rational  Basis  of  Religion;  III. 
The  Psychoanah-tic  Movement;  IV,  Educational 
Bearing  of  Psychoanalysis ;  V,  Instincts  and 
Ideals;  VI,  An  Attempt  at  Synthesis.  We  some- 
times wish  that  Dr.  Putnam  were  not  so  sparing 
of  others'  feelings  and  were  less  modest  in  the  ex- 
pression of  his  own  well  considered  opinions,  but 
it  is  evident  that  beneath  his  kindly  words  lies 
a  conviction  that  he  has  a  message  for  those  of 
narrower  vision.  The  book  should  be  •widely 
read  especially  as  a  philosophic  expression  of  the 
significance  of  certain  far  reaching  modern  ten- 
dencies in  medicine.  The  philosophic  approach 
to  medical  problems  is  sadly  needed  and  this  Dr. 
Putnam  supplies  in  this  readable  treatise  on  Hu- 
man Motives. 

Report   of  the   Massachusetts   State   Board   of 
Health.    Boston:   State  Printers.    1914. 

The  recently  published  forty-fifth  annual  re- 
port of  the  State  Board  of  Health  of  Massachu- 
setts gives  a  record  of  the  activities  of  that  board 
for  the  year  ended  November  30,  1913.  In  the 
matter  of  antityphoid  inoculation  the  following 
report  is  made : — 

"During  the  year  21,014  ampoules  of  anti- 
typhoid vaccine  have  been  distributed  for  use  by 
the  citizens  of  the  Commonwealth,  but  of  this 
number  10.526  ampoules  were  utilized  by  the 
militia.  This  immunization  of  the  militia,  af- 
fecting as  it  does  a  large  body  of  young  men  in 
the  prime  of  life,  at  an  age  peculiarly  susceptible 
to  tjTjhoid  infection  and  subjected,  at  the  time 
of  professional  manoeuvres,  at  lea.st,  to  increased 
exposure  to  polluted  water  supplies,  cannot  but 
have  an  appreciable  effect  upon  the  incidence  of 
the  disease. 

There  is  every  reason  to  believe,  furthermoi-e, 
that  the  practice  of  inoculation  of  nurses,  in- 
augurated two  or  three  years  ago  at  a  consider- 
able number  of  training  schools  throughout  tlie 
Commonwealth,  has  become  increasingly  preva- 
lent, with  undoubtedly  beneficial  effects." 

The  total  number  of  samples  of  food  and 
drugs  collected  and  examined  during  the  year 
was  9727.  One  hundred  and  sixty-one  prosecu- 
tions were  made  in  the  various  courts  of  the 
Commonwealth.  Of  these.  116  resulted  in  con- 
viction, 2  were  dismissed  by  order  of  the  court, 
1  dismis.sed  for  lack  of  jurisdiction  and  1  uol 


prossed.  Four  thousand  four  hundred  and 
ninety-three  dairies  were  examined  and  the  at- 
tention of  1543  proprietors  and  boards  of  health 
and  of  cities  and  towns  called  to  objectionable 
conditions.  The  board  received  notification  of 
66,249  eases  of  infectious  diseases.  The  fatality 
from  typhoid  was  11.7%  of  cases  reported,  diph- 
theria 9.3%,  scarlet  fever  3.6%,  and  measles 
1.1%. 

Transactions  of  the  American  Society  of  Trop- 
ical Medicine.    Vol.  9.  New  Orleans,  La.    1914. 

This  volume  contains  the  papers  read  before 
the  society  at  its  Eleventh  Annual  Meeting  held 
at  Boston  on  May  29  and  30,  1914,  together  with 
papers  published  under  its  auspices.  The  vol- 
ume opens  with  the  address  of  its  president.  Dr. 
Richard  P.  Strong,  in  which  he  calls  attention  to 
the  opportunities  for  investigators  and  for  pub- 
lic health  work  in  tropical  diseases,  the  need  for 
the  endowment  of  a  school  for  the  training  of 
physicians  in  this  branch  of  medicine  and  the 
opportunity  for  trained  physicians  in  Mexico 
and  the  American  Colonial  Medical  Service.  Dr. 
Aristides  Agramonte  of  Havana,  Cuba,  writes 
on  "The  Late  Outbreak  of  Plague  in  Havana," 
in  which  nineteen  cases  occurred  with  three 
deaths.  Dr.  Victor  Heiser,  Director  of  Health 
for  the  Philippine  Islands,  contributes  a  long 
ai-ticle  on  the  treatment  of  leprosy  by  the  hypo- 
dermic use  of  chaulmoogra  oil  mixture,  in  which 
he  states  that  use  of  this  method  has  given  more 
consistently  favorable  results  than  any  other. 
It  produces  apparent  cures  in  some  cases,  causes 
great  improvement  in  many  others  and  arrests 
the  progress  of  the  disease  in  almost  every  in- 
stance. 

Dr.  S.  Burt  Wolbach,  of  Harvard  University 
Medical  School,  in  an  article  on  the  filterability 
and  biologj'  of  spirochaetes,  states  that  the 
method  of  filtration  as  a  means  of  separating 
spiral  organisms  from  ordinary  bacteria  will 
probably  hold  good  for  other  saprophytic  and 
pathogenic  spirochaetes  and  allied  micro-organ- 
isms; that  organisms  larger  than  many  bacteria 
will  pass  the  Berkefeld  V,  N.  and  W  filters,  such 
as  Spirochaeta  duttoni,  Spirochaeta  elusa,  Spi- 
rochaeta  biflexa,  intestinal  spirochaetae ;  and  that 
there  is  no  evidence  of  spirochaetes  multiplying 
by  any  other  method  than  single  fission.  Dr. 
Edouardo  Liceaga  of  Mexico  City  gives  an  ac- 
count of  the  war  waged  against  yellow  fever  and 
the  mosquito  in  Mexico.  The  campaign  began  in 
1903  and  has  continued  without  interruption  at 
any  season  of  the  year.  Its  results  have  been, 
not  only  to  do  away  with  the  serious  yellow  fever 
ejiidemies  of  former  years,  but  to  extinguish  the 
endemic  secular  foci  such  as  those  hitherto  ex- 
istant  at  Vera  Cruz  and  Merida.  Dr.  Richard 
P.  Strong  gives  a  brief  account  of  his  first  ex- 
pedition to  South  America  in  1913,  and  his  in- 
vestigations of  various  tropical  diseases,  such  as 
malaria,  verruga  peruviana,  Oroya  fever  and 
uta. 
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PREVAI)ENCE  OF  SYPHILIS  IN  THE 
ARMY. 

A-NT  attentive  reading  of  the  latest  bulletin  is- 
sued by  the  medical  branch  of  our  army  justifies 
one  in  regarding  apprehensively  the  ravages  of 
syphilis.  Dr.  Vedder^  has  made  an  exhaustive 
study  of  this  disease  in  the  various  branches  of 
the  service,  including  soldiers  at  the  United 
States  Soldiers'  Home  at  Washington,  D.C.,  the 
cadets  at  West  Point,  recently  enlisted  soldiers, 
and  men  who  had  just  left  the  army.  His  diag- 
nosis was  made  exclusively  by  means  of  the 
Wassermann  reaction,  which  has  been  in  use  in 
the  army  since  1909.  He  states  that  a  double 
plus  Wassermann  is  considered  to  be  a  positive 
indication  of  syphilis,  for  in  1049  such  cases 
where  means  of  confirmation  of  the  diagnosis  ex- 
isted there  were  found  only  four  cases  of  error. 
A  single  plus  Wassermann  is  considered  as  al- 
most certain  evidence  of  syphilis,  as  it  was  found 
to  be  99%  exact. 


Captain  Vedder  reports  the  results  of  the  ex- 
amination of  recently  enlisted  recruits  who 
had  passed  the  physical  examination  and  were 
therefore  presumably  non-syphilitic.  Among 
these  men  he  found  the  double  plus  Wasser- 
mann in  7.75%'  and  the  single  plus  in  9.02%, 
that  is,  about  one  of  them  in  six  had  syphilis. 
The  vast  majority  of  these  men  were  between 
the  ages  of  twenty-one  and  twenty-four.  Ved- 
der concludes  from  this  that  about  20%'  of  all 
adult  wdiite  males  are  .syphilized. 

We  are  inclined  to  think  that  this  is  too  pessi- 
mistic, for  it  would  seem  that  the  career  of  an 
enlisted  man  in  the  army,  as  it  is  at  present  con- 
stituted, is  not  sufficiently  alluring  to  attract  a 
very  high  class  of  recruit.  It  is  a  well  known 
fact  among  army  medical  officers  that  the  pres- 
ent mental  survey  given  recruits  is  not  searching 
enough ;  and  Captain  Edgar  King,  of  the  United 
States  Army  Medical  Corps,  who  has  published 
his  researches  into  mental  disease  and  defect 
in  the  army  as  Bulletin  No.  5  of  the  War  De- 
partment, is  at  present  endeavoring  to  get  a 
measure  passed  which  will  provide  for  a  more 
adequate  mental  examination  of  applicants  for 
enlistment. 

As  a  result  of  his  examination  of  the  cadets  at 
West  Point,  Captain  Vedder  has  come  to  the  con- 
clusion that  5.46%  of  them  are  syphilitic.  This 
is  rather  appalling  when  we  consider  that  if. 
about  fifteen  years  from  now,  this  countrj' 
were  involved  in  a  war,  some  of  these  officers,  by 
then  advanced  to  the  grade  of  colonel,  or  even 
higher,  may  be  in  the  first  stages  of  general 
paresis. 

In  his  examinations  of  the  enlisted  men,  Ved- 
der found  that  among  the  white  soldiers  16.08% 
have  syphilis,  and  argues  that,  contrary  to  gen- 
eral belief,  the  morale  of  the  enlisted  man  must 
be  somewhat  higher  than  of  the  man  in  civil  life 
of  about  the  same  class.  Prospective  recruits 
are  subjected  to  a  very  rigid  physical  examina- 
tion, and  those  showing  evidences  of  syphilis  are 
rejected.  This  has  the  effect  of  making  the  sol- 
dier a  picked  man  physically,  while  the  rejected 
candidate  remains  in  civil  life  and  helps  to  swell 
the  average  of  syphilitics  there.  Then,  too,  sol- 
diers acquiring  syphilis  in  such  a  form  as  to  in- 
capacitate them  are  discharged  from  the  army, 
and  their  numbers  add  to  the  percentage  of 
syphilis  in  civil  life. 

Among  the  negro  soldiers,  35.30%'  were  found 
to  be  sjTjhilitic.  This  agrees  with  the  observa- 
tions of  writers  on  syphilis  in  the  negro,  some  of 
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wliom  state  that  approximately  half  of  all  adult 
negroes  are  syphilitic.  All  of  them  agree  that 
syphilis  is  much  more  common  among  negroes 
than  among  white  men. 

Dr.  Vedder  has  made  a  number  of  other  stud- 
ies which  lack  of  space  forces  us  to  omit,  but 
which  are  worth  reading,  such  as  studies  of 
syphilis  in  the  Porto  Rican  troops,  the  soldiers 
at  the  Government  Hospital  for  the  Insane,  the 
members  of  the  United  States  Soldiers'  Home, 
and  military  convicts. 

As  might  be  expected,  Captain  Vedder  has  a 
number  of  conclusions  to  draw  from  his  exhaus- 
tive studies.  He  beliea-es  that  of  the  recruits 
who  get  into  the  army  about  17%  are  sj-philitic 
and  a  majority  of  these  have  never  been  diag- 
nosed. Syphilis  is  much  more  frequent  among 
the  negro  soldiers.  The  percentage  is  lower 
among  army  men  than  among  men  of  a  similar 
class  in  civil  life.  He  expresses  his  belief  that 
syphilis  is  a  greater  menace  to  public  healtli 
than  any  other  disease,  not  excluding  even  tu- 
berculosis. 

To  check  its  ravages  in  the  army  Captain  Ved- 
der recommends  the  rejection  of  all  sypliilitic 
recruits,  the  presence  of  syphilis  to  be  deter- 
mined by  the  Wassermann  reaction,  or  if  this  re- 
jection is  for  any  reason  impracticable  he  thinks 
that  only  those  syphilitics  should  be  admitted 
who  show  no  active  signs  of  the  disease,  and  that 
these  should  be  given  appropriate  treatment  dur- 
ing the  whole  of  their  stay  in  the  army. 


THE  MENACE  OF  A  DECLINING  BIRTH- 
RATE. 

In-  the  issue  of  the  Journal  for  Sept.  9  we 
commented  editorially  on  certain  aspects  of  the 
effect  of  education  upon  eugenics,  particularly 
with  reference  to  the  decline  of  birth-rate,  often 
obsei-vable  among  more  highly  educated  types. 
From  some  points  of  view,  perhaps,  this  phe- 
nomenon, much  though  it  may  be  regretted,  need 
not  be  regarded  as  a  cau.se  of  alarm.  In  his  lead- 
ing article  in  this  week's  issue  of  the  Journal, 
Dr.  Otis,  discussing  the  conflict  between  nature 
and  civilization,  points  out  that  the  lamentable 
fact  of  the  constant  elimination  of  higher  types 
must  probably  be  accepted  with  resignation. 
Under  existing  conditions  it  cannot  be  prevent- 
ed, and  can  best  be  combated  only  by  attempts 
at  eradication  or  improvement  of  inferior  types. 


To  decrease  the  infant  death-rate  remains  at 
present  our  most  effective  method  to  offset  the 
menace  of  a  declining  birth-rate. 

In  England,  unfortunately,  even  this  method 
seems,  temporarily  at  least,  to  be  yielding  unsat- 
isfactory results.  The  past  year  doubtless  pre- 
sents unusual  circumstances,  yet  though  the  de- 
cline in  the  birth-rate  might  well  be  accelerated 
by  war  conditions,  the  infant  death-rate  in  that 
country  ought  not  to  have  increased  as  alarm- 
ingly as  in  point  of  fact  it  has  done.  Comment- 
ing editorially  upon  this  situation,  the  issue  of 
the  Lancet  for  Sept.  4  says  in  part : — 

"Recent  statistical  returns  of  the  births  and 
deaths  of  infants  in  this  country  are  disquieting; 
regarded  individually  they  are  bad  enough,  but 
taken  collectively  they  are  distinctly  alarming. 
The  continued  fall  in  the  birth-rate,  which  has 
now  reached  the  lowest  level  heretofore  recoided, 
may  have  many  explanations,  but  the  factor  of 
the  deliberate  limitation  of  families,  whether 
from  provident  or  selfish  motives,  can  no  longer 
be  ignored.  The  dissemination  of  knowledgij 
with  re.spect  to  the  use  of  contraceptives  has  un- 
doubtedly contributed  to  this  residt,  not  only 
among  the  upper  and  middle  cla.sses,  with  whom 
their  employment  has  been  reduced  almost  to  an 
exact  science,  but  even  among  the  poorest,  with 
whom  such  practices  were  quite'  exceptional  a 
decade  ago.  Wiether  this  explanation  has  any 
bearing  on  the  falsification  of  the  prophecies  of 
the  scaremongers  with  respect  to  'war  babies' 
still  remains  to  be  seen,  but  from  facts  which  are 
accessible  to  all  those  who  keep  their  eyes  open 
it  is  by  no  means  improbable.  "While  on  these 
and  other  grounds  the  fall  in  the  birth-rate  is 
understandable,  the  figures  published  with  re- 
spect to  the  mortality  of  infants  under  one  year 
of  age  du7-ing  the  current  year  certainly  demand 
more  explaining  than  is  afforded  by  the  assump- 
tion that  the  position  is  due  to  a  high  prevalence 
of  epidemic  disease  engendered  by  the  unusual 
circumstances  or  to  the  dearth  of  doctors  and 
nurses.  That  epidemic  diseases  have  exacted  a 
larger  toll  of  infant  life  than  usual  cannot  be 
gainsaid,  but  as  an  offset  to  this  we  must  remem- 
lier  that  the  meteorological  conditions  have  been 
distinctly  favourable,  while  the  many  organiza- 
tions which  have  been  engaged  in  alleviating 
every  form  of  distress  have  made  it  highly  im- 
probable that  poverty  has  been  concerned  in  the 
results.  Indeed,  it  may  almost  be  claimed  that 
there  has  never  been  a  time  in  the  history  of  our 
country  more  free  from  want  of  employment, 
;md  the  destitution  which  want  of  employment 
brings  in  its  train,  than  the  present  moment. 

"So  serious  does  the  position  appear  to  those 
who  are  actively  engaged  in  combating  deaths 
among  infants  that  the  National  Association  for 
the  Prevention  of  Infant  Mortality  has  arranged 
for  a  conference  at  the  Mansion  House  on  Oct. 
28,  at  which  the  Lord  Mayor  has  consented  fi 
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preside,  and  at  which  the  causes  that  are  respon- 
sible for  the  present  state  of  affairs  will  be  fully 
discussed  by  many  of  the  foremost  authorities  on 
the  subject.  It  is  to  be  hoped  that  out  of  the 
mouths  of  these  many  counsellors  much  ^visdom 
will  result,  and  that  their  advice,  in  addition  to 
the  benefits  which  are  confidently  expected  from 
the  operation  of  the  new  provisions  of  the  Noti- 
fication of  Births  Act,  will  help  to  relieve  a  sit- 
uation which  is  beset  with  many  national  dan- 
gers. ' ' 

The  Lavcct  speaks  with  laudable  optimism, 
yet  probably  little  of  permanent  accomplishment 
may  be  expected  of  artificial  regulations  and 
measures,  however  wisely  conceived.  After  all, 
the  caxises  of  declining  fertility  probably  lie 
deep  in  race  temperament  and  its  reaction  to 
changing  environment.  The  will  to  sur\'ive  and 
dominate  is  the  first  essential  to  doing  so. 

Precisely  the  lack  or  weakness  of  this  Avill  con- 
stitutes the  real  menace  of  the  declining  birth- 
rate which  is  its  manifestation.  The  reasons  for 
this  "abnegation  of  the  will  to  live"  are  not  far 
to  seek.  They  are  pointed  out  by  the  two  au- 
thors whose  work  on  this  subject  we  have  al- 
ready quoted.^  The  extent  to  which  they  have 
become  operative  throughout  the  world,  espe- 
cially in  English-speaking  communities,  is  un- 
deniable. In  New  South  Wales,  for  instance, 
the  roj'al  commission,  appointed  to  investigate 
the  declining  birth-rate  in  that  country,  re- 
ported in  part  as  follows,  after  a  careful  study 
of  local  birth  statistics: — 

"We  are  satisfied  that  the  statistics  show: 

(a)  That  a  decline  of  birth-rate  in  recent 
years  has  characterized  all  the  states  of  Australia 
and  New  Zealand;  also  the  I'nited  Kingdom; 
also  many  of  the  large  cities  of  Europe,  United 
States,  and  South  America. 

(b)  That  there  was  in  New  South  Wales  a 
sudden  remarkable  fall  in  birth-rate  in  the  year 
1899,  followed  by  a  continuance  and  rapid  de- 
cline, until,  in  1902.  the  total  decline  has  exceed- 
ed 10  per  1000  population. 

"There  is  no  evidence  of  any  increase  of 
physiological  sterility  in  women  in  New  South 
Wales.  .  . 

"The  conclusions  which  we  draw  from  the  evi- 
dence on  tliis  branch  of  our  subject  are  inevi- 
table, namely,  that  there  is  a  diminution  in 
fecundity  and  fertility  in. recent  years,  which  is 
due  to : 

(a)  Deliberate  jjrevention  of  conception  and 
destruction  of  embryonic  life. 

(b)  Pathological  causes  consequent  upon  the 
means  used  and  the  practices  involved  therein."^ 

*  See  Journal,  page  S9S. 

"  In  last  wcek'8  issue  of  the  JoDRNAii  we  pointed  out  editorially 
some  of  the  evils  of  the  artificial  reduction  of  the  birth-rate  by 
methods  of  voluntary  control. 


If  these  facts  be  true, — and  experience  and 
obs()rvation  go  far  to  show  them  so, — there 
would  appear  little  prospect  of  abating  mate- 
rially the  menace  of  a  declining  birth-rate  merely 
by  rsducing  infant  mortality.  To  check  the  de- 
clining birth-rate  induced  in  any  nation  by  the 
circumstances  of  civilization,  there  must  be  a 
genuine  regeneration  of  race  instinct.  The  un- 
conscious desire  must  be  replaced  by  the  con- 
scious will  to  survive.  Then,  and  then  only,  may 
there  be  expected  a  cessation  of  the  constant  de- 
struction of  higher  types.  Doubtless  this  ad- 
justment of  evolutionary  economy  will  ulti- 
mately be  made.  Meantime  it  appears  inevitable 
that  families  and  races  must  continue  to  perish 
through  lack  of  adequate  will  to  persist. 


A  NEW  THEORY  OF  THE  NEUROTIC 

CONSTITUTION. 

The  make-up  of  the  neurotic  has  always  been 
a  fascinating  subject.  For  many  it  has  been  a 
will-o'the-wisp  which  has  led  them  on  to  dan- 
gerous ground,  where  they  with  great  difficulty 
held  their  balance,  if  they  did  not  actually  fall. 
The  recent  psycho-analytic  movement  led  by 
Freud  and  propagated  far  and  wide  by  his  able 
followers,  is  a  specific  illustration  of  a  definite 
effort  to  understand  the  neurotic  individual. 

Alfred  Adler,  of  Vienna,  a  disciple  of  Freud, 
impelled  by  rather  original  concepts  which 
found  their  birthplace  in  his  mind,  now  offers  a 
new  theory  of  the  make-up  of  the  neurotic  indi- 
vidual. This  theoi-y  is  sufficiently  important  to 
demand  consideration  by  those  who  make  it  their 
business  to  understand  their  fellowmen. 

In  brief,  Adler 's  concept  of  the  character  of 
the  neurotic  individual  may  be  presented  as  fol- 
lows: The  neurotic  is  characterized  by  definite 
organic  defect  or  inferiority.  This  somatic  de- 
ficiency or  inferiority,  being  concerned  with  one 
or  more  functions,  and  being  unloiowni  to  the 
indi\'idual,  is  thus  unconscious.  The  subnormal 
organs  or  functions  are  excessively  unstable, 
irritable,  sensitive,  easily  disturbed  and  unable 
to  withstand  or  adapt  to  excessive  or  unusual 
stress.  The  other  correlated  functions  attempt 
to  compensate  for  the  defective  activity  of  the 
abnormal  function  or  functions  of  one  sort  or 
another.  Biit  in  the  neurotic,  complete  and  suc- 
cessful compensation  fails  to  take  place  and 
there  follow  internal  disharmony,  unrest  and  in- 
stability of  such  a  degree  that  the  individual 
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finally  becomes  aware  of  his  organic  iiLSuificiency 
and  makes  conseious  efforts  to  compensate  suc- 
cessfully. In  eiforts  toward  this  end,  the  neurotic 
endeavors  to  hide  his  defects  bj'  various  devices 
of  concealment,  and  in  so  doing  goes  to  extremes 
and  overdoes  himself,  so  that  various  peculiar 
traits  and  characteristics  are  developed,  which 
constitute  the  peculiarities  of  the  neurotic  condi- 
tion. Furthermore,  in  spite  of  these  handi- 
capping defects,  the  neurotic  struggles  to  arrive 
at  a  state  of  equanimity  and  equilibrium,  so  that 
he  will  be  like  others.  In  this  respect,  too,  he 
overdoes  himself,  and  finds  himself  striving  to 
outdo  others,  to  excel  them,  to  be  all-powerful 
and  superior,  to  attain  self-maximation,  or,  in 
I  Adler's  manner  of  expressing  it,  full  mascu- 
:  linitj*. 

j  The  neurotic  thus  has  a  two- fold  life's  battle — 
to  hide  and  make  up  for  his  organic  defects  and. 
'  despite  them,  to  achieve  full  power  and  mas- 
'  eulinity.  It  is  but  natural  to  expect  that  he  will 
!  frequently  have  recourse  to  unusual,  immature, 
even  child-like  methods  of  reaction.  In  certain 
cases  and  under  certain  situations  compensation 
is  impossible  and  then  we  find  varjdng  degrees 
of  decompensation  developing,  from  simple  anx- 
•iety  to  the  many  psychoneurotic  and  psychotic 
I  disorders.  But  even  in  decompensation  there  is 
I  for  the  indi^ddual  a  salutary  recourse,  for  in 
this  world  of  unreality  which  he  builds  up  for 
1  himself  he  can  at  least  continue  to  survive  with- 
!out  immediate  and  complete  disintegration  of 
I  the  personality. 

I  It  now  remains  to  prove  or  disprove  the  truth 
I  of  these  ideas.  Even  though  this  concept  may 
inot  apply  in  toto  to  the  neurotic,  the  general 
idea  may  at  least  be  found  useful  in  the  eluci- 
dation and  understanding  of  many  apparently 
peculiar  mental  states,  normal  or  abnormal. 


MEDICAL  NOTES. 

New  York  Death  Rate.— Despite  the  fact 
uhat  during  the  week  ended  Sept.  18  New  York 
'experienced  the  warmest  and  most  humid 
Ivveather  that  has  visited  the  city  during  Septem- 
jher  in  more  than  a  score  of  years,  the  death  rate 
was  .S3  per  1000  population  lower  than  during 
the  corresponding  week  of  last  year.  Especially 
noteworthy  is  the  fact  that  the  deaths  from  diar- 
rheal diseases  under  five  years  were  fewer  than 
during  the  week  ending  September  19,  1914. 
I  The  following  causes  of  deaths  showed  a  de- 
crease ;  Scarlet  fever,  diphtheria  and  croup,  pul- 


monary  tuberculosis.    Bright 's  disease  and  ne- 
phritis. 

During  the  week  there  were  four  deaths  from 
sunstroke,  as  compared  with  1  death  from  the 
same  cause  during  the  corresponding  weeJi  of 
last  year. 

The  deaths  during  the  week  numbered  1291 
with  a  rate  of  11.60,  as  compared  with  1330 
deaths  and  a  rate  of  12.43  for  the  week  ending 
September  19,  1914.    The  difference  of  .83  in  the 

j  weekly  rate  means  a  saving  of  92  lives.     The 
death  rate  for  the  first  38  weeks  of  1915  is  13.49, 

I  as  compared  with  13.94  for  the  first  38  weeks  of 

'  1914. 

Increase  op  Anti-Typhoid  Vaccina  noN. — 
The  United  States  Public  Health  Service  reports 
that  the  use  of  typhoid  antitoxin  is  rapidly  be- 
coming general.  It  is  estimated  that  during 
1914  over  100,000  persons  throughout  the  country 
were  immunized,  and  it  is  believed  that  in  1915 
the  number  will  exceed  300,000.  In  four  coun- 
ties of  North  Carolina,  where  campaigning  has 
been  conducted,  it  is  estimated  that  20,000  peo- 
ple wiU  be  immunized. 

Inheritance  of  Temperament. — In  the 
AugiLst  issue  of  the  Proceedings  of  the  National 
Academy  of  Sciences  is  an  article  on  "Inheri- 
tance of  Temperament"  by  Dr.  C.  B.  Davenport, 
of  the  station  for  experimental  evolution,  Car- 
negie Institution,  "Washington,  D.C.  This  paper, 
I  which  is  based  on  a  careful  statistic  study  of  89 
!  family  histories,  suggests  that  the  various  types 
of  human  temperament  are  dependent  on  defi- 
nite, heritable  physical  factors. 

"Temperament  is  hereditary  and  as  little  al- 
lerable  as  stature.  There  are  involved  in  the 
inheritance  of  temperament  two  factors. — one 
which  induces  more  or  less  periodic  excitability 
and  whose  absence  results  in  calmness,  another 
which  makes  for  normal  cheerfulness  and  whose 
iibsence  permits  more  or  less  periodic  depres- 
sion— these  factors  being  inherited  indepen- 
dently and  occurring  in  any  combination.  Per- 
sons may  be  divided  into  calm,  nervous,  or  chol- 
eric according  to  their  degree  of  excitability,  and 
into  cheerful,  phlegmatic  and  melancholy,  ac- 
cording to  their  degree  of  cheerfulness  or  its 
opposite.  There  are,  therefore,  nine  classes  of 
temperament  formed  by  combining  these  two 
classes,  namely,  choleric-cheerful,  choleric-phleg- 
matic, choleric-melancholic,  nervous-cheerful, 
nervous-phlegmatic,  and  so  on. 

"The  statistical  study  of  the  89  carefully 
described  family  histories  seems  to  bear  out  this 
liypothesis,  because  the  different  classes  of  tem- 
perament actually  occur  with  about  the  relative 
frequency  which  would  be  expected  from  the 
hypothesis  and  the  usual  laws  of  inheritance." 

Decline  op  Swedish  Birth  Rate. — The  cen- 
sus of  Sweden,  which  has  recently  been  com- 
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pleted,  shows  tlie  present  population  of  that 
country  to  be  5,679,607.  It  also  shows  a  steady 
decrease  of  marriages  and  births,  so  that  during 
the  past  year  the  birth  rate  has  been  lower  than 
at  any  time  since  vital  statistics  have  been  kept 
in  Sweden. 


London  Death  Rates  in  July. — Statistics  re- 
cently published  show  that  the  total  death  rate 
of  London  for  July,  1915,  was  only  11.1  per  1000 
living  inhabitants.  Among  the  several  distriet.s 
and  boroughs  the  highest  rate  was  16.7  in  the  old 
city  precincts,  and  the  lowest  was  6.7  in  Hamp- 
stead  on  the  north. 


Endowment  op  Dunn  Lectukeship. — It  is 
announced  that  the  trustees  of  the  estate  of  the 
late  Sir  William  Dunn  have  given  to  Guy's 
Hospital  the  sum  of  £25,000  sterling,  for  the 
endowment  at  Guy's  Hospital  Medical  School  of 
the  Sir  William  Dunn  lectureship  in  pathology. 

The  Tall  or  the  Short  Soldier. — At  a  meet- 
ing of  the  Royal  Sanitary  Institute  in  London 
the  question  of  whether  the  tall  man  or  the  short 
man  made  the  better  soldier  was  discussed  at 
some  length.  Dr.  Pembrey  of  Guy's  Hospital 
stated  that:  "In  times  of  peace  height  is  a  rec- 
ognized standard  for  recruits,  and  most  men  will 
agree  that  the  tall  soldier  is  more  imposing,  doc- 
ile and  dignified  than  the  short  one."  He,  how- 
over,  goes  on  to  state  that  measurements  may  not 
be  an  accurate  estimate  of  the  value  of  a  soldier 
who  has,  first  of  all,  to  bear  the  physical  and 
mental  strain  of  the  campaign,  to  march,  to 
shoot  straight  and  to  subordinate  his  personal 
interests  to  those  of  his  race  and  country. 

"Some  of  the  advantages  of  the  short  man 
are  his  relatively  greater  agility  and  activity 
and  relatively  greater  surface,  which  in  hot 
weather  and  doing  muscular  work  is  a  decided 
advantage.  There  are  mechanical  advantages 
and  disadvantages  in  height.  A  consideration  of 
these  in  relation  to  the  work  of  the  soldier  re- 
sults generally  in  favor  of  the  little  man." 

Average  heights  of  the  men  of  the  divisions  of 
the  British  Isles  have  been  computed  as  follows : 
for  Scotsmen,  68.71  inches;  for  Irish,  67.90; 
for  English.  67.36;  and  for  Welsh.  66.66,  the 
average  for  the  kingdom  being  67.66  inches,  with 
a  weight  of  about  170  pounds. 

Mortality  Among  Sailors.— It  has  been  com- 
puted, from  a  classification  of  8000  deaths  in  two 
years  in  the  English  merchant  service,  that  acci- 
dent and  consumption  cause  the  greatest  number 
of  deaths  of  sailors.  Nervous  diseases  come  next 
with  pneumonia  and  bronchitis,  and  heart  dis- 
ease and  Bright's  disease  rate  fairly  low.  Alco- 
holism is  responsible  for  only  one  per  cent,  of 
the  deaths.  The  mortality  rates  are  everywhere 
much  higher  than  for  the  population  on  sliore. 


european  war  notes. 

Maintenance  op  Hospitals  in  Paignton 
AND  Petrograd. — It  is  announced  that  in  spite 
of  the  withdrawal  of  American  Red  Cross  Hos- 
pital units  from  Europe  on  October  1,  the  Amer- 
ican Women's  Hospital  at  Paignton,  Devon- 
shire, will  continue  to  be  maintained  during  the 
winter  by  private  support.  It  is  similarly  an- 
nounced that  the  American  colony  at  Petro- 
grad not  only  has  voted  to  continue  the  main- 
tenance of  the  American  Hospital  in  that  city, 
but  has  raised  funds  to  pay  for  its  enlargement 
from  its  present  capacity  of  28  beds  to  a  capac- 
ity of  40. 

Appointment   op  Dr.   Blake. — Report   from 
Paris  announces  that  on  Sept.  18  Dr.  Joseph  A.  ' 
Blake  resigned  from  the  American  Ambulance ' 
Hospital  at  Neuilly  to  accept  an  appointment  as ' 
surgeon-in-chief   of  a  new  general  hospital  at  • 
Ri.sorangis,  near  Fontainbleau,  which  will  take 
care  of  the  British  wounded  at  Versailles.    This 
hospital  is  to  have  twice  the  capacity  of  the 
American  Ambulance. 

Opening  of  Langenbeck-Virchow  Haus. — It 
is  announced  that  the  new  Langenbeck-Virchow 
Haus,  to  be  occupied  by  the  Berlin  Medical  So- 
ciety and  the  German  Surgical  Association,  was 
opened  on  August  1.  The  formal  dedication 
will  take  place  at  the  close  of  the  war. 

Needs  op  Amei;ican  Red  Cross. — At  the  close 
of  its  first  year  of  work  among  the  belligerent 
countries  of  Europe,  complicated  as  it  has  been 
by  urgent  calls  for  assistance  from  other  parts  of 
the  world,  the  American  Red  Cross  finds  itself 
in  acute  need  of  funds  for  the  continuation  of 
its  activities  during  the  coming  winter.  The  fol- 
fowing  letter  from  Miss  Mabel  T.  Boardman  at 
Washington  to  Miss  Louisa  P.  Loring,  emergency 
secretary  of  the  Red  Cross  for  Massachusetts,  ex- 
plains some  of  the  plans  of  the  organization  for 
the  coming  season.  It  is  earnestly  to  be  hoped 
that  there  will  be  an  ample  public  response  to 
the  call  for  funds  from  an  organization  whose 
activities  have  reflected  such  great  credit  upon 
the  United  States  in  the  past  and  especially  dur- 
ing the  present  war: 

"Dear  Miss  Loring; — Your  second  letter  of 
the  sixteenth  is  just  received.  I  think  the  sug 
gestion  you  make  of  replenishing  our  contingeni 
fund  a  most  excellent  one.  We  so  often  have 
sudden  calls  upon  it,  and  it  is  becoming  very 
much  exhausted.  For  example.  Admiral  Caper 
ton  telegraphed  to  the  Navy  Department  tht 
other  day  begging  the  Red  Cross  to  send  hin 
$1000  For  the  destitute  in  Hayti.  One  womar 
and  one  child  had  already  been  found  dead  fron 
starvation  in  the  market  place.  We  were  abl( 
to  send  tlie  $1000,  greatly  to  the  gratification  o' 
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the  navy  and  of  the  poor  people  who  are  suffer- 
ing there.  The  money  we  sent  to  the  Samoan 
Islands  last  winter,  though  only  $2000,  has  been 
a  great  help  to  the  poor  there.  Not  long  ago  it 
was  $500  worth  of  food  supplies  sent  from  Ma- 
nila to  save  the  lives  of  some  hundreds  of  people 
in  the  Ladrone  Islands  that  the  governor  of 
Guam  reported  to  be  starving.  This  will  tide 
them  over  until  Japan,  which  has  taken  the  is- 
lands, can  look  out  for  them,  and  we  have  written 
the  Japanese  Red  Cross  asking  it  to  take  over  the 
relief  of  these  Ladrone  Islands. 

"The  Mexican  situation  continues  as  you 
know,  very  complicated:  but  Mi-.  O'Connor,  our 
agent,  is,  according  to  official  reports,  doing  very 
fine  work  in  I\rexico  City,  and  -\Ir.  Wellea-.  an- 
other agent  of  ours,  has  just  obtained  consent 
from  the  governor  of  Saltillo  to  take  any  food 
there  under  guard,  and  we  are  sending  eight 
more  carloads  to  Monclova  and  Saltillo.  Mr. 
Weller  reports  that  when  he  got  to  Saltillo  the 
doctors  told  him  the  day  before  seven  persons 
had  died,  and,  the  autopsy  showed,  from  abso- 
lute starvation,  and  that  the  bodies  contained  no 
food.  The  public  officials  made  them  put  it  down 
as  death  from  stomach  trouble,  which  seemed 
ironical,  as  there  was  nothing  to  trouble  their 
poor  .starving  stomachs.  Mr.  Bonsai,  whom  we 
sent  there  is  just  back  and  he  says  the  suffering 
which  is  increasing  all  the  time,  is  beyond  words. 
All  our  funds  for  ]\Ie,xico  have  been  used  up,  as 
we  have  had  to  send  our  last  $6000  to  Mr.  0  'Con- 
nor in  Mexico  City,  but  we  do  not  want  to  put 
out  a  gener.ll  appeal  until  the  Government's  poli- 
cies are  more  definitely  settled,  both  here  and  in 
ilexico. 

"[  am  going  to  see  that  the  last  contributions 
given  j'ou  ($300  and  $500),  which  you  say  are 
undesignated  funds  (these  two  donors  especially 
desired  that  their  gifts  should  go  to  any  depart- 
ment preferred),  are  put  in  the  Mexican  fund, 
as  I  believe  nowhere  is  there  really  more  acute 
suffering  than  there,  and  there  really  is  nobody 
but  the  United  States  who  can  or  will  help  them. 
"Yours  sincerely, 

"Mabel  T.  Boardman." 

Therefore,  the  undesignated  fund  in  Massa- 
chusetts will  now  be  collected  for  the  American 
Red  Cross  to  be  expended  in  any  way  that  is 
deemed  most  expedient  at  headquarters,  unless 
the  donors  state  that  their  gifts  shall  go  to  the 
war  relief  department,  which  also  contimies  as 
in  the  past  year. 

All  donations  will  be  gratefully  received  by  F. 
l-i-  Higginson,  Jr.,  treasurer,  Massachusetts  Red 
Cross,  4-t  State  street,  Boston. 

Shortage  of  Pvttsictans  in  England. — In  the 
issue  of  the  Journal  for  July  22,  we  noted  the 
increasing  shortage  of  medical  men  in  Great 
Britain,  especially  in  the  rural  districts  where 
the  condition  has  become  really  serious.  The 
issue  of  the  Lancet  for  August  28,  is  students' 


number.     There  is  a  special  editorial  discussion 
of  the  situation  as  follows : — 

"That  our  medical  schools  will  go  v^ry  short 
of  students  is  certain,  and  this  will  mean  a  dan- 
gerously small  list  of  medical  practitioners  to 
minister  to  the  needs  of  the  country  in  the  near 
future.  The  position  is  inevitable.  The  spirit 
which  will  lead  young  men  of  the  military  age 
and  the  educated  class  to  join  the  army  must 
have  this  effect,  but  it  is  the  duty  of  the  medical 
profession  to  face  the  difficulty  and  to  make  the 
best  of  it. 

' '  The  great  work  which  the  medical  contingent 
with  the  army  and  na^'y  has  accomplished  in  the 
present  war  will  act  later  as  a  stimulus  to  en- 
thusiasm for  our  calling,  and  the  .shortage  which 
must  occur  in  our  ranks  for  the  three  or  four 
years  following — say,  1917 — will  speedily  reme- 
dj'  itself,  when  our  social  world  resumes,  as  far 
as  altered  circumstances  will  permit,  the  scheme 
which  we  had,  with  considerable  lack  of  previs- 
ion, come  to  regard  as  the  normal  one. 

"The  war  found  the  number  of  the  medical 
profession  in  this  country  already  disquietingly 
low,  and  with  indications  of  further  sagging  in 
those  numbers.  The  figrires  indicate  a  serious 
shortage  of  medical  men  for  the  years  following 
the  war.  Not  only  has  a  large  number  of  young 
men  who  otherwise  would  be  beginning  or  pur- 
suing their  medical  studies  been  absorbed,  but, 
unfortunately,  a  serious  toll  was  already  taken 
last  autumn  of  those  who,  being  already  nearly 
qualified,  would  have  been  able  to  practice  their 
professions  as  qualified  men  in  a  few  months. 

"The  future  will  see  an  increased  demand  for 
medical  men,  and  their  prospects  of  success  will 
be  so  great  that  the  aspirants  will  assuredly  be 
numerous.  And  there  will  be  an  improvement 
in  the  conditions  which  have  prevailed  in  the 
past,  not  only  because  the  profession  of  medicine 
will  share  in  sociological  progress,  but  because 
the  record  of  the  work  of  medicine  throughout 
the  war  has  been  such  that  it  must  lead  to  a 
closer  relationship  between  the  medical  profes- 
sion and  the  public. 

' '  The  British  public  are  taking  a  more  intelli- 
gent interest  in  these  things,  and  the  energy  with 
which  lay  bodies  are  working  in  cooperation  with 
the  medical  profession  in  carrying  out  various 
schemes  for  the  well-being  of  the  people  may  be 
taken  as  an  indication  that  the  health  of  the  na- 
tion will  be  a  first  consideration  of  the  immediate 
futiire — which  means  that  there  will  be  a  great 
demand  for  medical  men  at  the  close  of  the  war. 

"And  this  is  the  essential  message  to  the  stu- 
dents now  in  the  schools.  They  are  already 
wanted  as  qualified  men,  and  in  the  near  future 
they  will  be  wanted  even  more  urgently.  It  is  a 
patriotic  duty,  imposed  upon  them  by  the  con- 
ditions of  the  world,  that  they  should  spare  no 
effort  to  pass  all  their  tests  in  the  shortest  legal 
time,  while  by  doing  so  they  will  reap  the  double 
reward  of  good  citizenship  and  worldly  success." 
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War  REiiiEP  Funds. — On  Sept.  25  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  war    reached  the  following  amounts: 

Belgian  Fund $272,319.67 

I'olish  Fund  50,630.04 

British  Fund   33,422.39 

Italian  Fund    3,418.10 


BOSTON    AND   NEW   ENGLAND. 

"Welfare  op  Babies  in  Hot  Weather. — The 
extreme  heat  of  week  before  last  added  greatly 
to  the  work  of  the  Jlilk  and  Baby  Hygiene  Asso- 
ciation at  its  twelve  stations  throughout  the 
city.  During  four  of  the  hottest  days  1854  chil- 
dren were  looked  after,  and  the  mothers  in- 
structed in  various  practical  ways  of  keeping 
the  babies  cool.  The  greatest  need  now  con- 
fronting the  Association  is  money  for  a  second 
nurse  for  its  milk  station  in  the  North  End 
I'nion,  where  there  is  a  registration  of  229  ba- 
bies. Unless  more  funds  can  be  raised  the  spe- 
cial summer  nurse  will  have  to  leave  on  Septem- 
ber 30.  The  work  of  the  organization,  requiring 
a  budget  of  $24,000,  is  carried  on  entirely  by 
voluntary  subscriptions. 

Hospital  Bequests. — The  will  of  the  late 
Charles  E.  Davis,  of  North  Andover,  Mass., 
which  was  filed  in  the  Essex  Probate  Court  of 
Salem,  Mass..  on  Sept.  21,  contains  a  bequest  of 
$5000  to  the  Salem  Hospital  for  a  child's  free 
bed.  The  Salem  Hospital  and  the  Massachusetts 
General  Hospital  are  among  the  four  residuary 
legatees. 

The  will  of  the  late  Maria  J.  Shepherd,  of 
Revere,  Mass.,  which  was  recently  filed  for  pro- 
bate in  the  Suffolk  registry,  contains  bequests 
of  $1500  to  the  Lynn  (Mass.)  Hospital,  and  $400 
each  to  the  Boston  Floating  Hospital  and  the 
New  p]ngland  Peabody  Home  for  Crippled  Chil- 
dren. 

The  will  of  the  late  Mary  Ann  Smith,  of 
Chelsea,  Mass.,  who  died  on  Sept.  9,  was  filed 
on  Sept.  19,  in  the  Suffolk  probate  court.  It 
contains  bequests  of  $500  each  to  the  Rufus  S. 
Frost  General  Hospital,  Chelsea,  and  the  New 
England  Deaconess  Hospital,  Longwood.  Both 
these  in.stitutions  are  also  named  as  residuary 
legatees. 

QuiNCT  Hospital  Training  School. — The  an- 
nual graduation  exercises  of  the  Quincy  (Mass.) 
Ho.spital  Training  School  for  Nurses  were  held 
in  that  city  on  September  2.  The  principal  ad- 
dresses to  the  graduates  were  made  by  Dr. 
George  W.  Gay  of  Boston  and  by  Dr.  John  A. 
Gordon  of  Quincy.  Diplomas  were  awarded  to 
four  [inpil  candidates. 

Meeting  op  Sociai  Hygiene  Organizations. 
— On  Friday  of  next  week,  Oct.  8,  will  be  held 
at  the  Copley-Plaza  Hotel,  Boston,  the  annual 


meeting  of  the  American  Social  Hygiene  Asso^  ! 
elation  in  conjunction  with  the  Massachusetts  i 
Society  for  Social  Hygiene.  The  former  organ-  ; 
izatiou  was  established  in  1913  by  the  amalga-  ! 
mation  of  the  American  Federation  for  Sex  i 
Hygiene  and  the  American  Vigilance  Assoeia-  i 
tion.  The  state  society  is  an  outgrowth  of  the  i 
former  Massachusetts  Society  for  Sex  Educa-  j 
tion.  I 

"The  joint  session  will  be  held  at  the  Copley-  I 
Plaza  on  Oct.  8.    The  morning  session  will  be  de-  i 
voted  to  routine  business,  followed  by  luncheon;  j 
but   at  the   afternoon  and  evening  sessions,  to  ' 
which  the  public  is  invited,  addresses  on  timely  | 
subjects  will  be  treated  from  the  moral  and  sci-  | 
entific  point  of  view.     Among  those  on  the  pro-  i 
gram  at  the  afternoon  session  are  Dr.  John  D.  ' 
Trawick  of  Louisville  and  Dr.  Rollin  H.  Stevens  i 
of  Detroit,  both  of  whom  are  city  health  officers;  j 
Dr.  Thomas  W.  Salmon  of  New  York  City,  sec- 
retary of  the  National   Commission  on  Mental  , 
Hygiene;   Dr.    George   A.    Coler   of  Rochester,  ' 
N.  Y. ;  Dr.  Allan  J.  McLaughlin  of  the  Massa-  | 
chusetts    State   Board    of   Health ;    Samuel  H. 
Adams  of  New  York,  one  of  those  who  carried  ! 
on   the   American   Medical   Association   propa- 
ganda against  impure  drugs  and  foods ;  Dr.  S.  S. 
Goldwater,  health  commissioner  of  New  York; 
Dr.  C.  E.  Banks  of  Washington,  D.  C,  a  Fed-  ; 
eral  health  officer ;  Dr.  Edward  L.  Keyes,  Jr.,  of 
New  York ;  Dr.  F.  N.  Whittier  of  Brunswick.  \ 
Me. ;  and  Dr.  C.  F.  Dalton  of  Montpelier,  Vt."  , 

Dr.  David  L.  Edsall  of  Boston  will  preside  at 
the  evening  session. 


(fbttuarg. 


SIR  PETER  EADE,  M.D.,  LOND.,  P.R.C.P.,, 
LOND.  I 

Dr.  Sir  Peter  Eade  who  died  in  Norwich,  Eng- 
land, on  August  12,  was  bom  at  Acle,  Norfolk,  in 
1825,  the  son  of  a  local  surgeon.  He  began  the 
study  of  medicine  as  apprentice  to  his  father, 
then  in  practice  at  Blofield  and  continued  it 
under  the  eminent  siirgeon,  Mr.  John  Greene' 
Cross,  P.R.S.,  at  the  Norfolk  and  Norwich  Hos- 
pital. At  the  conclusion  of  his  apprenticeship 
he  entered  Kings  College,  London,  where  he  had 
a  brilliant  career  as  a  medical  student  and  gradu- 
ated in  1847  with  a  gold  medal  and  several 
prizes.    He  received  the  degree  of  M.D.,  in  1850.' 

Though  offered  an  assistant  surgeoncy  in  the 
Indian  Medical  Service,  Dr.  Eade  preferred  to 
settle  in  practice  with  his  father.  In  1856  he  re- 
moved to  Norwich  where  he  was  appointed  tc 
the  Norfolk  and  Norwich  Hospital  in  1858.  Here 
his  service  was  that  of  both  a  physician  and  a; 
surgeon,  and  in  1873  he  was  elected  a  fellow  of 
the  Royal  College  of  Physicians.  He  was  alsc 
consulting  physician  to  the  Norwich  Public  Dis 
pensary,    the   Jenny   Lind    Infirmary    for   Sicl, 
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1  Childron  and  the  Children's  Convalescent  Home 
at  Yarmouth.     Upon  his  retirement  in  1888  he 
i  was  appointed  consulting  physician  to  the  Nor- 
I  folk  and  Norwich  Hospital. 

1      Dr.    Eade  was  noted  throughout   his  county 
1  and  indeed  through  the  whole  of  East  Anglia 
1  as  a  consultant.    He  was  the  author  of  a  history 
of  the  Norwich  Hospital  and  of  monographs  on 
influenza,  diphtheria,  furunculosis,  diabetes  in- 
sipidus and  the  local  use  of  cold  in  abdominal 
j  inflammation.     In  1874  when  the  British  Medi- 
;  cal  Association  met  at  Norwich  he  was  president 
of  the  section  of  medicine.     Dr.  Eade  also  de- 
;  voted  himself  extensively  to  local  improvements 
I  and  municipal  politics  and  was  thrice  mayor  of 
I  his  city.     For  his  public  services   he  received 
j  the  honor  of  knighthood  in  1875.     His  long  and 
active  life  was  typical  of  that  of  the  best  of  the 
;  older  time   British   provincial  practitioners. 
I      Two  of  his  colleagues  writing  of  him  in  the 
issue  of  the  British  Medical  Journal  for  August 
21,  speak  as  follows  of  his  personality: 

"The  death  of  Sir  Peter  Eade  has  robbed  the 
profession  of  one  of  the  most  eminent  physicians 
in  the  Eastern  Counties,  and  the  city  of  Nor- 

'  wich  has  lost  a  very  distinguished  citizen.  He 
has  left  us  at  the  mature  age  of  90  years  with  all 

I  his  faculties  unimpaired,  and  able  to  take  a  keen 
interest  in  the  affairs  of  life  to  within  a  few  days 
of  his  decease. 
"Having  been  intimately  connected  with  him 

»for  more  than  fifty  years  professionally  and 
otherwise,  I  could  but  admire  the  energy  he  dis- 
played in  all  he  undertook  and  his  patient  at- 
tention to  the  smallest  details.  As  a  physician 
he  was  well  known  as  a  consultant  of  the  best 
type,  and  when  gradually  withdrawing  from  his  ^ 
professional  duties  at   the  age  when  most  are 

I  glad  to  retire  altogether,  he  kept  up  his  reading 

iand  took  the  greatest  interest  in  all  modern 
modes  of  treatment  and  ever  interested  himself 
in  the  welfare  of  the  Norfolk  and  Norwich  Hos- 

jpital,  with  which  he  had  been  so  long  and  honor-] 

lably  connected,  and  also  in  all  the  philanthropic  | 
movements  in  the  city  and  the  parish  in  which 
he  lived.  j 

"Of  small  stature  and  frail  physique  he  was 
ever  quick  and  active  in  his  movements,  with 
which  the  activity  of  his  mind  seemed  to  corre- 
spond. Although  holding  strong  opinions  on 
many  subjects,  he  was  most  tolerant  of  those  who 
differed  from  him,  and  generous  and  honorable 
in  all  his  actions,  with  an  extremely  kindly  dis-  j 
position.  He  lived  his  long  life  amongst  us  gain- 
ing not  only  the  esteem  and  admiration  of  all, 
but  the  affectionate  regard  of  those  who  best 
knew  him  and  with  whom  he  was  almost  in  daily 
contact. 

'Sir  Peter  was  vigorous  in  argument,  taking 
a  very  strong  line  on  his  personal  conviction, 
but  he  never  was  known  to  bear  the  slightest  mal- 
ice to  his  opponents  five  minutes  after  the  most 
heated  controversy.  He  was  a  staunch  friend 
to  many  but  an  enemy  to  none.     Honorable  to , 


1  degree  in  all  transactions,  he  would  go  out  of 
liis  way  to  do  a  kind  action  for  anybody  requir- 
ing it.  This  I  can  testify  to  from  personal  ex- 
perience. His  purse  was  ever  open  to  the  poor 
of  his  parish,  and  they  made  free  use  of  it.  As 
a  host  he  could  not  be  excelled ;  his  luncheons  to 
the  profession  of  the  city  and  county,  and  his 
society  dinners  of  twenty  years  ago  were  widely 
known  and  much  appreciated.  Sir  Peter  was 
genuinely  loyal  to  all  his  colleagues,  even  at 
times  under  trying  circumstances,  and  I  cannot 
recall  having  ever  heard  his  make  an  unkind 
remark  about  a  member  of  the  profession." 


UtacfUami. 


MEDICAL   CONDITIONS  IN  CHINA. 

During  the  current  year  the  Journal  has 
had  occasion  several  times  to  present  material 
regarding  varioiLS  aspects  of  medical  conditions 
in  China.  In  the  issue  of  the  Journal  for  Jan- 
uary 14  we  commented  editorially  on  Dr.  Pea- 
body's  work  with  the  Rockefeller  Commission 
in  making  a  medical  survey  of  China,  and  on  an 
article  by  Dr.  William  W.  Cadbury  of  Canton 
in  the  China  Medical  Journal  on  medicine  as 
practiced  by  the  Chinese.  In  the  issue  oi 
March  11  we  presented  a  further  editorial  on 
the  organization  of  the  Hunan-Yale  Medical 
School  in  China  and  on  the  new  era  which  has 
recently  developed  in  Chin&se  medical  education. 
In  the  issue  of  March  25  we  further  quoted 
from  a  letter  by  Dr.  Edward  H.  Hume  descrip- 
tive of  this  school,  and  discussing  particularly 
the  work  of  the  China  medical  commission  of 
the  Rockefeller  Fomidation.  In  the  i.s.sue  of  the 
Journal  for  June  17  appeared  an  article  by 
Dr.  Reed  on  the  prevalence  of  rabies  in  China. 
Compared  vrith  the  stagnation  of  preceding  cen- 
turies it  appears  that  there  has  been  a  definite 
awakening  of  medical  activities  in  China  within 
recent  years.  The  British  Medical  Journal,  in  its 
issue  for  June  19,  presents  the  following  edito- 
rial comment  on  the  report  of  the  China  Medical 
Commission,  a  summary  of  which  was  published 
in  the  Johns  Hoplnns  Bulletin  for  June. 

"The  commission,  which  was  composed  of 
President  Judson  of  the  University  of  Chicago, 
Mr.  Roger  S.  Greene  (American  Consul  at  Han- 
kow), and  Dr.  Francis  W.  Peabody  of  Boston, 
with  Mr.  George  B.  McKibbin  as  secretary,  vis- 
ited seventeen  medical  schools  and  ninety-seven 
hospitals  in  China  and  Manila.  The  commis- 
sioners state  that  the  death-rate  in  China  is 
probably  higher  than  in  any  other  country.  The 
most  widespread  and  destructive  diseases  are 
tuberculosis,  hoolavorm  disease,  and  syphilis. 
Leprosy  is  also  common,  and  smallpox  is  looked 
upon  as  an  inevitable  incident  of  human  life. 
There  is  no  legal  restriction  on  medical  practice. 
The  native  materia  medica  mainly  consists  of 


524 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


[i>EPTEMBER  30,   1915 


herbs,  but  modern  'patent'  medicines  command 
a  large  sale.     The  Chinese  doctors  know  noth- 
ing of  surgery ;  this  is  due  to  their  ignorance  of 
anatomy.     Dissections  and  post-mortem  exami- 
nations were   not   officially   authorized   till   No- 
vember 22nd.  1913     Thereare  some  Chinese  phy- 
sicians trained  in  Western  medicine,  but  they 
practise  mostly  in  the  treaty  ports  or  are  at- 
tached to  mission  hospitals.    The  medical  schools 
are  classed  in  four  categories:    (1) Government 
and  private  schools ;  (2)  missionary- schools;  (3) 
schools   for   Chinese  women,   and    (4)    non-mis- 
sionary   schools    under    foreign    control.      The 
strictly   Chinese  schools  suffer  from  great  dis- 
advantages caused  by  disturbances  of  the  po- 
litical atmosphere  during  the  last  four  years  and 
the  financial  difficulties  of  the  Government.  Not 
one  of  them  is  properly  equipped  or  adequately 
staffed,  and  not  one  has  access  to  a  satisfactory 
hospital.     China  has  three  hospitals  for  women 
alone,  besides  two  in  which  they  may  be  edu- 
cated with  men.     But  these  schools  are  small 
and  poorly  equipped,  and  there  is  a  difficulty  in 
getting  students  who  have  had  a  proper  prelim- 
inary training.     The  non-missionary  schools  un- 
der foreign  control  are  five  in  number:  Japanese 
in  Mukden,  German  in  Tsingtau  (of  this  we  sup- 
pose we  may  now  say  fnit  Ilium)  and  Shanghai, 
French  in  Canton,  and  Engli.sh  in  Hong  Kong. 
The  commission  found  that  a  study  of  hospitals 
in  China  'resolves  itself  almost  completely  into  a 
consideration  of  the  mission  hospital.    The  more 
important  non-missionary  hospitals   established 
by  foreigners  are  for  the  care  of  foreigners,  and 
have  no  very  definite  influence  on  China  itself. 
The   hospitals  under   Chinese   control,   whether 
Government  or  private,  are,  with  few  exceptions, 
ineffective,  and  they  are  chiefly  of  interest  as 
demonstrating  how  small   an  impression   high- 
grade   Western   medicine   has  as  j^et   made   on 
China.'     Among  the   recommendations   of  the 
commission  are  the  following:  'That  the  Foun- 
dation should  undertake  medical  work  in  China, 
and  as  far  as  possible  sliould  cooperate  with  ex- 
isting missionary  institutions.'     'That  it  is  not 
advisable  at  this  time  to  establish  an  indepen- 
dent institution  for  research,  but  that  research 
be  cnco\iraged   in   connexion  with   the   medical 
schools  aided   by  the   Foundation.'     'That  the 
first  medical  educational  work  be  in  Peking  in 
connexion    with    the    Union    ]\redical    College, 
that  a  new  school  be  established  in   Shanghai, 
and  provisions  be  made  for  cooperating  with  ex- 
isting schools  in  and  near  Shanghai  in  order  to 
unify  medical  effort  in  the  lower  Yangtse  Val 
ley;   and   that   assistance  be   given  the   Canton 
Christian  College,  and  that  the  Yale  Mission  at 
Changsha  be  aided  in  its  medical  plans.'     'That 
two  model  tuberculosis  hospitals  be  established.' 
The  other  recommendations  refer  to  the  founda- 
tion of  fellowships  and  scholarships  for  Chinese 
students,  the  training  of  nurses,  and  the  estab- 
lishment  of   central    diagnostic   laboratories   in 
Peking  and  Shanghai.    They  sketch  out  a  broad 
scheme  of  medical  education  which  has  for  its 


ultimate  object  a  national  system  of  public 
health  administration.  The  commissioners  insist 
that,  if  the  scheme  is  to  be  successful,  it  is  essen- 
tial that  a  large  number  of  natives  of  China 
should  be  thoroughly  trained  in  the  methods  of 
Western  medicine. ' ' 


(Hamapanhtntt. 


Mr 


MASSACHUSETTS   DAIRY   INDUSTRY. 
City  Haix,  West  Newton,  Sept.  15,  1915. 
Editor:     AUhough   much   has    been    said   and 


written  about  the  decay  of  the  Massachusetts  dairy 
industry,  the  question  is  one  of  such  vital  importance 
that  I  am  tempted  to  make  a  few  observations  based 
upon  a  recent  Inspection  of  a  number  of  Massachu- 
setts dairies.  During  the  trip  some  250  dairies  situ- 
ated in  the  northwestern  and  central  part  of  the  state 
and  in  the  metropolitan  district,  all  sending  milk  to 
the  cities  and  towns  in  the  district,  were  inspected. 

I  \\-ill  not  take  the  time  to  analyze  the  scores 
further  than  to  say  they  ranged  from  2.S  to  99  and 
that  the  further  they  are  situated  from  the  point  of 
delivery  the  lower  the  score.  Incidentally  this  holds 
good  for  other  parts  of  New  England,  the  out-of-state 
dairies  averaging  lower  than  those  in  Massachusetts. 
I  was  impressed  by  the  fact  that  there  is  no  induce-, 
ment  for  the  farmer  to  produce  high  grade  milk,  for 
the  man  whose  dairy  scores  over  80  receives  the  same 
price  as  the  one  who  scores  below  30,  and  the  man 
whose  milk  has  a  high  fat  content  is  paid  no  more 
than  one  whose  product  just  passes  the  standard. 

Under  Chap.  744  of  the  Acts  of  1914  no  dairy  car 
send  milk  into  any  city  or  town  in  Massachusetts  u»- 
til  it  has  been  approved  by  the  Board  of  Health  ol 
that  city  or  town.  This  means  that  a  dairy  seUing 
milk  to  a  large  contractor,  who  mixes  his  milk,  musl 
be  inspected  by  every  city  and  town  in  which  thai 
contractor  delivers  mUk  and  must  conform  to  the  re 
quirements  of  each :  too  often  these  requirements  an 
very  diverse  and  what  ^'ill  pass  in  Newton  may  fai 
to  pass  in  Brookline,  and  both  may  be  unacceptabli 
to  Boston.  In  any  event  the  farmer  must  do  certain 
things  in  order  to  have  his  product  pass,  and  so  Wil 
cost  of  production  is  increased.  I 

On  the  other  hand  he  is  at  the  mercy  of  the  largj 
contractor  for  his  market  and  as  the  price  paid  1 
practically  based  upon  milk  of  the  lowest  grade,  h 
must  accept  what  is  offered  or  lose  his  market. 

At  the  time  the  Inspection  was  made  the  contrat 
tor's  price  was  .$1.00  per  100  iKiunds  but  as  there  nr 
certain  deductions  for  cartage,  etc.,  the  net  price  avei 
aged  about  $1.50  per  100  pounds  or  .033(?  per  quart.  1 
is  true  that  there  are  premiums  offered  but  as  ther 
seemed  to  be  no  check  governing  the  payment  of  thes^ 
premiums  the  result  is  that  anyone  whose  conscienc, 
is  a  trifle  dull  can  obtain  the  premium. 

One  practical  result  of  all  this  Is  that  the  dair 
herds  are  made  up  chiefly  of  cows  which  will  give 
large  amount  of  low  grade  milk  and  that  many  me 
who  had  Jerseys  and  Guernseys  stated  that  they  wei 
going  to  dispose  of  them  and  replace  them  with  oth> 
breeds  giving  milk   with  a  smaller  fat  content. 

Milk  production  is  one  of  the  few  forms  of  busine^ 
where  a  high  grade  product  does  not  command 
higher  price  than  a  poor  one  and  it  must  be  so  fro 
Its  very  nature.  The  farmer  must  market  his  prodU', 
at  once  for  what  he  can  get  or  lose  it  entirely  and  co 
sefiuently  must  take  what  he  is  offered  no  matter 
It  is  a  loss.  One  man,  in  reply  to  a  remark  about  tl 
small  number  of  cows  In  his  herd,  said,  "Well,  if| 
had  more  cows  I'd  lose  more  money." 

There  must  be  a  remedy  for  such  a  pondition  aH 
I   believe  it  to  be  a   very   simple  one.     The   farm 
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should  receive  a  better  price  for  a  better  product  liut 
to  do  this  the  public  must  be  willing  to  pay  more  for 
its  milk.  Let  the  milk  be  graded  so  that  the  con- 
sumer by  paying  a  cent  more  per  quart  can  have 
better  milk. 

It  has  been  proved  again  and  again  that  premiums 
to  the  producer,  varying  from  one-eighth  to  one-fourtn 
cent  per  i|uart  for  certain  standards  almost  immedi- 
ately produce  tho.se  standards.  Low  bacterial  count 
and  high  fat  content  should  bring  a  higher  price  to 
the  producer.  We  ask  the  farmer  to  do  these  thiuga 
DOW,  thus  increasing  his  cost  of  production,  but  we 
refuse  to  pay  him  for  doing  them  and  naturally  he 
objects. 

Contrary  to  the  usual  belief  it  is  not  neces.sary  to 
have  a  modern  concrete  barn  to  produce  clean  mUk : 
such  an  equipment  is  to  be  desired  but  it  does  not 
necessarily  produce  clean  milk.  Methods  count  more 
than  equipment  and  a  careful  man  can  produce  milk 
in  an  old  barn,  with  lower  bacterial  count  than  a  care- 
less man  can  produce  in  a  concrete  barn. 

Let  us  bend  our  energies  to  obtaining  a  better  price 
for  the  farmer  for  clean  milk  so  that  there  will  be 
an  inducement  for  him  to  produce  it  and  the  result 
will  be  an  almost  immediate  increase  in  the  quality 
of  our  dairy  milk  and  a  gradual  revival  of  the  dairy 
industry  in  Massachusetts.  Thi.s  will  give  us  a 
fresher  and  better  supply  for  domestic  use,  as  it  will 
shut  out  the  low  grade  milk  from  distant  ix)ints:  but 
we  must  be  willing  to  pay  for  it. 

As  long  as  we  object  to  paying  a  fair  price  for  a 
good  product  so  long  shall  we  have  low  grade  milk, 
brought  from  a  distance,  crowding  Massachusetts 
milk  from  our  markets. 

Francis  Geo.  Curtis.  M.D., 
Chairman,  Neivton  Board  of  Hcaltli. 
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liappiness.  "Nu !  what  an  appetite  you  have!'  he 
added,  as  he  saw  his  tanned,  sunburned,  glowing  face 
and  neck,  as  he  bent  over  his  plate. 

■•  'Excellent  You  can't  imagine  how  this  sort  of 
thing  drives  all  foolish  thoughts  out  of  one's  head. 
I  am  going  to  enrich  medicine  with  a  new  term! 
iirheitslcur  (labor  cure).' 

"  'Nu,  you  don't  seem  to  need  it  much,  it  seems  to 
me."  ' 

'•  'Yes  it  is  a  sovereign  specific  against  nervous 
troubles."  ' 

Very  truly  yours. 

Wm.  Pearce  Coues.  M.D. 


AN    HISTORIC    MEDICAL    LANDMARK. 

Cambridge,  Mass.,  Sept.  16,  1915. 
Mr.  Editor:  I  have  recently  learned  that  there  are 
plans  on  foot  to  demolish  the  house  at  Wellesley  for- 
merly occupied  by  Dr.  Morton,  who  first  publicly  dem- 
mstrated  the  anesthetic  effects  of  ether.  The  tract 
if  land  upon  which  the  Morton  house  stands  has  been 
Purchased  from  the  Hunnewell  family  by  Mr.  Roger 
W.  Babson  of  Wellesley  Hills  who  is  about  to  erect  an 
ipartment  house  there.  To  make  way  for  the  new 
niilding  the  Morton  house  must  be  torn  down.  It 
ieems  to  me  that  this  valuable  historic  landmark 
;hould  be  preserved.  May  I  suggest  that  in  view  of 
he  fact  that  the  epoch-making  demonstration  of  ether 
inesthesia  took  place  at  the  Massachusetts  General 
hospital  it  would  be  peculiarly  fitting  that  the  Massa- 
'husetts  Medical  Society  should  take  immediate  steps 

0  pre.serve  Dr.  Morton's  house  at  Wellesley  and  place 

1  suitable  tablet  upon  it  to  commemorate  its  illustri- 
)us  occupant? 

I  have  talked  with  Mr.  Babson  and  find  that  he  is 
villing  to  delay  the  destruction  of  the  building  i>end- 
ng  any  action  which  the  Society  may  see  ,fit  to  take. 
Very  truly  yours, 
W.  Stewart  Whittemore,  M.D. 


AX   EARLY   MODERN   REFERENCE   TO    THE 
WORK  CURE. 

Prouts  Neck,  Me.,  Sept.  17,  1915. 

ilr.  Editor:  In  Tolstoi's  "  Anna  Karenina,"  which 
pas  first  published  in  1.S75,  occurs  the  following:  It 
s  supposed  that  Levin,  the  sr)eaker,  was  a  faithful 
len  picture  of  the  great  author  himself,  as  was  David 
'opperfield,  of  Dickens. 

Levin  had  been  passing  a  strenuous  day  with  his 
'luhsiks.  mowing,  much  to  his  brother's  amusement. 

"The  sight  of  his  brother  irresistiblv  filled  him  with 


DIAPHRAGMATIC  PARALYSIS  IN 
POLIOMYELITIS. 

New  York,  Sept.  17,  1915. 

Mr.  Editor:  In  your  issue  of  Sept.  16,  1915.  an 
psi>ecial!y  interesting  article  on  poliomyelitis  by  Dr. 
Sylvester,  states,  in  its  chief  title,  "A  Hitherto  Un- 
recorded Involvement  of  the  Left  Diaphragm." 

Dr.  Sylvester  has  overlooked  the  literature  of  po- 
liomyelitis, else  he  would  have  found  this  paralysis 
recorded.  In  Jelliffe  and  White's  just  issued  Diseases 
of  the  Nervous  System,  p.  312.  the  facts  of  complete 
and  unilateral  involvement  of  the  diaphragm  are 
specifically  stated  and  the  literature  there  cited  also 
.speaks  of  these  facts.  I  think  your  readers  would 
care  to  have  this  correction,  inasmuch  as  Dr.  Sylvester 
makes  specific  claim  to  priority  in  discovery.  I  am 
unable  offhand  to  tell  who  first  described  "it,  but  I 
suspect,  either  Heine  or  Medin. 

Very  respectfully. 

Smith  Ely  .Ielliffe,  M.D. 


BELGIAN  PHYSICIAN'S  RELIEF  FUND. 

Report  of  the  Treasiteer  of  the  Committee  of 
American  Physicians  for  the  Aid  op  the  Belgian 
Profession  for  the  Week  Ending  Sept.  18,  1915. 

Total  receipts $7814.84 

Total  disbursements $7310.04 

Balance    $  504.80 

F.  F.  Simpson,  M.D.,  Treasurer. 
7048  Jenlvins  Arcade  Bldg.. 
Pittsburg.  Pa. 


NOTICES. 
Examination  of  Candidates  for  Assistant  Surgeon. 

UNITED  states  PUBOC   HEALTH   SERVICE. 

Boards  will  be  convened  at  the  Bureau  of  Public 
Health  Service,  3  B  Street,  S.E.,  Washington.  D.  C, 
and  at  the  Marine  Hospitals  of  Boston,  Mass. :  New 
York,  N.  Y. ;  Chicago,  111. ;  St.  Louis,  Mo. ;  Louisville, 
K.v. ;  New  Orleans,  La.,  and  San  Franci-sco,  Cal.,  on 
Monday,  Nov.  1,  1915,  at  10  o'clock  a.m..  for  the  pur- 
pose of  examining  candidates  for  admission  to  the 
grade  of  Assistant  Surgeon  in  the  Public  Health 
Service. 

Candidates  must  be  between  23  and  32  years  of  age, 
graduates  of  a  reputable  medical  college,  and  must 
furnish  testimonials  from  two  responsible  persons  as 
to  their  professional  and  moral  character.  Credit 
will  be  given  in  the  examination  for  service  in  hos- 
pitals for  the  insane  or  experience  in  the  detection  of  v 
mental  diseases.  Candidates  must  have  had  one  year's 
hiispital  experience  or  two  years'  professional  work. 

Candidates  are  required  to  certify  that  they  believe 
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themselves  free  from  any  ailment  which  would  dis- 
qualify them  for  service  in  any  climate.  Examina- 
tions are  chietly  in  writins;.  and  begin  with  a  short 
autobiography  of  the  candidate.  The  remainder  of 
the  written  exercise  covers  the  various  branches  of 
medicine,  surgery,  and  hygiene. 

Successful  candidates  will  be  numbered  according 
to  their  attainments  on  examination,  and  will  be  com- 
missioned in  the  same  order.  They  will  receive  early 
appointments.  After  four  years'  service,  assistant 
surgeons  are  entitled  to  examination  for  promotion  to 
the  grade  of  passed  assistant  surgeon.  Passed  assist- 
ant surgeons  after  twelve  years'  service  are  entitled 
to  examination  for  promotion  to  the  grade  of  surgeon. 

Assistant  surgeons  receive  $2000,  passed  assistant 
surgeons  $2400,  surgeons  $3000,  senior  surgeons  $3500, 
and  assistant  surgeon-generals  $4000  a  year.  When 
quarters  are  not  provided,  commutation  at  the  rate  of 
$30,  $40,  and  $50  a  month,  according  to  the  grade,  is 
allowed.  All  grades  receive  longevity  pay,  10  per  cent, 
m  addition  to  the  regular  salary  for  every  five  years 
up  to  40  per  cent,  after  twenty  years'  service.  The 
tenure  of  office  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  expenses. 

For  invitation  to  appear  before  the  board  of  ex- 
aminers, address 

Surgeox-Geneeai,,  Public  Health  Service. 
Washington.  D.  C. 


Course  for  Dental  Nurses. 

The  Forsyth  Dental  Infirmary  for  Children.  Boston, 
is  about  to  establish  a  course  for  Dental  Nurses.  The 
Massachusetts  Dental  Registration  Law  of  1915  per- 
mits the  employment  of  dental  hygienists  in  pub- 
lic institutions. 

Candidates  for  entrance  to  the  course  must  be  18 
years  of  age,  of  good  moral  character,  and  must  pre- 
sent certificates  of  graduation  from  high  schools 
recognized  by  the  College  Entrance  Examination 
Board  or  the  equivalent  of  a  four-years'  high  school 
course. 

The  course  of  study  will  be  one  year  of  twelve 
months.  The  instruction  will  be  given  in  the  Forsyth 
Dental  Infirmary  for  Children.    The  fee  will  be  .$50.00. 

An  advanced  course  for  Registered  Medical  Nurses 
will  be  offered.  The  course  which  will  extend  through 
a  period  of  four  months  will  deal  with  training  in 
fundamental  dental  branches  including  practical  tech- 
nic.     The  fee  will  be  $25.00. 

For  information  apply  to 

Harold  DeW.  Cross,  D.M.D., 

No.  140  The  Fenway,  Boston,  Mass. 


APPOINTMENTS. 


Boston  HfiiLTH  Dep.^^rtment. — The  following  have 
been  appointed  to  positions  in  the  child  hygiene  divi- 
sion of  Boston :  Dr.  John  8.  Brounrigg,  Dr.  William 
J.  McNally,  Dr.  Gactano  Praino,  Dr.  Henry  F.  R. 
Watts,  and  Dr.  Charlis  F.  Willimky. 

Califobni.\  State  Board  of  Health. — Dr.  Wilbur 
F.  Sawyer,  director  of  the  California  Hygienic  Labora- 
tory and  lecturer  on  hygiene  and  preventive  medicine 
at  the  I'niversity  of  California,  has  been  appointed  a 
member  and  secretary  of  the  State  Board  of  Health. 


RECENT   DEATHS. 

Dr.  John  Mekrick  Bemis,  a  Fellow  of  The  Massa- 
chusetts Medical  Society,  die<l  at  his  home  in  Worces- 
ter, Mass.,  September  22.  aged  55  years.  He  was  a 
graduate  of  the  I'niversity  of  Vermont  College  of 
Medicine  and  succeeded  his  father  in  the  superintend- 
ency  of  the  Herbert  Hall  Hospital  in  1904. 


Dr.  Amelia  Burroughs,  who  died  at  Boston  on  Sept. 
25,  was  born  in  Omaha,  Neb.  She  received  the  degree 
of  M.D.  in  ISSl  from  the  Homeopathic  Hospital  Col- 
lege, Cleveland.  She  was  a  member  of  the  .Vmerican 
Institute  of  Homeopathy  and  of  the  Massachusetts 
Homeopathic  Medical  Society. 

Dr.  Deborah  Smith  Drutrt,  who  died  on  August  22,  I  ti 
at  Haverhill,  Mass.,  was  born  at  Andover  in  1824.    She 
received  the  degree  of  M.D.  from  the  Women's  Medical  i  II 
College  of  Pennsylvania,   and  during  the  Civil  War  i  '\ 
practised  her  profession  at  Fall  River.  JIass.    She  sub- 
sequently removed  to  Boston  and  then  to  Haverhill. 
She  is  survived  by  one  son. 

Dr.   Charles  Eugene   Estabrook,   of   Boston,   who 
died    recently    of   tuberculosis    at    Jacksonville,    Fla., 
was   a   native   of   England.      Coming    to   the   United 
States  in  1S79.  he  graduated  from  the  Harvard  Dental 
School  in  1S83   and  then  studied  medicine  for  three  '   | 
years.     In  1SS7  he  settled  in  the  practice  of  dentistry  '  < 
in   South  Boston,  but  retired  some  years  ago  on  ac-  !  ■ 
count  of  ill  health. 

Dr.  David  Hunt,  of  Worcester,  Mass.,  died  of  ce- 
rebral hemorrhage  on  September  15  in  Detroit,  Mich. 
He  had  been  a  practitioner  in  Boston  and  Worcester,      i 
making  a  specialty  of  ophthalmologj-  and  otology.    He      i 
is  survived  by  his  widow  and  three  daughters. 

De.  Jean  Phillippe  Alphonse  Garneau,  who  died 
on   September  21  at  Fall  River.   Mass.,  was  born  at 
Queliec  in  1S6S.     He  studied  medicine  at  Lavalle  Uni-  ,   I 
versify,  and  since  1895  has  practised  his  profession  in 
Fall  River.    He  was  a  member  of  the  Fall  River  Medi-      i 
cal  Society.     He  is  survived  by  his  widow  and  three  I   ' 


Dr.  Andrew  VT  Jova,  who  died  recently  at  New- 
burgh,  N.  Y.,  was  born  in  Cuba  in  1859.  He  received 
his  medical  education  at  the  College  of  Physicians 
and  Surgeons  in  New  York  and  had  practised  his  pro- 
fession at  that  city  and  Newburgh. 

Dr.  William  F.  Mtjhlenberg.  who  died  on  .\ugust 
25,  at  Reading.  Pa.,  was  born  in  Gettysburg  in  1853. 
He  was  for  many  years  one  of  the  leading  general 
practitioners  of  eastern  Pennsylvania. 

Dr.  Charles  E.  Nichols,  who  died  recently  in  Bos- 
ton, was  a  native  of  this  city.  He  received  the  degree 
of  M.D.  from  the  University  of  Vermont  in  1868. 

Dr.  Justin  N.  Rogers,  of  Patten.  Me.,  who  died  on 
September  16.  at  Farmington.  Me.,  was  born  in  Mon- 
son  in  that  state,  in  1880.  He  had  practised  at  Pat- 
ten for  several  years.    He  is  survived  by  his  widow. 

Dr.  Erasmus  D.  Skinner,  who  died  at  Alinneola. 
Long  Island,  on  September  20,  was  born  at  Greenport. 
L.  I.,  in  1S43.  the  son  of  a  physician.  He  received  the 
degree  of  M.D.  in  1875  from  the  Berkshire  Medical 
School.  He  is  survived  by  his  widow,  one  daughter, 
and  two  sons. 

Dr.  Henry  Stearns,  of  Concord,  N.  H..  was  killed 
in  an  automobile  accident  in  Haverhill.  N.  H..  on 
August  23.  He  was  45  years  of  age  and  had  been  a 
practitioner  in  Concord  for  nearly  15  years. 

Dis.  John  E.  Sheppard  of  Brooklyn.  N.  Y.,  who  died 
of  carcinoma  on  Sept.  13  at  Putnam.  Conn.,  was  born 
in  18.59.  In  his  practice  he  had  made  a  specialty  in  dis- 
eases of  the  eye.  ear  and  nose.  He  was  a  member  of 
the  .'Vmerican  Medical  Association  and  of  the  .Vcademy 
of  Medicine.  He  is  survived  bv  his  widow  and  by  one 
child. 
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OUR  CRIMINAL  PROBLEM  PROM  THE 
STANDPOINT  OF  CLASSIFICATION 
AND  SEGREGATION.* 

Br  Edith   R.  Spaulding,  M.D.,  Fbamingham,  Mass.. 

Resident  Phiisician,  Reformatory  for  Women, 
Framingham,  Mass. 

It  is  our  belief  that  the  at  present  much  agi- 
tated problem  of  prison  reform  has  become 
more  and  more  one  for  the  medical  profession 
to  help  in  solving.  Diagnosis  of  the  indi\'idual 
delinquent  is  essential  as  a  foundation  for  re- 
form, and  that  diagnosis  is  being  foimd  to  re- 
solve itself  largely  into  a  medical  and  mental 
problem.  It  is  true  that  environment  and 
training  are  equally  important  factors,  but  with- 
out the  fair  evaluation  of  the  physical  and  the 
mental  sides,  other  factors  cannot  be  estimated 
in  proper  proportion.  As  in  medicine,  a  patient 
may  recover  without  treatment  or  diagnosis,  or 
the  physician  may  administer  the  proper  treat- 
ment in  spite  of  a  wrong  diagnosis,  so  in  crimi- 
nalistics, "reform"  may  take  place  without  the 
reformer's  help,  or,  empirically,  with  the  re- 
former's help  but  \\'ithout  the  fundamental 
cause  of  his  career  being  discovered.  Never- 
theless, as  in  medicine,  the  majority  of  cases  of 
delinquency  require  treatment  based  on  diag- 
nosis, and  that  diagnosis  calls  for  all  the  help 
which  the  combined  forces  of  sociology,  med- 

•  To  be  read  at  the  Annual  Meeting  of  the  American  Prison  Asso- 
ciation, Oakland,  California,  October  9-14,   1915. 


icine,  psychiatry  and  psychology  can  give.  To 
this  end,  laboratories  should  be  established  in 
our  courts  and  in  our  correctional  institutions. 

Statistics^  of  our  Massachusetts  penal  insti- 
tutions for  the  year  ending  Sept.  30,  1914,  show 
the  following  figures: — 

Of  2.5.820  prisoners  sentenced  during  that 
time,  14,817,  or  57.4%,  had  served  more  than 
one  sentence.  The  total  number  of  previous 
commitments  was  92,443,  showing  an  average 
number  of  over  six  sentences  for  each  of  the  re- 
cidivists, or  an  average  of  over  three  sentences 
for  each  of  the  total  number.  These  figures  are 
taken  in  most  instances  from  the  unverified 
statements  of  the  individuals  themselves  and 
represent  a  very  conservative  estimate  of  their 
previous  court  records.  Such  results,  however, 
from  methods  of  "reform"  which  have  not  been 
based  on  diagnosis  are  not  encouraging. 

As  the  result  of  study  of  500  women — in- 
mates of  the  Massachusetts  Reformatory  for 
Women — the  problem  has  seemed  to  resolve  it- 
self into  a  question  of  permanent  segi-egation, 
partial  segregation  and  parole,  rather  than  one 
of  universal  reform.  The  question  becomes  one 
of  treatment  of  the  indk'idual  rather  than  pun- 
ishment for  the  kind  of  crime  committed. 

By  permanent  segregation  is  meant  commit- 
ment to  a  "defective  delinquent"  or  feeble- 
minded institution.  This  is  for  those  defective 
individuals  whose  court  record  and  history  of 
immorality  places  them  in  a  different  class  from 
the  unsophisticated  feeble-minded  who  represent 
at  present  the  ma.iority  in  our  state  institutions 
for  mental  defectives.  Under  the  present  "de- 
fective delinquent"  law-  they  may  apply  for 
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release  once  during  the  year,  so  that  in  ease  of 
improvement  or  of  adequate  means  of  earing  for 
them  in  the  home,  their  release  would  be 
possible.  Such  an  institution,  although  separate 
from  the  schools  already  in  existence,  might  be 
under  the  direction  of  the  State  Board  of  In- 
sanity, as  are  the  other  institutions  for  the 
feeble-minded  in  this  state.  Of  the  500  women 
studied  there  were  24:.S%  who  were  candidates 
for  such  segregation. 

By  partial  segregation  is  meant  a  truly  in- 
determinate sentence.  The  indeterminate  sen- 
tence, in  general  use,  would  be  more  correctly 
termed  an  "indefinite"  sentence.  Strictly  speak- 
ing, an  indeterminate  sentence  should  be  with- 
out maximum  or  minimum.  When  a  truly  in- 
determinate sentence  is  adopted,  an  individual 
can  be  treated  until  his  "convalescence"  is  suf- 
ficient to  warrant  release  and  can  be  returned 
to  the  "hospital"  in  case  of  a  "relapse"  or  "re- 
infection. ' ' 

The  present  indeterminate  sentence,  so-called, 
in  this  state,  while  it  is  a  great  improvement  on 
the  previous  fixed  sentence,  is  not  long  enough 
in  many  instances  to  give  the  patients  sufficient 
time  to  recover  from  their  "indispositions,"  es- 
pecially when  the  indisposition  is  based  on  an 
adolescent  condition  of  instability  which  may 
require  years  of  careful  supervision  and  treat- 
ment to  cure.  While  a  truly  indeterminate 
sentence  would  be  ideal  for  the  majority  of  of- 
fenders, it  seems  indispensible  in  controlling 
that  class  of  individuals  who  are  socially  ineffi- 
cient but  cannot  be  permanently  segregated. 
Thirty-eight  per  cent,  of  the  500  cases  studied 
seemed  to  need  such  control. 

The  system  of  indeterminate  sentence  and  pa- 
role is  at  present  in  operation  in  over  thirty 
states  in  this  country.  Such  a  system,  to  be 
truly  effective^  besides  controlling  the  individual 
for  a  sufficient  length  of  time  should  be  based 
on  a  complete  sociological  study  including  the 
mental,  the  physical  and  the  social  aspect. 

By  parole  is  meant  strict  oversight  outside 
the  institution,  with  the  understanding  that  the 
individual  is  to  be  returned  if  parole  is  violated. 
The  parole  class  includes  those  who  are  eligible 
for  release  during  the  present  sentence,  which 
is  a  two-year  indeterminate  sentence  for  misde- 
meanors with  a  minimum  of  eight  months,  and  a 
five-year  indeterminate  sentence  for  felonies, 
with  a  minimum  of  ten  months.  For  these 
women  the  present  system  of  legal  procedure 
seems  sufficient.  This  class  includes  38.2%  of 
the  500  cases. 

The  following  charts  explain  in  detail  the 
basis  for  and  the  results  of  such  a  classification: 

Chart  I  represents  the  general  mental  classifi- 
cation of  the  500  women,  while  Chart  II  shows 
the  same  classification  graphically.  It  will  be  seen 
that  16%  show  marked  feeblemindedness,  while 
29%  show  slight  mental  defect.  This  makes  a 
total  of  45%  showing  mental  defect  in  .some  de- 
gree. 20.4%  show  poor  native  ability  or  are 
dull    from    some  physical  defect;  13.6%  have 


Chart  I. 
Showi.ng  General  Classification  of  500  Women. 
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fair  intellectual  capacity,  while  21%  have  dis- 
tinctly good  intellectual  capacity.  Thus  34.6% 
show  good  or  fair  mentality. 

In  connection  with  these  percentages  it  is  in- 
teresting to  compare  Dr.  Goddard's^  tabulation 
of  mental  defectives  in  various  reformatories, 
which  range  from  28  to  89%. 

"From  these  studies,"  Goddard  says,  "we 
might  conclude  that  at  least  50%  of  all  crimi- 
nals are  mentally  defective. " 

On  the  other  hand.  Dr.  Bronner*  has  found  in 
r>00  unseleeted  cases  in  the  Juvenile  Court  in 
Chicago  that  less  than  10%  were  feeble-minded, 
while  those  normal  in  ability  exceeded  90%. 

A  second  classification  of  the  same  500  women 
shows  the  following  nervous  defects:   36.4%  of 
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the  500  show  uo  mental  aberration  or  defect  of 

the  nervous  system;  26.2%  may  be  classed  as 

neuropathic;    12.4%    are   psychopathic;   16.2% 

i   give  a  history  of  epilepsy;   while  8.8%   show 

I   manifestations  of  hysteria. 

j  As  neuropathic  have  been  classed  those  wo- 
I  men  who  show  general  nervous  instability  with- 
i  out  manifestations  of  hysteria  or  epilepsy  and 
I  with  no  history  of  marked  "control  defect"  05 
I  psychopathic  tendencies.  Included  in  this  class 
I  are  eases  of  migraine  and  those  who,  having  had 
chorea  or  meningitis  or  some  brain  injury  ear- 
lier in  life,  still  show  nervous  manifestations. 

The  term,  "psychopathic  individual,"  in  our 
classification,  in  its  specific  sense  refers  to  these 
borderline  mental  eases  which  show  no  under- 
lying symptoms  of  epilepsy  or  hysteria,  but  pre- 
sent symptoms  of  depression,  excitement,  "con- 
trol defect"  or  ideas  of  persecution,  which  do 
not  form  complexes  definite  enough  to  be  classed 
as  psychoses.  As  a  general  term  it  has  been 
used  to  denote  the  "institution  incorrigible"  in 
centra-distinction  to  the  dormitory  type  of  the 
institutionally  amenable,  and  in  this  sense  in- 
cludes all  who  evidence  "control  defect,"  what- 
ever the  underlying  cause.  About  4%  of  these 
cases  have  been  confined  in  hospitals  for  the 
insane  at  some  time  during  their  lives. 

The  epileptics  are  proving  more  and  more  an 
important  factor  in  our  population.  This  is  in- 
teresting in  view  of  Lombroso's  belief  in  th^ 
close  relationship  between  the  "instinctive  crim- 
inal" and  the  epileptic.  In  400  cases  studied 
previously,^  there  was  a  percentage  of  12;  in 
this  500 — the  last  histories  being  much  more 
complete  than  the  first — the  percentage  had 
increased  to  16.2.  In  the  last  112  eases,  in 
which  special  attention  has  been  paid  to  epilepsy, 
both  in  history  taking  and  in  the  outside  inves- 
tigation, and  which  perhaps  included  a  larger 
percentage  than  usual,  the  following  results  have 
been  obtained:  20%  (23  cases)  gave  an  unques- 
tionable history  of  epilepsy;  besides  these,  9% 
(11  cases)  gave  histories  of  probable  epilepsy. 

In  the  families  of  the  112  cases,  45  other  cases 
of  probable  epilepsy  were  found,  29  of  which 
were  unquestionable.  In  10  of  the  23  cases 
showing  epilepsy  in  the  individual  herself,  there 
was  an  average  of  two  other  cases  in  each  fam- 
ily. In  nine  cases  showing  no  definite  signs  of 
epilepsy  in  the  individual  there  was  epilepsy  in 
another  member  of  the  family.  These  last  eases 
giving  a  family  history  of  it  usually  showed 
some  characteristic  symptoms,  such  as  migraine 
or  marked  irregularity  in  the  psychological  tests 
and  much  in.stability  in  behavior. 

According  to  this  table,  32%.  of  the  epileptics 
show  good  or  fair  mentality,  while  only  40  cases, 
or  49%,  show  mental  defect.  This  will  prevent 
at  least  one-half  from  being  candidates  for  per- 
manent segregation  as  mental  defectives.  The 
majority  of  cases  are  having  attacks  of  minor 
epilepsy  only,  at  present,  while  many  give  only  a 
past  history  of  it,  although  the  resulting  insta- 
bility is  still  markedly  evident  in  their  behavior. 


This,  however,  would  interfere  ^vith  their  segre- 
gation as  epileptics  even  if  the  state  should  pro- 
vide custodial  care  for  epileptics  with  a  crim- 
inal record.  This  it  does  not  do  at  present.  It 
will  be  seen  how  important  a  truly  indeterminate 
sentence  is  in  controlling  such  exceedingly  un- 
stable and  dangerous  individuals.  A  large  per- 
centage of  the  women  who  have  to  be  disciplined 
because  they  do  not  conform  to  the  rules  of  the 
institution  comes  from  this  class. 

Cases  of  hy.steria  have  been  diagnosed  as  such 
only  when  definite  symptoms  were  present,  such 
as  attacks  of  unconsciousness  following  fright, 
or  areas  of  anesthesia  and  the  absence  of  re- 
flexes (palatal  and  conjunctival),  etc.  It  is  in- 
teresting to  note  in  the  comparison  of  mental 
with  nervous  defect  that  the  nervous  defect  ap- 
parently outweighs  the  mental;  that  is,  63.6% 
show  some  nervous  aberration,  while  only  45% 
show  mental  defect.  This  makes  one  realize  how 
closely  associated  the  subject  is  with  the  psy- 
chiatrist's field. 

The  above  classification  has  been  made  with 
the  assistance  of  the  assistant  physician.  Dr. 
Elizabeth  A.  Sullivan,  who  comes  into  close  con- 
tact with  the  women  through  both  the  physical 
and  mental  examinations.  We  are  indebted  to 
her  for  help,  both  in  classifying  and  in  charting 
the  results. 

The  next  three  charts — III,  IV  and  V — rep- 
resent the  detail  of  the  three  classes  into  which 
the  500  women  have  been  divided : — 

Chart  III. 

Showing  Detailed  Classikication  of  Class  I  (Gboups 

A  AND  B)  Which  Needs  Permanent  Segregation. 

Groitp  a. 

institutionally  amenable. 

95  Cases  or  19.0%  of  500  Cases. 


Imbecile 5 

Moron    28 

Subnormal    9 


Grolip  B. 

institutionally  incorrigible   (psychopaths). 

24  Cases  or  4.8%  of  500  Cases. 

Imbecile    1  1 

Moron    1  3  1  5 

Subnormal   12  5  1        18 

Total    42         27         19         25  6       119 

Class  I.  This  class  (119  cases,  or  23.8%  of 
the  total  number)  includes  those  who  should  be 
jjermanently  segregated.  "Whether  the  cases  are 
segregable  or  not  has  been  estimated  by  judging 
the  intellectual  capacity,  the  social  reactions  and 
tlie  resources  for  being  protected  in  the  outside 
world.  As  in  insanity,  a  ease  has  not  been  con- 
sidered committable  if  it  could  be  suitably  cared 
for  in  the  home.  However,  the  fact  that 
the  woman  has  come  to  this  institution  usually 
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proves  that  the  supervision  was  insufficient. 
Slight  mental  defect  with  a  long  court  record 
has  been  considered  as  dangerous  as  marked 
mental  defect  with  a  short  record,  providing  the 
outside  resources  for  supervision  have  been  the 
same. 

All  of  the  cases,  however,  which  have  been 
classed  as  "permanently  segregable"  show  some 
intellectual  defect.  While  it  might  be  desirable 
to  classify  those  eases  as  mentally  defective 
which  show  social  deviation  but  no  apparent  in- 
tellectual defect,  in  order  to  get  custodial  care 
for  them  under  present  conditions,  still,  for  a 
differential  study  of  causation,  it  would  seem  a 
great  hindrance.  If  we  are  to  judge  by  social 
record  alone,  100%  of  the  inmates  of  penal  insti- 
tutions are  defective  mentally.  This,  however, 
does  not  help  us  toward  finding  other  factors 
equally  important  in  "unclassified"  cases  which 
are  at  present  being  thrown  on  the  general 
dump-heap  of  "defective  delinquent." 

Class  I  has  been  subdivided  into  two  distinct 
groups,  A  and  B. 

(A)  The  first  group  includes  those  who  are 
institutionally  amenable  and  do  not  interfere 
seriously  with  the  peace  of  any  institution  rou- 
tine, in  spite  of  various  underlying  factors,  such 
as  epilepsy,  hysteria,  etc.  They  can  conse- 
quently be  managed  in  large  groups  and  can  live 
in  dormitories,  both  of  which  factors  make  their 
cost  of  maintenance  a  relatively  small  one. 

The  following  ease  is  ilh;strative  of  this  group. 

_  Case  1.  Class  I,  Group  A.  S.  V.  Age  26.  Mar- 
ried; parents  Italian;  bom  in  Connecticut.  Of- 
fence,— Murder.     No  previous  court  record. 

Family  History.  Father  illiterate;  earned  $7-8  a 
week  in  a  bobbin  shop  (lowest  possible  kind  of 
work).  Mother  livinfr;  can  read  and  write;  goes 
out  by  the  day.  Eight  brothers  and  sisters;  one 
brother  at  school  for  feeble-minded — an  idiot. 

No  family  court  record. 

Personal  History.  She  attended  country  schools 
from  5  to  S  in  Connecticut.  Came  to  a  mill  town 
in  Massachusetts  where  she  attended  school  until  13 ; 
was  never  able  to  remember  what  she  learned.  She 
worked  in  mills  from  13  to  18,  then  married.  She 
had  a  bad  reputation  on  the  streets  before  and  after 
her  marriage.  Her  husband  was  alcoholic  and 
gambled.  He  deserted  her  and  four  years  later  she 
obtained  a  divorce.  She  later  remarried,  having 
known  her  second  husband  a  year  and  a  half  before 
marriage.  He  was  a  man  of  good  reputation,  be- 
came suspicious  of  her  behavior  and  accused  her  of 
immorality.  She  took  a  revolver  which  was  in  the 
room  and  shot  him. 

Physical  Examination.  Well  developed  and 
nourished  woman;  has  an  endocarditis  which  is 
compensated;  has  gonorrhea  and  syphilis.  She  has 
attacks  of  unconsciousness  (major  hysteria)  when- 
ever anything  goes  wrong.  Imagines  she  sees  hus- 
band at  night  when  depressed — is  very  unstable. 
However,  no  evidence  of  a  psychosis  has  been  found 
at  any  time. 

Mental  Examination.  According  to  Binet,  is 
eight  years  old  mentally.  Has  attended  school  for 
six  years,  but  reads  and  writes  with  difficulty. 
Knows  no  arithmetic.  According  to  all  tests  she  is 
a  feeble-minded  individual. 


Disposition  of  Case.  Although  she  has  hysteria 
and  is  frequently  in  difficulty  in  the  institution,  still 
she  is  amenable,  as  far  as  her  mentality  will  allow, 
and  should  be  classified  in  the  "institutionally 
amenable"  group  to  be  permanently  segregated. 
This  should  be  enforced  even  in  the  face  of  a  pos- 
sible pardon. 

(B)  The  second  group  includes  the  institu- 
tional ineorrigibles.  who  upset  any  institution 
routine.  (Many  of  this  class  are  scattered 
through  our  insane  hospitals  at  present,  under 
the  diagnosis  of  "defective  delinquent"  and 
show  no  evidence  of  a  definite  phychosis.)  They 
may  show  the  same  underlying  factors  as  the 
previous  group, — epilepsy,  hysteria,  etc.,  but  the 
manifestations  in  their  behavior  are  far  more 
active.  They  exhibit  violent  temper,  break  win- 
dows and  assault  attendants  and  fellow  prison- 
ers. This  class  should  be  managed  in  small 
groups  with  the  equipment  of  a  psychopathic 
hospital,  and  the  treatment  should  be  a  combina- 
tion of  education,  therapy  and  discipline.  They 
should  be  managed  in  groups  not  exceeding  ten 
in  number,  and  be  cared  for  in  separate  rooms 
instead  of  in  dormitories.  This  would,  of  course, 
increase  the  cost  of  their  maintenance  as  com- 
pared with  that  of  the  previous  group. 

Havelock  Ellis'''  in  "The  Criminal,"  written 
as  early  as  1890,  gives  an  interesting  chapter  on 
"Emotional  Instability,"  in  which  he  shows  that 
the  students  of  criminology  have  long  been  fa- 
miliar with  the  "periodic  explosions"  and  "wild 
fits  of  maniacal  violence"  among  women  con-' 
fined  in  prisons.  These,  he  thinks,  might  also 
be  regarded  as  an  "exaggeration  or  vicarious 
form  of  orgy."  It  is  encouraging  to  know  that 
the  types  which  form  our  greatest  problem  at 
present  have  historic  interest, — eriminolog- 
ically  speaking. 

Case  2  would  be  included  in  this  class. 

Case  2.  Class  I,  Group  B.  N.  A.  Age  22;  single; 
colored;  born  in  Massachusetts.  Offence — Fornica- 
tion. Previous  offence,  1905, — Stubbornness;  Sher- 
born  1912 — Stubbornness. 

Family  History.  Maternal  grandfather  and 
maternal  uncles  were  excessively  alcoholic.  Mother 
is  epileptic;  father,  living  and  well.  There  were 
eight  children,  six  of  whom  died  in  infancy,  causes 
unknown. 

Personal  History.  Patient  went  as  far  as  the  sec- 
ond reader  in  school;  can  count  to  100;  was  always 
erratic  and  destructive;  has  always  had  violent  at- 
tacks of  temper  without  provocation.  Was  com- 
mitted to  an  industrial  school  in  1905  at  12  because 
she  was  unmanageable  and  stubborn.  Had  had  for 
eight  years  previously  received  care  as  a  State 
minor  ward.  At  the  industrial  school  made 
little  advance  in  school  work.  Had  a  tendency  to 
destroy  things.  Would  torment  little  kittens,  and 
was  known  to  kill  a  chicken  by  pulling  its  head  off. 
Was  sullen  and  would  torment  and  even  threaten  to 
kill  her  playmates.  Was  imtidy  about  her  room 
and  person.  Would  build  "nests"  in  her  bed  of  any 
obtainable  filth.  When  14,  was  committed  to  a 
school  for  the  feeble-minded.  There  she  showed  the 
same  tendencies,  and  although  she  did  good  manual 
work,  was  very  erratic  and  quick  tempered.     Was 
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excitable  in  the  presence  of  men,  dancing  around, 
yelling,  laughing  and  clasping  her  hands  when  she 
saw  them ;  was  easily  excited  to  bad  temper  if  criti- 
cized. Was  cruel  to  other  children,  and  several  times 
struck  attendants.  When  17,  was  committed  to  a 
hospital  for  insane,  where  her  behavior  continued  to 
be  the  same.  Attacked  other  patients  from  jealous 
motives.  Was  ver.y  irritable,  frequently  scolding 
and  threatening  other  patients.  Six  months  later 
was  transferred  to  another  hospital  for  the  insane. 
As  her  behavior  there  during  six  months  appar- 
ently improved  and  her  father  was  anxious  to  have 
her  at  home,  she  was  released,  only  to  be  sentenced 
to  Sherborn  the  following  year  on  a  charge  of  stub- 
bornness. The  same  attacks  continued,  during 
which  she  was  violent  and  sometimes  threw  furni- 
ture about  and  attacked  officers.  At  the  expiration 
of  a  two-year  sentence,  she  was  returned  to  the 
community,  only  to  be  sent  back  three  months  later 
on  a  new  charge  of  fornication.  This  girl  passed 
through  five  institutions  in  10  years  and  was  cared 
for  by  charity  during  a  period  of  eight  years  be- 
sides. At  the  time  of  her  commitment  to  the  in- 
dustrial school  she  had  very  little  knowledge  of 
immorality  and  was  assigned  to  the  "Innocent  Cot- 
tage." When  she  returned  the  last  time  to  Sher- 
born she  stated  with  much  glee  that  since  going  out 
she  had  learned  to  drink,  and  would  now  be  as  wise 
as  her  associates.  She  had  visited  the  well  known 
cafes.     She  had  become  pregnant  during  this  time. 

Physical  Examination.  A  fairly  well  nourished 
and  developed  woman.  A  lesion  in  lung  suggests 
an  old  tuberculous  process.  She  has  gonorrhea. 
Examination  otherwise  negative.  Has  had  fainting 
attacks  which  were  probably  epileptic  and  occasion- 
ally has  attacks  of  dizziness  which  are  probably 
minor  manifestations  of  epilepsy.  The  outbursts  of 
temper  undoubtedly  represent  psychic  equivalents 
of  the  same  disease. 

Mental  Examination.  Attended  school  from  7 
to  12.  reaching  only  the  second  grade.  Had  fur- 
ther instructions  at  the  industrial  school  and  at  the 
school  for  feeble-minded.  Can  do  addition  and 
subtraction,  but  is  unable  to  do  multiplication  and 
division.  Other  tests  for  native  ability  show  her  to 
be  a  feeble-minded  individual. 

Disposition  of  Case.  This  woman,  who  undoubt- 
edly requires  custodial  care,  found  no  institution 
in  the  state  where  she  could  remain.  She  well  rep- 
resents the  t.vpe  which  should  be  cared  for  perma- 
nently, althouffh  during  her  first  sentence  she 
would  hardly  have  been  a  candidate  for  a  defective 
delinquent  institution.  Some  provision  should  he 
made  for  those  cases  with  mental  defect  which  are 
not  insane,  but  which  have  abnormal  mental  traits 
besides  their  mental  defect.  Many  of  these  indi- 
viduals would  become  "delinquents"  if  not  confined 
early  enough,  but  earlier  in  their  careers  would 
be  candidates  for  feeble-minded  institutions  on  ac- 
count of  their  mental  defect  even  though  they  mani- 
fest abnormal  mental  tendencies. 

The  two  groups  should  receive  quite  different 
treatment.  That  of  Group  A  should  correspond 
with  the  training  already  given  in  our  m^odel  in- 
stitutions for  feeble-minded  in  Massachusetts. 
This  should  include  educational  and  industrial 
Work,  with  a  fair  amount  of  recreation,  that 
their  lives  may  be  as  useful  and  as  happy  as  pos- 
sible. Such  an  institution  would  be  made,  as  far 
as  possible,  self-supporting.     This  would  be  a 


great  contrast  to  the  present  expenditure  in  the 
state,  which  is  the  result  of  irresponsible  persons 
passing  through  our  courts  many  times  as  they 
repeatedly  return  to  penal  institutions  which, 
through  their  very  nature,  must  have  a  high  per 
capita  cost.  Their  children,  which  they  should 
never  have  been  allowed  to  bring  into  the  world, 
are  being  cared  for,  in  the  meantime,  by  the 
state. 

Chabt  IV. 

Showing  Detailed  Classification  of  Class  II 

(Geoups  a,  B  and  C)    Which  Needs  a 

Truly  Intermediate  Sentence. 

Group  A. 

institutionally  amenable. 
74  Cases  or  14.8%  of  500  Cases. 


Moron    5  1  1  7 

Subnormal   20        30  6  8  3        67 

Group  B. 

institutionally  incorrigible. 

60  cases  or  12.0%  of  500  cases. 

Moron    1  1 

Subnormal   1  6  3        10 

Dull   5  7  4         16 

Fair   5  7  3         15 

Good    4  7  7        18 

Group  C. 

recidivists. 

56  cases  or  11.2%  of  500  cases. 

Subnormal?   4  2  1  7 

Dull   6  9  4  1  1        21 

Fair   6  4  4  2         16 

Good    3  6  2  1  12 

Totals    44        52        31        38        25      190 

Class  II.  One  hundred  and  ninety  cases,  or 
38%  of  the  five  hundred,  include  those  who  are 
quite  as  much  a  menace  to  themselves  and  to  the 
community  as  the  first  class,  but  who  do  not 
seem  to  us  to  present  sufficient  excuse  in  their 
mental  defect  or  their  social  record,  to  be  con- 
sidered candidates  for  permanent  segregation. 
The  only  way  in  which  this  class  can  be  fairly 
treated,  both  as  a  protection  to  themselves  and 
to  the  community,  is  by  having  a  true  indetermi- 
nate sentence  which  should  enable  society  to 
keep  them  under  supervision  for  a  number  of 
years.  Parole  might  be  granted  whenever  it 
seemed  advisable,  but  the  women  should  be  kept 
under  close  supervision  and  returned  to  the  in- 
stitution if  necessary. 

Class  II  has  been  divided  into  three  groups, — 
A.  B,  and  C. 

Group  A  represents  the  defectives  who  belong 
to  the  institutionally  amenable  class.  This 
trroup  corresponds  to  Class  I.  Group  A,  but  al- 
though these  all  show  at  least  slight  mental  de- 
fect, there  is  not,  as  stated  above,  a  long  enough 
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record  of  immorality,  or  the  outside  supervision 
is  too  good,  to  warrant  the  case  being  presented 
to  a  judge  for  permanent  commitment. 
Case  'S  belongs  to  this  class. 

C.\SE  3.  Class  II,  Group  A.  W.  F.  Age  52. 
French-Canadian.  Offence, — Drunkenness.  Seven 
previous  arrests  for  drunkenness — four  sentences, 
three  probations. 

Family  History.  One  child  died  of  spinal  men- 
ingitis, another  developed  epilepsy  after  an  attack 
of  spinal  meningitis.  No  other  cases  of  alcoholism 
in  family.  _ 

Personal  History.  Born  in  Nova  Scotia,  where 
she  attended  school  from  seven  to  twelve.  She 
worked  in  a  mill  from  twelve  to  twenty-one,  then 
came  to  Lawrence  with  a  cousin,  and  continued  to 
work  in  a  mill  there.  When  twenty-four  she  mar- 
ried a  man  whom  she  had  known  for  over  a  year. 
After  they  had  been  married  for  eight  years  and 
had  been  happy  during  that  time,  three  of  her  five 
children  died  suddenly.  She  thinks  that  it  was  the 
loss  of  these  children  that  made  her  begin  to  drink. 
Although  her  husband  drank  moderately,  he  was 
never  arrested.  She  drank  in  neighbors'  houses  but 
was  not  arrested  until  she  was  forty-three  years 
old.  In  spite  of  all  her  family  and  her  priest  could 
do  she  has  drunk  to  excess  continually  since  that 
time. 

Physical  Examination.  Well  nourished  and  de- 
veloped woman  with  no  venereal  disease.  Her  teeth, 
which  were  in  an  imspeakably  bad  condition,  have 
been  attended  to. 

Mental  Examination.  According  to  Binet,  she  is 
less  than  11  years  old  mentally.  Attended  school  in 
Nova  Scotia  from  7  to  12  years  of  age,  reaching  the 
fourth  reader.  She  thinks  she  was  never  smart  in 
school  and  says  she  cannot  do  much  arithmetic. 
She  made  one  mistake  in  addition  and  failed  to  do 
subtraction,  multiplication  and  division.  Does  not 
know  the  higher  tables.  Is  unable  to  do  easy  prac- 
tical problems.  Other  tests  show  her  to  be  sub- 
normal mentally.  Some  of  this  defect,  however, 
may  be  due  to  deterioration  from  alcoholic  excess. 

Disposition  of  Case.  This  woman,  while  quiet 
usually,  is  very  disorderly  when  intoxicated.  She 
has  two  daughters,  both  splendid  girls,  who,  with  the 
priest's  help,  have  done  their  best  to  keep  her 
straight.    They  begged  to  have  her  sent  back  as  she 


term  for  classification.  It  might  easily  include 
the  majority  of  the  inmates  of  our  institutions. 
How  are  we  to  decide  which  ones  are  commit-! 
table  unle.ss  we  use  intellectual  defect  as  a  basis  ?i 
Case  4  is  representative  of  Group  B.  ' 

Case  4.  Class  IT,  Group  B.  C.  M.  Age; 
37.  Irish- American.  Offence, — Drunkenness.  Pre-j 
vious  court  record, — Drunkenness ;  45  arrests ;  16  i 
probations;  29  sentences.  j 

Family  History.  Negative  so  far  as  is  known. ; 
Only  one  sister  living,  who  is  self-respecting  audi 
has  a  good  reputation  in  the  neighborhood. 

Personal  History.  Born  in  Massachusetts,  where! 
she  attended  school  until  13.  Was  always  very  ner- 
vous and  hated  to  study.  She  finally  left  school  be- 
cause her  younger  sister  went  ahead  of  her.  When 
IC,  became  intoxicated  after  taking  something  to 
drink  for  the  first  time  from  a  young  man  with 
whom  she  had  been  associating.  At  the  same  time 
she  acquired  a  syphilitic  infection  which  became 
known  to  the  family,  causing  much  unhappiness. 
From  that  time  on  she  has  never  been  able  to  let 
alcohol  alone  for  any  length  of  time. 

Physical  Examination.  A  poorly  developed  and 
nourished  woman.  The  Wassermann  reaction  for 
syphilis  is  negative,  but  there  is  a  faint  copper- 
colored  rash  on  body.  Bacteriological  smear  from 
cervix  is  negative  for  Neisser  organisms.  She  has 
chronic  gastric  indigestion. 

Mental  Examination.  According  to  Binet,  she  is 
11  years  old  mentally.  The  results  of  tests  for  na- 
tive ability  are  fairly  good,  although  there  is  a  great 
lack  of  concentration.  During  a  previous  sentence 
she  was  transferred  to  a  hospital  for  the  insane  after 
a  period  of  depression  during  which  she  attempted' 
suicide.  At  other  times  she  has  disturbed  periods 
when  she  will  scream  for  several  nights  in  succes- 
sion, keeping  everyone  in  the  vicinity  awake.  Dur- 
ing these  periods  of  excitement  she  uses  the  vilest 
possible  languaffc,  which  she  applies  to  everyone 
who  comes  near  her.  She  throws  everything  around 
her  room,  although  she  has  never  been  considered 
dangerous.  She  represents  the  manic-depressive 
type  and  even  in  her  best  periods  is  very  unstable. 

Disposition  of  Case. — She  does  not  show  sufficient 
mental  defect  to  make  her,  in  our  estimation,  a 
candidate  for  permanent  segregation.  She  is,  how- 
ever, a  dangerous  woman  in  the  community.     She 


went  on  a  protracted  spree  as  soon  as  she  was  re- 1  should  be  held  on  the  indeterminate  sentence,  and  if 


leased  on  parole.  Her  instability  may  be  partly  the 
result  of  the  menopause.  She  has  a  very  good  home 
to  which  to  return.  Both  of  these  factors  considered 
with  her  slight  mental  defect,  would  prevent  her 
from  being  a  candidate  for  permanent  segregation. 
It  is  necessary,  however,  to  keep  her  under  super- 
vision until  her  period  of  instability  may  have  pass- 
ed. She.  therefore,  represents  the  need  of  a  truly 
indeterminate  sentence  for  slightly  defective  indi- 
viduals. 

Group  B  represents  again  the  "institutional 
incorrigibles, "  but  this  group  includes  only 
those  who  show  no  intellectual  defect  and  are, 
therefore,  not  considered  permanently  segreg- 
able.  Wliile  segregation  for  this  class  may  be 
possible  at  some  later  date,  we  do  not  believe 
that  the  classification  of  such  mental  types  is 
sufficiently  definite  at  present  to  permit  it.  The 
term  "defective  delinquent,"  used  as  vaguely 
as  it  is  used  at  present,  is  not  a  definite  enough 


allowed  out  on  parole,  should  be  very  strictly  super- 
vised. She  belongs  to  the  "institutionally  incor- 
rigible" group  for  partial  segregation,  i.e.  a  truly 
indeterminate  sentence. 

Group  C  includes  those  who  have  served  three 
sentences  or  more  and  who  show  no  mental  de- 
fect or  abnormality.  Their  record  alone,  how- 
ever, has  proved  that  they  are  incapable  of  car- 
ing for  themselves  in  the  community,  and  keep- 
ing out  of  tj-ouble.  Like  all  of  the  four  pre- 
ceding groups  they  are  a  great  expense  to  the 
state,  continually  going  in  and  out  of  institu- 
tions, seldom  staying  long  enough  for  construc- 
tive work  to  be  done  with  them  and  being,  in 
the  interim,  a  distressing  element  in  the  commu- 
nity. This  group,  in  which  mental  defect  or 
aberration  cannot  be  considered  a  factor  in  the 
causation  of  delinquency,  includes  many  who 
have  been  the  product  of  wretched  environment 
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or  training.  These  two  factors,  however,  have 
frequently  been  associated  with  innate  charac- 
teristics which,  although  not  criminalistic  per  se, 
in  the  environment  in  which  the  individuals  have 
lived,  have  been  partly  responsible  for  the  di- 
rection their  careers  have  taken.  On  the  one 
hand,  one  may  find  the  non-resisting  tj'pe,  un- 
able to  resist  customs  about  her,  and 
craving  sympathy  and  companionship  as 
the  normal  individual  does;  on  the  other 
hand,  one  finds  the  aggressive  tj'pe,  with  much 
more  energy  and  physical  temptation  than  it  is 
possible  for  her  to  control  or  to  express  in  her 
given  environment.  There  are  a  few  cases  in 
this  class  in  which  no  factors  of  heredity,  envi- 
roumeut  or  training  can  be  found  to  account  for 
the  long  record.  However,  we  believe  firmly 
that  these  cases  show  our  own  lack  of  under- 
standing of  mental  and  physical  processes,  and 
should  be  considered  an  "unclassified"  group 
[  rather  than  be  branded  by  the  wholly  inade- 
quate and  unfair  title  of  "moral  imbecile."  As 
( the  science  of  criminalistics  progresses,  the  "un- 
!  classified ' '  group  is  rapidly  becoming  fewer  in 
I  number— which  is  additional  proof  that  such  a 
'  classification  was  false. 

1  Dr.  Healey^  says  with  regard  to  this,  after 
studying  intensively  over  one  thoiisand  juvenile 
'offenders,  "We  have  been  constantly  on  the  look- 
'out  for  a  moral  imbecile,  that  is,  a  person  not 
;  subnormal  and  otherwise  intact  in  mental  pow- 
ders, who  shows  himself  devoid  of  moral  feeling. 
LWe  have  not  found  mie.  Many  cases  have  been 
[brought  to  us  as  moral  imbeciles,  but  they  have 
always  turned  out  somehow  mentally  defective 
or  aberrational;  or  to  be  the  victims  of  environ- 
!  mental  conditions  or  mental  conflict,  and  not  at 
all  devoid  of  moral  feeling." 
'  The  following  case  (5)  represents  one  of  this 
I  type,  who  might  first  have  been  termed  a  "moral 
:inibecile."  Later,  however,  the  underlying  con- 
dition of  minor  epilepsy  was  discovered,  which 
ivery  likely  was  an  important  factor  in  causing 
her  social  instability. 

Case  5.  Class  If,  Group  C.  H.  P.  Age  38. 
American;  bom  in  Massachusetts.  Offence, — For- 
]2:ery.  Previous  offences, — Forgery,  4  arrests;  Lar- 
■eeny,  2  arrests;  4  previous  sentences. 

Family  History.  Parents  were  fairly  well  edu- 
cated and  respectable.  They,  with  two  brothers, 
have   died.      History    otherwise   negative. 

Personal  History.  Attended  school  from  6  to  16, 
reaching  the  second  year  of  High  School.  Took  po- 
ition  as  telephone  operator  at  17,  and  married  three 
vears  later.  Unknown  to  her  husband,  she  forged 
-everal  checks  for  small  amounts  without  apparent 
incentive.  After  her  husband's  death,  when  she 
'vas  25,  she  continued  this  practice,  working  with- 
out known  associates.  The  banks  in  all  large  cities 
lave  been  warned  against  this  woman,  and  her  pic- 
iire  has  been  in  wide  circulation  among  the  detec- 
ive  agencies. 

Phy.iical  Examination.  Fairl.v  well  nourished 
_nd  developed.  Has  a  positive  Wassermann  reac- 
lon  but  no  specific  history. 

Mental  Examination.    According  to  Binet,  she  is 


12  years  old  mentally  (the  highest  age  tested).  Her 
mtellectual  capacity  is  apparently  good,  although 
she  shows  the  irregularity  frequently  met  with  in 
the  mental  make-up  of  epileptics.  She  is  decidedly 
neuropathic.  Such  a  tyise  might  be  considered  "a 
moral  imbecile"  were  it  not  for  the  later  discovery 
of  a  history  of  epilepsy.  This  may  well  have  been 
the  underlying  cause  of  her  social  instability. 

nisposition  of  the  Case.  She  belongs  to  the 
"recidivist"  class  and  should  be  held  on  a  truly  in- 
determinate sentence,  being  kept  under  strict  super- 
vL-^ion  if  allowed  on  parole.  The  epilepsy  in  this 
instance  is  clinically  a  thing  of  the  past  and  would 
not  influence  the  immediate  disposition  of  the  case. 

Chakt  V. 

Showing  Detailed  ClassificatioiV  op  Class  III 

Which  is  Eligible  fob  Pabole. 

Group  A. 

HARMLESS    DEFECTIVES. 

13  cases  or  2.6%  of  500  cases. 


Moron    2  9 

Subnormal   7  3  1        11 

Gboup  B. 

"BEFOEM"  DOrSTFCX. 

70  cases  of  14.0%  of  500  cases. 
Moron 

.Subnormal   %  j 

r'ull   17        10          1          5  33 

Fair   3           4           3           3  2         15 

<iood   10           3           2           3  3         21 

Group  C. 
"  beformable." 
108  cases  or  21.6%  of  500  cases. 
Moron 
Subnormal 

Dull   13        13  1  2  3        32 

Fair   15  2  1  3  1         "W 

Good    31        15  3  2  3        54 

Total    96        52        12        IS        13      191 

Chart  V  represents  191  women,  or  38.2%  of 
the  500  who  are  eligible  for  parole,  not  neces- 
sarily because  of  the  hopefulness  of  their  cases, 
but  because  they  present  insufficient  excuse  for  a 
longer  sentence  than  is  the  minimum  for  each 
of!'ence.  "With  the  first  or  second  offence  and  no 
abnormal  symptoms,  one  can  only  give  them 
another  chance,  although  it  may  be'certain  from 
their  attitude  that  they  will  soon  become  mem- 
bers of  the  recidivist  class. 

This  class  includes  three  groups.  A,  B,  and  C. 

Group  A.  Included  in  this  group  are  a  few 
defective  individuals  who  are  practically  harm- 
less and  can  be  cared  for  sufficiently  well  in  the 
home  to  allow  them  to  go  out  on  parole, 
ilost  of  these  are  beyond  the  child-bearing  pe- 
riod. This  group,  however,  includes  only  thir- 
teen individuals. 

The  following  case  illustrates  this  group : — 

Case  6.     Class  III,  Group  A.     D.  M.     Age  49. 
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Married.  Born  in  France.  Ofience, — Abortion;  no 
previous  record. 

Family  History.     Unobtainable. 

Perianal  History.  Came  to  this  country  with  her 
husband  eight  years  ago.  He  is  a  stone  mason  and 
earns  good  wages.  For  the  last  few  years  she  has 
apparently  been  doing  illegal  operations  in  the 
neighborhood.  Her  husband  and  she  both  deny  this, 
but  a  girl  who  had  had  a  miscarriage  stated  that  D. 
had  given  her  an  instrument  for  that  purpose. 
Another  girl  also  made  the  same  statement  and  the 
evidence  was  sufiicient  to  convict  her.  While  in 
the  institution  she  has  been  quiet  and  industrious, 
although  she  is  very  childish. 

Physical  Examination.  Fairly  well  developed  and 
nourished.  ?^o  venereal  disease.  Is  at  menopause, 
having  had   no  periods   for   eight  months. 

Menial  Examination.  Is  unable  to  read  and 
write,  even  in  French,  although  she  attended  a 
French  school  for  four  years.  Other  tests  show  her 
to  be  feeble-minded.  She  is  very  nervous  and  harm- 
lessly excitable, — possibly  a  racial  characteristic. 

Disposition  of  Case.  This  woman  has  a  husband 
who  can  provide  a  good  home  and  is  amply  able  to 
care  for  his  wife.  She  is  beyond  the  child-bearing 
age  and  will  probably  be  harmless  in  the  commu- 
nity. The  fright  of  having  been  arrested  and  her 
husband's  good  sense  will  probably  prevent  any  repe- 
tition of  the  former  offence, — therefore  she  is  eli- 
gible for  parole  as  a  "harmless  defective." 

A  division  has  been  made  of  the  remaining 
178  in  this  class  into  the  two  following  groups: 
CB),  those  who  appear  so  anti-social  in  their  at- 
titude and  so  wedded  to  undesirable  habits  of 
life  that  their  return  to  society  as  responsible 
individuals  seems  a  remote  possibility;  and  (C), 
those  who  will  probably  prove  responsible  mem- 
bers of  society.  Although  this  is  a  wholly  arbi- 
trary division,  it  represents  the  opinion  of  those 
M'ho  have  studied  them  over  a  period  of  many 
months  and  often  years.  "We  should  like,  here, 
to  express  our  indebtedness  to  Miss  Edith  Sted- 
man,  who,  at  the  time  this  classification  was 
made,  was  in  charge  of  the  sociological  depart- 
ment and  was  of  great  assistance  in  classifying 
the  women  from  the  social  point  of  view. 

Group  B  (the  "reform  doubtful"  group)  in- 
cludes 70  women  (14.0%).  Case  7  is  included  in 
this  class. 

Case  7.  Class  III.  (Troup  B.  W.  M.  Age  17 
Single ;  American,  born  in  Massachusetts.  Offence, — 
Larceny.     No  previous  record. 

Family  History.  Father,  mother,  sister,  aunt 
and  paternal  grandfather  had  court  records.  All  of 
these,  as  well  as  maternal  grandmother,  were  exces- 
sively alcoholic.  One  cousin  is  at  the  Lancaster  In- 
dustrial School  and  one  at  Lyman  School  for  Boys. 
The  home  was  a  rendezvous  for  drinking  and  im- 
moral people. 

Personal  History.  W.'s  father  was  a  wanderer 
and  deserted  his  family.  Parents  were  alcoholic  and 
fought  continually.  After  the  father  left,  the  moth- 
er went  to  live  with  other  men.  Although  W.  is 
only  17,  she  is  a  sophisticated  woman  of  the  world 
and  states  openly  that  she  thinks  well  of  prostitu- 
tion as  a  profession.  She  comes  from  a  wretched 
neisrhborhood  on  the  outskirts  of  a  small  city,  where 
immorality  abounds.     She  is  attractive  and  in  the 


midst  of  adolescence,  when  popularity  has  unusual 
charm.  She  has  known  nothing  in  her  life  but  im- 
morality and  apparently  revels  in  it. 

Physical  Examination.  General  condition  poor. 
She  has  gonorrhea,  but  so  far  has  apparently  es- 
caped syphilis.  The  Wassermann  reaction  is  nega- 
tive. 

Mental  Examination.  She  attended  public  school 
from  7  to  14,  reaching  the  fifth  grade.  She  lost 
promotion  twice  on  account  of  sickness.  The  results 
of  her  education  are  fair  although  her  general  in- 
formation is  very  poor.  Other  tests  show  her  intel- 
lectual capacity  to  be  fair. 

Disposition  of  Case.  With  seven  years  of  im- 
morality behind  her  and  such  temptation  as  she  is 
bound  to  have  outside,  a  girl  of  her  inclinations, 
even  if  wholly  removed  from  her  former  environ- 
ment, presents  little  hope  of  a  change  in  her  habits 
of  life.  She  has  already  become  canny  and  worldly, 
and  her  good  intellectual  capacity  seems  to  accen- 
tuate this  rather  than  to  lessen  it.  Although  a 
change  of  attitude  is  always  a  possibility,  in  such  a  . 
case  as  this,  it  is  extremely  improbable.  We  should 
class  her  among  the  less  hopeful  ones  who  are  ] 
eligible  for  parole.  ; 

Group  C.  (the  "reformable"  ones)  includes 
108  women,  or  21.6%  of  the  total  number.  Case 
8  is  illustrative  of  this  group. 

Case  8.  Class  III,  Group  C.  O.  M.  Age  23. 
Married;  Italian.  Offence, — Adultery;  no  previous 
court  record. 

Family  History.  Father  illiterate,  worked  in 
foundry  in  Italy  Mother  dead,  could  read  and 
write.     One  sister  insane. 

Personal  History.  Born  in  Italy;  came  to  this'; 
country  when  18,  at  the  request  of  a  cousin;  was  ' 
married  .3  months  later  to  an  Italian  who  was  im- 
moral and  abusive.  After  9  months  they  were  to  return 
to  Italy  but  he  deserted  her  just  before  the  steamer 
left.  Because  he  did  not  send  money  to  her_  in 
Italy,  her  father  thought  she  could  not  be  married, 
and  when  he  found  she  was  pregnant,  turned  her 
out  of  doors.  She  went  to  an  aunt,  where  she  met 
a  man  with  whom  she  lived  for  two  years.  They 
returned  to  America  after  7  months.  He  was  good 
to  her  and  supported  her  and  two  children  which 
she  had  by  him.  (Her  first  pregnancy  by  her  hus- 
band terminated  in  a  miscarriage.)  Finding  her- 
self in  the  same  town  with  her  husband  some  time 
later,  she  decided  to  return  to  him.  (He  in  the 
meantime  for  three  years  had  lived  with  another 
woman.)  Her  plan  was  to  allow  one  of  her  children 
to  remain  with  its  father  and  to  keep  the  babv 
herself.  The  husband  insisted  upon  going  to  court, 
where  they  were  all  arrested.  As  he  was  the  only 
one  who  could  pay  the  fine  of  $500.00,  the  other  two 
served  sentences  for  adultery.  The  sympathy  of 
the  court  and  probation  officers  was  entirely  with 
the  woman  rather  than  with  the  husband,  who  has 
a  very  bad  reputation. 

Physical  Examination.  A  well  developed  and 
nourished  woman  with  no  venereal  disease.  _ 

Mental  Examination.  Attended  school  in  Italy 
from  3  to  13.  reaching  the  fifth  class.  The  result'; 
of  her  school  advantages  were  rather  poor.  This 
may  easily  be  due  to  the  kind  of  school  she  attended. 
Although  there  may  be  some  dulness,  there  is  no  j 
evidence  of  mental  defect.  She  is  a  good  woman  of 
the  non-resisting  type  and  without  mental  abnor-  j 
mality  of  any  kind. 
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Disposition  of  Case.  This  case  would  seem  to  call 
for  social  adjustment.  She  certainly  is  eligible  for 
parole,  and  it  is  a  question  whether  or  not  she 
should  ever  have  been  sentenced  to  prison.  She 
is  consequently  the  reformable  type  of  Class  III. 

Chart  VI  represents  graphically  the  number 
of  women  inehided  in  each  class.  The  average 
age  of  the  three  classes  is  as  follows:  Class  I. 
27.2  years;  Class  11,  31.1  years;  Class  III.  30.4 
years. 

It  is  interesting  that  as  a  class  the  most  defec- 
tive show  the  lowest  average  age.  This  would 
seem  to  be  an  argument  against  the  classification 
according  to  age  which  has  been  suggested  in 
various  states, — their  theory  being  that  those 
women  who  are  under  thirty  present  the  most 
fertile  field  for  ' '  reform. ' ' 

Chart  VII  shows  subdivisions  of  the  three 
classes  with  the  average  of  each  division.  It  is 
interesting  to  note  that  the  two  classes  showing 
psychopathic  tendencies  show  a  comparatively 
low  age.  Those  in  Group  B  of  Class  I  average 
26.4  years,  as  compared  with  28.1  in  the  other 
group  of  the  same  class ;  while  in  Class  II  they 
average  23.7  years  as  compared  with  29.1  and 
40.4  years.  The  recidivists  represent,  as  would 
be  expected,  the  highest  average,  40.4  years. 
The  harmless  defectives  who  are  considered  el- 
igible for  parole,  have  an  average  of  38.9  years, 
while  the  other  two  corresponding  classes  aver- 
age 28.1  and  29.1  years  respectively.  Both  the 
unreformable  and  the  reformable  groups  in 
Class  III  average  26.4  and  26  years,  respectively. 
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Through  the  Sociological  Department,  it  has 
been  possible  to  study  the  women  with  regard  to 
the  relative  number  and  character  of  arrests  in 
the  various  classes.  We  are  much  indebted  to  the 
members  of  this  department  for  the  assistance 
which  they  have  given  in  compiling  statistics. 

The  average  number  of  sentences  and  arrests 
of  the  three  classes  is  as  follows : — 


Class  I. 

Sentences. 

Group  A 3.1 

Group  B 4.6 

Class  average 3.8 

Class  II. 

Sentences. 

Group  A 2.5 

Group  B 2.2 

Group  C 4.5 

Class  average 3.1 

Class  III. 

Sentences. 

Group  A 1.2 

Group  B 1.1 

Group  C 1.2 

Class  average 1.2 


Arrests. 

4.9 
6.9 
5.9 


.\rrests. 

3.4 
3.3 
7.9 

4.9 


Arrests. 

1.5 
2.1 
2.1 
1.9 


It  will  be  seen  that  Class  I  has  the  highest 
class  average,  averaging  3.8  sentences  and  5.9 
arrests,  Class  II  having  3.1  and  4.9,  and  Class 
III  1.2  and  1.9,  respectively.  This  demonstrates 
the  relative  menace  which  the  various  classes  are 
in  the  community. 

The  "institutional  incorrigibles"  with  mental 
defect  have  a  very  high  average  as  compared  with 


that  of  the  amenable  defectives.  The  "incor- 
rigible" class  without  mental  defect,  however, 
does  not  show  a  relatively  high  average,  being 
apparently  less  dangerous  than  the  slightly 
feeble-minded  of  the  same  class. 

The  recidivist  class  naturally  has  a  high  aver- 
age, but  the  fact  that  they  have  neither  mental 
nor  nervous  defect  makes  them  a  greater  prob- 
lem, especially  as  there  appears  to  be  no  excuse 
for  their  segregation. 

Chart  XII  shows  graphically  the  average 
number  of  sentences  and  arrests  in  the  various 
groups  of  the  three  classes. 


The  average  number  of  sentences  and  arrests  IS 
according  to  the  mental  classification  is  as  fol-  I '( 
lows: —  ii 

Imbecile 

Moron 

Subnormal    

Dull    

Fair   

Good    


tences. 

Arrests 

<>  0 

3.2 

2.1 

3.1 

3.7 

5.7 

2.5 

4.3 

2.1 

3.7 

2.1 

3.7 

The  subnormal  individual  stands  out  here 
with  the  greatest  prominence.  Her  intelligence 
seems  great  enough  to  increase  her  temptations, 
while  at  the  same  time  her  inhibitions  are  below 
the  average.  The  dull  individual  has  a  higher 
average  than  the  moron  who,  interestingly 
enough,  is  nearly  on  a  par  with  those  of  fair 
and  of  good  mentality.  , 
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Chart  XTII  shows  (1)  the  arrests  and  sen- 
tences in  the  three  classes  and  (2)  the  same, 
classified  according  to  mental  defect. 

The  average  number  of  sentences  and  arrests 
according  to  the  classification  of  nervous  defect 
is  as  follows : — 

Sentences.  .\rrests. 

Xo   nervous   defect 2.0  3.6 

N^europaths    3.9  6.2 

Ps.vchopaths    3.7  5.7 

Epileptics   2.1  4.7 

H.vsterical   1.7  2.9 

Chart  XIV  shows  graphically  such  a  classifi- 
cation. 

Here  it  is  noticeable  that  the  highest  average 
is  in  the  neuropathic  group,  while  the  psycho- 
paths follow  closely — these  two  being  consider- 
ably higher  than  any  other  group. 

It  may  be  of  interest  here  to  remember  that 
the  neuropathic  group,  besides  eases  of  migraine, 
includes  individuals  who  have  had  chorea  or  a 
meningitis  or  some  brain  injury  earlier  in  life 
and  still  show  nervous  manifestations. 

The  offences,  for  which  these  women  have  been 
arrested,  have  been  studied  in  a  general  way  to 
determine  the  various  kinds  prevalent  in  the 
three  classes.  For  this  purpose  four  general 
divisions  have  been  made : — 


1.  Alcoholism  alone  (21%  of  the  500  cases). 

2.  Offences  against  chastity,  with  or  without 
alcoholism.  This  includes  all  offences  which 
have  a  probable  sex  basis,  such  as  stubborn  child, 
vagrancy,  common  night  walker,  keeping  dis- 
orderly house,  lewdness,  fornication,  adultery, 
etc.   (58%  of  the  total  number). 

3.  Offences  against  property,  such  as  lar- 
ceny, breaking  and  entering,  forgery,  etc.  Many 
of  these  eases  also  have  offences  belonging  to  the 
first  two  classes.  These  are  15%  of  the  total 
number. 

4.  All  remaining  cases,  including  offences 
against  the  person,  such  as  abandoning  children, 
assault,  manslaughter,  etc.  These  comprise  but 
6%  of  the  500  cases. 

The  following  figures  show  approximate  per- 
centages   of    these    four    groups    in   the    three 

classes : — 


1.  Alcoholism  alone 18 

2.  Offences  against  chastity. . .  67 

3.  Offences  against  property..   12 

4.  Offences  against  the  i)erson, 
etc 3 
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The  first  interesting  point  is  the  apparently 
higher  percentage  of  alcoholism  in  the  third 
class.  This  is  due,  however,  to  the  high  per- 
centage (71%)  among  the  thirteen  "harmless 
defectives"  in  that  class. 

Offences  against  chastity  hold  a  veiy  impor- 
tant place  in  the  three  classes  (49-67%)  and 
were  actually  at  their  height  among  the  ' '  reform 
doubtful"  group  of  Class  III.  It  is  interesting 
to  find  the  mental  defectives  showing  such  a 
slight  increase  in  sex  offences. 

Offences  against  property  appear  highest  in 
Class  II,  but  actually  show  their  highest  aver- 
ages in  the  groups  where  there  is  no  mental  de- 
fect. This  is  even  more  marked  in  cases  of  "of- 
fences against  the  person." 

ADAPT-^-TION    TO    PRESENT    CONDITION.S. 

The  foregoing  charts  show  the  ideal  disposi- 
tion of  the  500  cases  studied.  If  laboratories 
could  be  established  as  clearinghouses  in  connec- 
tion with  our  courts,  many  of  these  cases  would 
never  need  to  carry  the  unjustly  imposed  stigma 
of  "prison,"  and  could  be  sent  directly  to  other 
institutions,  where  they  would  receive  appro- 
priate treatment. 

In  spite  of  the  fact  that  such  a  laboratory  has 
been  started  in  our  own  municipal  court  in  Bos- 
ton, where  excellent  work  is  being  done  by  Dr. 
Anderson,  there  is  no  defective  delinquent  or 
feeble-minded  institution  to  which  suitable  cases 
can  be  committed.  Until  such  an  institution  is 
established,  these  indi\dduals  must  be  cared  for 
in  the  various  reformatories  to  which  they  are 
committed.  The  resulting  classification  in  this 
institution  would  provide  for  the  care  of  three 
groups  entirely  separate  from  the  main  group. 

Chart  XV  shows  such  a  classification. 

Group  I  would  include  the  mental  defectives 
of  the  institutionally  amenable  type;  first,  14.6% 
with  marked  mental  defect,  and  also  those  of  the 
21.8%  showing  slight  mental  defect,  who  would 
be  a  menace  to  the  main  group  if  their  social 
record  were  too  bad  or  their  tendencies  too  un 
desirable.  The  less  harmful  ones  might  be  kept 
with  the  main  group  to  fill  the  easier  po.sitions. 

Group  II  represents  the  psychopathic  group 
•  or  the  institutionally  incorrigible.  This  second 
group,  16.8%  in  the  present  classification,  in- 
cludes all  psychopathic  individuals  whose  ten- 
dencies are  apparent  in  their  behavior  and  who 
may  or  may  not  have  mental  defect. 

Group  III  (the  recidivists)  includes  those 
serving  three  sentences  or  more  (11.2%)  and 
might  also  include  those  women  serving  their 
second  sentence  (6.0%),  if  they,  studied  indi- 
vidually, should  be  considered  a  demoralizing 
influence  for  the  main  group. 

The  treatment  of  the  first  two  groups  has  al- 
ready been  described.  For  the  recidivist  group, 
other  than  individual  treatment,  the  chief  need 
v.'ould  seem  to  be  some  self-supporting  industry, 
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which  should  bring  returns  to  the  individual  her- 
self. It  might  eventually  be  possible  to  form  a 
self-suppoi'ting  industry  which  could  be  contin- 
ued under  partial  supervision  for  women  on 
parole. 

If  these  three  groups  eoiild  be  removed,  the 
main  group  (IV)  would  then  be  composed  of  the 
first  or  second  offenders  without  mental  or  ner- 
vous defect,  presenting  the  most  fertile  ground 
for  education  and  treatment.  This  group  would 
not  be  handicapped  then,  as  it  must  necessarily 
be  at  present,  in  a  congregate  building  which 
admits  of  no  adequate  separation  of  groups  and 
therefore  no  classification.  Industrial,  domestic 
and  academic  training  can  then  be  given  those 
capable  of  receiving  it  and  the  discipline  of  the 
institution  will  not  have  to  be  suited  to  the 
window-breaking,  assaulting  types. 

CONCLUSIONS. 

If  the  criminal  problem  is  one  of  treatment 
of  the  individual  for  his  deficiencies  rather  than 
of  punishment  for  the  crime  committed,  the  fol- 
lowing fundamental  provisions  for  the  adminis- 
tration of  such  treatment  are  necessary: — 

1.  Adequate  provision  by  the  state  for  the 
permanent  custodial  care  of  all  committable 
eases  of  mental  defect  whether  or  not  they  have 
a  court  record. 

2.  The  establishment  of  laboratories  in  our 
courts  and  correctional  institutions  for  the  study 
and  diagnosis  of  all  offenders. 
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3-  The  equipment  of  all  our  institutions  with 
facilities  for  classification  and  treatment  of  the 
various  types  which  will  remain  even  after  the 
removal  of  the  most  defective.  Such  a  classifica- 
tion mil  necessitate  separate  buildings,  at  least 
one  of  which  should  be  equipped  for  hydro- 
therapy. 

4.  The  adoption  of  an  indeterminate  sen- 
tence, which  shall  enable  us  to  treat  patients 
until  they  are  able  to  return  with  safety  to  the 
community. 

The  physician  has  it  in  his  power  to  do  much 
towards  educating  the  public  to  the  need  of  fun- 
damental measures  of  reform  and  towards 
counteracting  the  tendency  toward  superficiality 
of  some  enthusiastic  believers  in  universal  re- 
form. His  knowledge  of  mental  and  physical 
defect  enables  him  to  see  more  than  the  cross- 
section  of  the  subject,  which  is  represented  by 
the  population  at  present  confined  in  our  penal 
institutions,  and  to  appreciate  the  social  and 
economic  waste  which  is  the  result  of  our  past 
neglect  of  generations  of  inefficients  in  the  com- 
munity. 
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BLOOD  PRESSURE  DETERMINATIONS, 
URINARY  FINDINGS  AND  DIFFEREN- 
TIAL BLOOD  COUNTS  IN  A  GROUP  OF 
662  YOUNG  MALE  ADULTS. 

By  Roger  I.  Lee,  M.D.,  Boston, 
Professor  of  Hygiene,  Harvard  Universitv,  Cambridge. 

There  are  apparently  few  absolute  standards 
for  the  normal  in  clinical  medicine.  Our  tenta- 
tive standards  are  constantly  undergoing  re- 
adjustments. Furthermore,  it  seems  true  that 
physicians  as  a  class  are  better  acquainted  with 
disease  and  its  variations  than  with  health  and 
Its  variations.  The  physical  examination  of  anv. 
large  unselected  group  offers  an  opportunity  of 
testing  the  standards  now  recognized  for  "that 
group.  In  the  physical  examination  of  the  en- 
tire freshman  class  at  Harvard  University,  in 
addition  to  the  usual  visceral  examination,  ob- 
servations were  made  on  the  blood  pressure,  sys- 
tolic and  diastolic,  in  both  the  recumbent  and 


standing  positions;  a  complete  urine  analysis 
was  made  in  each  case;  and  a  blood  smear  was 
taken,  stained  with  Wright's  stain  and  different 
tial  counts  of  the  white  corpuscles  were  made, 
This  paper  is  based  on  the  findings  of  a  single 
examination. 

There  were  662  freshmen,  the  average  age  18' 
average  height  5  feet,  8  inches,  average  weight 
without  clothes,  143  pounds. 

Blood  Pressure.  Blood  pressure  determina- 
tions were  made  both  in  the  standing  and  in  the 
recumbent  positions.  The  instrument  used  was 
that  of  Tycos.  The  method  was  the  auscultatory 
method.  The  diastolic  reading  was  made  at  the 
beginning  of  the  so-called  fourth  phase.  These 
determinations  are,  of  course,  open  to  serious 
criticism  on  the  ground  of  accuracy,  but  on  thft 
whole  they  correspond  to  the  blood  pressure  de- 
terminations as  taken  as  routine  in  most  pri- 
vate and  hospital  practice.  The  average  sys- 
tolic pressure  was  approximately  120  mm.  'of 
mercury;  the  average  diastolic  pressure  80  mm. 
Arbitrarily,  140  mm.  was  fixed  upon  as  the 
upper  normal  limit  for  systolic  pressure  and 
100  mm.  for  diastolic  pressure. 

Increased  Systolic  Pressure.  Eighty-five,  or 
12.8%,  of  the  662  presented  systolic  blood  pres- 
sure readings  over  140.  The  highest  reading 
was  180.  There  were  seven  sj-stolie  blood  pres- 
sure observations  over  160,  but  there  was  only 
one  case  in  which  the  systolic  blood  pressure 
was  recorded  over  150  both  standing  and  re- 
cumbent. In  33  of  the  85  eases  the  standing 
systolic  blood  pressure  was  over  140;  the  re- 
cumbent blood  pressure  was  140  or  under.  In 
21  the  recumbent  blood  pressure  was  over  140, 
while  the  standing  blood  pressure  was  140  or 
under.  In  other  words,  considerable  variation 
was  found  during  the  period  of  a  single  exami- 
nation. While  So  showed  a  reading  that  might 
be  interpreted  as  abnormal,  in  only  31  was  the 
reading  over  140  in  both  the  standing  and  re- 
cumbent positions.  It  is  of  some  interest  that, 
while  in  general  our  readings  followed  the  rule 
that  the  systolic  blood  pressure  standing  is  some- 
what higher  than  in  the  recumbent  position,  yet 
the_  reading  was  frequently  the  same  in  both 
positions,  and  occasionally,  as  in  21  of  the  85 
cases,  the  blood  pressure  was  higher  in  the  re- 
l^umbent  position  than  in  the  .standing  position. 
There  were  no  systolic  readings  below  ]00  in 
both  positions.  An  occasional  reading  in  one 
position  of  90  to  100  was  found.  The  lowest 
reading  was  80,  in  a  youth  standing  who  felt 
faint.  A  few  minutes  earlier  and  later  the 
reading  was  120. 

It  has  been  impossible  to  repeat  the  examina- 
tion of  this  entire  group.  All  of  the  cases  of 
systolic  blood  pressures  over  160,  all  the  cases 
with  diastolic  pressures  over  100,  and  all  but 
two  with  an  association  of  albuminuria  and  hy- 
pertension have  been  re-examined.  Eighteen  of 
the  31  eases  with  both  systolic  pressures  over 
140  have  been  re-examined,  and  of  these  18,  13 
preseilted  a  normal  reading  at  the  time  of  the 
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second  or  third  examination.  The  five  eases 
giving  persistently  abnormal  readings  were  a 
ease  of  probable  nephritis,  a  case  of  obesity,  one 
case  of  albuminuria  and  two  cases  with  valvu- 
lar lesions  of  the  heart.  It  seems  apparent, 
therefore,  that  too  much  stress  should  not  be 
placed  on  a  single  systolic  determination  of 
over  140,  for  in  our  series  54  out  of  85  with  an 
abnormal  systolic  reading  over  140  gave  at  the 
same  time  in  some  other  position  normal  read- 
ings. Subsequently,  8  more  of  the  31  cases  gave 
readings  within  the  normal  limits.  Abnormal 
blood  pressure  readings  on  a  single  examination 
are  not  necessarily  associated  with  any  demon- 
strable visceral  lesion,  but  seem  to  be  associated 
rather  with  the  nervous  disturbance  attendant 
on  examination. 

Increased  Diastolic  Frpssure.  The  diastolic 
pressures  were  found  to  be  much  more  uniform. 
There  was  comparatively  little  variation  be- 
tween the  readings  in  the  recumbent  and  stand- 
ing positions.  The  average  was  80.  Only  five 
cases  had  a  diastolic  blood  pressure  over  100. 
All  these  five  cases  presented  systolic  blood 
pressures  over  140,  but  only  one  of  them  pre- 
sented a  systolic  pressure  over  160.  Of  the  five 
cases  who  presented  diastolic  blood  pressures 
over  100.  no  other  abnormality  was  found  in 
three  cases.  These  three  cases  gave  normal 
readings  on  re-examination.  In  one  case  with  a 
reading  of  standing  systolic  150,  diastolic  110, 
recumbent  systolic  160,  diastolic  115,  there  was 
a  diagnosis  of  marked  obesity.  Repeated  ob- 
servations confirmed  these  readings.  The  fifth 
case,  with  a  standing  systolic  pressure  of  164j 
diastolic  132,  recumbent  systolic  158,  diastolic 
122,  showed  a  slight  albuminuria  with  a  nega- 
tive sediment,  without  apparent  cardiac  en- 
largement and  with  a  negative  past  history. 
These  findings  have  been  confirmed  on  several 
examinations  and  a  probable  diagnosis  of 
chronic  nephritis  has  been  made. 

This  group  would  seem  to  illustrate  the  value 
of  the  determination  of  the  diastolic  blood 
pressure  since  the  diastolic  blood  pressure  is 
much  less  subject  to  variation  than  the  systolic 
blood  pressure.  Of  the  entire  group  there  is 
only  one  case  that  shows  the  completed  picture 
usually  associated  with  chronic  nephritis,  and 
that  one  case  presented  the  highest  diastolic 
pressure. 

Abnormal  Blood  Pressure  and  Urinary  Find- 
ings. Of  this  group  of  85  cases,  9  (or  10.5%'). 
showed  albuminuria.  The  percentage  of  albu- 
minuria in  the  tot^l  662  freshmen  was  5.1% 
The  incidence  of  albuminuria  among  the  cases 
with  an  apparently  abnormal  blood  pres.sure  is 
approximately  twice  as  great  as  in  the  total 
group.  In  only  one  case  with  albuminuria  was 
the  systolic  pressure  in  either  the  standing  or 
recumbent  position  over  160.  This  is  the  case  of 
probable  nephritis.  In  two  cases  there  were  no 
further  observations.  One  case  had  a  persist- 
ently high  systolic  pressure  and  albuminuria, 
but  he  also  had  a  chronic  endocarditis,  which 


might  well  have  explained  the  high  blood  pres- 
sure. Of  the  remaining  five  cases,  the  albumin- 
uria cleared  up  in  three  and  the  increased  blood 
pressure  in  five  cases.  In  only  one  was  there  a 
persistently  slightly  increased  blood  pressure 
and  albuminuria.  Two  of  the  cases  with  an 
abnormal  blood  pressure  showed  a  temporary 
glycosuria.  In  both  these  cases  on  re-examin- 
ation the  sugar  disappeared  from  the  urine 
and  the  blood  pressure  readings  were  within 
the  normal  limit. 

Abnormal  Blood  Pressure  and  Other  Abnor- 
mal Findings.  In  seven  of  the  86  cases,  a  defi- 
nite valvular  lesion  of  the  heart  was  found. 
One  of  these  cases  also  presented  albuminuria. 
In  these  cases  it  seemed  reasonable  to  associate 
the  increased  blood  pressure  with  the  valvular 
lesion.  In  all  the  seven  cases  the  heart  was  ap- 
parently compensated.  Four  of  the  seven  had 
the  classical  signs  of  aortic  regurgitation.  In 
two  more  cases  sho^\'ing  an  abnormal  blood  pres- 
sure, apparent  cardiac  enlargement  was  found 
without  adequate  cause,  either  in  the  history, 
urinary  findings  or  other  examination. 

In  one  case  a  slight  goitre  was  present,  which 
may  or  may  not  have  been  the  cause  of  the  ap- 
parently abnormal  blood  pressure.  Another 
case  of  obesity  presented  a  persistently  high 
blood  pressure.  There  are,  then,  22  cases  with 
an  abnormal  blood  pressure  reading  which  are 
associated  with  other  lesions,  leaving  52  cases 
in  which  no  other  lesions  were  found. 

Albuminuria.  Thirty-four  of  the  662  fresh- ^ 
men  (or  5.1%)  showed  albumen  in  their  urine. 
These  34  have  all  been  re-examined  and  on  the 
second  examination  ten  of  them  were  free  from 
albumen,  and  the  condition  seemed  transitory. 
In  three  other  eases  the  albumen  was  definitely 
orthostatic  inasmuch  as  repeated  examinations 
showed  that  albumen  was  constantly  absent  iu 
the  early  morning  and  fairly  constantly  present 
during  the  day.  The  amount  of  albumen  varied. 
A  positive  test  depended  on  a  defi.nite  ring  with 
nitric  acid.  Careful  sediments  were  examined 
and  casts  were  found  in  only  four  of  the  34 
cases.  Three  of  those  four  subsequently  became 
free  from  albumen.  Eight  of  the  34  ("or  20%') 
showed  a  systolic  pressure  over  140.  Eighty-five 
of  the  total  number  examined  Cor  12.8%) 
showed  a  high  systolic  blood  pressure.  There 
was  only  one  diastolic  pressure  over  100.  This 
was  the  case  of  presumable  nephritis.  Three  of 
the  8  eases  with  a  slightly  increased  blood  pres- 
sure, which  was  in  only  one  case  over  160, 
showed  no  albumen  after  the  first  examination. 
In  none  of  these  cases  was  there  any  other  evi- 
dence of  cardiac  enlargement. 

During  the  same  time  275  other  members  of 
the  University  were  examined  in  a  similar  way. 
Of  these,  10  (or  3.6%)  showed  albumen,  and 
of  these  10  only  one  showed  a  systolic  blood 
pressure  of  over  140  on  a  single  observation. 
There  were  no  diastolic  pressures  over  100.  The 
urinary  sediments  from  these  cases  in  no  in- 
stance showed  casts  and  in  no  case  was  there 
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any  evidence  of  cardiac  hypertrophy.  The  ma- 
jority of  these  eases  were  not  carefully  followed, 
but  in  two  instances  the  albumen  was  tempo- 
rary, in  one  it  was  apparently  orthostatic,  and 
in  one  it  was  always  present,  and  had  been, 
known   to   be   present  for  at  least  10  years. 

Glycosuria.  Five  cases  showed  sugar  in  the 
urine;  in  two  cases  the  sugar  immediately 
cleared  up  and  has  not  reappeared.  In  one  case 
there  is  occasionally  a  slight  reduction.  Two 
cases,  however,  showed  persistent  glycosuria 
even  after  moderate  restriction  of  the  diet.  One 
ease  required  vety  strict  dieting  before  he  be- 
came sugar-free:  the  other  ease  became  sugar- 
free  on  a  moderate  restriction  of  carbohydrate 
foods. 

Glycosuria  is  much  less  common  under  the 
conditions  of  our  examination  than  albuminuria. 
In  two  cases  it  seemed  transitory  and  in  one 
probably  so.  In  two  other  eases  the  glycosuria 
apparently  indicated  some  more  or  less  perma- 
nent defect  in  metabolism. 

Blood  Examination.  Blood  smears  were  made 
in  every  case,  and  differential  counts  of  tlie 
white  corpuscles  were  made  in  564.  The  main 
interest  was  to  determine  the  presence  of  leu- 
coeytosis,  lymphocytosis  or  eosinophilia.  Recent 
reports  by  Cabot  and  others  of  lymphocytosis 
made  us  suspect  that  lymphocytosis  would  not 
be  uncommon  in  the  usual  conditions  of  health. 
The  usual,  although  somewhat  unsatisfactory, 
classification  of  polynuclear  leucocytes,  lymph'o- 
cj'tes,  transitional  cells  and  eosinophiles  was 
followed.  Only  five  cases  presented  a  poly- 
nuclear leucocytosis  of  over  75%'.  Only  four 
eases  showed  an  eosinophilia  of  over  5%;  the 
reasons  for  these  were  not  apparent.  Seventy- 
three  eases  showed  a  lymphocytosis  of  over  50%, 
but  in  no  instance  was  the  lymphocytosis  over 
60%.  In  15S  cases  the  lymphocytes  were  be- 
tween 40  and  50%-  of  the  white  cells.  In  other 
words,  231  of  the  564  cases  showed  a  lympho- 
cyte count  between  40  and  50%.  It  was  a  mat- 
ter of  surprise  that  no  greater  variations  were 
found.  The  red  cells  were  essentially  normal  in 
evei-y  case. 

The  result  of  our  examination  of  the  blood 
smears  showed  that  there  is  little  variation  from 
the  usually  accepted  standard  in  the  differential 
count  in  !he  healthy  young  male  adult.  Our 
findings  rather  corroborated  the  view  now  gener- 
ally held  that  the  lymphocytes  frequently  ap- 
proach 50%  of  the  white  corpuscles  in  the  nor- 
mal blood,  and  not  infrequently,  in  73  cases  out 
of  564  (or  nearly  13%),  are  over  50%  of  the 
white  corpuscles ;  but  in  none  of  our  cases  did 
they  exceed  60%. 

General  Conclusions.  Among  young  male 
adults  in  the  usual  condition  of  health  a  single 
determination  of  the  systolic  blood  pressure  fre-  , 
quently  gives  readings  that  are  regarded  as 
abnormal  according  to  the  usual  .standards.  This 
deviation  from  the  usual  standard  may  be  con- 
siderable and  may  be  present  on  several  oeca-  ' 
sions.     In  the  absence  of  other  abnormal  find- 1 


ings  moderate  increase  of  systolic  blood  pressure 
!  seems  to  be  of  no  significance.  The  diastolic 
{  blood  pressure  is  much  less  subject  to  variation 
[  and  is  of  considerable  value  in  offering  a  con- 
trol on  an  abnormal  systolic  pressure. 

Albuminuria  was  present  in  5%  of  this  group, 
and  in  only  one  case  was  there  additional  evi- 
dence of  a  true  nephritis.  Albuminuria  in  young 
male  adults  may  be  permanent,  orthostatic  or 
transitory,  and  is  apparently  of  no  serious  sig- 
nificance. 

Glycosuria  is  unusual  and  in  one  case  particu- 
larly, and  apparently  in  another,  was  more  than 
transitory  and  seemed  associated  with  disturbed 
metabolism. 

The  differential  counts  of  the  leucocytes  of 
the  blood  in  this  group  confirm  our  accepted 
standard  for  the  normal. 


NOTES    ON    GASTRIC    AND    DUODENAL 
ULCERS.* 

By  Christophee  Graham,  M.D.,  Rochester,  Minn. 

The  questions  often  arise:  Are  there  any 
symptoms  or  a  group  of  symptoms  whereby  we 
may  reasonably  locate  peptic  ulcer?  Do  elinieal 
histories,  as  ordinarily  taken,  give  satisfactory 
evidence  as  to  whether  the  ulcer  be  high  or  low  ? 
WTien  the  full  evidence  is  before  us  we  often  feel 
tiiat  the  picture  is  reassuring,  and  when  review- 
ing histories  taken  by  other  clinicians,  we 
find  symptoms  repeated  so  frequently  that  we 
have  hopeful  moments.  However,  after  review- 
ing the  histories  of  our  own  cases  from  1906  to 
1015,  we  cannot  find  any  pathognomonic  symp- 
tom, or  combination  of  symptoms  that  clearly 
gives  the  coveted  assurance,  and  we  are  forced 
to  conclude  that  he  who  meets  defeat  again  and 
again,  in  attempts  at  ulcer  location  will  in  time, 
even  when  the  symptoms  have  met  most  of  his 
requirements,  come  to  feel  less  sure  in  his  diag- 
nosis than  is  comforting. 

The  clinical  diagnoses  in  our  series  of  approx- 
imately 1300  cases  of  operatively  demonstrated 
duodenal  ulcer  during  the  years  mentioned 
above  have  run  about  as  follows:  There  were 
702  (54%)  cases  primarily  called  duodenal  ul- 
cer, while  323  (24.8%)  were  classified  as  gastric 
ulcer.  In  another  group  of  107  (8.2%,  repeated) 
gastric  or  duodenal  ulcer  was  given  as  the  secon- 
dary diagnosis,  or  was  considered  equally  with 
the  lesion  in  question  as  the  cause  of  the  com- 
plaint. One  hundred  seventy-five  cases  (13.5%) 
were  primarily  considered  gall-stones  (5%  gall- 
stones alone),  or  gall-stones  entered  largely  into 
the  diagnosis  (8.5%). 

In  64  cases  (5%)  appendicitis  (1%'  appendici- 
tis alone)  entered  largety  into  the  diagnosis, 
while  cancer  was  considered  in  11/2%-  About 
1  %  were  quite  unclassified. 

Among  the  450  eases  of  gastric  ulcer  oper- 
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atively  demonstrated,  248  (55%')  were  classified 
as  gastric,  119  (26y2%)  as  duodenal,  and  31 
(6^2%,  19  gastric  and  12  duodenal)  in  which 
the  gastric  diagnosis  was  placed  second.  The 
gall  bladder  was  primarily  considered  diseased 
in  40  (S.S^p)  cases  and  in  5%  this  was  the  only 
diagnosis  made.  Cancer  was  considered  present 
in  4.8%  of  the  eases,  appendicitis  ia  1.7%,  those 
not  classified  about  2i/2%'-  From  these  figures  it 
will  readily  be  seen  why  one  hesitates  in  many 
cases  to  attempt  to  make  a  possible  diagnosis  as 
to  the  location  of  the  ulcer.  It  is  not  a  difiicult 
problem  to  diagnose  the  presence  of  a  peptic  le- 
sion, but  it  is  quite  difficult  to  determine  whether 
the  lesion  is  gastric  or  duodenal. 

We  have  fallen  into  the  way  of  roughly  di- 
viding gastric  complaints  into  those  of  regular 
and- of  irregular  types,  and  also  of  considering 
a  gall  bladder  tj'pe.  However,  one  must  keep 
in  mind  extrinsic  causes,  such  as  gall-stones,  ap- 
pendicitis, and  tuberculosis.  These  may  give 
quite  the  regular  gastric  syndrome,  and  gastric 
symptoms  be  the  chief  complaint  for  which  relief 
is  sought,  or  they  may  very  often  give  an  irreg- 
ular history,  which  confuses  and  leads  to  pro- 
visional diagnoses. 

The  following  clinical  s}Tidromes  are  worthy 
of  consideration : — 

1.  The  regular  type  of  duodenal  ulcer  is 
looked  upon  as  that  in  which  the  pain  or  dis- 
tress comes  within  two  to  five  hours  after  meals, 
accompanied  by  gas,  sour  stomach  and  vomiting, 
one  or  all  appearing  about  the  same  houi',  and 
continuing  until  the  next  meal,  or  until  food, 
an  alkali,  vomiting  or  irrigation  brings  comfort 
by  relieving  the  acid  state.  These  symptoms  are 
repeated  with  certain  uniformity  each  day  for 
days,  weeks  or  months,  and  then  there  is  an  in- 
termission of  perfect  ease,  or  at  least  a  marked 
remission  ensues.  These  periods  of  attack  and 
intermission  may  come  and  go  for  years,  the 
only  change,  perhaps,  being  an  increase  in  se- 
verity until  the  time  comes  when  complications 
have  altered  the  gastric  movements  and  func- 
tions. 

2.  The  regular  gaatric  type,  as  we  prefer  to 
consider  it,  has  the  same  periodicity  and  the 
same  group  of  symptoms,  though  not  so  clearly 
cut  as  in  the  duodenal  lesion,  but,  as  we  have 
shown,  in  at  least  one-fourth  of  the  cases  the 
difference  is  quite  indistinguishable.  Pain  or 
distress  comes  sooner  after  meals,  does  not  con- 
tinue so  clearly  to  the  next  meal,  may  cease  for 
a  time  to  begin  again  before  the  following  meal, 
and  is  often  eased  by  food,  though  not  so  often 
nor  so  clearly  as  the  pain  of  duodenal  ulcer. 
Fear  of  food-pain  is  more  often  noted.  Food  in 
small  amounts  gives  ease,  while  in  larger 
amounts  it  gives  pain.  Hunger-pain  is  not  so 
clear  cut,  and  not  so  frequent,  because  the  pain 
may  pass  before  mealtime  arrives.  Careful  diet 
seems  to  give  more  relief  than  in  duodenal  ulcer, 
unless  complications  are  present.  Sour  food  is 
not  so  troublesome  in  the  high  as  in  the  low 
ulcer,  and  the  position  of  the  body  as  well  as 


physical  activity  plays  a  more  important  ease 
role  in  the  gastric  than  in  the  duodenal  cases. 
A  definite  intrinsic  gastric  complaint  runs 
throughout  the  history,  though  the  features 
seem  less  clear  cut  than  in  duodenal  ulcer,  and 
one  feels  a  greater  lack  of  certainty  in  the  diag- 
nosis. However,  the  fact  remains  that  the  final 
diagnostic  figures  in  this  series  hold  clearly  as 
well  in  the  gastric  as  in  the  duodenal  types. 

3.  The  irregular  peptic  ulcer  type  of  history 
has  lost  the  distinctive  time  of  onset  of  symp- 
toms and  their  control.  We  find  such  histories 
in  cases  of  obstruction,  perforation  with  adhe- 
sions, hour-glass  stomach,  saddle  ulcer,  lesions 
of  large  areas,  or  any  condition  whei'e  function 
and  movemeut  are  limited. 

Intermissions  or  remissions  are  fairly  con- 
stant, but  not  so  well  defined  as  in  uncompli- 
cated ulcer  found  low,  or  even  usually  those  well 
above  the  pylorus.  This  type  of  history  does  not 
give  that  daily  distinctive  time  of  onset  and 
control  of  symptoms  which  we  expect  to  see  dur- 
ing the  period  of  an  attack.  They  do  not  run 
that  clear  cut  course,  yet  when  considered  day 
by  day,  and  week  by  week,  we  discover  in  the 
so-called  irregularity  a  certain  definite  course 
which  clearly  points  to  an  intrinsic  lesion  of  the 
stomach.  Day  by  day  the  average  is  quite  the 
same,  though  usually,  the  hunger-pains, 
food  ease,  and  hemorrhages  are  less  definite. 
However,  pain,  vomiting,  distress,  gas  and  sour 
eructation  are  the  constant  results  of  food  in- 
take, from  which  more  or  less  relief  is  experi- 
enced by  careful  diet,  alkali,  irrigation  or  vom- 
iting. These  factors  are  always  first  in  the  pa- 
tient's complaint,  and  are  the  ones  most  con- 
sidered in  the  diagnosis.  This  irregular  compli- 
cated type  of  history  may  be  manifest  from  the 
first  onset  of  symptoms,  but  often  the  early  his- 
tory, carefully  developed,  brings  out  the  clear 
cut  tv-pieal  history  which  supplies  the  final  diag- 
nostic point. 

Histories  m  cases  of  high  ulcer  tend  earlier 
to  this  irregular  type,  those  of  pyloric  and  duo- 
denal ulcer  less  often,  and  then  usually  when 
obstruction  or  other  complications  have  inter- 
vened. Thus,  in  the  so-called  irregular  types, 
we  incline  to  the  diagnosis  of  gastric  rather  than 
of  duodenal  ulcer,  or  we  look  for  extrinsic  causes. 
When  gastric  symptoms  predominate  we  must 
always  bear  in  mind  these  extra-gastric  causes, 
whether  they  be  general  diseases  or  local  condi- 
tions. At  times  the  course  of  these  extra-gastric 
lesions  may  be  so  typical  of  ulcer,  even  to  the 
extent  of  hemorrhage,  that  ulcer  is  diagnosed, 
unconditionally.  Fortunately,  however,  the 
day-by-day  symptoms  in  these  cases  vary  so 
much, — today  this  effect,  tomorrow  quite  differ- 
ent, again  a  day  entirely  free,  and  through  it 
all  no  change  in  diet  or  surroundings, — that  one 
catches  the  hint  and  guards  the  diagnosis.  With 
patients  complaining  of  gastric  distress  it  is  nec- 
essary to  be  constantly  on  guard,  always  ready  to 
differentiate  the  extrinsic  causes  that  simulate 
the  regular  ulcer  type,  as  well  as  to  differentiate 
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those  that  seem  to  be  of  the  irregular  ulcer  type, 
hut  are  also  as  surely  due  to  extrinsic  causes.  It 
is  among  the  symptoms  due  to  an  extra-gastric 
condition,  that  many  difficult  diagnostic  battles 
are  fought  and  lost,  or  but  partly  won,  and  it  is 
these  same  difficult  battles  that  have  taught  us 
to  hesitate  before  making  a  too  spirited  diag- 
nostic charge  at  the  real  enemy. 

When  reading  duodenal  histories  one  is  apt  to 
be  impressed  with  the  array  of  so-called  regular 
histories,  and  to  feel  that  ulcers  higher  up  are 
not  neai'ly  so  clear  cut.  Yet  in  going  over  the 
histories  from  1906  to  1915,  we  discovered  that 
72%  of  duodenal  cases  gave  fairly  regular  symp- 
toms and  that  71%  of  gastric  cases  gave  the  ex- 
pected syndrome,  or  were  so  clearly  gastric 
that  little  hesitancy  was  felt  in  making  a  diag- 
nosis. 

Pain  is  the  one  constant  diagnostic  factor  in 
all  peptic  ulcers.  Less  than  1%'  of  patients  are 
recorded  free  from  pain.  The  character  of  the 
pain  has  few  if  any  distinguishing  points,  and  is 
described  as:  Distress,  aching,  burning,  gnaw- 
ing, pressing,  boring,  sharp  cramps,  colic,  etc. 
It  runs  a  similar  course  in  all  ulcers,  though  it 
resembles  the  pain  in  gall-stone  cases  more  fre- 
quently in  the  duodenal  group.  The  time  of 
pain  has  some  distinctive  diagnostic  signifioance. 
In  the  duodenal  ulcers  the  pain  came  i/2  to  2 
hours  after  food  in  23%  of  eases,  and  2  to  5 
hours  in  77%  of  the  cases.  In  gastric  ulcers  the 
time  limits  of  14  to  2  hours  included  50%  and 
2  to  5  hours  an  equal  number.  In  20%'  of  the 
duodenal  and  in  19%  of  the  gastric  ulcers  the 
time  of  pain  was  not  recorded.  Eight  per  cent, 
of  the  patients  with  duodenal  ulcer  and  19% 
with  gastric  ulcer  had  pain  within  1/2  to  1  hour 
after  eating. 

Pain  at  night  appeared  to  be  more  decidedly 
frequent  in  duodenal  ulcer,  while  ease  from  pos- 
ture (lying  down")  seemed  decidedly  more  fre- 
quent ia  gastric  ulcer.  However,  the  final 
analysis  gives  14%  of  the  patients  with  duo- 
denal ulcer  and  10%  of  those  with  gastric  ulcer 
having  pain  at  night.  Postural  ease  was  noted 
in  8%'  of  the  duodenal  and  in  9%  of  the  gas- 
tric cases.  These  figures  correspond  much  more 
closely  than  one  would  suppose  from  impres- 
sions gained  in  history  writing. 

Continuous  pain  from  the  beginning  of  symp- 
toms was  mentioned  in  47c  of  the  duodenal  and 
9.5%  of  the  gastric  eases.  Tenderness  to  touch 
was  recorded  in  41%  of  the  duodenal  and  40% 
of  the  gastric  histories. 

The  location  and  radiation  of  pain  was  noted 
as  follows:  Of  the  duodenal  ulcers  49%  were 
well  confined  to  the  epigastrium,  52%  of  the 
gastric  were  similarly  located.  Those  with  ra- 
diation to  the  back  ran  24%o  duodenal  and  22% 
gastric.  In  the  diagnosis  gall-stones  were  con- 
sidered certain  or  were  given  first  place  in  13% 
of  the  duodenal  and  in  9%  of  the  gastric  cases. 

Radiation  to  the  left  epigastric  area  occurred 
twice  as  often  in  gastric  (10%)  as  in  duodenal 
eases  (4%,).    The  percentage  of  radiation  to  the 


abdomen  and  fossae  was  quite  similar  (9.5% 
duodenal,  9%  gastric).  Radiation  to  right  epi- 
gastrium was  present  in  6.6%  of  the  gastric 
and  in  13.7%  of  the  duodenal  cases.  Therefore, 
tenderness  to  touch,  radiation  of  pain,  and  the 
patient's  ability  to  locate  his  subjective  pain 
gave  little  basis  upon  which  to  arrive  at  a  dif- 
ferentiation. The  pain,  as  described  by  the  pa- 
tient, had  much  the  same  character  in  both  the 
gastric  and  duodenal  type,  so  much  so  that  it 
gave  but  little  clue  to  the  location  of  the  lesion. 
However,  when  ulcers  were  high  there  was  some 
diagnostic  foundation  in  the  patient's  ability  to 
locate  his  subjective  pain.  In  some  in.stanees 
the  pain  was  quite  to  the  left  side  or  even  well 
under  the  left  arch. 

Vomiting  was  recorded  as  oecurring  in  79% 
of  the  duodenal  and  in  82%  of  the  gastric  ul- 
cers, while  gas  was  present  in  77%'  of  the  duo- 
denal and  in  94%  of  the  gastric.  With  the  vom- 
iting and  gas,  sour  gastric  contents  was  quite 
constant  in  both  types,  though  more  trouble- 
some in  the  gastric. 

Control  of  pain,  whether  the  lesion  was  in 
the  duodenum,  or  above,  ran  quite  the  same 
and  was  as  follows: — 

Pood  or  drink,  or  both,  eased  pain  in  75% 
of  duodenal,  and  in  66%  of  gastric  ulcers.  Vom- 
iting and  belching  of  gas  had  less  distinguish- 
ing percentages,  both  giving  marked  ease. 
Ease  from  belching  of  gas  in  each  was  less  per- 
manent than  vomiting.  However,  gas  forma- 
tion and  belching  were  moi'e  persistent  in  pa- 
tients with  ulcers  of  the  pylorixs. 

The  effect  of  alkalis  was  practically  the  same 
wherever  the  location,  i.e.  ulcers  above  the  py- 
lorus were  about  as  frequently  (33%)  eased  as 
those  in  the  duodenal  area  (38%).  Irrigation 
gave  about  the  same  results  no  matter  where  the 
lesion  (11%  in  duodenal  and  9%  in  gastric), 
the  advantage  lying  slightly  in  favor  of  the  duo- 
denal location. 

Gastric  hemorrhages  may  be  of  some  diagnos- 
tic aid.  In  this  series,  history  of  hemorrhages 
by  the  mouth  was  recorded  in  18.5%  of  duo- 
denal and  in  25%'  of  gastric  cases.  Blood  by 
tlie  bowels  was  similarly  recorded  in  18%  of 
duodenal  and  in  24%  of  gastric  cases. 

Perforation  ran  about  equal  in  both  classes 
(duodenal  28.7%,  gastric  26%)  and  of  those 
that  perforated,  the  pancreas  received  the  per- 
foration in  17%  of  the  duodenal  and  in  25% 
of  the  gastric  eases.  Pain  to  the  back,  which 
more  or  less  simulated  gall-stone  radiation,  ran 
about  equal  (24%'  duodenal,  22%  gastric)  in 
the  two  conditions,  all  cases  considered.  This 
clearly  accounts  for  the  wide  range  of  sugges- 
tion of  gall-stones  in  our  cases  with  gastric 
lesions. 

The  effect  of  diet  as  usually  prescribed  for,  or 
undertaken  by,  the  patient,  varied  little  so  far 
as  the  comfort  it  brought  to  the  two  types  of 
rases  (20%  duodenal,  22%  gastric  eased)  ;  but 
the  amount,  quantity,  and  kind  of  food  at  times 
so  modified  the  gastric  syndrome  that  their  care- 
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COMPAEISON  OF  CLINICAL  DIAGNOSES  IN  CASES  OF  OPERATIVELY  DEMONSTRATED 
DUODENAL  AND  GASTRIC  ULCERS. 


1300  Duodenal  Ulcees. 

cunicai.  diagnosis. 

Cases.  Per  Cent 

Primary  diagnosis,  duodenal  ulcer...   702  54.0 

Primary  diagnosis,  gastric  ulcer 323  24.8 

Secondary     diagnosis,     duodenal     or 

gastric  ulcer  (reijeated) 107  8.2 

Primary  diagnosis,  diseased  gall  blad- 
der (G.  B.  alone  5%  ) 175  13.5 

Primary  diagnosis,   appendicitis    (Ap. 

aloue'l+%) 64  5.(T 

Primary  diagnosis,  cancer 15 

Unclassified 1-0 

TIME  OF  APPEARANCE  OF  PAIN. 

One-half  to  two  hours  P.  C 23.0 

Two  to  five  hours  P.  C 77.0 

One-half  to  1  hours  P.  C S.O 

Pain  at  night 14.0 

Postural  ease S.O 

LOCATION    AND   RADIATION    OF  PAIN. 

Epigastrium    49.0 

Radiation  to  back 24-|- 

Radiation  to  left  epigastrium 4.0 

Radiation  to  abdomen  and  fossae 9.5 

Radiation  to  right  epigastrium 13.7 

CONTROL  OF  PAIN. 

Food  or  drink,  or  both 75.0 

AlkaUs   38.0 

Irrigation 11-0 

Diet 20.0 

Pain  continuous  from  onset  of  symp- 
toms    4.0 

Tenderness  to  touch 41.0 

Vomiting 79.0 

Gas   77.0 

Hemorrhage  by  mouth 18.5 

Blood  by  bowel 18.5 

Perforation  28.7 

Perforation  into  pancreas 17.0 

Obstruction 26.0 


451  Gastric  Ulceus. 


CLINICAL  diagnosis. 


Primary  diagnosis,  gastric  ulcer 248 

Primary  diagnosis,  duodenal  ulcer...   119 
Secondary    diagnosis,    gastric   or   du- 
odenal ulcer  (repeated) 31 

Primary  diagnosis,  diseased  gall  blad- 
der ( G.  B.  alone  5% ) 40 

Primary  diagnosis,  appendicitis 8 

Primary  diagnosis,  cancer 22 

Unclassified 

TIME  OF  appearance  OF  PAIN. 

One-half  to  two  hours  P.  C 

Two  to  five  hours  P.  C 

One-half  to  one  hour  P.  C 

Pain  at  night 

Postural  case 

LOCATION   AND   RADIATION    OF  PAIN. 

Epigastrium   

Radiation  to  back 

Radiation  to  left  epigastrium 

Radiation  to  abdomen  and  fossae. . . . 
Radiation  to  right  epigastrium 

CONTROL  OF  PAIN. 

Food  or  drink,  or  both 

Alkalis   

Irrigation 

Diet   

Pain  continuous  from  onset  of  symp- 
toms   

Tenderness  to  touch 

Vomiting   

Gas   

Hemorrhage  by  mouth 

Blood  by  bowel 

Perforation  

Perforation  into  pancreas 

Obstruction     


55.0 
26.5 


8.8 
1.7 
4.8 
2.8 


50.0 
50.0 
19.0 
10.0 
9.0 


52.0 

22-f 

10+ 

9+ 

6.1) 


66.0 

33.0 

9.0 

22.0 

9.5 

48.0 
82.0 
94.0 
25.0 
24.0 
26.0 
25.0 
10.0 


ful  consideration  helped  in  the  differential  diag- 
nosis. 

Though  apparently  so  nearly  similar  are  duo- 
denal and  gastric  ulcers  in  their  final  analyses, 
there  are  some  points  that  aid  in  their  differen- 
tiation. In  the  whole  picture,  the  coming  and 
going  of  symptoms  are  not  so  distinctly  seen  in 
gastric  ulcer.  The  pain  in  the  gastric  form 
often  comes  earlier  after  food  (within  1  to  2 
hours,  in  one-half  the  number),  and  frequently 
ceases  ia  a  short  time,  or  before  the  next  meal. 
It  may  return  after  a  brief  intermission,  to  be 
eased  by  the  next  meal,  or  the  distress  is  such 
that  food  is  refused  lest  pain  be  increased.  This 
is  more  often  the  ease  in  gastric  than  in  duo- 
denal ulcer,  unless  complications  are  present. 
Certainly  when  adhesions  and  perforations  are 
present  in  any  ulcerative  lesion,  and  clearly 
more  so  in  those  well  above  the  pylorus,  pain 
may  begin  sooner  after  food  intake.  This  early 
pain  is  due  apparently  to  peristaltic  movements, 


tugging  at  the  sensitive  adhesions,  quite  as  much 
or  more  so  than  to  any  acid  fluid  acting  upon 
the  chronic  ulcer  or  open  wound. 

In  gastric  ulcer  a  small  amount  of  food 
more  frequently  gives  ease,  while  large  amounts 
give  immediate  pain,  and  thus,  patients  with 
gastric  ulcer  are  not  so  apt  to  depend  upon 
food  to  give  ease,  or  to  so  spontaneously  state  its 
comforting  effect.  Acid  foods  trouble  gastric 
cases  less  than  they  do  duodenal  (and  pyloric) 
eases. 

Position  is  also  a  greater  factor  in  high  than 
in  low  ulcer.  Pressure,  as  bending  over  the 
arms  of  a  chair,  or  doubling  up  on  the  thighs, 
gives  ease  more  frequently  or  prevents  pain 
setting  in  so  severely.  Lying  on  the  back  or 
side,  or  on  the  stomach,  is  more  ofton  found 
comforting  in  gastric  ulcer.  Therefore,  night 
pain  is  not  so  frequent:  (1)  perhaps  because 
obstruction  is  less  liable  in  gastric  cases  (26% 
duodenal,  10%  gastric),  or  at  least  the  narrow- 
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ing  is  less;  (2)  because  the  ulcer  by  the  position 
assumed  is  relieved  of  the  acid's  iminediate 
presence;  (3)  by  the  high  location  of  the  ulcer 
the  irritating  fluid  falls  below  the  ulcer  or  is 
pressed  away  from  it;  and  (4)  peristalsis  eases 
when  the  body  is  at  rest,  or  when  pressure  is  ap- 
plied. This  differential  point  of  position  is 
much  more  clearly  felt  in  history  taking  than 
seems  apparent  in  our  final  percentages  and. 
should,  we  think,  be  considered. 

Ulcers  located  toward  the  greater  curvature, 
ulcers  with  extensive  surfaces,  and  many  saddle 
ulcers  tend  to  more  constant  sjTaptoms,  thus  ex- 
hibiting the  symptoms  of  chronic  complicated 
ulcers  situated  elsewhere.  Perforations  and  ad- 
hesions seem  more  often  to  affect  gastric  ulcers 
than  duodenal  and,  as  before  stated,  peristalsis 
plays  a  more  important  part  in  pain  production 
when    adhesions    limit   the    normal    movements. 

Eructation  of  burning  sour-water  (heart- 
burn) or  of  tasteless  or  salty  water  (water 
brash)  is  more  often  mentioned  by  those  who 
have  gastric  lesions.  Also,  bloating  and  its  dis- 
tress are  more  frequent  in  the  cases  of  higher 
ulcers. 

Pain  that  comes  immediately  or  soon  after 
food  intake  seems  to  point  to  cardiac,  fundic  or 
other  extensive  ulcerations,  perforations,  adhe- 
sions or  obstructions.  Coarse  and  large  amounts 
of  food  may  increase  pain  in  any  ulcer,  but 
more  constantly  in  gastric  rather  high  in  posi- 
tion, and  high  ulcers  often  seem  to  have  periods 
of  shorter  duration  (1  to  5  days)  and  shorter 
intermissions,  or  remissions  which  show  a  light- 
er grade  of  symptoms  and  tend  to  constant  com- 
plaint. Thus  the  case  may  run  month  by 
month,  pain  earlier,  not  constant  and  decided 
food  or  soda  ease ;  all  symptoms  varying  some- 
what as  the  amount  and  kind  of  food  varies, 
giving  one  the  impression  of  irregularity  yet 
constantly  of  gastric  origin.  Duodenal  or  py- 
loric ulcers  more  often  run  an  exact  course  day 
by  day  for  days  or  weeks  with  decided  food  ease. 

However,  each  case  necessarily  calls  for  its 
own  careful  consideration,  because  no  symptom, 
or  group  of  symptoms,  can  more  than  suggest 
location  and  often,  as  our  histories  show,  the 
gastric  case  may  have  the  pure  duodenal  syn- 
drome and  the  duodenal  case  may  qiiite  as 
clearly  give  the  gastric  type  of  symptoms.  The 
diagnosis  of  a  gastric  lesion  being  made,  the 
question  of  its  exact  location  is  not  pararaonnt. 
How  best  to  treat  the  lesion  and  conserve  the 
patient's  health  is  the  vital  point. 


Cases  of  Inpfxtious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Sept.  21,  1915:  Diphtheria,  57,  of  which  16 
were  non-residents;  scarlatina,  17,  of  which  5 
were  non-residents;  typhoid  fever,  18,  of  which 
4  were  non-residents ;  measles,  8 ;  tuberculosis, 
61,  of  which  3  were  non-residents.  The  death- 
rate  of  the  reported  deaths  for  the  week  was 
13.47. 


QlUittral  Srpartmpttt. 

THE  USE  OF  CALCIUM  IN  THE  TREAT- 
MENT OF  EPILEPSY.* 

By  John  Bryant,  M.D.,  Boston. 

IFrom  the  Neurologic  Out-Patient  Department,  Massa- 
chusetts General  Hospital.] 

My  share  in  the  study  of  this  unfortunate 
class  of  epileptics  to  which  Dr.  Clymer  has  re- 
ferred, is  an  inquiry  into  the  physical  charac- 
teristics of  the  epileptic  with  regard  to  type, 
and  into  the  relationship  (if  any)  between  dis- 
orders, organic  or  nutritive,  originating  in  the 
gastro-intestinal  tract  or  in  the  fuel  supply,  on 
the  one  hand,  and  on  the  other,  manifestations 
of  ductless  gland  disorder  and  disturbance  of 
function  of  the  nervous  system. 

One  phase  only  of  the  observations  in  prog- 
ress can  be  referred  to  in  the  brief  time  at  dis- 
posal, and  this  concerns  the  metabolism  of  cal- 
cium. In  addition  to  faulty  heredity,  overwork 
and  undernutrition  or  malnutrition,  seem  with 
considerable  frequency  to  precede  the  onset  of 
tlie  attacks.  Prolonged  periods  of  malnutrition 
at  once  raise  the  question  of  dietary  errors. 

The  time  has  gone  by  when  it  is  complacently 
assumed  that  man  ingests  sufficient  of  the  neces, 
sa  ry  mineral  elements,  no  matter  what  may  be 
liis  diet.  It  is  well  known  that  many  poverty 
rations,  such  as  white  bread  and  potatoes,  are 
very  deficient  in  calcium.  Bunge,  in  his  "Phys- 
iologic," some  years  ago  drew  attention  espe- 
cially to  the  increasing  use  of  alcohol  and  sugar 
as  factors  in  the  production  of  a  calcium  defi- 
ciency in  the  dietary  of  the  poor,  arguing  that 
these  substances  satisfy  appetite  which  otherwise 
would  impel  the  ingestion  of  a  larger  proportion, 
of  calcium  rich  vegetables  or  fruits  for  the  ob- 
taining of  the  coveted  sugars.  It  is  also  known 
that  analyses  of  brain  substance  have  demon- 
strated the  presence  in  this  tissue  of  less  than 
the  normal  amount  of  calcium,  in  certain  dis- 
orders marked  by  hyper-irritability  of  the  ner- 
vous sytem ;  and  recently  Foote'  has  demon- 
strated a  decreased  calcium  content  in  the  femur 
of  an  idiopathic  epileptic.  Thirdly,  calcium  has 
been  used  in  such  explosive  conditions  as  tic  and 
tetany  with  reported  success,  but  hitherto  appar- 
ently only  to  a  limited  extent  in  the  treatment 
of  epilepsy.  Therefore  it  has  seemed  worth 
while  in  the  course  of  other  observations  to  see 
what  effect,  if  any,  its  use  would  produce. 

The  results  have  in  some  cases  been  suffi- 
ciently striking  to  warrant  mention  in  the  hope 
that  they  may  be  checked  up  by  other  workers. 
The  official  syrup  of  calcium  lactophosphate  has 
been  used  in  doses  of  ."i-ii  t.i.d.  either  a.c.  or  p.c. 
Calcium  bromide  could,  of  course,  be  used,  and  it 
is  planned  to  employ  this  later,  but  at  first  the 
calcium  preparation  was  simply  added  to  pre- 

*  Presented    at    a    clinical    demonstration    at    the    Massachusetts 
r.eneral  Hospital,  June  8,  1915. 
^  Foote:     Boston  Med.  and  Sttrg.  Jocr.,  1915,  Vol.  clxxiii,  p.  392. 
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existing  medication  without  other  change  in  the 
treatment.  When  thus  used  the  calcium  appears 
to  produce  at  least  three  effects,  in  favorable 
cases ;  it  promotes  sleep,  it  decreases  nervous  ir- 
ritabilitj^,  and  it  acts  in  some  measure  as  an  anti- 
dote to  bromide  acne. 

Favorable  cases  are  those  of  petit  mal  type, 
which,  according  to  Dr.  Taylor,  have  hitherto 
been  the  least  affected  by  bromides.  Members 
of  the  clinic  staff,  familiar  with  the  condition  of 
some  of  the  cases  in  question  for  mouths,  if  not 
years,  before  the  present  experiment  commenced, 
have  expressed  themselves  as  struck  by  the  sud- 
den improvement  in  general  appearance  which 
has  been  displayed.  Nearly  all  cases  have 
shown  some  benefit,  which  may,  of  course,  be 
partly  a  psychic  reaction;  but  in  a  few  cases  it 
has  been  decidedly  dramatic  to  note  in  the 
course  of  two  or  three  weeks  the  change  from 
surly  and  depressed  irritability  to  a  condition  of 
apparent  cheerfulness  and  regained  faith  in  the 
future. 

Calcium  is  not  presented  as  a  panacea.  It 
may  not  cure  any  case,  but  it  at  least  can  be 
said  that  when  added  to  existing  only  partly 
successful  treatment  by  bromides,  it  has  in  some 
cases  produced  results  sufficiently  encoura^ng 
to  make  it  seem  desirable  to  mention  its  employ- 
ment and  possible  value. 

In  closing,  it  is  desired  to  focus  attention 
upon  a  broader  question  related  to  calcium 
metabolism.  It  has  been  held  that  such  manifes- 
tations, as  for  instance  chorea,  migraine,  tic, 
tetany,  and  epilepsy,  are  absolutely  unrelated 
disease  entities.  Proof  is  lacking.  It  is,  on  the 
other  hand,  not  impossible  that  proof  may  be 
forthcoming  to  show  that  these  diseases  are,  at 
least  in  some  cases,  merely  different  expressions 
of  an  underlying  abnormality  common  to  all, 
bearing  to  each  other  somewhat  the  same  rela- 
tion as  do  the  visible  and  varying  wave  crests 
to  the  sea  beneath.  Three  facts  suggest  that  a 
lack  of  calciTim  may  be  such  a  common  under- 
lying factor  in  more  than  one  of  these  condi- 
tions: many  diets  are  deficient  in  calcium,  cal- 
cium is  deficient  in  the  brain  tissue  of  those  af- 
flicted with  certain  e.'^plosive  manifestations,  and 
some  of  these  diseases  have  been  markedly  re- 
lieved by  the  administration  of  calcium. 

These  facts  make  it  advisable  to  determine  the 
extent  to  which  a  lack  of  the  mineral  constit- 
uents of  the  diet,  and  a  lack  of  calcium  in  par- 
ticular, may  underly  the  manifestations,  not  only 
of  epilepsy,  but  of  various  other  explosive  dis- 
orders of  the  nervous  system  which  have  hith- 
erto been  looked  upon  as  disease  entities. 

"Waltham  Trmning  School  Graduation. — 
The  annual  graduation  exercises  of  the  Waltham 
Training  School  for  Nurses  were  held  in  that 
town  on  September  24.  The  principal  address 
was  made  by  Dr.  Alfred  Worcester,  and  Dr.  C. 
Benjamin  Fuller  presented  diplomas  to  a  class 
of  17  pupil  candidates. 


SYNCHRONOUS  INSPIRATION  AND  SYS- 
TOLE IN  A  PATIENT  EXHIBITING 
EQUAL  RESPIRATORY  AND  PULSE 
RATES. 

By  Paul  Dudley  White,  M.D.,  Boston. 

[From  the  Medical  Service  of  the  Massachusetts  Gen- 
eral Hospital,  Boston.] 

An  Italian  boy  of  six  years  of  age  with  partial 
heart  block  and  probable  miliary  tuberculosis,  was 
under  obsei-vation  for  three  weeks  (April  7-26, 
1915).  Involvement  of  the  lungs  was  indicated 
by  the  Roentgen  ray.  He  showed  on  at  least  six  oc- 
casions on  different  days  equal  rates  of  respiration 
and  pulse  with  synchronous  inspiration  and  systole. 
In  the  record  made  with  the  Mackenzie  ink  poly- 
graph (Fig.  1)  inspiration,  represented  by  the 
downstroke  on  the  respiratory  curve,  precedes  the 
pulse  at  the  wrist,  represented  by  the  upstroke  on 
the  radial  curve,  by  a  little  more  than  one-fifth  of  a 
second.  Deducting  from  this  interval  the  length  of 
time  from  the  beginning  of  systole  to  the  appear- 
ance of  the  pulse  at  the  wrist,  which  is  about  0.18 
second,  the  onset  of  systole  is  seen  to  be  almost  syn- 
chronous with  the  onset  of  inspiration,  following  it 
by  a  small  fraction  of  a  second.  This  interval  va- 
ried in  different  records  taken,  at  times  systole  pre- 
ceding inspira.tion  by  a  like  interval.  Sometimes, 
when  an  irregularity  of  the  block  occurred  (3  to  1 
and  3  to  2,  instead  of  2  to  1)  the  radial  pulse  be- 
came irregular  but  the  respiratory  rhythm  contin- 
ued unchanged.  Similarly,  when  the  breath  was 
held  the  pulse  kept  on  at  a  steady  regular  rate;  at 
such  times  a  loud  systolic  murmur  ordinarily  ' 
heard  over  the  precordia,  disappeared,  to  reappear 
when  the  patient  resumed  his  respiration.  An  elec- 
trocardiogram shows  clearly  the  2  to  1  heart  block 
present  (Fig.  2). 


,u 


''IG.  1. — Simultaneous  tracings  of  radial  pulse  (lower  curve)  and 
respiration  (upper  curve).  In  the  respiratory  record,  downetrolie 
=  inspiration,  upstroke  =  expiration.      Time   interval  =  0.2   sec. 


Fio.  2. — Lead  I  of  electrocardiogram  showing  the  presence  of  2  to  1 
heart  block.  The  blocked  auricular  complex  P  falls  on  the  up- 
stroke of  the  ventricular  deflection  T.  Abscissa,  0.2  sec.  Ordi- 
nate, 10-'  volt. 
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CLINICAI.  CONFEEENCE  OF  THE  NEURO- 
LOGICAL  INSTITUTE,   NEW   YOEK 

Regui^ar  Meetikg,  April  29,  1915. 
Dr.  J.  Eamsay  Hunt.,  in  the  Chair. 

CASE  OF  ASCENDIKG  NEURITIS  OP  THE  ULNAR  NERVE. 

Dr.  E.  G.  Zabriskie  presented  from  the  first  divi- 
sion a  case  of  nlnar  neuritis  in  a  woman,  fifty-sis, 
born  in  Germany.  Occupation,  housewife.  In  Sep- 
tember, lyll,  she  ran  a  splinter  into  the  outer  sur- 
face of  the  left  ring  finger.  Had  a  slight  local  in- 
fection which  healed  rapidly,  so  that  in  about  a 
week  was  able  to  use  the  hand.  From  this  time  on, 
she  noticed  a  slight  numbness  in  the  tip  of  the 
finger,  but  not  until  February,  1915,  did  this  become 
v^y  noticeable.  At  that  time  it  extended  to  the 
root  of  the  finger  which  began  to  contract  and  be- 
come stiff.  This  was  followed  by  numbness  extend- 
ing up  the  arm,  and  at  about  the  first  of  March  sh? 
began  to  have  severe  pains  in  the  palm,  running  up 
the  forearm  and  into  the  shoulder.  She  can  move 
the  arm  in  all  directions  and  there  is  no  limitation 
of  the  movements  of  the  elbow  joints,  but  extension 
of  the  forearm  causes  pain  in  the  elbow.  She  can 
close  the  fingers  with  great  effort  only. 

Examination  shows  a  pale,  flabby  woman  with 
slight  general  emaciation.  General  examination  is 
normal.  There  is  aortic  dullness  to  the  right  of  the 
sternum  and  the  first  aortic  sound  is  loud  and 
rough.  Examination  of  the  right  hand  shows  the 
fingers  in  a  typical  position  of  ulnar  palsy.  There 
is  distinct  tenderness  all  along  the  track  of  the 
ulnar  nerve  from  the  point  where  it  passes  over  the 
medial  condyle  down  to  the  wrist.  The  muscles  sup- 
plied by  the  ulnar  nerve  are  tender  on  pressure; 
there  is  distinct  weakness  of  the  interossei.  There 
are  no  gross  disturbances  of  cutaneous  or  deep  sensi- 
bility. Pupils  are  equal  and  respond  normally. 
TJrine  normal. 

The  interesting  features  of  this  condition  lie 
first  in  the  etiological  factor;  the  most  reasonable 
supposition  is  that  we  are  dealing  with  a  local  infec- 
tion of  the  terminal  filaments  of  the  ulnar  nerve, 
with  a  subsequent  ascending  ulnar  neuritis,  but 
it  is  difficult  to  explain  the  lapse  of  time  between 
the  healing  of  the  infection  and  the  onset  of  the 
neuritis.  But,  because  of  the  lack  of  other  etiolog- 
ical  factors,  we   are   forced   to    accejjt  this. 

A  CASE  OF  FROEHLICh's  SYNDROME  WITH  BLINDNESS  AND 
CHOKED    DISCS. 

Dr.  Junius  W.  Stephenson  presented  from  the 
second  division,  a  boy,  twelve  years  of  age,  who  two 
years  previously  began  to  have  headaches.  These 
headaches  persisted,  often  being  so  severe  as  to  keep 
him  from  school.  There  was  also  occasional  vomit- 
ing, and  during  the  past  four  months  this  has  been 
rather  frequent  and  severe.  Eight  weeks  ago  vision 
became  affected  and  this  progressed  rapidly,  until 
within  six  weeks  there  remained  oidy  a  slight  per- 
ception of  light. 

The  patient  was  sent  to  the  Institute  by  Dr. 
Dana,  April  19,  1915,  with  immediate  history  as 
above  stated.  The  history  antedating  his  illness 
was  uneventful   except  that   he   was   considered   a 


"very  large"  baby  and  grew  proportionately. 
Measles  was  the  only  infectious  disease.  The 
mother  is  a  very  large  woman,  weighing  three  hun- 
dred pounds.  The  father  is  said  to  have  been 
"very  large" ;  cause  of  his  death  not  ascertained. 
He  has  one  brother  who  is  of  large  build. 

The  patient  is  very  intelligent,  and  states  that 
since  the  blindness,  the  headaches  though  persist- 
ent, are  not  so  severe.  He  often  refers  to  seeing 
"visions."  His  stature  is  large  and  somewhat 
flabby.  The  breasts  are  quite  well  developed  and 
of  the  feminine  type.  The  body  hair  is  very  scant. 
The  testicles  are  undescended.  The  skin  is  dry  and 
rough.    He  weighs  131  pounds. 

The  superficial  and  deep  reflexes  are  all  present, 
showing  no  abnormality  other  than  at  times  a  sus- 
picious extensor  plantar  response  on  the  right. 
Cranial  nerves  normal.  The  pupils  are  round,  reg- 
ular, widely  dilated  and  yield  only  a  slight  re- 
sponse to  light.  Dr.  Holden  reports :  Nystagmus  to 
right  and  also  quite  marked  when  looking  forward, 
when  light  is  thrown  into  eye.  Perception  of  light 
only.  The  disc  shows  papilledema  with  atrophy; 
elevation  about  five  diopters. 

The  blood  pressure  has  ranged  between  110  and 
]20.     Pulse  92-106.     Temperature  normal. 

The  serological  examination  of  blood  and  spinal 
fluid  was  negative.  W.B.C.,  5200.  Differential: 
neutrophiles,  fi4;  eosinophiles,  2;  large  lymphocytes, 
8;  small  lymphocytes,  25;  transitional  I.  Eepeated 
urinalyses  negative.  The  sugar  tolerance  was  500 
gras.  levidose. 

An  x-ray  of  the  sella  turcica  was  taken  while  a 
patient  at  the  Flower  Hospital,  and  the  Roentgen- 
ologist has  kindly  reported  -the  following:  "Hypo- 
physeal growth  with  erosion  of  sella." 

Remarks.  The  general  appearance  of  the  patient, 
sugar  tolerance  and  x-ray  findings  leave  little  doubt 
as  to  the  location  of  the  lesion  causing  the  symp- 
tom complex.  The  one  unusual  finding  is  the  pres- 
ence of  choked  disc.  This  might  be  construed  as 
evidence  that  we  are  dealing  with  a  pineal  growth 
and  not  a  hypophyseal.  However,  we  cannot  say 
the  patient  has  not  at  one  time  had  a  hemianopsia, 
and  a  pineal  growth  as  large  as  the  x-ray  shows  this 
to  be  (about  the  size  of  a  hen's  egg)  would  quite 
probably  show  some  cranial  nerve  involvement,  such 
as  the  fifth,  and  symptoms  referable  to  the  third 
ventricle.  Nor  would  a  pineal  growth  produce  the 
physical  stature  or  influence  the  sugar  tolerance. 
After  the  conference  it  was  decided  to  have  per- 
frirmed  a  puncture  of  the  corpus  callosum,  and  right 
subtemporal  decompression  as  palliative  measures, 
while  awaiting  the  influence  of  organotherapy. 

April  7th,  1915 :  Operation  by  Dr.  Elsberg.  Punc- 
ture of  the  corpus  callosum  and  right  subtemporal 
decompression.  Considerable  fluid_  escaped  under 
great  pressure  following  decompression. 

The  headaches  were  considerably  relieved.  There 
has  been  no  vomiting.  Vision  has  not  been  influ- 
enced. 

May  10th,  1915:  Fundi  show  elevation  of  one 
diopter  and  post  neuritic  atrophy  of  the  optic 
nerves. 

The  case  is  interesting  because  of  features  not 
usually  encountered  in  hypophyseal  growths  with 
their  consequent  pituitary  manifestations.  The 
x-ray  demonstrates  a  hypophyseal  growth  &nd  the 
picture  presented  by  the  patient  himself  is  distinctly 
pituitary,  but  instead  of  a  primary  optic  atrophy 
(the  usual  phenomenon)  we  find  an  enormous 
choked  disc.     The  evidence  of  increased  intracranial 
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pressure  is  further  corroborated  by  the  operation, 
which  demonstrated  the  ventricular  fluid  under 
great  pressure  and  there  was  considerable  bulging 
at  the  site  of  the  subtemporal  decompression. 

Again  the  general  picture  of  the  patient — small 
stature,  excess  of  adipose  tissue,  infantile  genitalia, 
femininity,  etc. — presents  the  clinical  picture  of 
Froehlich's  syndrome,  the  unusual  feature  being  that 
here  instead  of  a  primary  optic  atrophy  our  pa- 
tient is  developing  a  secondary  atrophy  as  the  re- 
sult of  the  general  increase  in  intracranial  pressure. 
The  natural  assumption  is  that  the  tumor  is  grow- 
ing upwards  in  the  region  of  the  third  ventricle. 

A  C.iSE  OF  UNIL.\TERAL  ASCENDING  SPINAL  PARALYSIS; 
REMARKS  ON  THE  UNILATERAL  TYPES  OP  SYSTEM 
DISEASE. 

Dr.  J.  Eamsay  Hunt  presented  from  the  second 
division,  a  man,  28  years  of  age,  single,  occupa- 
tion, clerk.  His  family  history  was  negative  and 
there  was  no  history  of  antecedent  disease  or  injury 
which  might  have  a  bearing  on  the  affection  from 
which  he  was  suffering.  He  denied  lues  and  is 
moderate  in  the  use  of  alcohol. 

Onset:  Seven  years  ago,  with  weakness  and 
stiffness  of  the  left  foot,  which  gradually  progressed 
and  ascended  the  left  lower  extremity.  During  a 
period  of  five  years  these  symptoms  were  limited 
to  the  left  leg  and  gradually  growing  worse.  At 
the  expiration  of  this  time,  the  movements  of  the 
left  hand  also  became  weak  and  stiff,  and  gradually 
extended  to  the  whole  of  the  left  upper  extremity. 

These  symptoms  developed  in  the  most  gradual 
and  insidious  manner,  without  pains  or  paraesthe- 
siae.  There  had  been  no  headache,  vertigo,  di- 
plopia, or  visual  disturbances.  The  sexual  power 
was  diminished.  The  speech  is  unaffected.  Of  late, 
the  right  leg  tires  readily  on  exertion,  but  there  is 
no  stiffness  and  the  patient  regards  the  right  side 
of  the  body  as  normal,  and  refers  all  his  troubles 
to  the  left  side — the  leg  being  more  affected  than 
the  arm. 

Physical  Examination:  The  man  is  well  devel- 
oped, stands  in  a  hemiplegic  attitude  and  walks  with 
a  markedly  hemiplegic  gait,  dragging  the  spastic 
lower  extremity  with  difficulty.  The  cranial  nerves 
are  normal.  Pupils  equal  and  react  normally. 
There  is  no  nystagmus,  no  weakness  of  the  face  or 
deviation  of  the  tongue.  Speech  is  normal.  The 
optic  nerves  and  visual  field  are  normal.  The  spine 
shows  a  well  marked  scoliosis,  compensatory  in 
character.  All  movements  of  the  spine  are  free  and 
there  is  no  pain  or  rigidity.  There  is  a  well- 
marked  spastic  paralysis  of  the  left  leg  and  left 
arm.  The  knee  jerks  are  exaggerated  on  both  sides, 
left  greater  than  right.  The  ankle  jerks  are  also 
greatly  exaggerated,  the  left  greater  than  the  right. 
The  arm  jerks  are  exaggerated  on  the  left  side. 
The  abdominal  reflexes  are  present  and  diminished, 
the  left  less  than  the  right.  Cremasterics  present 
and  inactive,  left  less  than  right.  The  Babinski 
reflex  is  present  on  both  sides.  There  is  also  ankle 
clonus  on  both  sides.  All  sensations,  both  superfi- 
cial and  deep,  are  entirely  normal.  There  are  no 
evidences  of  local  muscular  atrophy  or  of  fibrillary 
twitchings.  Both  legs  measure  the  same  below  the 
knees,  viz..  13%  inches.  The  circumference  of  the 
right  thigh  measures  19  inches  and  that  of  the  left 
17  inches.  This  difference  is  due  to  a  slight  sec- 
ondary atrophy  of  the  left  thigh  (spasticity)  and 
also  to  a  compensatory  hypertrophy  of  the  muscles 


of  the  right  thigh,  this  compensatory  hypertrophy 
being  the  result  of  the  extra  exertion  required  in 
swinging  and  dragging  the  paralysed  and  spastic 
left  lower  extremity.  There  is  no  oedema  of  the 
extremities  and  the  pulsation  of  the  pedal  arteries 
is  normal. 

The  urine  is  normal  and  the  Wassermann  test 
of  the  blood  and  cerebro-spinal  fluid  is  negative. 
The  spinal  fluid  contains  no  increase  of  cells  or  of 
globulin. 

The  clinical  picture  is  limited  to  a  spastic  para- 
lysis of  the  left  leg  and  arm,  of  gradual  develop- 
ment, which  for  several  years  had  been  limited 
to  the  lower  extremity.  The  reflexes  on  the  right 
side  (ankle  clonus  and  the  Babinski  phenomenon) 
also  indicate  a  pyramidal  tract  affection,  but  with- 
out disturbance  of  the  gross  motor  power  or  spasti- 
city. 

Remarks:  This  case  was  presented  as  an  exam- 
ple of  that  rare  clinical  type,  a  unilateral  progres- 
sive ascending  hemiplegia,  due  to  progressive  de- 
generation of  one  pyramidal  tract,  and  first  de- 
scribed by  Dr.  Charles  K.  Mills  of  Philadelphia. 

It  is  a  lateral  sclerosis  of  unilateral  type,  the 
chief  interest  of  which  is  the  diagnostic  problem 
presented,  together  with  the  fact  that  a  system  dis- 
ease, which  in  most  cases  is  symmetrical  and  bilat- 
eral, may  on  occasion  appear  and  for  many  years 
progess  as  a  unilateral  affection.  Unless  the  possi- 
bility of  such  an  occurrence  is  considered,  it  may  give 
rise  to  considerable  diagnostic  uncertainty.  While 
in  this  case  the  clinical  picture  is  one  of  gradually 
ascending  hemiplegia  of  seven  years'  duration,  the 
pyramidal  system  on  the  opposite  side  also  shows 
signs  of  beginning  degeneration,  viz.,  fatigue  of  the 
lower  extremity  on  exertion;  ankle  clonus  and  the 
Babinski  reflex,  and  there  can  be  little  question  that' 
as  the  disease  progresses,  the  involvement  of  the  op- 
posite side  will  become  more  and  more  apparent. 

In  a  case  described  by  Mills  and  Spiller,  with 
autopsy  and  histological  examination,  the  course  of 
the  disease  was  for  many  years  a  progressive  hemi- 
plegia, but  later  the  lower  extremity  of  the  opposite 
side  became  involved  (Triplegia).  Histological 
study  showed  an  old  unilateral  degeneration  of  the 
pyramidal  system,  with  more  recent  degenerative 
changes  on  the  opposite  side. 

Some  years  ago  a  young  woman  under  my  care 
developed  a  progressive  ascending  hemiplegia  and 
later  a  triplegia;  for  about  five  years  the  symptoms 
were  limited  to  an  affection  of  the  pyramidal  tract 
system.  At  the  expiration  of  this  time  the  muscles 
of  the  hands  began  to  atrophy,  and  the  case  gradu- 
ally merged  into  the  clinical  picture  of  amyotrophic 
lateral  sclerosis.  This  case  is  of  interest  as  .showing 
that  amyotrophic  lateral  sclerosis  may  also  begin  as 
a  unilateral  pyramidal  tract  disease  (ascending 
hemiplegia)  and  similar  cases  have  been  reported 
by  other  observers. 

In  the  earlier  stages  of  the  unilateral  progressive 
hemiplegia,  a  tumor  of  the  cord  might  be  closely 
simulated,  but  the  absence  of  pain  and  sensory  dis- 
turbances should  serve  in  most  cases  to  eliminate 
this  doubt. 

It  is  of  interest  to  recall  a  case  recorded  by  Op- 
penheim  of  unilateral  progressive  ascending  hemi- 
plegia associated  with  homolateral  sensory  disturb- 
ances. In  this  case,  Oppenheim  made  the  diagnosis 
of  cfimbined  system  disease  of  unilateral  type,  so 
that  the  possibility  of  unilateral  postero-lateral  scle- 
rosis as  well  as  one  sided  lateral  sclerosis  must  be 
borne  in  mind. 
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Xot  only  is  the  unilateral  progressive  hemiplegia 
a  symptom-complex  of  system  disease,  but  it  may 
also  occur  as  an  expression  of  multiple  sclerosis,  as 
in  a  case  recorded  by  Potts.  I  have  also  observed, 
progressive  ascending  hemiplegia  with  homolateral 
slight  sensory  disturbances,  very  closely  resembling 
the  cases  described  by  Oppenheim  as  unilateral 
postero-lateral  sclerosis.  Later,  however,  an  autopsy 
revealed  old  lesions  of  multiple  sclerosis  in  the  spi- 
nal cord. 

Of  very  special  interest  is  the  occasional  occur- 
rence of  paralysis  agitans  as  an  ascending  hemiple- 
gia. The  rigid  form  of  Parkinson's  disease  without 
tremor  is  well-known  and  requires  no  special  com- 
ment, but  that  this  may  occasionally  assume  a  pro- 
gressive hemiplegic  form  is  not  so  well  known,  and 
has  been  emphasized  by  Patrick  of  Chicago.  In 
such  cases  the  motor  disturbances  assume  the  char- 
acteristic rigidity  of  Parkinson's  disease  and  not 
the  spasticity  of  pyramidal  tract  ailections. 

To  summarize  then :  the  unilateral  ascending  pro- 
gressive hemiplegia  is  the  unilateral  expression  of 
a  system  disease,  such  as  lateral  sclerosis,  amyotro- 
phic lateral  sclerosis  and  postero-lateral  sclerosis. 
It  may  also  occur  in  the  earlier  stage  of  paralysis 
agitans.  and  like  most  other  clinical  types,  may  oc- 
casionally result  from  an  imusual  combination  of 
the  lesions  of  multiple  sclerosis,  and  of  cerebro-spi- 
nal  syphilis. 

CASE 'OF    .\TYriC.\L    PARALYSIS    AGIT.\NS,    WITH    LIMITED 
OCULAR   MOVEMENTS. 

Dr.  Thaddeus  H.  Ames  presented  from  the  third 
division,  a  man,  aged  62,  with  slowness  of  gait,  a 
general  rigidity  of  body  and  speech  disturbance. 

For  about  twenty  months  the  patient  has  been 
suffering  from  a  progressive  loss  of  "cunning  of  the 
hand,"  and  all  of  his  movements  have  been  slower 
and  more  awkward.  He  cannot  bend  over  nor  get 
up  from  a  chair  easily,  and  his  gait  has  been  slower. 
His  head  is  stooped,  his  eyes  staring,  and  his  body 
rigid,  so  that  as  he  walks  in  the  street  he  is  an  ob- 
ject of  attention.  He  has  stuttered  all  his  life,  but 
in  the  past  ten  years  the  stuttering  disappeared. 
For  the  last  year  the  speech  has  been  slow, 
monotonous  and  drawling.  ?7o  pains,  tremors  and 
no  trouble  in  swallowing.  Never  loss  of  conscious- 
ness. No  sphincter  trouble.  Patient  has  been  ex- 
tremely constipated  during  the  past  twenty  months. 
Previously  he  was  regular. 

Examination:  Man  of  weight  about  200  pounds. 
Stands  in  a  stooped  position,  with  head  set,  shoul- 
ders rounded.  He  walks  in  a  stiff,  awkward,  slow 
manner.  No  festination.  No  tremors.  No  ataxia, 
nor  incoordination  of  hands  or  feet;  no  cog-wheel 
motion  of  arms  No  rigidity  of  joints.  Paralysis 
of  superior  recti :  right  equals  left.  Slight  nystag- 
mus 

Vision:  20/40  in  right  eye.  20/100  in  left  eye. 
Fundi  normal.  Fields  normal.  Pupils  equal,  regu- 
lar, round,  Reaction  slightly  sluggish. 

Speech:  Slow,  monotonous,  drawling.  No  dis- 
turbance in  the  pronunciation  of  syllables.  No 
trouble  in  swallowing.  Hearing  normal.  Reflexes : 
K.  J.'s  present  and  equal.  Achilles  jerk  present  and 
equal.  No  Tiabinski.  No  Oppenheim.  Blood  pres- 
sure 150.     Elood  Wassermann  negative. 

Treafmenf :  Patient  has  been  given  successively 
potassium  iodide,  thyroid  gland,  pituitary  gland, 
parathyroid  and  cathartics,  without  any  improve- 
ment. 


Note  (Two  months  later).  The  condition  of 
the  patient  is  progressively  worse.  The  gait  is 
slower  and  walking  is  more  difficult.  The  body  is 
licid  in  even  a  more  rigid  position  as  he  walks  and 
stands.  When  he  sits  down  he  has  more  difficulty 
than  before.  He  says  that  he  has  fallen  to  the 
ground  a  number  of  times  in  the  past  mouth  be- 
cause his  thighs  have  become  so  weak,  they  could  not 
support  his  body.    He  does  not  trip  and  faU. 

The  movement  of  the  eyeballs  is  just  the  same. 
There  is  no  rigidity  of  the  arms  or  legs  on  rapid 
passive  oscillations.  At  times,  as  he  makes  gestures, 
there  is  a  momentary  coarse  tremor  of  the  right 
hand,  but  this  subsides  at  rest.  This  is  not  an  in- 
tention tremor. 

This  case  is  presented  as  an  atypical  form  of 
paralysis  agitans,  based  on  the  stooped,  rigid  atti- 
tude with  slowness  of  movements,  the  mask-like 
countenance  and  the  character  of  the  speech.  There 
is,  however,  no  typical  tremor.  The  most  puzzling 
feature  of  the  case  is  the  presence  of  the  limitation 
of  ocular  movements.  There  is  no  movement  what- 
ever upward  or  downward  of  the  eyeballs,  though 
the  lateral  movements  are  normal.  The  eyelid 
movements  are  normal. 


Soak  iSpiJxcuiB. 


What  Every  Mother  Should  Know  Ahout  Her 
Infants  and  Young  Children.  By  CHAEbES 
GiLMORE  Kerlet,  ]\I.D.,  Professor  of  Diseases 
of  Children,  N.  Y.,  Polyclinic  Medical  School 
and  Hospital.  New  York:  Paul  B.  Hoeber. 
1915. 

This  little  book  of  about  fifty  pages  "was  pre- 
pared at  the  suggestion  of  a  child's  welfare  or- 
ofanization.  Its  purpose  is  to  place  in  the  hands 
of  the  mother  of  moderate  means,  concise,  read- 
ily understood  and  practical  instructions  for  the 
care  of  her  infants  and  .voung  children."  The 
advice  given  is,  as  is  all  the  ad\ace  given  by  Dr. 
Kerley,  reasonable,  practical  and  easil.y  under- 
stood. It  should  prove  useful  to  those  for  whom 
it  is  intended.  An  unusual  feature  of  the  book 
is  that  the  left  hand  page  is  left  blank  for  notes. 

The  Starvation  Trcaiment  of  Diabetes.  "With  a 
Series  of  Graduated  Diets  as  Used  at  the  Mas- 
sachusetts General  Hospital.  By  Lewis  "Webb 
Hill,  M.D..  and  Eexa  S.  Eckji.vn  (dietitian), 
with  an  Introduction  by  Richard  C.  Cabot. 
M.D.    Boston,  Mass. :  W.  M.  Leonard.     1915. 

Any  practitioner  following  the  suggestions  of 
this  book  will  have  greater  success  in  the  treat- 
ment of  his  diabetic  patients  than  hitherto.  Of 
course  it  would  have  been  helpful  if  the  number 
of  cases  which  had  been  treated  at  the  Massa- 
chusetts General  Hospital  under  the  observa- 
tion of  the  writers  had  been  mentioned  and  the 
results  given.  However,  as  it  is,  the  book  will 
be  useful  because  it  states  in  simple  form  the 
diets  which  may  be  followed  by  the  patient. 
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THE  ORIGIN  OF  THREE  DUBLIN 
HOSPITALS. 
Dublin  has  long  been  famoas  for  its  hospitals, 
which  are  not  only  numerous,  but,  in  many  in- 
stances, of  ancient  foundation  and,  in  one  case  at 
least,  of  international  repute.  There  are  ten 
general  clinical  hospitals  in  Dublin,  with  three 
lying-in  hospitals,  two  hospitals  for  children, 
another  for  contagious  diseases,  an  orthopedic 
hospital,  an  ophthalmic  hospital,  a  dental  hos- 
pital and  several  other  special  institutions.  Of 
all  these  the  Steevens'  Hospital  is  the  oldest,  but 
the  most  famous  is,  of  course,  the  Rotunda. 

The  Rotunda  Hospital  had  its  origin  in  the 
sympathetic  and  far-sighted  energy  of  Dr.  Bar- 
tholomew Mosse,  who  was  bom  in  1712  in 
County  Down,  the  son  of  an  Irish  clergyman. 
Making  his  resolution  to  study  medicine,  Bar- 
tholomew was  apprenticed  to  Mr.  John  Stone,  a 
surgeon  of  Dublin.  Completing  this  apprentice- 
ship in  1773,  Mosse  determined  to  enter  the 
army  and,  after  examination  'by  Surgeon-general 


John  Nichols,  who  pronounced  him  a  physician 
well  qualified  to  practice  the  art  of  surgery, 
Mosse  was  given  medical  charge  of  troops  in 
various  BritLsh  garrisons.  In  1738  he  went  with 
a  contingent  to  Minorca.  Here  he  seems  to  have 
withdrawn  from  the  army  service,  and  after 
traveling  for  a  time  on  the  continent,  he  re- 
turned to  Dublin,  and  in  1742  was  admitted  a 
licentiate  of  the  Irish  College  of  Phj'sicians.  By 
this  time  he  had  become  particularly  imerested 
in  obstetrics,  an  art  then  far  more  highly  ad- 
vanced on  the  continent  than  in  Britain,  and  he 
realized  the  utter  inadequacy  of  the  care  that 
could  be  given  to  the  poor  women  of  Dublin  in 
their  homes.  He,  therefore,  undertook  to  raise 
the  necessary  funds  to  establish  such  an  institu- 
tion, and  finally  on  March  15,  1745,  first  opened 
"an  hospital  for  poor  women  in  George's  Lane." 
This  first  building  of  what  afterwards  became 
the  Rotunda  Hospital  was  a  three-storied  house, 
which,  with  an  outbuilding,  afforded  accommo- 
dation for  twenty  patients. 

The  difficulty  which  now  confronted  Mosse,  a 
difficulty  which  still  constitutes  the  chief  prob- 
lem of  most  charitable  institutions,  was  that  of 
obtaining  adequate  means  to  maintain  the  hos- 
pital thus  established.  After  the  first  interest 
of  the  public  had  worn  off,  sufficient  funds 
could  not  be  raised  by  mere  private  subscrip- 
tions, and  Mosse  showed  great  ingenuity  in  sup- 
plementing the.se  by  lotteries,  theatricals,  con- 
certs, dances  and  other  entertainments.  He  suc- 
ceeded so  well  in  fact,  and  his  hospital  imme- 
diately proved  of  such  value  to  the  community, 
that  he  was  encouraged  to  plan  a  much  larger 
and  more  ambitious  building.  The  story  of  this 
new  building,  as  told  by  Dr.  Kirkpatrick  in  his 
admirable  history*  (reviewed  in  the  issue  of  the 
Lancet  for  Feb.  14,  1914),  is  in  part  as  follows: 

"In  August,  1748,  he  took  upon  himself  the 
responsibility  of  a  lease  for  three  generations  of 
four  acres  and  one  rood  of  land  on  the  north  side 
of  Great  Britain  street,  whereon  to  erect  a  lying- 
in  hospital  for  at  least  150  patients.  He  first 
laid  out  the  grounds  as  public  gardens,  after 
the  model  of  the  Vauxhall  Gardens,  London, 
upon  wliich  he  expended  some  £2000  of  his  own 
money,  •walling-in  the  grounds,  erecting  an  or- 
chestra, concert  room,  and  coffee  room,  and 
planting  trees  and  shrubs.  Here  he  organized  a 
series  of  entertainments  with  a  view  to  produc- 
ing a  yearly  income  for  the  benefit  of  his  char- 

•  The  Book  of  the  Rotunda  Hospital.  An  illustrated  history  of 
the  Dublin  Lying-in  Hospital  from  its  foundation  in  1745  to  the 
present  time.  By  T.  Percy  C.  Kirkpatrick,  M.D.,  M.R.I.A.,  Fellow 
and  Registrar  of  the  Royal  College  of  Physicians  of  Ireland. 
Edited  by  Henry  Jellett,  M.D.,  F.R.C.P.I.,  Master  of  the  Hbspital. 
Ix)ndon:    Adiard  and  Company.     1913. 
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it}-.  His  expectations  were  not  disappointed, 
and  in  fact  to  this  day  the  hospital  still  draws  a 
considerable  income  from  the  entertainment 
rooms  and  pleasure  grounds  established  by  him. 

"The  foundation-stone  of  the  new  hospital 
was  laid  on  July  9,  1751.  In  December,  1756,  a 
Royal  Charter  was  granted.  Mosse  was  ap- 
pointed Master  for  life,  and  shortly  afterwards 
a  parliamentary  grant  of  £6000  was  paid  over 
to  the  governors,  less  £180  deducted  at  the 
treasury  in  certain  imposts. 

"Nearly  a  year  later  a  committee  of  the  Irish 
House  of  Commons  gave  a  further  grant  of  £6000 
for  the  completion  of  the  hospital,  and  a  bene- 
faction of  £2000  to  'Bartholomew  Mosse,  Master 
of  the  said  Hospital,  as  a  reward  for  his  great 
Care  and  Diligence  in  Attending  the  Lying-in 
Hospital  in  George' s-Lane,  thirteen  years,  and 
superintending  the  new  Hospital  in  Great  Brit- 
ain-Street  nine  years  and  a  half,  by  which  he 
hath  greatly  injured  himself  in  his  profession, 
and  hurt  his  Family  in  their  Circumstances, 
having  never  received  any  reward. '  Thus,  after 
the  overcoming  of  stupendous  difficulties  the 
New  Hospital,  from  designs  by  the  great  contem- 
porary architect,  Richard  Castle,  was  opened  on 
Dec.  8th,  1757,  12yo  years  after  the  establish- 
ment, as  a  private  venture,  of  the  original  hos- 
pital in  George 's-Lane.  At  the  time  of  the  trans- 
fer from  the  old  to  the  new  hospital  Mosse  was 
able  to  report  that  3975  women  had  been  deliv- 
ered in  the  old  hospital,  with  a  maternal  mortal- 
ity of  1.10  per  cent,  'mostly  of  fever  several 
davs  after  they  were  safely  delivered,'  at  a  total 
cost  of  £391  n  ids  0%d." 

Unhappily  Dr.  Mosse  did  not  live  long  to  en- 
joy the  fruition  of  his  labors  and  to  carry  out 
his  plans  in  the  administration  of  the  new  insti- 
tution. He  died  on  February  16,  1759,  and  was 
succeeded  as  Master  by  Dr.  Sir  Fielding  Ould. 
In  his  estimate  of  Mosse 's  character,  Dr.  Kirk- 
patrick  says: — 

"We  find  no  trace  of  self-seeking  in  any  of 
the  work  done  by  Slosse.  His  hospital  was  ev- 
erything, and  though  he  claimed  honour  as  its 
founder,  it  was  only  through  it  and  its  success 
that  he  made  any  such  claim.  There  is  no  e^vi- 
denee  that  he  ever  used  the  hospital  for  his  own 
advantage,  either  in  the  way  of  making  money 
by  it,  or  to  advance  his  professional  reputation. 
Indeed,  for  the  hospital  he  seems  to  have  sacri- 
ficed his  entire  income  and  to  have  abandoned 
any  hope  of  rising  to  professional  eminence. 
But  little  evidence  is  forthcoming  as  to  his  pri- 
vate life,  but  such  as  there  is  seems  to  proclaim 
him  a  good  husband  and  father  and  a  generous 
friend." 

It  is  evident  that  Dr.  Mosse  was  a  man  of 
unusual  personality,  of  energy,  persistence  and  a 
genuinely  charitable  disposition,  and  the  hos- 
pital which  he  established,  later  acquiring  the 


name  of  the.  Rotunda,  has  retained  to  this  day 
the  stamp  of  the  individuality  of  its  foimder. 

Older  than  the  Rotunda  hospital,  in  fact  the 
oldest  in  Dublin,  though  not  nearly  so  well 
known,  is  the  Steevens'  Hospital  at  Kingsbridge 
in  the  west  end,  an  institution  founded  by  Dr. 
Richard  Steevens  and  his  twin  sister  G-rizell, 
children  of  the  Reverend  John  Steevens,  an  en- 
thusiastic Scottish  Jacobite  exiled  to  Ireland  by 
the  iron  hand  of  Cromwell.  Bom  in  Athlone, 
Richard  Steevens,  after  studying  divinity  for  a 
time,  abandoned  it  for  medicine  and,  removing 
to  Dublin,  developed  an  extensive  practice  among 
the  poor  of  that  city.  There  were  then  no  free 
dispensaries  in  Dublin,  no  charitable  organiza- 
tions except  the  churches,  and  not  a  single  hospi- 
tal. The  need  of  medical  relief  and  care  was  ur- 
gent. For  years  Dr.  Steevens  and  his  sister, 
neither  of  whom  was  ever  married,  devoted  their 
labors  and  their  private  fortiuie  to  such  minis- 
tration as  could  be  carried  out  in  the  homes  of 
the  poor.  It  was  the  doctor's  dream  to  establish 
a  hospital  similar  to  those  in  the  large  cities  of 
the  continent,  but  he  died  in  1712  at  the  height 
of  his  popularity  and  activity  as  a  medical  prac- 
titioner without  carrying  his  plan  into  execu- 
tion. His  sister  Grizell,  however,  on  the  day  fol- 
lowing his  death,  made  over  to  a  board  of  trus- 
tees the  estate  bequeathed  to  her  by  her  brother 
reserving  for  herself  only  an  income  of  £150  a 
year.  With  this  fund,  the  tnistees  purchased  a 
suitable  site  near  the  southern  bank  of  the  river 
Liffey  in  the  poorer  quarter  of  the  city  and  be- 
gan to  accumulate  the  necessary  money  for  a 
Iniilding.  In  this  there  was  considerable  delay, 
hut  finally,  in  1720,  the  first  hospital  ward  in 
Dublin  was  begun.  It  was  not  completed,  how- 
ever, until  1733.  By  this  time  all  the  members 
of  the  original  board  of  trustees  had  died  and 
had  been  successively  replaced  by  others,  among 
whom  may  be  noted  the  distinguished  name  of 
Jonathan  Swift,  then  dean  of  St.  Patrick's 
Cathedral,  whose  signature  may  still  be  seen  in 
tlie  records  of  trustees'  meetings  and  in  other  ar- 
chives of  the  hospital.  The  faithful  Miss  Grizell 
Steevens  resided  at  the  hospital  and  acted  as  its 
superintendent  until  her  death  in  1746  at  the  age 
of  93  years.  In  her  time  the  capacity  of  the 
hospital  was  40  beds,  but  it  has  since  been  en- 
larged to  over  200.  The  original  building,  how- 
ever, remains  as  the  centre  of  the  present  insti- 
tution, and  in  it  are  treasured  the  portraits  of 
Dr.  Steevens  and  his  sister,  the  documents  and 
other  relics  pertaining  to  the  hospital's  history,. 
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and  the  living  niemoiy  of  the  two  faithful  and 
devoted  founders  who,  after  years  of  self-sacri- 
fice and  endurance,  established  for  the  suffering 
poor  of  Dublin  their  first  institution  of  charita- 
ble medical  relief. 

Neither  so  old  nor  so  famous  as  the  Steevens' 
Hospital  or  the  Rotunda,  Sir  Patrick  Dun's 
Hospital  is  one  of  the  older  and  more  notable 
hospitals  of  the  city.  Sir  Patrick  Dun,  for  whom 
it  was  named,  was  a  native  of  Aberdeen.  He 
was  an  army  surgeon  and  was  present  at  the  bat- 
tle of  the  Boyne  where  he  is  said  to  have  treated 
the  Prince  of  Orange  for  some  slight  injury. 
Subsequently  Sir  Patrick  did  not  return  to  Great 
Britain  but  settled  in  Dublin,  where  he  became 
a  noted  local  practitioner  and  acquired  consid- 
erable estates  in  County  Waterford. 

On  his  death  in  1714,  he  left  his  property  to 
the  Irish  College  of  Physicians  to  establish  a 
library  and  to  endow  a  professorship  of  medi- 
cine. For  a  century  his  estate  grew  rapidly  in 
value  so  that  in  1800  the  accumulated  income 
was  sufficiently  large  to  establish  a  hospital  in 
Dublin  which  was  named  in  honor  of  Sir  Pat- 
rick. It  was  opened  for  patients  in  1808  and 
enlarged  to  its  present  size  in  1814.  Since  tliis 
time,  however,  the  value  of  the  Dun  estate  has 
steadily  dwindled  and  the  hospital  has  become 
dependent  like  others  on  public  charity.  In 
June,  1914,  was  observed  the  bicentennial  anni- 
versary of  the  death  of  Sir  Patrick  Dun  and  the 
centennial  of  the  completion  of  his  hospital ;  and 
at  this  time  a  considerable  sum  of  the  money 
was  raised  to  constitute  the  nucleus  of  a  new 
endowment  fund.  The  hospital  has  always  been 
closely  associated  with  Trinity  College  Medical 
School  and  the  majority  of  its  staff  are  profes- 
sors in  that  institution.  Besides  caring  for  the 
sick  poor,  therefore,  this  hospital  has  had  a  con- 
spicuous part  in  medical  education  in  Ireland. 
It  now  accommodates  about  100  patients.  There 
has  recently  been  opened  in  the  hospital  a  new 
ward  to  be  used  exclusively  for  wounded  sol- 
diers and  sailors,  the  funds  for  which  have  been 
given  by  the  County  Wicklow  Red  Cross  Society. 
Thus  in  its  present,  as  well  as  in  it  past.  Sir 
Patrick  Dun 's  Hospital  has  maintained  the  mili- 
tary association  appropriate  to  an  institution 
deriving  its  name  and  origin  from  a  distin- 
guished army  surgeon. 

These  three  hospitals  of  Dublin,  unlike  the 
larger  and  more  modern  institutions  of  many 
cities,  have  thus  a  personality  and  distinction 
dependent  on  the  cii-cumstances  of  their  origin. 


They  were  not  built  and  fully  equipped  at  their 
outset  with  adequate  funds  derived  from  taxa- 
tion or  from  large  charitable  gifts ;  but  were  con- 
ceived in  the  hearts  of  men  and  women  who  earn- 
estly and  sincerely  desired  to  help  their  poor 
and  suffering  fellow  citizens.  They  were  dreamed 
of  and  worked  for,  suffered  for,  earned  and 
brought  to  full  development  and  usefulness  only 
after  years  of  effort  and  uncertainty.  They  are 
living  institutions  whose  character  represents  the 
personalities  and  lives  of  those  to  whom  their 
origin  is  due. 


THE  RELATION  OF  ENTAMOEBA  TO 
MENTAL  DISEASE. 

It  is  now  well-known  that  the  condition  of  the 
teeth  plays  a  not  inconsiderable  role  in  the  gene- 
sis of  gastro-intestinal  disorders,  and  has  an  in- 
timate relationship  to  general  bodily  conditions. 
The  teeth  as  a  focus  for  chronic  infection  are  now 
given  their  just  recognition.  ]\Iuch  has  been 
written  on  this  subject  in  the  past  few  years. 
It  is  not,  therefore,  surprising  that  the  role  of 
chronic  focal  infection,  with  the  teeth  as  the  at- 
ria, in  the  production  of  psychoses  should  be  in- 
vestigated and  critically  scrutinized.  ' 

"We  know  only  too  well  that  many  mental  eases 
have  poor  teeth  and  inflamed,  suppurating  gums 
So  pronounced  and  so  constant  is  this  in  many 
patients  that  it  is  logical  to  suspect  that  in  some 
instances  there  may  be  a  relationship  other  than 
coincidence  or  coexistence  between  the  mental 
state  and  the  mouth  condition. 

With  these  ideas  in  mind,  an  investigation 
was  recently  undertaken  by  Sawyer  and  was 
reported  to  a  meeting  of  alienists  and  neurolo- 
gist held  under  the  auspices  of  the  Chicago 
Medical  Society  last  July  (see  the  official  bul- 
letin of  the  Chicago  Medical  Society  for  Septem- 
ber 18,  1915).  Thirty -five  patients  were  exam- 
ined, of  whom  26,  or  74.2%  showed  entamoeba, 
while  9,  or  25.7%  did  not  show  entamoeba.  There 
was  a  motley  group  of  conditions  found  in  these 
patients,  but  50%'  were  of  the  manic-depressive 
type.  The  general  tendency  in  most  cases  was 
to  depression.  The  treatment  consisted,  in  all  pa- 
tients but  one,  of  four  hypodermic  injections  of 
emetin,  one  half  a  grain  each  day,  plus  general 
treatment  consisting  of  hydrotherapy,  massage. 
full  meals,  outdoor  exercise,  and  other  forms  of 
medication.  The  author  asserts  that  those  pa- 
tients who  received  emetin  treatment  in  addition 
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to  the  general  measures  instituted  responded 
more  rapidly  to  these  general  measures  after 
emetin  treatment  had  been  given  than  similar 
patients  not  treated  by  emetin. 

His  experience  in  this  research  leads  Sawj-er 
to  draw  certain  interesting  conclusions.  Briefly 
enumerated  thej^  may  be  given  as  follows:  En- 
tamoebae  are  very  common  in  mental  disease. 
Entamoebae  generally  accompany  poor  teeth.  It 
may  be  said  that  they  are  practically  always 
present  with  suppurating  gums.  They  seem  to 
accompany  depressed  mental  states  in  particu- 
lar.   Constipation  is  usually  caused  by  these  en- 


artieles  on  "Birth  Control"  by  Mr.  Havelock 
Ellis  in  Physical  Culture.  In  the  October  num- 
ber of  this  publication  Mr.  Ellis  presents  the  sec- 
ond of  his  series,  in  which  he  discusses  more 
particularly  the  prevalence  of  contraceptive 
methods,  the  justification  of  their  use,  and  the 
responsibility  of  physicians  with  regard  to  their 
explanation  and  recommendation.  He  calls  at- 
tention particularly  to  their  adoption  in  the  va- 
rious European  covintries  and  in  the  United 
States. 


"It  was  in  France,  so  often  at  the  head  of 

,  ,  .  ,  ,  ,  an   advance    in    civilization,   that  birth  control 

tamoebae.  which  may  accompany  other  nervous  fj^^t   became   firmly   established,   and   that  the 


extravagantly  high  birth-rate  of  earlier  times 
began  to  fall;  this  happened  early  in  the  nine- 
teenth centurj'.  whether  or  not  it  was  mainly 
due  to  voluntary  control.  In  England  the 
movement  came  later,  and  the  steady  decline  in 
the  English  birth-rate  which  is  still  proceeding, 
began  in  1877.  .  .  If  we  examine  the  latest  sta- 
tistics for  Europe  (usually  those  for  1913)  we 


lesions,  such,  for  example,  as  multiple  neuritis. 
It  must  be  appreciated  that  mere  removal  of  the 
entamoeba  does  not  in  itself  cure  the  diseased 
condition,  its  function  being  limited  to  the  cure 
or  removal  of  the  cause.  In  mental  cases  ex- 
hibiting depression,  with  poor  teeth  and  suppur- 
ating   gums    associated,    entamoeba    should    be 

sought,  and  if  discovered,  the  emetin  treatment   find  that  every  country,  without  exception,  with 

should    be    administered,    to    be    followed   bv  ?  .P™gfessive  and  educated  population,  and  a 

,       ,    .,  ^.         ,  ■     rairlv  high  state  of  social  well-being,  presents  a 

general  upbuilding  therapy.  birth-rate  below  30  per  1.000.   We  also  find  that 

These  findings  by  Sawyer  are  interesting,  and   every  country  in  Europe  in  which  the  mass  of 

whether  or  not  entamoebae  really  have  any  direct  i  the  people  are  primitive,  ignorant,  or  in  a  so- 

relationship  to  certain  cases  of  mental  alienation.  '  '^^'ally  unsatisfactory   condition    (even   although 

it  certainlv  must  be  granted  that  decaved  teeth  !  j'.^^.  g°^,e"^i°S  classes  may  be  progressive  or  am- 

•      ,.  ...     ,,      ,       ■       ,   ,      ibitious),  .shows  a  birth-rate  above  30  per  1,000. 

and  suppurating  gums,  with  the  bad  oral  hy-  j  ^r^^^e,   Great  Britain,   Belgium,   Holland,   the 

giene  necessarily  resulting,   do  not  add  to  the  |  Scandinavian  countries  and  Switzerland  are  in 

patient's   physical    health.      In    fact    they   may  the  first  group.    Russia,  Austro-Hungary,  Italy, 

destroy  the  appetite,  lead  to  gastro-intestinal  up-  i  ^P^in  and  the  Balkan  countries  are  in  the  sec 


set,  constipation  or  diarrhea,  salivation,  and  foul 
breath,  and  make  of  the  mouth,  gums  and  teeth 
excellent  culture  media  and  breeding  places 
for  the  germs  there  existing,  with  the  possibility 
of  chronic  focal  infection  playing  a  definite  role 
in  relationship  to  anemia,  lowered  general  bodily 
health,  focal  toxic  or  infective  conditions  else- 
where in  the  body,  and  perhaps  even  to  the  men- 
tal condition  of  the  patient.  The  condition  should 
surely  receive  more  consideration  than  psychia- 
trists have  been  in  the  habit  of  gi\'ing  it  in  the 
past,  and  oral  hygiene  should  be  a  by-word 
among  the  mentally  disturbed  as  well  as  it  is 
among  the  mentallv  balanced. 


BIRTH  CONTROL  AND  DYNAJIIC  EVOLU- 
TION. 

Ix  the  is.sue  of  the  Journal  for  Sept,  23  we 
commented  editorially  on  the  first  of  a  series  of 


ond  group.  The  German  Empire  was  formerly 
in  this  second  group  but  now  comes  within  the 
first  group,  and  has  carried  on  the  movement  so 
energetically  that  the  birth-rate  of  Berlin  is  al- 
ready below  that  of  London,  and  that  at  the 
present  rate  of  decline  the  birth-rate  of  the  Ger- 
man Empire  will  before  long  sink  to  that  of 
France.  Outside  Europe,  in  the  United  States 
just  as  much  as  in  Australia  and  New  Zealand, 
the  same  great  progressive  movement  is  proceed- 
ing with  pqual  aetivitA'. " 

Mr.  Ellis  thus  puts  himself  in  the  position  of 
approving,  even  enthusiastically  advocating,  the 
practise  whose  phenomenal  result  probably  con- 
stitutes one  of  the  greatest  perils  and  weak- 
nesses of  the  nations  in  which  it  prevails.  In 
the  present  European  war,  for  whose  purposes 
Germany  essentially  still  belongs  in  the  second 
group,  the  ultimate  decision  may  well  rest  on 
the  factor  of  numbers,  on  the  exhaustibility  or 
inexhaustibility  of  the  supply  of  fighting  men. 
There  is  no  question  that  Germany  had  already 
begun  to  feel  the  deteriorating  effects  of  civili- 
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zation  in  the  decline  of  her  birth-rate.  It  is 
well  known  that  this  decline  has  caused  the 
gravest  apprehension  among  German  physicians 
and  sociologists,  that  articles  pointing  out  its 
danger  have  appeared  in  German  medical  jour- 
nals, and  that  measures  to  combat  it  have  been 
suggested  and  even,  to  a  certain  extent,  adopted. 
This  attitude  of  the  German  medical  profes- 
sion (an  attitude  largely  shared  by  the  French 
and  English,  it  should  be  noted)  is  quite  differ- 
ent from  that  which  Mr.  Ellis  would  adopt. 

"In  Holland  nurses  are  medically  trained  in  a 
practical  knowledge  of  contraceptive  methods, 
and  are  thus  enabled  to  enlighten  the  women  of 
the  community.  This  is  an  admirable  plan. 
Considering  that  the  use  of  contraceptive  meas- 
ures is  now  almost  universal,  it  is  astonishing 
that  there  are  yet  so  many  so-called  'civilized' 
countries  in  which  this  method  of  enlightenment 
is  not  everywhere  adopted.  Until  it  is  adopted, 
and  a  necessaiy  knowledge  of  the  mast  funda- 
mental facts  of  the  sexual  life  brought  into 
every  home,  the  physician  must  be  regarded  as 
the  proper  adviser.  It  is  true  that  until  recently 
he  was  generally  in  these  matters  a  blind  leader 
of  the  blind.  Nowadays  it  is  beginning  to  be 
recognized  that  the  physician  has  no  more  se- 
rious and  responsible  duty  than  that  of  giving 
help  in  the  difficult  path  of  the  sexual  life. 
Very  frequently,  indeed,  even  yet,  he  has  not 
risen  to  a  sense  of  his  responsibilities  in  this 
matter.  It  is  well  to  remember,  however,  that  a 
physician  who  is  unable  or  unwilling  to  give 
frank  and  sound  advice  in  this  most  important 
department  of  life,  is  unlikely  to  be  reliable  in 
any  other  department.  If  he  is  not  up  to  date 
here  he  is  probably  not  up  to  date  anywhere. ' ' 

Mr.  Ellis's  statements  in  these  last  few  sen- 
tences may  be  thoroughly  sound,  but  probably 
hardly  in  the  sense  which  he  intends.  That  the 
physician  should  be  a  purveyor  of  the  popular 
knowledge  of  contraceptive  methods  seems  a 
prostitution  and  perversion  of  his  special  func- 
tion to  preserve  rather  than  prevent  life. 

In  conjunction  with  Mr.  Ellis's  theories  may 
be  noted  also  thase  of  Mr.  Casper  L.  Redfield, 
of  Chicago,  upon  whose  writings  we  have  com- 
mented editorially  in  several  previous  issues  of 
the  Journal.  The  burden  of  his  contention  is 
that  human  breeding,  to  attain  the  best  results, 
should  not  proceed  more  rapidly  than  at  the  rate 
of  three  generations  in  a  century,  and  that  this 
end  may  be  attained  by  the  postponement  of 
parentage  to  the  fourth  decade  of  life.  This 
process  of  selecting  the  optimum  period  of  life 
for  reproduction  (a  time  by  no  means  definitely 
determined  as  yet)  he  terms  dynamic  evolution. 


and  he  has  recently  published  a  book  about  it, 
under  this  title.*  Basing  his  assertions  on  the 
phenomena  of  horse  and  dog  breeding,  Mr.  Red- 
field  discusses  the  possibility  of  tz-ansmitting  ac- 
quired characteristics,  and  the  consequent  pref- 
erability  of  procreation  after  such  valuable  char- 
acteristics have  been  developed. 

Naturally  any  such  method  of  dynamic  evolu- 
tion involves  birth  control,  so  that  the  conclu- 
sions of  Mr.  Redfield  and  Mr.  Ellis  come  to  much 
the  same.  As  a  matter  of  fact,  it  seems  that 
both  have  again  somewhat  mistaken  efi'ect  for 
cause.  It  is  not  the  facts  of  late  parentage  and 
birth  restriction  which  are  apparently  beneficial, 
but  the  improved  environmental  conditions 
which  often,  but  not  invariably  or  necessarily, 
attend  them.  Not  late  parentage  or  restriction, 
)iot  birth  control  or  dynamic  evolution,  but  im- 
provement of  environment  is  perhaps  the  factor 
most  needful  at  present  in  any  attempt  experi- 
mentallv  to  better  the  human  race. 


MEDICAL  NOTES. 

New  York  Academy  up  Medicine. — The  Wes- 
ley M.  Carpenter  Lecture  for  1915  will  be  deliv- 
ered by  George  W.  Crile,  M.D.,  on  "The  Kinetic 
Drive — Its  Phenomena  and  Its  Control,"  on 
Thursday  evening,  October  7,  at  the  Academy  of 
Medicine,  New  York  City. 

One  Hundred  Thirty-Nine  Lives  Saved  in 
New  York. — According  to  figures  just  issued  by 
Commissioner  Goldwater,  there  were  1236  deaths 
with  a  rate  of  11.11  last  week,  as  compared  with 
1323  deaths  and  a  rate  of  12.36  for  the  corres- 
ponding week  of  last  year.  This  diffeience  of 
1.25  points  in  the  weekly  rate  is  equivalent  to  a 
saving  of  139  lives.  The  following  diseases 
showed  a  decrease ;  diphtheria,  cerebrospinal 
meningitis,  heart  disease.  Bright 's  disease, 
digestive  diseases,  pulmonary  tuberculosis,  lobar 
and  broncho-pneumonia.  The  only  noteworthy 
increase  was  in  the  number  of  deaths  from  diar- 
rhoeal  diseases  in  children  under  five.  This  in- 
crease was  due  to  the  warm  and  humid  weather 
that  prevailed  last  week  which  caused  almost 
an  epidemic  of  gastro-intestinal  disturbances 
amongst  young  children. 

Considered  from  the  viewpoint  of  age  distri- 
bution, there  was  an  increase  in  the  number  of 
deaths  of  infants  under  one  year  of  age  and  be- 
tween one  and  five.  At  the  other  age  periods 
there  were  fewer  deaths  than  during  the  cor- 
responding week  of  last  year. 

The  death  rate  for  the  first  thirty-nine  weeks 
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of  1915  was  13.43  as  compared  with  a  rate  of 
13.90  for  the  eorrespouding  period  of  last  year. 

AMERICAN  Association  of  Clinical  Reseaech. 
— The  seventh  annual  meeting  of  the  American 
Association  of  Clinical  Research  was  held  at  the 
Hahnemann  Medical  College,  Philadelphia,  from 
September  23  to  2.1.  The  presidential  address 
was  delivered  by  Dr.  Jefferson  D.  Gibson  of 
Denver  on  the  therapeutic  use  of  the  x-ray.  At 
the  session  on  September  24,  Dr.  Thoraas  B. 
Crothers  of  Hartford,  Conn.,  outlined  his  meth- 
od of  treatment  of  drag  habitues ;  and  Dr.  John 
M.  Craig  of  Philadelphia  reported  experiments 
aiming  to  increase  the  utility  of  radium  by  more 
economic  utilization  of  its  emanations.  Dr.  Roger 
M.  Griswold  of  Kensington,  Conn.,  advocated 
compulsory  medical  inspection  of  school  children 
and  hygienic  improvement  of  working  conditions 
in  the  various  industries. 


American  Electro-Therapeutic  Associa- 
tion.— At  the  recent  meeting  of  the  American 
Electro-Therapeutic  Association,  the  following 
officers  were  elected  for  the  ensuing  year :  Presi- 

I  dent.  Dr.  Jefferson   D.   Gibson,   Denver,   Colo. ; 

1  vice  presidents.  Dr.  J.  Willard  Travell,  27  East 
11th,  St.,  New  York ;  Dr.  Frank  B.  Granger,  591 
Beacon  St.,  Boston,  Mass. ;  Dr.  William  L.  Clark. 
1809  Chestnut  St.,  Philadelphia,  Pa. ;  Dr.  Sidnev 
A.  Twinch,  24  Pulton  St.,  Newark,  N.  J. ;  Dr. 

'William  Martin,  Atlantic,  N.  J.;  treasurer.  Dr. 
Emil  Heuel,  151  West  87th  St.,  New  York,  N.  Y. ; 
secretary.  Dr.  Byron  Sprague  Price,  65  Central 
Park  West,  New  York,  N.  Y. ;  registrar,  Dr. 
Frederick  M.  Law,  576  Fifth  Ave.,  New  York, 
X.  Y. 

Interstate  Extermination  op  Mosquitoes. — 
It  is  announced  from  New  York  on  September 
28,  that  Dr.  S.  S.  Goldwater,  health  commission- 
er of  that  state,  has  established  plans  to  organ- 
ize an  interstate  commission  for  the  extermina- 
tion of  mosquitoes.  This  commission  is  to  have 
it  headquarters  in  New  York  City  with  auxil- 
liary  branches  in  Connecticut  and  New  Jersey. 
It  is  planned  to  secure  the  cooperation  of  town, 
county  and  state  health  officials.  It  is  hoped 
that  gradually  the  work  may  be  extended  to 
other  states.  Dr.  Rupert  Blue,  surgeon-general 
of  the  United  States  public  health  service,  has 
offered  his  approval  and  aid  to  the  organization. 

Decrease  of  Typhoid  in  Oregon. — In  1910, 
there  were  in  Oregon  172  deaths  from  typhoid. 
In  1914  this  figure  was  reduced  to  62.  Wliile 
the  rate  for  the  country  is  from  28  to  38  deaths 
per  100.000  inhabitants  that  of  Oregon  for  the 
past  year  was  less  than  9. 

For  comparison  it  is  interesting  to  note  that 
the  typhoid  rates  for  Boston  in  1911,  1912  and 
1913  were  9.1,  7.9  and  8.2  per  100,000  of  popula- 
tion, in  the  later  years  about  the  same  as  the 


wliole  state  of  Oregon,  and  since  the  rate  for 
Massachusetts  is  not  far  from  that  of  Boston, 
Oregon  and  Massachusetts  are  not  far  apart, 
with  a  little  advantage  in  favor  of  the  latter. 


Increase  op  Cancer  Death  Rate. — Report 
from  Philadelphia  on  Sept.  22,  states  that  at 
the  annual  convention  of  the  Medical  Society  of 
Pennsylvania  recently  held  in  that  city,  the  can- 
cer commission  of  the  society  presented  in  its 
report  data  showing  a  marked  increase  in  the 
death  rate  from  cancer  disproportionate  to  the 
increase  in  population.  Since  1906,  the  report 
shows,  the  death  rate  from  cancer  in  Pennsylva- 
nia has  increased  23i4%.  "  Last  year  the  number 
of  deaths  from  this  cause  totalled  5197  and  the 
prediction  is  made  that  this  year  the  number  will 
reach  6000.  The  report  further  states  that  a 
large  ma.jority  of  the  deaths  were  unnecessai-y 
and  could  have  been  avoided  if  health  officials 
and  physicians  had  been  alert  in  recognizing 
early  symptoms.  One  of  the  recommendations 
made  by  the  commission  was  that  the  state  ex- 
amining boards  for  trained  nurses  as  well  as  for 
physicians  include  among  their  requirements  a 
thorough  knowledge  of  the  early  recognition 
and  early  treatment  of  cancer.  It  was  pointed 
out  that  the  hope  for  reducing  the  number  of 
deaths  lies  not  in  radical  operations  in  advanced 
eases  but  in  early  treatment." 


Loss  OF  St.  Louis  UNrvERSiTV  Exposition. — 
At  the  beginning  of  the  summer  a  medical  part.v 
was  sent  by  the  St.  Louis  University  to  British 
Honduras  for  purposes  of  research.  One  mem- 
ber of  the  party.  Dr.  Edward  Nelson  Tobey,  was 
a  passenger  aboard  the  fniit  steamer  Maroivi- 
jane  which  was  wrecked  in  a  hurricane  on  Fri- 
day, Aug.  13,  in  the  Carribean  Sea.  He  has  not 
been  heard  from  since  and  is  believed  to  have 
perished.  He  was  a  lecturer  in  the  medical  de- 
partment of  the  University  and  assistant  hac- 
teriologist  of  the  city  of  St.  Louis. 


Prevalence  op  Malaria,  Meningitis,  Polio- 
myelitis AND  Typhoid  Fever. — The  weekly  re- 
port of  the  United  States  Public  Health  Service 
for  September  17  states  that  during  the  week 
ended  August  28,  23  eases  of  cerebrospinal  men- 
ingitis were  reported  in  Chicago,  9  eases  of 
poliomyelitis  in  Cleveland  and  90  cases  of  ty- 
phoid fever  in  New  York.  During  the  month  of 
July  there  were  reported  in  Arkansas  1343  cases 
of  malaria  and  138  of  typhoid  fever. 


Work  of  Rockefeller  Foundation  ns  China. 
— In  last  week's  issue  of  the  Journal  we  noted 
the  intention  of  the  Rockefeller  Foundation  to 
engage  actively  in  the  promotion  of  medical  edu- 
cation in  China.  In  the  third  part  of  its  annual 
report  issued  in  New  York  on  September  26,  the 
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Foundation  presents  the  conclusions  of  its  com- 
mission which  investigated  medical  conditions  in 
China  last  year. 

"This  commission  met  in  Pekin  about  May  1, 
1914,  and  spent  the  next  four  months  in  a  thor- 
ough study  of  existing  medical  schools,  hos- 
pitals and  dispensaries  in  China,  and  in  confer- 
ence with  missionaries,  government  officials  and 
other  competent  advisers  in  regard  to  the  best 
means  of  reenforeiug  and  adding  to  the  impor- 
tant work  already  done  in  the  field  of  medical 
education  and  public  health.  A  fifth  month  was 
devoted  to  the  preparation  of  an  elaborate  report 
of  the  observations,  findings  and  recommenda- 
tions of  the  commission. 

"The  establishment  of  the  China  Medical 
Board  was  the  result  of  the  commission's  report. 
Dr.  Wallace  Buttrick,  executive  secretary  of  the 
General  Education  Board,  was  appointed  di- 
rector of  the  board  and  Roger  S.  Greene  was  ap- 
pointed resident  director  in  China.  The  presi- 
dent of  the  Foundation  was  elected  chairman  of 
the  board,  and  Dr.  Eben  C.  Sage,  secretary." 


S.y^E  OF  Red  Cross  Christmas  Seals. — The 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  has  recently  issued  a  state- 
ment of  its  plans  for  the  sale  of  Red  Cross  seals 
during  the  coming  season;  200,000,000  of  these 
seals  are  now  being  printed  and  prepared  for 
distribution. 

"The  organization  of  the  Red  Cross  seal  sale 
this  year  will  take  in  every  state  and  ii/rritory 
of  the  United  States,  including  Hawaii,  Porto 
Rico,  and  the  Canal  Zone.  By  Dec.  1  over  500,- 
000  workers, — men,  women  and  children, — ^will 
be  engaged  in  the  campaign. 

"The  sale  in  1914  broke  all  previous  records, 
totaling  over  55,000.000  seals,  an  increase  of 
22%  over  1913.  After  deducting  all  expenses, 
this  left  nearly  $500,000  for  tuberculosis  work  in 
this  country.  The  money  has  been  and  is  being 
expended  by  over  2000  different  agencies  who 
benefited  from  the  sale  in  amounts  ranging  from 
$100  or  less  to  over  $25,000.  The  American 
Red  Cross  announces  that  it  will  continue  its 
previous  successful  policy  of  charging  only  10% 
of  the  gross  proceeds  to  state  anti-tuberculosis 
associations,  hereby  encouraging  local  work." 

The  Massachusetts  Anti-Tuberculosis  League 
has  been  appointed  by  the  National  Red  Cross 
as  the  agent  for  the  sale  of  Red  Cross  Christmas 
seals  in  that  State. 

"The  League  is  anxious  to  have  these  seals  sold 
in  every  community  in  the  State,  and  it  is  ready 
to  appoint  agencies  for  this  purpose. 

Such  agencies  as  are  properly  organized  for 
local  tuberculosis  work  will  have  the  privilege  of 
using  821/0%  of  the  proceeds  from  the  sale  of 
the  seals  in  their  locality.  The  League  is  also 
anxious  to  have  clubs  and  other  organizations, 
stores,  etc.,  sell  the  seals  with  the  understanding 
that  the  entire  proceeds  are  to  be  returned  to  the 
League.     Bear  in  mind  that  the  proceeds  from 


the  sale  of  these  seals  are  used  for  tuberculosis 
work  in  this  state. 

Applications  for  these  agencies  should  be  sent 
to  the  office  of  the  League,  4  Joy  Street,  Boston, 
at  an  early  date. 

Last  year  1,827,982  seals  were  sold  in  this  I 
State,  and  the  League  wishes,  through  the  co-  j 
operation  of  agencies  and  individuals,  largely  to 
increase  the  sale  this  year. ' ' 

i 

EUEOPE.VN  WAR  NOTES.  , 

Cholera  in  Germany. — It   is   reported   that  : 
during  the  week  ended  August  21,  there  were 
three  cases  and  one  death  of  Asiatic  cholera  at 
Brandenburg,  Germany,  and  126  cases  with  70 
deaths  among  prisoners  of  war  at  various  deten- 
tion camps  in  that  country.     During  the  week  I 
ended  Augu.st  28,  there  were  two  cases  of  chol-  i 
era  among  civilians  at  Frankfort  and  several  \ 
among    prisoners    of    war.      Nevertheless,    the 
cholera  season  has  nearly  passed  without  a  se- 1 
rious  outbreak  of  the  disease  in  Germany  and  i 
Austria. 

I 

Detention  of  an  American  Sihigeon,^ — It 
was  reported  in  New  York  on  September  24  that ' 
Dr.  Hermann  Fischer  of  the  German  hospital 
in  that  city,  who  sailed  thence  on  September  9 
aboard  the  steamer  Oscar  II  for  Copenhagen  in 
company  with  three  other  surgeons  and  four' 
nurses,  forming  the  first  contingent  of  the  Amer, 
ican  physicians'  expedition  committee  bound  for 
hospital  service  in  Germany,  has  been  detained ' 
by  the  Britisli  authorities  at  Kirkwall,  England,  1 
for  lack  of  the  necessary  identification  papers. 
It  is  expected  that  he  will  be  released  as  soon  asl 
these  have  been  forwarded  from  America.  j 

German  Courtesy  to  American  Red  Cross 
Units. — Report  from  Berlin  by  way  of  London 
on  September  23  states  that  the  German  govern- 
ment has  bestowed  medals  upon  all  members  of 
the  American  Red  Cross  units  which  have  been 
serving  in  the  hospitals  at  Gleivitz  and  Kozel.! 
Similar  decorations  have  been  bestowed  by  the 
Austro-Hungarian  government  upon  members  of 
the  American  Red  Cross  units  serving  at  Vienna 
and  Budapest.  At  the  closure  of  these  hospitals 
on  October  1  nearly  all  the  membei-s  of  the 
American  units  volunteered  for  service  on  the 
German  mission  to  Russia  to  care  for  German 
prisoners  in  that  country  and  in  Siberia.  This 
expedition  has  already  left  Berlin,  and  prior 
to  its  departure  the  members  were  given  a  recep- 
tion by  the  German  crown  princess. 

Work  of  the  American  Ambulance  Hos- 
pital.— In  the  issue  of  the  Survey  for  Septem- 
ber IS  was  published  a  communication  from  the 
Paris  Committee  of  the  American  Ambulance 
Hospital  at  Neuilly  containing  a  statement  by 
Dr.  J.  William  White,  summarizing  the  work  of 
the  Hospital  since  September,  1914: — 
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"July  18,  1915. 

"At  the  beginning  of  this  month  the  records 
since  September  last  showed  that  there  had  been 
109,537  hospital  days.  The  expenses  per  patient 
per  day  had  been  reduced  from  $2  to  $1.16.  The 
number  of  patients  had  risen  from  161  to  535. 
The  ambulance  (transportation)  service  is  di- 
vided into  sections.  The  Paris  section  trans- 
ported during  the  month  of  May  932  wounded, 
at  a  cost  of  1829.90  francs,  or  1.96  francs  (a 
little  less  than  40  cents)  a  head,  a  figure  which  I 
learn  Js  the  lowest  yet  attained  in  Paris. 

"The  total  number  of  cases  transported  dur- 
ing the  month  by  the  various  sections,  including 
those  at  Dunkirk.  Pont-a-]Mousson,  St.  Maurice 
and  Juilly,  was  10.505,  and  the  average  cost  per 
wounded  man  was  1.79  francs  (35  cents).  May 
was  the  eighth  month  of  effective  ambulance 
service  for  the  hospital  and  up  to  that  time  they 
had  transported  38,057  wounded. 

"  .  .  I  want  merely  to  record  my  conviction, 
in  fact  my  definite  knowledge,  that  it  (the  hcs 
pital)  has  been  run  most  intelligently  and  with 
that  sense  of  a  proper  proportion  between  neces- 
sary and  unnecessary  economies,  and  of  the  dif- 
ference between  extravagance  and  wise  liberal- 
ity, which  marks  capable  hospital  management." 

Suppression  of  Typhus  Epidemic  in  Serbia. 
— Report  from  Naples  b.y  way  of  Paris  on  Sep 
tember  22  states  that  Dr.  Richard  P.  Strong, 
chief  of  the  American  Sanitary  Commission  in 
Serbia,  was  about  to  sail  from  that  port  for  the 
United  States.  In  a  statement  issued  prior  to 
his  departure  he  described  the  situation  in 
Serbia : — 

"The  situation  in  Serbia  when  the  American 
commission  arrived    was    grave,    owing    to  the 
widespread  scope  of  the  epidemic  having  caused 
demoralization,  and  the  lack  of  doctors,  whose 
numbers  had  been  depleted  because  of  the  war 
and  disease.    There  were  a  few  English,  French, 
and  Russian  doctors  working  individually,  but 
no  central  organization  existed. 
"The    Americans     remedied     this    condition, 
1  however,   by  appointing   a    central   commission, 
headed  by  Crown  Prince  Alexander,  which  was 
given  control  of  sanitary  measures  throughout 
the  country.     Having  full  powers,   the   Amer- 
1  lean  doctors  enforced  the  methods  that  had  al- 
I  ready  borne  fruit  in  the  Philippines,  in  Panama 
!  and    elsewhere.      The    whole    of    Serbia    was 
j  divided      into      fourteen      sanitary      districts, 
:  seven     of     which     were     intrusted     to     Amer- 
1  icans.    One  of  the  most  efficacious  measures  was 
!  the  disinfection  of  the  population  by  means  of 
I  a  special  train  carrying  baths,  an  immense  disin- 
I  fector  for  clothing,  and  cars  fitted  up  as  dressing 
rooms  and  for  shaving  and  hair-cutting. 
I     "By  this  train  system  hundreds  of  persons 
]  would    have    their    clothing    disinfected    and 
j  washed  in    a    few    minutes.      Thousands    were 
'  reached    daily   in   this   manner,   the   train  pro- 
ceeding from  station  to  station  as  fast  as  the 


work  could  be  done,  the  houses  in  each  place 
visited  being  disinfected  at  the  same  time.  All 
those  found  aifected  with  typhus  were  taken  to 
hospitals. 

"The  entire  Serbian  army  and  numbers  of 
the  people  have  been  vaccinated  against  cholera 
and  typhus,  the  vaccine  being  manufactured  for 
the  most  part  in  the  American  Red  Cross  laibor- 
;itory.  By  August  last  virtually  all  the  epi- 
demics that  had  been  raging  in  the  country  were 
suppressed,  and  the  spread  of  typhus  in  Monte- 
negro had  been  prevented  by  adopting  energetic 
sanitary  measures. ' ' 

It  is  expected  that  the  majority  of  American 
physicians  who  have  been  engaged  in  Red  Cross 
work  in  Serbia  will  leave  that  country  on  Octo- 
ber 10. 

Relief  Work  op  Rockefeller  Commission. — 
The  second  part  of  the  annual  report  of  the 
Rockefeller  Foundation  issued  in  New  York  on 
September  25,  describes  the  work  of  the  Rocke- 
feller "War  Relief  Commission  in  Europe  from 
August  14,  1914,  to  January  1,  1915:— 

"The  commission  expended  for  Belgian  relief 
•fil, 185, 146.46  and  later  received  refunds  for  ex- 
penses of  ships  and  for  the  cargo  of  the  steamer 
Massapequa  from  the  eommision  for  relief  in 
Belgium,  $199,107.52,  making  the  net  amount 
expended  by  the  Foundation  in  this  phase  of  its 
work,  $986^038. 94.  This  sum  purchased  more 
than  27,000,000  pounds  of  flour,  more  than 
L',000,000  pounds  of  rice,  2.000.000  pounds  of 
bacon  and  large  amounts  of  coffee,  lard,  salt, 
sugar,  milk  and  new  and  old  clothing.  In  addi- 
tion to  purchasing  food,  the  Foundation  acted 
for  several  months  as  the  receiver  for  clothing 
for  Belgium,  establishing  a  temporary  office  in 
New  Fork  for  that  purpose. 

"Within  two  weeks  after  the  outbreak  of  the 
war  the  Foundation  appropriated  money  to  en- 
able Dr.  Alexis  Carrel,  of  the  Rockefeller  Insti- 
tute and  attached  to  the  French  army  medical 
corps,  to  purchase  anti-meningitis  serum  and 
anti-dysentery  serum  as  well  as  setting  aside 
funds  for  the  use  of  the  American  Red  Cross  in 
sending  physicians  and  nurses  to  Europe. 

' '  In  addition  to  its  work  for  the  Belgians,  the 
Foundation  sent  a  commission  of  three  to  Eu- 
rope to  inquire  into  relief  measures  needed  in 
all  the  countries  affected  by  the  war.  This  com- 
mission was  composed  of  Wickliffe  Rose,  direc- 
tor-general of  the  International  Health  Commis- 
sion; Ernest  P.  Bicknell,  National  Director  of 
the  American  Red  Cross :  and  Henry  James,  Jr., 
manager  of  the  Rockefeller  Institute  for  Med- 
ical Research.  They  visited  Belgium  and  Hol- 
land and  made  a  surve.y  of  the  organizations  for 
relief  in  those  countries.  The  commissioners 
later  went  to  Poland  and  Serbia  and  by  Jan- 
uary 1  their  recommendations  as  to  relief  meas- 
ues  by  the  Foundation  had  been  presented  to  the 
trustees  for  consideration. 

"Another  feature  of  the  Foundation's  work 
was  an  appropriation  at  the  rate  of  $20,000  a 
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j-ear  for  those  professors  of  scientific  subjects  in 
the  University  of  Louvain  who  had  been  obliged 
to  abandon  their  laboratories  and  who  had  been 
provided  with  opportunities  of  pursuing  their 
labors  in  England." 

Wah  Relief  Funds. — On  Oct.  2  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts: 

French  Fund  $17,534.18 

Italian  Fund    8,114.57 

Red  Cross  I'und  1,481.61 


BOSTON  AND  NEW  ENGLAND. 

Water  Supply  of  Fali,  River. — The  conser- 
vation of  the  water  supply  of  Fall  River  has  at 
last  become  necessary  and  measures  are  to  be 
taken  to  prevent  the  pollution  of  the  reservoir 
upon  which  the  city  is  dependent  for  its  water. 
Watuppa  Pond,  once  the  largest  pond  in  the 
state,  is  now  divided  into  two  parts  and  the  south 
pond  has  been  taken  for  manufacturing  pur- 
poses ;  the  various  mills  on  its  banks  rendering 
it  unfit  for  drinking  purposes.  The  north  pond, 
therefore  constitutes  the  only  source  of  water  in 
the  peninsula  in  which  the  city  is  situated.  The 
growth  of  population  has  approached  the  pond 
so  closely  that  its  pollution  is  imminent.  To  pre- 
vent this  the  number  of  brooks  and  streams 
feeding  the  pond  will  be  diverted  into  the  south 
pond  and  the  forestry  zone  will  be  well  protect- 
ed. That  the  preservation  of  this  reservoir  can 
be  accomplished  is  said  to  be  easily  possible  at 
this  time,  although  as  early  as  1875  the  likeli- 
hood of  city  gro^vth  into  the  watershed  to  the 
injury  of  the  water  supply  was  discussed  and 
the  project  of  an  intercepting  drain  was 
broached. 


Regulation  for  Pood  Wrappers. — Dr.  F.  X. 
Mahoney,  health  commissioner  of  Boston,  has  re- 
cently issued  a  notice  to  storekeepers,  directing 
that  newspapers  may  not  be  used  for  the  pur- 
pose of  wrapping  any  article  of  food.  This  reg- 
ulation represents  an  interpretation  of  the  stat- 
ute which  prohibits  the  use  of  unclean  paper  for 
the  wrapping  of  food  stuffs. 


Hospital  Bequests. — The  will  of  the  late 
Isaac  H.  Eddy  of  Dorchester,  Mass.,  which  was 
filed  on  September  22  in  the  Suffolk  Probate 
Court  contains  a  bequest  of  $10,000  to  the  Mas- 
sachusetts Homeopathic  Hospital  and  .$5,000 
each  to  the  Home  for  Incurables,  the  Boston 
Floating  Hospital  and  the  Industrial  School  for 
Crippled  and  Deformed  Children. 

The  will  of  the  late  Dr.  George  Haseltine  of 
Haverhill.  ^Fass.,  who  died  recently  in  New 
Jersey,  contains  a  bequest  of  $5,000  to  the  Hale 
Hospital  at  Haverhill. 


Registration  of  Births. — The  department  of 
health  of  the  city  of  Boston  has  recently  issued 
the  following  circular  letter  to  every  member  of 
the  profession  in  this  city:— 

"Your  attention  is  called  to  the  following: 

'An  Act  Relative  to  Reports  and   Records   of 

Births. ' 

(Acts  of  1912,  Chapter  280.) 

'Section   1.     Physicians   and   midwives  shaH 

within  forty-eight  hours  after  the  birth  of  every 

child  in  cases  of  which  they  were  in  charge,  mail 

or  deliver  to  the  clerk  or  the  registrar  of  the 

city  or  town  in  which  the  birth  occurred  a  notice 

stating  the  date  and  place  of  birth,  giving  the 

street  number,  if  any,  the  number  of  the  ward 

in  a  city  and  the  family  name.     Failure  to  mail 

or  deliver  the  said  notice  shall  be  punished  by  a 

fine  not  exceeding  twenty-five  dollars  for  each 

offense. ' 

' '  The  reason  for  calling  your  attention  to  this 
law  is  that  you  may  have  all  births  which  you 
have  attended  to  date  reported  to  the  City  Reg- 
istrar of  Boston,  as  after  October  1,  1915,  if  any 
birth  is  found  not  reported  in  accordance  with 
the  above  statute,  the  physician  in  charge  will 
be  prosecuted. 

'Respectfully  yours, 

'Francis  X.  Mahoney,  Health  Com. 

'E.  W.  McGlenen,  City  Registrar.' 


(ifaUuarg. 


AUSTIN  FLINT,  M.D. 

Dr.  Austin  Flint,  the  distinguished  New 
York  alienist,  physiologist  and  consultant,  who 
died  in  that  city  of  cerebral  hemorrhage  on  Sep- 
tember 22,  1915,  was  born  on  March  28,  1836,  in 
Northampton,  Mass.,  the  son  of  the  distinguished 
physician  of  the  same  name.  After  being  for  a 
time  in  Harvard  College  he  withdrew  to  under- 
take the  study  of  engineering,  but  soon  turnedi 
his  attention  to  medicine  and  in  1854  attended 
the  medical  school  of  the  University  of  Louis- 
ville. Later  he  went  to  the  Jefferson  Mediea! 
College  at  Philadelphia,  from  which  he  received 
the  degi-ee  of  M.D.  in  1857.  Upon  his  gradua 
tion  he  presented  an  address  on  "The  Phe- 
nomena of  Capillary  Circulation,"  which  early 
showed  his  ability  as  a  physician  and  a  writer 

For  several  years  Dr.  Flint  practiced  his  pro 
fession  at  Buffalo,  where  he  became  editor  of  tht 
Btijfalo  Medical  Journal,  which  had  been  found 
ed  Ijy  his  father.  At  this  time  also  he  received 
appointments  as  professor  of  physiology  in  Buf- 
falo University  and  visiting  surgeon  to  the 
Buffalo  General  Hospital.  In  1859  he  remover 
to  New  York,  where  he  settled  in  practice  witl 
his  father,  and  was  made  professor  of  physiol 
ogj'  at  the  New  York  Medical  College.  The  fol 
lowing  year  he  was  appointed  to  the  same  profes 
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sorship  in  the  New  Orleans  School  of  Medicine. 
Keturuing  to  New  York  in  1861,  Dr.  Flint  be- 
came one  of  the  foundei-s  of  the  Bellevue  Hos- 
pital Medical  College,  in  which  he  served  as  pro- 
fessor of  physiology  from  1851  to  1898.  He 
was  also  professor  of  physiology  at  the  Long 
Island  College  Hospital  Medical  School  from 
1865  to  1868  and  at  the  Cornell  University  Med- 
ical College  from  1898  to  1906. 

At  the  outbreak  of  the  Ci-\nl  War,  Dr.  Flint 
volunteered  for  service  in  a  surgical  capacity 
and  throughout  the  war  seiwed  as  assistant  sur- 
geon U.S.A.  at  the  New  York  General  Hospital. 
In  1875  the  value  of  this  war  experience  of 
Dr.  Flint  was  recognized  by  his  appointment  as 
surgeon-general  of  New  York,  a  position  which 
he  held  for  four  years.  In  1891  he  was  deco- 
rated with  the  third  class  of  the  Order  of  Boli- 
var, Venezuela.  He  served  for  varying  periods 
as  visiting  physician  and  consulting  physician  at 
the  Bellevue  Hospital  and  at  the  Manhattan 
State  Hospital  for  the  Insane. 

It  was  through  his  lifelong  interest  in  phys- 
iology that  Dr.  Flint  was  led  to  his  particular 
studies  in  psychology  and  mental  diseases.  As 
early  as  1863  he  conducted  experiments  on  alli- 
gators and  other  animals  for  the  purpose  of  in- 
vestigating the  functions  of  the  liver,  the  phe- 
nomena of  circulation,  especially  the  inhibitory 
action  of  the  vagus,  and  the  recurrent  sensibility 
of  the  anterior  roots  of  the  spinal  nerves.  He 
also  studied  methods  of  deteiTaining  the  nitro- 
genous content  of  the  blood.  He  was  a  prolific 
author  on  medical  subjects,  his  most  notable 
works  being  his  several  text-books  on  physiology- 
and  a  monograph  on  "Source  of  Muscular  Pow- 
er." He  was  a  member  of  the  American  Med- 
ical Association,  the  American  Academy  of 
Medicine,  the  American  Philosophical  Associa- 
tion, the  American  Medico-Psychological  Asso- 
ciation, the  Association  of  i\Iilitary  Surgeons, 
and  of  his  state,  county  and  local  medical  so- 
cieties. His  life  and  work  are  noteworthy  exam- 
ples of  the  contributions  of  a  distinguished 
American  medical  family.  He  is  survived  by 
his  M-idow,  one  daughter  and  three  sons,  one  of 
whom,  his  namesake,  is  also  a  physician. 


JS89  he  removed  to  Brooklyn,  where  he  became 
professor  of  otology  at  the  New  York  Polyclinic 
nnd  at  the  Long  Island  College  Hospital,  consult- 
ing auri.st  at  the  Brooklyn  Hospital,  the  Jewish 
Hospital,  St.  Catherine's  Hospital,  and  the 
P.rooklyn  Eye  and  Ear  Hospital,  instructor  in 
otology  at  the  New  York  Postgraduate  Hospital 
and  Auricular  Surgeon  at  the  Brooklyn  Throat 
Hospital.  He  was  a  prolifie  author  of  papers  in 
otology  and  laryngology  and  was  a  member  of 
many  general  and  special  medical  societies.  He 
is  survived  by  his  widow  and  one  daughter. 


JOHN  MERRICK  BEMIS,  M.D. 

Dk.  John  Merrick  Bemis,  who  died  at  Wor- 
cester, Mass.,  on  September  22,  was  born  in  that 
city  in  1860,  the  son  of  a  physician.  After  ob- 
taining his  preparatory  education  at  Andover 
Academ^^,  he  graduated  from  the  University  of 
Vermont  and  obtained  the  degree  of  M.D.  from 
that  University  in  1883.  He  then  became  asso- 
ciated with  his  father,  the  late  Dr.  Merrick 
]'>emis,  in  tlie  administration  of  the  Herbert  Hall 
Hospital  of  Worcester,  where  he  became  noted 
for  his  work  as  a  neurologist.  He  was  a  Fellow 
of  the  Massachusetts  Medical  Society  and  a  mem- 
ber of  the  Ne\\-  England  Society  of  Psychiatry 
and  the  American  Psychological  Society. 


JOHN  EVANS  SHEPARD,  M.D. 

Dr.  John  Evans  Shepaed  of  ±5rooklyn,  N.Y., 
who  died  on  September  13  at  Putnarn,  Conn., 
was  bom  of  a  Quaker  family  at  Woodland  Farm, 
(xreenwich,  Cumberland  Countv,  N.  J.,  in  1859. 
He  graduated  from  Haverford"  College  in  1879 
and  in  1882  received  the  degree  of  M.D'.  from  the 
Tlniversity  of  Pennsylvania.  After  serving  as 
interne  in  the  Pennsylvania  and  University  Hos- 
pitals of  Philadelphia,  he  began  the  practice  of 
bis  profession  at  Atlantic  City,  N.  J.,  where  lie 
was  attending  physician  at  the  Mercer  Memorial 
Home  and  at  the  Seashore  Annex  of  the  Friend's 
Insane  Asylum  of  Frankford.  Pensvlvania.     In 


iltarpllanij. 

THE     WELSH     NATIONAL    SCHOOL    OF 
MEDICINE. 

In  the  issue  of  the  Journal  for  August  26  we 
noted  the  establishment  of  a  national  medical 
school  in  conjunction  with  the  University  of 
Wales.  The  corner  stone  of  the  first  building  of 
the  physiological  department  of  this  school  was 
laid  at  Cardiff  on  August  12  by  Lord  Ponty- 
pridd. This  new  Welsh  National  School  of 
]\Iedieine  had  its  origin  in  the  school  of  medicine 
of  the  University  of  South  Wales  and  Mon- 
mouthshire, which  was  established  in  1893.  As 
early  as  1S85  at  the  time  of  the  annual  meeting 
of  the  British  Medical  Association  at  Cardifl'  in 
that  year.  Dr.  W.  T.  Edward,  then  president  of 
the  Association  and  physician  to  the  Cardiff  In- 
firmary, who  had  long  cherished  a  desire  for  the 
establishment  of  a  Welsh  medical  school,  gave 
tlie  sum  of  £1,000  for  the  foundation  of  such  a 
school.  In  1893  a  further  sum  of  £7,000  was 
raised  for  alterations  and  exten.sions  of  the  orig- 
inal buildings  of  the  school  at  Cardiff,  and  in 
1 894  these  eixtended  buildings  were  opened  by  Sir 
Richard  Quain,  then  president  of  the  general 
medical  council.  Since  his  time,  instniction  has 
been  provided  at  this  school  in  the  subjects  of 
the  first  three  years  of  medical  study,  and  since 
1899    graduate   courses    have   been   offered   to- 
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wards  the  degree  of  doctor  of  public  health.  In 
the  issue  of  the  British  Medical  Journal  for 
August  21,  1915,  is  presented  the  follo^\'ing  fur- 
ther sketch  of  the  history  of  this  Welsh  school 
of  medicine  and  of  the  new  institution  by  which 
it  is  to  be  extended_and  replaced. 

"The  first  professor  of  anatomy  was  Dr.  Al- 
fred Hughes,  who  died  during  the  Boer  war  af- 
ter serving  in  South  Africa.  His  memory  is 
perpetuated  in  the  school  by  a  medal  and  by  a 
fine  anatomical  museum.  He  was  succeeded  by 
Professor  Dixon,  now  of  Dublin,  and  the  present 
occupant  of  the  chair  is  Dr.  Hepburn,  now  in 
command  of  the  3rd  Western  General  Hospital 
at  Cardiff.  During  this  time  Dr.  Berry  Hay- 
craft  has  been  continuously  professor  of  phys- 
iology. During  the  twenty-two  years  224  for- 
mer students  have  obtained  medical  qualifica- 
tions and  have  won  32  gold  medals  and  distinct- 
tions  at  the  University  of  London.  They  have 
also  won  45  entrance  scholarships  into  London 
hospitals. 

"The  council  of  the  college  has  worked  in  cor- 
dial relation  with  the  authorities  of  King  Ed- 
ward VII  Hospital.  The  professor  of  pathol- 
ogj-  and  bacteriology  of  the  college  is  one  of  the 
honorary  pathologists  of  the  hospital,  and  is  now 
commanding  officer  of  the  mobile  bacteriological 
laboratory  of  the  Welsh  Army  Corps;  and  all 
the  work  of  the  school  in  pathology  and  bac- 
teriology, which  has  hitherto  necessarily  been  of 
a  post-graduate  character,  is  done  at  the  hos- 
pital, where  the  necessary  rooms  and  laborato- 
ries have  been  provided  by  the  foresight  of  the 
hospital  authorities  for  that  purpose.  The  de- 
partment was  opened  by  Sir  William  James 
Thomas  on  Jiuie  1,  1912. 

"Since  1909  the  college  has  received  a  grant 
from  the  Treasury  for  the  purposes  of  the  med- 
ical school.  In  1906  the  University  of  Wales  ob- 
tained a  supplemental  charter  authorizing  it  to 
confer  degrees  in  medicine  and  surgery,  but  ow- 
ing to  the  want  of  a  complete  medical  school  at 
Cardifli,  students  have  hitherto  had  to  go  to 
other  schools  for  the  later  subjects  of  the  med- 
ical curriculum.  In  1908  Professor  Haycraft 
drew  attention  to  the  need  for  new  physiolog- 
ical laboratories,  both  for  teaching  and  research, 
and  three  years  later,  at  the  in.stance  of  Colonel 
Bruce  Vaughan,  chairman  of  the  House  Com 
mittee  of  the  Cardiff  Infirmary,  a  committee  of 
the  council  of  the  college  was  appointed  to  con- 
sider the  needs  of  the  department  of  physiology 
and  the  comparative  claims  of  other  depart- 
ments. This  committee  recommended  that 
greatly  improved  accommodation  for  the  med- 
ical school  was  required.  Eventually,  in  Feb- 
ruary, 1913,  Sir  William  James  Thomas  offered 
a  sum  of  over  £10,000  towards  the  cost  of  build- 
ing the  new  department  of  phj-siology,  and  in 
the  end  undertook  to  erect  the  whole  of  the 
buildings  required  for  phy.siology  and  to  increase 
his  donation  to  £30,000  so  that  the  great  hall 
and  staircase  for  the  use  of  the  complete  school 


of  medicine  should  be  provided  at  the  same  time. 
In  January,  1914,  Sir  William  James  Thomas 
announced  that  he  was  prepared  to  promise  a 
further  sum  of  £60,000  to  provide  a  public 
health  department  and  school  of  preventive 
medicine,  together  with  the  necessary  buildings 
for  a  complete  school.  One  of  the  conditions  at- 
tached to  the  offer  was  that  the  Treasury,  in 
addition  to  its  present  annual  grant  of  £1,500, 
should  make  a  grant  adequate  for  the  adminis- 
tration and  maintenance  of  a  school  worthy  of 
Wales.  In  February,  1914,  a  deputation  consist- 
ing of  members  of  the  University  of  Wales  and 
its  constituent  colleges  and  of  other  bodies  in- 
terested in  medical  education  in  Wales,  ap- 
pealed to  the  then  Chancellor  of  the  Exchequer, 
ilr.  Lloyd  George,  for  government  assistance  to- 
wards the  maintenance  of  a  complete  medical 
school  for  Wales  at  Cardiff.  Mr.  Lloyd  George 
promised  a  substantial  contribution  from  the 
Government,  and  a  scheme  has  recently  been 
submitted  to  the  Treasury  by  the  Welsh  Educa- 
tional Conference  for  the  formation  of  a  Univer- 
sity of  Wales  Council  of  Medicine.  The  school 
will  thus  become  a  national  institution  con- 
trolled by  a  national  body,  while  its  adminis- 
tration will,  subject  to  certain  conditions,  re- 
main in  the  hands  of  the  Council  of  the  Univer- 
sity College  of  So\ith  Wales  and  Monmouthshire. 

"The  new  physiological  buildings,  with  the 
great  hall  and  staircase,  now  to  be  erected,  form 
the  first  part  of  the  larger  scheme  for  the  com- 
plete school  of  medicine.  The  new  building  wil> 
face  onto  the  Newport  Road,  one  of  the  principal 
thoroughfares  of  the  city,  and  will  be  within  five 
minutes'  walk  of  the  hospital.  When  completed 
it  will  measure  368  ft.  from  east  to  west.  The 
physiological  department  will  occupy  116  ft.  of 
its  frontage,  and  the  hall,  which  ^vill  be  common 
to  all  departments  of  the  new  school,  42  ft.  The 
design,  by  Colonel  E,  M.  Bruce  Vaughan, 
F.R.I.B.A.,  provides  a  basement,  a  ground 
floor,  four  upper  floors,  and  a  mezzanine  be- 
tween the  first  and  second  flooi-s.  It  will  have  a 
depth  of  47  ft. 

"The  eastern  part  of  the  basement  and  ground 
floor  will  be  occupied  by  a  large  lecture  theatre 
to  seat  140  students;  adjacent  to  it  will  be 
preparation  rooms  and  a  museum.  The  first 
floor,  to  be  devoted  to  experimental  physiology, 
will  contain  large  laboratories  for  forty-eight 
students,  a  smaller  laboratory  for  advanced 
students,  the  professor's  private  room  and  pri- 
vate laboratory',  a  dark  room,  a  departmental 
library,  and  a  workshop.  The  second  floor  for 
chemical  physiology  will  contain  a  students' 
laboratory  with  eight  benches  for  five  students 
each,  a  lecture  room  for  small  classes,  a  research 
laboratory,  a  private  room  and  a  research  lab 
oratory  for  the  lecturer  in  chemical  physiology 
and  store  and  preparation  roonLS.  The  thirc 
floor  will  be  entirely  devoted  to  histology  aiic 
embryology.  The  laboratory  with  both  top  anc 
side   light   will   provide   accommodation   for  8( 
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students,  and  there  will  also  be  a  lecture  room, 
a  demonstration  theatre,  a  room  for  the  lecturer, 
a  laboratory  for  advanced  students,  a  museum 
for  embryological  and  histolo^eal  specimens, 
and  preparation  and  store  rooms.  Above  the 
third  floor  there  will  be  a  photographic  dark 
room  and  an  optical  room. 

' '  In  the  design  of  the  front  the  need  for  abun- 
dance of  light  has  been  fully  recognized,  and  the 
facade  shows  many  windows.  The  centre  and 
end  blocks  and  the  wide  ba.ys  between  are  stone. 
The  main  walls  ^vill  be  faced  with  narrow  red 
bricks  joined  with  light  mortar.  The  general 
design  is  English  Gothic  of  the  fourteenth  cen- 
tury, modified  by  the  influence  of  the  French 
Renaissance  architecture  of  the)  following  cen- 
tui-y.  The  central  block  rises  to  a  height  of  100 
ft.  with  side  turrets,  between  which  will  be  a 
pointed  arch  deeply  recessed.  The  lower  por- 
tion of  the  central  feature,  forming  the  portico, 
will  be  divided  into  three  bays  by  columns  sur- 
mounted by  canopied  niches  to  contain  the  stat- 
ues of  Hippocrates  and  Aesculapius.  The 
flanking  panels  will  contain  busts  of  Pasteur, 
Lister,  Hunter,  and  Jenner.  Over  the  central 
hloek  will  be  a  lantern  with  a  vane  rising  to  a 
height  of  150  ft.  above  the  ground.  The  en- 
trance hall  will  measure  65  ft.  by  30  ft.  and  the 
ceilings  will  be  panelled,  showing  th^  arms  of 
each  county  in  the  Principality  with  the  arms  of 
Wales  in  the  centre." 


A  NEW  ANTISEPTIC. 

In  a  recent  issue  of  the  Journal  we  announced 
the  reported  discovery  by  Dr.  Carrel  and  others 
of  the  efificacj^  of  a  mixture  of  boric  acid  and 
chlorinated  lime  as  an  antiseptic  in  wounds.  It 
is  pointed  out  in  the  issue  of  the  Lancet  for 
August  14  that  tliis  is  not  a  new  discovery,  but 
a  method  of  applying  the  already  recognized 
and  well  known  antiseptic  properties  of  hypo- 
chlorous  acid. 

"It  is  a  good  many  years  since  we  announced 
from  the  Lancet  laboratory  that  the  activity  of 
ordinary  bleaching  powder  was  greatl.v  increased 
by  passing  through  it  carbonic  acid  gas,  which 
liberates  hypochlorous  acid.  Any  other  acid — 
e.g.,  boric  acid — will  do  the  same  thing.  In 
1 894  we  investigated  the  Hermite  process  for  the 
sterilization  of  sewage,  which  consisted  in  pass- 
ing a  curreTit  of  electricity  through  sea-water, 
which  was  demonstrated  to  produce  hypo- 
chlorous  acid.  The  germicidal  power  of  this 
electrolytic  fluid  was  shown  to  be  more  than 
equal  to  corrosive  sublimate;  it  was  found  to 
possess  the  advantage  that  it  did  not  become 
inert  by  forming  insoluble  compounds  with  al- 
bumins, while  it  could  be  very  cheaply  produced. 
We  pointed  oiit  at  the  same  time  that  a  practi- 
cally identical  fluid,  except  for  an  excess  of  com- 
mon salt,  could  be  produced  bv  passing  carbonic 
acid  gas  through  a  solution  of  bleaching  powder. 
Later  it  was  found  that  by  adding  bicarbonate 


of  soda  in  excess  to  bleaching  powder  solution  a 
fluid  was  obtained  containing  free  hypochlorous 
acid,  although  the  product  posessed  acid-neu- 
tralizing properties  due  to  the  excess  of  bicar- 
bonate of  soda  present.  In  all  these  cases,  there- 
fore, the  'new  antiseptic'  is  an  old  and  familiar 
friend,  hypochlorous  acid.  It  is  doubtful  wheth- 
er bleaching  powder  or  really  neutral  calcium 
hypochlorite  lias  a  strong  germicidal  value.  It  is 
not  until  its  hypochlorous  acid  is  set  free  that  it 
becomes  a  powerful  antiseptic,  and  in  the  meth- 
ods just  described  certain  additions  are  made  to 
the  bleaching  powder — e.g.  bicarbonate  of  soda 
or  boric  acid — which  eft'ect  the  liberation  of  this 
weak  and  unstable  acid.  When  bicarbonate  of 
soda  is  used  the  advantage  is  gained  that  all 
free  and  corrosive  alkali  is  removed,  and  yet  the 
mixture  possesses  acid-neutralizing  properties. 
The  bleaching  properties  of  such  a  mixture  are 
veiy  intense,  and  this  iutejisity  is  no  doubt  on 
a  par  with  its  germicidal  power.  It  is  well 
known  that  one  of  the  difficulties  of  using 
bleaching  powder  for  bleaching  purposes  is  that 
its  caustic  properties  due  to  lime  are  apt  to  de- 
stroy the  fabric.  When,  however,  it  is  employed 
with  an  excess  of  bicarbonate  of  soda  a  bland, 
non-corrosive  fluid  results  wliich,  while  equally 
eft'ective  as  a  bleach,  is  free  from  the  destructive 
properties  described.  'A  new  antiseptic'  there- 
fore amounts  to  this:  that  bleaching  powder  or 
sodium  hypochlorite  has  been  primarily  era- 
ployed,  but  that  the  lime  or  soda  has  been  neu- 
tralized by  the  addition  of  boric  acid,  which 
would  liberate  hjijochlorous  acid,  which  pos- 
sesses only  a  feeble  acid  character.  It  can 
hardly  be  supposed  that  the  boric  acid  contrib- 
utes to  the  antiseptic  value,  since  it  would  be 
present  as  borate  of  lime  or  of  soda,  as  the  case 
may  be ;  its  addition  merely  means  the  liberation 
of  hypochlorous  acid.  Most  probabl.v  the  addi- 
tion of  an  excess  of  bicarbonate  of  soda  to 
bleaching  powder  solution  would  give  equally 
gratifying  results  in  the  antiseptic  treatment  of 
wounds.  Some  valuable  experimental  observa- 
tions on  the  antiseptic  action  of  h>i:)ochlorous 
acid  and  its  application  to  wound  treatment 
were  recorded  in  the  British  Medical  Journal  on 
July  24.  The  observations,  undertaken  at  the 
request  of  the  IMedical  Kesearch  Committee,  were 
made  by  Professor  Lorrain  Smith,  Professor 
]Murray"Drennan,  Dr.  Theodore  Rettie,  and  Dr. 
William  Campbell,  and  the  result  was  to  confirm 
the  conclusion  of  various  investigators  that  hy- 
pochlorous acid  is  the  most  powerful  antiseptic 
known. ' ' 

CvsES  OP  Inpecttoi's  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Sept  28,  1915,  are  as  follo\\-s:  Diphtheria,  41, 
of  which  4  were  non-resident ;  scarlatina,  17,  of 
which  4  were  non-resident ;  typhoid  fever,  1 9 : 
measles,  7 ;  tuberculosis  67.  of  which  3  were 
non-resident.  The  death  rate  of  the  reported 
deaths  for  the  week  was  14.33. 
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RELIEF    OF    DEAFNESS    AND    APOPLEXY. 

Boston,  Sept.  20,  1915. 

Mr.  Editor:  I  have  just  read  your  editorial  upon 
Dr.  Lawrence  and  S.  Johnson.  In  writing  about  the 
fallacy  of  "broken  ear  drums"  I  found  that  Sir  Wm. 
Wilde,  in  1852.  quoted  Sir  Astley  Cooper  (ISOO)  as 
having  entirely  removed  that  fallacy !  Now,  in  1915. 
it  occurs  to  me  to  note  that  very  few  physicians  could 
correctly  diagnose  the  eases  of  those  of  whom  you 
have  written.  And  even  if  these  few  could  do  so  their 
statements  would  not  be  credited.  However,  by  reach- 
ing the  fountain  head,  it  is  possible  to  change  the 
river's  course  and  I  venture  to  show  you  a  modern 
method  of  relief  from  "deafness  and  apoplexy."  In 
all  cases  of  continued  progressive  deafness  it  is  usual 
to  find  evidences  of  the  effects  of  disease  in  child- 
hood. These  are  opacities  or  scars  in  the  m.  t.  These 
always  hint  at  a  "chronic  retropharyngltis"  with 
hypertrophied  Lnschka's  tonsil. 

Although  in  a  tew  cases  where  hypertrophy  con- 
tinues late  in  life  the  patient  may  carry  around  all 
the  germs  that  "flesh  is  heir  to"  upon  the  sticky 
mucus  of  that  region,  as  these  cannot  ijenetrate  the 
surface  under  ordinary  conditions  health  continues. 
In  most  patients,  sooner  or  later,  the  coccus  of  rheu- 
matism begins  developing  and  a  slow  toxinlzation  en- 
sues to  produce  from  time  to  time  the  "endarteritis 
deformans,"  or  the  "sclerosis  which  precedes  the  apo- 
plexies." Sometimes  it  is  "thrombosis,"  at  other 
times  "embolism."  and  sometimes  "rupture  of  scle- 
rosed artery."  With  the  local  infecting  processes  are 
found  all  the  complications  which  produce  the  "old 
man's  bronchitis."  the  "clergyman's  sore  throat,"  the 
symptoms  becoming  local  or  reflex,  or  both,  accord- 
ing to  the  varying  character    of  the  lesions. 

In  so-called  heart  asthma  one  often  finds  this  due 
to  an  inhibitory  reflex  through  the  nose;  specifically, 
irritation  by  swelling  in  the  region  of  the  spneno- 
palatine  ganglia.  This  interesting  symptom  occurs 
during  many  of  the  normal  nasal  reflex  phenomena, 
sneezing,  coughing,  hiccough,  etc.  Recall  what  takes 
place  when  one's  nose  is  covered  by  another's  hand! 
A  struggle  immediately  occurs  to  remove  the  inhibit- 
ing object.  Imagine  what  an  obstructed  nose  can  do 
to  induce  the  various  phenomena  or  symptoms  of 
asthma.  In  this  connection  I  remember  what  part 
the  so-called  respiratory  centre  plays  in  these. 

It  Is,  perhaps,  needless  to  write  of  the  treatment 
because  it  would  not  be  possible  to  carry  this  out  in 
the  very  aged  to  the  extent  required  by  the  local 
conditions.  It  is.  however,  easy  to  attempt  steriliza- 
tion of  the  nasopharynx  by  passing  through  the  nose 
cotton-tipped  probes  dipped  in  h.vdrogen  peroxide  and 
whenever  the  kidneys  are  not  seriously  affected  this 
should  always  be  advocated. 

I  am  very  anxious  to  have  some  one  carry  out  tins' 
procedure  during  an  apoplectic  seizure — either  im- 
mediately or  during  convalescence,  for  if  fluid  can  be 
absorbed  from  inflamed  knee-joints  in  a  few  hours, 
as  both  Dr.  Bryant  and  I  have  seen,  after  a  steriliza- 
tion of  Uie  nasopharynx,  why  should  not  similiar  proc- 
esses take  place  elsewhere,  as  in  the  brain? 
Very  truly  yours, 

Edward  D.  Speab.  M.D. 


VALUE  OF  QUININE  AS  AN  ANTISEPTIC. 

Brooklyn,  N.  T.,  Sept.  22,  1915, 
Mr.  Editor:    In  the  N.  Y.  Daily  Times  of  Sep*-   22, 
1915,  there  appeared  an  article  indicating  the  value  of 
Quinine  as  an  Antiseptic  and  Cure  of  Gas  Gangrene, 
the  most  infectious,  rapid  and  fatal  of  diseases. 

I  wish  simply  to  say  that  for  the  last  15  or  20  years 
past  I  have  used  quinine  as  an  antiseptic  in  all  labor 
ca.ses  in  my  practice  and  have  not  lost  a  single  case. 
I  have  given  it  a  week  before  confinement  and  after, 
until  I  leave  the  ca.se,  a  3-gr.  quinine  pill  three  times 


a  day,  and  have  proven  it  the  best  antiseptic  in  my 
practice.  Yours  very  respectfully, 

Mabshaix  L.  Brown,  M.D. 
531  East  23d   Street. 


SOCIETY  NOTICE. 


Massachusetts  Society  of  Examining  Physi- 
cians.-— Meeting  at  Boston  Art  Club,  Oct.  8.  1915, 
8  p.m. 

1.  Dr.  J.  E.  Goldthwalt,  Boston,  "Industrial  Disa- 
bilities That  Can  be  Relieved  by  Orthopaedic  Meas- 
ures." 

2.  Magnus  Alexander,  General  Electric  Company, 
"Corporations  and  the  Injured." 

3.  Dr.  W.  Quincy  Clark,  Worcester,  "What  One 
Corporation   Does  for   Its   Injured." 

4.  Dr.  Francis  D.  Donoghue,  Boston,  "What  Ger- 
many   Does   for  Its   Crippled." 

James  H.  Stevens,  M.D.,  Secretary. 


NOTICE. 


Members  of  the  medical  profession  are  invited  to 
attend  the  Ether  Day  address  by  Dr.  William  Wil- 
liams Keen,  subject,  "The  Dangers  of  Ether  as  an 
Anesthetic,"  on  October  16.  1915,  at  4  p.m.,  to  be  held 
in  the  lower  out-patient  amphitheatre  on  Fruit  Street, 
Massachusetts  General  Hospital. 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

Report  of  the  Treasurer  of  the  Committee  of 
American  Physicians  for  the  Aid  of  the  Belgian 
Profession  for  the  Week  Ending  Sept.  25,  1915. 

contributions. 

The  Norfolk  County  Medical  Society,  Norfolk, 
Va $28.00  ' 

Carroll    County    Medical    Society,    Wolfeboro, 

N.   H 10.00 

Muscogee  County  Medical  Society,  Columbus, 
Ga 14.00 

Receipts  for  the  week  ending  Sept.  25 $    52.00 

Previously  reported  receipts 7814.84 

Total  receipts    7806.84 

Total   disbursements    7310.04 

Balance   556.80 

F.  F.  Simpson,  M.D.,  Treasurer, 
7048  Jenkins  Arcade  Bldg., 
Pittsburg,  Pa. 


CHANGES  IN  THE  MT<:DIOAL  CORPS,  U.  S.  NAVY, 
FOR  THE  WEEK  ENDING  SEPT.  25,  1915. 

Sept.  21.  Surgeon  W.  B.  Grove,  detached,  Arkansas 
to  home,  wait  orders. 

Surgeon  J.  C.  Pryor,  detached,  North  Dakota,  to 
Arkansas. 

P.  A.  Surgeon  P.  S.  Bossiter,  detached,  San  Diego 
to  Colorado. 

P.  A.  Surgeon  H.  W.  Cole,  detached,  Colorado  to- 
San  Dicfio.  . 

Asst.  Surgeon  C.  I.  Wood,  detached.  Colorndn  to 
San  Dicfio. 

The  following  Asst.  Surgeons  M.R.C.,  have  been 
ordered  to  Naval  Sledical  School,  Washington,  D.  C, 
for  cour.se  of  instruction  : 

R.  H.  Lhamon,  G.  B.  Shields.  G.  B.  Taylor,  F.  C.  A. 
Gibhs,  John  Harper.  R.  H.  Miller,  G.  C.  Wilson.  R.  J. 
Trout,  W.  A.  Vogelsang,  H.  C.  Weber.  6.  W.  Taylor, 
W.  J.  Rogers.  V.  H.  Garson,  E.  M.  Gendreau,  F.  M. 
Harrison,  J.  P.  Owen. 
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ANALYSIS  OF  308  CASES  OP  TYPHOID 
FEVER  IN  CHILDREN,  WITH  STATIS- 
TICAL LITERATURE.* 

By  K.  G.  Percy,  M.D.,  Boston. 

[From  the  Medical  Department  of  the  Children's  Hcs- 
pital  of  Boston.! 

I  WISH  to  present  the  analysis  of  308  eases  of 
tj-phoid  fever  which  have  been  treated  in  the 
Children's  Hospital  of  Boston  since  1913.  This 
series  embraces  children  from  infancy  through 
the  twelfth  year.  Two  cases  of  thirteen  are  in- 
eluded  as  twelve,  for  both  had  been  surgical  or 
orthopedic  eases,  which  showed  signs  of  tj^^hoid 
soon  after  their  admission  or  operation. 

In  compiling  these  statistics  I  have  procured 
my  percentages  from  the  total  number  of  records 
which  mentioned  the  point  desired  and  will  not 
bother  you  continually  in  gi'^'ing  each  time  the 
number  of  eases  in  each  series. 

Afie  incidence  shows  statistically  5  eases,  or 
1.6%.  under  2  years;  95,  cases,  or  31.6%,  be- 
tween 2-5  .years;  200  cases,  or  66%,  between  6-12 
years.  In  the  literature  of  4717  cases  (9,  2,  6, 
10,  3,  8,  11)  there  are  2.2%  under  two  years, 
27.8%,'  between  2-5  years,  66%  between  6-12 
years. 

Seasonal  Occurrence  is  but  a  matter  of  text- 
book interest  and  my  statistics  show  that  51  %o 


*  Read  before  a  meeting  of  the  Ne 
on  February  24,  1915. 


England  Pediatric  Association 


were  admitted  during  the  months  of  August, 
September  and  October;  11%  more  were  admit- 
ted in  November.  This  coincides  with  76%.  given 
by  Adams^  for  July,  August,  September  and  Oc- 
loher.  Yet  the  appearance  of  local  epidemics  in 
April  and  ^lay  in  two  years  raised  their  fre- 
quency during  these  months  to  13%. 

The  Type  of  Onset  was  noted  but  seldom, 
though  in  general  the  younger  the  child,  the 
more  sudden  the  onset,  definite  sickness  occurring 
over  night  or  during  the  day.  The  older  chil- 
dren give  an  indefinite  history  of  malaise  for 
one  to  seven  days  before  chilliness,  fever,  head- 
ache, epistaxis  or  diarrhea  occurred.  Blackader^ 
gives  onset  as  sudden  in  13%.  GrilBth,'  in  in- 
fants, gives  on.set  as  sudden  in  35%,  rapid  in 
27%,,'  gradual  in  37  %o. 

The  Duration  of  Sickness  before  Entrance 
was  noted  in  268  cases,  showing  35.4%  under  1 
week,  46.2%  1-2  weeks,  13%  2-3  weeks,  2.7  %o  3-4 
weeks,  2.9%  over  4  weeks.  In  other  words,  82% 
of  all  cases  were  so  sick  that  the  parents  felt 
that  their  children  needed  hospital  care  or  the 
local  doctor  had  made  a  tentative  or  positive 
diagnosis  of  typhoid  before  the  children  had 
been  siek  for  2  weeks. 

Fever  was  noted  in  the  histories  in  82%  of 
this  series.  This,  I  believe,  is  incorrect  observa- 
tion of  parents  or  negligence  of  the  admitting 
physician,  for  Walker"  gives  100%,,  Hand  and 
Gillings  100%,,  of  history  of  fever.  Yet  on  ad- 
mission 100%  of  this  sei-ies  had  fever. 

Headache  was  a  marked  symptom  in  57%, 
and  in  the  children  over  4  years  old  it  was  noted 
in  69%c.  In  the  literature  of  1210  cases  (11,  2,  6, 
9.  9,  8),  headache  is  noted  in  66%. 
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Malaise  I  find  noted  in  but  38%  of  all  cases, 
though  this  surely  would  reach  almost  the  same 
height  as  fever  in  carefully  taken  histories. 

Vomiting  occurred  as  a  definite  symptom  in 
26%  of  this  series,  beginning  in  the  early  stages 
and  often  persisting  for  3  to  10  days,  then  gen- 
erally abating  after  48  hours.  In  the  hospital 
wards;  mention  is  made  of  it  in  but  10  histories, 
or  3%,  and  of  this  number  3  were  under  two 
years.  In  the  literature  of  985  cases  (9,  2,  6,  7, 
11,  8,  12)  vomiting  occurred  in  29 7o-  Thus,  as 
in  many  acute  infections  and  contagious  diseases 
of  childhood,  vomiting  is  noted  in  typhoid,  a 
very  common  symptom,  and  I  can  find  it  has  no 
special  relation  to  the  condition  of  the  bowels. 

Abdominal  Pain  is  a  very  interesting  and 
quite  a  common  symptom  of  this  disease  in  child- 
hood. It  varies  in  intensity,  from  a  mild  indefi- 
nite discomfort  to  such  pain  and  tenderness  that 
its  severity  led  the  local  doctor  to  send  in  three 
of  our  cases  for  appendicitis.  It  appears  quite 
constantly  with  those  eases  having  diarrhea, 
though  a  normally  active  or  lethargic  intestinal 
tract  may  have  the  same  pain  as  well.  In  this 
series  25%  of  all  cases  gave  a  history  of  abdom- 
inal pain.  In  the  literature  of  909  cases  (9,  2,  6, 
11,  5,  12),  29%'  had  abdominal  pain. 

Diarrhea  in  the  works  of  the  old  authors  was 
considered  a  sine  qua  non  of  t>"phoid,  .  but 
statistics  definitely  deny  this  statement.  In  this 
series,  it  is  mentioned  but  62  times,  or  21%  ;  and 
in  over  40%  of  these  cases  this  symptom  lasted 
only  4-10  days,  and  during  their  stay  in  the 
hospital,  during  early  fever,  fastigium  or  re- 
lapses, any  looseness  over  two  stools  a  day  is 
recorded  in  but  16%  of  the  series,  and  in  but 
2%  was  it  at  all  a  marked  symptom.  In  the  lit- 
erature of  1739  cases  (9,  2,  6,  7,  11,  1,  5,  12) 
diarrhea  is  noted  in  41%. 

Anorexia,  to  my  mind,  is  like  malaise,  a  condi- 
tion that  generally  is  a  necessary  associate  of 
malaise  and  fever,  and  consequently  in  acute 
sickness  is  not  thought  of  by  the  parents  as  of 
sufficient  importance  to  mention  to  the  doctor. 
Thus  probably  my  low  figures  of  19%.  Hand 
and  Gillings*'  noted  it  in  78%  of  their  series. 

Nosebleed  occurred  in  17%  of  this  series,  and 
of  these  78%  within  the  first  week  of  the  disease. 
In  the  literature  of  1060  cases  (9,  6,  7,  7,  11, 
5,  12)  it  appears  in  23%  of  all  cases. 

Delirium  I  find  mentioned  in  8%  of  300  eases, 
where  the  literature  of  1062  eases  (9,  6,  1,  12) 
gives  9.5%. 

Chills  or  Chilliness  were  occasionally  men- 
tioned. In  tj'pe,  they  were  never  characteristic 
of  a  malarial  chill  but  universally  were  a  symp- 
tom that  was  of  minor  importance  in  the  par- 
ents' mind.  This  series  shows  an  incidence  of 
6.8%,  where  I  find  in  the  literature  of  1162 
eases  (9,  2,  6,  1,  12)  it  occurs  in  8.6%,. 

Constipation  was  a  very  common  symptom, 
but  as  this  symptom  so  often  is  nothing  unusual 
for  a  patient  occasionally,  even  in  health,  I  have 
taken  no  statistics.  In  the  literature  I  find  it 
noted  in  40%  of  710  eases  (9,  6,  7,  11). 


Cough  I  find  in  children  less  frequent  an  in- 
itial symptom  than  in  adults.  When  present  in 
this  series,  it  has  shown  a  more  severe  toxemia 
of  the  disease,  as  characterized  by  bronchitis, 
capillary  bronchitis  or  broncho-pneumonia.  In 
this  series  of  300  cases  it  is  noted  in  8%,  where 
Adams  in  546  eases  noted  it  in  5%  and  Griffith 
in  75  infants  in  24%. 

Of  the  various  other  symptoms,  deafness, 
aphasia,  vertigo,  con\Tilsions,  rash,  general  bone 
or  deep-seated  pain  and  nausea,  I  will  here  but 
make  this  casual  mention. 

Etiological  History.  Of  all  the  satisfactory 
histories,  I  obtained  a  record  of  positive  family 
history  in  66.  or  23.7%,  while  76.6%  gave  no 
known  contagion.  In  the  literature  of  900  cases 
(1,  5,  12)  it  is  noted  in  18%. 

Fever.  In  giving  statistics  of  admission  tem- 
perature, it  is  well  to  remember  that  the  cases 
came  in  from  their  4th  day  of  illness  to  their 
35th  day,  but  as  stated  before,  82%'  of  these 
cases  were  admitted  in  their  first  two  weeks  and 
a  total  of  95%  in  their  first  three  weeks,  and 
this  puts  almost  all  cases  well  within  the  febrile 
stage. 

.0%  were  admitted  with  fever  of  106°  or  over. 


7.  % 

26.4% 

29.6% 

20.7% 

9.4% 

6.5% 


105° 
104° 
103° 
102° 
101° 
100° 


In  the  literature  of  823  eases  (9,  2,  6,  11),  > 

3.6%  had  temperature  above  106° 
23.2%     '•  "  "      105° 

34.2%     "  "  "      104° 

18.6%     "  "  "       103° 

12.5%     "  "  "       102° 

4.  %     "  "  "      101°  or  under. 

Duration  of  Fever.  In  this  study  I  have 
taken  as  the  total  duration  of  sickness  the  period 
from  the  beginning  of  the  febrile  stage  to  the 
end  of  the  fever,  when  the  temperature  curve 
first  ran  a  morning  and  evening  course  below 
normal  or  at  the  apparent  normal  of  the  indi- 
vidual patient.    In  293  cases  fever  lasted : — 

Under         1    week   in     1% 
Between  1-2  weeks  in    9% 


2-3      " 

'    29% 

3-4       " 

'    32% 

4-5       " 

'    17% 

5-6      " 

'      6% 

6       " 

'      3.7% 

Of  these  ha\'ing  less  than  a  1-week  course  of 
fever,  two  died  within  24  hours  of  admission, 
and  the  third  is  tabulated  under  a  real  para- 
typhoid diagnosis.  The  shortest  course  was  6 
days,  the  largest  67  days,  and  the  average  was 
27  days.  In  the  literature  of  674  eases  (9,  11, 
8),  I  find  the  average  25  days,  while  Griffith 
says  that  of  his  75  infants, 

18%  had  fever  over  3  weeks. 
81%  had  fever  less  than  3  weeks 
or  35%  had  fever  less  than  2  weeks. 
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The  Spleen  showed  enlargement  to  palpation 
on  entrance  in  68%  of  cases  and  was  noted  as 
enlarged  to  palpation  in  79%'  of  all  eases  some 
time  during  their  stay  in  the  hospital.  The  fig- 
ures given  in  the  literature  of  1356  cases 
(9,  2,  6,  7,  11,  1)  show  enlargement  of  the  spleen 
in  70%. 

Rose  Spots  were  noted  94  times  in  280  care- 
ful records,  or  33%,  at  entrance  and  a  total  of 
57%  some  time  during  the  course  of  the  disease. 
Recurrent  crops  appeared  with  relapses  or  even 
recrudescence  of  fever,  and  have  the  same  sig- 
nificance in  children,  after  the  temperatui-e 
curve  has  once  struck  normal,  as  in  adult  prac- 
tice. Of  the  cases  reported  in  the  literature,  I 
find  their  frequency  put  at  61%  iq  2372  cases 
(9,  2,  6.  7,  11,  1,  5). 

Widal's  Tests  were  done  on  280  of  this  series. 
Jf  positive  once,  that  was  sufficient.  If  nega- 
tive, they  were  repeated  one  to  four  times,  until 
positive  or  other  evidence  found  for  diagnosis. 

80    %  were  positive  on  admission. 
13.2%  more  were  positive  during  their  stay. 
7.8%  were  negative. 

Outside  of  this  list  I  have  five  positive  to  one 
of  the  paratyphoid  reactions,  thus  93.2%  of  all 
typhoid  cases  in  this  series  gave  a  positive  Widal 
reaction  during  their  course,  and  this  laboratory 
work  was  done  in  our  own  laboratory,  in  the 
City  Board  of  Health  Laboratory  and  at  the 
Harvard  Medical  School.  In  the  literature  I 
find  88%'  of  447  cases  gave  positive  Widals. 

Let  me  here  review  the  cases  with  negative 
Widals,— 16  in  all.    Of  these 

3  gave  history  of  typhoid  in  family  and  ran  a  typical 

course. 

4  had  both  rose  spots  and  spleens  and  ran  a  typical 

course. 
4  had  enlarged  spleens  and  ran  a  typical  course. 

1  had  rose  spots  and  ran  a  typical  course. 

The  last  4  I  have  questioned  as  real  typhoid 
cases. 

2  had  splenic  enlargement  and  run  a  fever  less  than 

3  weeks. 
1  had   questionable  rose  spots   and    ran   fever   for  2 

weeks. 
1  had  typhoidal  history  but  ran  fever  for  10  days  only. 

Probably  these  4  would  have  shown  positive 
paratyphoid  agglutinations  had  they  been  tried. 
Of  the  Paratyphoid  cases  there  were  five  proven 
by  the  agglutination  reaction. 

Spleens  were  noted  in  2  or  40% 
Rose  spots  were  noted  in  1  or  20% 
No  complications. 
An  average  duration  of  fever  of  16  days  and 
An  average  stay  in  the  Hospital  of  25  days. 

White  Blood  Cell  Count  was  done  in  258  cases 
at  or  within  3  days  of  admission. 

14%  were  below  5,000 

57%  were  between  5-10,000 

29%  were  between  10-15,000. 

Though  25.6%  were  in  the  10,000  count. 

Hand    and    Gillings"    in    111    eases    note   that  i 


Sl.%  were  under  5,000 

64%  between  5  and  10,000;  and 

27.7%  between  11  and  15,000. 

Griffith,  in  75  infants,  reports  that  the  white 
count  was  not  over  10,000  in  84%  of  his  series. 

In  the  Urinary  Examinations  I  have  simply 
collected,  as  a  matter  of  interest,  statistics  in  76 
cases  where  Diazo  reactions  were  done.  Fifty- 
one  eases,  or  67%,  either  at  entrance  or  within 
the  first  10  days,  were  positive.  The  figures  of 
Adams  and  "Walker  (1.  9)  in  182  cases  show  that 
they  found  the  Diazo  reaction  positive  in  24.8%. 

Blood  Cultures  were  done  in  17  cases  only  of 
this  series.  Twelve  eases,  or  70%,  were  positive. 
Of  the  five  negatives,  three  were  taken  on  the 
10th  day  and  the  Widal  on  that  day  was  posi- 
tive ;  one  taken  on  the  4th  day  with  a  coincident 
positive  Widal,  and  one  taken  on  the  11th  day 
with  a  coincident  positive  Widal.  Of  course  this 
series  is  too  small  for  correct  deductions,  but 
these  results  are  to  me  quite  surprising. 

Bowels  Activity.  During  the  hospital  course 
299  cases  showed: 

Constipation   in  52    %  of  all  eases 

Diarrhea  in  16.7%  of  all  cases 

Normal   activity    in  37    %  of  all  cases 

Walker'  reports  in  his  71  cases, 

42%  showed  constipation. 
38%  showed  diarrhea. 

Relapses  occurred  in  60  cases  of  300  records 
where  the  patients  stayed  in  the  hospital  until 
discharged  well,  or  in  18%  of  this  series.  Five 
cases  had  two  relapses.  The  literature  of  1002 
cases  (9,  11,  2,  5,  1)  shows  relapses  in  10%  of 
cases.  Thirteen  of  the  relapses  in  our  series 
were  coincident  with  increase  in  diet,  3  with 
giving  of  cathartics  (A.  S.+B.  pills  or  castor 
oil),  2  probably  with  getting  up  too  soon,  and 
the  rest  were  unaccounted  for. 

17    %   occurred  between  the  10-20th   day  of  sickness 

(This  seems  questinuMlile.) 

4J>.2%   occurred  between  the  20-30th  day  of  sickness 

17    %  •'  "  "     30-40th      "  " 

13    %  "  "  "     40-50th      "  " 

3    %  "  "  "     50-60th      "  " 

Of  59  of  these  where  the  duration  was  noted, 

18.6%  lasted     7  days  or  less. 

10.2%  lasted     7-10  days. 

25    %  lasted  10-15  days. 

30.4%  lasted  10-20  days,  and 

16    %  lasted  over  20  days,  with  an  average  of  13  days. 

Griffith  noted  relapses  in  15  infants  of  his  75, 
with  a  duration  ranging  from  5-19  days. 

Hemorrliaiycs  of  the  intestines  occurred  in  4 
cases,  one  of  whom  died  and  another  of  whom 
had  as  its  apparent  etiology  a  severe  purpura 
with  hematuria.  Thus  this  series  shows  that 
hemorrhages  occurred  in  1.3%'  of  all  typhoid 
cases.  In  the  literature  I  find  4.4%  of  hemor- 
rhages in  4691  cases  (9,  6,  7,  5,  3,  11,  8,  1),  as 
against  Holt's'-  figures  of  3%  in  946  cases.  The 
hemorrhages  in  this  series  are  all  noticeable  on 
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the  chart  by  rise  in  pulse  and  temperature,  and 
in  three  cases  with  a  rise  in  respiration.  They 
were  all  noted  clinically  at  or  soon  after  their 
onset,  before  the  appearance  of  tari-y  or  bloody 
stools  and  were  treated  by  staiwation,  morphine 
and  cold  locally  to  the  bowel  in  3  eases. 

Perforation  of  the  bowel  does  not  enter  our 
series,  though  the  literature  of  2788  cases 
(4,  6,  7,  n.  8,  1,  13)  shows  an  incidence  of  1-8%, 
as  against  Holt's^-  figures  of  1.1%  in  1028  cases. 

Complicatians  were  noted  in  102  cases,  or  one- 
third  of  this  series.  In  this  series  I  have  in- 
cluded otitis  media,  which  appeared  51  times. 
Of  those  having  otitis,  78%  were  4  years  or 
under,  and  justlj^  this  cannot  be  classed  as  a 
tj'pical  typhoidal  complication  in  our  knowledge 
of  its  frequency  in  deliilitated  children  in  hos- 
pital wards.  Thus  without  otitis  we  have  com- 
plications in  51  eases,  or  16%  of  this  series. 
Yet,  further,  I  had  included  bronchitis  £is  a  com- 
plication. It  surely  is  to  me  a  more  serious  com- 
plication than  otitis  and  often  seems  to  have  a 
veiy  definite  relation  to  typhoid,  yet  without 
this  complication  and  otitis,  our  percentage  of 
eases  having  complications  fall  to  9%'.  G.  An- 
dreolii'^  in  the  These  de  Paris,  1913,  No.  430, 
gives  the  percentage  of  complications  in  1295 
cases  as  10.6%.  Of  our  series  50%  had  otitis 
(and  only  1  mastoid),  24%  had  bronchitis,  13% 
boils  or  superficial  skin  infections,  5%  menin- 
gismus,  3%  pneumonia,  3%'  parotiti.s,  3%  ab- 
scesses, 2%  jaundice,  nephritis,  purpura  and  os- 
teomyelitis, 1%  intestinal  hemorrhages  and  pye- 
litis, and  single  eases  with  pldebitis,  meningitis, 
cholecystitis,  empyema  (not  typhoidal),  psycho- 
sis, deafness,  noma  and  colitis. 

On  the  question  of  typhoidal  insanity  in  child- 
hood, I  wish  to  c(uote  D.  L.  EdsallV^  statistics 
of  the  literature  of  89  cases,  where  63  i-ecov- 
ered,  33  remained  insane,  though  43  died  during 
the  course  of  typhoid. 

The  average  length  of  stay  in  the  hospital  for 
300  eases  that  remained  until  convalescence  or 
death  was  5  1/3  weeks,  or  in  other  figures,  73%' 
left  before  the  42nd  day. 

Mortality.  This  series  shows  a  mortality  of 
2.9%  in  306  cases.  (Two  eases  which  were  dis- 
charged against  advice  are  excluded.)  In  other 
words,  9  died. 

1.  10  years  old  on  3Gth  tla.v  from  toxemia  and  in  re- 

lapse. 

2.  13  years  old  on  46tli  day  from  toxemia  and  sa- 

premia  following  a  surgical  operation  previous 
to  first  symptom  of  typlioid. 

3.  5  years  old  on  33d  day  from  int.  hemorrhage  and 

noma  with  coincident  measles. 

4.  6  years  old  on  7th  day  from  toxemia    (living  12 

hours  after  entering  hospital). 

5.  3  years  old  on     0th  day  from  toxemia. 

6.  7  years  old  on  30th  day  from  toxemia  following 

mastoid  infection. 

7.  4  years  old  on  35th   day  from  otitis   media   and 

meningitis. 

S.  1  year  old  on  3f)th  day  from  pneumonia,  otitis 
and  enterocolitis. 

9.  2  years  old  on  22d  day  from  otitis  and  broncho- 
pneumonia. 


Of  the  9  cases,  7  gave  history  and  ward  record 
of  diarrhea,  5  gave  history  of  relapse,  2  gave 
history  of  infection  through  other  tuembers  in 
their  family.  In  the  literature  of  6732  cases  (9, 
4,  2,  6,  15,  8,  11,  7,  1,  16,  17,  18,  19,  20,  21)  the 
mortality  is  given  as  5.5%,  against  Holt's  fig- 
ures in  2603  cases  of  5.4%.  I  have  not  included 
in  my  list  the  earlier  statistics  of  Hebom, 
Guinian,  Breman  and  Torias,  given  in  Pediatrics, 
New  York.  1007,  Vol.  xix,  p.  530,  as  14%.  17%. 
17%  and  12%',  respectively ;  nor  have  I  included 
Griffith's  mortality  in   75  infants  as  16%. 

On  treatment,  my  statistics  have  but  little  to 
offer.  This  series  began,  luckily,  after  the  time 
that  antip.vreties  were  in  vogue,  and  I  find  no 
note  of  this  t.vpe  of  therapy,  save  the  giving  of 
sodium  salicylate  in  a  case  complicated  by  ar- 
thritic pain  and  tonsillitis.  Intestinal  antiseptics 
were  not  tried  either.  Urotropin  was  occasion- 
ally used  on  various  servaees  toward  the  end  of 
convalescence  in  hopes  of  discharging  the  cases 
with  urine  free  of  typhoid  bacilli,  yet  in  two 
cases  where  this  was  done  and  sterile  cultures  of 
urine  planted,  both  cases  showed  positive  cul- 
tures 3  and  5  days  before  discharge.  Hydro- 
therapy has  been  almost  universally  used  for 
temperatures  over  103.5°  P.  A  good  number  of 
histories  have  no  treatment  noted  and  but  rarely 
liave  the  results  of  this  therapeutic  measure  been 
commented  on  in  the  after  notes,  save  in  eases 
where  the  "child  did  not  tolerate  the  cold  pack," 
or  "fretted  over  each  administration  of  cold 
sponge"  or  the  note  is  made  that  "the  sponge 
seemed  to  quiet  the  delirium. ' '  The  routine  is  to 
give  sponges  at  temperature  of  85°  P.  for  tem- 
perature 103.5  or  over.  Despite  this  negative 
evidence,  I  am  personally  convinced  that  hydro- 
therapy has  a  very  definite  power  for  good,  not 
only  as  a  sedative,  but  as  a  vascular  and  cardiac 
tonic,  though,  as  in  all  therapy,  it  should  be  care- 
fully adapted  to  the  individual  patient. 

Medicinal  Therapy  divides  itself  into  stimu- 
lants, sedatives,  and  symptomatic  use  of  drugs. 
Stimulants  for  vascular  inefficiency  were  used 
in  41%  of  all  cases,  though  I  did  not  mention  in 
my  complications  cardiac  weakness  as  shown  by 
signs  of  myocarditis ;  its  frequency  is  far  greater 
than  I  have  been  led  to  believe  by  perusal  of  the 
literature.  A  rapid,  thread.v,  poor  tension  or 
irregular  pulse  is  of  common  occurrence  in  the 
long  protracted  fevers  or  in  cases  of  marked 
inanition.  To  my  mind  this  frequency  can  be 
greatly  diminished  by  a  higher  calorie  diet,  but 
when  present,  it  has  been  well  combated  by  the 
use  of  strychnia,  in  the  early  days  by  brandy, 
cind  occasionally  by  digitalis  preparations  and 
caffein.  Sedatives  were  used  but  rarel.v  in  de- 
lirium and  occasionally  to  tide  over  a  case  in  ex- 
treme pain  from  some  complication.  Sympto 
iiHitic  Drugs  whicli  were  utilized,  comprise  anti- 
septics for  skin  and  mouth  infections,  those  foi: 
bronchitis  and  occasionally  for  diarrhea. 

Cathartics,  I  believe,  have  no  place  in  the 
medicamentarinm  of  typhoid  therapy.  In  three 
instances,  of  the  very  few  noted  in  this  series, 
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relapses  Wgan  on  the  day  of  or  the  day  follow- 
ing their  administration. 

Enernata,  on  the  other  hand,  are  an  essential, 
harmless  and  most  efficient  means  of  therapy  in 
this  disease  in  childhood. 

Autoqenov.t  or  stock  vaccines  were  iised  in  r> 
cases  with  no  marked  beneficial  results,  and  in  2 
of  long  protracted  febrile  state  their  use  was  fol- 
lowed by  complications  in  both  instances.  This 
series  is  too  short  to  be  of  value,  but  the  results 
of  vaccine  treatment  were  far  from  startling, 
and  to  me  the  scientific  principle  is  wrong. 

Leucocytic  8era  were  used  in  three  cases  with 
no  apparent  beneficial  effect  on  the  temperature 
curve,  the  course  of  the  disease,  relapses  or  com- 
plications, as  two  out  of  these  three  had  either  a 
relapse  or  a  complication.  Again  I  give  these 
meagi-e  statistics  as  a  matter  of  interest  only. 

Lastly,  I  wish  to  mention  diet.  Here  again 
statistics  are  of  little  help  unless  the  individual 
daily  food  charts  are  available  for  each  patient. 
Luckily  such  were  available  in  many  instances. 
Our  early  statistics  show  the  administration  of 
"liquid  diet"  in  the  early,  or  throughout  the 
febrile  phase  of  the  disease.  I  have  tried  to 
make  note  of  the  result  of  an  increase  in  dietary 
upon  the  clinical  charts.  In  171  cases  noted,  as 
beginning  on  liquid  or  milk  diet,  68  showed  a 
rise  in  temperature  on  the  day  of  or  within  two 
days  of  the  addition  of  "soft  solids."  These 
rises  in  temperature  were  never  over  101°,  they 
had  some  slight  coincident  rise  in  pulse  that 
lasted  from  4  to  12  days,  or  an  average  of  6.3 
days.  This  series  omits  13  cases  which  I  have 
previously  made  mention  of  as  true  relapses. 
Fui'therinore,  it  lias  been  the  custom  in  the  last 
few  years  to  give  every  patient  a  fuller  dietary 
from  the  start,  and  I  can  find  no  increase  in 
frequency  of  relapses,  but  do  find  an  actual  de- 
crease in  the  duration  of  the  disease,  both  as  to 
the  febrile  state  and  the  total  length  of  stay  in 
the  hospital.  Typhoid  children  can  be  made  to 
take  a  relatively  high  caloric  diet,  bland,  non- 
irritating  and  not  tiresome,  and  I  am  convinced 
that  it  is  a  great  essential  for  the  success  of  the 
treatment. 

IN    CONCLUSION. 

Typhoid  is  a  relatively  common  disease  in 
childhood  and  far  more  prevalent  in  infancy 
than  formerly  supposed. 

Symptomatically  it  is  ushered  in  very  much  as 
in  adults,  with  headaches,  fever,  malaise  and  ab- 
dominal pain  as  the  most  frequent  symptoms. 
.     In  this  series  and  in  a  large  collected  series 
from  the  literature. 

The  spleen  is  enlarged  in  71%  of  all  cases. 

Rose  .spots  are  seen  in  61%. 

Positive  Widals  are  seen  relatively  early  in 
S8.2%. 

White  blood  count  is  below  10,000  in  73%. 

The  fever  lasts  an  average  of  25  days. 

Relapses  occur  in  11.8%',  intestinal  hemor- 
rhages   in    4.2%.    perforation    of    intestines    in 


1.2%,  complications  in  10.6%,  and  the  mortality 
is  5.3%. 

Therapeutically.  A  diet,  bland,  high  caloric, 
and  suited  to  the  individual  need  of  each  pa- 
tient, is  most  important. 

Hydrotherapy  seems  to  have  a  vital  place  in 
the  treatment  of  the  febrile  and  delirious  stage 
of  the  disease. 

Enernata  are  essential  in  a  high  percentage  of 
cases. 

Stimulants  and  other  symptomatic  drugs  are 
to  be  used  as  need  arises,  for  typhoid  is  a  disease, 
cured  not  by  medicine,  but  by  good  nursing  and 
keen,  sensible  therapy;  for.  as  Dr.  Morse  has 
said,  "the  tendency  in  all  these  cases  is  to  get 
well,  no  matter  what  the  treatment,  unless  it  is 
absolutely  bad." 
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THE  THERAPEUTIC  VALUE  OF  OCCUPA- 
TION FOR  THE  INSANE. 

By  Emily  L.  Haines,  Boston, 

Supervisor  of  Industries  for  the  Massachusetts  State 
Board  of  Insanity. 


For  some  years  past  much  has  been  said  about 
tlie  therapeutic  value  of  occupation  and  diver- 
sion for  the  insane.  However,  in  reports  of  a 
great  number  of  insane  hospitals,  fifty  and  sev- 
enty-five years  ago.  the  same  idea  was  expressed 
MS  at  the  present  time  and  the  various  occupa- 
tions were  mentioned. 

In  the  report  of  the  Trustees  of  the  Worcester 
State  Lunatic  Hospital,  dated  Dee.  30.  1835,  we 
find  the  following: — 

"Experience  has  proved  the  vast  importance 
of  labor  and  its  utility.  There  are  in  the  hos- 
pital more  than  a  dozen  able-bodied  men  who 
can  labor  daily  in  the  field,  and  as  many  others 
that  may  be  employed  a  pai't  of  the  time  profit- 
ably   and    pleasantly.     An    institution    of    this 
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kind  will  have  a  large  number  of  working  men 
among  its  inmates  at  all  times.  We  find  these 
always  inclined  to  labor.  Shut  up  in  halls,  or  in 
their  cells,  they  are  unhappy,  restless,  discon- 
tented and  in  consequence  less  mild  and  docile, 
often  troublesome. 

"Another  beneficial  influence  of  labor  which 
operates  alike  on  the  sane  and  insane  mind,  and 
which  greatly  enhances  its  utility,  is  the  idea  of 
production  for  benefit.  This  idea  of  practical 
utility,  this  witnessing  the  results  of  their  own 
labor  in  the  improvements  of  the  grounds  and 
walks,  in  the  culture  of  flowers,  the  growth  of 
vegetation,  the  manufacture  of  tools  and  im- 
plements, and  such  comforts  as  contribute  to  the 
benefit  of  those  who  are  within  the  reach  of  their 
influence, — all  these  and  similar  pursuits  lead 
the  mind  from  the  consideration  of  causes  to 
their  effects." 

The  city  of  Boston  established  a  hospital  for 
her  insane  at  South  Boston  in  1839.  This  was 
the  third  hospital  in  the  state,  the  first  being 
the  McLean  Hospital,  in  1818 ;  the  second,  the 
Worcester  State  Hospital,  founded  in  1833.  The 
Boston  City  Hospital  was  placed  between  the 
Workhouse  and  the  House  of  Correction.  When 
it  was  completed  the  insane  were  taken  from  the 
penal  institutions,  where  many  had  been  kept  in 
strong  wooden  cages  on  wheels.  In  fine  weather, 
as  an  extraordinary  touch  of  kind  treatment, 
these  cages  were  drawn  out  of  doors.  When  the 
hospital  was  ready  it  was  a  simple  matter  to 
transfer  the  insane  in  their  cages  to  the  new 
building,  where  they  were  at  once  released  and 
treated  like  human  beings. 

Dickens,  in  his  "American  Notes,"  in  describ- 
ing his  visit  to  the  Boston  City  Hospital  in  1842, 
speaks  of  the  patients  as  working,  reading,  play- 
ing at  skittles  and  other  games,  and  said,  "In 
the  garden  and  on  the  farm,  they  work  with 
spades,  rakes  and  hoes.  For  amusement  they 
walk,  run,  fish,  paint,  read,  and  ride  out.  They 
also  have  a  weekly  ball." 

The  Taunton  State  Hospital  was  opened  in 
1854.  In  the  report  of  that  year  the  Superinten- 
dent, Dr.  George  C.  S.  Choate,  has  written  as 

follows  : — 

"In  traversing  the  halls  of  lunatic  hospitals, 
even  those  where  no  expense  has  been  spared 
in  any  department,  every  person  must  be  .struck 
with  one  great  want  which  stares  him  in  the 
face  at  all  points.  T  mean  the  lack  of  occupa- 
tion. 

"  At  least  two-thirds  of  the  inmates  of  lunatic 
hospitals  are  capable  of  some  employment  and 
need  it  as  much  as  sane  people,  or  more.  And  yet, 
even  in  institutions  where  the  greatest  pains 
have  been  taken  to  introduce  new  amusements, 
and  everything  which  can  make  the  time  pass 
agreeably  and  profitably,  a  large  portion  of  it  is 
spent  by  most  of  the  inmates  in  sheer  apathy 
and  idleness. 

"In  acute  cases,  after  the  excitement  has 
passed  away,  I  believe  that  employment  of  some 
sort  is  more  impoi'tant  than  it  is  in  any  other 


situation  in  which  a  man  can  be  placed.  The 
great  object  of  treatment  in  such  cases  must  ob- 
viously be  to  divert  the  attention  from  self,  from 
the  subjects  of  delusion,  and  fix  it,  ■\\'ithout  ex- 
ercising it  too  severely,  on  some  other  interesting 
object.  Tliis  can  in  no  way  be  so  effectually 
done  as  by  interesting  the  patient  in  some  occu- 
pation. 

"In  melancholy  cases,  what  so  likely  to  be 
beneficial  in  calling  the  mind  away  from  gloomy 
meditations?  And  in  all  how  necessary  is  em- 
ployment to  induce  sleep,  which  is  so  frequently 
disturbed  in  insanity,  and  to  promote  the  health 
of  all  the  animal  functions,  which  is  so  impor- 
tant to  health  of  mind." 

In  this  first  year  30%  of  the  men  and  17% 
of  the  women  are  noted  as  employed. 

From  report  of  1867  of  the  Northampton 
State  Lunatic  Hospital: — 

"Man  was  made  for  occupation  and  activity. 
They  are  essential  to  his  well  being,  both  bodily 
and  mental.  What  is  true  of  mankind  in  gen- 
eral, in  this  respect,  is  true  of  the  insane.  Occu- 
pation, either  bodily  or  mental,  is  desirable  for 
all  whose  health  will  admit  of  it ;  and  the  occu- 
pation should,  as  far  as  practicable,  be  such  as 
will  contribute  to  health  by  sufficient  corporeal 
exercise.  This  is  especially  true  in  respect  to  all 
who  have  been  accustomed  to  manual  labor. 

"It  may  still  be  asserted,  as  in  some  earlier 
reports,  that  not  less  than  three-fourths  of  all 
the  labor  upon  the  premises,  within  doors  and 
without,  is  performed  by  patients.  .  .  The  mass  i 
of  effective  laborers  are  the  incurable  beneficia- 
ries of  the  state.  But  there  are  many  exceptions 
to  this  rule,  and  it  not  infrequently  occurs,  in 
all  classes  of  curable  patients,  that  when  the 
person  begins  to  work  we  feel  a  full  assurance 
that  he  will  be  restored  to  mental  health ;  and 
this  assurance  is  rarely  falsified." 

Then  follows  a  list  of  the  articles  made  and 
repaired  (pillows  and  mattresses).  The  Super- 
intendent adds:  "It  is  to  be  regretted  that  there 
is  not  more  of  this  work,  so  well  adapted  to  the 
capacity  of  a  large  number  of  patients;  could  it 
be  increased  threefold,  that  increase  would  be  a 
great  blessing." 

In  this  same  report  of  1867,  under  "Exercises 
and  Entertainments."  the  Superintendent  has 
written:  "The  plan  of  having  a  diversity  of  ex- 
ercises and  entertainments  within  doors,  which 
was  adopted  anterior  to  the  time  of  the  last  an- 
nual report,  has  been  continued,  and  not  only 
the  actual  number,  but  the  proportion  of  pa- 
tients partaking  in  those  exercises  has  been  in- 
creased." 

A  list  is  given  showing  the  number  of  times 
in  which  the  patients  have  assembled  in  the 
course  of  the  year,  for  each  of  the  several  exer- 
cises or  entertainments : — 

1.  Exercises  In  the  chapel,  on  the  sabbath : 

Di\ine  worship  in  the  afternoon 52  times 

2.  Exercises  in  the  chapel,  on  regular  even- 
nings : 

Scriptural  reading  and  sacred  music.  177  times 
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Poetical  reading  and  sacred  music. . .  24  times 

Prose  reading  and  sacred  music 24      '• 

Lectures 45      " 

3.  Exercises  in  the  Rotunda  : 

Dance  In  the  evening 26      " 

4.  Xo  gathering 17      " 

Total  days  in  the  year 365 

The  Superintendent  has  expressed  his  views 
on  the  desirability  of  Chapel  services  on  Sunday 
and  states  that  more  than  two-thirds  of  the  pa- 
tients of  the  hospital  attended  during  the  year. 

The  evenings  of  Scriptural  reading  and  sa- 
cred music,  the  patients  met  together  in  the 
chapel  and  a  chapter  from  the  Bible  was  read 
and  two  hymns  were  sung,  accompanied  by  the 
organ.  The  average  attendance  for  the  year  was 
nearly  two-thirds  of  the  number  in  the  hospital. 

The  selections  of  poetry  read  included  the  pa- 
thetic and  humorous,  and  the  average  attendance 
was  1  and  a  decimal  more  than  the  average  at- 
tendance of  the  Scriptural  evenings. 

In  this  year  of  1867  prose  readings  were  given 
for  the  first  time,  and  the  report  records  that  the 
"success  was  far  beyond  anticipation."  The  av- 
erage number  attending  these  readings  was  4 
and  a  decimal  more  than  the  number  attending 
the  poetical  evenings. 

The  45  lectures  covered  a  variety  of  subjects, 
including:  "Description  of  Dublin,"  "Oxygen, 
with  Experiments,"  "The  Howlers  or  Howling 
Dervishes  of  Constantinople,"  "The  Reforma- 
tion," "Structure  and  Functions  of  the  Liver," 
"Nature  and  Causes  of  Insanity,"  "Exhibition 
with  the  Jlagic  Lantern. ' '  The  average  number 
attending  was  9.12  more  than  the  number  at- 
tending the  prose  evenings;  this  number  was 
only  IS  less  than  the  average  attendance  upon 
the"  Sabbath. 

Many  of  the  patients  considered  the  six  lec- 
tures on  insanity  as  the  most  interesting  of  the 
course.  To  what  extent  they  applied  to  them- 
selves the  knowledge  gained,  could  not  be  deter- 
mined, but  the  doctor  suggested  that  many  of 
them  applied  much  that  was  said  "to  their 
neighbors." 

In  closing  this  part  of  his  report  he  has  said, 
"I  believe  these  exercises  to  be  among  the  most 
valuable  means  for  the  attainment  of  the  impor- 
tant object  for  which  the  hospital  was  founded." 

The  librar.v  of  1250  books  was  accessible  to  the 
patients  on  certain  days.  Magazines,  weekly  and 
daily  papers  were  read  by  the  patient. 

Under  amusements,  the  bowling  alley,  bil- 
liards, baseball,  and  swings  are  mentioned  and 
apparatus  for  indoor  games  had  been  purchased. 

The  report  for  the  year  186S  is  similar  to  the 
year  1867.  but  an  increased  average  in  attend- 
ance is  noted  at  the  entertainments,  although  24 
days  are  mentioned  when  no  entertainment  took 
place.  Backgammon  and  battle  dore  are  also 
mentioned  among  the  games. 

Again  in  1869  we  find  the  Superintendent 
writing  that  five  times  as  much  work  could  be 
done,  such  as  renovating  beds,  if  they  had  it. 

In   this   year   prose   reading   numbered    103 


times  and  Scriptural  reading  83  times;  16  days 
are  mentioned  when  there  was  no  assembly. 

The  report  of  1873  states  that  that  year  for 
the  first  time  in  the  history  of  the  hospital  an 
attendant  was  regularly  employed  throughout 
the  year  for  the  special  purpose  of  working  out 
of  doors  with  the  patients.  In  all  suitable  con- 
ditions of  weather  he  was  out  with  from  six  to 
twelve  men,  ready  to  do  anj'thing  which  ap- 
peared necessary  or  proper  to  be  done.  In 
stormy  weather  the  same  company  found  em- 
ployment within  doors.  In  this  report  is  stated 
the  following: — 

"It  has  long  been  considered  that  one  of  the 
principal  elements  of  the  superiority  of  the  Brit- 
ish, and  some  of  the  continental  hospitals,  over 
the  American  institutions  of  the  same  kind,  is 
the  extent  to  which  manual  labor  is  introduced 
into  them.  It  is  not  alone  more  extensive  than 
liere,  but  it  is  better  organized,  and  consequently 
more  constant  and  systematic.  At  most,  if  not 
all,  of  the  county  asylums  of  England,  all  the 
clothing,  for  both  men  and  women,  with,  per- 
haps, the  exception  of  hats  for  the  former,  is 
made  upon  the  premises  and  mostly  by  patients. 


The  work  of  the  Hospital  is  to  recover  to  such 
whose  condition  still  makes  it  possible,  the  use 
and  enjoyment  of  their  bodily  and  mental  func- 
tions, and  to  restore  them  to  their  place  in  life 
and  society.  To  appease,  and  to  conceal  by  ap- 
peasing, the  condition  of  those  who  are  consid- 
ered to  be  outside  of  recovery. 

It  is  claimed  that  occupation  of  some  kind  is 
necessary  to  the  contentment  and  well-being  of 
every  indi\-idual.  To  the  normal  person  occu- 
pation gives  a  deep  and  persistent  interest  in 
the  varied  phases  of  life,  also  diversion  and 
pleasure.  To  many  that  are  sick  it  can  give 
much  the  same,  while  to  the  mentally  sick  it  is 
acknowledged  to  be  the  most  powerful  single 
agent  in  a  curative  treatment. 

Training  and  mental  occupation  exercise  a 
iiT0.st  salutary  effect  upon  the  mind  and  strength- 
en it  against  many  causes  of  insanity. 

Observation  and  experience  have  shown  that 
occupation  of  the  hands  leads  to  the  diverting 
of  the  mind  from  itself.  That  the  gradual  and 
progre.ssive  training  in  hand  and  mind  occupa- 
tion exercises  a  growing  force  in  the  patient's 
recovery. 

As  a  remedy,  occupation  brings  in  a  new  and 
outside  interest,  which  may  go  far  toward  bring- 
ing about  a  self-forgetfulness,  mental  and  phys- 
ical. It  affords  a  training  in  habit,  which  if  well 
ordered  tends  toward  contentment  and  confi- 
dence. Occupation  has  a  socializing  effect  upon 
the  patient,  lessens  restraint,  restlessness  and 
insomnia. 

Mental  enfeebleness  of  the  individual  is  the 
result  of  insanity,  and  by  idleness  this  enfeeble- 
ness is  continued  or  increased.  Only  by  per- 
sistent effort,  and  use  of  the  functions  which  re- 
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main  to  him,  is  the  patient  enabled  to  retain 
them. 

The  result  of  all  mental  action  is  an  increased 
power  to  act,  and  a  tendency  to  act  again  iu  the 
same  way.  Development  and  training  mean  an 
increase  of  the  mind's  power,  and  a  tendency  to 
act  again  iu  a  given  activity. 

The  failure  to  employ  the  faculties  of  the 
mind  can  cause  a  low  condition  of  habit,  and 
produce  indulgences  and  vices  directly  favor- 
able to  insanity ;  while  a  mind  regularly  engaged 
in  sound  and  healthy  exercises  escapes  such  de- 
moralizing tendencies.  Idleness  gives  opportu- 
nity for  introspection.  The  old  adage,  "Satan 
finds  some  mischief  still  for  idle  hands  to  do," 
was  never  more  true  than  in  relation  to  the 
insane. 

Occupation  should  be  adapted  to  the  capabili- 
ties of  the  patient.  The  work  should  be  stimu- 
lating and  attractive,  and  if  possible  allow  the 
patient  an  opportunity  to  express  some  individ- 
uality. If  it  fails  to  stimulate,  the  mind  wan- 
ders and  it  is  time  for  some  change.  Forced  at- 
tention is  not  only  wearing  but  ineffectual.  Too 
close  attention  is  tiring  and  exhausts  the  ner- 
vous energj',  thus  reducing  the  power  of  atten- 
tion. Work  should  divert  and  entertaia  as  well 
as  occupy. 

It  is  often  said  that  no  rule  can  be  laid  down 
and  that  individual  cases  are  treated  differently. 
However,  iu  most  cases  I  believe  occupation 
should  be  somewhat  varied ;  one  form  should  not 
be  continued  too  long  or  long  enough  to  become 
monotonous  and  merely  mechanical,  for  then  the 
tendency  of  the  patient  is  often  to  drop  it.  Mo- 
notonous or  long  continued  work  is  known  to 
have  a  depressing,  deadening  or  irritating  effect 
even  upon  the  mind  of  the  normal  person.  Hard 
work,  if  varied,  is  less  likely  to  upset  and  become 
injurious. 

With  many  of  the  mentally  sick  there  is  little 
of  the  power  of  judgment  or  reason.  But  what 
is  taught  can  be  acquired  only  by  the  patient 
using  his  own  activity.  So  that  occupation  is 
desirable  which  secures  from  the  patient  his  best 
mental  effort.  Successfid  employment  means  in- 
terest, and  the  methods  must  be  individual.  It  is 
said  that  the  growth  of  the  power  of  attention 
may  be  viewed  as  a  progressive  formation  of 
habit.  As  a  general  rule,  the  mind  distinctly 
perceives  only  those  objects  to  which  it  gives 
some  degree  of  attention,  the  exceptions  being 
those  cases  in  which  the  mind  is  spontaneously 
incited  and  held  by  the  attractiveness  of  the 
object  perceived. 

"The  attractive  force  of  a  stimulus  is  deter- 
mined not  simply  by  its  quantity,  but  also  by  its 
quality — by  its  agreeable,  disagreeable,  or  indif- 
ferent character,"  also  by  association. 

Unusual  or  unfamiliar  sights  and  sounds  may 
arouse  the  attention  momentarily,  but  the  c|ual- 
ity  of  being  interesting  must  be  present  if  the 
attention  is  to  be  held.  This  may  depend  upon 
some  aspect  of  the  object,  as  being  imusual,  pos- 
sessing beauty  of  form  or  color,  suggestiveness. 


association,  or  some  other  attribute;  but  much 
depends  upon  the  mental  vigor  at  the  time.  As 
we  all  know,  a  mind  preoccupied  is  unfavorable 
to  attention,  and  to  arouse  it  is  needed  a  stim- 
ulus of  greater  force. 

These  very  facts  prove  that  in  occupational 
therapy  in  a  hospital  it  is  necessary  to  have 
many  forms  of  occupation;  for  what  may  prove 
an  attractive  stimulus  to  one  may  not  necessarily 
prove  so  to  another. 

We  are  interested  in  things  we  understand,  or 
of  which  we  have  at  least  some  knowledge.  If 
we  know  nothing  of  mechanics  we  are  ucJt  likely 
to  be  interested  in  a  complicated  machine.  On 
the  other  hand,  if  we  have  some  knowledge  of 
basketry,  weaving,  or  lace  making,  the  sight  of 
an  unusual  basket,  a  beautiful  woven  scarf,  or  an 
exquisite  piece  of  lace  immediately  arouses  oiu" 
interest  and  secures  ovir  attention.  Many  people 
are  keen  observers  in  relation  to  those  things 
which  interest  them,  while  they  can  be  quite  un- 
conscious of  other  .surroundings.  Interest  invites 
and  sustains  attention.  Many  times  that  which 
is  associated  with  a  pleasurable  interest  or  is  in- 
teresting and  new  will  secure  and  hold  the  at- 
tention where  other  attempts  have  failed.  Cu- 
riosity may  also  be  a  powerful  aid.  Many  times, 
if  the  attention  is  secured,  interest  is  aroused. 
If  this  can  be  repeated  then  the  interest  comes 
more  easily,  and  harder  tasks  become  possible. 

Each  response  of  the  mind  toward  the  doing 
of  hand  work  renders  it  quicker  in  responding 
again  toward  the  same  kind  of  stimulus.  What 
is  at  first  difficult  and  irksome  tends  to  become 
easy  and  pleasurable,  as  practice  lends  skill  and 
capability.  Although  a  process  may  be  inter- 
esting in  itself,  it  would  become  irksome  if  the 
result  did  not  help  to  sustain  the  interest. 

When  an  impression  is  made  upon  the  mind, 
to  become  effective  it  must  be  again  repeated, 
and  over  and  over.  Without  practice  and  repe- 
tition the  impression  gained  loses  effect  after  an 
interval  the  frequency  of  the  repetition  is  the 
determining  factor,  and  not  only  the  number  of 
repetitions.  A  dementia  precox  patient  may  be 
able  to  make  bobbin  lace,  but  it  means  the  steady 
application  of  the  teacher  and  pupil  for  a  period 
each  day  until  the  pattern  is  mastered.  To  re- 
peat the  lesson  with  the  patient  one,  two,  or 
three  times,  and  then  leave  her  alone  for  a 
week,  would  probably  mean  that  the  process 
would  have  to  be  begun  all  over  again.  On  the 
other  hand,  if  these  lessons  were  continued  too 
long  at  one  time,  or  too  often,  they  might  still 
be  unsuccessful. 

Occupations  vary  in  their  action  upon  the  pa- 
tients. With  some,  the  employment  which 
brings  in  color  and  texture  appeals  strongly. 
Others  are  interested  in  form,  while  otliers  are 
pleased  with  the  problematical  side,  or  a  simple 
mechanical  pi'ocess. 

Color  yields  a  great  and  varied  pleasure  and 
is  as  stimulating  to  many  as  music  and  is  neces- 
sary and  useful.    Color  in  itself  tends  to  depress 
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or  exhilarate.  IMonotony  of  color  is  both  de- 
pressing and  tiring. 

In  one  hospital  a  girl  was  weaving  toweling. 
It  was  the  same  thing  .vard  after  yard,  and  she 
seemed  to  have  but  little  interest  in  it  and  fre- 
quently left  it  to  wander  about  the  room.  The 
experiment  was  tried  with  her  of  weaving  near 
the  ends  of  each  towel  a  border,  using  a  color. 
Perhaps  one  towel  would  have  bands  of  blue  and 
another  of  red,  the  two  towels  being  separated 
with  a  line  of  color.  This  simple  device  changed 
the  whole  aspect  of  the  work  and  was  successful 
in  keeping  the  girl  interested.  With  many  wo- 
men the  pleasure  of  weaving  lies  almost  wholly 
in  the  use  of  color. 

A  dementia  precox  patient,  who  was  wea\ang 
the  plain  centre  of  a  scarf,  was  always  asking 
for  color.  Finally  the  desire  to  weave  the  col- 
ored border  prevailed,  and  the  scarf  was  finished 
several  inches  shorter  than  was  originally 
planned,  .\fter  this  experience  her  next  weav- 
ing was  planned  to  include  lines  of  color  across 
at  intervals  of  two  or  three  inches. 

Suggestion  enters  life  in  a  hundred  forms  and 
ways.  It  varies  with  indi\'iduals.  While  some 
are  most  sensitive  to  a  suggestion,  wath  othei-s  an 
opposite  impulse  to  the  suggestion  may  be 
awakened.  This  is  an  important  factor  in  the 
daily  life  of  the  insane. 

The  natural  impulse  of  children  to  imitate 
those  about  them,  in  all  sorts  of  actions,  is  seen 
again  in  older  people.  If  we  notice  only,  for 
example,  the  latest  fashion,  as  seen  in  dress, 
dancing,  or  other  amusements,  we  at  once  see 
that  grown-up  folks  are  merely  older  children. 
The  mentally  sick  are  no  exception  to  the  rule. 
The  tendenc.y  to  imitate  those  about  us  is  a  very 
important  aid  to  development ;  and  this  impulse 
may  be  of  great  value  in  the  work  of  occupation 
in  the  hospital. 

If  the  majority  of  the  patients  are  doing  some- 
thing, the  natural  impulse  (even  of  many  de- 
mented patients)  is  to  try  to  follow  the  example. 
On  the  other  hand,  if  the  majority  are  doing 
nothing,  there  will  be  an  atmosphere  of  unrest, 
if  nothing  worse,  and  there  will  be  little  that  is 
conducive  to  work  and  healthfi;!  condition. 

pjuxnronment,  as  with  the  nonnal  person 
means  much ;  plenty  of  space,  air  and  sunshine 
are  necessary  for  w^ell  being.  As  the  report  of 
Dr.  Earle  said,  the  effect  of  music,  quiet  recrea- 
tion, social  enjoyment,  dancing,  pictures,  games 
and  religious  exercises, — each  has  its  place.  Play 
aids  industrial,  social  and  moral  efficiency. 
Whatever  our  vocation,  our  recreation  is  that 
which  acts  refreshingly  upon  mind  and  body  and 
relieves  the  monotony  of  that  vocation. 

The  quf'stion  whether  a  patient  should  be 
given  the  same  kind  of  work  that  he  or  she  was 
accustomed  to  do  in  previous  life,  or  should  be 
interested  in  something  quite  different  and  new. 
is  one  that  no  fixed  rule  can  determine.  With 
some  patients  it  is  noticed  that  their  interest  is 
awakened  by  doing  something  that  brings  back 
a  memory  of   their   past    life   and    experience. 


With  others  the  revi^ang  of  familiar  work  can 
liut  revive  associations  that  have  a  depressing 
and  detrimental  effect.  Each  case,  in  fact,  has 
to  be  studied  and  treated  separately,  and  accord- 
ing to  its  own  conditions,  at  many  times.  An 
English  physician  has  stated  as  follows  in  favor 
of  giving  a  wholly  different  kind  of  occupation: 
"A  town-bred  artisan,  such  as  a  tailor,  admitted 
in  a  low  state  of  bodily  health,  if  sent  out  daily 
for  gentle  employment  in  the  garden,  generally 
becomes  greatly  improved  physically,  and  con- 
current with  the  physical  improvement,  often 
comes  gradual  restoration  of  reason.  So  also 
a  rustic,  inclining  to  dementia,  if  put  to  work 
at  a  trade  often  brightens  up  considerably, 
whereas,  if  sent  out  to  work  on  the  farm  or  in 
the  garden,  employment  that  he  has  been  used 
to  from  birth,  would  set  to  work  at  it  mechani- 
cally, and  it  would  be  of  but  little  benefit  to 
him. ' ' 

A  sense  of  aceomplLshment  can  act  as  an  in- 
centive to  the  insane  as  well  as  to  the  sane.  Work 
should  be  graded,  going  from  the  simple  to  the 
complex.  If  it  is  too  simple,  interest  will  flag; 
on  the  other  hand,  if  it  should  be  so  complicated 
ns  to  be  unsuccessful,  it  may  take  weeks  to  undo 
the  depres.sing  effect. 

The  old  time  curious,  rightly  called  crazy, 
things  produced  should  make  way  for  something 
of  real  value  to  the  patient,  the  institution,  or 
the  communitj^  Although  it  is  better  for  a  pa- 
tient to  make  or  be  employed  on  almost  an}i:hing 
rather  than  be  empty  handed  and  idle,  yet  the 
health-giving  value  is  greatly  increased  if  the 
work  done  is  something  really  worth  while.  It 
inspires  self-respect,  induces  to  further  effort 
and  undertaking ;  and  whatever  inspires  and  en- 
courages produces  a  mental  and  bodily  state  of 
i-eal  restorative  value  to  the  patient. 

The  mere  fact  of  giving  materials  ta  patients 
is  not  enough  to  produce  the  desired  effect. 
Some  teaching  is  generally  required  beside  gen- 
tle persistency  and  tact. 

The  method  of  teaching  should  be  one's  own, 
;nid  should  embody  one's  own  ideals  and  convic- 
tions, and  should  fit  one's  individual  power. 
The  effectiveness  of  teaching  comes  from  what 
one  puts  into  it.  Honest  praise  for  effort,  result, 
or  both,  is  worth  while  wherever  it  may  be.  Ap- 
I^reciation  is  desirable,  but  a  critical  attitude  is 
often  deadening  to  all  further  effort. 

While  occupation  of  the  patients  is  of  eco- 
nomic value  to  the  institution,  lessening  the  num- 
ber of  attendants  needed  and  the  wear  and  tear 
upon  the  attendants,  and  all  concerned,  this 
aspect  of  the  matter  should  be  secondary  and 
kept  subordinate  to  the  main  purpose — the  reme- 
dial effect  and  value  of  the  work  upon  the  pa- 
tient. 

In  many  eases  the  knowledge  and  training 
gained  by  occupational  work  in  a  hospital  has 
enabled  the  patient  to  go  back  into  the  world  and 
npply  the  acquired  knowledge  and  handicraft  as 
a  means  of  livelihood. 

To    the    incurable,    occupation   appeases   the 
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hopelessness  of  life  and  means  that  each  day  is 
made  more  bearable,  and  that  something  akin  to 
happiness  is -put  in  place  of  a  dull  and  colorless 
existence. 


THE    TEACHING    OF    APPLIED    THERA- 
PEUTICS AT  TUFTS  MEDICAL  SCHOOL. 

By  Francis  H.  McCkudden,  S.B.,  M.D.,  Boston, 

Assistant   Professor  of   Applied   Therapeutics,    Tufts 

Medical  School,  Boston;  Director  of  Lahoratories, 

Robert  Bent  Brigham  Hospital,  Boston. 

The  teaching  of  therapeutics,  one  of  the  most 
important  subjects  in  the  medical  curriculum,  is 
one  of  the  weak  points  in  American  medical 
schools.  The  fundamentals  of  drug  treatment 
are  taught  by  lectures  and  laboratory  exercises 
in  the  department  of  pharmacology,  and  the  ac- 
tual details  of  treatment  incidental  to  the  in- 
struction in  clinical  medicine ;  but  no  systematic 
instruction  is  usually  given  in  the  general  prin- 
ciples of  therapeutics  as  an  independent  subject. 
During  the  past  year  an  attempt  has  been  made 
to  strengthen  the  teaching  of  therapeutics  at 
Tufts  IMedieal  School  by  giving,  in  addition  to 
such  instniction  as  is  usually  given,  a  course 
which  shall  bridge  over  the  gap  between  pharma- 
cology, physiology,  chemistry,  and  the  other  fun- 
damental sciences  upon  which  treatment  is  based, 
on  the  one  hand,  and  the  actual  details  of 
handling  patients  from  day  to  day,  on  the  other 
hand;  and  shall  serve  as  an  introduction  to  the 
general  principles  of  applied  therapeutics. 
Though  the  course  is  still  in  an  embryonic  stage, 
various  expressions  of  interest  on  the  part  of  the 
students,  colleagues,  and  others  have  influenced 
me  to  make  a  statement  concerning  its  purposes, 
scope,  and  methods  in  the  hope  that  such  a  state- 
ment might  stimulate  helpful  criticism. 

It  is,  of  course,  true  that  the  forms  which 
any  one  disease  may  take, — depending  on  the 
severity  of  the  disease  and  on  the  fact  that  dif- 
ferent patients  react  so  differently  to  disease 
with  difference  in  age,  sex,  constitutional  charac- 
teristics, and  other  factors, — show  so  many  dif- 
ferent clinical  pictures  in  different  patients,  and 
change  so  much  from  day  to  day  in  any  one  pa- 
tient, that  the  treatment  of  every  new  patient  is 
a  new  problem,  and  that,  therefore,  the  actual 
details  of  treating  sick  patients  can  properly  be 
learned  only  by  long  continued  bedside  observa- 
tion of  many  patients  under  treatment,  by 
the  inductive  experimental  methods  now  used  in 
teaching  the  subject  in  the  departments  of  clin- 
ical medicine.  We  treat  individuals  rather  than 
diseases.  And  this  is  especially  true  in  the  case 
of  chronic  diseases  where  the  exact  details  of 
treatment  depend  largely  on  the  severity  of  the 
disease,  on  the  extent  to  which  function  is  dis- 
turbed, on  the  condition  of  the  patient  as  a 
whole,  factors  concerning  which  good  judgment 
is  gained, — since  exact  measurements  play  but  a 


very  small  part, — Only  by  long,  clinical  experi- 
ence with  cases  of  all  grades  of  severity.  But 
there  are,  nevertheless,  certain  general  principles 
relating  to  the  purpose  and  methods  back  of  the 
many  details  which  cannot  well  be  taught  inci- 
dental to  the  other  instruction  in  clinical  medi- 
cine and  which  deserve  and  need  treatment  as  a 
separate  subject. 

Pharmacology  deals  with  some  of  these  prin- 
ciples of  treatment  but  not  all.  for  this  is  not  the 
province  of  pharmacology.  Pharmacology  deals 
with  the  action  of  chemical  compounds  in  the 
body,  with  the  phy.siological  action  of  substances 
quite  independently  of  their  therapeutic  effect; 
it  deals  with  the  action,  not  only  of  those  sub- 
stances which  are  useful  in  therapeutics,  biit  also 
those  like  muscarin,  curarin,  and  saponin,  which 
are  not  useful  in  therapeutics  and  whose  action  is 
chiefly  harmful ;  furthermore,  in  the  case  of  use- 
ful drugs,  phai-macology  deals  not  only  with 
those  acti\Hties  which  are  of  therapeutic  signifi- 
cance, but  also  those  which  are  not.  Although 
until  very  recently  this  was  not  strictly  true, 
and  pharmacology  could  hardly  be  said  to  exist 
as  a  science  independent  of  practical  therapeu- 
tics, it  has  now  developed  to  such  an  extent  that 
it  is  pursued  as  an  independent  science  without 
reference  to  the  practical  needs  of  medicine  in 
the  same  way,  and  with  the  same  justification, 
that  chemistry,  and  physiology, — both  of  them 
once  a  part  of  practical  medicine, — are  now 
pursued  as  independent  sciences.  In  actual 
practice,  drug  treatment  is  nearly  always  com- 
bined with  other  forms  of  treatment;  agents 
such  as  heat,  cold,  baths,  rest,  exercise,  posture, 
diet,  massage,  electricity,  x-rays,  high  altitude, 
and  sunlight  are  very  extensively  used  in  thera- 
peutics. An  intelligent  application  of  these 
other  agents  depends  upon  a  knowledge  of  phys- 
iology', physics,  chemistry,  psychology,  and  other 
factors,  as  well  as  pharmacology^,  and  the  other 
factors. — even  such  a  one  as  the  personality  of 
the  physician. — are,  in  certain  instances,  of  more 
importance  than  the  strictly  pharmacological 
knowledge.  A  knowledge  of  pathology  and  clin- 
ical medicine,  especially,  though  not  necessary 
for  the  pharmacologist,  is  an  absolutely  neces- 
sary pre-requisite  for  the  study  of  therapeutics; 
the  therapeutically  important  questions  relating 
to  the  effect  of  pathological  conditions  in  alter- 
ing the  action  of  drugs. — we  now  have  abundant 
evidence  showing  that  drugs  may  have  a  differ- 
ent effect  in  pathological  conditions  from  what 
they  have  in  health, — and  to  when  and  how  to 
use  drugs  in  disease  is  outside  the  province  of 
pharmacology :  furthermore,  questions  relating 
to  diagnosis  and  prognosis  which  have  to  be 
taken  into  consideration  in  therapeutics,  and 
good  judgment  in  estimating  the  effect  of  treat- 
ment on  the  clinical  condition  require  a  knowl- 
edge of  clinicnl  medicine.  A  knowledge  of  phar- 
macology alone,  then,  is  not  a  sufficient  basis_  for 
the  treatment  of  diseased  patients. 

There  is.  therefore,  a  deficiency  in  the  usual 
medical  curriculum  and  an  urgent  need  for  a 
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course  dealing  with  the  general  principles  of  ap- 
plied therapeutics,  a  course  which  shall  bridge 
over  the  gap  between  pharmacology  and  the 
other  fundamental  sciences  upon  which  treat- 
ment is  based  and  the  actual  details  of  treatment 
themselves.  It  is  such  a  course  that  has  been 
added  to  the  medical  curriculum  at  Tufts. 
Since  students  take  up  the  study  of  medicine  for 
the  purpose  of  learning  to  treat  sick  patients, 
this  course  covets  the  most  importa7it  depart- 
ment of  medicine;  the  practical  purpose  of  pa- 
thology, physiolog}^,  diagnosis,  and  other  funda- 
mental branches  is  to  help  us  treat  the  patient; 
the  details  of  therapeutics  as  demonstrated  in 
the  subsequent  clinics  are  shown  as  illustrations 
of  the  practical  application  of  these  principles 
of  therapeutics. 

The  first  question  taken  up  is  that  of  the  pur- 
pose of  treatment.  This  qiicstion,  not  such  a 
simple  one  as  it  may  seem  at  first,  and  one  often 
lost  sight  of  in  actual  practice,  is  very  funda- 
mental, since  upon  the  point  of  view  adopted 
toward  it  depends  the  whole  character  of  the 
course  in  applied  therapeutics.  Wlien  the  sur- 
geon treats  a  broken  bone  or  removes  a  diseased 
appendix  he  aims  at  ridding  the  patient  of  all 
evidence  of  disease,  but  when  the  physician  uses 
digitalis,  diuretics,  and  other  agents  in  cases  of 
heart  disease  his  purpose  is  neither  to  remove  a 
diseased  valve  nor  to  make  it  whole,  but  to  im- 
prove cardiac  function.  In  both  cases,  however, 
the  aim  is, — and  this  is  the  fundamental  pur- 
ipose  of  all  treatment, — to  improve  the  func- 
tional efficiencij  of  the  patient.  How  we  go 
about  improving  the  functional  efficiency  of  a 
sick  person  depends  upon  the  nature  of  the 
disease,  the  principles  of  treatment  in  acute  and 
chronic  diseases,  for  example,  showing  certain 
distinct  differences. 

The  ideal  of  treatment  in  acute  disease  is  com- 
plete removal  of  disease,  diseased  material,  or  the 
causes  of  disease, — the  antitoxin  treatment  of 
diphtheria,  and  the  removal  of  a  diseased  appen- 
dix are  examples.  In  treating  those  acute  dis- 
eases for  which  there  is  as  yet  no  kno'wn  specific 
cure  the  principle  of  treatment  is  very  simple; 
in  the  hope  of  increasing  the  resistance  of  the 
patient  to  the  disease,  we  support  his  strength, 
promote  his  comfort,  give  him  in  its  broadest 
sense  the  best  hygienic  environment  possible.  It 
is  clear  that  such  methods  are  aimed  not  directly, 
i  but  only  very  indirectly,  at  the  disease  itself ;  the 
!  disease  itself  is  left  to  run  its  course  under  con- 
ditions which,  so  far  as  our  Imowledge  goes,  and 
so  far  as  we  can  influence  the  conditions,  we  be- 
lieve to  be  most  favorable  for  the  patient. 
Though  we  hope  and  believe  that  under  such 
^treatment  the  patient's  chances  of  succumbing 
I  are  decreased,  it  is,  nevertheless,  often  question- 
able how  much  such  methods  shorten  the  course 
of  the  disease,  or  influence  it  in  other  ways.  The 
therapeutics  of  acute  disease  are,  therefore, 
largely  a  matter  of  detail ;  the  general  principles 
of  treatment  are  comparatively  simple. 

In  chronic  disease  the  ideal  is  somewhat  dif- 


ferent. When  the  heart,  for  example,  is  so  far 
diseafsed  that  the  amount  of  work  which  it  can 
do  is  less  than  the  amount  of  work  required  of 
it, — when  compensation  fails, — ^the  leaky  valve 
or  other  anatomical  change  responsible  for  the 
condition  cannot  be  removed  or  made  whole. 
This  is  not  necessary ;  the  patient  with  heart  dis- 
ease often  knows  nothing  of  the  antomical 
changes  responsible  for  his  condition ;  he  wants 
the  symptoms  alleviated  so  that  he  will  be  more 
comfortable  and  able  to  do  his  work.  In  other 
words,  it  is  not  anatomical  integrity, — about 
which  he  may  know  nothing, — which  interests 
the  patient,  but  his  functional  efficiency.  On 
aceoimt  of  the  very  great  reseiwe  powers, — the 
high  factor  of  safety, — of  all  our  organs,  an  or- 
gan may  be  the  seat  of  disease  and  yet  be  func- 
tionally efficient ;  it  has  been  calculated  that  the 
nonnal  heart,  for  example,  can  do  six  times  the 
work  ordinarily  required  of  it :  and  we  know 
that  tbe  factor  of  safety  of  certain  double  or- 
gans, like  the  lungs  and  kidneys, — .since  one  of 
the  pair  can  be  entirely  removed  without  danger 
to  the  patient, — must  be  at  least  one  hundred 
per  cent. ;  but  with  severe  disease,  there  comes  a 
time  when  the  affected  organ  cannot  perfonii 
the  amount  of  work  ordinarily  required  of  it,  and 
the  physician  is  called  in  to  restore  equilibrium 
between  the  work  required  of  the  organ  and  the 
work  which  it  can  do.  Two  general  groups  of 
methods  are  utilized  to  restore  equilibrium:  (1) 
methods  which  decrease  the  work  required  of 
the  organ,  (2")  methods  which  stimulate  the 
power  of  the  organ  to  do  work.  We  have  long 
recognized  that  drugs  cannot  qualitatively 
change  function,  but  can  only  increase  or  de- 
crease function :  the  same  thing  is  true  of  other 
forms  of  treatment ,  under  their  influence,  func- 
tion may  be  increased  or  decreased  but  not  quali- 
tatively changed.  A  knowledge  of  therapeutics, 
especially  the  therapeutics  of  chronic  disease, 
consists  largely  of  a  Ivnowledge  of  (1)  methods 
of  stimulating  organs  or  functions,  (2)  methods 
of  resting  organs  or  functions.  (3)  knowledge  of 
when  and  how  to  apply  such  methods.  Though 
the  diseased  organ  may  never  become  normal  as 
the  result  of  treatment,  it  may,  nevertheless,  be 
made  functionally  efBcient,  that  is,  competent  to 
its  tasks. 

Every  opportunity  is  given  the  student  to  ob- 
serve methods  of  treating  acute  disease,  biit 
since, — as  the  con.siderations  which  follow  will,  I 
think,  show. — training  in  the  treatment  of 
chronic  disease  is  the  only  training  that  can  lay 
the  foundation  for  a  rational  knowledge  of 
therapeutics,  stress  is  laid  particularly  on  the 
principles  of  treatment  of  chronic  disease.  The 
details  of  treatment  in  chronic  disease  depend 
on  the  severity  of  the  disease,  on  the  degree  to 
which  functional  efficiency  is  impaired.  Since 
we  have  made  scarcely  a  beginning  in  our  meth- 
ods for  the  exact  measurement  of  functional  effi- 
ciency, all  estimates  of  the  severity  of  the  im- 
pairment of  function  and  of  the  degree  of 
change,  either  for  better  or  worse,  in  the  severity 
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of  the  disease  depend  on  the  judgment  of  the 
physician.  Judgment  concerning  the  degree  of 
disturbance  of  a  function  like  circulation,  for 
example,  depends  on  estimates  of  the  severity  of 
the  dyspnea,  cyanosis,  weakness  on  exertion,  and 
other  more  subtle  changes,  none  of  them  capable 
of  very  exact  measurement,  and  a  comparison  of 
these  changes  with  those  seen  in  many  other 
cases.  To  this  kind  of  judgment  must  be  added, 
as  the  basis  for  the  treatment  of  each  new  case, 
experimental  observation  of  the  effect  of  treat- 
ment in  influencing  the  severity  of  the  disease. 
Such  knowledge  and  judgment  is  acquired  only 
as  the  result  of  long  experience  combined  with  ' 
proper  training  and  some  natural  ability  and 
aptitude  for  this  kind  of  work.  In  other  words, 
in  contrast  with  the  standardized,  simple,  exact, 
and  easily  learned  treatment  of  acute  disease, 
the  treatment  of  chronic  disease  requires  long 
clinical  experience,  good  training,  and  special 
talent  in  observation  and  comparison.  In  acute 
disease,  furthennore,  but  a  small  proportion  of 
the  population  suffei-s  at  any  one  time,  and  the 
illness  lasts  but  a  short  time, — in  the  course  of  a 
few  weeks  the  patient  is  either  well  or  dead :  the 
most  important  feature  of  the  treatment  belongs 
to  the  field  of  preventive  medicine.  With 
chronic  disease  the  case  is  cjuite  different.  A 
large  proportion  of  persons  who  have  reached 
middle  life  suffer  from  some  weakness  of  func- 
tion, some  handicap  based  on  a  physical  defect, — 
in  its  widest  sense,  some  form  of  chronic  dis- 
ease,— this  is  not  over  in  a  few  weeks ;  the  pa- 
tients may  live  a  long  time  and  must  adjust 
themselves  to  their  handicapped  condition.  In 
such  eases  it  is  the  province  of  the  physician  to 
help  them  adjust  themselves ;  the  length  of  time 
they  live,  their  general  efficiency  and  comfort 
depend  verj^  largely  on  treatment ;  almost  every- 
thing, in  fact,  depends  on  the  physician.  Fur- 
thermore, in  the  treatment  of  chronic  disease,  a 
broader  view  of  all  the  circumstances  of  the  case 
must  be  taken  than  in  the  treatment  of  acute 
di.sease ;  facts  concerning  the  nature  of  the  pa- 
tient's occupation  and  the  state  of  his  family 
and  financial  affairs  must  be  taken  into  consid- 
eration. In  acute  disease  these  factors  enter 
very  little ;  for  the  few  days  during  which  they 
are  sick,  no  matter  what  may  be  their  family  or 
financial  responsibilities,  all  patients  with  such 
diseases  as  pneumonia  or  typhoid  fever  usually 
succeed  in  having  the  same  excellent  treatment 
carried  out. 

Great  emphasis  is  laid  on  the  hopefulness 
gained  by  this  point  of  view,  that  in  chronic  dis- 
ease, the  aim  of  treatment  is  improvement  in 
function.  Not  only  students,  but  also  eminent 
practitioners  as  well,  often  show  a  lamentable 
tendency  to  direct  all  their  attention  to  the  ana- 
tomical basis  of  the  disturbance  to  the  exchi- 
sion  of  treatment;  their  whole  aim  seems  to  be 
only  to  determine  as  accurately  as  possible  the 
exact  anatomical  nature  of  the  lesion  present. 
and,  partly  because  of  considering  nothing  but 
the  anatomical-structural  changes,  and,  realizing 


the  difficulty,  if  not  impossibility,  of  influencing 
these  changes,  they  have  shown  a  tendency  to 
skepticism  in  their  attitude  toward  the  treat- 
ment of  chronic  disease.  Another  mistake  asso- 
ciated with  this  one  is  the  tendency,  not  only 
of  the  laity  but  also  of  many  well  trained  physi- 
cians, to  consider  the  so-called  "chronic  and  in- 
curable diseases,"  as  conditions  having  an  in- 
herent do\\aiward  tendency,  and,  from  the  stand- 
point of  therapeutics,  hopeless.  This  point  of 
view  is  a  wrong  one  ;  most  chronic  diseases  do  not 
have  an  inherent  downward  tendency;  they  re- 
sult in  a  weakness  of  function  and,  if  the  func- 
tional activity  of  the  patient  is  adapted  to  his 
functional  capacitj^,  the  status  quo  may  often  be 
maintained.  It  is  a  mistake  to  associate  the 
words  ' '  chronic ' '  and  ' '  incurable, ' '  as  they  often 
are,  together.  The  dictionaries  (Century,  Web- 
ster) define  ''incurable"  as  "beyond  the  power 
or  skill  of  medicine,"  and  give  "hopeless"  as  a 
synonym.  If  this  definition  is  correct,  we  should 
reserve  the  term  "incurable"  for  such  diseases 
as  the  acute  infectious  diseases,  not  susceptible 
of  specific  treatment,  whose  course  it  is  "beyond 
the  power  or  skill  of  medicine"  to  directly  influ- 
ence, and  not  use  these  expressions  with  refer- 
ence to  such  conditions  as  heart  disease.  Bright 's 
disease,  diabetes,  and  many  other  chronic  dis- 
eases, the  anatomical  changes  of  which  we  are, 
indeed,  iinable  to  influence,  but  whose  cour.se  is 
most  decidedly  amenable  to  treatment,  often,  in- 
deed, very  largely  determined  by  it.  The  term 
"incurable"  implies  that  the  physician  is  pow-» 
erless  in  the  face  of  the  condition.  Since  the 
physician  is  often  unable  to  directly  influence 
their  course,  we  may,  therefore,  properly  use  this 
term  with  reference  to  many  of  the  acute  infec- 
tious diseases,  but  not  with  reference  to  most 
chronic  diseases,  for  in  such  conditions  he  is  far 
from  powerless.  A  wrong  point  of  view  regard- 
ing the  purpose  of  treatment  is  responsible  for 
both  of  these  mistakes.  To  counteract  this  atti- 
tude toward  disease,  great  emphasis  is  laid  on 
the  correct  point  of  view,  namely,  that  in  the 
treatment  of  chronic  disease  we  try  to  influence 
not  so  much  stnicture  as  function.  A  patient 
whose  leg  had  been  amputated  would  not  be 
sent  away  with  the  statement  that,  since  it  is 
impossible  for  him  to  grow  a  new  leg,  nothing 
can  be  done  for  him ;  by  the  use  of  an  artificial 
leg  such  a  patient  can  be  made  nearly  as  efficient 
as  a  normal  man.  The  same  attitude  should  be 
taken  toward  patients  ^vith  incurable  lesions  of 
internal  organs ;  these  patients,  too,  can  often  be 
made  functionally  efficient.  In  examining  pa- 
tients, attention  is  directed  chiefly  to  the  nature 
and  degree  of  the  disturbance  of  function;  in 
heart  disease,  for  example,  it  is  emphasized  that 
we  do  not  treat  miirmurs.  that  in  some  of  the 
worst  cases  of  cardiac  decompensation  murmurs 
are  absent,  and  that,  therefore,  it  is  a  mistake  to 
pay  more  attention  to  murmurs  than  to  the  de- 
gree of  circulatory  decompensation  as  evidenced 
by  the  history  of  the  patient.  A  correct  point  of 
view  in  this  respect  is  of  the  greatest  importance 
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since  it  makes  for  a  very  great  ?gain  in  hopeful- 
ness, 

Since  it  is  only  through  feeling  confident  of 
obtaining  good  results  that  the  physician, — in 
the  face,  often,  of  great  difficulties,— can  carry 
out  his  treatment  with  enthusiasm,  I  believe  that 
it  is  very  important  to  strongly  impress  students 
early  in  their  medical  career  with  an  optimistic 
and  hopeful  attitude  toward  the  results  of  treat- 
ment. That  chronic  disease  is  amenable  to  treat- 
ment and  has  a  hopeful  outlook  is  capable  of 
demonstration,  and  is  one  of  the  things  we  try 
to  show  students.  Our  optimism  regarding  the 
effect  of  treatment  at  the  hospital  where  the  in- 
struction is  given  (The  Robert  Bent  Brigham 
Hospital)  is  probably  much  influenced  by  the 
the  fact  that  we  see  the  results  of  treatment  with 
the  treatment  property  carried  out;  the  less  op- 
timistic point  of  view  of  many  physicians  is 
often  due  not  to  the  poor  results  of  treatment 
but  to  discouragement  at  the  difficulties  of  hav- 
ing treatment  intelligcntlij  carried  out  in  private 
practice;  and  this  distinction  we  try  to  bring 
home  to  the  student.  The  object  of  the  course  is^ 
then,  not  alone  to  show  how  to  treat  sick  pa- 
tients, but  also  to  demonstrate  how  much  treat- 
ment can  do,  especially  for  patients  with  chronic 
disease. 

On  account  of  the  fact  that  it  is  usually  not 
the  anatomical  lesion  which  we  treat,  but  the  dis- 
turbance of  function,  and  that,  in  diagnosis,  so 
much  attention  is  devoted  to  the  nature  and  de- 
gree of  this  disturbance  of  function,  we  try,  as 
far  as  possible,  to  base  our  therapeutics  on  a  ra- 
tional knowledge  of  the  functions  of  the  various 
organs  and  methods  of  influencing  these  func- 
tions, and,  therefore,  discuss  very  thoroughly 
the  pathological  physiology  of  the  various  dis- 
eases_  and  our  methods  of  measuring  functional 
activit.v.  Active  scientific  investigation  is  going 
on  at  the  hospital  where  the  instruction  is  given, 
and  the  students  are  introduced  to  the  problems 
of  scientific  investigation  so  far  as  these  prob- 
lems relate  to  treatment.  It  is  pointed  out  that, 
whereas  the  most  important  practical  objects  of 
research  in  acute  medicine  are  the  development 
of  methods  of  exact  diagnosis,  the  discovery  of 
direct,  specific  methods  of  treatment,  and"  the 
development  and  establishment  of  schemes  of 
preventive  nipdicine ;  in  chronic  medicine,  on  the 
other  hand,  one  of  the  most  important  objects 
of  research  concerns  itself  with  the  development 
of  methods  of  more  exact  measurement  of  func- 
tional efficiency,  in  order  that  the  results  of 
treatment  may  be  more  quickly  and  accuratelv 
gauged,— methods  that  may  replace  or  .supple- 
ment the  less  exact  guesses  of  the  clinician,— 
guesses  in  which  the  personal  equation  enters  to 
such  a  large  extent.  Notable  success  in  the 
measurement  of  functional  efficiency  has  been 
reached  in  tlie  case  of  diabetes;  improvement  in 
tunetion,— and,  therefore,  the  effectiveness  of 
treatment  in  diabetes,— is  quicklv  and  accuratelv 
determined  by  measurement  of  the  power  of  the 
body  to  metabolize  carbohydrate.     A  good  start 


has  already  been  made  in  kidnev  disease;  the 
physician  is  no  longer  satisfied  with  the  knowl- 
edge that  the  urine  contains  granular  casts  blood 
cells,  and  albumin,— as  a  matter  of  fact,  in  some 
of  the  worst  eases  of  chronic  nephritis  it  may  be 
nearly  impossible  to  demonstrate  either  albumin 
or  casts,  and  mild  cases  of  nephritis  may  show 
much  albumin  in  the  urine,— but  measured 
amounts  of  water,  sodium  chloride,  and  dyestuffs 
are  administered,  and  the  amount  excreted  in  a 
definite  time  compared  with  the  normal  as  a 
iuea.sure  of  the  efficiency  of  the  glomeruli  and  of 
the  tubules  in  excreting  waste  products.  Possi- 
bly the  recent  studies  of  the  relation  of  purin 
metabolism  to  gout  may  fulfill  a  similar  function 
for  this  disease.  At  present  more  attention  is 
being  directed  to  the  question  of  the  accurate 
measurement  of  functional  efficiency,  and  on  ac- 
count of  its  bearing  on  therapeutics  this  phase 
of  research  is  emphasized  to  the  students. 

The  facilities  for  teaching  are  excellent.  The 
course  is  given  in  a  large  modern  hospital  of 
about  150  beds,  well  equipped  for  diagnosis, 
treatment,  pathological  studies,  and  scientific 
laboratory  investigation  and  with  abundant  and 
varied  clinical  material.  While  the  hospital  is 
one  for  chronic  disease,  nevertheless,  as  a  result 
of  intercurrent  infection,  acute  exacerbation,  or 
other  reason,  many  patients  with  acute  condi- 
tions come  under  observation,  so  that  all  the 
common  acute  diseases  such  as  pneumonia,  ty- 
phoid fever,  the  acute  stages  of  rheumatism,  ap- 
pendicitis, gall-stones,  gastric  ulcer,  and  tonsil- 
litis are  seen  during  the  course  of  the  year. 
Among  chronic  diseases,  the  variety  is  very 
great ;  cases  of  all  the  common,  and  many  of  the 
uncommon,  di.seases  of  the  heart,  kidneys,  ves- 
sels, blood,  lungs,  joints,  bones,  nervous  "system, 
skin,  gastro-intestinal  tract  and  general  metab- 
olism are  seen  at  all  times.  Not  only  medical 
methods  of  treatment,  but  also,  by  cooperation 
of  members  of  the  staff,  surgical,  orthopedic,  and 
other  special  forms  of  treatment  are  demon- 
strated._  Much  attention  is  devoted  to  the  so- 
called  imponderable  remedies, — massage,  exer- 
cise, hydrotherapy,  posture,  and  diet,  and  the 
students  have  an  opport,unity  of  observing  these 
methods  carried  out  under  "the  direction  of  ex- 
perts. 

In  the  discussion  of  treatment  the  plan  is  to 
take  up  first  the  treatment  of  diseases  of  the 
heart,  then,  in  succession  diseases  of  the  kidneys, 
the  vessels,  diseases  of  respiration,  the  blood,  the 
gastro-intestinal  tract,  and  last,  diseases  of  metab- 
olism. This  seems  a  rational  order  of  discussion  : 
the  heart  has  but  one  function,  that  of  maintain- 
ing the  circulation,  and,  in  the  treatment  of 
heart  disease,  there  is  but  one  function  to  be 
influenced;  though  the  details  of  treatment 
may  be  modified  by  the  nature  of  the  lesion,  the 
general  principles  of  treatment  are  practically 
the  same,  whether  the  endocardium  or  the  mvo- 
cardium  is  the  seat  of  disease,  whether  the  lesion 
is  one  of  the  mitral  or  of  the  aortic  valve, 
that  is  to  say,  tlie  exact  nature  of  the  anatomical 
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lesion  is  of  far  less  significance,  so  far  as  treat- 
ment is  concerned,  than  the  question  of  the  se- 
verity of  the  disturbance  of  function,  as  evi- 
denced by  the  amount  of  venous  congestion, 
edema,  dyspnea,  or  other  symptoms  of  impaired 
circulation.  In  the  treatment  of  diseases  of  the 
gastro-intestinal  tract  a  new  complication  is  in- 
troduced: the  gastro-intestinal  tract  is  made  up 
of  a  number  of  distinct  organs,  and  each  of 
these  organs  has  several  distinct  functions ;  the 
same  general  principles, — stimulation  of  func- 
tion, and  rest  of  function, — are  used,  and  the  de- 
gree of  disturbance  of  function  is  of  the  utmost 
importance,  but  we  must  first  recognize  which 
part  of  the  gastro-intestinal  tract  is  diseased,  and 
which  pai-ticular  function, — motor,  digestive  or 
absorptive, — is  disturbed  before  applying  treat- 
ment. Diseases  of  the  kidney  occupy  a  position 
intermediate  between  diseases  of  the  heart  and 
diseases  of  the  intestine.  At  the  present  time 
the  treatment  can  be  discussed  with  the  same  de- 
gree of  simplicity  as  that  of  heart  disease ;  it  de- 
pends chiefly  on  the  severity  of  the  disease,  on 
the  extent  to  which  waste  products  are  accumu- 
lating in  the  body.  There  is,  however,  some  dif- 
ference in  function  between  the  glomeruli  and 
the  tubules,  and  a  case  is  occasionally  found  in 
which  it  is  chiefly  the  tubules  or  chiefly  the  glom- 
eruli which  are  imperfectly  functioning ;  in  other 
words,  a  case  in  which  the  exact  distribution  of 
the  lesion  is  significant  for  treatment.  In  dis- 
eases of  the  general  metabolism  the  disturbance 
of  fiuiction  often  cannot  be  related  to  any  par- 
ticular organ,  sometimes,  perhaps,  simplj'  be- 
cause we  do  not  know  which  organ  is  diseased ; 
in  other  cases,  perhaps,  because  the  cells  of  the 
body  as  a  whole  are  involved.  In  discussing  dis- 
eases of  the  different  organs,  the  functions  of 
the  organs  are  very  briefly  reviewed  and  then  are 
taken  up.  in  turn,  the  nature  of  the  disturbances 
of  function  which  pathological  changes  in  the 
organ  can  lead  to,  methods  of  influencing  these 
disturbances  of  function,  and,  finally,  the  clin- 
ical forms  of  disease  of  the  organ ;  the  facts  are 
then  illustrated  by  demonstration  of  patients  in 
the  wards. 

Instruction  is  given  to  small  sections  of  both 
third  and  fourth  year  students.  Each  exercise 
lasts  one  hour;  the  first  half  hour  is  devoted 
usually  to  a  talk  on  the  general  principles  of 
treating  diseases  of  some  one  organ,  the  last  half 
hour  to  an  exhibition  of  patients  under  treat- 
ment. The  work  would  be  better  carried  out,  I 
believe,  by  having  the  students  first  read  up 
methods  of  treatment  on  the  oiitside  and  then 
having  the  important  features  impressed  upon 
them  and  the  methods  of  treatment  illustrated 
by  bedside  quizzes :  but  there  is  at  present 
neither  a  text-book  nor  a  syllabus  that  treats  the 
subject  in  a  suitable  manner,  and.  furthermore, 
the  extensive  use  of  the  (|uiz  method  of  instruc- 
tion in  the  subject  would  mean  slower  progress 
in  covering  the  ground  than  the  time  at  present 
allotted  to  the  course  warrants.  New  forms  of 
disease  are  successively  taken  up  and  new  pa- 


tients shown,  but  the  patients  already  seen  are 
followed  from  day  to  day  to  show  the  effect  of 
treatment  and  the  necessity  for  changes  in  treat- 
ment. Emphasis  is  laid  throughout  on  the  gen- 
eral jmnciplcx  of  treatment ;  and  it  is  pointed 
out  that  whereas  the  details  of  treatment, — the 
particular  drug  used,  the  size  of  the  dose,  and 
often  even  more  important  features, — may  differ 
with  different  physicians,  yet  the  general  prin- 
ciples of  treatment  are  essentially  the  same  with 
different  physicians,  and  one  physician  can,  as  I 
do.  use  the  treatment  charts  of  other  physicians 
as  good  examples  of  methods  of  treatment.  Many 
of  the  patients  are  seen  again  by  the  student  un- 
der colleagues  giving  other  courses  at  the  school, 
so  that  the  student  is  able  to  complete  his  pic- 
ture of  the  cases  by  other  points  of  view. 


THE  WORKMEN'S   COMPENSATION  ACT 
AND  THE  PHYSICIAN. 

Bt  Heebebt  J.  Cbonin,  M.D.,  Cambbidge,  Mass. 

That  the  medical  fees  in  workmen's  compen- 
sation eases  must  be  reasonable  and  should  be 
based  on^  an  industrial  basis  rather  than  what 
the  traffic  can  bear ;  that  efSeieney  of  physicians 
in  returning  their  patients  to  work  at  the  ear- 
liest possible  time  is  now  demanded;  that  ade- 
quate treatment  be  urged  for  the  employees  who 
may  be  treated  in  public  hospitals ;  and  that  the 
possibilities  of  state  socialism  in  respect  to  medi- 
cine can  be  avoided  only  by  the  proper  co- 
operation of  the  physicians  with  the  insurance 
companies,  are  some  of  the  points  of  interest  in 
a  consideration  of  the  present  problems  in  rela- 
tion to  the  workmen's  compensation  act  in  Mas- 
sachusetts. 

"The  policy  of  the  Industrial  Accident  Board 
is  to  treat  the  medical  fraternity  as  a  profes- 
sion," says  Dr.  Francis  D.  Donoghue,  medical 
ad\dsor  to  the  Board.  "We  are  straining  every 
effort  to  make  this  law  what  its  framers  intended 
it  to  be.  There  are  constant  problems  arising 
which  the  Board  is  called  upon  to  interpret;  but 
tliat  is  to  be  expected  of  all  new  legislation.  So 
far  the  law  has  been  an  entire  success  and  we 
hope  to  see  its  provisions  extended  to  take  in  all 
classes  of  employees  and  the  benefits  larger  for 
all  concerned.  A  clear  understanding  of  the  la^ 
by  physicians  will  be  a  great  help  in  avoiding 
misunderstandings. ' ' 

The  question  of  fees  is  still  the  most  important 
point  to  the  practicing  physician.  There  is  no 
standard  schedule  of  fees.  The  law  in  this  re- 
spect states: — 

"During  the  first  two  weeks  after  the  injuryi 
and,  if  the  employee  is  not  immediately  incapaci- 
tated thereby  from  earning  full  wages,  then 
from  the  time  of  such  incapacity,  and  in  unusual 
cases,  in  the  discretion  of  the  Board,  for  a  longer 
period,  the  association  shall  furnish  reasonable 
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medical  and  hospital  services,  and  medicines 
when  they  are  needed. ' ' 

The  Board  in  interpreting  the  word  "reason- 
able" medical  service  feel  that  the  charges 
should  be  levied  on  an  industrial  basis.  The 
charge  should  be  no  more  than  if  the  injured 
working-man  came  to  the  physician  for  personal 
advice  and  treatment  and  the  bill  was  not  to  be 
paid  by  the  insurance  company.  In  this  respect, 
the  insurance  companies  have  complained  bit- 
terly that  some  physicians  deliberately  pad  their 
bills  and  make  unnecessary  visits  in  compensa- 
tion cases.  They  cite  instances  where  a  physi- 
cian makes  three  calls  a  day  for  fourteen  days, 
at  $5.00  a  visit,  for  such  trivial  injuries  as  a 
crushed  finger  tip ! 

The  Industrial  Accident  Board  have  the  su- 
pervision of  the  fees  under  the  law : — 

"Fees  of.  .  .  physicians.  .  .  shall  be  subject 
to  the  approval  of  the.  .  .  Board.  If  the  associa- 
tion and  any  physician.  .  .  fail  to  reach  an 
agreement  as  to  the  amount  to  be  paid  for  such 
services.  .  .  the  board.  .  .  may.  .  .  call  for  the 
formation  of  a  committee  of  arbitration.  .  .    " 

Of  course  in  such  cases  the  company  must 
show  reason  why  the  bill  is  contested  and  evi- 
dence given  if  it  is  claimed  that  the  bill  is 
padded. 

The  guide-posts  by  which  the  Board  deter- 
mine the  amount  of  fee  a  doctor  is  entitled  to 
are: — 

1.  The  locality  in  which  he  practices;  for  the 
man  in  the  mountains  of  Western  Massachusetts 
does  not  receive  nor  expect  to  receive  what  the 
metropolitan  doctor  does. 

2.  The  nature  of  the  injury. 

3.  The  standing  of  the  practitioner  in  his 
profession. 

In  common  practice,  the  following  fees  may 
be  given  as  an  example  of  what  is  generally  ac- 
cepted by  the  insurance  companies  without  pro- 
test :— 

OfiBce  calls  $1.00 

Office  calls  with  an  important  dressing  .  . .  .$1.50 
House  calls  of  any  sort $2.00 

If  there  is  a  large  dressing,  such  as  a  severe 
burn,  $2.50  is  allowed  for  a  house  call. 

Numerous  questions  arise  in  relation  to  house 
calls.  For  instance,  if  a  man,  injured  in  Cam- 
bridge lived  in  Dorchester,  wished  the  Cam- 
bridge doctor  who  gave  him  first  aid  to  continue 
to  treat  him  at  his  home,  can  that  doctor  charge 
the  extra  fee  ordinarily  asked  for  going  that  dis- 
tance? The  Board,  in  such  cases,  will  not  allow 
more  than  the  $2.00  fee  because  it  feels  that 
there  are  just  as  competent  men  in  Dorchester 
who  will  treat  that  man  for  $2.00,  and  if  he  de- 
mands his  own  physician,  he  must  himself  pay 
the  expenses  of  the  visit  above  $2.00. 

_  Then  there  is  the  question  of  more  than  one 
visit  a  day.  The  companies  usually  refer  these 
cases  to  the  Board  for  approval  unless  the  case 
is  one  of  obvious  merit. 

House  calls  for  an  injured  upper  extremity 


are  looked  upon  as  worthy  of  investigation;  for 
it  is  felt  that  so  long  as  the  man  can  walk  he 
could  go  to  the  office  of  the  doetor  and  keep 
down  the  expense. 

Daily  dressings  of  clean  sutured  wounds  are 
not  only  disapproved  by  the  best  medical  prac- 
tices, but  the  advisors  of  insurance  companies 
realize  that  they  are  unnecessary  and  refer  them 
to  the  Board  for  approval. 

Many  other  points  arise,  but  the  doctor  who 
will  live  within  the  spirit  of  the  act,  and  make 
his  charges  fair  for  the  type  case  he  treats,  will 
have  no  trouble.  There  are  no  bad  debts  in  in- 
surance cases.  One  is  alwaj's  sure  of  an  early 
payment,  and  as  these  cases  are  constantly  oc- 
curring he  will  have  other  chances  of  gaining 
revenue. 

The  doctor  in  this  state  gets  a  higher  return 
for  service  than  in  any  other  state  in  the  Union 
where  a  similar  act  is  in  force. 

The  fees  in  first  aid  treatment  are  about  as 
follows : — 

The  thorough  cleansing  of  a  wound  filled  with 
grease  and  dirt,  that  takes  much  time  and  skill, 
is  allowed  from  $3  to  $6,  according  to  the  sever- 
ity of  the  wound  and  the  after-results  with  re- 
gard to  sepsis.  The  strapping  of  a  fractured 
rib  is  granted  from  $3  to  $5.  Small  clean  su- 
tures and  the  incision  and  drainage  of  small  sep- 
tic areas  are  allowed  from  $3  to  $5.  The  fee 
for  an  etherizer  is  from  $3  to  $5  according  to 
the  length  of  the  operation.  With  operations 
themselves,  the  fee  question  is  a  constant  source 
of  controversy.  At  one  time  it  was  recom- 
mended to  the  Board  that  $50  should  be  the 
maximum  for  any  operation.  This  is  a  fair  fee 
for  such  cases  as  it  is  a  well  known  fact  among 
physicians  that  $50  is  gratefully  received  for 
most  major  operations  among  the  working 
classes,  who  choose  a  private  surgeon  rather  than 
go  to  a  public  hospital.  In  the  smaller  opera- 
tions, such  as  the  amputation  of  a  finger  or  toe. 
the  fee  is  from  $5  to  $10,  while  the  reduction 
and  first  dressing  of  a  Colles  fracture  is  from 
$10  to  $15. 

To  some  it  seems  that  this  problem  could  be 
best  served  by  a  fee  table.  The  insurance  com- 
panies would  welcome  a  standard  set  of  prices. 
Yet  this  would  mean  that  all  men,  no  matter 
what  their  qualifications  were,  would  be  classed 
alike  under  the  law.  If  instituted,  it  would  take 
away  the  present  elasticity  of  the  act  and  not 
allow  the  fullest  possibilities  of  adequate  treat- 
ment in  cases  where  the  best  was  needed,  regard- 
less of  the  cost. 

When  the  Workmen's  Compensation  Act  was 
originally  drafted,  the  Legislature  created  the 
Ma.ssachusetts  Employees  Insurance  Association, 
which  was  to  be  a  mutual  company  composed  en- 
tirely of  employers  with  a  monopoly  of  the  work- 
men's  compensation  business  in  this  state.  But 
amendments  were  added  which  allowed  all  in- 
surance companies  to  write  compensation  under 
the  act  in  competition  with  the  State  Associa- 
tion.    This  competition  has  produced  a  healthy 
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condition  in  the  interpretation  of  the  act,  be- 
cause if  the  State  company  were  supreme  they 
could  not  only  force  a  fee  table  of  their  own 
making  on  the  medical  profession,  but  could 
open  their  own  hospitals  and  demand  that  the 
employees  go  to  them  or  be  refused  compensa- 
tion. Thus  the  work  would  be  concentrated  in 
a  few  hands,  to  the  detriment  of  the  profession 
at  large.  Most  of  the  companies  today  are  per- 
fectly willing  that  the  employee  shall  choose  his 
own  attendant  if  that  physician  is  willing  to 
limit  his  charges  to  those  considered  reasonable. 
In  a  recent  amendment  of  the  law  this  is  con- 
sidered : — 

"Wbere,  in  ease  of  emergency,  or  for  other 
.iustifiable  cause,  a  physician  other  than  the  one 
provided  by  the  association  is  called  to  treat  the 
injured  employee,  the  reasonable  cost  of  his 
services  shall  be  paid  by  the  association,  sub,iect 
to  the  approval  of  the  Industrial  Accident 
Board.  Such  approval  shall  be  granted  only  if 
the  Board  finds  that  there  was  such  justifiable 
cause  and  that  the  charge  for  the  services  is  rea- 
sonable." 

This  clause  has  justly  given  the  Board  the 
needed  power  of  discretion  in  cases  where  the 
insurance  company  has  attempted  to  force  its 
physician  on  an  employee  who  has  good  reasons 
why  he  wants  to  choose  his  own. 

The  contract  system,  used  by  some  of  the 
companies,  is  to  be  deplored.  It  is  natural  that 
the  company  will  try  to  employ  a  physician  as 
reasonable  as  possible  and  may  not  always  choose 
the  most  efficient  one.  Cases  are  treated  on  a 
wholesale  basis,  and  as  the  individual  fee  is  so 
small,  the  physicians  cannot  afford  to  spend  but 
a  limited  amount  of  time  on  a  case.  This  also  is 
not  the  spirit  of  the  act,  which  demands  the  best 
possible  treatment  at  reasonable  prices. 

Then  again  the  contract  doctor  comes  imme- 
diately into  competition  with  the  regular  family 
doctor;  for  after  the  injured  employee  gets  ac- 
quainted with  the  contract  doctor,  he  is  liable  to 
continue  to  call  on  him  for  other  family  troubles. 
Even  in  ordinary  illnesses,  the  employees  them- 
selves are  tempted  to  have  the  company  doctor 
because  they  feel  that  it  will  probably  help  them 
with  their  employer  if  there  is  a  question  of 
losing  their  position. 

As  it  is  now,  the  family  physician  is  being 
well  paid  for  his  services,  and  the  money  that 
was  formerly  taken  out  of  that  family  for  inju- 
ries, now  remains  and  the  physician  has  a  better 
opportunity  of  being  paid  if  he  attends  the  wife 
or  children. 

When  the  act  first  went  into  effect,  the  insur- 
ance companies  were  distrustful  of  the  doctors. 
But  today  this  attitude  has  given  way  to  a  more 
enlightened  one.  The  companies  find  that  the 
doctors  were  willing  to  cooperate  and,  with  the 
Industrial  Accident  Board  acting  as  an  inter 
mediary  of  the  highest  judicial  ability,  it  seems 
that  all  future  problems  can  be  easily  handled 
with  the  best  interests  to  all  concerned. 

Today  the  companies  demand  that  a  man  shall 


be  efficient  in  his  treatment  of  these  eases.  A 
doctor  should  try  to  get  the  patient  back  to  work 
in  the  shortest  possible  time.  A  man  may  break 
his  leg  and  the  bone  be  firmly  united  in  eight 
weeks,  but  because  of  muscle  stiffness  and 
atrophy,  he  will  continue  to  limp  around  and 
refuse  to  go  back  to  work.  This  man  may  not 
be  a  malingerer,  even  in  spirit,  but  he  feels  that 
it  is  necessary  for  his  best  recovery  to  stay  away 
from  work  until  the  leg  feels  as  good  as  before 
the  accident.  He  is  getting  his  weekly  compen- 
sation and  thinks  the  company  is  rich  and  well 
able  to  pay  him  his  dues.  If  a  doctor  in  such  a 
case  will  apply  the  well  known  methods  of  active 
and  passive  motion  with  massage  and  baking,  as 
well  as  the  proper  mental  encouragement,  he  can 
get  the  man  back  to  his  work  in  a  much  quicker 
time.  As  the  law  now  stands,  deliberate  at- 
tempts at  malingering  can  be  partly  avoided  by 
this  part  of  the  Act: — 

"After  an  employee  has  received  an  injury, 
and  from  time  to  time  thereafter  during  the  con- 
tinuance of  his  disability  he  shall,  if  so  requested 
by  the  association.  .  .  submit  himself  to  an  ex- 
amination by  a  phj^sieian.  .  .  furnished  and 
paid  for  by  the  association.  If  he  refuses  to 
submit  himself  for  the  examination,  or  in  any 
other  way  obstructs  the  same,  his  right  to  com- 
pensation shall  be  suspended  and  his  compensa- 
tion during  the  period  of  suspension  may  be  for- 
feited." 

The  practicing  physician  is  now  able  to  com- 
pete with  the  out-patient  departments  of  the 
various  public  hospitals  which  are  charging 
$1.00  a  visit  at  wholesale  rates.  He  can  give  the 
individual  care  which  is  so  necessary  in  these 
cases  if  they  are  to  return  to  work  quickly. 
Visit  the  out-patient  department  of  the  Boston 
City  Hospital  any  morning  and  see  the  treat- 
ment given  to  the  industrial  cases  there !  A  line 
of  men,  daily  averaging  about  150,  are 
crowded  together  in  a  small  room,  examined 
hastily  by  an  externe,  and  passed  on  to  the 
dressing  room,  where  the  treatment  is  applied  by 
a  student  or  attendant,  whose  main  idea  is  to 
slap  on  bandages,  get  the  patients  out  and  have 
them  return  as  few  times  as  possible.  Septic 
cases  are  herded  together  with  clean  wounds,  and 
the  student  dresser  goes  from  one  to  another. 
Is  it  any  wonder  that  the  clean  cases  go  septic 
and  then  twice  the  time  is  necessary  for  their 
recovery?  The  same  conditions  prevail  at  the 
Haymarket  Square  Relief  Hospital.  Ninety  per 
cent,  of  the  traumatic  surgery  that  comes  into 
this  hospital  is  treated  by  students  who  have  no 
interest  in  the  case  and  will  never  see  it  again. 
Their  aim  is  to  get  the  eases  fixed  up  as  quickly 
as  possble  and  then  refer  them  to  the  Main  Hos- 
pital (City  Hospital)  for  their  after-treatment. 
Every  case  is  first  seen  by  a  house  officer,  and 
if  he  considers  it  serious,  or  it  happens  to  be  a 
railroad  accident  case,  which  means  a  court  fee 
to  the  resident  surgeon,  then  the  house  officer 
will  show  the  ease  to  the  resident  surgeon,  who 
will  give  him  advice  as  to  the  treatment.    I  have 
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seen  an  injury  as  serious  as  a  punctured  wound 
of  the  knee  joint  in  a  child  treated,  \vith  the 
knowledge  of  the  resident  surgeon,  by  a  third- 
year  medical  student! 

There  is  springing  up  at  present  a  type  of  so- 
called  emergency  hospitals,  which  are  masquer- 
ading under  the  guise  of  charitable  institutions, 
but  really  are  preying  on  industrial  cases.  Here 
again  it  is  wholesale  treatment  with  not  the  best 
interests  of  the  patient  at  heart.  Such  hospitals 
should  not  get  the  same  compensation  as  the 
family  doctor  and  efforts  should  be  made  to  dis- 
courage their  growth. 

The  records  of  physicians  and  hospitals  are 
notoriously  poor  in  the  industrial  cases.  There 
should  be  a  complete  record  kept  and  especial 
note  made  on  the  the  end-result  of  the  injury 
for  reference  to  by  the  Board  and  especially  in 
court  proceedings. 

The  question  of  charges  for  board  and  room 
in  hospitals  along  with  special  treatments  of 
various  sorts,  such  as  x-rays,  etc.,  has  been  solved 
for  the  present  as  follows,  according  to  the 
Board's  Annual  Report:— 

' '  The  Industrial  Accident  Board  approves  the 
following  fees  by  hospitals: — 

1.  The  fee  for  hospital  care  in  all  cases  shall 
not  be  more  than  $15  a  week,  in  addition  to  the 
following  extras : — 

2.  Operating  room  fee,  $5. 

3.  X-i-ay,  $5  for  each  examination,  without 
regard  to  the  number  of  plates  made,  except  for 
examinations  of  the  head,  trunk  or  hips,  when  a 
charge  not  to  exceed  $10  may  be  made. 

4.  Serums,  special  drugs  and  special  appli- 
ances may  be  charged  for  at  cost. 

5.  When  it  becomes  necessary  to  engage  a 
special  nurse  for  more  than  three  days,  the  in- 
surer should  be  notified,  and  have  the  right  to 
bring  the  matter  to  the  attention  of  the  Indus- 
trial Accident  Board  for  investigation  as  to  the 
necessity  for  the  engagement  of  the  nurse  and 
the  extent  of  nursing  required.  The  maximum 
charge  per  day  for  such  special  nursing  shall  not 
exceed  $4. 

6.  The  board  will  approve  a  charge,  not  to 
exceed  $3,  for  ambulance  calls  within  a  radius  of 
three  miles,  and  $1  for  each  additional  mile,  the 
charge  to  be  made  only  in  one  dii-ection. 

7.  The  fee  for  out-patients  shall  not  exceed 
$1  for  each  visit. 

8.  When  a  surgeon  is  employed  to  care  for  an 
injured  pei-son  and  such  person  is  admitted  to 
the  hospital,  or  when  the  custom  or  rule  of  the 
hospital  provides  that  a  patient  shall  pay  the 
surgeon's  fee,  the  Board  will  approve  of  the 
payment  of  a  reasonable  fee  to  the  surgeon,  in 
addition  to  hospital  charges. ' ' 

"The  question  of  x-raj's  has  been  much  abused. 
It  is  felt  that  the  x-ray  should  be  taken  only  in 
ease  of  doubt  and  then  that  the  fee  be  allowed 
only  to  an  expert.  The  promiscuous  taking  of 
pictures  by  general  practitioners  with  a  poor 
machine,  which  results  in  a  plate  of  little  or  no 


use,  does  not  come  within  the  meaning  of  this 
ruling. 

There  is  now  a  feeling  that  the  staff  of  no  hos- 
pital should  be  allowed  to  charge  a  fee  for  the 
care  of  industrial  cases.  Such  doctors  would 
then  probably  make  a  more  concerted  effort  to 
get  these  cases  out  of  the  wards  if  there  were  no 
daily  income  for  them  while  they  remained 
there.  The  corralling  of  cases  by  the  staffs  of 
some  of  the  public  hospitals  and  making  private 
patients  out  of  them,  is  much  to  be  deplored  and 
should  not  be  countenanced. 

There  is  no  question  that  the  proper  applica- 
tion of  the  Workmen's  Compensation  Act  will 
prevent  any  relapse  into  state  socialism  for  the 
medical  profession,  such  as  is  now  in  force  in 
England  and  Germany. 


REFERENCES. 

First  Annual  Report  of  the  Massachusetts  Industrial  Board,  Work- 
men's Compensation  Act. 
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A  METHOD  OP  TESTING  GASTRIC  SE- 
CRETION BY  THE  USE  OP  A  SELP- 
CLOSING  DREDGE. 

By  Ales.  M.  Burgess,  M.D.,  Pkovidence,  R.  I. 

Of  the  many  attempts  which  have  heretofore 
been  made  to  find  a  method  of  obtaining  a  sam- 
ple of  gastric  contents  without  the  use  of  a  stom- 
ach tube,  none  has  been  absolutely  successful. 
The  failures  are  due  chiefly  to  the  fact  that  con- 
tamination with  esophageal  and  pharyngeal 
mucus  has  been  found  unavoidable.  Among 
such  attempts  may  be  mentioned  the  use  of  a 
small  sponge  on  a  thread,  the  Einhorn  bucket, 
and  the  thread  test.  A  method  recently  sug- 
gested by  Rehfuss  of  Pliiladelphia,  which  in- 
volves the  use  of  a  steel  capsule  containing 
capillary  tubes  filled  with  agar  is,  however,  not 
open  to  this  above-mentioned  objection.  In  this 
instance  the  gastric  juice  enters  the  capsule  by 
several  small  perforations,  and  alters  the  color 
of  the  indicator  which  is  contained  in  the  tubes 
of  agar.  On  removal,  the  action  of  esophageal 
and  pharyngeal  mucus  is  practically  negligible 
and  can  affect  only  the  extreme  ends  of  the  agar 
tubes.  Thas  the  question  of  the  presence  of  acid 
in  the  gastric  secretion  is  answered,  although  no 
actual  sample  of  the  secretion  is  obtained. 

During  the  summer  of  1915,  while  working  in 
the  Ewald  Clinic  at  the  Augusta  Hospital  in 
Berlin,  there  occurred  to  the  writer  the  funda- 
mental ideas  on  which  the  following  method  is 
based. 

This  method  consists  of  the  use  of  a  capsule, 
which  is  so  constructed  that  it  automatically 
closes  as  it  leaves  the  stomach,  and  thus  protects 
its  contents  from  contamination.  This  auto- 
matic closure,  the  essential  feature  of  the  cap- 
sule,   is   made   possible   by   the    fact  that   the 
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FlQ.    1. 

Diagram  of  Dredge  Threaded  with  Silk,  and  with  Parts  Separated. 

A — Silk  thread. 

B — Glass  cover  of  dredge. 

C — Crossed  platinum  wires,  with  thread  passing  beneath  them. 

D — Hollow  part  of  lower  portion  of  dredge. 

E — Solid  glass. 

cover  (see  diagram,  Fig.  1)  is  perforated  by  a 
small  hole,  through  .which  passes  the  silk  thread 
to  which  is  attached  the  lower  part  of  the  cap- 
sule. Thus  the  cover  is  free  to  move  upon  the 
thread.  When  the  dredge,  as  the  capsule  may 
appropriately  be  called,  in  being  removed  from 
the  .stomach,  reaches  the  cardia,  the  cover  is 
forced  down  upon  the  lower  portion,  and  it  is 
thus  effectively  closed  and  may  be  drawn  up 
through  the  esophagus  without  any  chance  of 
contamination  of  its  contents.  The  cover  should 
not  fit  the  lower  portion  tightly,  but  should  be 
about  1  to  0.5  mm.  greater  in  diameter  than  the 
outside  diameter  of  the  latter.  This  allows  the 
cover  to  slip  down  easily  over  the  lower  portion 
when  it  meets  resistance  from  above. 

As  important  as  the  effective  closure  of  the 
dredge  on  leaving  the  stomach,  is  the  effective 
opening  and  filling  after  it  is  introduced.  This 
is  accomplished  by  placing  it  in  an  ordinary 
gelatin  capsule  which  fits  closely  around  it,  and 
allows  it  to  be  swallowed  while  open,  the  parts 
being  held  separate  within  the  inclosing  capsule, 
and  as  soon  as  the  gelatin  is  dissolved  in  the 
stomach,  the  dredge  readily  fills  with  fiuid.  At 
body  temperature  the  gelatin  dissolves  suffi- 
ciently to  allow  the  dredge  to  fill  in  from  one 
to  five  minutes,  but  fifteen  or  twenty  minutes 
should  be  added  to  allow  for  further  solution  of 
the  gelatin  so  that  there  may  be  no  interference 
with  the  closure  of  the  dredge  in  its  removal. 

The  problem  of  weighting  the  dredge  so  that 
it  may  be  readily  swallowed,  and  so  that  it  will 
sink  in  water,  is  solved  by  having  half  of  the 


lower  portion  made  of  solid  glass.  Mr.  A.  W. 
Claflin,  of  George  L.  Claflin  and  Company, 
Providence,  has  been  successful  in  de\nsing  and 
producing  this  dredge  for  me.  A  detailed  de- 
scription of  it  follows:— 


The  dredge  consists  of  two  parts,  a  lower  por- 
tion and  a  cover.  The  lower  portion  is  cylin- 
drical (see  Fig.  1)  with  rounding  base,  and  one- 
half  of  it  is  solid  glass.  The  walls  of  the  upper 
cup-shaped  half  of  the  lower  portion  are  0.5  to 
0.75  mm.  in  thickness.  The  opening  at  the  top 
is  spanned  by  two  pieces  of  No.  26  platinum 
wire,  crossed  at  right  angles,  and  with  their 
ends  securely  embedded  in  the  glass.  These 
wires  are  slightly  curved  and  are  set  with  the 
convexity  of  their  curves  upward.  The  upper 
portion,  or  cover  of  the  dredge  is  dome-shaped, 
and  half  as  long  as  the  lower  portion.  It  is  per- 
forated at  the  top  centre  by  a  minute  hole,  suffi- 
ciently large  to  allow  it  to  slide  back  and  forth 
on  two  strands  of  No.  9  surgical  silk,  which  pass 
through  it.  This  hole  is  carefully  fire-polished 
so  as  to  leave  no  cutting  edge.  The  inside  diam- 
eter of  the  cover  is  0.5  to  1  mm.  greater  than  the 
outside  diameter  of  the  lower  portion,  so  that 
it  may  fit  down  easily  over  the  latter.  All  edges 
are  carefully  fire-polished. 

Four  sizes  have  been  used;  their  measure- 
ments as  follows: — 


Length  of  lower  portion  in  mm 10    13    17    20 

Length  of  cover  in  mm 5      6      8    10 

Outside  diameter  of  lower  portion ....     4      5      7      8 

Note. — Gelatin  capsules  which  have  been  used  with 
these  dredges  are  No.  2,  No.  1,  No.  00.  No.  000.— Eli 
Lilly  and  Company. 

Method  of  using  the  dredge : — 

The  dredge  should  first  be  threaded  with  No.  9 
surgical  silk,  by  passing  the  silk  first  through  the 
perforation  in  the  cover  from  above,  then  beneath 
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the  crossed  platinum  wires  of  the  lower  portion. 
and  back  through  the  hole  in  the  cover  from  be- 
neath. The  .silk  should  be  drawn  through  and  cut  so 
that  the  dredge  is  strung-  upon  a  double  thread  of 
about  70  centimeters  in  length.  The  cut  ends  are 
tied  together.  The  dredge  is  then  fitted  into  the 
proper  sized  gelatin  capsule  in  sucli  a  way  that  the 
two  parts  are  held  separate  within  the  closed  gelatin 
covering.  They  may  be  made  to  adhere  to  their 
respective  gelatin  coverings  by  the  use  of  50%'  alco- 
hol, although  in  actual  use  this  procedure  has  ap- 
peared to  be  superfluous. 


Dredge  within  gelatin  capsule  ready  to  be  swallowed. 

Immediately  before  being  swallowed,  first  the 
thread  and  then  the  gelatin  covering  of  the  dredge 
should  be  moistened  with  cold  water.  A  little  water 
may  be  taken  to  aid  in  swallowing  the  dredge. 
When  it  has  been  swallowed  and  has  drawn  down 
ahuost  all  of  the  silk  thread,  the  remaining  loop 
with  the  knot  may  conveniently  be  held  beneath  the 
upper  lip,  or  the  knot  may  be  slipped  between  two 
teeth.  There  is  no  discomfort  from  the  presence  of 
the  thread  while  the  dredge  is  in  the  stomach. 

In  removing  the  dredge,  gentle  and  steady  trac- 
tion is  made  on  the  thread  until  the  dredge  sticks  at 
the  level  of  the  cricoid  cartilage.  A  little  water 
may  then  be  taken  in  the  mouth  and  the  dredge  re- 
moved without  difficulty  at  the  moment  the  water  is 
being  swallowed.  If  several  repeated  tests  are  to 
be  made  following  a  single  test  meal,  it  is,  of  course, 
necessary  to  swallow  and  remove  the  dredge  with- 
out the  taking  of  water,  and  this  can  ordinarily  be 
done  without  difficulty. 

By  the  use  of  the  dredge  an  adequate  qualita- 
tive examination  of  the  gastric  contents  is  pos- 
sible without  the  discomfort  to  the  patient  which 
attends  the  passage  of  the  stomach  tube.  With 
the  two  smaller  sizes  it  is  convenient  to  use  a 
bit  of  Congo  red  paper  in  the  dredge  to  indicate 
the  presence  of  hydrochloric  acid,  and  to  trans- 
fer a  little  of  the  fluid  to  a  slide  witli  a  capillary 
pipette    for    microscopical    examination.      The  I 


capacity  of  the  two  larger  sizes  is  such  that 
O.I  c.c.  or  more  of  gastric  contents  is  obtained, 
and  with  care  an  accurate  titration  of  the  acid- 
ity can  be  made.  For  this  purpose  it  is  con- 
venieut  to  use  N/200  NaOH  solution  in  an  ordi- 
nary burette.  By  the  use  of  the  larger  dredges 
it  is  possible  to  carry  out,  if  desired,  a  study 
of  the  variations  of  acidity  in  the  course  of  gas- 
tric digestion,  as  is  done  by  Rehfuss  and  his 
associates,  using  his  modification  of  the  Einhorn 
duodenal  tube.  To  the  practising  physician, 
however,  the  dredge  will  prove  most  useful  in 
those  oases  in  which  he  feels  the  need  of  a  simple 
examination  of  gastric  contents,  but  does  not 
feel  justified  in  putting  his  patient  through  the 
ordeal  which  is  often  involved  in  even  the  most 
skilfully  performed  passage  of  a  stomach  tube. 


(Illtniral  ippartmrnt. 

SUNSHINE:    ITS    NEGLECTED    ANALGE- 
SIC-SEDATIVE ACTION. 

Bi-  John  Bryant,  M.I>.,  Boston. 

The  healing  power  of  the  sun  has  been 
known,  one  might  almost  say,  for  countless  ages, 
and  it  is  common  knowledge  that  it  makes  one 

l:eel  good  "  to  go  off  on  a  vacation  and  get  one 's 
skin  tanned  a  mahogany  color  by  the  sun,  even 
at  the  expense  of  a  few  blisters.  Modern  scien- 
tific application  of  this  knowledge  is,  however, 
curiously  limited.  Solaria  are  numerous  enough, 
but  there  is  little  attempt  to  get  direct  applica- 
tion of  the  sun  to  the  skin,  except  in  the  case 
of  the  artificial  Finsen  light  for  lupiLS,  or  more 
recently  in  the  ease  of  bone  emd  joint  tuberculo- 
sis, as  at  Leysin  by  Rollier. 

Since  Rollier  is  one  of  the  foremost,  as  also 
one  of  the  most  successful,  exponents  of  the  vir- 
tues of  heliotherapy,  it  may  be  worth  while  to 
inquire  what  of  his  methods  are  available  else- 
where. It  was  the  author's  privilege  to  leave 
Lausanne  early  one  perfect  Jlay  morning,  and 
after  following  the  border  of  the  Lake  of  Ge- 
neva, to  mount  rapidly  to  the  three  to  four  thou- 
sand foot  elevation  of  Leysin.  The  first  im- 
pression is  of  the  extreme  beauty  of  the  location, 
having  as  it  does  the  snow-capped  Alps  and 
^lont  Blanc,  for  its  keynote.  The  second  im- 
pression one  receives,  on  walking  through  the 
village,  is  of  the  superlative  health  and  positive 
optimism  of  the  sick  people  to  be  seen  on  every 
house  balcony.* 

Next,  one  notices  the  architectural  arrange- 
ments of  the  buildings  of  Rollier 's  clinic,  im- 
posed by  the  necessity  of  securing  privacy  for 
individual  patients  during  insolation.     Arrived 

*  At  this  time  there  were  1200  tubercular  patients  in  the  town, 
and  for  want  of  more  beds  there  was  a  waiting  list  coverinfr  all 
Kurope.  Austrians  were  in  greatest  number,  and  the  list  was  long 
enough  so  that  an  applicant  was  fortunate  if  he  arrived  after  six 
months'  of  endeavor. 
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Fig.  1. — RoUier's  Sanatorium,  Les   Frgnes,  Leysin. 

Showing  open-air  cubicles  for  private  or  adult  cases.     The  open  roof 

is  used  for  ward  children. 

at  the  clinic;  it  was  impossible  to  avoid  asking 
the  exceedingly  capable  head  nurse  what  food  it 
was  that  made  possible  the  universal  ruddy 
cheeks  and  smiles  and  cheerfulness  of  the  pa- 
tients. She  replied  that  neither  children  nor 
adults  were  stuffed.  Her  recipe  seemed  to  be 
plenty  of  sunshine  inside  and  out,  and  plain 
wholesome  food  and  not  too  much  of  it.    Faith 


Fig.    •>.— Children's   Ward, 
Showing   open-air   treatment 


hat,  short  tights, 
the  extreme  dryn 
vation  of  the  clinic. 

in  the  future  must  be  an  important  element  in 
the  condition  of  universal  mental  bliss  to  be 
found  here,  for  it  seems  practically  certain  that, 
even  though  the  time  may  be  two  or  three  years, 
the  invalid  may  look  forward  to  discarding 
props  and  crutches,  and  to  returning  home 
cured. 


The  technic  of  insolation  has  been  fully  de- 
scribed by  Rollier  and  others,  and  it  is  only  nec- 
essary to  say  that  the  sun  is  veiy  powerful,  and 
that  it  is  capable  of  producing  harm  as  well  as 
benefit  when  not  properly  controlled.  Of  chief 
importance  for  immediate  consideration  is  the 
fact  that  during  the  process  of  insolation,  pain 
ceases,  and  nei-vous  iri-itability  decreases  or  dis- 
appears. 

It  is  obvious  that  tuberculosis  is  not  the  only 
disease  marked  by  pain  and  hyper-irritability  of 
1he  nervous  sj'stem,  and  it  seemed  reasonable 
that  some  of  Rollier 's  principles  could  well  be 
applied  to  other  problems  in  medicine.  True, 
his  stage-setting  cannot  be  moved,  and  the  eleva- 
tion and  air  may  not  be  the  same  in  other  places, 
but  the  sun  is  not  always  behind  the  clouds  or 
hidden  in  smoke  or  fog,  even  in  New  England. 
Therefore,  when  occasion  arose,  it  seemed  highly 
desirable  to  try  an  experiment  in  home  insola- 
tion,— for  want  of  the  hospital  facilities  at  Ley- 
sin.  The  experiment  has  been  justified  by  its 
results,  as  suggested  by  the  two  following  case 
histories : — 

Case  1.  Mr.  G.,  ag'e  45,  was  first  seen  when  in  a 
practically  hopeless  condition,  suffering  from  atro- 
phic arthritis.  Pain  was  incessant,  and  it  was  im- 
possible for  him  to  remain  more  than  fifteen  min- 
utes in  any  position,  day  or  night.  Pain  and  rest- 
lessness were  only  partly  relieved  by  a  change  in 
diet  and  other  medication.  As  his  bedroom  window 
faced  south  and  the  sun  was  imitating  that  of 
Effypt,  his  bed  was  placed  by  the  window  with  due 
precaution  against  draughts,  and  his  body  was  in- 
creasingly exposed  to  the  sun,  devoid  of  all  clothing. 
By  the  time  he  could  remain  for  an  hour  or  two 
in  the  sun,  the  change  was  astonishing.  He  re- 
mained quiet,  dozing,  contented,  apparently  free 
from  pain  and  no  longer  begging  to  be  turned,  dur- 
ing the  whole  of  his  sun  baths.  A  decided  improve- 
ment was  shown  during  the  remainder  of  the  day 
and  night  interval,  but  during  the  exposures  com- 
plete comfort  seemed  to  be  attained.  Though  inso- 
lation did  not  alter  the  final  result,  the  increased 
comfort  attained  was  apparently  appreciated,  not 
only  by  the  sufferer,  but  by  the  others  most  nearly 
concerned. 

Case  2.  Mrs.  F.,  aged  38,  was  referred  for  treat- 
ment of  extreme  emaciation  and  visceroptosis. 
When  first  seen,  although  the  height  was  5  feet  7 
inches,  the  weight  was  87  pounds,  the  upper  arm 
apparently  being  only  slightly  larger  than  the  wrist 
iSTervous  irritability  was  extreme,  the  patient 
stating  that  every  nerve  in  her  body  was  jumping 
all  the  time.  She  was,  in  short,  an  example  of  the 
state  to  which  injudicious  treatment  can  bring 
the  feminine  carnivore  of  extreme  type.  Diet  and 
other  measures  rapidly  added  fifteen  pounds  to  her 
weight,  with  corresponding  improvement  in  general 
condition  and  in  "the  nerves."  But  as  in  the  first 
case,  the  measure  from  which  the  greatest  relief 
was  obtained,  was  the  sun  bath.  When  the  exposure 
had  reached  an  hour  a  day  for  the  whole  body,  the 
"nerves"  practically  disappeared,  to  return  at  once 
as  soon  as  for  sufficient  reasons  it  was  impossible 
to  give  the  time  to  continuing  the  sun  baths.  At 
present  the  patient  remains  in  a  satisfactory  condi- 
tion, despite  severe  drains  upon  her  strength  and 
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powers  of  resistance,  and  she  is  confident  that  fur- 
ther progress  will  be  uninterrupted  as  soon  as 
arrangements  can  be  made  for  continuing-  the  inso- 
lation. 

These  two  cases  prove  sufficiently  the  possibil- 
ity of  bringing  the  beneficent  action  of  sunshine 
to  the  individual,  wliere  it  is  not  possible  to 
provide  efficient  hospital  facilities  for  insolation. 
Such  hospital  facilities  do  not,  so  far  as  the 
author  knows,  exist  in  this  vicinity.  This  ap- 
plies not  only  to  the  tubercular,  but  to  the  many 
other  cases  suffering  from  chronic  pain,  espe- 
cially in  the  bones  or  joints,  or  from  nervous 
hyper-irritability,  or  both. 

Sunshine,  when  properly  used,  has  both  a 
powerful  analgesic  and  a  sedative  action.  It  is 
to  be  hoped  that  if  hospitals  or  sanatoria  cannot 
be  equipped  for  giving  patients  adequate  insola- 
tion, advantage  may  at  least  be  taken  of  the 
value  of  carrying  out  this  efficacious  form  of 
treatment  at  the  home  of  the  individual  sufferer. 
In  a  word,  sunshine  is  a  simple,  cheap,  and  effi- 
cient analgesic-sedative,  of  which  more  extensive 
use  can  be  made  with  correspondingly  gratifying 
results. 


NEUROMA  OF  ULNAR  NERVE  :  ANALYSIS 
OF  A  CASE. 

By  James  B.  Ateh,  M.D.,  Boston, 

Assistant  in  Neurology  and  Neuropathology,  Harvard 
Medical  School;  Assistant  Neurologist,  Massa- 
chusetts General  Hospital. 

The  following  case  is  worthy  of  publication, 
on  account  of  its  manifold  teachings  and  interest 
to  neurologist,  surgeon,  pathologist,  and  phys- 
iologist. A  cut  across  the  elbow,  insignificant  at 
the  time  even  to  the  eye  of  an  expert,  leads  later 
to  complete  ulnar  paralysis,  the  formation  of  a 
painful  tumor,  and  three  operations,  with  se- 
rious residual  palsy  after  six  years. 


Without  further  introduction,  let  us  read  the 
case  in  summary  (italics  being  used  to  accen- 
tuate matters  considered  of  importance  in  the 
general  understanding  of  the  case). 

R.  W.,  in  May,  1909,  when  thirty-four  years  of 
age,  accidentally  cut  her  left  arm  just  above  the  el- 
bow with  a  knife;  the  wound  was  sutured  and 
healed  in  two  weeks.  A  few  weeks  later,  July  2Y, 
1909,  on  account  of  a  feeling  of  numbness  in  her  little 
finger  she  was  seen  by  the  visiting  neurologist  at  the 
Massachusetts  General  Hospital,  who  found  motion 
and  sensation  present  in  the  ulnar  nerve  distribu-- 
tion  and  makes  note  "apparently  no  nerve  involve- 
ment." When  the  patient  returned  next  on  Oct.  21, 
1909,  anesthesia,  pain,  weakness,  R.D.,  all  referable 
to  the  ulnar  nerve,  were  unmistakable,  and  opera- 
tion was  advised. 

On  Jan.  8,  1910  (eight  months  after  the  injury) 
operation  was  performed :  "Old  scar  at  elbow  ex- 
cised— ulnar  nerve  located  and  found  largely  cut 
across,  cut  ends  freshened  and  approximated  with 
int.  silk.  Nerve  apparently  imbedded  in  scar  tissue 
which  was  not  disturbed." 

The  patient  after  leaving  the  hospital  did  not  re- 
turn for  four  years.  On  Feb.  17,  1914,  she  was 
seen  by  the  writer  and  gave  the  following  story: 
No  improvement  had  followed  the  operation;  she 
still  has  pain  and  tingling  over  ulnar  distribution, 
and  has  also  had  for  two  years  a  small  painful  mass 
in  the  scar  of  the  old  operation,  and  thinks  it  is 
growing  larger.  Neurological  findings :  "Anesthesia 
in  ulnar  distribution,  left  hand.  Pain  in  same  re- 
gion. Loss  of  ulnar  power  in  hand,  wasting  of  in- 
terossei.  R.D.  of  ulnar  muscles.  Mass  in  scar." 
(W.  E.  Paul.)  Surgical  interference  was  advised, 
and  on  Feb.  19,  1914,  Dr.  C.  A.  Porter  performed 
the  following  operation  : — 

"Five-inch  incision,  excising  old  scar.  Ulnar 
freed.  A  nerve  bulb,  size  of  end  of  finger,  found  on 
proximal  end  of  nerve.  This  was  connected  by  a 
few  shreds  of  tissue — two  to  three  mm.  in  diameter 
with  the  distal  ulnar.  This  thinned  portion  of 
the  nerve  was  about  one  inch  in  extent.  Bulb  and 
thread-like  portion  excised  and  slight  tension  was 
made  upon  proximal  end.  Nerve  united  by  two 
chromic  No.  00  catgut  sutures,  put  up  with  arm  ex-  i 
tended.    Cargyle  membrane  about  suture.    Fat  over 


,  Nerve  Bulb  (actual  sire) 

I  tAttenuated  portion 


Condyle 


Plate  I. — ulnar  ; 


^  and  neuroma  freed  from  bed  of  scar  tissue,  as  .they  appeared  at  operatic 
Approximately  two-thirds  actual  size. 
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Plate  III — Ne 


Plate  IV. — Cross  section  of  nen'e  distal  to  tumor,  the  portion  freed  from  Bcar 
tissue  at  operation.     At  least  two-thirds  of  the  "nerve"  is  connective  tissue. 
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Plate   V. — Detail    of    small    bundle   appearing   in   Plate   IV,   showing    individual 
nerve  fibres  interspersed  with  masses  of  fibrous  tissue.     x70. 


0 


9f 


"'%  '^-^  -® 


Plate  VII.— Shows  marked  atrophy  of  thenar  and  hypothenar 
eminences  of  left  hand  with  tendency  to  "claw"  appearance. 
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nene  and  skiu  closed  with  S.W.,  interrupted.  Arm 
extended  in  splint." 

Feb.  2S.     Wound  healed  by  first  intention. 

March  2.  Arm  flexed  at  right  angle.  Internal 
angular  splint.     Discharged. 

On  May  23,  1914,  she  returned  and  was  seen  by 
the  writer  because  another  tumor  had  formed  above 
the  scar;  it  was  very  tender  and  pressure  caused  pain 
in  little  finger.  There  were  the  same  evidences  of 
ulnar  paralysis  as  before.,  This  tumor  was  not  in- 
terfered with  and,  as  she  stated  subsequently,  it  soon 
went  away. 

On  sending  for  her,  the  patient  again  returned 
one  year  later,  on  Feb.  C,  1915,  saying  that  strength 
and  feeling  were  the  same  as  before  the  last  opera- 
tion, but  that  she  was  now  free  from  the  pins  and 
needles  sensation,  and  there  was  no  pain  or  tender- 
ness. On  examination  most  of  ulnar  muscles 
showed  sluggish  activity  and  reacted  to  faradism. 
There  was  still  considerable  atrophy  of  the  hypoth- 
enar  muscles,  and  the  characteristic  ulnar  deform- 
ity of  the  hand.    Epicritic  sensation  absent. 

Pathological  examination  of  the  tumor  and  at- 
tached nerve  follows : — • 

The  material  consists  of  a  firm  bulbous  mass,  1.5 
by  1.5  by  0.8  cm.  in  size,  from  one  end  of  which  pro- 
trudes a  tissue  of  similar  consistency,  oval  in  cross 
section,  measuring  8  by  5  m.m.,  simulating  in  size 
and  consistency  a  normal  ulnar  nerve  the  whole 
forming  a  discrete  bit  of  tissue,  encapsulated,  ex- 
cept at  the  cut  ends. 

On  sectioning,  the  hulious  mass  is  found  uni- 
formly dense,  and  on  staining  this  tissue  is  found  to 
be  almost  entirely  composed  of  myelin  sheaths  ar- 
ranged in  whorls — for  the  most  part  the  myelin  is 
continuous  about  a  central  unstained  axis,  similar 
to  its  appearance  in  normal  nerve  tissue. 

The  appended  portion,  the  ulnar  nerve  distal  to 
this  tumor,  is  most  interesting,  and  requires  de- 
tailed study. 

The  cross  section  2  cm.  below  the  tumor  shows  the 
tissue  arranged  in  bundles,  and  on  staining,  these 
bundles  are  found  to  be  of  different  nature ;  approx- 
imately two-thirds  of  the  cross  section  is  occupied 
entirely  by  connective  tissue,  for  the  most  part  of 
recent  formation,  though  some  is  of  long  standin; 
The  remaining  one-third  consists  of  several  bundles 
of  loose  connective  tissue,  with  numerous  isolated 
neiwe  fibers  in  its  meshes ;  in  places,  nerve  fibres  are 
in  bundles,  but  in  such  case  the  bundle  is  sur- 
rounded and  interspersed  with  dense  and  young  con- 
nective tissue,  and  the  myelin  in  such  cases  is  seen 
to  be  greatly  disintegrated,  assuming  the  appearance 
of  periaxial  degeneration. 

In  a  single  cross  section  of  the  "nerve"  at  this 
point  one  may  see  a  normal  nerve  fiber  with  myelin 
sheath  intact,  a  group  of  two  or  three  nerve  fibers 
with  connective  tissue  between,  larger  groups  of  de- 
generated nerve  fibers  surrounded  by  and  inter- 
spersed with  connective  tissue,  and  areas  of  dense 
connective  tissue  still  in  the  shape  of  the  above- 
described  islets,  but  with  no  vestige  of  nerve  tissue 
remaining. 

One  more  microscopic  finding.  In  the  meshes  of 
the  "nerve,"  most  prominent  both  as  to  size  and 
number  in  the  neighborhood  of  the  tumor,  are  seen 
long  uniformly  staining  fibers  and  fibrils,  not  seen 
to  branch,  but  to  change  their  course  frequently  or 
run  straight  for  seemingly  indefinite  distances. 
These  fibrils  are  stained  only  by  the  Weigert 
method. 


We  are  undoubtedly  here  dealing  with  a  neu- 
roma of  the  ulnar  nerve, — a  true  increase  in  the 
nerve  elements.  Interest,  however,  centers  chiefly 
about  the  portion  of  the  nerve  distal  to  the  tumor. 
Two-thirds  of  this  "nerve"  by  bulk  is  made  up  of 
connective  tissue,  and  in  the  remaining  third  there 
are  few  nerve  fibres,  and  most  of  these  are  not  nor- 
mal. What  is  the  state  of  the  nerve  elements  at  this 
point  ?  There  is  every  reason  to  believe  that  there  is 
a  progressive  degeneration  of  the  nervous  tissue  and 
substitution  by  connective  tissue,  and  that  this 
process  has  been  going  on  for  months.  It  is  impos- 
sible to  state  the  underlying  cause,  or  whether  de- 
struction of  nerve  fibres  by  connective  tissue  is  the 
primary  process.  The  appearance  of  the  tissue  at 
operation,  however,  an  excessively  dense  scar  tissue 
(from  the  accident  four  years  previous)  surrounding 
the  nerve  in  question,  places  the  suspicion  on  the 
connective  tissue  as  a  cause  of  pressure,  and  ische- 
mia, with  consequent  nerve  destruction. 


SUMMARY     AND    DISCUSSION. 

Let  US  review  this  case  with  the  facts  in  mind, 
in  order  to  interpret  the  findings  and  their  sig- 
nificance. 

When  first  seen  the  patient  had  no  ulnar 
paralysis,  evidently  then  the  nerve  had  not  been 
greatly  affected  by  the  original  knife-cut,  and 
we  are  forced  to  believe  that  the  disability  was 
largely  due  to  the  formation  of  scar  tissue  dur- 
ing the  healing  process,  and  found  at  the  second 
operation. 

Recently,  in  this  connection.  F.  C.  Cotton^  lia.s 
shown  the  frequency  and  mechanism  of  similar  ^ 
ulnar  palsies  from  fractures  of  the  elbow,  due 
to  scar  tissue  formation. 

As  the  ner^'e  was  not  removed  from  its  bed  of 
fibrous  tissue  in  1910,  rejuvenation  of  the  nerve 
was  evidently  impossible,  and  we  find  a  painful 
and  tender  tumor,  which  is  shown  to  be  a  true 
neuroma,  i.e.  whorls  of  myelinated  fibers,  grad- 
ually developing  immediately  above  this  ob- 
struction. There  is  also  found  an  atrophic  con- 
dition of  the  nerve  distal  to  the  tumor  in  the 
area  of  the  scar  tissue,  showing  about  two-thirds 
connective  tissue  and  one-third  nerve  tissue,  the 
two  arranged  in  such  manner  that  one  is  forced 
to  believe  there  had  been  a  slow  attrition  of  the 
nervous  elements,  and  replacement  by  the  lower 
t^npe  of  tissue ;  the  mechanism  of  this  process  is 
best  considered  as  one  of  compression  and 
ischemia. 

After  excision  of  the  tumor  and  of  the  se^ 
tissue  surrounding  the  nerve,  we  find  a  relief 
from  the  local  pain  and  the  tenderness,  and  also 
of  the  paresthesiae  of  the  fingers,  but  a  return  of 
function  only  equivalent  to  that  previous  to  op- 
eration. From  this  it  would  seem  that  the  pares- 
thesiae were  symptoms  of  irritation  of  the  nerve 
fibers,  and  that  with  removal  of  the  source  of 
irritation  these  symptoms  disappeared,  together 
with  local  pain  and  tenderness  in  the  region  of 
the  tumor.  That  more  function  is  not  regained 
may  be  explained  by  a  loss  of  vitality  of  fibers  so 
long  out  of  use,  ver^^  likely  leading  to  an  atrophy 
of  their  cells  of  origin  in  cord  and  ganglia. 
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The  .second  tumor,  appearing  soon  after  the 
operation  iu  1914,  caused  anxiety  at  the  time, 
but  its  rapid  and  complete  disappearance  sug- 
gests that  it  was  an  exaggeration  of  the  physio- 
logical "primaiy  end  bulb"  of  Ballanee  and 
Stewart,-  and  not  a  true  neuroma. 

What,  then,  may  we  learn  from  this  ca.se.- 
Of  interest  to  the  pathologist  and  physiologist  is 
the  progressive  formation  of  scar  tissue  with 
consequent  progressive  degeneration  of  nerve 
fibers,  resulting  in  corresponding  motor  and  sen- 
sory loss. 

The  formation  of  a  true  neuroma  above  the 
area  affected  suggests  the  eaiise  of  its  growth 
as  an  attempt  of  nerve  fibers  to  regenerate, 
aborted  by  obstruction  di.stal  to  it. 

From  observation  of  the  return  of  function 
one  year  after  supposed  freeing  of  the  nerve  it 
would  appear  that  regeneration  of  fibers,  shoi-n 
of  their  function  for  a  period  of  four  years,  was 
impossible  iu  this  case. 

The  formation  of  a  second  small  tumor  at  the 
end  of  the  cut  nerve  of  temporary  existence, 
supports  the  contention  of  the  importance  of  the 
"primarj'  end  bulb"  in  regeneration  of  a 
peripheral  nerve. 

To  the  clinician,  neurologist  and  surgeon,  the 
case  teaches  the  importance  of  never  allowing 
ourselves  to  be  deceived  by  an  apparently  slight 
accident  when  in  the  region  of  a  nerve  (perhaps 
especially  in  the  region  of  the  elbow)  ;  if  pro- 
gressive disability  occurs,  due  to  nerve  involve- 
ment, thorough  surgical  investigation  is  indi- 
cated, with  complete  freeing  of  the  nerve  from 
scar  tissue  as  early  as  possible,  and  precautions 
taken  to  prevent  the  formation  of  a  similar  sit- 
uation. If  delayed  several  years,  regeneration 
may  not  take  place — even  though  the  path  for 
such  be  carefully  prepared. 

In  the  above  criticism  no  excuse  is  necessary 
for  the  physicians  and  surgeons  who  dealt  with 
the  patient ;  an  absence  of  the  patient  for  four 
years  at  the  most  critical  period  is  the  chief 
cause  of  the  above  train  of  pathological  events. 
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The  Fundamental  Basis  of  Nutritimi.  By  Gk.\- 
n.\M  LusK,  Professor  of  Physiology,  Cornell 
University  Medical  College  and  Scientific 
Director  of  the  Rus.sell  Sage  Institute  of  Pa- 
thology'. New  Haven :  Yale  University  Press. 
1914.  " 

This  monograph  is  the  reprint  of  a  lecture  de- 
livered by  the  author  in  November,  1913,  as  the 
anniversary  address  of  the  New  York  Academy 


of  Medicine.  It  may  be  regarded  as  the  nucleus 
of  Dr.  Lusk's  larger  work,  "The  Elements  of 
the  Scic-iiee  of  Nutrition,'"  reviewed  in  the  issue 
of  the  Journal  for  July  21, 1910  (Vol.  clxiii,  No. 
3).  It  is  intended  ultimately  for  the  educated 
laity,  to  afford  them  a  better  understanding  of 
the  principles  of  nutrition  than  can  be  derived 
from  current  popular  writing.  After  a  brief 
liistorical  sui-vey  of  the  subject,  the  elements  of 
nutrition  are  considered  under  the  aspects  of 
constant  need  of  fuel  and  protein.  Habits  of 
diet  are  discussed  and  beriberi  is  described  as  a 
typical  disease  due  to  diet  deficiency.  The  cri- 
teria of  the  monetaiy  value  of  foods  are  ana- 
lyzed and  there  is  a  useful  index  of  dietetic 
terms.  The  book  should  be  of  value  as  a  com- 
pendious manual  in  conjunction  with  the  au- 
thor's larger  work. 

The  Difficulties  and  Emergencies  of  Obstetric 
Practice.  By  Comyns  Berkeley,  JI.A.,  M.D., 
and  Victor  Bonney,  M.S.,  M.D.  Second  edi- 
tion, with  302  illustrations.  Philadelphia: 
P.  Blakiston's  Son  and  Company.     1915. 

This  book  is  an  excellent  reference  book  on 
obstetric  complications.  Thea-e  is  no  book,  so 
far  as  the  reviewer  is  aware,  that  brings  such  a 
vast  amount  of  material  together  in  such  a  read- 
able form. 

In  spite  of  its  many  excellent  points,  there  is 
much  that  the  reviewer  cannot  agree  with:  as. 
for  example,  the  authors  advise  irrigation  of  a 
breast  abscess  several  times  a  day  with  hydrogen 
peroxide:  and  again,  in  a  forceps  delivery  they 
state  that  when  the  head  has  been  brought  down 
on  the  perineum  the  forceps  may  be  removed 
and  the  uterus  allowed  to  expel  the  child.  The 
authors  naturally  advise  the  left  lateral  position 
for  doing  forceps  operation,  and  there  can  be  no 
criticism  of  that  position,  but  when  the  illustra- 
tions show  the  operator's  left  hand  over  and 
aliout  the  anus,  the  reviewer  cannot  but  feel 
their  ''aseptic  conscience"  is  not  what  it  should 
be.  The  chapter  on  artificial  feeding  of  infants 
is  totally  inadequate  and  has  absolutely  no 
place  in  such  a  work.  Notwithstanding  these 
criticisms,  the  volume  is  a  real  addition  to  one's 
obstetric  library. 

-1  Practical  Treatise  on  Diseases  of  the  Skin.  By 
Oliver  S.  Ormsby,  jM.D.,  Professor  of  Skin 
and  Venei-eal  Diseases  in  the  Rush  Medical 
College.  Chicago.  Octavo,  1168  pages,  with 
303  engravings  and  39  plates  in  colors  and 
monochrome.  Philadelphia  and  New  York: 
Lea  and  Febiger.    1915. 

Of  late  years  text-book  has  succeeded  text- 
book on  the  subject  of  dermatology,  with  aston- 
ishing rapidity.  A  large  number  of  these  are 
by  American  writers.  Many  of  these  have  at- 
tained considerable  excellence.     Ormsby  of  Chi- 
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cago  is  the  last  one  to  take  up  his  peu,  and  he 
has  produced  a  very  good  book  of  its  kind.  In 
one  respect  the  book  merits  great  praise  and 
shows  great  improvement  over  most  of  the  re- 
cent publications,  and  that  is  in  the  cleai-ness 
and  decisiveness  of  its  literary  style.  Too  many 
that  we  have  lately  been  introduced  to  seem  to 
disregard  totally  a  clear  mode  of  expression. 
Ormsby's  book  does  not  go  into  details  so  much 
as  many  of  its  immediate  predecessors,  and 
there  are  fewer  references  to  the  literature. 

The  illustrations  are  excellent  and  the  type 
good.  It  is  a  conservative  book  in  its  attitude 
to  etiology  and  diagnosis,  as  well  as  in  its  para- 
graphs on  treatment.  It  will  be  a  safe  and  val- 
uable book  in  the  hands  of  the  general  prac- 
titioner. 

Collected  Fapers  of  the  Mayo  Clinic,  Rochester, 
Minnesota.  Edited  by  Mrs.  M.  H.  Mellish. 
Vol.  VI,  1914.  Philadelphia  and  London: 
W.  B.  Saunders  Company.    1915. 

The  sixth  volume  from  the  Mayo  Clinic  for  the 
year  1914  consists  of  eight  hundred  pages;  its 
general  appearance  and  red  binding  are  now 
familiar  to  all  surgeons ;  it  has  the  same  beauty 
and  prodigality  of  illustrations  and  the  same 
accuracy  of  imprint.  Thirty-one  contributors 
have  written  eight}'  monographs,  which  are  clas- 
sified, as  usual,  under  the  general  heads  of  Ali- 
mentary Canal.  Urogenital  Organs,  Ductless 
Glands,  Head,  Trunk  and  Extremities,  Technie 
and  General  Papers.  "We  are  impressed  by  the 
appearance  of  such  papers  as  "Choice  of  Method 
in  the  Removal  of  the  Eyeball"  and  "Tonsillec- 
tomy in  Children  from  the  Standpoint  of  the 
General  Surgeon,"  also  "Intestinal  Parasites  of 
^Minnesota,"  since  one  would  not  expect  to  find 
them  in  reports  of  clinics  which  are  essentially 
devoted  to  general  surgery. 

It  is  this  .year,  as  usual,  impossible  to  criti- 
cise adequately  and  briefly  the  collective  pa- 
pers of  the  l\Iayo  Clinic.  A  large  numbeir  of 
them  are  valuable  monographs  based  on  an  enor- 
mous number  of  cases,  and  almost  all  of  the  oth- 
ers are  the  results  of  hard  work  or  long  experi- 
ence of  highly  trained  specialists. 

The  book  has  become  an  essential  element  in 
the  library  of  every  progressive  surgeon.  It 
makes  available  to  the  reader  in  a  very  practical 
form  the  practice  and  results  which  characterize 
this  extraordinary  and  essentially  American 
surgical   clinic. 

The  Pstjcholorjy  of  the  Kaiser.  A  Study  of  his 
Sentiments  and  his  Obsession.  By  IMorton 
Prince,  pp.  112.  Boston:  Richard  C.  Bad- 
ger.   191. 3. 

ks  an  analyist  of  human  character  Dr.  Prince 
is  always  interesting  and  suggestive.  In  this 
small  brochure  the  attempt  is  made,  with  what 
measure  of  success  the  future  alone  can  show,  to 


explain  the  present  world  happenings  in  rela- 
tion to  certain  obsessions  of  the  German  Kaiser. 
It  is  Prince's  belief  that  the  Kaiser  sees  in  the 
Social  Democi-atic  party  a  menace  to  his  deeply 
rooted  wish  to  be  the  autocratic  ruler  of  Prussia 
and  the  German  Empire.  By  the  acceptance  of 
the  theory  of  the  divine  right,  he  finds  a  means 
for  the  fulfillment  of  his  wishes  which  the  rising 
tide  of  democracy  throughout  the  empire  is  men- 
acing. Under  these  conditions,  from  a  psycho- 
logical standpoint,  the  defensive  instinct  of  fear 
has  been  very  vigorously  aroused,  and  this  fear 
is  not  far  removed  from  the  emotion  of  hate 
which,  in  the  minds  of  many  writers,  has  been 
the  predominant  attitude  of  Germany  as  repre- 
sented in  the  Kaiser,  especially  toward  England. 
Or,  as  Prince  more  definitely  puts  it,  the  ego- 
centric sentiment  of  the  Kaiser  and  his  fear  for 
himself  and  his  empire,  although  possibly  sub- 
conscious, indnces  an  emotional  defense  re- 
action. ' '  This  defense  reaction  is  anger  and  the 
sentiment  of  hatred."  The  chapter  headings  of 
I  he  book  are  as  follows:  The  Kaiser's  Antip- 
athy, The  Kaiser's  Prerogatives,  The  Kaiser's 
Divine  Right  Delusion,  The  German  Autocracy 
and  the  Army,  The  Kaiser's  Sentiments,  The 
Kaiser's  Self -Regarding  Sentiment,  Aims  of  the 
German  Democracy,  The  Real  Cause  of  the  Kai- 
ser's Antipathy,  The  Kaiser's  Antipathy  an  Ob- 
session and  a  Defense  Reaction.  It  is  ine^'^table 
that  this  well  written  discussion  of  the  Kaiser's 
personality  will  be  read  with  varjdng  feelings, 
[t  will  doubtless  appeal. rather  to  the  psycholo- 
gist and  to  those  familiar  with  modem  psycho- 
logical methods  than  to  the  man  in  the  street.  The 
validity  of  its  conclusions  is  dependent  largely 
upon  the  acceptance  of  the  premises,  and  these 
may  well  be  open  to  question.  It  is,  however, 
from  the  psychological  standpoint  a  fair,  if  not 
generous,  analysis  of  perhaps  the  strongest  per- 
sonality of  our  time.  It  will  not,  we  venture  to 
suggest,  prove  imiversally  convincing. 

Diseases  of  the  Skin.  By  James  H.  Sequeira, 
M.D.,  Lond. ;  P.R.C.P.,  Lond. ;  F.R.C.S.,  Eng. 
Second  edition.  With  48  plates  in  color  and 
238  text  figures.  Philadelphia:  P.  Blakis- 
ton's  Son  and  Company.     1915. 

In  the  preface  to  this,  the  second  edition  of  his 
book  on  skin  diseases,  Sequeira  announces  that 
many  articles  have  been  rewritten  and  that  there 
are  numerous  additions.  A  series  of  micro- 
photographs,  illu.strating  the  histolog>'  of  many 
common  affections,  is  a  new  feature.  There  are 
four  new  colored  plates  and  60  new  figures  in 
the  text.  The  micro-photographs  are  good,  but 
the  colored  plates  impress  us  as  only  fair.  Mo.st 
of  the  figures  in  the  text  are  well  up  to  modern 
standards.  The  book  is  thoroughly  English  in 
tone  and  spirit,  and  is  not  overburdened  with  a 
recital  of  conflicting  views.  The  paragraphs  de- 
voted to  treatment  show  conservatism  and  free- 
dom from  discursiveness. 
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NEWSPAPERS  AND  PATENT  MEDICINES. 

The  Journal,  has  received  communications 
;everely  criticizing  the  Boston  dailies  for  their 
idvertisements  of  patent  medicines  and  medical 
Tauds,  and  urging  it  to  call  the  attention  of 
ts  readers  to  the  matter.  An  examination  of 
hese  papers  certainly  shows  that  some  of  them 
it  least  are  not  taking  an  advanced  stand  on  this 
ubject.  In  fact,  most  of  them  are  behind  the 
tand  taken  by  some  of  the  dailies  of  a  section 
if  the  country  which  has  recently  come  in  for 
evere  criticism  on  the  part  of  Boston  editors, 
'hus  two  years  ago  the  Neiv  Orleans  Item  an- 
lounced  that  it  would  not  print  any  medical  ad- 
ertising  that  the  most  searching  examination 
ound  to  be  "violative  of  truth"  or  "void  of 
Tobability."  Nor  have  Boston  and  Massachu- 
Ptts,  leaders  in  so  many  movements  for  the  pub- 
ic good,  been  conspicuous,  at  least  in  recent 
ears,  for  an  advanced  stand  in  regard  to  pa- 
?nt  medicines.  Thus  Boston  is  far  beyond  New 
'ork  City,  the  Board  of  Health  of  which  last 


year  adopted  an  ordinance  requiring  either  the 
registration  of  the  name  of  ingredients  of  all 
proprietary  or  patent  medicines  with  the  board 
of  health,  or,  in  lieu  thereof,  the  printing  of  the 
name  of  each  ingredient  "conspicuously,  clearly 
and  legibly  in  English,  on  the  outside  of  each 
bottle,  box  or  package  in  which  the  medicine  or 
medicinal  compound  is  held,  offered  for  sale, 
sold  or  given  away."  The  Louisiana  State 
Board  of  Health  adopted  the  ordinance  verba- 
tim, and  several  Western  cities  and  states  have 
under  consideration  the  enactment  of  similar 
legislation.  The  General  Assembly  of  Louisiana 
last  summer  adopted  a  concurrent  resolution  ap- 
proving the  campaign  of  the  State  Board  of 
Health  "to  rid  the  State  of  Louisiana  of  the  per- 
nicious patent  nostrums  so  widely  advertised 
and  sold  under  misleading  and  fraudulent  pre- 
tences as  to  curative  properties";  the  General 
Assembly  further  commended  the  action  of  the 
Louisiana  Press  Association  for  its  unanimous 
endorsement  of  the  State  Board  of  Health  in  its 
effort  to  control  the  patent  medicine  evil. 

Returning  to  the  newspapers :  it  is  interesting 
to  note  that  the  Louisiana  Press  Association,  in 
addition  to  endorsing  the  fight  of  the  State 
Board  of  Health  on  patent  medicine  frauds,  re- 
quested the  president  of  the  board  to  furnish 
the  press  of  the  state  a  list  of  these  nostrums  so 
that  they  might  be  banished  from  the  adver- 
tising columns.  This  action  is  significant  in 
that  it  shows  that  newspaper  editors  who  really 
desire  to  exclude  fraudulent  advertisements 
from  their  columns  find  no  difficulty  in  securing 
expert  advice  on  the  subject.  Some  American 
newspapers  submit  their  medical  advertisements 
to  the  American  Medical  Association  for  its 
opinion  before  publishing  them,  just  as  many 
newspapers  consult  authorities  on  stocks,  bonds, 
mines,  etc.,  before  accepting  advertisements  of 
questionable  concerns. 

That  most  of  the  Baston  dailies  do  not  make 
any  serious  effort  to  exclude  fraudulent  patent 
medicine  advertisements  from  their  columns 
will  be  evident  to  our  readers  if  they  will  glance 
over  almost  any  issue  of  almost  any  of  them. 
They  will  find  there  numerous  cases  of  advertis- 
ing "violative  of  truth"  and  "void  of  proba- 
bility," as  well  as  of  numerous  nostrums  the 
true  character  of  which  has  often  been  exposed, 
such  as  Eckman's  Alterative,  "a  mixture  of 
alcohol,  calcium  chloride  and  cloves,  which 
eveiy  intelligent  physician  knows  is  perfectly 
worthless  for  the  cure  of  consumption,  sold  at 
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an  exorbitant  price — $2  for  eight  ounces — un- 
der the  cruellj-  false  claim  that  it  will  save  the 
tuberculous "'';  Lydia  E.  Pinkham's  Compound; 
*' Plant  Juice";  cures  for  diabetes,  kidney  and 
bladder  diseases,  foot  drafts  for  rheumatism, 
asthma  cures,  hair  growers,  fat  reducers,  "flesh 
builders,"  etc.,  etc.  Especially  niuuerous  seem 
to  be  those  patent  medicines  which  are  ashamed 
to  sail  under  their  true  colors  and  are  recom- 
mended in  the  columns  entitled  "Today's 
Beauty  Suggestions,"  "The  Doctor's  Advice," 
etc.;  here  we  find  such  "simple"  things  as 
"spurmax,"  "canthox,"  "cadomene,"  "hyp- 
no-nuclane,"  "balmwort,"  "sulpherb  tablets 
(not  sulphur),"  "arbolene,"  etc. 

One  of  the  most  interesting  examples  of  the 
strange  bed-fellows  which  the  proprietary  medi- 
cine and  food  business  makes  is  frequently  to 
be  seen  in  the  advertisements  of  Sanatogen  in  the 
newspapers.  Sanatogen,  a  mixture  of  95% 
casein  (better  known  to  the  public  as  cottage 
cheese)  and  5%  sodium  glycerophosphate  ^a 
substance  of  no  therapeutic  importance)  has 
been  carefully  examined  by  the  American  Med- 
ical Association  and  the  falsity  of  the  claims 
made  for  it  pointed  out.  It  is  a  product  of 
German  origin,  and  it  is  rather  amusing  to  see 
the  large  advertisements  of  Sanatogen,  includ- 
ing the  enthusiastic  endorsement  of  Sir  Gilbert 
Parker,  who  has  recently  been  flooding  medical 
men  of  the  United  States  with  anti-German 
literature. 

The  history  of  Sanatogen  contains  a  lesson  for 
physicians,  for  the  latter  have  contributed  not  a 
little  to  the  success  of  this  proprietary  food- 
nostrum  ;  without  informing  themselves  as  to 
its  true  composition  or  value,  but  accepting  the 
statements  of  the  manufacturers,  not  a  few  have 
recommended  it  to  their  patients,  without  any 
suggestions  as  to  its  limitations  as  a  food  or  its 
exorbitant  price.  Unfortunately,  other  in- 
stances of  the  manner  in  which  physicians  have 
unwittingly  aided  the  exploitation  of  drugs  as 
patent  medicines  are  to  be  found.  Last  spring 
we  noticed  in  an  advertisement  of  patent  medi- 
cines at  cut  rate  prices,  the  name  urotropin  im- 
mediately preceding,  we  believe,  "Var-ne-sis," 
a  typical  nostrum  of  the  rheumatism-cure  t^qie. 
Urotropin,  of  course,  is  rnerely  a  copyrighted 
name  for  the  U.  S.  pharmacopoeia!  hexa- 
methylenamine ;  as  "urotropin"  it  has  been  ad- 
vertised by  the  owners  of  the  copyright  (a  Ger- 
man firm)  in  a  manner  scarcely  less  extravagant 

'  From  Nostnimfi  and  Quaokery,  published  by  the  American  Medi- 
cal Association. 


than  Sanatogen,  and  it  was  tindoubtedly 
through  the  recommendations  of  physicians  that 
it  came  to  be  classed  as  a  patent  medicine. 
Every  physician  knows  that  in  a  limited  class 
of  cases,  with  a  correct  diagnosis  and  other 
proper  treatment,  hexamethylenamine  is  a  most 
valuable  drug;  but  he  also  knows  that  it  would 
be  the  merest  chance  if  a  layman  took  it  in  a 
case  in  which  it  would  prove  of  benefit.  The 
end-result  would  be  the  same  as  with  other  pa- 
tent medicines :  patients  would  be  dosing  them- 
selves with  drugs  which  could  not  possibly  do 
them  any  good,  and  would  delay  the  securing  of 
proper  medical  advice.  It  may  be  added  that 
repeated  examinations  by  the  U.  S.  Government 
and  others  have  shown  that  the  preparations  of 
hexamethylenamine  made  by  American  mana- 
facturers  are  in  every  respect  the  equal  of  the 
German  product  and  are  sold  at  a  fraction  of  the 
cost  of  the  latter.  So  physicians,  by  using  the 
German  proprietary  name,  have  not  only  con- 
tributed to  the  introduction  of  what  has  been 
classed  as  a  patent  medicine,  but  have  unneces- 
sarily contributed  to  making  the  United  States 
still  more  dependent  upon  foreign  nations  for 
even  the  .simplest  drugs.  Such  instances  are, 
however,  not  common,  and  now  that  the  med- 
ical profession  has  realized  that  it  is  confronted 
with  a  proprietary  medicine  evil  in  the  same 
way  that  the  public  is  confronted  with  a  patent 
medicine  evil,  it  may  be  confidently  hoped  that 
such  instances  will  become  rarer. 


CLINICAL  CONGRESS  OF  SURGEONS  OF 
NORTH  AMERICA. 

In  the  issue  of  the  Journal  for  September  23, ' 
we  commented  editorially  on  the  approaching 
sixth  annual  session  of  the  Clinical  Congress  of 
Surgeons  of  North  America,  to  be  held  in  Bos- 
ton during  the  week  beginning  October  25,  1915, 
and  spoke  particularly  of  the  series  of  meetings 
arranged  for  the  first  four  evenings  of  that 
week.  The  complete  program  of  these  evening 
meetings  has  just  been  issued,  and  we  desire  to 
call  it  particularly  to  the  attention  of  the  pro- 
fession. 

On  the  evening  of  Monday.  October  25,  there 
will  be  first  an  address  of  welcome  by  Dr.  Fred 
Bates  Lund  of  Boston,  chairman  of  the  com- 
mittee of  arrangements,  followed  by  the  presen- 
tation of  President  William  L.  Rodman  and 
President-elect  Rupert  Blue  of  the  American 
Medical   A.ssoeiation.     Dr.  John  B.  Murphy  of 
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Chicago,  the  retiring  president  of  the  Congress, 
will  deliver  an  address  which  will  be  followed 
by  the  inauguration  of  Dr.  Charles  H.  Mayo  as 
president  and  Drs.  Herbert  A.  Bruce  and  Rob- 
iit  L.  Dickinson  as  vice-presidents  of  the  Con- 
gress. The  exercises  will  be  closed  by  Dr. 
^fayo's  presidential  address. 

(»n  the  evening  of  Tuesday,  October  26,  the 
following  will  be  the  program  of  papers: — 

Thomas  B.  Hartzell,  M.D.,  Minneapolis:  The 
Dental  Path,  Its  Importance  as  an  Avenue  of 
Infection. 

E.  H.  Sanford,  M.D.,  Rochester,  Minnesota: 
Studies  in  the  Relationship  of  Amebiasis  to  Py- 
orrhea Alveolaris. 

Weston  A.  Price.  M.D.,  Cleveland:  Cinemat- 
ographic film  showing  movement  of  bacteria  and 
amebae. 

M.  L.  Rhein,  M.D.,  New  York  City:  Discus- 
sion. 

George  W.  Crile,  M.D.,  Cleveland:  Acidosis  in 
Its  Relation  to  Surgery. 

Professor   Lawrence   J.    Henderson,    Boston: 
The  Nature  of  Acidosis. 
James  S.  Stone,  M.D.,  Boston.    Discussion. 
On  the  evening  of  Wednesday,   October   27, 
the  program  of  papers  will  be  as  follows: — 

A.  J.  Ochsner,  M.D.,  Chicago:  Intestinal  Sta- 
sis and  Its  Accompanying  So-called  Toxemia. 
Discussion  by  John  G.  Clark,  M.D..  Philadel- 
phia; Professor  Walter  B.  Cannon,  Boston; 
j Frank  W.  Smithies.  JI.D.,  Chicago. 

S.^-niposium :  Plastic  Bone  Surgery  (Illustrated 
by  lantern).  Fred  H.  Albee,  M.D.,  New  York 
City:  Harry  M.  Sherman,  M.D.,  San  Francisco; 
John  B.  Murphy,  M.D.,  Chicago;  Charles  L.' 
Scudder,  M.D.,  Boston. 

On  the  evening  of  Thursday,  October  28, 
there  will  be  a  symposium  on  cancer,  the  speak- 
ers on  which  are  still  to  be  announced ;  and  a 
?ymposium  on  military  surgery  by  Dr.  George 
W.  Crile  of  Cleveland,  Dr.  Harvey  Cushing,  Dr 
Robert  B.  Greenough,  Dr.  Edward  H.  Nichols, 
and  Dr.  Robert  B.   Osgood  of  Boston. 

This  program  promises  a  series  of  exercises  of 
unusual  interest  and  value  in  addition  to  the 
"linical  meetings  occupying  the  days, — a  pro- 
cram  deserving  the  attention  of  every  praetic- 
ng  surgeon.  Owing  to  the  necessary  limit  of 
5paee  and  accommodation,  however,  it  is  impos- 
sible that  these  evening  meetings  should  be 
hrown  open  to  the  profession  at  large  and, 
herefore,  only  those  who  have  registered  as  | 
nembers  of  the  Congress  can  be  admitted. 


ETHER  DAY. 

The  annual  recurrence  of  Ether  Day    which 
wdl  be  observed  as  usual  at  the  Massachusetts 
General  Hospital  on  Saturday  of  this  week   Oc- 
tober 16,  recalls  the  story  of  the  original  demon- 
stration of  ether  as  an  anesthetic  in  the  old 
.lome  on  that  day  in  1846.    It  is  believed  that 
the  last  remaining  survivor*  of  those  present  on 
that  occasion  is  Dr.  Rufus  C,  Chapman,  a  dentist 
of  Newcastle,  Me.     At  that  time  Dr.  Chapman 
had  just  begun  the  practice  of  his  profession  at 
l^ynn  and  was  fortunate  in  obtaining  an  oppor 
Umity  to  be  present  at  Dr.  Morton's  demonstra- 
tion.  The  events  of  that  momentous  morninc  are 
so  familiar  that  the  narrative  needs  no  repeti 
tion.      With   each    return   of  this   anniversary 
however,  it  must  be  realized  that  this  event  of 
such  moment  in  the  history  of  medicine  and  of 
the  human  race,  is  steadily  passing  into  more 
remote  time,  and  that  already  it  is  almost  beyond 
tlie  immediate  recollection  of  those  still  livin- 
The  annual  observance  of  this  occasion,  there- 
fore,  becomes  of  increasing  importance,  since  it 
sei-ves  to  prevent  the  oblivion  of  the  immediate 
I  incidents  and  of  the  persons  concerned  in  the 
hrst    demonstration    of    ether     anesthesia        It 
should   be   the   interest   and  plea.sure  of  everv 
Iphvsieian  who  can  do  so,  to  attend  the  morning 
exercises  at  the  Massachusetts  General  Hospital 
next  Saturday,  of  which  the  program  is  printed 
on  the  last  page  of  this  issue  of  the  Journal 
The    afternoon    exercises    are    to    be    of    the 
usual  commemorative  character,  with  a  leadin- 
address  by  Dr.  William  W.  Keen  of  Philadel^ 
Pliia.     It  is  expected  that  this  address  will  be 
published  in  full  in  a  later  issue  of  the  Journal. 


MEDICAL  NOTES. 
Dog  Muzzling  Repuces  Rabies  in  New  York 
-twelve  hundred  negligent  dog  o^vners  were 
summoned  to  court  during  September  by  patrol- 
men of  the  Health  Squad  for  failure  to^^omply 
with  the  dog  muzzluig  ordinance.    Of  these,  only 

ing%ToS.   ^'^  ^'^"^'  ^^^  ^^'"^  ^'''''  "^^'•^^^t 
Naturally,  the  Department  is  much  gratified 

a  the  t'n'f  ' f T"^  -^'"^  ordinance  has  received 
at  the  hands  of  the  city  magistrates.  That  the 
enforcement  of  the  law  has  been  beneficial  to  the 
people  of  this  city  is  indicated  bv  figured  con- 
cerning rabies  and  dog  bites.  Thus  the  number 
i'w'^u^  ^1^^'^  ^°""^  "^  ^'^""als  examined  in 
Von  fii"  \r"''"^'"r'*''  laboratories  decreased 
lioin  M  in  the  second  quarter  of  1914  to  15  dur- 
ing the  corresponding  quarter  of  this  year 
Uuring  the  same  period  a  considerable  reduction 
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was  also  observed  in  the  number  of  persons  ex- 
amined for  dog  bite. 

War  R/USES  New  York's  Death  Rate. — An 
analysis  of  the  mortality  figures  compiled  by 
the  Department  of  Health  shows  that  during  the 
past  week,  there  were  77  more  deaths  reported 
than  during  the  corresponding  week  of  last  year. 
Over  forty  of  these,  however,  are  accounted  for 
by  the  increase  of  the  city 's  population. 

The  diseases  principally  responsible  for  this 
increased  mortality  were  diarrheal  diseases,  par- 
ticularly under  tive  years  of  age,  whooping 
cough,  heart  disease  and  pulmonaiy  tuberculo- 
sis. On  the  other  hand,  measles,  diphtheria, 
bronchitis  and  broncho-pneumonia  and  diseases 
of  the  nervous  system  showed  a  decrease. 

The  total  niimber  of  deaths  reported  during 
the  week  was  1209,  with  a  rate  of  10.86  as  com- 
pared with  1132  deaths  and  a  rate  of  10.58  for 
the  corresponding  week  of  last  year.  The  rate 
for  the  first  forty  weeks  of  1915  is  13.37,  as  com- 
pared with  13.81  for  the  first  forty  weeks  of 
1914.  Accordinsr  to  the  statisticians  of  the  De- 
partment of  Health,  the  death  rate  of  the  city 
has  miquestiouably  been  affected  by  the  change 
in  immigration  and  emigration  that  has  occurred 
during  the  past  year  as  the  result  of  the  Euro- 
pean War,  particularly  as  the  city  has  lost  large 
numbers  of  individuals  between  the  ages  of  15 
to  40  years,  i.e.  at  the  age  period  when  the  death 
rate  is  the  lowest. 

The  effect  of  the  war  upon  municipal  vital  sta- 
tistics is  also  reflected  in  a  report  of  the  city  of 
Hamburg  for  March,  1915,  which  has  just 
reached  the  Department  of  Health.  In  that  city 
there  was  a  falling  off  of  210  marriages  during 
the  month,  as  compared  with  the  previous 
March,  and  a  difference  of  2.2  in  the  marriage 
rate.  The  Hamburg  birth  rate  for  March,  1915, 
was  2.6  lower  than  the  average  for  the  previous 
ten  years. 

Prevalence  of  Meningitis,  Pellagra,  Polio- 
myelitis, Smallpox  and  Typhoid  Fever. — The 
weekly  report  of  the  United  States  Public  Health 
Service  for  Sept.  24  states  that  during  the 
month  of  August,  1915,  there  were  in  Ohio  20 
cases  of  cerebro-spinal  meningitis,  100  of  polio 
myelitis,  91  of  smallpox,  and  581  of  typhoid 
fever.  During  tlie  same  period,  there  were  in 
Maryland  23  cases  of  poliomyelitis  and  555  of 
typhoid  fever.  In  South  Carolina  there  were  66 
cases  of  pellagra  and  250  of  typhoid.  There 
were  50  new  cases  of  pellagra  in  Nashville, 
Tenn.,  during  the  week  ended  September  4. 

Foot  and  Mouth  Disease  in  Chicago. — Re- 
port from  Chicago  on  October  4,  states  that  foot 
and  mouth  disease  has  recurred  in  one  of  the 
large  herds  in  the  local  cattle  yards.  170  animals 
were  slaughtered  on  that  day  in  an  effort  to 
check  the  infection. 

New  York  Radium  Institute. — Report  from 
New  York  states  that  on  October  5,  contracts 


were  made  in  that  city  for  the  purchase  of  $120,- 
000  of  radium  for  the  New  York  Radium  Insti- 
tute wliicli  is  to  be  established  on  72nd  Street  in 
that  city.  This  institute  will  devote  itself  to  the 
philanthropic  treatment  of  cancer  and  other 
diseases  for  which  radium  may  be  a  therapeutic 
agent,  on  the  analogy  of  the  radivun  institute  of 
London. 

A  New  Society  for  the  Control  op  Feeble- 
mindedness.— There  has  recently  been  formed  a 
society  interested  in  the  care  and  the  control  of 
the  feeble-minded,  calling  itself  "The  Com- 
mittee on  Provision  for  the  Feeble-minded"  and 
expressing  its  purpose  to  be  "to  disseminate 
knowledge  concerning  the  extent  and  menace  of 
feeble-mindeduess  and  to  suggest  and  initiate 
methods  for  its  control  and  ultimate  eradication 
from  the  American  people."  The  membership 
of  the  society  includes  members  of  State  boards 
and  commissions  from  five  States— Indiana, 
Pennsylvania,  Massachusetts,  New  Jersey,  Vir- 
ginia ;  superintendents  and  board  members  of  in- 
stitutions for  the  feeble-minded  in  New  York, 
Ohio.  Pennsylvania,  Massachusetts,  New  Jersey 
and  Minnesota;  representatives  of  the  National 
Committee  for  Mental  Hygiene,  the  Eugenics 
Record  Office,  the  Wister  Institute  of  Anatomy  of 
Pennsylvania,  the  Vineland  Laboratories,  Johns 
Hopkins  University  and  Stanford  University; 
Judges  of  Juvenile  Courts  from  New  York  and 
New  Jersey;  and  others  who  have  been  promin- 
ent in  doing  or  supporting  social  welfare  work.  » 

The  executive  work  of  the  committee  will  be 
in  the  hands  of  Mr.  Joseph  P.  Byers,  formerly 
Commissioner  of  Charities  and  Correction  of  the 
State  of  New  Jersey.  Mr.  Alexander  Johnson, 
the  former  Director  of  the  Extension  Depart- 
ment at  Vineland,  now  merged  into  the  Commit- 
tee on  Provision,  has  become  the  field  secretary 
of  tlip  new  organization.  The  committee  includes: 
Dr.  Walter  B.  Fernald,  Superintendent  of  the 
School  for  Feeble  Minded  at  Waverley,  Mass. 
The  work  of  the  Committee  on  Provision  is  be- 
ing financed  by  private  subscriptions  from  those 
interested. 

Yellow  Fever  at  Panama. — Report  from 
Panama  on  October  5,  states  that  a  death  from 
yellow  fever  occurred  on  that  day  at  the  Ancon 
Hospital.  This  is  the  first  case  of  the  disease 
which  has  occurred  in  the  canal  zone  for  nearly 
eight  years. 

Boston  Quarantine  Station. — On  October  4, 
a  conference  was  held  in  Boston  between  Dr.  L, 
B.  Cofer,  assistant  surgeon  general  of  the  United 
States  Public  Health  Service,  Dr.  Allan  J.  Mc- 
Laughlin, Massachusetts  State  Health  Commis- 
sioner, Dr.  F.  X.  Mahoney.  Boston  Health  Com- 
missioner, Dr.  S.  B.  Grubbs,  federal  quarantine 
officer  of  the  port  of  Boston,  Mayor  Curley  and 
others,  to  determine  the  purchase  price  which 
the  National  Government  shall  pay  to  the  city 
for  the  quarantine  station  on  Gallop's  Island.r 
It  is  estimated  the  total  cost  will  be  .$250,000. 
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Cancer  Control  in  ]\Iissouri. — ^The  Depart- 
nent  of  Preventive  Medicine  of  the  University 
>f  Missouri,  Columbia.  Mo.,  has  recently  issued 
1  special  cancer  bulletin  (Medical  Series  No.  9) 
30utaining  an  article  by  Dr.  F.  A.  Martin,  in- 
structor in  patholog}',  on  the  early  diagnosis  and 
treatment  of  the  disease.  The  pui-pose  of  the 
bulletin  is  to  call  the  attention  of  the  public  to 
the  work  in  popular  education  about  cancer 
which  is  being  done  by  the  American  Soeietj'  for 
the  Control  of  Cancer,  by  the  American  Medical 
Association,  and  b.y  other  national  and  state  or- 
janizations.  The  importance  of  early  surgical 
consultation  is  stronglj-  emphasized  and  the  at- 
tention of  the  public  is  directed  towards  the  com- 
mon early  symptoms  and  signs  of  cancerous  dis- 
ease in  various  parts  of  the  body.  The  bulletin 
closes  with  an  emphatic  warning  against  quacks 
and  their  spurious  testimonials,  pointing  out  that 
their  method  of  deception  is  based  chiefly  on  er- 
roneous diagnosis. 

LoxG  Island  College  Hospit^vl. — The  fifty- 
seventh  annual  session  of  the  Long  Island  Col- 
lege Hospital  Medical  School  was  opened  at  the 
Polhemus  Memorial  Clinic  on  Tuesday,  Septem- 
ber 28.  The  principal  address  on  this  occasion 
was  delivered  by  Dr.  Horace  Da\ad  Arnold,  dean 
of  the  Graduate  School  of  Medicine  of  Harvard 
Univer.sity. 

Contamination  of  Clothing  Through  Pub- 
lic Laundries. — Among  matters  of  public  health 
which  are  arousing  interest  at  this  time,  the 
question  of  the  possibility  of  infection  through 
public  laundries  is  receiving  attention.  Dr.  De- 
derer  of  the  committee  on  occupational  diseases 
of  the  woman 's  department.  National  Civic  Fed- 
eration, reports  in  Public  HeaWi  the  results  of 
his  investigation  of  various  laundries  in  New 
York.  He  considers  the  danger  of  infection  to 
be,  first  to  the  employees  of  the  laundry  from 
soiled  clothing  and  second,  the  contamination  of 
the  clean  clothing  -with  the  soiled.  The  clean 
clothing  which  has  been  washed  in  boiling  water 
and  passed  through  the  mangles  at  about  300° 
temperature  may  be  considered  sterilized  but 
the  conditions  have  been  found  very  faulty  in 
protecting  this  clothing  from  the  soiled  clothing 
taken  into  the  laundrj-.  In  the  majority  of 
laundries  it  has  been  found  that  the  clean  clothes 
are  manipulated  in  the  same  rooms  with  soiled 
ones,  and  often  in  close  proximity,  and  the  same 
table  is  used  in  places  for  receiving  and  delivery. 

In  France  the  matter  has  received  much  at- 
tention. Formerly  the  great  washhouse  boats 
■'^ere  a  feature  of  Seine  scenery'  in  and  near 
Paris.  They  were  an  ancient  institution,  dating 
from  162.3.  but  in  188.5  were  so  numerous  that 
contamination  of  the  river  from  them  was  feared 
and  they  were  prohibited.  In  190-5  the  French 
Government  made  rules  for  the  country  which 
included  impermeable  bags  for  reception  at  the 
house  and  transportation  of  the  soiled  linen,  dis- 
infection before  being  handled  by  the  workei-s. 
gowns  for  the  workers  like  those  in  infectious  hos- 


pitals, washing  of  hands  and  face,  separation  of 
receiving  and  deliverj'  rooms,  prohibition  of  eat- 
ing in  the  sorting  rooms  and  vaccination  certi- 
ficates for  the  employees. 

Health  op  Sailors  in  the  British  Navy. — ■ 
There  have  recently  been  published  figures  which 
show  that  the  percentage  of  sickness  among  sail- 
lors  in  the  Roj^al  Navj^  of  England  from  1902  to 
1912  has  decreased  10%.  The  mortality  rate  has 
fallen  from  5.9  to  3.3.  The  improvement  is  ac- 
corded to  general  advance  in  education,  the  in- 
crea.sed  ventilation  of  ships  and  the  institution 
of  lectures  on  health. 

Consanguinity  in  Rat  Breeding. — A  press 
report  from  Philadelphia  on  September  29,  de- 
scribes recent  researches  by  Dr.  King  at  the 
Wister  Institute  of  Anatomy  and  Biology  at  the 
University  of  Pennsylvania  in  the  breeding  of 
rats,  especially  with  reference  to  the  effect  of 
lousanguinity.     Dr.  King  is  quoted  as  follows: 

"In-breeding,  corresponding  to  intennarriage 
in  the  human  family,  does  not  result  in  injurious 
effects.  On  the  contrary,  we  have  developed  a 
type  30%  larger  physically  by  disregarding  con- 
sanguinity. 

"For  20  generations  I  have  intennarried  a 
brother  and  sister  rat,  with  the  result  that  I  got 
a  rat  larger  and  better  physically  in  every  way 
tlian  the  first  ones.  A  rat  is  a  mammal  and  man 
is  a  mammal ;  therefore,  it  is  not  too  much  to 
think  that  the  same  principle  can  be  applicable 
to  each. 

"I  firmly  believe  that  if  close  relatives,  care- 
fully selected  and  of  a  higher  iype.  were  to  mar- 
ry, the  result  of  the  union  would  be  a  higher  type 
of  offspring  than  from  the  intermarriage  of  two 
other  people.  The  opinion  regarding  the  degen- 
eracy of  the  offspring  of  such  a  union  exists  be- 
cause the  only  races  who  intermarry  are  degen- 
erate races,  and  therefore,  you  get  a  race  of  even 
greater  degeneracy. ' ' 

As  a  matter  of  fact  the  traditional  prohibi- 
tion of  consanguinity  in  intermarriage  is  pre- 
sumably dependent  on  the  gi-eater  likelihood  in 
such  marriages  of  intensif^dng  a  common  fam- 
ily trait.  The  rapidity  with  which  such  traits 
may  become  intensified  is  likely  to  carr.y  even  an 
advantageous  trait  to  such  excess  that  it  J)e- 
comes  disadvantageous  by  reason  of  its  over- 
emphasis. 

A  subsequent  press  report  quotes  a  comment 
upon  this  work  of  Dr.  King  by  Dr.  William 
Ernest  Castle,  professor  of  zoolog\'  at  Harvard 
T^niversity.  Dr.  Castle  has  also  experimented  in 
rat  breeding  for  a  number  of  years  and  states 
as  his  experience,  that  with  in-breeding,  the  pro- 
geny after  a  few  generations  becomes  in  most 
instances  inferior.  Of  the  application  of  such 
experiments  to  human  beings,  he  is  quoted  as 
saying : 

"A  careful  study  of  statistics  obtaine^i  in 
cases  where  close  blood  relations  have  intermar- 
ried has  shown  that  there  has  been  a  physical 
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and  mental  loss  in  the  offspring.  There  are 
sound  eugenic  reasons  why  first  cousins  should 
not  marry  if  the  best  physical  and  mental  be- 
ings are  to  be  produced. 

"It  certainly  would  not  be  justifiable  to  say 
that  if  in  the  interbreeding  of  rats  healthy  spe- 
cimens are  produced,  the  same  reasoning  can  be 
applied  in  the  breeding  of  human  beings.  Ex- 
periments and  tests  do  not  justify  it. ' ' 

Eradication  of  Hookworm  Disease. — The 
first  part  of  the  annual  report  of  the  Rockefeller 
Foundation  issued  in  New  York  on  September 
23,  describes  the  work  of  its  international  health 
commission  up  to  the  close  of  1914  in  investiga- 
tion and  eradication  of  the  hookworm  disease. 
After  its  initial  work  in  the  United  States  the 
commission  undertook  two  further  tasks:  first, 
the  extension  to  other  coiuitries  of  the  work  of 
eradicating  hookworm  disease  as  opportunity 
should  offer  and  second,  the  following  up  of  its 
treatment  and  cure  through  the  establishment  of 
agencies  for  the  promotion  of  public  sanitation 
and  the  spread  of  knowledge  of  the  science  of 
medicine. 

"The  relief  and  control  of  the  disease  is  an 
undertaking  of  enormous  magnitude,  as  the  in- 
fection belts  the  globe  in  a  zone  on  both  sides 
of  the  equator,  66  degrees  wide  and  with  a  pop- 
ulation of  about  900,000,000. 

'Thus  far  plans  have  been  adopted  and  work 
begun  for  the  control  of  the  disease  in  British 
Guiana,  Antigua,  Trinidad,  St.  Lucia,  Grenada 
and  Egypt. 

"In  addition  to  the  work  undertaken  in  the 
British  colonies,  the  commission  has  responded 
favorably  to  invitations  from  several  Central 
American  countries  and  work  has  been  inaugiir- 
ated  in  Panama,  Nicaragua,  Costa  Rica  and 
Guatemala. 

"The  report  makes  it  clear  that  the  inter- 
national health  commission  has  not  undertaken 
to  eradicate  the  disease  in  any  country.  The 
accomplishment  of  this  result,  it  is  stated,  ^ill 
require  the  operation  of  permanent  agencies 
working  over  long  periods,  and  this  should  be 
the  work  of  the  governments  interested.  The 
commission's  sphere  of  service,  it  is  stated,  is  to 
cooperate  with  governments  of  foreign  countries 
in  ^  organizing  and  making  effective  their  own 
agencies. 

"In  this  spirit,  the  report  says,  the  commis- 
sion has  accepted  the  invitation  of  11  foreign 
countries  during  the  year  to  cooperate  in  the  re- 
lief and  control  of  the  disea.se. 

"In  addition  to  carying  on  its  work  in  foreign 
countries,  the  international  health  commission 
•has  also  undertaken  to  complete  the  program  of 
the  Rockefeller  sanitary  commission  for  the  era- 
dication of  the  hook  worm  disease  in  the  southern 
states.  This  program,  the  report  states,  did  not 
contemplate  complete  eradication  under  the  su- 
pervision of  the  sanitary  commission,  but  aimed 
rather  at  a  compi-ehensive  demonstration  in  each 
state,  first  of  the  presence  of  the  disease,  and 


second,  of  the  method  of  treating  and  prevent- 
ing it.  This  demonstration  is  now  entering  its 
final  stage  with  the  inauguration  of  the  so-called 
intensive  community  work,  by  which,  in  a  lim- 
ited number  of  typical  communities  in  each  state, 
it  is  hoped  to  show  convincingly  the  possibility 
of  treating  every  infected  person,  and  at  the 
same  time  of  preventing  soil  pollution — the  only 
way  of  preventing  the  recurrence  of  the  disease. 
"In  concluding  the  report.,  the  point  is  em- 
phasized that  the  whole  of  the  commission's  work 
is  essentially  educational,  and  that  its  best  re- 
sult is  in  seciu'ing  the  cooperation  of  the  people 
in  the  work  of  bringing  this  disease  and  all  other 
preventable  diseases  under  control." 

EUROPEAN  WAR  NOTES. 

Appointment  op  Dr.  Penhallow. — It  is  an- 
nounced in  a  report  from  London  on  Oct.  1  that 
Dr.  Dunlap  Pearce  Penhallow  of  Boston  has 
been  appointed  chief  surgeon  of  the  American  i 
Women's  War  Hospital  at  Paignton,  South' 
Devon,  England,  to  succeed  Dr.  Howard  Beal. 
The  assistant  surgeon  will  be  Dr.  Fred  C.  CoUer  i 
of  Boston.  ! 

Cholera  in  Austria  and  Germany. — During! 
the  week  ended  August  7,  there  were  eleven  { 
cases  and  five  deaths  of  Asiatic  cholera  at  Trieste, ' 
Austria.  During  the  same  week  there  were  in 
Germany  154  cases  and  40  deaths  of  cholera  t 
and  2  cases  of  typhus  fever.  The  majority  of  I 
the  cholera  cases  were  among  prisoners  of  war.! 
The  two  patients  with  typhus  were  German  sol-' 
diers,  one  at  Breslau  and  one  in  Interf ranken, : 
Bavaria.  Other  cases  of  typhus  occurred  dur- 
ing the  same  period  among  prisoners  of  war  in; 
Konigsberg,  Lunenberg,  Potsdam,  Schleswigi 
and  Baden.  ' 

In  the  issue  of  the  Lancet  for  Sept.  18  is  the 
following  statement  of  the  prevalence  of  Asiatic 
cholera  in  Europe  during  the  past  year:-- 

"From  information  which  we  have  obtained  iti 
appears  that,  since  last  September  up  to  the| 
present  time,  some  20,000  cases  of  cholera  havej 
been  reported  in  the  Austrian  Empire,  about  aj 
third  of  them  proving  fatal,  and  of  these  thel 
largest  proportion  have  occurred  in  Galicia  and: 
Bukowina,  in  the  area  in  which  military  opera-; 
tions  on  a  large  scale  are  now  being  carried  out. 
At  first  the  disease  made  its  appearance  among 
the  prisoners  interned,  but  of  late  the  majority 
of  the  eases  have  been  recorded  among  the  civil! 
population.  In  the  month  of  July  of  this  yearj 
6000  attacks  occurred,  mostly  civilians,  in  the 
two  aliove-named  provinces.  In  Hungary  more 
than  3000  cases  have  come  under  notice,  princi- 
pally among  the  military;  and  in  Croatia-Sla-! 
vonia  about  1700  pereons  have  been  attacked.| 
In  Bosnia  and  Herzegovina  there  have  been 
about  700  cases  this  year.  The  strain  of  infec-' 
tion,  however,  does  not  seem  to  be  of  a  particu- 
larly virulent  kind,  and  this  lends  confirmatioDj 
to  the  opinion  that  Austria  received  the  disease 
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from  Southern  Russia,  where  of  late  years  chol- 
era has  been  prevalent  in  a  mild  form.  Sick  and 
wounded  soldiers  from  the  battlefields  of  Galicia 
carried  the  infection  back  with  them  to  various 
other  parts  of  the  Austrian  Empire,  and  gn-oups 
of  cases  developed  in  Vienna,  Budapest,  and 
other  large  cities.  In  the  same  way  cholera  was 
brousrht  by  Russian  prisoners  into  Germany,  the 
first  cases  being  reported  in  November  of  last 
year  in  the  Berlin  district.  This  year,  in  Jrily. 
there  was  a  marked  increase  in  the  number  of 
eases  in  Germany,  and  in  the  last  week  of  that 
month  215  attacks  were  recorded,  200  of  them 
among  interned  prisoners  and  only  15  among 
the  soldiers  guarding  them.  Cholera  has  also 
appeared  at  Prankfort-on-'Main  and  at  various 
places  in  the  provinces  of  Hesse-Nassau,  Pi-us- 
sian  Silesia,  Posen,  and  Pomerania,  as  also  in 
the  kingdoms  of  Saxony  and  Wiirtemberg.  As 
might  have  been  expected  from  what  we  know 
of  German  methods,  anti-cholera  inoculation 
has  been  largely  used  to  protect  the  army  fight 
ing  in  the  eastern  war  zone;  the  cases  reported 
among  the  German  soldiers  being  older  men  and 
those  less  fitted  for  active  service,  who  were 
engaged  in  the  less  laborious  task  of  guarding 
the  prisoners'  camps  and  who  had  not  been  in- 
oculated.   The  anti-cholera  inoculation  no  doubt 


reported  cases  of  cholera  in  the  war  zone  in 
Western  Europe.  Although  luader  different  cir- 
cumstances the  presence  of  epidemic  cholera  in 
Eastern  Europe  might  have  caused  some  uneasi- 
ness in  this  country,  the  present  danger  may  be 
regarded  as  comparatively  insignificant,  for  the 
ports  of  Northern  Europe,  such  as  Libau  and 
Hamburg,  at  which  poorer  class  travellers  from 
Russia  embark  for  England,  are  closed ;  and  the 
same  applies  generally  as  regards  Austrian  and 
Turkish  travellers,  to  the  corresponding  ports 
in  the  Mediterranean.  The  season,  too.  is  get- 
ting late,  for  cholera  infection  brought  to  our 
shores  late  in  the  year  has  in  the  past  failed  to 
effect  a  lodgment." 

A  Year's  Red  Cross  Work.— Mr.  Shennan 
M.  Craiger  has  recently  published  in  the  daily 
press  a  review  of  the  work  accomplished  by  the 
American  Red  Cross  in  Europe  from  the  out- 
break of  the  war  until  the  withdrawal  of  its 
units  on  Oct.  1. 

"The  American  Red  Cross,  at  the  outbreak  of 
the  war  in  August,  1914,  tendered  to  the  differ- 
ent countries  involved  the  services  of  surgeons 
and  nurses,  together  with  supplies  and  equip- 
ment for  hospitals,  including  outfits  for  steril- 
ization.     The    offer    was    gratefully    accepted. 


accounts  for  the  comparative  absence  of  the  dis-  j  whereupon   Congress  consented  to  pass  an  act 
ease  from  the  Ge7-raan  army  in  the  field.     This  authorizing  the  society  to  take  over  a  ship,  un- 


proteetive  measure  has  also  been  employed  by 
the  Austrians.  but  probably  less  efficiently.  In 
this  connection  it  is  of  interest  to  learn  that. 


der  our  own  registry  and  flag.  In  answer  to  an 
appeal  made  in  the  press  came  the  proffer  of  a 
Hamburg-American    steamer,    and    it    was    ac- 


although  the  inoculation  was  ordered  to  be  ear- i  fepted  and  chartered  as  the  'Red  Cross'  relief 
ried  out  in  the  Austrian  force  about  to  be  led  '  ship.  Preparations  were  surriedly  made  for  its 
against  the  Serbians,  the  general  in  command  officering  and  fitting  out,  $10,000  worth  of  ab- 
alone.  of  all  his  staff,  refused  to  submit  to  the ,  sorbent  cotton,  gauze  and  other  supplies  being 


operation,  and  it  is  reported  that  he  was  the 
only  soldier  of  that  force  who  had  so  far  died 
from  cholera.  Little  definite  information  has 
come  to  hand  from  Russia  as  to  the  incidence  of 
cholera  of  late  in  that  country,  but  the  fact  that 
Russian  prisoners  conveyed  the  disease  to  Aus- 
tria and  Germany  is  evidence  that  it,  too,  has 
suffered.  It  is  known,  however,  that  just  before 
war  broke  out  last  year  cholera  was  prevalent  in 
the  Russian  government  of  Podolia,  not  far  from 
the  Austrian  frontier,  and  also  that  cases  had 
occurred  in  Warsaw.  During  the  present  year 
it  has  been  officially  announced  that  the  disease 
was  present  during  August  in  the  district  of 
Klierson.  not  far  from  the  Black  Sea,  and  also 
Tiflis  and  other  places  in  the  Caucasus.  As  re- 
gards Turkey,  we  know  that  cholera  was  present 
during  part  of  1914  at  Adrianople,  Constanti- 
nople, and  in  the  Dardanelles,  at  Gallipoli  and 
Tsehanak  among  the  Turkish  troops.  At 
SmjTna.    Trebizond,    and  other  ports   of  Asia 


taken  aboard  at  New  York. 

"As  illustrative  of  the  thoroughness  of  the 
society's  organizations  and  methods,  sixty  of  the 
nurses  and  surgeons,  comprising  Units  D  and  F, 
were  landed  in  England,  as  originally  planned, 
at  the  end  of  September. 

"T'nder  Miss  Lucy  Minnigrode,  as  supervisor, 
the  nurses  for  Russia,  comprising  Unit  C,  jour- 
neyed by  train  to  London  and  Dundee,  sailing 
from  the  latter  point  Oct.  2  for  Bergen,  and 
going  thence  to  Stockholm  and  Petrograd  by 
rail. 

"Prom  Portsmouth,  England,  the  Red  Cross 
landed  the  nurses  in  Units  A  and  B  in  Prance, 
as  well  as  the  supplies  for  the  American  Ambu- 
lance Hospital  in  Paris. 

"On  Oct.  10  the  sections  for  Germany  and 
Austria  were  put  ashore  at  Rotterdam,  and  trav- 
eled by  rail  via  Berlin.  Unit  G,  which  was  or- 
ilered  to  Kosel,  in  German  Silesia,  was  in 
charge  of  Dr.  Bial  P.  Bradbury,  who  was  given 


Elinor  cases  were  also  reported  fa.st  year,  but  a  hospital  building  accommodating  100,  with  a 
there  is  no  information  available  concerning  the !  first-class  operating  room. 

mcidence  of  cholera  in  Turkey  during  1915.1  "Prom  Berlin  the  nurses  for  Austria  were 
Quite  recently  the  disease  has  reached  Italy,  ordered  to  Vienna  and  Budapest,  respectively, 
eases  having  occurred  at  Venice  and  Leghorn,  the  former  receiving  Unit  K,  under  the  direction 
probably  due  to  infection  from  an  Austrian  I  of  Di-.  Cary  A.  Snoddy,  and  the  latter  Unit  E, 
source.    So  far  as  we  know,  there  have  been  no  i  with  Dr.  Charles  E.  MacDonald  in  charge. 
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"The  Serbian  unit  of  fifteen  persons  left  New 
York  on  a  Greek  steamer. 

"To  send  these  171  surgeons  and  nurses 
abroad,  with  adequate  equipment,  uniforms  and 
other  necessities ;  to  pay  their  traveling  expenses 
by  land  and  sea  both  in  this  country  and  Eu- 
rope, including  salaries  of  $60  a  month  for  the 
nurses  and  $166  to  S>250  for  the  surgeons;  and 
to  bring  them  home  to  the  United  States  at  the 
end  of  six  months,  cost  about  $1200  per  capita, 
including  the  cost  of  the  Red  Cross,  the  relief 
ship  on  which  they  sailed,  a  total  of  $205,000. 

"Some  conception  of  the  stupendous  amount 
of  work  done  from  then  on  may  be  gained  from 
the  following  summary  of  services  rendered  to 
each  belligerent  Government:^ 

SHIPMENTS.      VALt-E. 

Austria     11  $97,6.93 

Belgium   12  96.708 

England  13  87,845 

France   24  216,155 

Germany   8  182,795 

Italy  2  14,451 

Montenegro  3  15,526 

Poland    1  7,200 

Russia    9  89,613 

Serbia     8  130.867 

Turkey  2  12,536 

"In  speaking  of  the  cargoes  sent,  Miss  Mabel 
T.  Boardman,  chairman  of  the  National  Relief 
Board  of  the  American  Red  Cross,  said  that 
almost  every  conceivable  thing  which  could  give 
comfort  to  the  sick  and  wounded  had  been  do- 
nated to  the  society. 

"  'For  example,  over  10,000,000  cigarettes 
reached  us  for  the  Allies  and  German-Austrian 
armies. 

"  'More  than  a  million  yards  of  gauze  have 
been  contributed,  211,000  hospital  uniforms, 
over  a  million  surgical  dressings,  31,000  pounds 
of  anesthetic,  892.000  pounds  of  cotton,  absorb- 
ent and  otherwise,  209,000  articles  of  clothing 
for  refugees,  70  cases  of  typhoid  and  tetanus 
antitoxin,  10,000  smallpox  vaccine  tubes,  20,000 
mufflers  and  28,000  pairs  of  socks. 

' '  '  Money  was  donated  for  the  sanitary  commis- 
sion which  went  into  the  Balkan  States  to  fight 
typhus.  We  purchased  and  shipped  great  quan- 
tities of  supplies  for  them,  including  358,000 
pounds  of  sulphur,  700,000  bichloride  tablets, 
7000  gallons  of  kerosene  to  use  in  spraying  for 
the  destmclion  of  typhus-carrying  vermin, 
5600  pounds  of  formaldehyde,  12,200  doses  of 
cholera  vaccine,  500  whitewash  brushes,  3000 
rolls  of  ribbon  paper  to  be  used  in  pasting  win- 
dows to  make  rooms  air-tight  for  fumigation, 
hundreds  of  barrels  of  old  flour  for  making 
paste,  many  spray  pumps,  35,000  gallons  of 
phinotas  oil,  70  bathtubs,  50  step-ladders  and  11 
automobile  trucks. 

"  'Of  the  designated  funds  which  we  have  dis- 
tributed, those  to  be  sent  to  and  spent  in  and  for 
Germany  have  been  in  excess  of  all  others.  My 
estimate  is  that  the  Germans  in  this  country 
have  given  not  less  than  two  millions  direct  for 


relief  in  their  Fatherland,  and  in  one  respect 
this  must  be  classed  as  an  American  contribu- 
tion. 

"  'We  have  spent  over  a  million  dollars  in 
actual  ca-sh  for  Belgium,  and  about  half  as  much 
more  for  the  other  fighting  nations  in  Europe.' 

"In  the  .sure  knowledge  that  a  maximum 
amount  of  good  has  been  accomplished  with  the 
means  at  its  command,  the  Red  Cross,  at  this 
writing,  is  preparing  to  recall  the  American  per- 
sonnel in  Europe.  On  Aug.  25  three  nurses  ar- 
rived here  from  Kiev,  Russia,  where  they  had 
served  practically  a  year,  twice  their  enlisted 
term.  Fourteen  other  detachments  sailed  for 
home  during  September,  and  it  is  expected  that 
by  the  middle  of  October  only  two  of  our  units 
of  surgeons  and  nurses  will  be  left  to  represent 
the  American  Society  in  the  Old  World.  They 
are  stationed  in  Belgium,  where  the  need  is  of 
the  greatest,  and  will  be  continued  as  long  as 
funds  are  available." 

W.\R  Relief  Funds. — On  Oct.  9  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  war  reached  the  following  amounts: 

Belgian  Fund   $274,061.10 

St.  George's  Fimd   45,674.19 

Surgical  Dressing  Fund   1,805.00 

Red  Cross  Fund  1,362.58 

War  Children's  Fimd  347.50 

BOSTON  AND  NEW  ENGLAND. 

Bequests  for  C.\ncer  Research. — It  is  an- 
nounced that  a  bequest  of  $25,000  has  been 
given  to  the  cancer  commission  of  Harvard  Col- 
lege bv  will  of  the  Inte  William  Endicott.  An- 
other "  bequest  of  $23,250,  from  the  estate  of 
Julia  M.  Moselet,  has  been  made  for  the  work  of 
the  cancer  commission  in  the  city  of  Boston. 

Examination  for  Mental  Deficiency  in 
State  Prison. — The  State  Board  of  Insanity,  at 
the  request  of  the  Massachusetts  Prison  Com- 
mission, has  undertaken  a  psychiatric  and  psy- 
chological investigation  at  the  Massachusetts 
State  Prison  in  Charlestown  with  the  purpose  of 
determining  the  number  of  psychotic  and  defec- 
tive individuals  at  present  confined  in  the  insti- 
tution, and  the  results  obtained  from  examina- 
then  of  the  first  group  of  criminals  is  published 
in  the  latest  report  of  the  State  Board  of  Insan- 
ity (Bulletin  No.  13,  September,  1915).  The 
report  states  as  follows: — 

"The  object  of  the  psychological  study  is  to 
determine    the   intellectual    status   of   the   sub- 
jects,  and  to  discover,   if  possible,  mental  re- 
actions characteristic  of  criminal  and  delinquent ' 
individuals.   To  determine  the  intellectual  status,  ■ 
the  Yerkes-Bridges  Point  Scale  (devised  at  the  , 
Psychopathic  Hospital  by  Dr.  R.  M.  Yerkes  and 
J.  W.   Bridges^   is  used,  supplemented  by  the 
Binet-Simon  Scale  when  diagnosis  by  the  Point  i 
Scale  is  uncertain. 
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' '  The  diagnosis  of  mental  deficiency,  or  feeble- 
mindedness, is  made  on  the  basis  of  a  positive 
history  and  a  low  intellectual  grading.  No  sub- 
ject is  diagnosed  feeble-minded  unless  he  grades 
below  twelve  years'  mental  age  by  the  Point 
Scale.  By  using  the  twelve-year  Point  Scale  age  as 
the  border  line  for  feeble-mindedness,  instead  of 
the  twelve-year  Binet  age,  which  is  the  standard 
limit  commonly  accepted,  we  ensure  a  diagnosis 
free  from  error,  as  it  has  already  been  proved 
tliat  a  sub.iect  who  grades  twelve  years  by  the 
Point  Scale  must  grade  eleven  or  less  by  the 
Binet  Scale.  In  our  diagnosis  of  feeble-minded- 
ness, we  have  followed  the  standard  that  a  sub- 
ject who  grades  between  eight  and  twelve  years 
is  classified  as  a  moron,  and  a  subject  who  gi-ades 
between  three  and  seven  years  is  cla.ssified  as  an 
imbecile. 

"By  the  end  of  July,  1915,  100  cases  had  al- 
ready been  examined  by  Dr.  Stearns,  follo^ving 
the  alphabetical  order  in  which  the  inmates  are 
catalogued  at  the  prison.  Of  this  group,  47 
were  given  a  psychological  examination,  because 
their  social,  criminal  and  medical  histories  were 
foiind  to  be  suggestive  of  mental  deficiency. 

'  ■'  Twenty-three  of  the  47  cases  have  been  diag- 
nosed as  feeble-minded  and  5  as  border-line 
cases.  Of  the  28  feeble-minded  cases,  2  fall  in 
the  imbecile  group,  8  are  classified  as  low-grade 
morons  and  13  as  high-grade  morons.  All  of 
these  23  defective  subjects  are  committable  cases 
to  in.stitutions  for  the  feeble-minded. 

"A  further,  intensive  psychological  study  is 
to  be  made  on  the  inmates  of  the  State  Prison 
with  the  hope  of  finding  characteristic  reactions 
of  the  criminal  and  delinquent  individuals,  and 
a  comprehensive  report  of  the  psychological  find- 
ings will  be  prepared  in  the  course  of  a  year, 
after  the  study  of  all  the  inmates  of  the  institu- 
tion has  been  completed." 


Jia00arl)UBrttH  fHpbiral  ^amtg. 

ABOLITION     OF     WRITTEN     EXAMINA- 
TIONS. 

At  a  special  meeting  of  the  Supervising  Cen- 
sors, held  October  6,  1915,  it  was  voted  in  ac- 
cordance with  the  authority  conferred  by  Chap- 
ter V,  Section  1,  of  the  by-laws,  that  the  written 
examination  previously  required  of  applicants 
for  fellowship  in  the  Society,  be  abolished.  The 
suggestion  marked  No.  3,  of  the  special  commit- 
tee appointed  by  the  Supervisors  at  their  an- 
nual meeting  in  1914,  and  published  in  the 
Journal,  June  24.  1915,  page  952,  was  adopted 
by  vote.     It  is  as  follows: — 

"3.  Abolition  of  written  examination;  and 
reliance  on  the  attainment  of  a  degree  from  a 
school  recognized  by  the  Society,  and  the  passing 
of  the  State  Board  as  presumptive  evidence  of 
preliminary  training;  with  reliance  on  the  oral 
examination  by  the  Censors  to  check  up  any 
doubts  in  individual  cases,  the  chief  function  of 


the  Censors  being  to  determine  whether  or  not 
the  candidate  gives  evidence  through  his  record 
and  his  general  bearing  that  he  is  desirable  as  a 
member. ' ' 

It  was  voted  further  that  the  committee  ap- 
pointed last  June  be  requested  to  prepare  a  set 
of  examination  papers  that  may  aid  the  censors 
in  conducting  the  oral  examinations. 

Voted  by  the  Council,  October  6,  1915.  That 
the  Librarian  be  instructed,  until  otherwise  or- 
dered, to  furnish  the  business  manager  of  the 
Boston  Medical  and  Surgical  Journal  by  De- 
cember first  of  each  year,  with  the  number  of 
members  of  the  Society  entitled  to  receive  the 
Journal  on  March  1  of  that  year,  and  that  that 
number  be  considered  the  minimiun  number  of 
journals  to  be  paid  for  by  the  Society  in  each 
respective  year. 

Voted:  That  the  next  annual  meeting  of  the 
Massachusetts  Medical  Society  shall  be  held  in 
Boston,  June  6  and  7,  1916. 

(Signed)  W.  L.  Burrage,  M.D., 

Secretaiy. 
October  7,  1915.  _ 

iEtHrpllauy. 

PATENT  MEDICINE  PROSECUTIONS. 

In  another  column  of  this  issue  of  the  Jour- 
nal we  have  commented  editorially  on  certain 
aspects  of  the  patent  medicine  problem  in  its 
relation  to  the  daily  newspapers.  It  is  inter- 
esting in  this  connection  to  note  that  two  bills 
of  information  have  recently  been  filed  in  the 
United  States  District  Court  by  the  local  United 
States  District  Attorney,  one  against  the  Lydia 
E.  Pinkham  Medicine  Company  of  Lynn  on  the 
charge  of  violation  of  the  pure  food  and  drug 
act,  and  one  against  J.  M.  Grosvenor  and  Com- 
pany for  similar  violation  in  the  shipment  of 
Bell-Cap-Sic  plasters.  In  the  former  bill  it  is 
alleged  that  a  shipment  of  a  dozen  bottles  of  the 
Pinkham  Vegetable  Compound  was  fraudulently 
labeled  as  to  medicinal  properties. 

The  United  States  Department  of  Agriculture 
has  recently  issued  a  statement  of  over  50  legal 
actions  which  it  has  successfully  terminated 
against  patent  medicine  manufacturers  for 
fraudulent  claims  as  to  the  curative  powers  of 
their  products.  These  actions  have  been  con- 
ducted under  the  Shirley  Amendment  to  the 
food  and  drugs  act,  which  prohibits  false  and 
fraudulent  claims  as  to  the  curative  or  thera- 
peutic effects  of  drugs  or  medicines. 

"Criminal  prosecutions  against  the  manufac- 
turers were  brought  in  25  cases,  but  in  31  in- 
stances the  falsely  and  fraudulently  labeled 
medicines  were  seized  while  in  interstate  com- 
merce. Claims  made  by  the  manufacturers  for 
the  curative  powers  of  these  preparations  ranged 
from  tuberculosis,  smallpox  and  diphtheria,  to 
coughs,  colds  and  scalp  diseases.  A  number  of 
other  criminal  prosecutions  and  seizures  are 
pending  in  various  Federal  courts  throughout 
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the  United  States  l>ecause  of  alleged  violations 
of  the  Sliirley  Amendment,  similar  to  those 
which  have  already  heen  tried.  The  officials 
charged  with  the  enforcement  of  the  Food  and 
Dmgs  Act  are  of  the  opinion  that  the  evils  of 
the-  patent  medicine  business  can  be  stopped  only 
by  the  most  drastic  action. 

"  Tt  is  pointed  out  that  traffic  in  medicines  for 
which  false  and  fraudulent  claims  are  made  is 
not  only  an  economic  fraud  of  the  worst  kind, 
in  that  a  worthless  preparation  that  costs  but  a 
few  cents  is  frequently  sold  for  a  dollar  or  more 
a  bottle,  but  that  health,  and  even  life,  is  endan- 
gered by  failure  to  secure  the  semace  of  a  physi- 
cian in  such  serious  diseases  as  tuberculosis, 
diphtheria,  pneumonia  and  scarlet  fever,  until 
too  late,  because  reliance  may  have  been  placed 
in  the  curative  powers  of  some  worthless  prepa- 
ration which  is  claimed  to  be  a  never-failing 
remedy.  The  deluded  victim  may  not  realize 
his  danger  until  the  disease  has  reached  a  stage 
too  far  advanced  for  even  the  ablest  physicians 
to  cope  with  it.  Effective  treatment  depends  in 
most  cases  on  applying  it  during  the  early  stages 
of  the  disease. 

The  Houchens  ^ledicine  Company,  of  Balti- 
more, Md.,  pleaded  gnihy  to  the  charge  that  a 
preparation  called  "Family  Physician"  and 
shipped  by  them  into  interstate  commerce,  was 
falsely  and  fraudulently  labeled.  Among  the 
many  diseases  for  which  this  medicine  was  rec- 
ommended by  the  manufacturers  in  statements 
appearing  on  the  labels  and  accompanying  cir- 
culars, were  diphtheria,  scarlet  fever,  typhoid 
fever,  smallpox,  bronchitis,  neuralgia,  croup  and 
all  diseases  of  the  throat  and  lungs.  The  fol- 
lowing quotations  from  the  label,  carton,  or  cir- 
cular are  interesting:     "The  Public  is  hereby 


table  Expectorant  Nervine  Pain  Extractor" 
were  false  and  fraudulent.  An  analysis  of  a 
sample  of  the  product  by  the  Bureau  of  Chem- 
istry showed  the  same  to  contain  alcohol.  86% ; 
opium  alkaloids,  camphor,  capsicum,  and  vege- 
table extractive  matter.  The  Government,  there- 
fore, alleged  that  the  medicine  did  not  contain 
ingredients  or  medicinal  agents  effective,  as  the 
labels  or  circulars  asserted,  to  subdue  raging 
fever,  or  to  cure  typhoid  fever,  lung  fever,  scarlet 
fever,  rhemnatic  fever,  cholera,  dysentery,  sun- 
stroke, diphtheria,  bleeding  at  the  lungs,  nervous 
exhaustion,  or  piles,  or  to  prevent  tits  of  apo- 
plexy and  epilepsy  when  coming  on,  or  to  heal 
without  inflammation  or  suffering  all  wounds, 
.sprains,  or  burns,  or  to  break  up  a  felon,  or  to 
cure  congestion  of  the  lungs,  pleurisy,  fit*  of  apo- 
plexy, chronic  rheumatism,  paralyzed  limbs,  and 
croup. 

It  was  also  alleged  by  the  Government  that  the 
statements  "For  teething  and  restless  children, 
it  is  not  only  safe  and  harmless,  but  positively 
beneficial:  it  agrees  with  the  most  tender  child 
or  feeble  infant,"  were  false  and  misleading  in 
that  they  were  of  such  nature  as  to  mi.slead  the 
purchasers  into  the  belief  that  the  article  con-' 
tained  no  harmful  or  poisonous  ingredient,; 
whereas,  in  fact  it  did  contain  morphin  and 
other  opium  alkaloids  of  a  poisonous  and  delete- 
rious nature,  such  as  might  prove  harmful  and 
deleterious  to  the  health  of  tender  children  and 
feble  infants,  and  other  persons,  if  consumed  by 
them.     The  court  fined  the  defendant  $100.       ^ 

Four  thousand  and  ninety-two  bottles  of 
"Father  John's  IMedicine"  were  seized  in  Phila- 
delphia. Pa.,  it  being  alleged  in  the  libel  that 
the  labels  on  the  bottles  and  on  the  pasteboard 
packages  containing  the  bottles  bore  statements 


assured  that  this  is  the  Genuine  and   Original ,  regarding  the  curative  effects  of  the  medicine 


Family  Physician.  .  .  For  fever  you  need  not 
give  anything  else  but  this  Medicine,  it  will  keep 
the  rash  out  itself.  .  .  For  cases  of  Small  Pox 
take  plenty  and  often — Use  freely.  Give  no  hot 
teas,  just  give  the  medicine  and  what  pimples 
are  under  the  skin  will  come  out ;  the  rest  will 
be  carried  off  by  the  medicine.  .  .  Also  a  won- 
derful and  positive  remedy  for  dyspepsia,  keeps 
measles  oiit  nicely,  regulates  the  bowels  without 
trouble,  and  by  purifying  the  blood  prevents 
yowr  liability  to  disease." 

Analysis  of  the  product,  which  was  claimed, 
by  the  manufacturer  to  be  effective  in  the  treat- 
ment of  so  many  virulent  and  contagious  dis- 
eases, as  well  as  a  variety  of  minor  ills,  showed 
that  it  was  a  syrup  containing  19.2%  non-volatile 
matter,  8.0%  alcohol,  anise,  and  a  vegetable  ca- 
thartic dnig.  The  Government,  therefore, 
charged  that  tlie  medicine  did  not  contain  ingre- 
dients or  medicinal  agents  effective  for  the  relief 
and  cure  of  the  diseases  which  it  was  claimed  to 
cure.    The  court  imposed  a  fine  of  $75. 

A  plea  of  guilty  was  entered  by  H.  A.  Ingham 
and  Company  of  Vergennes,  Vt.,  to  the  charge 
that  statements  and  claims  as  to  curative  powers 
of  a  product  called  "Dr.  H.  A.  Ingham's  Vege- 


that  were  false  and  fraudulent.  Claims  were 
made  by  the  manufacturers  for  the  efficacy  of  the- 
medicine  in  the  treatment  of  consumption 
coughs,  colds,  croup,  asthma,  bronchitis,  son 
throat,  whooping  cough,  pneumonia,  catarrh 
i-iekets,  and  a  number  of  other  ailments.  J* 
judgment  of  condemnation  and  forfeiture  wa: 
entered,  and  it  was  ordered  by  the  court  tha 
the  product  be  delivered  to  Carleton  and  Hovej 
Company,  Lowell,  Mass.,  upon  payment  of  al 
the  costs  in  the  proceedings  and  the  execution  o 
a  bond  in  the  sum  of  $5,000,  to  insure  that  th 
goods  would  not  be  sold  unless  truthfully  re 
labeled. 

A  verdict  of  "guilty"  was  rendered  agains 
the  American  Laboratories,  a  corporation  _lc 
cated  at  Philadelphia,  Pa.,  for  shipping  into  ir 
terstate  commerce  a  product  called  "Bad-En 
Salz."  whicb  it  was  alleged  was  falsely  an' 
fraudulently  labeled.  An  analysis  of  a  sampl 
of  the  product  showed  that  it  consisted  of  con 
mon  salt.  Glauber  salt,  baking  soda,  and  a  sma 
amount  of  tartaric  acid.  It  was  claimed  by  th 
manufacturers  that  this  preparation  reproduce 
the  medicinal  properties  of  the  great  Europea 
springs  famous  for  centuries  for  the  cure  of  di 
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eases  of  the  stomach,  intestines,  liver,  kidneys,  or 
bladder,  and  that  it  represented  the  medicinal 
agents  obtained  by  the  evaporating  of  the  water 
from  famous  European  .springs.  The  Govern- 
ment alleged,  among  other  things,  that  these 
claims  were  false  and  misleading.  It  was  also 
alleged  that  tlie  statements  in  the  circular  indi- 
cating that  the  preparation  contained  ingre- 
dients or  medicinal  agents  effective  for  dissolv- 
ing gall-stones,  for  the  prevention  of  gastritis, 
for  curing  diabetes,  for  preventing  or  cheeking 
chronic  inflammation  of  the  kidneys,  and  for  re- 
lie%'ing  catarrh  of  the  bladder,  were  false  and 
fraudulent.  A  fine  of  $100  was  imposed  by  the 
court. ' ' 


(Hatrtsponhtnti. 


A  CHINESE  AUTOPSY. 
Chaxgsha,  Hunan,  China,  August  29,  1915. 

Mr.  Editor:  It  may  be  of  interest  to  your  readers 
to  hear  a  word  about  the  first  official  autopsy  ever 
performed  in  this  section  of  China.  The  absolute  re- 
fusal of  the  Chinese  to  permit  post-mortem  examiuatiou 
has  been  a  major  handicap  in  the  development  of  west- 
ern medical  education  and  practice,  as  not  alone  were 
autopsies  impossible  but  material  for  dissection  was 
unavailable.  The  tirst  real  step  of  progress  was  the 
proclamation  of  the  Board  of  the  Interior  of  the  cen- 
tral government  at  Peking  in  1913  declaring  that 
autopsies  and  post-mortem  dissection  for  educational 
purposes  were  legalized.  Thus,  for  the  first  time  in 
China,  post-mortem  examination  had  legal  sanction. 

Following  this  in  the  chief  open  ports  such  as  Han- 
kow, Shanghai,  Canton  and  also  in  Peking,  post-mor- 
tem examinations  were  soon  initiated.  But  in  the 
interior  popular  suijerstition  and  prejudice  are  even 
yet  proof  against  governmental  mandates. 

Changsha,  the  site  of  the  Hunan  Yale  College  of 
Medicine  and  Hospital,  is  the  capital  of  a  province 
inhabited  by  22  million  people.  Chaugsha  has  been 
an  open  port  for  little  more  than  a  decade,  and  in  fact 
the  first  foreigner  penetrated  viithiu  the  Chaugsha 
city  wall  at  the  peril  of  his  life  less  than  fifteen  years 
ago.  With  these  bare  facts  in  mind,  it  is  worthy  of 
remark  that  the  first  autopsy  in  Hunan  has  been  per- 
formed. The  conditions  and  surroundings  were  strik- 
ing in  the  extreme. 

A  t)ody  was  found  on  the  street  by  the  police,  and 
as  no  relatives  or  friend  could  be  found,  the  suspicion 
of  foul  pla.v  was  entertained.  A  representative  of  the 
(Commissioner  of  Police,  therefore,  waited  on  Dr. 
Yen,  physician-iu-charge  of  the  Yale  Hospital,  and  re- 
quested a  medical  certificate  of  the  cause  of  death. 
A  formal  post-mortem  examination  was  quickly  ar- 
ranged for  the  following  morning  at  eight  o'clock  at 
the  municipal  poor  house,  east  of  the  city  wall. 

Promptly  at  eight  o'clock  on  Friday  morning,  the 
20th  of  August,  Dr.  Yen,  Dr.  Young  and  myself  ar- 
rived at  the  poor  house.  This  is  a  large  and  excel- 
lently run  institution  where  the  indigent  population 
is  provided  \rith  work  in  wearing,  basketry  and  other 
industries,  under  conduct  of  the  police.  A  school  is- 
vilso  maintained  for  poor  children.  After  diligent  in- 
quiry we  found  that  the  suspected  victim  of  foul  play 
had  been  buried  the  night  liefore.  In  fact  the  mes- 
senger of  the  Police  Commissioner  ordering  the  body 
held  for  autopsy,  who  should  have  arrived  the  after- 
noon liefore.  arrived  after  we  did.  TVe  determined  at 
least  to  in.spect  the  grave,  so  we  headed  a  procession  of 
police  officials,  beggars,  farmers,  coolies  carrying  instni- 
ments,  basins,  etc..  out  into  the  rolling  grave-covered 
hills    across  the  railroad  east  of  the  city  wall. 


It  was  a  mid-August  morning  and  the  sun  beat  down 
through  helmet  and  umbrella  as  only  a  Chinese  sun 
.an  do.  We  held  council  on  the  grave  and  finally  sent 
for  a  detachment  of  police  and  a  crew  of  grave  diggers. 
The  body  was  exhumed,  the  heavy  coffin  lid  laid  across 
two  granite  tomb  stones  a  thousand  years  old  or  more, 
formed  a  convenient  table.  Police,  armed  with  bayo- 
iietted  rifles  formed  a  large  circle.  With  punksticks 
Imrning  about  us  and  a  coolie  swinging  a  sprinkling 
can  of  disinfectant  like  a  large  censer,  the  work  pro- 
ceeded. 

The  cause  of  death  was  ascertained  in  all  probabil- 
ity to  be  heat  stroke  superimposed  upon  an  extreme 
fatty  degeneration  of  the  liver.  Extensive  specimens 
were  secured  and  the  body  re-interred.  The  repre- 
sentative of  the  police  then  made  an  address  ex- 
plaining the  importance  of  determining  the  cause  of 
death  in  such  cases  and  Dr.  Yen  followed  with  a 
statement  of  the  need  of  such  work  for  medical  edu- 
cation. The  coffin  was  then  sealed  with  long  strips 
of  paper  showing  that  it  had  been  opened  by  court 
order.  As  we  returned  toward  the  east  gate,  we 
passed  a  huge  poster  on  a  mud  wall,  issued  by  the 
civil  governor  of  Hunan  Prorince  at  the  retiuest  of 
the  Commissioner  of  Police,  authorizing  the  autopsy 
under  the  proclamation  of  1913. 

Thus  was  established  in  Hunan  a  precedent  for 
autopsies  and  human  dissection.  Its  value  to  the 
Hunan  Yale  College  of  Medicine  can  hardly  be  ex- 
aggerated. 

Very  truly  yours, 

Alfred  C.  Peed,  M.D. 


THE  NATURE  OF  THE  NEUROTIC. 

Spkingfield,  Mass.,  September  30,  1915. 
Mr.  Editor:  The  reading,  in  today's  Journal,  of 
your  description  of  a  new  theory  of  the  neurotic,  by 
one  Adler,  a  disciple  of  Freud,  but  apparently  purged 
of  Freudean  filth,  recalls  the  description  of  a  pro- 
lirietary  article,  where  powdered  clay  masquerades  in 
the  verbiage  of  levigated  anhydrous  argilaceous  min- 
eral matter.  But  as  some  pith  is  always  found  among 
the  sundry,  divers  as's  and  whereas's  of  a  legal  brief, 
so  we  are  delighted  to  find  among  Adler's  mingled 
•subnormal  functions,'  'organic  inferiorities,'  'defec- 
tive activities,'  •self-maximations.'  'full  masculinities,' 
etc.,  a  recognition  of  the  fundaxaental  fact,  long  rec- 
ognized by  non-rainbow-chasers,  that  the  neurotic  is 
just  a  plain  damn  fool,  of  varying  degree,  sometimes 
permanently,  sometimes  temporarily,  unable  to  con- 
trol or  withstand  the  multiple  stimuli  of  life,  be  they 
endogenous  or  exogenous. 

Very  respectfully  yours, 

Philtp  Kilrot,  M.D. 


NOTICE. 


United  States  Navy  Medical  Corps. 

The  next  examination  will  be  held  November  15. 
1 915.  at  Washington,  D.  C. :  Boston,  Jlass. ;  New  York, 
N.  Y, ;  Philadelphia,  Pa.:  Norfolk,  Va, :  Charleston, 
S.  C. :  Great  Lakes  (ChlcagoK  111.:  Mare  Island.  Cal.. 
and  Puget  Sound,  Wash. 

Applicants  must  be  citizens  of  the  United  States, 
and  must  submit  satisfactory  evidence  of  preliminary 
education  and  medical  education. 

The  first  stage  of  the  examination  is  for  appoint- 
ment as  Assistant  Surgeon  in  the  Medical  Reserve 
Corps  and  embraces  the  following  subjects:  (a) 
.\natomy,  (b)  physiology,  (c)  materia  medica,  (d) 
L'cneral  medicine,  (e)  general  surger.v.  and  (f)  ob- 
stetrics. The  successful  candidate  then  attends  a 
course  of  instruction  at  the  Naval  Jledical  School, 
during  which  course  he  receives  a  salary  of  $2000 
per  annum,  with  allowances  for  quarters,  heat  and 
light,  and  at  the  end  of  the  course,  if  he  successfully 
passes  an  examination  in  the  subjects  taught  at  the 
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sohool,  he  is  commissioned  an  Assistant  Surgeon  in  the 
navy. 

Full  Information  with  regard  to  the  physical  and 
professional  examinations  may  be  obtained  by  ad- 
dressing the  Surgeon  General  of  the  Navy,  Navy  De- 
partment, Washington,  D.  C. 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 
Rei'ort    of    the    Treast-ireb    of    the    Committee    of 
American  Physicians  for  the  Aid  of  the  Belgian 
Profession  for  the  Week  Ending  October  2,  1915. 

No  contributions  for  the  week  ending  October  2,  1915. 

Previously  reported  receipts $7866.84 

Total  disbursements 7310.04 

Balance    $  556.S0 

F.  F.  Simpson,  M.D.,  Treasurer, 
7048  Jenkins  Arcade  Bldg., 
Pittsburg,  Pa. 


NOTICES. 


Massachusetts  General  Hospital. 

Demonstrations  in  the   Surgical   Amphitheatre. 

"Ether  Day",  October  16,  1915. 

The  demonstrations  will  be  carried  out  on  the  time 
scheduled  regardless  of  attendance. 

1.  Dr.  G.  a.  Leland,  Jr.    "Mobilization  of  the  Knee 

in  Cases  of  Fractured  Femur."  10.00  a.m. 

2.  Dr.  F.  G.  Brigham.     "The  Allen  Treatment  of 

Diabetes  in  the  Out-Patient  Department." 

10.10  A.M. 

3.  Dr.  O.  F.  Rogers,  Jr.     "The  Allen  Treatment  of 

Diabetes  in  the  Wards."  10.20  a.m. 

4.  De.  C.  J.  White.    "Food  as  a  Possible  Etiological 

Factor  in  Eczema."  10.30  a.m. 

5.  Dr.   Hugh   Cabot.     "Demonstration   of   the  Le- 

sions Produced  by  Different  Types  of  Kidney 
Infections."  10.40  a.m. 

6.  Dr.     W.     E.     Paul.       "Injuries    to    Peripheral 

Nerves."  10.55  a.m. 

7.  De.   C.   a.   Porter.     "The   Results  in   Cases   of 

Peripheral  Nerve   Surgery."  11.10  a.m. 

8.  Db.  C.  L.  Scudder.     "The  Surgical  Treatment  of 

Chronic  Duodenal  and  Gastric  Ulcer." 

11.25  a.m. 

9.  Operations  by  the  Surgical  and  Special  Services. 

11.40  A.M.  to  1  P.M. 
The  Out-Patient  Department,  Pathological  Labora- 
tory,  Zander   Room   and   X-Ray  Department   will   be 
open  for  Inspection. 

Ether  Day  Address. 
Members  of  the  medical  profession  are  invited  to 
attend  the  Ether  Day  address  by  Dr.  William  Wil- 
liams Keen,  subject,  "The  Dangers  of  Ether  as  an 
Anesthetic."  on  October  16,  1915,  at  4  p.m.,  to  be  held 
in  the  lower  out-patient  amphitheatre  on  Fruit  Street, 
Massachusetts  General  Hospital. 

Harvey'  Lecture. 
The  first  lecture  of  the  annual  series  of  the  Harvey 
Society  will  be  delivered  at  the  New  York  Academy 
of  Medicine'  on  October  16.  by  Professor  Charles 
Warden  Stiles  of  the  United  States  Hygienic  Labora- 
tory, Washington,  D.  C,  on  "Recent  Studies  on  School 
Children  with  Special  Reference  to  Hookworm  Dis- 
ease and  Sanitation." 

Reprints  and  Pamphlets  for  the  Surgeon 

General's  Library. 

In  aid  of  completing  the  bibliographies  of  American 

physicians  in  the  Library   of  the   Surgeon   General's 

Office,  Washington,  D.  C,  it  is  highly  desirable  that 

all  reprints  and  pamphlets  not  saleable  in  the  general 


market  should  be  deposited  therein.     Physicians  who 
desire  that  their  writings  should  be  preserved  in  this 
collection  will  confer  a  benefit  by  sending  coiiies  of  all 
separate  pamphlets  and  reprints  of  their  authorshlp.ji 
or  bound  collections  of  the  same,  to 

The  Librarian,   Surgeon  General's  Office, 

Army  Medical  Museum,  Washington,  D.  C. 


RESIGNATION. 

Dr.  Charles  K.  Mills  has  recently  resigned,  after  a 
service  of  22  years,  as  professor  of  neurology  anfl 
psychiatry  at  the  University  of  Pennsylvania. 


APPOINTMENTS. 


Dr.  Edward  C.  Briggs  of  Harvard  Medical  School, 
upon  his  resignation  as  professor  of  materia  medlca,t 
has  been  appointed  by  a  vote  of  the  Board  of  Over- 
seers of  Harvard,  professor  emeritus. 

Dr.  Hugh  Barr  Gray,  of  College  Point,  New  York, 
has  been  appointed  superintendent  and  resident  phy- 
sician of  the  Washingtonian  Home,  Boston,  to  succeed 
the  late  Dr.  V.  A.  Elsworth. 

Dr.  James  Craig  Xeel  has  been  appointed  instructor' 
in  obstetrics  and  gynecology  at  the  University  of  Call-' 3 
fornia  Medical  School. 

Dr.  R.  G.  Pearce  has  been  appointed  assistant  pro-' 
fessor  of  physiology  in  the  University  of  Illinois. 


SOCIETY  NOTICE. 

New  York  and  New  England  Association  Railway 
Surgeons. — The    twenty-fifth    annual    session    of   the 
New    York    and    New    England    Association    Railway: 
Surgeons,  celebrating  the  quarter  century  anniversary^ 
of  the  organization  of  the  association,  will  be  held  at; 
Hotel  Astor,  New  York  City,  October  21,  1915,  under 
the  presidency  of  Dr.  W.  H.  Marcy,  of  Buffalo,  N.  Y.    i 
A  very  interesting  and  attractive  program  has  been| 
arranged.     Railway  surgeons,  attorneys  and  officials,! 
and  all  members  of  the  medical   profession  are  cor- 
dially invited  to  attend.  j 
George  Chaffee,  M.D.,        ! 
Correspondino  Secretary} 
338  47th  Street,  Brooklyn,  N.  Y. 


RECENT  DEATHS. 


Dr.  F.  Filmore  Burtis,  a  surgeon  of  the  steamship! 
Advance  of  the  Panama  Railroad  and  Steamship  Com- 
pany, recently  died  on  board  the  Advance  and  was 
buried  at  sea.  He  was  born  in  1877  at  Troy,  N.  Y.,, 
where  he  received  his  education  and  graduated  from 
the  Medical  College  of  Union  University.  He  subse- 
quently became  city  physician,  coroner's  phj'slcian, 
police  physician  and  deputy  coroner  at  Schenectady, 
N.  Y.  About  five  years  ago  he  moved  to  New  York 
and  practised  his  profession  in  that  city  until  his 
appointment  to  the  Advance.  Dr.  Burtis  was  a  mem- 
ber of  the  Schenectady  Medical  Association.  He 
leaves  a  brother  and  two  sisters.    He  was  unmarried.| 

Dr.  Charles  W.  Stiles,  who  died  on  Oct.  7,  Inj 
Somerville,  JInss.,  was  born  at  Albany,  Vt.,  in  1860.i 
He  received  the  degree  of  M.D.  in  ISSS  from  the  Bos- 
ton University  School  of  Medicine.  He  had  practised' 
his  profession  in  Newburyport,  Allston,  and  Somer- 
ville. He  was  rhinologist  at  the  Massachusetts  Ho- 
meopathic Hospital,  and  a  member  of  the  Nationalj 
Institute  of  Homeopathy,  the  Massachusetts  and  Bos-j 
ton  Homeopathic  Medical  Societies,  and  the  Surglcall 
and  Gynecological  Society.  i 
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THE  RELATION  OF  THE  MEDICAL  PRO- 
FESSION TO  PREVENTIVE  MEDICINE.* 

By'  Haven  Emebson,  M.D.,  New  York. 

Three  parties  are  concerned  in  the  prevention 
of  disease, — health  department  officials,  the  citi- 
zens as  a  whole,  and  the  medical  profession. 

The  officials  are  concerned  with  the  adminis- 
tration of  laws  based  upon  the  application  of  ac- 
cepted facts  to  actual  living  conditions.  They 
are  bound  to  carry  out  the  provisions  of  the  sani- 
tary code  of  state  or  town  and  to  enforce  other 
laws,  whether  federal,  state  or  local,  which  apply 
to  the  protection  of  health  and  life. 

Citizens  are  obliged  under  the  law  to  abate 
nuisances,  when  notified.  They  must  give  notice 
of  the  presence  of  communicable  diseases.  They 
must  refrain  from  any  act  and  avoid  permitting 
any  conditions  harmful  to  health.  The  citizen's 
complain^  is,  in  a  way,  a  measure  of  public  opin- 
ion for  or  against  conditions  supposed  to  have 
some  relation  to  health.  He  is  entitled  to  pro- 
tection from  the  ignorance  or  neglect  of  his 
neighbor.  He  cannot  be  trusted  as  a  sanitarian 
to  inspect  or  estimate  the  importance  of  condi- 
tions he  is  annoyed  or  endangered  by.  He  can 
be  educated  to  demand  improved  sanitary  stand- 
ards, and  his  capacity  for  education  and  his  re- 
spect for  law  are  the  measures  of  the  possibility 
of  progre.s.s  in  preventive  medicine,  everywhere 

•  Read  at  the  meeting  of  the  Harvard  Medical  .\lumni  Associa- 
tion, Boston,  May  20,  1915. 


except  under  military  conditions,  where  the  cit- 
izen has  no  choice  but  to  obey. 

As  licen.sed  to  practise  by  the  state  or  (it  is  to 
be  hoped)  in  the  future  by  the  nation,  practition- 
ers of  medicine  bind  themselves  to  observe  and 
operate  the  laws.  They  are  specified  under  va- 
rious federal,  state  and  local  laws  among  other 
privileged  professional  groups  as  having  certain 
duties  and  responsibilities  in  the  matter  of  re- 
porting births  and  deaths,  notifying  communi- 
cable diseases  and  occupational  diseases  or  poi- 
sons, and  in  the  use  of  drugs.  They  are  the 
unofficial  agents  of  the  state  and  local  health 
boards.  Their  contract  with  their  consciences  is 
expressed  in  their  Hippocratic  oath.  Their  con- 
tract with  the  state  is  expressed  in  the  license  to 
practise.  Both  informal  and  foimial  engage- 
ments bind  the  practising  physician  to  heal  the 
sick. 

The  citizen  is  helpless  without  his  physician. 
The  community  accomplishes  but  little,  and  that 
little  slowl3^,  and  wastefully  of  time  and  money, 
without  its  health  officer.  Health  officer  and 
physician  are  at  disadvantage  unless  they  recog- 
nize their  respective  fields  and  duties.  The 
physician  can  no  more  do  his  full  duty  by  his 
patient  without  the  cooperation  and  assistance 
of  the  health  officer  than  can  the  health  officer 
serve  the  community  iinless  the  practitioner  of 
medicine  is  his  assistant. 

The  health  officer  is,  or  should  be,  a  full  time, 
suitably  paid,  qualified  physician,  a  civil  service 
appointee,  and  competing  in  no  way  with  the 
practitioner  of  medicine.  His  function  is  to 
diminish  the  need  of  the  practitioner  as  a  thera- 
peutist and  to  develop  new  and  wider  fields  of 
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usefulness  for  the  practitioiier  as  a  diagnos- 
tician, and  student  of  epidemiology,  as  analyst 
of  personal  and  social  and  even  eeouoinic  disease, 
as  educator  of  pei-sons,  groups  and  communities. 

Treatment  of  disease  slioidd  be  no  part  of  the 
functions  of  a  Department  of  Health,  except 
where  existing  facilities  are  lacking,  and  the 
burden  is  properly  a  community  one,  and  the 
people  concerned  are  too  poor  to  pay. 

In  New  York  City  we  treat  trachoma  in  the 
indigent,  and  remove  tonsils  aud  adenoids  as 
other  dispensaries  and  hospitals  do.  after  the 
same  kind  of  social  investigation  of  each  case  as 
dispensaries  are  required  to  give.  We  refract 
school  children  who  are  too  poor  to  go  to  oculists. 
We  maintain  diagnostic  clinics  for  tuberculosis, 
syphilis,  gonorrhea,  and  occupational  diseases. 
We  maintain  hospitals  and  a  sanatorium  for  tu- 
berculosis, and  hospitals  for  measles,  diphtheria 
and  scarlet  fever.  We  provide  accommodations 
under  police  power  for  such  tuberculosis  and 
.syphilis  patients  as  are  a  public  menace,  and  de- 
cline to  submit  to  treatment  voluntarily,  or  to 
obey  sanitary  regulations. 

We  used  to  administer  diphtheria  antitoxin 
on  request  by  physicians,  because  of  dosage  and 
procedure  were  unfamiliar  to  most  physicians 
when  diphtheria  antitoxin  was  introduced.  We 
discontinued  it  two  years  ago  at  the  request  of 
physicians  who  said  the  department  was  taking 
the  bread  out  of  their  mouths.  The  increase  of 
diphtheria  in  the  past  two  years  makes  us  sus- 
pect that  the  practitioners  of  medicine  are  not 
using  antitoxin  as  promptly  as  necessary,  or  for 
immiinizing  doses  as  freely  as  was  formerly  our 
practice,  and  as  is  necessary  to  control  the  dis- 
ease. We  administer  tetanus  antitoxin  by  the 
intraspinal  method  at  physicians'  request,  as  the 
method  is  not  universally  understood  and  the 
dosage  is  often  unsuitable  when  called  for  from 
our  laboratories  bj'  ph.ysieians.  We  vaccinate  as 
necessity  arises.  I  think  this  completes  the  rec- 
ord of  our  ser^'iees  for  the  treatment  of  disease. 

We  find  a  very  general  failure  throughout  the 
city  on  the  part  of  the  public  dispensaries  to 
treat  syphilis  and  gonorrhea  effectively  or.  I  may 
say,  in  a  way  warranted  by  our  present  knowl- 
edge of  diagnostic  and  therapeutic  possibilities. 
It  seems  quite  possible  that  the  only  way  of  ob- 
taining a  higher  standard  of  diagnosis  and  cure 
for  these  preventable  notifiable  diseases,  will  be 
to  enter  the  field  of  therapeutics. 

AVe  have  shortened  the  period  of  quarantine  to 
conform  to  the  results  of  exact  studies  in  whoop- 
ing cough,  measles  and  scarlet  fever.  A  measles 
patient  is  released  five  days  after  the  appearance 
of  the  rash  unless  the  physician  in  attendance 
decides  to  extend  the  quarantine  because  of  the 
existence  of  infectious  discharges  from  nose  or 
ears  or  persistence  of  cough.  This  practice  is 
based  on  the  evidence  produced  by  Anderson  and 
Goldberger.  which  showed  that  measles  was  not 
transmissible  in  monke.vs  for  more  than  three 
days  after  the  appearaiu'e  of  the  rash. 

A  whooping  cough  case   is  not  quarantined 


more  than  two  weeks  after  the  appearance  of  the 
whoop.  This  is  based  on  the  evidence  of  our 
own  bacteriologists,  who  have  l)eeii  unable  to 
isolate  the  specific  microorganism  from  the  spu- 
tum at  a  later  date  than  two  weeks  after  appear- 
ance of  the  whoop. 

A  case  of  scarlet  fever  is  freed  from  quaran- 
tine 30  days  after  the  appearance  of  the  rash  re- 
gai'dless  of  the  incompleteness  of  desquamation, 
except  when  there  is  a  persistence  of  discharges 
from  nose,  throat  or  ears.  This  is  based  on  clin- 
ical experience  within  the  department,  and  the 
fact  that  scales  do  not  appear  to  be  capable  of 
conveying  the  disease. 

Diphtheria  is  quai'antined  only  until  two  suc- 
cessive negative  eult^^res  are  obtained  from  nose 
and  throat.  We  no  longer  demand  fumigation 
of  the  premises  after  mea.sles,  diphtheria,  scarlet 
fever  and  tuberculosis.  We  demand  personal 
cleanliness  during  the  course  of  the  disease  and 
thorough  cleaning  of  premises  with  soap  and 
water,  followed  by  ample  ventilation.  The  fail- 
ure of  gas  fumigation  to  penetrate  and  the  in- 
efficiency of  fumigation  as  a  safeguard  have  led 
to  this  decision. 

According  to  the  grade  of  intelligence  of  the 
famil,y  and  the  character  of  medical  and  nursing 
services  provided  for  the  sick,  we  either  merely 
!  observe  the  case  at  outset  and  make  no  further 
visits,  or  the  case  is  kept  under  careful  super- 
j  vision  during  the  communicable  stage  to  prevent 
failure  of  poi-sonal  (|uarantine. 
!  We  have  carried  on  a  persistent  campaign  in  ' 
!  all  classes  of  the  conununity  for  universal  an- 
I  nual  medical  examinations  liy  competent  physi- 
1  cians.  We  have  undertaken  studies  of  occupa- 
j  tional  diseases  and  have  urged  upon  employers 
1  the  necessity  of  employing  a  physician  as  a  part 
of  their  force  to  study  their  employees,  to  guide 
I  their  industries  as  far  as  ph.vsieal  welfare  and 
fitness  to  work,  hygienic  conditions  of  employees 
'  at  home  and  at  work  are  concerned,  and  as  a 
teacher  of  human  efficiency. 

Many  physicians  whose  woi'k  has  lieen  limited 
to  so-called  old-fashioned  regular  family  practice, 
have  noted  a  falling  ofl:'  in  their  incomes.  This 
is  but  natural  in  view  of  the  marked  reduction  in 
preventable  diseases  and  in  the  diseases  of  the 
first  two  decades. 

To  offset  this,  we  are  creating  a  demand  for 
the  services  of  physicians  as  diagnosticians  and 
practitioners  of  preventive  medicine  among  the 
healthy  or  but  slightly  afflicted,  and  we  are  de- 
veloping a  need  for  physicians  as  agents  of  the 
state,  their  services  to  be  administered  for  the 
benefit  of  the  whole  community. 

The  community  is  not  getting  the  benefit  of 
more  than  a  small  fraction  of  the  knowledge  and 
skill  available  in  the  profession  of  medicine.  It 
never  will  until  some  system  of  administration, 
either  by  voluntary  cooperation  or  by  compul- 
sory organization,  is  developed  which  ^nll  pro- 
vide services  in  proportion  and  of  the  kind 
needed  by  the  community. 

Voluntary    cooperation    is   shown    in  its   best 


Vol.  CLXXIII,  No.  17]         BOSTON    MEDICAL   AND    SURGICAL   JOURNAL 


605 


form  by  associates  in  medicine,  surgery,  and  the 
specialists  who  work  as  a  unit  from  joint  offices, 
or  as  the  staff  of  a  eommuuity  hospital ;  such 
groups  of  clinicians  resembling  in  efficiency  the 
medical  board  of  a  well  organized  public  hos- 
pital. 

Compulsory  organization  has  heen  attained  in 
England  and  with  a  large  measure  of  success. 
Something  better  should  grow  from  it,  and  it 
would  not  be  strange  if  we  saw  some  State  insist 
upon  obtaining  for  its  often  helpless  and  unin- 
formed citizens,  its  quaek-ridden  foreign  fac- 
tory operatives,  etc.,  the  services  of  a  gi-oup  of 
state  phy.?iciaus  serving  the  communities  in  pro- 
portion to  their  needs  in  kind  and  amount  of 
services,  and  paid  for  by  taxation  for  public 
health  .service. 

1  do  not  lielieve  a  State  medical  service  is  tlie 
inevitable  solution.  The  profession  has  a  won- 
derful opportunity,  which  it  must  grasp 
proinptl.v,  and  handle  in  a  way  worthy  of  its  past 
record  of  public  service  if  it  would  avoid  the 
charge  of  considering  its  own  interests  before 
that  of  its  patients.  The  community  respects 
the  profession,  it  looks  to  it  for  the  solution  of 
most  of  its  ills,  it  is  ready  to  support  all  reason- 
able measures  and  expenses  asked  by  the  profes- 
sion, but  there  is  a  strong  feeling  that  few  phy- 
sicians are  as  interested  in  prevention  as  they 
are  in  treatment.  This  impression  must  be  dissi- 
pated. 

Constipation  cannot  be  treated  without  a  per- 
sonal knowledge  of  the  patient's  habits  of  life. 
A  diagnosis  of  valvular  heart  disease  is  of  no  use 
to  the  patient  unless  you  know  how  many  flights 
he  climbs  to  get  to  work  each  day.  Positive  spu- 
tum and  a  pulmonary  lesion,  even  verified  by 
x-ray  and  followed  by  suitable  advice  to  the  tu- 
berculotis.  does  not  express  the  full  function  of 
the  physician.  Are  others  in  the  same  shop  or 
house  developing  tuberculosis  1  Are  you  treating 
a  person  or  a  community  disease,  assisted  by  al- 
coholism, developed  in  poverty,  infected  in  a 
neglected  environment? 

The  medical  adviser's  work  is  only  just  begun 
when  diagnosis  and  treatment  are  offered.  Di- 
agnosis is  only  fragmentary  if  it  is  merely  ana- 
tomical. Does  the  oculist  find  out  why  the  child 
with  a  moderate  myopia  at  six  is  a  severe  sufferer 
at  eleven '.'  Has  he  visited  the  school,  noted  the 
faulty  adjustment  of  seat  and  desk,  light  and 
size  of  type,  and  by  his  protest  saved  others  from 
a  similar  misfortune? 

lias  the  aurist  followed  his  chronic  otitis  case 
to  the  fur  shop  and  seen  the  environment  in 
which  the  daily  dose  of  hair  particles  develops 
the  chronic  catarrh  of  the  nose  and  throat,  which 
will  determine  a  certain  number  of  deaf  workers, 
so  many  cases  of  bronchitis  and  asthma' 

Xo!  They  leave  those  things  to  the  Health  De- 
partment. The  people  learn  the  cause  of  their 
defects  through  the  Health  Department,  and 
their  family  practitioner  might  have  told  them 
first  and  become  the  adviser  to  a  trade  group  as 
well  as  to  an  individual. 


The  Health  Department  should  be  the  servant 
of  the  medical  profession  and  the  public.  The 
physician  should  cooperate  as  an  associate  in- 
structor, as  a  volunteer  field  agent  for  the  Health 
Department.  The  citizens  show  every  inclina- 
tion to  support  liberally  both  groups,  and  they 
are  learning  that  preventive  medicine  is  as  good 
an  investment  as  fire  insurance. 

The  Health  Departments  are  supported  by  a 
moderate  tax  upon  all,  for  community  improve- 
ment. Individuals  will  as  readily  tax  them- 
selves, and  more  liberally,  for  personal  better- 
ment if  they  can  have  some  assurance  that  the 
character  of  services  is  the  best  obtainable  and 
will  be  maintained.  No  individual  physician 
\dthout  unusual  resources  can  command  for  his 
patients  the  service  of  supporting  experts  and 
special  data  necessary  to  arrive  at  a  thorough 
opinion  as  to  his  patient's  condition.  It  is  not 
the  simple  matter  of  distinguishing  by  a  culture, 
a  Mood,  count,  an  x-ray  or  a  skin  reaction  be- 
tween two  or  three  possibilities,  with  the  cer- 
tainty that  careful  clinical  observation  and 
treatment  applied  with  good  judgment  will  give 
the  patient  relief.  The  problem  is  one  of  de- 
tection of  as  yet  unsuspected  early  indications  of 
susceptibilities,  approaching  deviation  from  the 
normal  limits  of  individual  variation,  tendencies 
to  degeneration,  chronic  diseases  of  nutrition, 
progressive  departure  from  safety  in  various 
functions.  To  give  an  opinion  to  a  healthy  man 
that  he  is  well  and  free  from  threatening  in- 
firmities, to  warn  and  advise  the  one  who  begins 
to  show  the  damage  of  worry  and  severe  strains, 
to  check  the  over-zealous,  to  warn  the  lazy  of  the 
penalties  of  atrophy,  to  safeguard  the  special 
senses  against  abuse, — these  take  a  much  higher 
grade  of  diagnostic  skill,  a  greater  degree  of  co- 
operation among  physicians,  variously  skilled  in 
specialties,  than  does  the  practise  of  medicine 
upon  the  sick. 

Cooperation  is  fundamental.  The  beginner 
cannot  go  it  alone,  he  must  combine  ^^^tll  his 
contemporaries,  or  be  associated  with  his  seniors, 
or  obtain  permanent  opportunities  to  get  labora- 
tory and  technical  assistance  to  complete  his  own 
physical  examination.  Chemistry  and  physics 
have  got  too  far  in  applied  medical  diagnosis  to 
permit  any  man  to  be  his  own  complete  labora- 
tory assistant. 

Can  there  be  any  question  that  the  considta- 
tions  of  the  future  will  be  studies  of  doubtful 
eases  of  health?  The  learned  discussions  over 
the  terminal  manifestations  of  a  fatal  illness  will 
give  way  to  interpretations  of  facts  as  presented 
by  a  patient  in  full  bloom  of  youth  or  in  sturdy 
middle  age. 

To  accomplish  this  will  demand  of  the  phj'si- 
cian  that,  he  continue  to  study  and  improve. 
We  shall  find  the  post-graduate  school  a  neces- 
sity. The  state  will  be  justified  in  adopting  the 
policy  of  the  army  medical  staff  and  demand  a 
qualifying  medical  examination,  every  five  or 
ten  years,  as  a  requirement  for  continuance  in 
practice,  and  not  alone  for  admission  to  practice. 
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Once  the  public  realizes  the  present  tremen- 
dous per  cent,  of  error  in  diagnosis,  even  under 
the  best  hospital  conditions,  and  autopsies  will 
be  demanded,  it  is  to  my  mind  a  close  ques- 
tion whether  the  medical  profession  will  feel 
more  humbled  or  the  layman  more  alarmed 
when  universal  and  recorded  autopsies  exhibit 
the  limits  of  medical  capacity. 

The  opportunity  is  calling.  The  medical 
schools  are  graduating  competent  men,  post- 
graduate instruction  is  available.  Cooperation 
is  necessary  for  efficient  service  to  the  public. 
Preventive  medicine,  as  applied  to  the  families 
under  our  care,  is  a  necessity.  Will  you  wait 
until  the  State  demands  that  you  practise  under 
her  control,  or  will  you  take  the  obvious  course 
and  meet  with  organization  for  diagnostic  effi- 
ciency, the  call  of  a  public  increasingly  well  in- 
formed and  eager  to  be  advised?  Whether  we 
wish  it  or  not  we  are  involved  in  a  stern  and 
stirring  conflict,  and  we  cannot  do  better  than 
to  remember  President  Hadley's  words: — • 

' '  For,  after  all,  the  lesson  which  observation 
teaches  to  the  man  of  brains  is  the  same  that 
instinct  has  taught  the  gentleman  for  many 
ages  past, — that  in  any  conflict  which  is  worthy 
of  the  name,  strength  counts  for  less  than  intelli- 
gence, intelligence  for  less  than  discipline,  dis- 
cipline for  less  than  self-sacrifice,  or  to  put  it  in 
positive  words,  that  unswer\dng  devotion  is  the 
thing  that  counts  for  most  of  all." 
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THE  SYPHILIS  WE  SEE  BUT  DO  NOT 

RECOGNIZE,  AND  THE  IMPORTANCE 

OF  FAMILIAL  STUDIES.* 

By  Henbt  Faenum  Stoll,  M.D.,  Hakttoed,  Conn., 

Assistant  Attending  Physician  to  the  Hartford 
Hospital,  Hartford,  Conn. 

Shortly  after  the  establishment  of  a  special 
clinic  for  the  treatment  of  .syphilis  at  the  Hart- 
ford Dispensary  I  remarked  to  a  medical  col- 
league that  we  were  prepared  to  treat  any  of 
his  patients  who  might  need  salvarsan  but  who 
were  unable  to  pay  the  usual  charge  for  treat- 
ment as  private  cases.  He  thanked  me  for  the 
information,  adding  that  he  rarely  .saw  any  cases 
of  syphilis  in  his  practice  but  that  if  he  should 
run  across  any,  he  would  remember  us. 

I  refer  to  this  conversation  because  it  is  typi- 
cal of  the  reply  the  average  physician  would 
make  and  is  exactly  what  I  would  have  said  un- 
der the  same  circumstances  a  few  years  ago.  A 
definite  case  of  syphilis  that  could  be  diagnosed 
by  a  third-year  medical  student  is  one  thing  and 
the  individual  with  some  obscure  symptom  or 
physical  sign  who    appears   in   the    consulting 

*  Read  before  the  Tolland  County  Medical  Society  at  Stafford 
Springs,  Conn.,  October  19,  1915. 


room  of  the  general  practitioner  rather  than  in 
that  of  the  syphilographer,  is  a  very  different 
affair.  Especially  so  if  the  patient  be  a  man  or 
a  woman  of  eminent  respectability,  and  the  cases 
here  repoi'ted  we  might  meet  in  business,  at  the 
club  or  in  any  drawing-room. 

I  have  pui-posely  included  several  cases  that 
were  not  correctly  diagnosed  until  many  months 
after  they  first  came  under  my  observation,  as 
it  is  only  by  recognizing  our  mistakes,  that  we 
can  hope  to  lessen  their  frequency. 

Case  1.  A  man  of  forty  consulted  me  some  four 
and  a  half  years  ago  because  of  a  cough  which  he 
had  had  for  nine  years.  He  was  also  weak  and  each 
morning  for  the  past  six  months  had  a  severe  head- 
ache on  awakening.  His  coughing  spells  were  severe 
and  the  paroxysms  so  marked  that  at  one  time  he 
fell  from  his  wagon.  Another  time  he  was  sitting 
at  a  table  and  he  coughed  so  severely  that  he  fell 
from  his  chair.  He  was  an  inveterate  cigaret 
smoker,  drank  to  excess,  overate  and  under  exercised. 
He  had  had  much  sour  stomach  and  five  years  ago 
his  appendix  was  removed.  Each  night  he  arises 
two  to  four  times  to  pass  his  water.  Recently  he 
has  been  taking  some  headache  medicine  several 
times  a  day.  His  family  history  was  not  particu- 
larly remarkable.  His  mother  died  of  "asthma", 
age  fifty-three,  she  was  subjected  also  to  hard  cough- 
ing spells.  His  wife  is  living  and  is  somewhat  of  a 
''neurasthenic".  She  has  five  children  and  has  had 
several  criminal  abortions.  Twenty  years  ago,  prior 
to  his  marriage,  he  had  some  insignificant  venereal 
sore  which  was  not  followed  by  any  secondaries. 

He  was  a  very  large  man,  weighing  220  pounds, 
with  a  bluish  tinge  to  his  hands  and  lips.  He  had 
the  "wheeze"  of  chronic  bronchitis  and  emphysema 
and  there  were  sibilent  rales  over  both  lungs. 

The  urine  exhibited  a  trace  of  albumin  from  time 
to  time  and  oeeasionall.v  a  few  easts  were  seen.  No 
tubercle  bacilli  were  found  in  his  sputum.  The  s.ys- 
tolic  blood  pressure  was  100.  This  was  a  surprise 
because  the  history  of  morning  headaches  and  noc- 
turia at  once  suggested  hypertensive  disease.  Quite 
recently  Volkhard'  drew  attention  to  the  fact  that 
syphilis  not  infrequently  causes  this  picture,  for 
which  he  has  suggested  the  term  "nephrosis."  The 
diagnosis  in  this  case  was  chronic  bronchitis,  emphy- 
sema, nicotine  and  coal  tar  poisoning.  It  also 
seemed  probable  that  there  was  some  cardiac  and 
renal  pathology.  It  was  impossible  to  obtain  the  co- 
operation of  the  patient  in  regard  to  his  vicious 
habits. 

A  small  dose  of  sodium  bromide  and  potassium 
iodide  made  him  feel  better.  About  eighteen  months 
later  he  again  came  in  complaining  of  verv  severe 
headaches  during  the  niffht,  especially  in  the  early 
morning,  and  of  some  pain  across  the  chest.  He  was 
smoking  about  three  packaees  of  ciararets  a  day 
and  taking  headache  wafers.  His  lips  were  still 
blue.  The  systolic  blood  pressure  was  135  and  the 
urine  contained  a  trace  of  albumin.  At  this  time 
he  drew  my  attention  to  a  homy  condition  on  the 
back  of  his  hands  near  the  knuckles.  As  this  looked 
like  a  late  skin  syphilide,  Wassermaun  and  luetin 
tests  were  made  and  both  were  very  positive.  His 
headaches  were  of  such  severity  that  a  lumbar  punc- 
t\ire  was  done  but  except  that  the  pressure  was  over 
2.50  m.m.  the  fluid  was  negative.  He  received  several 
injections   of  neosalvarsan   and  mercury   and   ulti- 
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mately  his  headaches  disappeared  though  they  did 
QOt  respond  promptly.  Had  I  thoroughly  investi- 
jated  the  health  of  this  man's  family  when  I  first 
saw  him  I  might  have  made  the  correct  diagnosis  at 
that  time  rather  than  eighteen  months  later.  His 
wife  has  been  more  or  less  constantly  under  medical 
care  for  nervousness  and  "dreadful  headaches".  The 
eldest  son  stutters  very  badly  and  eight  years  ago 
had  "sore  eyes"  and  at  this  time  had  an  acute  inter- 
stitial keratitis.  A  daughter  of  fourteen  is  very 
robust  but  has  one  short  arm.  Another  daughter,  age 
ten,  is  subjected  to  headaches.  A  third  daughter  of 
seven  years  also  has  a  short  arm.  With  one  excep- 
tion, all  had  either  a  positive  Wassermann  or  luetin 
test. 

This  family  illustrates  the  tragedy  that  may 
follow  ill  the  wake  of  an  aote-marital  infection 
and  shows  hereditaiy  syphilis  as  an  active  dis- 
ease and  as  a  creator  of  dystrophies. 

While  it  has  long;  been  known  that  headaches 
of  acquired  sjTjhilis  are  rather  more  apt  to  be 
severe  in  the  early  morning,  it  is  not  generally 
appreciated,  however,  that  hereditary  syphilis 
may  cause  exactly  the  same  sort  of  headache. 
Excluding  headaches  due  to  acquired  syphilis.  1 
the  eyes,  kidneys  and  intestinal  sta.sis,  I  believe 
the  majority  are  due  to  a  prenatal  luetic  infec- 
tion. ]\rany  cases  of  migraine  belong  to  this 
group.  ]\rany,  perhaps  most,  of  these  individuals 
do  not  show  any  of  the  common  stigmata  of 
hereditary  syphilis. 

C.'iSE  2.  A  young  woman  of  twenty-four,  married 
five  months,  complained  bitterly  of  headaches.  As  a 
child  she  was  very  well  but  about  six  years  ago  she 
began  to  suffer  from  severe  headaches.  They  would 
sometimes  come  on  during  the  night  and  would  be 
so  severe  that  they  would  awaken  her:  they  usually 
were  somewhat  better  by  noon.  She  has  one  sister 
who  suffered  so  severel.v  from  headaches  that  she 
had  to  leave  school.  Many  physicians  were  con- 
sulted but  neither  of  the  young  women  obtained 
relief.  Her  mother  is  living  and  appears  to  be  in 
good  health.  There  are  two  brothers  and  two  sisters 
and  the  mother  has  had  two  miscarriages.  Her  hus- 
band has  had  no  venereal  disease. 

The  fact  that  the  father  had  died  at  fifty  from 
"shock",  was  the  first  thing  to  suggest  the  possibility 
of  syphilis,  as  sudden  death  at  that  age  is  usually 
due  to  that  cause. 

This  young  woman  was  an  exceedingly  fine  look- 
ing, healthy  individual.  She  had  excellent  teeth 
and  the  only  thing  noted  was  the  fact  that  her  eyes 
were  slightly  prominent  which,  however,  she  in- 
formed me  was  normal  for  her.  The  Wassermann 
was  very  strongly  positive.  She  was  put  on  active 
treatment,  potassium  iodide  and  daily  injections  of 
mercury  for  the  first  two  weeks,  then  salvarsan. 

She  received  several  injections  of  salvarsan,  with 
ultimately  marked  relief  but  for  the  first  week  or 
ten  days  however,  after  the  treatment  was  begun  her 
headaches  were  definitely  worse.  This  is  a  very 
significant  fact  as  I  have  repeatedly  observed  head- 
aches, joint  pains,  anginal  pains,  etc.,  made  dis- 
tinctly worse  when  specific  treatment  was  first  insti- 
tute<l.  In  fact,  aggravation  of  the  symptoms  occurs  so 
frequently  that  it  is  in  a  manner  diagnostic  and  it 
is  because  prompt  relief  has  not  followed  in  many 
instances  that   specific   treatment   is    often    discon- 


tinued before  it  has  really  been  thoroughly  tried  out. 
Since  putting  this  patient  on  specific  treatment,  the 
slight  exophthalmos  has  become  notably  less. 

A  group  of  cases  whose  etiology  is  obscure  and 
whose  treatment  is  unsatisfactory  comprises  the 
patients  who  complain  of  an  indefinite  pain  in 
the  precordial  region.  This  pain  frequently 
seems  to  be  caused  by  gas  in  the  stomach  and  is 
sometimes  relieved  temporarily  by  belching.  Like 
the  pain  of  the  so-called  "real"  angina  this  les- 
ser pain  maj'  be  referred  to  the  left  shoulder. 
Sometimes  one  may  detect  an  obvious  lesion  of 
the  heart  or  aorta ;  more  often  they  show  ab- 
solutely nothing  on  physical  examination.  They 
are  usually  more  or  less  neurotic  individuals 
who  are  concerned,  not  because  of  the  severity 
of  the  pain,  but  becavise  it  is  situated  in  the  re- 
gion of  the  heart.  When  asked  if  they  would 
consult  a  doctor  if  they  had  a  pain  of  equal 
severity,  for  instance  in  their  shin,  they  invaria- 
bly say,  "No." 

Nothnagel  who  studied  four  hundred  and 
eighty-three  cardiac  cases  found  that  60%'  of  the 
cases  of  aorta  insufficiency  and  68%  with  aortic 
insufficiency  and  stenosis  complained  of  this 
symptom,  while  7%  of  the  eases  of  mitral  in- 
sufficiency had  precordial  pain  in  17%'  of  mitral 
insufficiency  with  stenosis. 

Considerable  evidence  has  been  accumulated 
both  in  this  country  and  in  Europe  to  show  that 
a  very  large  number  fSO  to  90  per  cent.)  of  cases 
of  aortitis  are  due  to  syphilis. 

1  have  records  of  about  fifty  patients  who  com- 
plained of  more  or  less  constant  pain  in  the  re- 
gion of  the  heart:  for  the  most  part  unaccom- 
panied by  physical  signs. 

They  will  be  discussed  at  another  time.  It  is 
sufficient  to  stale  that  in  many  there  is  reason  to 
believe  that  the  symptoms  were  due  to  a  pre- 
natal syphilitic  lesion  of  the  aorta  or  coronary 
arteries,  which  belief  was  strengthened  by  the 
marked  improvement  or  complete  recovery  that 
usually  followed  specific  treatment.  The  follow- 
ing case  is  typical  of  this  group : 

Case  3.  A  married  man  of  thirty-two  consulted 
me  over  two  years  ago  because  he  "choked  up"  and 
belched  gas.  He  had  always  enjoyed  the  best  of 
health  and  was  an  unusually  robust  appearing  in- 
dividual. His  father  and  mother  were  living,  the 
latter  was  stated  to  suffer  slightly  from  "indiges- 
tion." 

Some  six  months  before,  after  eatmg  peanuts, 
he  felt  faint  and  since  then  every  few  days  he  has 
had  an  uncomfortable  feeling  of  pressure  in  the 
region  of  his  heart.  He  also  has  experienced  some 
slight  pain  in  his  left  shoulder.  He  has  observed 
that  the  pain  is  worse  when  he  lies  on  his  left 
side  but  at  no  time  does  he  suffer  intensely,  though 
he  appears  ver>-  nervous  because  his  distress  is  in 
the  region  of  the  heart. 

He  smoked  excessively,  exercised  but  little,  used 
alcohol  moderately  and  ate  heartily  of  meat  twice  a 
day.  Eight  years  ago  he  had  gonorrhea  which 
promptly  responded  to  treatment.  Pulse  rate  was 
SO,  systolic  pressure  125,  diastolic  110.     There  was 
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no  enlargement  of  the  heart  but  along  the  left 
border  of  the  sternum  the  first  sound  was  not  en- 
tirely clear  though  it  could  scarcely  be  designated  as 
a  murmur.  His  urine,  except  for  excessive  amount 
of  indican,  was  negative.  A  low  proteid  diet,  exer- 
cise, buttermilk  with  a  small  dose  of  bromide  after 
meals  was  prescribed.    Tobacco  was  also  interdicted. 

Following  this  treatment  he  seemed  to  be  better 
for  the  first  week.  Soon,  however,  he  complained 
of  "little  sharp  pains"  in  the  precordial  region  oc- 
casionally going  to  the  left  arm.  Never  in  the 
right  arm.  Sometimes  this  pain  lasted  an  hour  or 
so  and  other  times  it  was  of  much  shorter  duration. 
He  has  several  of  these  attacks  every  day.  Except 
for  this,  he  assured  me  he  "felt  like  a  two-year-old." 

Because  the  pains  increased  and  as  he  gave  a 
strong  luetin  test  he  was  put  on  injections  of 
sodium  cacodylate  hypodermically,  alternating  with 
mercury  salicylate. 

After  several  weeks  of  treatment  the  pains  com- 
pletely disappeared  but  about  five  months  later  they 
recurred  slightl.v.  At  this  time  the  Wassermann 
was  negative,  the  luetin  was  strongly  positive. 

He  was  given  several  injections  of  mercury  and 
three  of  neo-salvarsan.  Ten  days  after  the  last  in- 
jection he  said  he  could  lie  on  his  left  side  without 
discomfort  and  he  had  had  no  pain  whatsoever 
through  his  left  chest  since  the  last  treatment. 

His  Wassermann  six  weeks  after  treatment  was 
discontinued  was  again  negative,  the  luetin  was 
slightly  positive.  He  has  had  no  treatment  for  over 
a  year  and  within  a  few  weeks  he  told  me  he  was 
feeling  first  rate  and  had  not  had  any  recurrence  of 
the  pain.  It  was  assumed  because  of  his  apparent 
good  family  history  and  from  the  fact  that  he  had 
gonorrhea  eight  years  previously,  that  he  had  ac- 
quired syphilis  then.  As  it  will  appear  from  the 
study  of  his  mother's  case,  which  follows,  it  is  prob- 
able, however,  that  his  trouble  was  due  to  hereditary 
syphilis. 

Case  4.  About  a  year  and  one  half  from  this 
time  his  mother,  a  woman  of  fifty-five,  consulted 
me  because  she  was  exceedingly  nervous  and  could 
not  sleep  at  night.  She  also  complained  of  short- 
ness of  breath  on  exertion  and  a  "beating"  in  her 
neck. 

Her  family  history  was  not  remarkable.  She  had 
had  seven  children,  five  of  whom  died  in  infancy 
and  childhood.  The  son  is  the  case  just  previously 
described.  Her  daughter  is  subject  to  severe  head- 
aches for  which  she  has  unsuccessfully  sought  re- 
lief. 

The  mother  was  a  large  woman  whose  systolic 
pressure  was  193  and  diastolic  143.  Except  for  an 
occasional  extra  systole  the  heart  was  negative  as 
was  the  rest  of  the  examination. 

The  Wassermann  reaction  was  negative,  the  luetin 
test  was  strongly  positive.  The  urine  contained 
neither  albumin  nor  sugar.  She  was  put  on  potas- 
sium iodide  and  mercury  by  mouth  which  was  con- 
tinued for  .several  months,  I  think  she  also  took 
inunctions  of  mercury  though  I  do  not  find  it  so 
recorded.  One  month  later  she  was  sleeping  very 
much  better  and  had  ceased  to  be  nervous.  Her 
systolic  blood  pressure  at  this  time  and  two  weeks 
later  was  ISO.  Nine  months  later  I  was  told  by  her 
son  that  she  was  still  sleeping  well  and  was  not 
nervous  and  that  her  general  health  was  better. 

Insomnia,    especially    in    the    early    morning 


hours  should  not  be  regarded  lightly  as  it  is  fre- 
quently a  forerunner  of  a  serious  syphilitic  pro- 
cess of  the  nervous  system. 

A  large  and  imijortant  group  comprises  indi- 
viduals with  hj-perteusive  cardiovascular  dis- 
ease as  .syphilis  seems  to  be  the  underlying  fac- 
tor in  a  much  higher  percentage  of  these  cases 
than  we  have  hitherto  supposed. 

As  the  result  of  a  recent  study^  of  a  series  in ' 
which  other  members  of  the  family  were  investi-  i 
gated  as  well  as  the  individual  with  hyperten-  I 
sion,  the  statement  was  made  that  hereditary  i 
.s.vphilis  plays  a  very  important  role  in  hyper- 
ten.sive  disease  of  middle  life.  i 

It  was  furthermore  suggested  that  the  fami- 
lies prone  to  early  cardiovascular  degenerations 
are  really  manifestations  of  familial  eardiovas-  , 
cular  syphilis.  , 

Case  5.    A    woman    of    about    sixty    was    re-  j 
ferred    to   me   several    years    ago.     For   years   she  j 
had    been    exceedingly    nervous,    short    of    breath, 
and  complained  much   of  precordial  distress.     Her 
blood  pressure  for  at  least  ten  years  had  varied  be-  ' 
tween  180  and  200.    Her  father  had  been  much  ad-  ' 
dieted  to  alcohol  and  died  at  an  early  age,  of  an  un-  ; 
known  cause.     Her  mother  had  also  died  early  in 
life  but  the  nature  of  her  illness  was  unknown.    The  , 
patient's  husband  is  a  man  of  exemplary  habits  and  i 
has  never  had  any  venereal  disease.     The  heart  was  | 
somewhat  enlarged  to  the  left  but  the  sounds  were  ' 
clear    at    all    times    and   the    action   was   perfectly 
regular.  > 

This  patient  complained  mostly  of  a  pain  under 
the  left  breast  which  was  somewhat  relieved  by  com- 
pressing that  side  of  the  thorax  firmly  with  her 
hand.  For  several  years  her  condition  did  not  ' 
change  and  every  few  months  the  services  of  a 
trained  nurse  would  be  required  because  of  nervous  > 
attacks.  ; 

The  Wassermann  was  negative,  which  may  have  | 
been  due  to  the  fact  that  she  had  been  on  small   , 
doses  of  potassium  iodide  for  about  ten  days.    How-   ' 
ever,  the  Wassermann  reaction  is  very  often  nega- 
tive in  adults  with  hypertensive  cardiovascular  dis-    ' 
ea.se  due  to  syphilis  when  the  luetin  test  is  positive.    ■ 
The  value  of  the  luetin  test  is  considerably  enhanced    I 
if  the  patient  be  put  on  mixed  treatment  for  a  week    i 
before  it  is  used  and  for  about  two  weeks  thereafter,    i 
The  reaction  may  be  delayed  two  or  three  weeks. 
This  test  was  exceedingly  positive,  in  this  case,  the    i 
pustule   resulting  being   very  large.      She   has  re-    ^ 
ceived  injections  of  mercury  with  potassium  iodide 
by  mouth  for  over  a  year  with  a  marked  improve- 
ment.    She  has  not  required  the  services  of  a  nurse 
during   the    past    winter    and    has    gone    out   more 
socially  than   in  many  years.     She  has  still  some 
distress  through  the  left  breast  but  it  is  much  less 
frequent  and  not  so  severe.     She  is  also  inclined  to 
be    nervous    but    this    symptom    is    also    markedly 
diminished. 

The  dyspnea  on  exertion  has  not  materially 
changed.  The  phthalein  kidney  function  before 
treatment  was  instituted  was  22%  the  first  hour 
and  7%  the  second  hour,  total  of  29%.  ' 

Eighteen  months  later  it  was  47%  the  first  hour 
and  23%  for  the  second  hour,  total  of  70%. 

Recentl.v   when    she   was   particularly   free  from 
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inivr.usness  her  systolic  pressure  waa  150,  diastolic 
-0. 

Early  in  September  she  stated  that  it  had  not 
been  necessary  for  her  to  go  to  bed  this  year  because 
if  hay  fever,  for  which  she  was  particularly 
pleased,  as  for  many  years  she  has  spent  from  two 
to  four  weeks  in  bed  because  of  that  trouble  and 
'the  weakness  resultinfc  therefrom. 
I  T  do  not  think  one  is  warranted  in  assuming  that 
her  treatment  was  responsible  for  this,  except  in  so 
far  as  the  improvement  of  her  general  condition  is 
;  concerned. 

I  Sherrick^  has  reeentlj'  made  the  statement  that 
;99%  of  all  non-.sj-philitic  individuals  will  re- 
act positively  to  the  hietin  test  if  they  have  re- 
ceived poassiura  iodide  previously  or  after  the 
■test  has  been  given 

His  article,  however,  is  not  convincing,  as  the 
leases  he  considered  as  "non-sj'philitic  from 
every  standpoint"  included  patients  suffering 
from  brain  tumor,  hysteria,  sciatica,  traumatic 
neurosis,  chronic  nephritis,  epilepsy,  exophthal- 
mic goitre  and  arterial  sclerosis,  any  one  of 
which  might  be  due  to  hereditary  sj'philis;  a 
negative  Wassermann  being  of  no  value  in  ex- 
eluding  hereditary  sjT)hilis  in  adults.  It  further- 
more would  seem  that  the  reaction  he  obtained 
following  the  in.jectiou  of  agar  and  emulsion  of 
starch,  might  have  been  an  evidence  of  "  uni- 
\<timmung,"  or  skin  irritability  which  syphi- 
jlitics  often  possess  to  a  variety  of  substances. 
[  I  have  frequently  observed  the  umsfimmung 
at  the  site  of  the  "control"  which  Noguchi  at 
first  used  on  the  opposite  arm,  to  be  particularly 
marked  in  cases  that  had  received  treatment. 
Frequently  it  was  as  strong  as  the  luetin  test 
itself. 

In  hypertensive  cases  with  a  systolic  blood 
jpressure  of  moderate  degi'ee  very  definite  im- 
provement will  sometimes  follow  mercury  in- 
jections and  potassium  iodide  if  continued  over 
a  period  of  several  months.  When  the  systolic 
,pres.sure  reaches  two  hundred  or  above  it  is  ques- 
tionable whether  improvement  will  follow. 
I  I  have  given  salvarsan  to  several  of  these  cases 
jbut  except  for  the  relief  from  anginal  pains  I 
Ihave  been  more  impressed  with  the  improvement 
that  follows  mercury  and  potassium  iodide. 

To  cope  with  the  problem  of  sj-philis  it  Is 
essential  to  look  upon  it  as  a  familial  disease. 
We  are  only  doing  a  small  part  of  our  duty 
when  we  treat  the  patient  with  interstitial  kera- 
titis. His  father  and  mother,  now  in  middle  life, 
[are  quite  likely  beginning  to  show  some  of  the 
jlate  manifestations  of  syphilis  and  his  sister, 
Iperhaps  about  to  marry,  may  have  a  positive 
jWassermann. 

1  All  members  of  the  family  should  be  exam- 
jined  when  a  ease  of  syphilis  is  discovered. 

Practically,  this  is  often  impossible,  as  the 
^average  citizen  who  feels  well  does  not  want  to 
ibe  tested  and  refuses  "to  doctor,"  even  if  the 
jtests  prove  him  specific.  This  fact,  however,  in 
no  way  excuses  the  physician  from  doing  his 
duty. 


The  next  three  cases  illustrate  this  impor- 
tance. 

C.4SE  6.  A  widow  in  middle  life,  who  had  enjoyed 
good  health  prior  to  her  marriage,  consulted  me  be- 
cause of  several  hemoptyses.  The  physical  exami- 
nation showed  many  rales  at  both  apices  and  over 
the  right  lower  chest  in  front.  Tuberculosis  was 
diagnosed  and  she  was  sent  to  a  sanatorium.  There 
were  several  points  in  her  history,  however,  that 
required  further  investigation.  In  the  first  place 
she  had  had  headaches  and  been  dizzy  for  a  number 
of  years  and  her  hearing  was  impaired  in  the  left 
oar.  She  had  also  had  darting  pains  in  the  ends  of 
her  fingers  "like  needles",  and  in  common  with  all 
the  members  of  the  family  she  had  sufFered  from 
"rheumatism"  which,  upon  inquiry,  was  shown  to 
lie  vague  pains  in  different  parts  of  the  body.  Her 
husband  had  died  suddenly  at  the  age  of  fifty-eight. 
He  had  been  a  widower  for  a  few  years  prior  to  his 
marriage  to  my  patient.  Through  the  courtesy  of  his 
eldest  son  by  his  first  wife  I  ascertained  that  all  of 
the  children  of  his  first  marriage  were  in  excellent 
health  save  my  informant  who  had  traumatic  epi- 
lepsy. At  my  request  he  had  a  Wassermann  made 
which  was  negative.  My  patient  had  a  very  strong 
Wassermann  and  luetin  test.  Through  the  courtesy 
of  Dr.  McPartland  I  was  enabled  to  test  her  own  son 
and  daughter.  The  latter,  about  thirty,  was  under- 
sized, stunted  in  appearance,  of  imhealthy  color,  and 
very  excitable.  For  years  she  had  suffered  from 
headaches  of  extreme  severity  which  were  often  ac- 
companied by  vomiting  and  at  times  required  mor- 
phia. The  son  was  illegitimate,  being  bom  after 
her  husband's  death.  He  had  suffered  from  some 
congenital  eye  disease  in  early  age  and  at  one  time 
a  large  amount  of  skin  "peeled  off"  his  body.  He  is 
quite  immature  mentally.  Though  twenty  years  of 
age  he  is  quite  hapny  to  be  about  in  an  "Indian  cos- 
tume" and  play  and  sleep  in  a  tent.  He  attends  to 
his  work,  however,  every  day,  though  his  mother  is 
concerned  that  he  is  so  interested  in  childish  amuse- 
ments. 

Both  son  and  daughter  exhibit  strongl.y  positive 
Wassermann  and  leutin  tests.  The  latter  experi- 
enced much  relief  from  her  headaches  after  specific 
treatment  but  they  recurred  later  on  when  treatment 
was  stopped. 

The  mother's  headaches  were  at  times  so  severe 
that  an  examination  was  made  of  her  spinal  fluid 
but  it  was  entirely  negative.  She  was  greatly  im- 
proved by  neosalvarsan  and  mercury.  Her  hair  and 
eye  brows  were  quite  grey  when  the  treatment  was 
instituted ;  subsequently  many  new  hairs  appeared 
all  of  which  were  black,  which  was  the  original  color 
of  her  hair. 

It  seems  probable  that  her  husband  contracted 
syphilis  sometime  between  the  death  of  his  first  wife 
and  his  second  marriage. 

The  family  history  in  this  case  was  particu- 
larly interesting  because  all  of  the  members  had 
suffered  for  years  from  what  they  considered 
"rheumatism",  that  is  vague  pains  in  different 
parts  of  the  body,  sometimes  in  the  "muscles" 
again  in  the  "bones",  then  in  the  joints.  These 
pains  are  more  apt  to  be  worse  in  bad  weather. 
The  "rheumatism"  of  this  family  was  com- 
pletely dispelled  by  specific  treatment.  We  are 
only   just   beginning   to   learn   that   hereditary 
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syphilis  of  the  bones,  periosteum,  sjTioviar  mem- 
branes is  a  common  condition.  Yeiy  often  it  is 
considered  tuberculous. 

Case  7.  A  young  man  of  twenty-five  referred  to 
me  by  Dr.  Swett  first  noticed  a  stiffness  in  the  calf 
of  his  leg  some  five  or  six  years  ago,  when  playing 
baseball.  This  was  not  constant  and  caused  him  no 
pain.  He  has,  however,  limped  for  about  two  vears 
and  when  sitting  quietly  he  has  a  ''nervous  feeling" 
in  his  leg.  Shortly  after  the  onset  he  noticed  that  his 


Fig.  1. 
Case  7.     Hereditary  syjihilis  of  knee  simulating  tuberculosis. 

knee  was  swollen.  (Fig.  1).  He  had  taken  "rheuma- 
tism medicine"  and  for  the  past  year  had  been  hav- 
ing it  massaged.  The  x-ray  picture  was  not  conclu- 
sive though  suggestive  of  an  early  tuberculous 
focus  in  the  inner  condyle  of  the  femur,  which 
seemed  probable,  as  the  Wassermann  reaction 
was  negative.  He  entered  the  hospital  for  further 
study  and  possibly  for  the  resection  of  the  joint.  He 
was  given  the  tuberculin  test  and  a  general  reaction 
resulted  but  no  focal  reaction  occurred  in  the  Imee. 
He  was  then  given  the  luetin  test  which  was  positive. 
Upon  examination  the  only  stigma  suggesting  con- 
genital syphilis  was  a  very  high  narrow  palatal  arch. 
I  found,  however,  that  his  mother  had  a  systolic 
blood  pressure  of  over  200.  It  was  furthermore 
learned  that  his  father  had  had  a  venereal  disease 
prior  to  his  marriage  and  had  been  sexually  im- 
moral. His  mother  had  two  miscarriages  and  her 
oldest  daughter  l>ocame  deaf  when  about  thirteen  and 
has  "awful  headaches  with  noises  in  her  ears." 
Glasses  relieved  her  somewhat.  This  sister,  whose 
palatal  larch  is  also  narrow  and  high,  has  a  very 
positive  Wassermann  reaction.  The  mother's  Was- 
sermann is  negative  but  the  luetin  was  positive. 


Perhaps,  the  most  instructive  thing  about  this  | 
case  was  the  fact  that  his  Wassermann,  choles-  ! 
terin    antigen,    was    negative.      Everyone   who  i 
writes  about  the  Wassermann  states  that  a  nega-  ; 
live  test  does  not  exclude  syphilis,  but  neverthe-  • 
less,  the  majority  of  physicians  discard  the  diag- 
nosis of  syphilis  when  one  or  two  negative  re- 
ports are  obtained.     Yet  the  failure  to  find  tu- 
bercle bacilli  in   the  sputum  by  no   means  ex- 
cludes the  possibility  of  tuberculosis  when  the  : 
symptoms  and  signs  point  to  that  disease.  i 

It  is  undeniably  true  that  innocent  persons  i 
free  from  lues  have  had  the  stigma  of  syphilis  ] 
attached  to  them,  due  to  laboratory  mistakes,  1 
but  the   number   of   persons    equally    guiltless, 
tliough  suffering  from  syphilis,  who  have  been 
denied   active  specific   treatment  because  of  a 
negative  Wassermann,  I  believe,  is  greater. 

This  case  further  demonstrates  the  value  of 
the  subcutaneous  tuberculin  test  in  bone  and  ; 
.joint  lesions.  Though  he  had  a  general  reaction  ; 
showing  that  he  had  a  tuberculous  focus,  there 
was  no  reaction  in  the  lesion  in  question.  His 
response  to  salvarsau  and  mercury  has  been  very 
gratifj-ing. 

Case  8.  An  immarried  girl  of  twenty-one  referred 
to  me  by  her  physician.  Following  an  injury  about 
a  year  previously  she  noticed  a  swelling  in  the  back 
of  her  left  leg.  As  there  was  much  that  suggested 
an  inflammatory  process  an  operation  had  been  per- 
formed and  a  mass  removed,  which  proved  to  be  a  , 
gumma.  A  Wassermann  reaction  was  subsequently  » i 
very  positive.  ' 

A  careful  study  of  this  young  woman  and  her 
family,  however,  would  have  suggested  the  possi- 
bility of  congenital  syphilis  and  this  operation  would 
have  been  avoided. 

In  the  first  place,  although  she  was  twenty-one 
years  of  age,  she  did  not  appear,  either  physically  or 
mentally,  to  be  over  sixteen. 

Her  palatal  arch  was  high  and  narrow  and  she 
stammered  badly.  I  do  not  know  what  the  relation- 
ship between  congenital  syphilis  and  stammering  13 
but  several  patients  who  were  badly  affected  with  i 
this  distressing  condition  all  had  some  manifesta- 
tion of  hereditary  syphilis.  It  seems  that  it  might 
be  classed  with  the  dystrophies  due  to  this  condition. 
It  was,  furthermore,  necessary  only  to  see  the  mother 
to  have  syphilis  suggested,  because  of  the  ptosis  of 
her  left  eye  lid.  When  questioned  as  to  the  health 
of  the  other  members  of  the  famil.v  the  information 
was  obtained  that  the  next  youngest  daughter  had 
been  told  that  she  had  a  serious  "blood  disease" 
some  years  before  when  she  considted  a  throat  spe- 
cialist because  of  a  perforation  of  her  palate.  The 
mother  and  younger  sister  who  is  "all  right"  now 
had   strongl.v  positive   Wassermann's. 

Again  we  see  the  great  importance  of  looking  ! 
upon  syphilis  as  a  familial  disease.  Had  this 
been  done  when  the  sister  consulted  the  throat 
specialist  and  had  he  insisted  upon  the  other 
members  of  the  family  being  examined,  it  is  quite 
probable  that  adequate  treatment  would  have 
nreveuted  the  development  of  the  gumma  in  the 
leg  of  this  patient  as  well  as  the  periostitis  which 
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the  mother  developed  later  on.  This  case  is  also 
of  interest  because  of  the  apparent  eifeet  of 
trauma  in  the  development  of  the  syphilitic 
focus. 

The  detection  of  the  stigmata  of  hereditary 
lues  in  the  children  may  explain  an  indefinite 
illness  in  a  parent  as  the  next  case  illustrates : 

Case  9.  A  woman  of  sixty-two  complained  of 
stomach  and  intestinal  trouble  of  four  years'  du- 
ration. Questioning',  however,  brouprht  out  the  fact 
that  there  were  no  symptoms  definitely  referable  to 
the  stomach  but  she  had  sufFered  from  diarrhea  for 
several  years,  and  each  day  she  would  have  four  or 
five  liquid  stools.  The  odor  was  described  by  the 
patient  as  being  rancid.  Much  of  the  time  she  had 
what  she  described  as  a  "slow  pain"  in  the  upper 
part  of  the  abdomen.  She  has  also  suffered  from 
"bilious  attacks"  for  several  years. 

Several  years  ago  she  was  very  ill  and  the  diag- 
nosis of  pyelitis  was  made,  and  for  many  months 
she  took  urotropine  off  and  on  with  benefit.  She 
suffered  considerably  from  headaches  in  the  morn- 
ing and  has  lost  a  great  deal  of  strength  latel.y. 
For  this  reason  she  has  been  forced  to  lead  a  very 
much  less  active  life  than  formerly. 

There  was  nothing  particularly  note-worthy  in 
her  family  histor.v.  She  looked  to  be  much  older 
than  she  was  and  the  ■  only  thing  discovered  on 
physical  examination  was  that  the  liver  was  con- 
siderably enlarged  and  moderately  tender  over  the 
left  lobe.     The  rectal  examination  was  negative. 

With  a  person  of  her  age  one's  first  thought  would 
be  a  malignant  condition  involving  the  liver  and 
probably  the  large  intestine  as  well.  The  "bilious 
attacks,"  however,  were  very  suggestive  of  gall 
stones. 

Her  two  daughters  accompanied  her  to  the  office, 
and  it  was  about  this  time  that  the  older  daughter 
smiled.  It  could  be  truthfully  said  that  she  had  an 
■"illuminating  smile"   (Fig.  2)   as  the  anterior  sur- 


■Case  9.  Small  hyperplastii.  ireas  in  iii.iny  of  the  teeth,  conmioiil)- 
attributed  to  disea-ses  of  childhood,  but  in  realit.v  usuall.v  due  to 
hereditar.v  syphilis. 

face  of  all  the  incisors  were  studded  with  a  number 
■of  small  hypoplastic  areas,  many  of  which  had  been 


filled  with  gold.  This  daughter,  who  was  thirty-one 
years  of  age,  also  had  a  very  heavily  furrowed 
tongue,  and  when  eight  years  of  age,  she  had  also 
had  an  acute  glossitis  and  the  tongue  was  nearly 
perforated.  As  a  child  she  had  suffered  much  from 
growing  pains  in  her  legs  and  has  always  sufFered 
from  severe  headaches.  She  says  she  is  "always 
tired."  The  other  daughter  had  a  high,  narrow  pal- 
ate. Upon  questioning  the  mother,  I  ascertained 
that  her  husband  had  died  from  "general  debility" 
at  the  age  of  fifty,  and  that  he  had  been  very  im- 
moral sexually. 

Three  of  her  pregnancies  were  stillbirths.  The 
mother  and  older  daughter  had  a  negative  Wasser- 
mann,  but  in  both  the  luetin  test  was  positive.  The 
mother's  strength  and  endurance  were  greatly  in- 
creased by  inunctions  and  potassium  iodide,  but  as 
she  continues  to  have  an  occasional  bilious  attack, 
especially  at  night,  an  operation  has  been  advised 
on  the  assumption  that  she  may  also  have  gall 
stones.  Syphilis  of  the  liver,  however,  may  simu- 
late gall  stones  very  closely. 

I  cannot  take  up  the  question  of  the  teeth  in 
the  diagnosis  of  hereditary  syphilis  but  I  feel 
strongly  that  syphilis  leaves  its  mark  on  the 
teeth  much  more  frequently  than  we  are  apt  to 
think,  and  that  most  of  the  dental  hypoplasias 
are  the  result  of  hereditary  s>T)hilis. 

The  next  three  cases  illustrate  different  types 
of  "rheumatism". 

Caes  10.  A  young  unmarried  woman  of  twenty- 
three  had  suffered  from  "rheumatism''  for  several 
months  before  I  saw  her  in  March  of  this  year.  She 
was  an  exceedingly  healthy  child,  free  from  head- 
aches and  growing  pains.  About  seven  months  pre- 
viously she  first  noticed  pains  across  the  base  of  the 
toes  of  the  left  foot.  This  pain  continued  both  day 
and  night. 

Under  the  belief  that  it  was  due  to  a  fallen  trans- 
verse arch,  a  support  was  made  which,  however, 
seemed  to  increase  the  pain.  Thinking  that  it  might 
be  an  infectious  arthritis,  her  tonsils,  which  were 
unhealthy,  were  removed  in  the  fall  of  1914. 

No  improvement  followed,  however,  and  the  pain 
shortly  thereafter  extended  to  the  right  knee,  then 
to  the  left  foot.  The  pain  was  severe,  constant  and 
did  not  respond  to  any  treatment,  although  various 
schools  of  therapy  were  tried.  Later  on,  the  left 
knee  became  involved:  fin,ally  the  heel  of  the  right 
foot,  and  for  five  weeks  the  patient  was  confined  to 
bed  because  of  the  pain  caused  by  walking. 

There  has  been  no  improvement  since  the  patient 
took  to  bed.  She  was  a  large  well-nourished  young 
woman,  slightly  pale,  with  excellent  teeth  and  gums, 
■md  a  normal  palatal  arch.  Her  pupils  reacted  to 
light  but  were  not  absolutely  regular.  The  knees 
were  swollen  and  pressure  over  the  patellae,  the  inner 
•and  enter  condyles  of  the  femorae  and  upper  part 
of  the  tibiae  was  painful.  The  right  foot  at  the 
base  of  the  great  toe  was  swollen  and  tender  and 
also  the  lower  part  of  the  os  calcis.  Passive  motion 
of  the  knees,  however,  was  not  painful. 

This  was  the  most  sisrnificant  thing  in  the  whole 
examination.  The  tenderness  was  greatest  over  the 
epiphyseal  line.  In  other  words  she  did  not  have  an 
arthritis  of  her  knees,  hut  rather  an  epiphysitis  of 
tibiae  and  femora.  Her  Wassermann_  was  strongly 
positive.  Her  father  had  a  syphilitic  infection  four 
years  after  his  marriage,  and  has  had  several  strokes 
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of  apoplexy  and  exhibits  a  positive  luetin  test  though 
a  negative  Wassermann. 

The  next  case  I  recall  with  embarrassment. 

Case  11.  A  man  of  forty-two  was  referred  to  me 
by  Dr.  Wm.  Bartlett  for  an  opinion  as  to  the  con- 
dition of  his  lungs.  He  spoke  no  English  and 
through  an  interpreter,  whose  English  was  very 
limited,  it  was  learned  that  he  had  been  in  good 
health  until  five  years  ago  but  that  since  then  he 
had  been  weak  and  had  a  slight  cough  and  at  one 
time  the  sputum  had  been  very  slightly  blood- 
streaked.  Nocturia  three  times.  A  brother  had  died 
of  tuberculosis  a  few  years  before,  but  the  patient 
had  not  been  with  him.  He  had  fine  rales,  on  cough- 
ing, over  the  lower  anterior  aspect  of  both  lungs  and 
a  few  at  the  right  apex  behind.  The  heart  did  ap- 
pear to  be  enlarged  but  the  sounds  were  very  faint, 
being  barely  audible  at  the  base. 

There  was  no  albumin  in  the  urine.  The  diag- 
nosis made  was  "tuberculosis  not  likely;  myocardi- 
tis with  secondary  changes  in  lung";  digitalis  was 
advised. 

A  year  later  I  discovered  the  patient  in  the  Hart- 
ford Hospital  and  at  that  time  he  presented  definite 
signs  of  aortic  and  mitral  insufiiciency.  My  embar- 
rassment may  be  imagined  when  the  house  physician 
pulled  down  the  bed  clothes  and  drew  my  attention 
to  a  number  of  large  scars  along  both  tibiae !  I  had 
not  looked  at  his  shins. 

C.\SE  12.  A  colored  man  of  fifty-five  consulted  me 
in  September,  1914,  because  of  stomach  trouble 
which  had  persisted  for  about  two  years.  He  had 
never  experienced  severe  pains  but  was  flatulent  and 
somewhat  "sore".  This  had  increased  in  the  last 
few  months.  He  sleeps  well  and  has  a  good  appetite 
but  has  lost  considerably  in  weight.  His  family 
history  was  srood.  The  radial  arteries  were  slightly 
thickened.  Heart,  and  lun^  were  negative.  Except 
for  a  movable  right  kidney  the  abdominal  examina- 
tion revealed  nothing.  TVe  have  here  then  a  man 
complaining  of  digestive  disturbances,  accompanied 
by  considerable  loss  of  weight  and.  as  he  is  fifty-five 
years  of  age.  malignant  growth  is  the  first  thing 
one  thinks  of.  Further  questioning,  however,  elicits 
the  fact  that  sometime  ago  he  had  some  rather  severe 
pains  in  his  legs,  and  that  the  sensation  over  the 
upper  part  of  the  left  foot  was  poor ;  "it  felt  numb." 
He  furthermore  has  had  slight  incontinency  of  urine 
for  several  months.  He  also  complains  of  some 
pains  in  the  lower  part  of  his  back  which  were 
"crawling  in  nature."  On  examining  him  further 
it  was  noted  that  both  pupils  were  irregular  and 
almost  immobile. 

He  moreover  had  no  knee  jerks.  His  blood,  Was- 
sermann. was  strongly  positive,  but  negative  in  the 
spinal  fluid  until  after  he  had  had  considerable 
treatment,   when   it  became  strongly  positive. 

This  early  tabetic,  masquerading  as  a  simple  case 
of  indigestion,  has  been  very  much  improved  since 
intramuscular,  intravenous  and  intraspinous  treat- 
ment has  been  instituted.  Not  only  have  his  diges- 
tive disturbances  disappeared,  but  his  general  health 
is  al=o  markedly  better.  He  still  has  the  numbness 
in  his  foot,  but  very  rarely  any  pains  in  his  legs 

C.\SE  1".  A  woman  of  thirty-two  was  referred  to 
me  by  Dr.  Travis  of  New  Britain,  for  an  examina- 
tion of  her  lungs,  as  she  had  a  slight  couch  and  was 
weak.    I  did  not  find  any  evidence  of  pulmonary  or 


cardiac  disease.  She  had  always  been  a  "weakling" 
she  stated.  As  a  child  she  fainted  easily  and  was 
never  strong.  She  had  much  headache,  which  was 
relieved  by  glasses.  She  is  sure  she  has  indigestion 
as  she  has  a  feeling  of  pressure  below  the  sternum. 
This  does  not  bear  any  relationship  to  meals,  how- 
ever, and  is  apt  to  be  more  marked  on  awakening  in 
the  morning  and  is  accompanied  by  a  disagreeable 
sensation,  hardly  a  pain,  which  extends  upward  on 
the  left  in  the  precordial  region  and  sometimes 
through  to  the  left  shoulder. 

For  some  time  she  has  occasionally  felt  a  numb- 
ness in  the  fingers  of  her  left  hand,  chiefly  the  little 
finger.  Being  out  in  the  cold  often  brings  it  on. 
At  such  times  her  finger  at  first  becomes  very  white, 
then  marked  congestion  follows,  at  which  time  it 
"throbs".  She  has  frequently  noticed  it  on  retiring 
after  eating  too  heartily.  She  has  slept  very  poorly 
for  a  long  time,  especially  in  the  early  morning 
hours.  She  is  a  frail  woman,  weighing  104  pounds, 
with  normal  pupils  but  no  knee  jerks.  She  stated 
that  her  physician  had  told  her  several  years  before 
that  the  reflexes  were  not  normal.  There  was  no 
Achilles  reflex  and  no  Babinski. 

She  had  moderate  enteroptosis.  Her  father  died 
at  sixty-three  of  "heart  trouble".  He  had  not  been 
a  strong  man  and  had  suffered  from  lead  poisoning. 
Her  mother  informed  me  that  he  had  contracted 
syphilis  at  the  time  of  the  Civil  War  and  that  he 
had  infected  her  prior  to  the  birth  of  their  first 
child.  The  mother's  first  three  pregnancies  were 
premature,  living  only  a  few  days,  and  all  were 
"bleeders".  The  fourth  died  at  the  end  of  the  first 
week.  The  fifth  was  a  still  birth  at  the  seventh 
month.  The  sixth  is  now  living  with  a  spondylitis 
and  the  next  is  the  woman  herein  described.  She 
gave  a  very  positive  hemorrhagic  luetin  reaction 
but  the  Wassermann  on  blood  serum  and  spinal 
fluid  was  negative.  There  was  no  globulin  in  the 
latter  and  there  were  six  cells  per  cm. 

Though  Fournier  years  ago  drew  attention  to 
this  weakling  group,  it  has  received  but  little 
attention  since.  They  are  always  "ailing"  yet 
with  nothing  definite  the  matter.  They  are  prone 
to  all  types  of  infection  especially  to  tuberculo- 
sis, and  they  often  died,  Fournier  tells  us,  of 
"nothing  at  all  so  to  speak."  The  women  of 
this  group  are  quite  apt  to  be  sterile. 

The  ease  cited  is  also  of  interest  because  she 
presented  the  picture  of  Re^^laud's  Disease.  I 
have  seen  one  other  case  in  an  adult  woman  who 
had  a  prenatal  syphilitic  infection.  Bosamyi* 
has  reported  two  cases  due  to  hereditary  s^'philis, 
both  of  whom  were  cured  by  specific  treatment. 
I  have  treated  a  number  of  this  "weakling" 
group  with  verj'  small  doses  of  salvarsan  and 
mercury  both  in  the  form  of  inunctions  and  in- 
jections but  the  results  for  the  most  part  have 
been  very  discouraging.  But  is  it  not  quite  likely 
that  some  of  these  unfortunate  individuals  might 
now  be  enjoyinsr  their  rightful  heritage  of  good 
health  if  they  had  received  thorough  treatment 
in  their  early  childhood? 

CONCLUSION. 

The  late  symptoms  of  lues  are  often  vague 
but  their  indefiniteness  should  put  us  on  our 
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guard.  "Chronic  rheumatism"  and  "chronic 
headache"  mean  "chronic  sypliilis"  in  many 
cases.  The  physician  who  does  not  avail  himself 
of  all  the  newer  tests  before  making  these  diag- 
noses assumes  a  grave  responsibility.  By 
carefully  studying  other  members  of  the  fam- 
ily some  evidence  of  syphilis  may  be  de- 
tected when  nothing  can  be  discovered  in  the 
patient  himself.  Of  supreme  importance  is  the 
realization  that  syphilis  is  a  familial  disease.  It 
is  a  problem  for  the  family  doctor,  not  for  the 
genito-urinary  specialist  or  the  dermatologist. 
Finally,  we  must  not  lose  all  sense  of  perspective 
and  become  blind  worshippers  at  the  shrine  of 
Wassermanu.  Admitting  that  it  is  the  most 
valuable  laboratory  test  yet  discovered,  it  is  not 
infallible.  Positive  in  nearly  all  early  eases  of 
sjT)hilis  it  is  often  negative  in  the  late  cases, 
•esperdally  in  adults  with  a  prenatal  infection. 
E\-cn  when  positive  it  does  not  prove  absolutely 
that  the  lesion  in  question  is  due  to  syphilis.  The 
Wassermann  and  luetin  tests  should  supple- 
ment, not  supplant,  the  complete  history  and 
careful  examination. 
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SOME  OF  THE  ANATOMIC-PATHOLOGIC 
PROBLEMS  IN  TUBERCULOSIS.* 

By  Peancis  M.  Pottengee,  A.M.,  M.D.,  LL.D., 
Monrovia,  Cal., 

Medical  Director  of  the  Pottenger  Sanatorium  for 
Diseases  of  the  Lunps  and  Throat,  Monrovia,  Cal., 
and  Professor  of  Diseases  of  the  Chest.  College  of 
Physicians  and  Surgeons,  University  of  Southern 
Californin,  Los  Angeles,  Cal. 

Bovine  and  Human  Infection  versus  Bovine 
end  Human  Clinical  Tuberculosis.  In  this 
short  paper  I  desire  to  call  attention  to  several 
very  important  problems  in  the  realm  of  anat- 
omy and  pathology,  which  are  as  yet  unsolved, 
although  they  have  apparently  been  discussed 
from  nearly  every  conceivable  standpoint. 

The  question  of  bovine  and  human  infection 
has  received  more  consideration  during  the  last 
few  years  than  almost  any  other  subject  con- 
nected with  tuberculosis,  and  yet  the  relation- 
ship is  far  from  settled.  The  scientific  woiid 
now  recognizes  it  as  a  fact  that  bovine  tubercu- 
losis infects  human  beings ;  but  believes  equally 
that  the  human  bacillus  is  the  most  common 
source  of  infection  in  human  tuberculosis 
While  the  non-pulmonary  forms  of  the  disease, 
those  which  are  particularly  prone  to  infect 
children,  are  often  considered  to  be  produced  by 
the    bovine    bacillus,    pulmonary    tuberculosis, 

*  Read  before  the  thirty-second  annual  meeting  of  the  American 
Climatoloffical  and  Clinical  Association,  San  Francisco,  Cal.,  June 
18  and  19,  1915. 


which  most  commonly  affects  adults,  is  consid- 
ered to  be  nearly  always  due  to  the  human  ba- 
cillus. This  has  been  accepted  as  meaning  that 
tuberculosis  in  childhood  is  conveyed  to  the 
human  race  through  milk  and  meat,  while  tuber- 
culosis in  the  adult  is  probably  conveyed  from 
one  infected  individual  to  another ;  but  such  rea- 
soning will  not  hold,  for  we  know  tliat  the  hu- 
man being,  both  in  childhood  and  adult  life,  is 
exposed  to  human  and  bovine  bacilli,  and  that 
both  gain  entrance  to  the  body. 

As  far  as  we  know,  no  matter  how  bacilli  are 
taken  into  the  system,  and  no  matter  what  kind 
of  bacilli,  if  in  sufficient  numbers,  they  produce 
an  infection.  They  may  be  primarily  implanted 
in  other  tissues  of  the  body,  such  as  seems  to  be 
the  ease  from  Ghon's  reports;  but  this  is  only 
temporary  and,  sooner  or  later,  they  find  their 
way  into  the  l\Tnph  glands  and  produce  lym- 
phatic tuberculosis. 

So  far  as  we  know  both  bovine  and  human 
bacilli  take  the  same  course. '  Pathologists  who 
have  recovered  the  bacilli  and  studied  them 
carefully  show  that  in  early  life  infection  is 
often  of  the  bovine  type,  while  in  later  life  it  is 
almost  always  of  the  human  type.  In  this  con- 
nection I  would  like  to  mention  that  infection 
in  childhood  may  take  place  in  any  part  of  the 
body  where  bacilli  are  detained  in  their  course ; 
and  is  as  likely,  or  more  likely,  to  be  extra- 
pulmonary than  pulmonary.  The  reason  for  this 
I  shall  discuss  father  on  in  this  paper.  It  is 
neeessarj'  to  cite  at  this  point  the  very  im- 
portant fact  which  seems  to  be  well  es- 
tablished by  pathologists  today,  namely 
that  the  primaiy  infection  in  the  child 
gives  a  certain  amount  of  immunity  to  the 
disease  and  makes  further  infection  much  more 
difficult  after  a  primaiy  infection  has  once  been 
set  up  in  the  body;  and  the  further  belief  that 
the  later  infection  of  the  liuig  or  other  portion 
of  the  body,  which  manifests  itself  in  adults  is. 
in  a  very  large  per  cent,  of  cases,  a  metastasis 
from  the  primary  infection  which  took  place 
during  childhood.  If,  then,  both  human  and  bo- 
vine bacilli  are  taken  into  the  body  during  early 
life;  and,  if  they  both  produce  a  specific  im- 
mvmity  against  themselves :  and,  if  they  both  be- 
come implanted  in  the  tissues  and  then  follow  the 
same  course,  either  going  on  to  active  disease, 
healing  or  remaining  quiescent  for  a  time,  to  be- 
come active  later  and  spread  to  other  parts  of 
the  body;  and,  if  the  bacillus  recovered  from  the 
focus  in  the  child  is  often  of  the  bovine  tjTje, 
while  the  bacillus  recovered  from  the  infection  in 
the  adult  is  almost  never  of  the  bovine  type; 
does  it  not  seem  that  one  of  two  things  occurs: 
either  that  bovine  bacilli  find  the  soil  so  unsuit- 
able to  their  growth  that  unless  they  produce 
active  disease  at  once  the.v  die  out;  or,  that  the 
bovine  bacilli,  remaining  in  the  human  tissues 
during  a  period  of  years,  finaUv  adapt  them- 
selves to  the  human  tissues,  and  in  the  process 
change  their  morphological  and  reactive  pecul- 
iarities and  assume   the    human    type?      Such 
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transmutation  is  far  from  unlikely.  We  must 
look  upon  the  human  and  bovine  bacilli  as  be- 
ing different  types  of  the  same  organism,  and 
varying  only  because  of  their  diiferent  habitat; 
the  one  adapting  itself  to  the  bo\'ine  tissues,  and 
the  other  to  the  human  tissues.  Why  could  it 
not  be  that  by  subjecting  one  to  the  tissues  of  the 
other's  host  over  a  prolonged  period  of  time  that 
it  would  take  upon  itself  the  characteristics  of 
the  bacillus  which  naturally  inhabits  that  soil? 

Primari/  Focus  and  Primary  Metastasis. 
There  has  been  a  great  deal  of  discussion  on  the 
question  of  the  primary  focus  in  tuberculosis : 
and  al.^'.o  on  tlie  primaiy  metastasis  from  this 
focu.s.  In  tuberculosis  of  the  lungs  pathologists 
have  been  divided  in  their  opinion  as  to  whether 
or  not  the  tuberculosis  of  the  peribronchial 
glands  is  secondary  to  the  pulmonary  involve- 
ment or  whether  the  pulmonary  involvement  is 
secondary  to  a  primary  infection  of  the  glands. 
This  discussion  goes  on  without  any  particular 
advantage  to  the  adherents  of  either  theory. 
Most  observers,  however,  believe  that  the  gland- 
ular involvement  is  first,  and  that  the  pi;lmon- 
ary  involvement,  that  is.  the  chronic  apical  in- 
volvement which  particularly  characterizes  tu- 
berculosis of  the  adult,  is  a  metastasis  from  this. 

Ghon  has  recently,  however,  revived  interest 
in  this  important  discussion  and  brought  forth 
proof,  which  seems  almost  incontrovertible,  that 
the  primary  focus  in  tuberculosis  is  often  found 
in  the  lung,  the  infection  in  the  peribronchial 
glands  being  secondary  to  this.  To  this  discus- 
sion I  would  like  to  add  the  following  observ^a- 
tion,  which  seems  to  make  it  possible  to  hai-mon- 
ize  these  differences.  There  is  a  marked  differ- 
ence in  the  behavior  of  the  infection  which  takes 
place  in  an  animal  or  human  being  who  is 
healthy  at  the  time  of  inoculation  and  one  who  is 
already  infected.  An  infection,  when  once  pres- 
ent, produces  a  hypersensibility  of  the  cells,  and 
in  this  way  creates  a  defense  against  further  in- 
fection by  the  same  micro-organism. 

The  mucous  membranes  and  other  tissue  of  the 
non-infected  organism  show  no  specific  defense, 
consequently  offer  little  opposition  to  the  passage 
of  bacilli.  This  we  see  in  the  readiness  with 
which  bacilli  pass  through  the  tonsils  of  the  little 
child  and  affect  the  cervical  glands ;  or  the  bron- 
chi and  affect  the  peribronchial  glands:  or  the 
intestine  and  affect  the  mesenteric  glands,  with- 
out being  stopped  in  the  inter\'ening  tissue.  The 
first  important  barrier  met,  prior  to  the  time  in- 
fection occurs,  is  the  lymphatic  glands,  the 
particular  structures  which  are  peculiarly  active 
in  the  defense  of  the  organism  at  this  period  of 
life.  After  an  infection  has  occurred,  however, 
and  the  cells  of  the  body  have  become  sensitized 
to  the  bacillus  and  its  products,  cellular  defense 
becomes  general.  Tlien  there  is  a  specific  oppo- 
sition offered  to  bacilli  at  every  point  of  entry, 
the  degrees  varying  probably  with  many  cir- 
cumstances. This  was  beautifully  demonstrated 
years  ago  by  Koch's  experiments,  showing  that 
the  healthy  guinea-pig,  when  inoculated,  shows  a 


slight  temporary  inflammation  at  the  point  of 
inoculation,  which  disappears  after  a  short  time, 
but  tliat  a  very  marked  involvement  of  the 
neighboring  lymph  glands  takes  place ;  while  the 
inoculation  of  a  guinea-pig  which  is  already  tu- 
berculous behaves  in  a  very  different  manner. 
This  difference  depends  upon  the  hypersensitive 
condition  of  the  body  cells.  The  protective  in- 
fluence of  the  pre\'ious  infection  shows  itself  in 
an  attempt  on  the  part  of  the  body  cells  to  limit 
the  infection  to  the  point  of  inoculation;  conse- 
quently a  nodule  appears,  followed  by  inflamma- 
tion, and  after  a  few  days,  ulceration.  The  in- 
fection, being  localized,  is  thrown  off,  the  neigh- 
boring lymph  glands  remaining  free  from  in- 
volvement. Such,  my  study  leads  me  to  believe,  is 
the  case  in  the  natural  infection  in  the  human 
body.  If  tubercle  bacilli  pass  through  the  mu- 
cous membrane  of  the  tonsils  or  any  portion  of 
the  upper  air  passages  or  lungs  or  lower  air 
passages,  or  intestinal  tract,  they  are  apt  to  pass 
at  once  to  the  Ijnnph  glands;  but  in  instances 
where  they  fail  of  this  and  become  implanted 
locally  in  the  tissues,  thej^  form  small  nodules 
such  as  those  described  by  Ghon  in  his  remark- 
able work.  But  these  foci  are  extremely  small, 
many  of  them  not  being  larger  than  peas,  or 
small  beans,  or  marbles.  The  peribronchial 
glands  draining  these  areas,  on  the  other  hand, 
are  (|uite  large  and  bear  the  brunt  of  the  infec- 
tion. Through  this  infection  the  hypersensibility 
of  the  body  cells  is  produced,  and  then  when  ba- 
cilli are  carried  from  these  glands  to  other  parts 
of  the  body,  whether  it  be  the  lung,  joint  or  bone, 
there  is  at  once  a  tendency  to  limit  the  infection. 
These  metastases  usually  occur  through  the 
blood,  and  are  produced,  as  a  rule,  by  few  ba- 
cilli. Escaping  into  the  blood,  the  bacilli  are 
diluted  and  for  the  most  part  destroyel.  Those 
which  are  strained  out  in  the  small  capillaries  to 
produce  a  local  infection,  are  probably  reduced 
in  virulence;  and  when  they  come  in  contact 
with  the  action  of  the  sensitized  cells  their  viru- 
lence is  further  limited  so  that  the  lesion  which 
results  is  either  abortive  in  cliaracter  or  a  non- 
virulent  one.  This  primary  metastasis,  as  a 
rule,  is  quiescent  for  some  time  before  it  pro- 
duces active  s.vmptoms;  but  from  it,  eventually, 
other  metastases  occur.  Even  though  it  may  be 
larger  than  the  primary  focus  in  the  lung,  de- 
scribed by  Ghon,  it  is  not  followed  by  marked 
enlargement  of  the  regional  lymph  glands.  We 
notice  the  same  freedom  from  infection  of  the 
lymph  glands  in  secondary  metastases  in  the 
larynx  and  intestinal  tract.  Applying  this  prin- 
ciple of  local  hj'persensitiveness  and  its  effect 
on  attempted  inoculation  to  our  study  of  infec- 
tion, it  offers  a  key  to  the  determination  of  the 
primary  focus  and  the  secondary  metastasis. 

Why  the  Apex  of  the  Lxtng  is  Irn'olvcd  in  the 
Adult.  While  A)ri/  Poritiou  May  Be  Involved  in 
the  Child.  In  diseassing  this  question  the  very 
fact  that  infections  in  childhood  are  more  apt  to 
be  non-pulmonary  than  pulmonary,  while  infec- 
tions in  adult  life  are  more  commonly  pulmon- 
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aiy,  aud  not  ouly  pulmonary,  but  begin  at  the  i  comparatively  free,  the  peri-bronchial  glands 
apex  of  the  lung,  leads  to  the  natural  in(iuiry  i  and  sub-pleural  spaces  being  filled,  in  the  adult 
as  to  what  dift'erence  exists  iu  the  conditions  the  pulmonaiy  tissue  itself,  particularly  in  the 
which  surround  infection  in  child  life  and  those  apices,  is  studded  with  carbon,  while  the  pul- 
which  surround  it  in  adult  life.  The  involve-  monary  tissue  in  the  lower  lobes  is  comparatively 
ments  of  the  lung,  bone,  joint,  meninges,  or  other  i  free. 

structures  than  the  glands,  must  be  looked  upon ,  A  Physiological  Suggestion  for  the  Cause  of 
for  the  most  part  as  metastases,  which  ,  the  Small  Heart.  The  small  heart  in  tuberculo- 
take  place  through  the  blood,  although  it  is  j  sis  has  been  the  subject  of  a  gi-eat  deal  of  dis- 
possible  that  bacilli  might  be  taken  in  through  I  eussion  from  the  time  tuberculosis  first  assumed 
the  mucous  membranes,  particularly  those  of  the  j  clinical  importance.  Beuecke,  Rokatansky,  and 
intestinal  tract,  and  be  carried  through  the  tho-  others  observed  post  mortem  that  the  heart  was 


racic  duct  and  poured  directly  into  the  blood 
stream,  to  be  strained  out  iu  am-  of  these  parts, 
without  a  primary  focus  occurring  in  the  lym- 
phatic glands.  Such  bacilli  would  go  through 
the  lung  first,  and  in  case  they  should  escape 
lodgment  iu  the  pulmonary  capillaries,  might  go 
on  and  produce  infection  in  some  portion  of  the 
systemic  circulation;  but  statistics  show  that 
bacilli  in  the  child  are  less  prone  to  find  lodg- 
ment iu  the  capillaries  of  the  lung  than  they  are 
in  other  portions  of  the  body.  The  fact  that  pi-e- 
dispositiou  to  pulmonary  involvement  does  not 
exist  iu  the  child,  therefore,  leads  us  to  tlie  in- 
quiry, is  there  any  anatomic  or  physiologic  dif- 
ference between  tlie  lung  in  child  life  and  adult 
life  which  would  make  it,  particularly  the  apex, 
more  prone  to  involvement  than  any  otlier  por- 
tion of  the  body?  In  answer  to  this  question 
there  are  verj'  important  changes  which  take 
place  and  which  seem  to  be  fully  capable  of  mak- 
ing this  diffei-enee  in  localization.  These  are  the 
changes  which  come  about  in  the  shape  of  the 
thorax  and  the  growth  of  the  lung  as  the  child 
increases  in  years. 

At  birth  the  jugulum  is  on  the  level  with  the 
last  cervical  vertebra,  but  after  the  child  has 
assumed  an  erect  position  for  a  time,  the  ante- 
rior wall  of  the  chest  di'ops.  This  proceeds  rap- 
idly, so  tliat  by  the  time  the  child  is  six  or  eight 
years  of  age  the  anterior  portion  of  the  first  rib 
is  on  a  level  with  the  third  dorsal  vertebra. 
In  this  sinking  of  the  anterior  portion  of  the 
chest  the  apices  of  the  lungs  are  crowded  to- 
gether at  a  time  when  the  lungs  as  a  whole  are 
increasing  in  size.  Consequently  the  respiratorj' 
motion  is  relatively  lessened,  and  this  favors  re- 
tardation of  the  blood  and  lymph  flow  in  the 
apices  of  the  lungs,  and  in  tliis  way  favors  the 
implantation  of  tubercle  bacilli  at  this  point.  This 
disposition  is  particularly  exaggerated  at  puberty 
when  tlie  lung  takes  on  an  enormous  increase  in 
growth,  doubling  in  size  within  the  space  of  one 
or  two  years.  The  upper  portion  of  the  chest 
being  flattened,  this  increase  in  growth  is  re- 
flected in  a  relatively  greater  apical  compres- 
sion. As  arguments  in  favor  of  this  being  a 
factor,  I  would  like  to  call  attention  to  the  fur- 
ther fact  that  the  primary  metastases  rarely 
occur  in  the  base  of  the  lung,  where  the  motion 
is  not  retarded :  and  I  would  further  call  atten- 
tion to  the  fact  that  the  same  locairzation_  of 
carbon  takes  place  in  the  lungs  as  of  bacilli. 
Wliilo  ill  the  child  the  pulmonaiy  tissue  itself  is 


often  small  in  tuberculates,  smaller  than 
other  individuals.  Brehmer,  being  convinced  by 
their  observations,  decided  that  tuberculosis  was 
due  to  the  inability  of  the  small  heart  to  noui'ish 
properly  the  lung,  and  consequentl.v  founded  a 
therapy  on  the  principle  of  improving  the  func- 
tional capacity  of  the  heart.  When  he  estab- 
lished his  sanatorium  at  Goebersdorf  he  built  it 
at  the  bottom  of  a  hill,  and  laid  the  grounds 
out  in  paths  repi'esenting  certain  definite  grades ; 
and  each  patient,  according  to  the  functional 
capacity  of  his  heai-t,  was  assigned  a  certain 
amount  of  hill  climbing  to  do.  This  was  guard- 
ed most  carefully  by  Brehmer,  and  a  systematic 
therapy  based  upon  exercise,  was  established. 

The  fact  tliat  the  heart  in  tuberculosis  is  small 
has  been  substantiated  later  by  clinicians  and 
particularly  by  the  orthodiagraph.  The  impor- 
tant fact  has  been  brought  out  that  not  only  is 
the  heart  small  in  late  tuberculosis,  where  it 
might  be  due  to  general  malnutrition  and  degen- 
eration of  tissues,  but  also  in  early  tuberculosis, 
where  the  tissues  have  not  yet  suffered  degenera- 
tion. In  this  connection,  the  small  heart  is  found 
in  pei-sons  of  normal  build  as  well  as  those  of 
enteroptotic  build.  Further  observation  brings 
out  the  important  fact  that  there  are  other  con- 
ditions in  which  the  small  heart  is  found.  It  is 
found  in  the  individual  of  the  enteroptotic 
build.  If  we  compare  the  enteroptotic  individ- 
ual and  the  tubercidous,  particularly  one  suffer- 
ing from  early  tuberculosis,  we  find  one  condi- 
tion in  common  which  produces  changes  in  the 
cardio-vascular  system.  A  striking  feature  is 
common  in  the  deficiency  in  the  inspiratory  act. 
In  both  of  these  types  of  individuals  we  have  a 
deficiency  in  the  action  of  the  diaphragm.  In 
the  tuberculous,  not  only  the  diaphragm,  but 
other  muscles  of  respiration  are  limited  in  action 
Wenckebach'  has  described  this  very  fully  on  the 
part  of  the  patient  suffering  from  enteroptosis. 
The  writer^  has  called  attention  in  numerous  pa- 
pers to  the  effect  of  a  deficient  inspiratory  act 
upon  the  tuberculous  indi\'idual. 

The  maintaining  of  the  normal  circulation  of 
the  blood  depends  primarily  on  the  action  of 
the  heart  itself  and^  the  condition  of  the  blood 
vessels,  but  secondarily,  the  circulation  is  greatly 
facilitated  by  the  inspiratory  act.  The  inspira- 
torv  act  opens  up  the  chest  cavity,  increases  the 
negative  pressure  in  the  large  veins  and  heart 
chambers,  and  in  this  way  sucks  the  blood  into 
the  right  heart.    This  action  at  the  same  time  re- 
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lieves  the  systemic  veins.  'When  there  is  any 
deficiency  in  the  inspiratory  act,  as  we  find 
consequent  upon  a  deficient  action  of  the  dia- 
phragm in  enteroptosis  and  because  of  the  reflex 
disturbance  on  the  part  of  the  diaphragm,  as 
well  as  other  respiratory  muscles  in  tuberculosis, 
we  have  a  lessening  of  the  suction  action  on  the 
circulation  and  a  reduction  in  the  amoiint  of 
blood  delivered  to  the  heart,  consecjuently  a  re- 
duced amomit  of  blood  in  the  heart  and  a  I'educ- 
tion  in  the  output  of  the  ventricle.  The  condi- 
tion which  produces  tliis  change  being  constant 
in  tuberculosis,  the  heart  is  obliged  to  accommo- 
date itself  to  a  lessened  content  and  a  lessened 
output,  and  as  a  result  of  this  it  becomes  smaller 
in  size.^ 
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ACUTE  OTITIS  MEDIA  IN  INFANCY  AND 
EARLY  CHILDHOOD :  AVOIDABLE  MIS- 
TAKES IN  DIAGNOSIS,  PREVENTION, 
TREATMENT.* 

By  Wm.  E.  p.  Emeeson,  M.D.,  Boston, 
Professor  Pediatrics,  Tufts  College  Medical  School. 

Acute  otitis  media  is,  I  believe,  the  most  fre- 
quently overlooked  affection  of  infancy  and 
childhood.  Not  only  is  it  not  correctly  diagnosed 
by  the  profession  as  a  whole,  but  it  is  also  some- 
times overlooked  by  the  pediatrician,  and  in  in- 
fancy its  significance  is  often  unden-ated  by  the 
aurist  himself.  The  prevalence  of  this  disease  is 
due  to  the  relative  increase  in  frequency  of  naso- 
pharyngeal affections  in  early  childhood,  and  the 
readiness  with  which  the  necessaiy  sinuses  are 
blocked,  which,  in  the  case  of  the  Eustachian 
tube,  leads  to  the  formation  of  a  closed  cavity 
in  the  middle  ear  with  consequent  infection  and 
abscess  formation.  It  is  difficult  to  realize  that 
earache  is  not  localized  in  infancy.  In  childhood 
also,  where  otitis  media  occurs  as  a  complication, 
this  symptom  is  obscured  by  the  general  toxemia. 
The  symptoms  of  acute  otitis  media  may  be  those 
of  pneumonia,  of  meningitis,  abdominal  or  sim- 
ply an  intensification  of  sjnnptoms  due  to  the 
disease  which  the  otitis  complicates.  As  this  dis- 
ease so  frequently  leads  to  involvement  of  the 
mastoid  cells,  to  edema  of  the  brain,  or  to  the 
entrance  of  bacteria  into  the  general  circulation, 
failure  to  make  an  early  diagnosis  may  be  fatal. 
An  appreciation  of  the  significance  of  this  affec- 
tion should  lead  to  the  taking  of  proper  steps  to 
remove  causes  that  may  seriously  affect  the  hear- 

•  Read  before  the  meeting  of  the  New  England  Pediatric  Society, 
April   30.    1915. 


ing,  the  development  and  the  future  health  of 
the  child.  The  following  cases  illustrate  the 
more  common  sources  of  errors  in  diagnosis. 

Case  1.  Alice  D.,  age  two  years,  previously  well, 
began  to  be  feverish  and  vomited  on  the  morning 
of  December  13.  She  put  her  hand  to  her  right  side 
saying  "hurt".  Her  bowels  had  not  moved  for  two 
days.  She  had  a  history  of  digestive  upset  the  pre- 
vious summer  and  Thanksgiving.  At  five  o'clock  in 
the  afternoon  her  temperature  had  increased  to  104 
and  she  had  a  convulsion.  Her  attending  physician 
made  a  diagnosis  of  an  inflammatory  process  in  the 
abdomen  and  considered  an  exploratory  operation. 

She  was  seen  in  consultation  at  6  p.m.  Her  physi- 
cal examination  was  negative  except  for  signs  of  ade- 
noid tissue  in  her  throat,  and  the  presence  of  marked 
abdominal  tenderness.  An  examination  of  the  right 
ear  showed  slight  congestion  along  the  handle  of  the 
malleus.  The  ear  was  opened  by  Dr.  Frederick  Jack. 
The  patient  almost  immediately  fell  asleep.  Next 
morning  the  temperature  was  100.  At  two  o'clock 
it  was  102.6  and  at  six  o'clock  105  and  the  patient 
had  another  convulsion.  An  examination  of  the 
other  ear  showed  a  condition  of  the  drum  similar  to- 
that  of  the  first.  The  second  ear  was  opened  by 
Dr.  F.  P.  Emerson.  The  next  morning  the  tem- 
perature was  normal  and  remained  so.  There  were 
no  further  symptoms  except  for  a  slight  discharge 
which  continued  for  48  hours. 

Case  2.  Stephen  G..  age  three  years,  was  brought 
into  the  out-patient  department  of  the  Boston  Dis- 
pensary. His  temperature  was  104,  his  mental  con- 
dition clouded.  He  had  general  tenderness  of  the 
muscles,  retraction  of  the  head.  Kernig's  sign  was 
present.  In  the  chest  there  were  signs  of  bronchitis. 
A  diaanosis  of  early  meningitis  was  made  in  spite  of 
the  withdrawal  of  20  c.c.  of  clear  fluid  by  lumbar 
puncture  and  a  normal  cell  count.  A  consultation  in 
the  out-patient  department  was  held  and  a  second 
diagnosis  of  broncho-pneumonia  with  cerebral  symp- 
toms made.  He  was  admitted  to  the  writer's  service 
in  the  hospital  where  the  ears  were  examined  for  the 
first  time.  Both  drums  showed  very  slight  conges- 
tion along  the  handle  of  the  mallei.  A  double  para- 
centesis was  done  by  Dr.  Edward  R.  Newton,  and  a 
drop  or  two  of  pus  was  found  in  each  ear.  Next 
morning  the  temperature  was  100.  The  cerebral 
symptoms  had  disappeared.  The  temperature  grad- 
ually returned  to  normal,  the  bronchitis  cleared  up 
in  eight  days,  and  the  patient  was  discharged  with 
a  diagnosis  of  acute  bronchitis  complicated  by  a 
double  otitis  media. 

Case  3.  Edward  H.,  age  two  years,  eight  months, 
had  been  sick  ten  days  with  measles.  On  Thursday 
he  was  doins  well.  On  Friday  he  began  to  manifest 
signs  of  abdominal  pain,  which  seemed  to  be  par- 
oxysmal. Hot  fomentations  were  applied  to  the  ab- 
domen for  most  of  the  nieht  with  no  relief.  The 
next  day  the  ear  drums  showed  very  slight  conges- 
tion in  the  upper  quadrant,  so  slight  as  to  make  a 
diagnosis  of  an  inflammatory  process  uncertain.  On 
the  fourth  day  his  condition  grew  worse,  aeeordinglv 
a  free  incision  was  made  in  each  drum  by  Dr.  F.  P. 
Emerson  and  a  drop  of  pus  seen  in  each  ear.  Eight 
hours  later  the  child  showed  some  improvement. 
The  paroxysmal  pain  disappeared  and  in  24  hours 
the  patient  was  comfortable.  During  this  time  the 
temperature  varied  from  101  to  102.5  and  showed  no 
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rise  with  the  exacerbation  of  symptoms.  The  ears 
discharged  moderately  for  two  weeks  when  the  pa- 
tient had  apparently  recovered  from  the  otitis. 

However,  the  prostration  was  so  great  that  the 
child  was  not  able  to  speak  for  five  weeks.  On  re- 
covery from  his  sickness  it  was  found  that  his  speech 
and  mental  development  were  put  back  practically  a 
year.  It  seems  reasonable  to  believe  that  the  danger- 
ous character  of  this  illness  was  due  to  the  otitis 
rather  than  to  the  measles. 

Cases  4  and  5.  Catherine  T>.,  age  three  years, 
nine  months,  had  had  a  cold  for  a  week  with  slight 
cough.  She  became  feverish  and  restless.  Her  tem- 
perature was  found  to  be  102.2.  Her  physician  made 
a  diagnosis  of  slight  bronchitis.  The  mother  asked 
the  ph.vsician  to  examine  the  ears,  which  he  did  not 
do,  but  tested  them  with  a  watch,  pronouncing  them 
all  right.  The  next  day  the  ear  drum  ruptured  and 
was  followed  b.y  a  profuse  purulent  discharge  which 
continued  for  eight  days,  the  patient's  temperature 
ranging  from  99  to  101.  On  the  eighth  day  the 
other  ear  was  examined  only  as  a  matter  of  routine 
but  found  bulging.  It  was  opened  under  ether  by 
Dr.  Harold  Walker  and  at  the  same  time  a  wider 
opening  was  made  in  the  first  ear.  The  temperature 
the  next  morning  was  normal  and  remained  so  aside 
from  rising  one  degree  each  afternoon.  Both  ears 
discharged  profusely  for  about  two  weeks. 

During  this  time  a  sister.  Beatrice,  aged  twenty 
months,  was  convalescing  from  broncho-pneumonia. 
After  two  weeks  of  normal  temperature  she  suddenly 
showed  restlessness,  the  temperature  rose  to  103.5. 
The  left  ear  drum  showed  very  slight  congestion  in 
the  upper  quadrant.  Measures  were  adopted  to 
open  the  Eustachian  tube  without  success.  Four 
hours  later  the  temperature  had  risen  to  10-1.2  respi- 
ration 52.  The  ear  drum  was  opened  by  a  curved 
incision,  a  slight  bloody  discharge  followed.  No 
pus  seen.  The  next  morning  the  temperature  was 
99,  all  symptoms  disappeared.  There  was  a  slight 
serous  discharge  for  two  days  and  no  further  symp- 
toms. 

Although  these  cases  are  selected  simply  to 
represent  the  most  common  types  of  aural  compli- 
cation, the  following  points  are  of  interest :  In 
none  of  the  five  eases  were  there  symptoms  of 
earache.  In  tvpo  cases  the  symptoms  were  all 
abdominal,  in  one  meningeal,  and  in  two  general, 
associated  with  fever.  In  all  of  these  cases  the 
diagnosis  of  acute  otitis  media  was  made  by  rou- 
tine examination  of  the  ear  drums,  not  by  local- 
ized pain  or  tenderness.  In  three  cases  where 
the  drums  were  openeVl  promptly  with  the  onset 
of  the  symptoms,  without  waiting  for  biilging  or 
pus.  the  symptoms  subsided  in  24  hours,  the  dis- 
charge in  48  hours,  and  the  duration  of  the  affec- 
tion was  only  three  days.  "When  there  was  delay 
in  opening  the  drum  because  of  failure  to  cor- 
rectly diagnose  the  otitis,  a  profuse  purulent 
discharge  continued  for  more  than  two  weeks, 
prostration  wa.s  extreme,  and  the  ear  drums 
showed  considerable  resulting  injury.  Four  of 
the  five  cases  had  a  double  otitis. 

From  such  histories  as  these  it  seems  fair  to 
conclude  that  if  the  attending  physician  does  not 
examine  the  ear.  in  the  great  ma.iority  of  cases 
the  diagnosis  of  otitis  media  will  not  be  made 


This  conclusion  is  further  substantiated  by  sta- 
tistics given  in  1912  by  Dr.  C.  R.  C.  Borden 
based  upon  the  careful  study  of  the  clinical  rec- 
ords of  over  2000  cases  of  scarlet  fever,  measles 
and  diphtheria  at  the  Boston  City  Hospital,  and 
upon  the  pathological  records  of  252  autopsies 
performed  by  Drs.  Councilman,  ilalloi-y  and 
Pearce. 


Clinical  diagnosis  of  otitis  media  in  scarlet  fever  11 

Pathological "       94 

Clinical  ' '•      "    measles  28 

Pathological    "         "       "  100 

Clinical  "        "       "  "      "    diphtheria         2.9 

Pathological    "        "       "  "       "  '•  82 

In  other^  words  in  over  2000  eases  of  these  dis- 
eases otitis  media  was  clinically  diagnosed  in  less 
than  15%,  but  in  252  fatal  cases  otitis  media  was 
found  present  in  92%.  There  was  also  found  in 
the  252  autopsy  cases,  59  cases  of  mastoiditis,  of 
w^hich  only  6  or  8  were  recognized  during  life,  and 
with  but  one  exception  one  side  was  operated  on 
when  both  were  affected.  Eighty  per  cent,  of 
these  cases  of  mastoiditis  showed  edema  of  the 
brain,  but  the  reports  also  showed  that  a  large 
number  of  the  affected  middle  ears  had  edema 
of  the  brain  even  when  there  was  no  mastoiditis. 
This  report  reveals  an  extraordinar.v  situation 
that  has  not  received  sufficient  attention.  The 
difference  between  the  clinical  and  pathological 
diagnosis  is  to  be  explained,  I  believe,  by  one 
reason,  namely  that  the  ears  were  not  frequently 
examined. 

This  report  shows  clearly  that  an  examination 
of  the  ear  drums  on  admission  to  the  hospital  or 
at  the  physician's  first  visit,  and  additional  ex- 
aminations made  only  when  there  are  s.vmptoms 
of  otitis,  is  not  sitfficient. 

In  infectious  diseases  and  in  all  diseases  of 
the  respiratory  tract  the  ears  should  be  examined 
at  eveiy  visit  of  the  physician  to  his  patient, 
with  as  much  reason  as  he  would  examine  the 
heart  in  rheumatism  or  the  abdomen  in  typhoid 
fever. 

Why  is  this  not  done  ? 

Perhaps  the  most  important  reasons  are  the 
discomfort-  caused  the  patient  by  the  use  of  the 
head  mirror  and  speculum,  the  special  training 
required  for  their  use,  and  the  difficulty  in  see- 
ing the  drum  in  infancy  and  early  childhood. 

There  are  now  on  the  market  electric  ear  in- 
struments that  have  a  light  inside  the  speciilum 
that  illuminates  the  whole  drum  so  that  it  is 
possible  for  even  an  untrained  person  to  get  a 
clear  picture  without  disturbing  or  alarming  the 
child.  With  the  patient  in  bed  both  ears  can  be 
examined  from  the  same  side  with  only  a  quar- 
ter turn  of  the  patient's  head.  One  opening  in 
the  speculum  has  a  small  magnifying  glass  that 
is  of  service  in  seeing  the  dnim.  and  in  case  of 
paracentesis  the  point  of  the  knife  may  be  placed 
through  a  second  opening  and  inserted  into  the 
drum  under  direct  observation  and  the  incision 
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directed  as  necessary.  The  light  is  so  near  the 
drum  that  small  particles  of  cerumen  or  even  a 
discharge  in  the  canal  do  not  seriously  interfere 
■n-ith  vision.  With  these  instruments  both  ears 
can  be  quickly  inspected  without  disturbing  a 
sick  patient,  and  abnormal  conditions  can  be  de- 
tected that  are  easily  overlooked  with  a  poor 
light  or  even  with  a  good  light  but  one  that  dif- 
fers from  that  to  which  the  examiner  is  accus- 
tomed. These  advantages,  immaterial  in  ex- 
amining the  ear  drums  of  older  children,  may 
be  ^^tal  in  the  case  of  infants  whose  canal  is  so 
small  as  to  make  a  thorough  examination  with 
head  mirror  and  speculum  difficult,  and  fre- 
quently impossible. 

PBEVEXTION. 

In  all  primary  infections  of  the  respiratory 
tract  and  especially  in  affections  of  the  respira- 
tory tract  secondary  to  contagious  diseases  care 
should  be  exercised  to  keep  the  nasopharynx 
free  from  mucous  and  crusts  that  may  cause  oc- 
clusion of  the  Eustachian  tube.  Two  or  three 
drops  of  liquid  albolene  or  of  a  10%  solution  of 
argj'rol  may  be  introduced  into  each  nostril 
three  times  a  day.  During  the  stage  of  acute 
nasal  congestion  steam  inhalations  are  helpful. 
An  even  temperature  should  be  maintained  in 
the  room.  Tlie  child  should  be  protected  from 
strong  winds  and  dust.  The  air  in  overheated 
houses  and  flats  becomes  exceedingly  dry  and 
consequently  irritating.  Receptacles  for  water 
attached  to  the  side  or  placed  on  top  of  radiators 
will  evaporate  one  to  two  gallons  daily,  appre- 
ciably increasing  the  humidity.  In  older  chil- 
dren the  use  of  the  following  ointment : 


B 


Menthol   ^.  vil 

Eueal.vptol  grs.  vii 

Lanolin  3  vi 

Vaseline 3  li 


applied  inside  the  nostril  protects  the  congested 
turbinates  and  so  keeps  the  nares  clear.  Also  in 
older  children  in  case  of  excessive  discharge  from 
the  throat,  irrigations  of  hot  normal  salt  solution 
two  or  three  times  a  day  frees  the  nasopharynx 
from  muco-pus.  The  irrigation  may  be  done  by 
the  physician  with  a  metal  syringe  or  by  the 
nurse  with  a  fountain  syringe,  inserting  the 
glass  part  of  a  cuiTed  eye  dropper  into  the  end 
of  the  rubber  tube  and  so  directing  the  stream 
into  the  throat  and  allowing  it  to  flow  out  into  a 
pTis  basin  with  the  patient  lying  in  bed.  A  spray 
of  menthol,  5  grains,  and  benzoinal,  1  oiince, 
should  be  \ised  with  an  atomizer  to  protect  the 
inflamed  mucous  membrane  from  irritation. 
Swabbing  the  throat  with  iodine,  20  minims,  to 
the  ounce  of  glycerine,  is  also  useful.  Wlien 
such  measures  are  taken  there  is  less  cough  and, 
therefore,  less  danger  of  forcing  bacteria  into 
the  Eustachian  tube. 


TREATMENT. 

If,  notwithstanding  these  precautions,  the 
Eustachian  tube  becomes  occluded  and  the  drum 
membrane  begins  to  show  congestion  along  the 
handle  of  the  malleus,  the  following  treatment 
should  be  given  to  open  the  tube :  a  mix- 
ture of  four  drops  of  adrenalin  solution, 
1  to  5000,  and  cocain  one-half  of  1%,  should  be 
allowed  to  flow  through  the  nostril  on  the 
affected  side,  back  into  the  throat,  the  patient's 
head  being  tipped  backward  in  si;eh  position  as 
to  cause  the  solution  to  flow  towards  the  orifice  of 
the  tube.  This  should  be  followed  in  five  min- 
utes with  a  few  drops  of  a  20%  argyrol  solu- 
tion, which  by  its  higher  specific  gravity  keeps 
the  tube  open.  This  should  be  repeated  in  three 
hours  if  there  is  pain.  Frequently  the  symptoms, 
congestion  and  temperature,  vnW  disappear  with 
this  treatment.  If,  however,  the  inflammatory 
process  continues  to  progress  and  the  symptoms 
increase,  the  drum  should  be  incised  without 
waiting  for  bulging  or  pus.  The  operation 
should  be  performed  by  the  aurist,  if  available, 
otherwise  by  the  attending  physician,  because 
the  majority  of  these  cases  have  a  mixed  infec- 
tion and  a  delay  of  even  a  few  hours  may  result 
in  rupture  of  the  drum  and  burrowing  of  pus 
into  adjacent  structures.  The  attending  physi- 
cian can  safely  make  a  curved  incision  of  the 
drum,  extending  from  the  posterior  lower  cjuad- 
rant  up  to  the  attic  under  direct  vision,  using 
the  ear  instrument  previously  described.  A 
rapid  fall  in  temperature  and  alleviation  of 
symptoms  should  follow.  Repeated  incisions 
should  be  made,  if  necessary,  for  free  drainage, 
but  it  should  be  remembered  that  obstruction  of 
the  Eustachian  tube  in  the  throat  may  prolong  a 
discharge  from  the  ear.  In  infants  etherization 
is  not  necessary,  but  in  older  children  enough 
ether  should  be  given  to  allow  time  for  a  careful 
and  accurate  incision.  The  other  ear  should  be 
watched  with  special  care  as  a  double  otitis  is 
frequent. 

CONCLUSIONS. 

In  every  case  of  contagious  disease  and  of 
affections  of  the  respiratory  tract  in  children, 
measures  sliould  be  inaugurated  at  once  to  keep 
the  nasopliarynx  clear  and  so  maintain  drainage 
through  the  Eustachian  tube.  In  such  cases  the 
ear  drum  should  be  inspected  at  every  visit  of 
the  physician  to  his  patient. 

An  electric  ear  instrument  gives  a  clear  pic- 
ture of  the  drum  with  a  minimum  disturbance 
of  the  child. 

In  cases  of  otitis  media  when  the  symptoms 
and  the  local  condition  do  not  improve  under 
treatment  the  drum  should  be  incised  by  the 
aurist,  if  available,  otherwise  by  the  attending 
physician,  without  waiting  for  bulging  or  pus. 

Every  child,  after  an  attack  of  acute  otitis 
media,  should  have  his  epipharynx  examined 
and  treated  by  a  specialist  trained  to  recognize 
the  close  relation  of  the  nasopharynx  to  the  ear. 
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CAN  THE  SPEECH  PRESENT  A  SIGN  OP 
CONGENITAL  SYPHILIS?* 

First  Note,  Three  Cases. 

By  Walter  B.  Swift,  M.D.,  Boston, 

I  Instructor  in  'Neuropathology,   Tufts  College  Medical 
I         School;  In  Charge,  Voice  CUnic,  Boston  State 
t  Hospital,  Psychopathic  Department. 

\ 

I  MAKE  uo  apolog.Y  for  preseutiug  a  paper  be- 
fore a  scientific  society  in  the  form  of  an  interro- 
gation rather  than  in  the  usual  form  of  a  posi- 
tive statement,  ily  reason  for  doing  so  is  three- 
;  fold:  First,  I  lack  the  clinical  material  to  carry 
the  investigation  on  to  the  tinal  stages ;  secondly, 
1  wish  to  inspire  others  to  undertake  the  observa- 
tions themselves;  and,  thirdly,  I  may  possibly 
be  able  by  this  form  of  presentation  to  divert  a 
few  cases  to  my  own  clinic  for  investigation. 

Several  of  the  many  varied  symptoms  of  con- 
genital s.yphilis  show  certain  definite  character- 
istics. One  of  these  is  "Hutchinson's  teeth." 
This  sign  of  congenital  syphilis  is  one  that  we 
usually  expect.  It  is  a  failure  in  complete  bone 
development;  that  is,  it  is  the  result  of  a  nu- 
tritional lack  which  stops  the  final  outgrowth 
of  bone.  This  symptom  itself  is  usually  looked 
upon  as  strongly  indicative  of  the  syphilitic  les- 
ion.   It  is  not  pathognomonic. 

Most  of  us  have  heard  of  the  malnutrition  of 
1  bone  and  regard  that  also  as  another  strong 
indication.  This  symptom,  which  is  known  as 
scaphoid  scapula  and  which  has  been  presented 
by  Graves^  of  St.  Louis,  is  another  lack  of  bone 
growth  that  may  be  caused  by  syphilis  in  its 
congenital  form.  Graves  acknowledges  that  this 
symptom  is  not  one  which  is  pathognomonic  of 
the  lesion  in  question,  yet  it  nevertheless  can  be 
caused  by  it.  He  therefore  would  base  a  diag- 
nosis upon  the  existence  of  other  signs  of  the 
same  kind ;  and  when  this  one  is  present  with 
the  others,  he  considers  that  it,  too,  has  been 
caused  by  the  svphilitic  infection. 

' '  Hutchinson 's  teeth ' '  are  found  by  simple  ob- 
servation. The  scaphoid  scapula  is  determined 
by  palpation  or  through  the  employment  of  an 
x-ra.v.  Any  sign  that  the  voice  may  present  is 
naturally  cletected  by  the  way  the  voice  sounds 
to  the  ear.  Thus  if  there  is  any  sign  in  con- 
genital syphilis  that  appears  in  the  voice,  it  will 
naturally  be  one  that  without  ftirther  examina- 
tion can  be  detected  acoustically.  Inspection  of 
the  vocal  cords  should  follow. 

Several  interesting  cases  which  have  come 
under  the  observation  of  the  Voice  Clinic  at  the 
Psychopathic  Hospital  have  led  me  to  ask  my 
question.  The  chief  of  these  is  the  appearance 
of  three  congenital  s>T3hilitie  cases  with  voices 
of  similar  nature.  Those  cases  I  should  like  to 
present  in  very  brief  form: 

Cask  1.  E.  W.,  girl,  10,  Eussian,  school  grade  6. 
Complaint:  hoarseness. 

•  Read  April  30,  1915,  before  the  New  England  Pediatric  Society. 


P.  I.  Voice  has  never  been  clear.  For  the  last 
year  considerably  worse.     Very  hoarse  when  crying. 

P.  H.  At  8  months,  diphtheria;  at  three  years, 
measles.  Nose  once  broken.  One  year  ago  tonsils 
and  adenoids  removed.  Promised  voice  cure  that 
never  materialized. 

P.  H.  Father  and  mother  living  and  well. 

P.  E.  Negative  except  for  scaphoid  scapulae  and 
deeply  notched  upper  incisors  (Hutchinson  teeth). 
No   tibial  extoses.     Wassermann  positive. 

Vocal  Examination:  Vocal  elements  all  normal 
except  S,  which  shows  slight  right  lateral  stigmat- 
ism.  Vocal  tone  is  in  general  very  monotonous  and 
on  a  pretty  constant  low  pitch.  On  attempt  to  sing 
the  scale  beginning  at  C  (256)  the  last  two  or  three 
notes  are  hard  to  execute,  ill-sustained,  and  often 
break.  Voice  tires  quickly,  especially  upon  high 
notes.  Had  a  peculiar  "tinpanny"  cry  when  a 
baby. 

Case  2.     S.  B.,  boy  10,  school,  Russian. 

P.  I.  Complaint:  Lisps  and  talks  in  a  whisper. 
Began  to  talk  by  lisping;  and  by  saying  his  words 
in  a  whisper.  Now  converses  in  a  rough,  rasping, 
harsh  voice.  Used  also  to  stutter,  but  now  shows 
no  sign  of  it. 

Vocal  Examination:  Fricatives  and  explosives  all 
normal.  No  stutter.  Every  utterance  accompanied 
by  a  vocal  cord  rasp,  giving  a  certain  uniform 
hoarseness.  Whisper  is  clear  in  all  forms  of  enun- 
ciation. Edges  of  both  vocal  cords  are  thick, 
white  and  hardened.  Right  vocal  cord  markedly 
bowed  outward.  That  is,  the  finer  edges  are  absent. 
_  P.  H.  Four-five,  measles;  nine,  adenoids  and  ton- 
sils. 

F.  H.  Immediate  family  negative.  A  cousin  ''in- 
sane." 

Case  3.     C.  N.     Scaphoid  scapulae. 
Hoarse  since  birth.     Father  same. 
Heart  misses  a  beat   in  every  four.     Otherwise 
negative. 
Wassermann  positive. 

In  these  three  cases  congenital  syphilis  was  our 
diagnosis. 

All  these  cases  presented  a  certain  type  of 
voice  which  has  the  following  characteristics: 

SYI'HILITIC    TYPE   OF  VOICE. 

The  characteristics  that  were  noticeable  were 
a  harsh,  squeaking,  monotonous  tone,  noticeably 
intense,  a  considerable  tenseness  of  the  vocal  or- 
gans, absolutely  ho  flexibility  and  little  or  no 
change  in  pitch.  Besides  these  things,  after 
treatment  though  long-applied,  persistent  vocal 
drill,  only  slight  changes,  if  any,  resulted. 

The  failure  of  any  treatment  and  the  conse- 
quent impossibility  of  adding  any  flexibility  to 
such  a  voice  naturally  gave  rise  to  the  conclu- 
sion that  the  organs  of  production  were  perma- 
nentl.v  changed.  The  evidence  further  showed 
that  the  change  was  not  only  permanent  but 
marked.  It  was  such  that  the  vocal  cords  could 
be  used  in  onl.y  one  way;  and  this  without  any 
possibility  of  development,  variation,  or  learning 
ability — a  functional  incapacity. 

Beyond  showing  the  permanenc.y  of  this 
change,  the  vocal  sounds  indicated  the  kind  of 
change,  as  well.    It  was  monotony  of  voice,  or.  in 
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other  words,  a  lack  of  flexibility.  This  logically 
indicated  that  the  edges  of  the  vocal  cords  were 
immovable,  rounded  and  hardened.  For  this 
reason  minute  vibrations  could  not  occur,  and  a 
change  of  pitch  was  out  of  the  question.  Con- 
sequently a  variation  in  tone  that  woidd  other- 
wise be  flexible  was  also  impossible. 

From  the  character  of  the  sound,  then,  and 
from  the  monotony  of  it  we  are  able  to  infer 
that  the  change  is  permanent;  and  that  it  was 
either  a  thickening  or  hardening  of  the  edges  of 
the  vocal  cords,  or,  better,  a  lack  of  develop- 
ment in  the  edges  of  those  vocal  cords.  Inspec- 
tion confirmed  this  diagnosis. 

I  have  been  unable  to  photograph  any  of  these 
cases  so  as  to  show  you  how  the  vocal  cords  are 
hardened,  but  I  think  we  may  come  to  some  ten- 
tative conclusion  even  without  that  evidence.  My 
question,  then,  is  this :  If  we  can  have  a  syphi- 
litic infection  that  results  in  the  non-develop- 
ment of  a  certain  area  of  the  two  upper  frontal 
incisors ;  and  if  in  the  same  manner  we  can  have 
a  lack  of  bone  development  in  the  scapulae  that 
can  result  in  a  marked  deformity,  and  a  deform- 
ity so  marked  that  it  can  be  dignified  with  the 
new  name,  scaphoid  scapulae;  why  can  we  not 
likewise  have  such  a  mal-formation  of  the  carti- 
lages of  the  vocal  cords  that  those  cartilages  will 
be  unable  to  function  in  their  finer  forms  and 
can  merely  externalize  voice  as  a  harsh,  rasping, 
monotonous  tone? 

He  who  meets  continually  the  individual  cases 
often  has  a  chance  to  see  conclusions  that  others 
can  not  draw  from  the  words.  I  feel  that 
I  am  in  that  situation,  yet  I  do  not  feel  that  the 
conclusion  which  I  draw  is  as  final  as  more  evi- 
dence in  fui-ther  investigation  will  be  able  to 
make  it.  I  should  remind  you  that  perusal  of 
the  literature  reveals  no  description  of  this 
sign. 

CONCLUSION. 

I  conclude  from  these  three  cases  that  there 
is  a  voice  sign  in  congenital  syphilis  which 
manifests  it-self  in  a  harsh,  rasping,  monotonous, 
low-pitched  voice  that  is  at  most  only  slightly, 
and  usually  not  at  all,  amenable  to  any  sort  of 
treatment.  I  bring  the  question  up  as  a  point  of 
discussion  to  be  taken  up  by  you  and  threshed 
out  in  still  better  form.  I  trust  either  that  my 
question  will  elicit  markedly  destructive  data  to 
settle  the  query  in  one  way;  or  that  the  dis- 
cussion will  present  fuller  and  clearer  evidence 
than  I  have  been  able  to  find,  and  that  corrobora- 
tive criticism  may  more  completely  establish  my 
conclusion.  My  answer  to  the  original  question 
is  positive. 


Congenital  syphilis  can  cause  a  faulty  or  in- 
complete development  of  vocal  cords  "that  re- 
sults in  vocal  monotony  and  harshness  in  both 
conversation  and  weeping.    As  spirochaetosis  has 


been  of  late  offered-  to  cover  all  the  lesions  of 
syphilis.  I  propose  as  a  name  for  this  sign 
scaphoid  vocal  cords  and  spirochaetotic  harsh- 
ness. 

KEFEREKCES. 

»  Graves,  Wm.  W. :  A  Study  of  the  Respiratory  Signs  in  Chorea 
Minor,  Jour.  A.  M.  A.,  Vol.  lii,  p.  364. 

^  Swift,  Walter  B. ;  Transactions  of  the  American  Medico* 
Psychological  Association,  Vol.   21,  1914,  p.  214. 


CdUntral  ifpartmpnt. 


AN  UNUSUAL  CASE  OF  OBSTRUCTING 
PROSTATE  DIAGNOSTICATED  WITH 
DIFFICULTY  FROM  TABES. 

Br  J.  Delungeb  Babney,  M.D.,  F.A.C.S.,  Boston, 

Genii o-t'rinary   Surgeon    to   Out-Patients,    Massachu- 
setts General  Hospital; 


James  B.  Aver,  M.D.,  Boston, 
Assistant  Neurologist,  Massachusetts  General  Hospital. 

In  the  belief  that  we  learn  by  our  mistakes, 
and  that  the  ultimate  solution  of  any  difficult 
problem  in  diiferential  diagnosis  may  be  of  bene- 
fit, not  only  to  the  individual  physician,  but  to 
the  profession  in  general,  we  wish  to  present  the 
following  case :  ' 

CLINICAL  summary: 

A.  M.,  a  man  of  42  years,  had  been  absolutely 
well,  with  the  exception  of  one  attack  of  gonorrhea 
in  youth,  until  six  months  previous  to  December, 
1914.  He  then  began  to  have  difficulty  and  increas- 
ing frequency  of  micturition  with  incontinence  at 
night.  No  retention.  Had  passed  no  blood  or 
gravel.  There  had  been  no  pain,  but  a  sense  of  burn- 
ing at  the  beginning  of  micturition.  Had  also  had 
considerable  dull  pain  in  the  lumbar  region,  espe- 
cially on  the  right,  but  no  symptoms  especially  re- 
ferable to  the  kidney.     No  nausea  or  vomiting. 

He  had  lost  25  jiounds  weight  in  the  six  months. 
For  four  months  his  sexual  power  had  been  decreas- 
ing and  of  late  there  has  been  none  at  all. 

Further  inquiry  found  no  symptoms  referable 
to  the  nervous  system,  especially  important  in 
connection  with  a  possible  diagnosis  of  tabes,  thougb 
the  patient  admitted  transient  diplonia  a  number  of 
years  ago.  He  denied  syphilis,  though  his  wife  had 
had  five  "accidental"  miscarriages  since  the  birth  of 
two  healthy  children. 

Physical  Examination.  A  pale,  emaciated  man.  i 
Looks  weak  and  sick.  Superficial  arteries  not 
thickened.  Blood-pressure  130  m.m.  systolic,  75 
m.m.  diastolic.  Tongue  moist,  slightly  coated. 
Lungs  negative.  Heart  shows  systolic  and  diastolic 
murmurs  over  the  aortic  area,  presumably  originat- 
ing from  the  aortic  valve;  the  pulse  suggesting  the 
Corrigan  type.  No  evidence  of  a  dilated  arcb._  Ab- 
dominal examination  negative,  exrept  that  urinary 
bladder  is  greatly  distended.  External  genitals 
negative. 

Patient  passed  about  five  ounces  of  cloudy  urine 
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and  felt  "as  if  lie  had  more  to  pass."  Urine  acid, 
would  not  filter  clear,  very  slight  trace  of  albumin, 
no  sugar.  Sediment  showed  much  pus,  few  epithel- 
ial cells,  many  motile  bacilli.  Xo  blood,  casts  or 
crystals  seen.  Calibration  of  the  urethra  showed  no 
stricture.  A  soft  rubber  catheter  passed  easily  to 
the  bladder,  withdrawing  (on  several  occasions)  18- 
20  ounces  residual  urine.  The  prostate  by  rectum 
was  normal  in  size  and  consistency.  The  seminal 
vesicles  were  considerably  distended,  but  not  indu- 
rated. 

With  no  evidence  of  stricture  of  the  urethra,  or  of 
prostatic  obstruction,  a  cystoscopy  was  done  (J. 
D.  B.).  This  was  easily  performed  under  local 
anesthesia  (aljTjin).  There  was  no  pain  or  intoler- 
ance. The  bladder  was  generally  reddened,  but  the 
mucosa  was  smooth,  and  not  edematous,  or  ulcerated. 
The  bladder  wall  throughout  was  markedly  trabecu- 
lated,  a  characteristic  of  obstruction,  not  only  of 
mechanical,  but  of  nervous  origin.*  The  ureters 
looked  normal.  A  No.  6  flute-tipped  catheter  passed 
easily  to  each  renal  pelvis,  there  being  a  good  flow, 
in  normal  ureteric  rhythm,  of  clear  urine  from  each 
side.  No  enlargement  of  the  prostate  could  he  made 
out.  High  up  on  the  right  wall  there  was  seen  a 
round  opening,  the  size  of  a  dime,  like  that  of  a 
diverticulum,  but  a  ureteral  catheter  would  enter 
for  only  about  half  an  inch. 

While  the  diagnosis  was  still  in  doubt  there  was 
some  evidence  of  the  presence  of  a  diverticulum 
(which  might  well  have  occasioned  the  bladder  symp- 
toms) a  possibility  borne  out  by  the  fact  than  when 
the  bladder  was  filled  there  was  an  indefinite, 
ro\mded,  tender  mass  to  be  felt  deep  in  the  right 
iliac  fossa. 

X-ray  of  the  bladder,  distended  with  air.  showed 
it  to  be  conical  in  shape,  with  the  apex  drawn  well 
over  to  the  right  side,  undoubtedly  giving  rise  to  the 
findings  already  described. 

In  view  of  the  obscure  nature  of  the  case,  and  the 
absence  of  any  demonstrable  mechanical  obstruction, 
a  careful  examination  of  the  patient's  nervous  sys- 
tem was  made  (J.  B.  A.).  There  was  no  abnor- 
mality of  refle.xes,  although  the  pupils  were  both 
irregular,  but  equal,  reactine  fairly  well  to  light, 
better  to  accommodation.  No  disturbance  of  sensa- 
tion, superficial  or  deep.  No  Romberg  or  difficulty 
in  gait.  No  palsies.  Laboratory  tests  were  per- 
formed with  the  following  results. 

Blood.  Wassermann,  negative  (even  with  choles- 
terin  reinforced  antigen).  A  Wassermann  test  done 
later  on  the  wife's  blood  was  also  negative. 

Stained  Smear.     Normal. 

Spinal  Fluid.  Pressure  210  m.m.  (aq.)  ;  cells  one 
per  emm. 

Proteids  not  increased. 

Gold  Solution.  "Suspicious  of  syphilis."  (Re- 
port of  laboratory  at  Massachusetts  General  Hos- 
pital.) 

The  diasnosis,  therefore,  lay  between  an  early  and 
obscure  affection  of  the  central  nervous  system,  and 
a  diverticulum  of  the  bladder,  but  there  was  no  ade- 
quate basis  for  either  diagnosis.  The  possibility  of 
an  obstructing  prostate  was  practically  disregarded. 
As  there  was  little  or  no  change  in  the  ability  of  the 
patient  to  empty  his  bladder,  even  after  several  days 
m  bed  and  with  frequent  catheterization,  operation 
was  decided  upon.  This  decision  was  reached  only 
after  careful  deliberation,  and  the  tentative  conclu- 
sion  that    syphilis   of   the    central   nervous    system 


could  be  excluded.  The  daily  amount  of  urine  was 
well  over  50  ounces. 

Operation.  (J.  D.  B.)  Spinal  anesthesia  with 
tropococain  1.5  c.c,  a  little  ether  being  given  to  offset 
the  extreme  mental  excitement.  Suprapubic  cystot- 
omy. Bladder  opened  without  difficulty.  Careful 
exploration  showed  no  diverticulum,  the  aperture  on 
the  right  wall  of  the  bladder  seen  with  the  cysto- 
scope  being  only  a  saucer-like  depression.  Bladder 
wall  much  thickened  and  trabeculated  throughout. 
Median  lobe  of  prostate  found  to  be  the  size  of  the 
first  joint  of  a  man's  thumb,  overhanging  the 
urethral  orifice,  and  acting  like  a  ball-valve.  This 
was  enucleated  without  difficulty,  and  no  other 
masses  of  adenomatous  tissue  were  found.  The 
bladder  was  closed  tightly  around  a  large,  soft  rub- 
ber tube,  a  small  rubber  tissue  wick  was  placed  to 
the  prevesical  space,  and  the  abdominal  incision  was 
closed  in  layers. 

Microscopic  examination  of  the  enucleated  speci- 
men showed  simple  adenoma. 

Convalescence  was  uneventful.  The  patient  has 
recently  been  seen  by  one  of  us  (J.  D.  B.)  on  two  or 
three  occasions,  six  months  after  operation.  He  has 
gained  15  or  20  pounds  and  is  in  good  general  con- 
dition. His  appearance  is  that  of  perfect  health. 
The  condition  of  the  sex  function  is  unchanged. 
Urination  is  painless  and  free,  occurring  only  four 
or  five  times  a  day.  There  is  no  nocturia.  The 
urine  is  practically  clear,  and  there  is  no  residual 
whatever. 

SUMMARY  AND  DISCUSSION  OF  DIAGNOSIS. 

A  man  of  42  presents  a  progressive  motor  dis- 
ability of  his  bladder,  coupled  with  loss  of  weight 
and  sexual  power,  of  six  moutlis'  duration. 
Local  examination  fails  to  reveal  an  adequate 
cause.  The  negative  examination  for  bladder  ob- 
struction, the  finding  of  a  trabeculated  bladder 
mucosa,  the  associated  loss  of  sexual  power,  irreg- 
ular pupils,  reacting  poorly  to  light,  evidence  of 
disease  at  the  aortic  valve,  combined  with  the 
history  of  five  miscarriages  in  the  wife,  make 
strong  evidence  for  the  diagnosis  of  syphilis  and 
of  spinal  cord  disease.  On  the  other  hand  ex- 
amination of  the  nervous  system  fails  to  show 
any  supporting  evidence  in  favor  of  the  latter, 
and  tests  are  found  negative  for  active  syphilis 
(the  "suspicious  of  syphilis"  report  from  the 
"gold  test"  is  not  to  be  taken  too  seriously  at 
the  present  state  of  our  knowledge  of  this  test). 

While  it  is  our  conviction  that  bladder  reten- 
tion may  be  the  first  and  for  some  time  the  only 
clinical  symptom  of  tabes,  as  already  pointed  out 
by  one  of  us  (J.  D.  B.,  loc.  cit.),  it  is  also  our 
experience  and  belief  that  progressive  bladder 
retention  is  probably  never  the  sole  manifesta- 
tion of  this  disease.  One  or  the  other  of  the 
newer  laboratory  tests  will  reveal  the  true  nature 
of  the  case.  Therefore,  in  view  of  the  negative 
findings  in  the  nervous  system,  but  more  espe- 
cially on  account  of  negative  findings  in  the 
spinal  fluid,  tabes  was  excluded  and  operation 
advised. 

This  ease  is  cited  in  full  on  account  of  the 
diagnostic  maze  through   which  the  true  diag- 
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nosis  emei^ed  and  was  forced  upon  us,  largely 
on  account  of  reliance  upon  the  newer  labora- 
tory tests.  While  it  is  hard  to  understand  how 
a  lobe  of  the  prostate,  as  large  as  the  one  re- 
moved from  this  patient,  could  escape  detection 
by  the  cystoscope,  such  an  experience  is  not 
unique.  One  of  us  (J.  D.  B.)  has  since  had  a 
similar  ease  in  which  the  enlarged  median  lobe 
was  demonstrated  only  after  repeated  obser^'a- 
tion  with  the  cystoscope.  The  soft,  pedunculated 
lobe,  hanging  over  the  urethral  orifice,  like  a 
cherry  on  its  stem,  may  be  flattened  down  by  the 
cystoscope  in  such  a  way  as  to  escape  observa- 
tion. 


acid   and   a   small   amount  of  stasis.     Wassermami 
negative.  '   ■ 

Patient  was  advised  to  have  x-ray  examination  of  i 
the  gastro-intestinal  tract.  Following  is  the  report  ( 
of  the  rontgenologist :  :  1 

REPORT  OF  THE  ROXTGEX  EXAMINATION  MADE  OF  MISS  C.      < 

Esophagus.  Appears  normal  in  all  respects.  There  i 
is  no  "hesitation"  at  the  cardia. 

Stomach.    Under  the  fluoroscopic  screen,  there  is 
seen  on  the  lesser  curvature,  mid-way  between  py- 
lorus  and   cardia.    an   area   of   "rigidity"   about  an 
inch    and    a    half  long.      Xormal    peristaltic   waves     ( 
do  not  affect  the  outline  of  this  area  nor  can  the 
area    be    moved    by    palpation.      Opposite,    on    the     i 
greater  curvature  is  a  permanent  ineisura,  producing     | 
a  tyjaieal  hour-glass  stomach.     There  is  no  marked  > 


KEPORT  OF  AN  INTERESTING 

STOMACH  CASE. 
By  Frank  E.  I^wis,  M.D.,  Newton,  Mass., 


Ralph  D.  Leonard.  M.D.,  Boston. 

This  case  is  reported  not  alone  for  its  surgical 
aspect  but  also  for  the  fact  that  it  shows  the  in- 
estimable value  of  the  x-ray  in  the  diagnosis  of 
obscure  cases  of  stomach  conditions. 

Marg.  C.  was  seen  October  3,  1914.  At  this  time 
she  gave  the  following  history :  Single,  39  years  of 
age.     Vocation,  domestic. 

F.  H.  Negative.  Xo  history  of  cancer  or  tuber- 
culosis. 

P.  H.  No  serious  illness  until  1904  when  patient 
had  typhoid  fever  followed  by  pneumonia. 

P.  E.  Patient  slight  of  stature,  anemic  and 
markedly  emaciated.  Weight,  90  pounds.  Pupils 
react  to  light  and  distance.  Fundi  normal.  Teeth 
in  fair  condition.  Breath  very  foul.  Mucous  mem- 
brane pale.  No  glandular  enlargement.  Lungs  res- 
onant throughout.  Heart  sounds  clear  and  regular. 
Level  of  the  abdomen  below  that  of  the  thorax. 
Slight  tenderness  and  resistance  in  the  epigastric 
region.  No  masses  felt.  Vaginal  examination  nega- 
tive.   Reflexes  normal.    No  edema  of  the  extremities. 

P.  I.  Present  condition  dates  back  to  190.5  when 
patient  first  began  to  be  markedly  constipated.  This 
condition  was  accompanied  by  occasional  vomiting. 
In  the  fall  of  1906  patient  had  a  typical  epileptic 
convulsion  during  which  patient  vomited  a  large 
amount  of  material  with  an  offensive  odor.  Since 
1906  these  attacks  have  oecurred  on  an  average  of 
twioe  a  month.  The  vomiting  which  at  first  was 
only  occasional  became  a  more  pronounced  feature 
until  finall.v  the  patient  was  vomiting  regularly  30 
to  40  minutes  after  each  meal  (Aug.,  1914).  The 
only  pain  noted  was  a  slight  burning  sensation  that 
oame  on  just  before  vomiting.  Patient  said  she 
notioed  that  the  stools  bad  been  dark  in  color  during 
the  last  few  months.  Never  noticed  whether  there 
had  been  any  blood  in  the  vomitus.  Appetite  has 
been  getting  poor  and  patient  has  lost  a  great  deal 
of  weight. 

Vrinalysvi.  Sp.  Gr.  1020.  no  albumen,  no  sugar, 
acid  in  reaction,  marked  indicanuria.  Blood  exami- 
nation showed  a  secondary  anemia.  Positive  Guaiao 
test  obtained  from  the  stools  and  vomitus.  Stomach 
contents  showed   a  slight  increase  in  hydrochloric 


Showing : 

(1)  High  gastric  ulc 

(2)  Duodenal  ulcer 


nth  perforati( 


Duodenum.  On  the  upper  and  inner  edge  of  the 
first  portion  of  the  duodenum  is  a  small  diverticulum 
about  one-half  inch  in  diameter.  The  isthmus  form- 
ing the  neck  of  the  diverticulum  and  opening  into 
the  duodenal  "cap"  is  about  three-quarters  of  an 
inch  in  length  with  a  diameter  of  a  thread.  Oppo- 
site on  the  outer  and  inferior  edge  of  the  "cap" 
we  find  a  small  permanent   ineisura. 

Small  Infesfine.  Shows  nothing  abnormal  save 
that  the  upper  coils  of  jejunum  overlie  the  antrum 
of  the  stomach  and  the  first  portion  of  the  duoden- 
um.   These  coils  are  fixed  in  this  position. 

Colon.  Shows  nothing  abnormal  except  moderate 
ptosis. 

Diagnosis.  Chronic  gastric  ulcer  on  lesser  curva- 
ture with  hour-glass  stomach.  Chronic  perforated 
duodenal  ulcer  with  adhesions  tying  down  some  of 
the  jejunum. 

The  diagnosis  having  been  made,  the  patient  was 
advised  to  have  an  operation,  to  which  she  consented. 

Patient  entered  the  hospital  Oct.  14.  1914.  one 
week  before  operation.    The  bowels  were  thoroughly' 
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cleaned  out  with  daily  enemata  and  catharsis.  The 
stomach  was  washed  daily  with  boric  solution.  In- 
travenous saline  was  administered  the  day  before 
operation. 

Operation  Oct.  20,  191-i,  Fred  B.  Lund,  M.D.,  and 
Frank  E.  Lewis,  M.D. 

Abdomen  was  opened  by  a  high,  left  median  in- 
cision. Contrary  to  expectation,  the  stomach  was 
found  to  be  fairly  movable.  There  were  many  dense 
adhesions  on  the  posterior  part  of  the  stomach  which 
were  not  freed.  The  stomach  itself  was  of  the  text- 
book "hour-glass"'  type,  the  isthmus  between  the  car- 
diac and  pyloric  portions  being  very  narrow.  On 
the  lesser  curvature  was  a  hard,  rigid  area,  evidently 
a  healed  ulcer.  Opposite  to  this  on  the  greater 
curvature  was  a  deep  incisura.  The  pylorus  was 
soft  and  patent,  two  cm.  from  the  pylorus  on  the 
duodenum  was  a  mass  of  adhesions,  evidently  the 
place  mentioned  in  the  x-ray  report.  The  appendix 
was  normal.  A  posterior  gastro-enterostomy  was 
performed  between  the  cardiac  pouch  of  the  stomach 
and  the  upper  part  of  the  jejunum.  The  constric- 
tion between  the  pouches  of  the  stomach  was  re- 
lieved by  a  plastic  operation  which  included  the  ex- 
cision of  the  ulcerated  area.  In  this  last  step  vigor- 
ous hemorrhage  was  encountered  and  the  patient's 
condition  became  alarming.  The  stomach  was 
washed  out  thoroughly  with  saline  and  the  abdomi- 
nal wound  closed.  Profound  shock  followed  the 
operation  for  the  first  twenty-four  hours.  After 
this,  however,  the  convalescence  was  uneventful. 

RESULTS. 

Since  the  operation  the  patient  has  had  no 
vomiting  and  the  epileptic  fits,  which  were  sncli 
a  prominent  feature,  have  entirely  disappeared 
(Jlay,  1915).  One  of  the  best  features  is  the 
relief  from  constipation.  The  patient's  weight 
which  was  90  pounds  at  the  time  of  operation  is 
now  114  pounds. 


UpportB  of  g'oriPttPH. 


NEW  ENGLAND  PEDIATEIC  SOCIETY. 

Meeting    of    April    30,    1915,    was    held    .^t   the 
Boston  Medical  Library. 

The  President  Dr.  E.  M.  Buckingham  of  Boston, 
in  the  Chair. 

The  following  papers  were  read: 

I.  CAN    THE    SPEECH    PRESENT    A    SIGN    OF    CONGENITAL 

SYPHILIS?' 

W.  B.  Swift,  M.D.,  Boston. 

II.  ACUTE     OTITIS      MEDIA     IN      CHILDHOOD  ;      AVOIDABLE 
MISTAKES    IN    DIAGNOSIS,    PREVENTION,    TREATMENT.^ 

W.  E.  P.  Emerson,  M.  D.,  Boston. 

m.      STUDIES  IN   BRONCHIAL  GLANDS. 

W.  W.  Howell,  M.  D.,  Boston. 

IV.      ENnOC.\RDITIS    IN    CHILDREN  :    ITS    PRnpHYL.\XIS    AND 
TREATMENT    IN    AN    OUT-PATIENT    DEPARTMENT. 

E.  S.  Eustis,  M.  D.,  Boston. 

^  See.JOFRNAL,  page  619.     . 

-  Sfe  JorBNAL,  pa^e  filG. 

'See  .loi-RXAL.  Vol.    Clxxiii,   No.    10,    September    2.    1!»1.'. 


DISCUSSION. 

Dr.  W.  p.  Coues  :  Among  the  symptoms  which 
Dr.  Swift  did  not  mention  and  which  one  sees  from, 
time  to  time  are  the  large,  soft,  dilated  veins  on 
the  abdomen  and  chest;  another  is  the  saw-line  of 
the  epiphyses,  both  of  which  are  not  absolutely  diag- 
nostic, but  very  suggestive.  I  think  that  Dr.  Swift's 
isaper  brings  up  ak<j  the  question  of  third  generation 
syphilis  which  most  American  syphilographers  do 
not  admit,  or  at  least  admit  very  giiardedly  as  being 
possible.  To  those  who  are  skeptical  on  this  subject, 
the  perusal  of  Fournier's  recent  book,  1912,  ''Late 
Hereditary  Syphilis  of  the  Second  Generation," 
will  be  a  revelation. 

I  was  very  much  interested  to  see  that  the  Was- 
sermann  in  this  case  was  doubtful,  as  we  have  had 
in  our  clinic  several  cases  of  the  same  sort.  Some 
cases  have  shown  gumma  of  the  glands  of  the  neck, 
and  this  is  a  point  which  we  do  not  always  think  of. 

Question:  May  I  ask  if  the  hoarseness  is  per- 
nanent  and  does  not  change? 

Dr.  Swift:    Yes. 

Dr.  Walter  B.  Swift  (closing)  :  I  am  glad  so 
many  have  taken  interest  enough  to  discuss  my 
paper.  I  regret,  however,  that  Dr.  Post  could  not 
return  from  Buffalo  in  time.  He  holds  that  the 
clinical  side  of  syphilis  still  needs  working  up  in 
researches  and  should  not  be  neglected  for  the  se- 
rological side.  He  believes  in  my  voice  sign  in 
congenital  syphilis  and  considers  it  a  symptom  of 
some  value. 

I  notice  no  dissenting  in  the  discussion  this  even- 
ing, no  one  has  offered  any  evidence  that  under- 
mines this  claim  of  a  speech  sign  in  hereditary 
lues.  As  far  then  as  a  preliminary  note,  though  as 
yet  unconfirmed,  it  stands  unattacked. 

In  answer  to  Dr.  Soloman,  I  would  say  a  word 
about  frequency.  Of  course.  I  have  not  had  enough 
cases  to  establish  any  frequency.  These  other  signs, 
Hutchinson's  teeth,  tibial  exostoses  and  interstitial 
keratitis  all  have  their  relative  frequenc.y:  A  mat- 
ter can  be  established  only  by  having  a  large  num- 
ber of  eases  and  making  a  thorough  examination  of 
everv  point  in  each. 

In  response  to  Dr.  Coues  I  would  say  that  it 
was  not  my  purpose  to  be  exhaustive  in  the  presen- 
tation of  symptoms.  He  seems  to  know  them  all ! 
I  merely  present  at  this  time  what  I  consider  as 
evidence  enough  to  establish  a  voice  sign  as  a  new 
symptom. 

In  response  to  Dr.  Browm,  I  would  thank  him  for 
participating  in  the  discussion  and  presenting  his 
valuable  data.  I  wish  you  all  had  said  more  to  un- 
dermine my  claim.  It  is  unfavorable  criticism  I 
like  best.     We  learn  most  from  that. 

That  speech  alone  shmdd  have  brought  these  pa- 
tients to  the  Voice  Clinic  is  significant.  It  shows 
that  the  speech  was  the  one  organ  affected  in  a 
marked  way.  It  shows  that  the  speech  sign  was  the 
only  one  noticeable.  It  shows  that  here  we  may 
have  a  new  and  easy  avenue  to  finding  syphilis  in 
parents;  and  thus  lead  to  steps  of  prevention  not 
otherwise  approachable. 

Some  may  feel  that  the  functional  evidence  I  of- 
fer is  not  sufficient.  I  would  add  a  word  to  refute 
this. 

When  in  Berlin  I  presented  my  temporal  lobeless 
dog  to  the  Berlin  Neurological  Society  some  one 
objected  that  I  had  not  offered  anatomical  proof. 
My  chief,  Professor  Jacobsohn,  then  arose  and  said, 
"The  functional  evidence  is  sufficient."  So  here, 
the  monotony,  the  harshness,  and  the  low  pitch  in 
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incurable  forms,  are  conclusive  evidence  of  perman- 
ent structural  change. 

I  consider  the  speech  mechanism  as  the  easiest 
avenue  to  the  earliest  symptoms  of  many  a  nervous 
and  mental  change.  But  we  are  not  yet  quite  sen- 
sitive enough  to  catch  this  message!  This  paper  is 
one  of  a  series  of  contributions  to  this  early  aspect 
of  mental  hygiene,  which  will  aid  in  diagnosis  of 
vague  cases  in  the  interest  of  prevention.  Let  me 
emphasize  again  that  the  hope  along  the  line  of  pre- 
vention is  that  this  sign  may  show  up  some  syphili- 
tic cases  that  would  otherwise  remain  unknown.  It 
has  already  done  so  in  the  cases  mentioned  above. 
Once  this  voice  sign  is  known  and  through  practice 
can  be  easily  recognized  merely  by  listening,  it  then 
will  be  a  key  not  only  to  the  case  in  hand  with 
brothers  and  sisters  but  to  parental  conditions  as 
well. 

ACUTE    OTITIS     MEDIA    IN    CHILDHOOD;     AVOIDABLE     MIS- 
TAKES IN  DUGNOSIS,  PREVENTION,  TREATMENT. 

Dr.  Borden  :  I  heartily  endorse  all  that  Dr.  Em- 
erson has  said,  and  I  am  very  pleased  to  hear  the 
subject  presented  by  somebody  other  than  an  aurist. 
It  is  a  very  important  subject,  more  important  I 
believe,  than  many  of  us  realize.  There  are  several 
points  which  I  would  like  to  mention  which  go  be- 
yond the  range  of  Dr.  Emerson's  paper.  It  is  a  well 
known  fact  that  pus  under  pressure  is  much  more 
virulent  than  when  it  is  unconfined.  In  the  event 
of  a  middle  ear  abscess,  we  have  this  condition  of 
pus  under  pressure  well  illustrated  by  the  elevated 
temperature.  The  temperature  remains  high  as 
long  as  the  tension  is  maintained.  When  paracen- 
tesis is  performed  or  the  pus  finds  its  way  back  into 
the  mastoid  the  temperature  usually  falls.  This 
fact  has  led  me  to  do  some  rather  radical  operating 
at  the  Somerville  Hospital  during  the  past  two 
years.  At  this  institution,  we  have  come  to  the  con- 
clusion that  diseased  conditions  of  the  middle  ear  or 
mastoid,  if  very  acute,  are  not  infrequently  the 
primary  cause  of  complications  in  tiie  heart,  kmgs, 
joints  or  kidneys.  This  theory  will  doubtless  seem 
to  you  to  be  very  far  fetched,  but  we  are  able  to 
prove  in  some  six  or  eight  cases  of  acute  nephritis 
opening  the  mastoid  cavity  was  speedily  followed 
by  marked  relief  in  the  inflamed  kidneys.  All  the 
cases  mentioned  had  a  rather  high  temperature  at 
the  time  of  operation,  but  each  case  showed  no  harm 
as  the  result  of  the  anesthetic  or  of  surgical  shock. 
Several  other  eases  in  this  institution  have  been 
conspicuous  examples  of  the  middle  ear  or  mastoid 
being  foci  of  infection.  These  were  cases  of  over 
prolonged  convalesence.  Two  such  cases  were  op- 
erated upon  by  opening  the  mastoid  cavity.  The 
only  symptom  of  an  aural  nature  was  a  chronic  dis- 
charge. When  the  mastoid  was  opened  in  one  case 
the  entire  mastoid  cavity  was  found  to  be  filled  with 
pus  and  granulations  and  the  lateral  sinus  was  ex- 
posed for  more  than  half  an  inch.  In  the  other  case 
the  entire  mastoid  was  sclerotic,  but  the  roof  of 
the  middle  ear  and  antrum  was  wanting,  and  the 
dura  covered  with  granulations.  In  both  cases,  the 
general  conditions  of  the  two  patients  improved  re- 
markably immediately  after  the  operation. 

Dr.  Emerson  has  mentioned  the  curved  incision 
in  performing  paracentesis.  In  my  opinion,  there 
is  no  necessity  for  a  curved  incision.  All  the  talk 
about  such  a  fancy  surgical  procedure  has  kept 
many  physicians  from  opening  distended  drums 
when  it  was  greatly  to   the  patient's   advantage  to 


have  the  relief  from  pressure.  I  realize  that  this 
is  the  rankest  kind  of  heresy  from  the  standpoint 
of  an  aurist,  but  I  have  seen  a  great  many  so  called 
curved  incisions  become  the  ordinary  pin  point 
opening  within  twenty-four  hours,  and  I  have  never 
seen  one  remain  a  curved  opening  for  any  length  of 
time.  Hence,  a  straight  opening  made  as  large  as 
is  consistent  with  safety  will  do  as  well. 

The  so-called  nipple-perforations  of  tlie  ear  drum 
membrane  are  important  things  to  recognize  inas- 
much as  they  are  the  conditions  which  are  most  liable 
to  cause  future  deafness.  They  consist  simply  of 
weak  areas  in  the  membrane  and  unless  vigorously 
dealt  with,  slough  out  and  leave  large  permanent 
openings.  These  are  the  cases  which  we  see  in  our 
offices  with  deafness  dating  back  to  scarlet  fever  and 
measles  in  childhood.  Nipple  perforations  are  most 
common  when  there  is  a  tremendous  discharge  from 
the  ear.  Occasionally,  they  occur  when  there  is  no 
discharge  present.  They  may  therefore  occur  at 
any  stage  and  their  presence  is  always  a  menace  to 
the  future  welfare  of  the  hearing  apparatus.  When 
a  physician  is  called  upon  to  care  for  a  patient  hav- 
ing middle  ear  disease,  either  alone  by  itself  or  as 
a  complication  of  another  disease,  he  assumes  not 
only  the  responsibility  of  the  patient's  present  ill- 
ness, but  the  future  of  the  organ  of  hearing  as  well. 

Dr.  J.  L.  Morse:  Everyone  who  sees  many  chil- 
dren will  agree  heartily  with  what  Dr.  Emerson  has 
said.  One  or  two  points  were  suggested  to  me, 
however,  while  he  was  talking.  I  think  that  almost 
everyone  is  inclined  to  be  too  hopeful  as  to  the  im- 
mediate results  of  opening  the  ears.  One  is  likely 
to  tell  the  family  that  the  temperature  will  come 
down  immediately,  and  that  the  child  will  be  well  in 
a  few  days.  This  is  true  in  many  instances,  but  in 
more  it  is  not.  The  temperature  remains  up,  or 
even  goes  higher  after  the  ears  are  opened,  and  the 
family  and  often  the  physician  feel  positive  that 
there  must  be  something  else  the  matter.  It  is  a 
mistake  to  expect  immediate  benefit  from  the  open- 
ing of  the  drums  in  every  case.  I  have  also  been 
impressed  with  the  duration  of  the  symptoms  in 
many  instances  before  the  appearance  of  any  defi- 
nite signs  in  the  ears.  The  child  will  be  sick  for 
several  days  and  in  the  absence  of  any  symptoms  or 
signs  elsewhere  it  will  seem  almost  certain  that  the 
trouble  is  in  the  ears.  Finally,  signs  in  the  ears 
will  develop,  to  be  followed  by  the  relief  of  symp- 
toms when  the  ears  are  treated.  In  other  cases  the 
signs  in  the  ears  develop  very  rapidly,  sometimes  in 
the  course  of  a  few  hours.  In  other  instances  they 
will  disappear  as  rapidly.  Everyone  who  is  honest 
will  admit.  I  think,  that  it  is  very  difficult  to  see 
the  drums  in  many  babies  under  a  year  old.  This 
is  especially  true  when  the  drums  are  inflamed.  In 
many  instances  it  is  impossible  to  know  exactly 
where  the  drum  is  to  be  punctured.  It  is  simply  a 
question  of  making  a  cut  where  the  operator  thinks 
it  should  be  made. 

Dr.  E:merson,  in  closing:  My  experience  has  been 
such  that  in  speaking  of  an  otitis  media,  I  hesitate 
to  use  the  word  "simple,"  as  pathologically  there 
may  be  oedema  of  the  brain  with  only  a  slight  con- 
gestion of  the  drum  membrane.  I  recently  saw  a 
child  with  perforation  into  the  external  canal  and 
the  ear  drum  appeared  normal. 

On  inquiring  about,  I  find  that  most  physicians 
do  not  examine  the  ears  at  all.  In  the  past  few 
days  I  have  asked  five  surgeons  and  five  physicians, 
all  on  the  staffs  of  our  large  hospitals,  as  to  whether 
or  not  they  carried  with  them  any  means  of  examip- 
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iiig  the  ear.  The  surgeons  all  answered  in  the  nega- 
tive, one  offering  me  his  head  mirror  if  I  wanted  it, 
saying  he  was  quite  sure  he  had  one  in  his  office. 
Of  the  medical  men,  three  did  not  carry  in  their 
bags  any  means  for  examining  the  ears,  the  4th 
carried  an  ear  speculum  because  he  had  had  an  ear 
service  as  an  house  officer  in  the  hospital,  and  was 
especially  interested.  The  5th  had  carried  an  ear 
speculum  for  the  past  year,  since  having  a  child 
very  ill  with  an  unrecognized  otitis. 

STt'DIES    IX    BliOKCHUL    GL.iXDS. 

Ahsiract:  Dr.  Howell  studied  the  eases  coming 
under  his  care  during  the  past  year  to  determine  the 
frequency  of  bronchial  adenitis,  the  reliability  of 
the  signs  and  the  possible  pathology  of  the  glands. 
The  cases  were  from  the  Infants'  Hospital,  a  large 
school,  and  private  practice,  about  one  thousand  in 
all.     The  age  limit  was  thirteen  years. 

It  was  found  that  the  D'Espine  sign  varied  with 
age,  below  the  second  dorsal  in  infancy,  at  the  sec- 
ond dorsal  at  six  years,  at  the  first  dorsal  at  twelve 
years,  and  often  found  as  low  as  the  third  dorsal  at 
all  ages.  Hence,  no  case  was  considered  positive  if 
not  at  or  below  the  third  dorsal. 

The  glands  were  divided  into  two  groups,  those 
along  the  trachea  and  those  at  the  root  of  the  lungs. 
The  tracheal  group  was  enlarged  by  infection  en- 
tering carious  teeth,  adenoids  and  tonsils.  They 
gave  positive  D'Espine  but  no  dulness.  The  glands 
at  the  root  of  the  lungs  were  enlarged  from  an  in- 
flammation out  in  the  lung  and  gave  both  positive 
D'Espine  and  interscapular  dulness,  and  in  this  se- 
ries was  usually  tuberculous. 

Dr.  Smith  :  I  was  very  much  interested  in  Dr. 
Howell's  paper,  because  for  some  time  I  have  been 
working  along  the  same  line.  It  seems  to  me  that 
an  important  point  has  been  brought  out  by  every- 
one, namely,  that  there  are  many  other  chronic  con- 
ditions that  give  enlarged  bronchial  glands  besides 
tuberculosis.  The  most  valuable  single  sign  of  en- 
larged glands  to  me  is  dulness  at  the  lung  roots, 
best  elicited  by  percussion  between  the  scapulae. 
This  is  more  consistently  reliable  than  the  D'Es- 
pine sign  or  dilated  veins,  or  change  in  the  char- 
acter of  the  voice.  I  think  that  the  direction  of  the 
dulness  from  the  area  into  the  rest  of  the  lung  is 
of  some  value  in  differential  diagnosis.  A  tuber- 
culous process  involves  the  apices  early  and  when, 
together  with  the  dulness  at  the  lung  roots  there  is 
also  dulness  in  one  or  the  other  apices,  it  is  prob- 
able one  is  dealing  with  a  case  of  tuberculosis,  but 
when  the  apices  are  clear  one  ought  to  be  very  cau- 
tious about  making  a  diagnosis  of  tuberculosis. 

Dr.  E.  B.  T.4LB0T :  Dr.  Howell's  paper  has  inter- 
ested me  very  much,  and  I  agree  entirely  with  what 
he  says.  I  would  like  to  add,  however,  that  I  have 
been  confused  several  times  by  x-ray  pictures 
which  apparently  show  an  enlarged  thymus,  as  in 
one  instance  in  which  post-mortem  examination 
proved  to  be  enlarged  bronchial  glands.  My  experi- 
ence, also,  has  added  other  diseases  than  tuberculo- 
sis to  those  which  may  have  enlarged  bronchial 
glands.  Among  them  are  whooping-cough,  and 
measles  during  the  acute  stage  and  chronic  influ- 
enza of  the  lungs. 

Dr.  Bowditch  :  I  am  interested  in  what  I  under- 
stand Dr.  Howell  calls  the  normal  D'Espine  sign, 
as  I  have  somehow  or  other  arrived  at  the  same  con- 
clusion. It  has  seemed  to  me  to  be  a  spot  at  the 
point  where  the  line  of  the  spinous  processes  of  the 


vertebrae,  and  a  line  between  the  spinous  processes 
of  the  scapula  cross  each  other.  This  is  about  the 
third  dorsal  vertebra.  At  this  spot  I  have  usually 
found  the  change  described  by  D'Espine.  I  was 
nmch  interested  in  Dr.  Howell's  findings,  and  I 
agree  most  heartily  with  the  points  which  Dr. 
Howell  brought  out. 

Dr.  J.  L.  Morse  :  It  seems  to  me  that  one  of  the 
most  important  things  that  has  come  up  this  even- 
ing is  the  doubt  which  has  been  shown  as  to  what 
D'Espine's  sign  is.  D'Espine's  sign,  as  he  origin- 
ally described  it,  is  the  persistence  of  the  bronchial 
whisper  through  the  seventh  cervical  spine.  Others 
have  claimed  that  the  bronchial  whisper  is  normally 
present  through  the  second  or  even  the  third  dorsal 
spine.  I  have  examined  every  child  that  I  have 
seen  during  the  last  two  years  in  relation  to  the 
presence  or  absence  of  D'Espine's  sign.  A  large 
proportion  of  these  children  were  seen  in  private 
practice.  In  a  great  many  of  these  children  the 
change  in  sound  occurred  between  the  seventh  cervi- 
cal and  the  first  dorsal  spines.  My  feeling  is,  there- 
fore that  D'Espine  was  right  in  his  original  descrip- 
tion of  the  sign.  I  do  not  feel  sure  that  it  is  abnor- 
mal to  have  the  bronchial  sound  persist  through  the 
first  dorsal  spine,  but  am  positive  that  it  is  abnor- 
mal if  it  is  heard  lower  than  this.  D'Espine's  sign 
is  very  seldom  found  in  good  private  practice.  It 
is  present,  however,  in  a  very  large  proportion  of 
the  children  belonging  to  the  hospital  class,  whether 
they  are  seen  in  the  out-patient  department  or  in 
the  wards.  I  am  somewhat  surprised  at  the  com- 
parative frequency  with  which  some  men  have  found 
dulness  over  the  vertebrae  and  in  the  interscapular 
space.  I  have  often  found  what  I  have  called  a  posi- 
tive D'Espine  sign  when  I  have  not  been  able  to 
demonstrate  interscapular  dulness  or  dulness  un- 
der the  spinous  processes. 

Dr.  Howell,  in  closing:  Dr.  Talbot  in  his  re- 
marks brought  up  the  question  of  whooping  cough. 
I  did  not  include  a  series  of  whooping  cough  in  this 
paper  because  I  thought  it  would  make  it  too  long. 
I  had  the  opportunity  to  examine  about  30  cases  in 
a  private  school  not  long  ago,  and  the  results  were 
rather  interesting.  The  exposure  was  pretty  defi- 
nite and  the  incubation  time  about  normal.  Some 
of  the  findings  were  as  follows :  No  ease  developed 
a  whoop  until  there  was  a  positive  D'Espine's  sign, 
and  there  was  no  case  in  that  series  with  inter- 
scapular dulness  without  signs  in  the  lungs;  the 
whooping  did  not  altogether  disappear  with  the 
disappearance  of  the  D'Espine  sign.  Two  cases 
with  definite  exposure,  a  bad  cough,  and  lymphocy- 
tosis never  developed  a  positive  D'Espine  sign,  the 
symptoms  suggesting  that  the  whoop  might  be  con- 
nected with  thickening  of  the  trachea.  I  do  not 
mean  to  imply  that  all  cases  with  a  positive  D'Es- 
pine's sign  with  definite  signs  in  the  lungs  should  be 
called  tuberculosis,  but  I  have  been  surprised  to  find 
the  number  of  such  cases  which  prove  to  be  tuber- 
culous. Since  then  I  have  looked  for  this  sign  in 
every  child  examined,  and  I  have  come  to  the  con- 
clusion that  it  is  a  very  important  sign  in  infants 
under  two  years.  I  also  do  not  mean  to  imply  that 
the  D'Espine  sign  alone  is  of  much  value.  I  think 
it  is  caused  by  slight  changes  in  the  glands  up  and 
down  the  trachea,  as  well  as  by  definite  thickening 
at  the  hilus.  T  have  seen  cases  of  chronic  influenza 
and  chronic  bronchitis  with  positive  D'Espine's 
sign  and  some  of  these  cases  had  a  positive  Von 
Pirquet  besides,  but  in  my  opinion  it  is  better  to 
treat  these  cases  as  if  they  were  tuberculosis. 
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EXrOCARDITIS   IN   CHILDREN;    ITS   PROPHYLAXIS   AND 
TREATSMEXT   IN   AN   OUT-PATIENT   DEPARTMENT. 

Dr.  Talbot:  Dr.  Eustis  has  presented  this  paper 
in  a  very  modest  way.  He  has  spent  a  good  deal  of 
time  and  energy  in  the  work  and  he  has  told  me 
privatoly  that  his  results  were  a  great  deal  better 
than  the  paper  shows,  and  my  opinion,  after  seeing 
the  individuals  occasionally,  is  that  he  has  accom- 
plished a  great  deal  more  than  his  figures  show. 
This  preliminary  report  is  to  attract  attention 
to  the  methods  of  handling  endocarditis  in  an  out- 
patient clinic. 


The  Clinics  of  John  B.  Murphy,  M.D.  At  Mercy 
Hospital,  Chicago,  February,  April,  June, 
39] 5.  Philadelphia  and  London:  W.  B. 
Saunders  Company.    1915. 

Each  of  these  three  vohimes  begins  with  Dr. 
Murphy's  "Clinical  Talks  on  Surgical  and  Gen- 
eral Diagnosis. ' ' 

In  the  February  volume  there  is  a  series  of 
articles  upon  fractures  and  dislocations,  and  a 
characteristic  talk  on  appendicitis.  Dr.  Murphy 
says  that  pain,  nausea,  vomiting,  elevation  of 
temperature  and  tenderness  in  the  right  lower 
quadrant  appear  "early  and  usually  in  the.  or- 
der named."  He  formerly  taught  that  this  or- 
der was  invariable. 

In  the  April  number  are  interesting  articles 
upon  carcinoma,  hypertrophy  of  the  prostate, 
arthroplasty  of  the  hip.  Dr.  William  L.  Rod- 
man of  Philadelphia  contributes  one  of  the 
talks  on  carcinoma. 

In  the  June  number  there  is  another  talk  on 
appendicitis,  and  a  number  of  other  chapters 
upon  the  following  subjects:  intestinal  obstruc- 
tion due  to  a  large  gall-stone;  painful  exostosis 
of  the  OS  calcis;  chronic  tendo-vaginitis  of  the 
extensor  tendon  of  the  thumb ;  tumor  of  testicle ; 
technic  of  laminectomy;  and  a  talk  on  unsuccess- 
ful gastro-enterostomy  for  ulcer,  by  William  J. 
Maj'o.  The  illustrations  in  the  June  number  are 
even  better  than  the  average,  and  the  average 
has  always  been  high. 


The  Treaiment  of  Fractures.  With  Notes  upon 
a  Few  Common  Dislocations.  By  Charles 
Locke  Scudder,  M.D.  Eighth  edition,  re- 
vised, with  1057  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
1915. 

This  eight  edition  of  Dr.  Seudder's  book  is  a 
volume  of  more  than  seven  hundred  pages,  and 
is_  illustrated  with  ten  hundred  and  fifty-seven 
pictures.     The  book  maintains  entirely  its  pre- 


vious form  and  scope.  Those  who  have  enjoyed 
it  before  will  find  it  still  more  to  their  liking. 

It  seems,  however,  that  the  detail  of  the  oper- 
ative treatment  of  fractures  is  not  a.s  full  as 
might  be  desired.  This  is  true,  notwithstanding 
the  fact  that  Dr.  Scudder  believes  "operative 
treatment  is  not  to  be  tmdertaken  lightly." 
There  is  a  disproportionately  small  amount  of 
space  allotted  to  operative  treatment ;  an  exami- 
nation of  Chapter  XVI  shows  that  it  occupies 
less  than  ten  pages,  more  than  onenhalf  of  this 
space  being  given  up  to  illustrations;  the  actual 
type  under  the  heading  of  ' '  The  IMethod  of  Op- 
erating upon  the  Shafts  of  the  Long  Bonejs"  is 
less  than  three  printed  pages. 

There  is  no  doubt  that  at  present  a  great  deal 
of  unnecessary  and  inadequate  work  is  done 
(and  too  often  by  poorly  trained  surgeons),  in 
the  operative  treatment  of  simple  or  closed  frac- 
tures :  yet  in  reality  this  makes  it  the  more  de- 
sirable that  the  precise  detail  of  the  operative 
technic  should  be  put  down  with  much  elabora- 
tion in  a  text-book  of  this  character,  which  is  so 
popular  as  to  require  either  a  new  edition,  a  re- 
vision or  a  reprinting  practically  every  single 
year  since  it  first  appeared  in  1900.  The  illus- 
trations are  admirable,  and  the  press  work 
equally  good. 

Diseases  of  the  Digestive  Organs.  By  Charles 
D.  Aaron,  Sc.D.,  M.D.  Philadelphia:  Lea 
and  Pebiger.    1915. 

Dr.  Aaron  discusses  in  his  book  of  750  pages 
the  diganosis  and  treatment  of  all  pathological 
conditions  of  the  digestive  tract  from  the  mouth 
to  the  anus.  The  book  finds  ample  justification 
in  the  rapid  strides  that  have  been  made  in  the 
diagnosis  of  abnormal  conditions,  particularly  of 
the  stomach  and  intestines.  The  author  gives  in 
careful  detail  directions  for  performing  all  the 
usual  diagnostic  tests  and  many  of  the  unusual 
ones.  His  careful  description  of  these  tests  is 
one  of  the  most  valuable  features  of  the  book. 
As  a  matter  of  course  much  reference  is  made 
to  the  Roentgen  ray  and  a  number  of  Roentgeno- 
grams are  reproduced.  Many  workers  will  not 
agree  with  his  implicit  faith  in  the  diagnostic 
accuracy  of  the  Roentgenograph.  For  exam- 
ple, he  states  that  "Roentgenographically  about 
40%  of  gall  stones  can  be  diagnosed."  The  au- 
thor speaks  with  enthusiasm  also  of  the  use  of 
electricity  in  the  treatment  of  gastric  and  in- 
testinal disorders.  A  certain  positiveness  of 
statement  such  as  "all  patients  suffering  from 
gastroenteroptosis  require  iron  in  some  form," 
detracts  somewhat  from  an  otherwise  sound  dis- 
cussion. He  also  speaks  of  the  value  of  bac- 
terial vaccines  and  phylacogens  in  the  treatment 
of  appendicitis.  On  the  whole,  it  is  a  careful 
and  complete  work,  accurately  compiled,  and 
well  indexed  and  should  serve  as  a  valuable  book 
of  reference  in  the  diseases  of  the  intestinal 
organs. 
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spread  custom, — or  rebates  are  offered  by  hos- 
pitals and  sanatoria  to  tbose  sending  patients. 
This  is  called  "  f ee-plitting. " 

That  the  practice  of  fee-splitting  is  not  un- 
known in  this  part  of  the  country,  although 
prevalent  elsewhere,  is  attested  by  the  following 
extract  from  the  report  of  the  Judicial  Council 
of  the  American  Medical  Association  to  the 
House  of  Delegates  in  1913,  after  a  most  careful 
canvass  of  the  prevalence  of  fee-splitting 
throughout  the  United  States  by  means  of  im- 
personal standard  circulars  with  uniform  ques- 
tions, sent  broadcast:  "In  the  New  England 
states  the  practice  (fee-splitting)  is  not  preva- 
lent though  it  exists  to  a  slight  degree  in  them 
all.  being  most  prevalent  in  and  towards  the 
larger  cities  of  Massachusetts  and  in  that  part 
of  Connecticut  that  is  near  New  York. ' ' 

When  a  commercially  inclined  general  prac- 
titioner finds  that  one  of  his  affluent  patients — 
one  worth    to   him    several    hundred    dollars    a 
io.,ing  <o  the  Postal  Union.   "  I  -Vear— is   devclopiug  symptoms  that  call   for   a 

The  edUor  will  be  in  the  editorial  office  daily,  except  Wednesday  '  SUrgical  Operation,   the   thoUght  enters   his  head  : 

nations  lor  the  Edi-  \"  If  I  scud  my  patient  to  Dr.  X  he  will  perform 
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Eenest  Gregory,  Manager. 
£husetts  Ave.,  Comer  Boylston  St.,  Boston,  Massachusetts. 


receive  no  fee,  and  he  ought  to  be  willing  to 

share.     In  our  town  the  agent  of  the  brand  of 

r  rjr.-arui  i  i  iiNvj.  automobile  I  use  receives  a  commission  whenever 

It  is  with  no  purpose  of  airing  soiled  linen  in  1 1  buy  a  car,  no  matter  whetlier  the  car  is  pur- 


public  that  we  animadvert  on  certain  evil  prac 
tiees  that  obtain  among  a  small  minority  of  those 
who  practice  the  healing  art.  Although  the 
medical  profession  consists  for  the  most  part  of 
liigh-minded  ethical  practitioners,  there  are 
n'ithin  its  ranks,  just  as  in  other  professions, 
men  holding  to  various  standards  of  right  and 
nTong.  To  a  young  doctor  in  the  early  years  of 
practice,  struggling  to  make  a  living  at  the  be- 
rinning  of  that  long  journey  to  eminence  and 
fame,  substantial  fees  offered  by  an  apparently 


successful  practitioner  for  attendance  on   cases   ice  at 


chased  of  him  or  directly  from  the  maker;  the 
insurance  agent  and  the  real  estate  man  get 
their  commissions  in  the  same  way.  Why  not  a 
commission  for  the  hard  working  doctor?"  If 
Dr.  X  is  like  minded  the  fee  is  split,  and  then 
other  patients  follow  in  the  same  path. 

A  form  of  dishonesty  met  with  too  often  in 
the  experience  of  a  surgeon  to  a  metropolitan 
hospital  may  be  classed  as  fee-splitting.  A 
practitioner  tells  his  patient  who  needs  an  oper- 
ation that  he  knows  Dr.  ,  who  is  on  serv- 


~>t  induced  abortion,  or  by  an  unlicensed  mid- 
ivife  or  physician  for  signing  birth  or  death  cer- 
ifieates.  have  been  known  to  appear  alluring  and 
ss  legitimate  pot  boilers. 

Commissions  are  given  to  physicians  by  a  con- 
sultant for  every  patient  sent  to  him,  or  they  are 
nven  by  pharmacists  or  commercial  houses  deal- 
ng  in  instruments  or  surgical  supplies — a  wide- 


hospital,  and  he  will  see  that  the 


patient  is  entered  on  this  surgeon's  service, 
paying  only  a  nominal  sum  for  board  and 
nursing.  That  he,  the  practitioner,  wiU  assist 
at  the  operation  and  make  visits  when  it  is 
over.  Then  he  renders  a  bill,  while  the  surgeon, 
who  donates  his  services  to  the  hospital,  receives 
no  pay.  Of  course,  the  practitioner  does  not 
assist  and  his  visits  do  nothing  more  than  pro- 
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vide  moral  comfort.  In  another  ease  a  prac- 
titioner arranges  with  his  well-to-do  patient  for 
a  given  operation,  undertaking  to  have  it  done 
by  a  competent  man,  and  arranging  all  financial 
matters  himself  in  behalf  of  his  patient.  He 
selects  a  skilful  young  surgeon,  not  having  too 
much  practice,  and  tells  him  he  has  a  poor  pa- 
tient who  can  pay  only  a  small  fee.  After  the 
operation  he  sends  in  a  bill,  perhaps  for  assist- 
ing, perhaps  for  doing  the  operation.  The  fee 
is  ample  and  he  keeps  most  of  it  himself. 

The  young  surgeon  suffere  much  at  the  hands 
of  the  old  and  close-fisted  surgeon  who  gets  him 
to  assist  and  considers  the  privilege  enough 
compensation  without  a  money  honorarium. 

Why  is  fee-splitting  unethical?  In  the  first 
place  because  it  is  a  secret  understanding  be- 
tween the  practitioner  and  the  surgeon.  "Would 
the  patient  select  a  given  surgeon  if  he  knew  of 
the  understanding?  Most  assuredly  not.  In 
the  insurance  business,  on  the  other  hand,  it  is 
known  by  all  that  a  commission  is  paid  to  the 
agent.  Everything  is  above-board.  Such  fees, 
when  not  paid,  are  sued  for  in  the  courts. 

Second,  the  patient  does  not  receive  the  best 
possible  treatment,  because  the  really  compe- 
tent surgeons  will  not  split  fees.  They  are  able 
to  get  fees  of  sufScient  size  because  of  their 
ability  and  experience.  Therefore  the  patient 
is  taken  to  a  second-  or  third-class  surgeon,  who 
tries  to  make  up  for  his  lack  of  skill  or  experi- 
ence by  adding  split  fees  to  his  income. 

Third,  fee-splitting  leads  to  that  grave  stigma 
on  the  profession,— unnecessary  operations.  A 
patient,  let  us  suppose,  has  a  small  benign  tu- 
mor. Dr.  X  says,  "Why  should  not  I  have  the 
fee  for  removing  it  rather  than  Dr.  Y.  If  Dr.  Y 
gets  hold  of  this  patient  he  will  operate,  so  I 
will  get  ahead  of  him."  It  is  a  question  only 
of  diagnosis  and  knowledge  of  opei-ative  technie. 
The  medical  judgment  which  determines 
whether  an  operation  is  necessary  or,  if  it  is, 
which  selects  the  time  most  favorable  for  per- 
forming it, — a  quality  that  the  patient  has  a 
right  to  expect  of  his  medical  attendant,  is  en- 
tirely lacking. 

The  patient  of  the  fee-splitter  pays  more  for 
his  operation,  for  the  fee  must  satisfy  two  in- 
stead of  one,  besides  getting  inferior  skill.  The 
effect  of  fee-splitting  on  the  public  is  most  dis- 
astrous because  it  destroys  confidence  in  the 
profession.  The  effect  of  this  manner  of  acquir- 
ing money  on  the  medical  practitioner  is  bound 
to    be    morally    deteriorating, — to    the    general 


practitioner,  because  he  practises  deceit  and 
makes  money  while  sacrificing  his  patient's  bestji 
interests ;  and  to  the  surgeon,  because,  after  the  | 
technie  of  a  number  of  operations  has  been }  I 
learned  and  fees  can  be  obtained  for  performing  j  i 
these  operations,  stimulus  is  lacking  to  prog- 1 1 
ress  in  the  science  and  art  of  surgery. 


FOUR  IMPORTANT  MEDICAL  MEETINGS. 

During  the  next  ten  days  there  will  be  in  ses- 
sion in  Boston,  Springfield  and  New  York  four 
important  medical  meetings.  The  Clinical  Con- 
gress of  Surgeons  of  North  America  will  hold  its 
sixth  annual  session  in  Boston  during  the  week 
beginning  October  25,  1915.  The  attention  of 
the  Boston  profession  has  already  been  directed 
to  the  importance  and  interest  of  this  congress 
by  editorials  in  issues  of  the  Journal  for  Sep- 
tember 23  and  October  14. 

The  Fourth  Convocation  of  the  American 
College  of  Surgeons  is  announced  to  take  place 
in  Boston  on  the  evening  of  October  29.  The 
Fellowship  Address  this  year  will  be  given  by 
President  Edmund  J.  James  of  the  University 
of  Illinois,  the  subject  being  "The  Surgeon's 
Debt  to  His  Profession."  Dr.  John  Miller 
Turpin  Finney,  President  of  the  College,  will 
confer  Fellowships  upon  about  four  hundred 
candidates  for  Fellowship  who  have  been  acted 
upon  by  the  Board  of  Regents  during  the  past 
year.  The  College  now  lists  about  3200  Pel- 
lows.  On  the  afternoon  of  October  29  will  oc- 
cur the  annual  meeting  of  the  Fellows  of  the. 
College,  the  purpose  being  to  elect  members  of 
the  Board  of  Governors,  and  to  consider  plans' 
for  the  acti\'ity  of  the  College  during  the  com-! 
ing  year.  About  1500  Fellows  are  expected  at 
each  of  these  meetings. 

On  Friday  and  Saturday  of  this  week,  Octo- 
ber 22  and  23,  the  second  New  England  Tuber- 
culosis Conference  is  to  be  held  at  Springfield,. 
Mass.,  under  the  auspices  of  the  National  Asso-I 
ciation  for  the  Study  and  Prevention  of  Tuber-' 
eulosis.  A  preliminary  program  of  this  meet- 
ing was  printed  in  the  issue  of  the  Journal  for 
September  9.  The  purposes  of  this  conference 
are,  first,  to  discuss  matters  of  special  interesti 
to  the  New  England  States;  second,  to  bring  the: 
facilities  and  aid  of  the  National  A.ssociation| 
more  closely  to  bear  on  local  problems;  and{ 
third,  to  provide  a  place  of  meeting  and  discus-i 
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ion  for  those  who  cannot  attend  the  annual 
leeting  of  the  National  Association.  An  invi- 
ation  has  been  extended  to  all  anti-tuberculosis 
/orkers  coming  to  this  conference  to  attend  also 
he  Massachusetts  State  Conference  of  Charl- 
ies, which  is  to  be  held  at  Pittsfield,  Mass., 
rem  October  20  to  22  inclusive.  At  this  Con- 
erence  will  be  considered  the  effect  upon  the 
amily  of  modern  industrialism,  the  control  and 
are  of  the  mentally  defective,  correctional  in- 
titutions,  and  other  similar  topics.  The  com- 
ilete  program  of  the  tuberculosis  conference  is 
s  follows: — 

IRST  SESSION:  FRIDAT  OCTOBER  22,  2.30  P.M. 
hotel  kimball 
Methods  of   Axti-Tuberculosis  Wobk. 
Educational  Methods,   by   Prof.   SeUkar  M.   Gunn, 
Boston,  Mass. 
,  Nursing,  by  Miss  Marti  Beard,  Boston,  Mass. 
,  Dispensaries,  by  Dr.  Eugene  R.  Kelley,  State  De- 
■         partment  of  Health,  Boston,  Mass. 

Institutions,    by   Dr.    Harrij   Lee   Barnes,    Wallum 
I         Lake,  R.I. 

IeCOND  SESSION:  FRIDAT,  OCTOBER  22,  6  P.M. 

Red  Cross  Seal  Sales  Methods. 
I  A  dinner  session  will  be  held  in  the  restaurant  on 
,ie  ninth  floor  of  the  Forbes  &  Wallace  Department 
tore.  Pynchon  Street.  Five  minute  talks  will  be 
iven  on  methods  of  selling  Red  Cross  Seals;  the  sale 
](■  mail,  by  school  children,  by  personal  solicitation, 
Sc.  and  the  publicity  needed. 
Opportunity  will  be  given  for  general  discussion. 

|HIRD  SESSION :  FRIDAY,  OCTOBER  22,  8.15  P.M. 
1    fibst  congregational  church,   court   square. 
Industry  and  Tuberculosis. 
The  medical  examination  of  employees,  by  Dr.  Al- 
I         Ian    J.    McLaiighUn,    State    Commissioner    of 
Health,  Boston,  Mass. 
Employees'    relief    and    aid    associations,    by    Dr. 
Charles  J.   Hatfield,   Executive  Secretary,   Na- 
tional Association  for  the  Study  and  Prevention 
of   Tuberculosis. 
Insurance  against  tuberctilosis.  by  Lee  K.  Frank- 
el,  Ph.   D.,   Metropolitan  Life  Insurance   Com- 
pany, New  York  City. 

OURTH    SESSION:     SATTRDAT,    OCTOBER    23, 
9.45  A.M. 
westfield  sanatortum. 
Programs  of  Anti-Tuberculosis   Work. 
For  cities  of  100,000  or  over,  by  Seymour  H.  Stone, 

Boston,  Mass. 
Per  cities  of  less  than  100,000,  by  Miss  Mary  Tan 

Zile,  Beverly,  Mags. 
For  small  towns  and  country  communities,  by  Miss 
Clarissa  O.  ,John.ion,  Dover,  Me. 

!FTH     SESSION:      SATTRDAT,     OCTOBER     23. 
10.45  A.M. 

WESTFIELD  SANATORIUM. 

HE  Diagnosis   of   Incipient   Cases   of   Pulmonary 

Tuberculosis. 
Lecture  on  "What  the  general  practitioner  should 
know  about  tuberculosis,"  by  Dr.  Vincent  Y. 
Boicditch,  Boston,  Mass. 
Clinical  demonstration,  showing  how  to  detect  early 
tuberculosis,  by  Dr.  Henry  D.  Chadwick,  of  the 
"W  est  field  Sanatorium;  Dr.  Estes  Nichols,  Hett- 
ron,  Me.,  and  others. 


The  twenty-fifth  annual  session  of  the  New 
York  and  New  England  Association  of  Rail- 
way Surgeons,  celebrating  the  quarter  century 
anniversary  of  that  organization,  is  to  be  held  in 
New  York  City  on  Oct.  21  and  22.  At  the  morn- 
ing session  on  Oct.  21  there  will  be  pi-esented  a 
series  of  six  papers,  after  which  Dr.  W.  H. 
Marcy  of  Buffalo  will  deliver  his  presidential 
address.  At  the  afternoon  session  on  that  day 
there  vsdll  be  a  further  series  of  five  papers. 
The  second  day  of  the  meeting,  October  22,  will 
be  devoted  to  clinics  given  by  the  New  York 
surgeons  at  the  various  hospitals  of  the  city. 


RE-EDUCATION  OF  DEMENTED  PA- 
TIENTS IN  HOSPITALS  FOR  THE  IN- 
SANE. 

Any  physician  who  has  had  any  degree  of 
experience  in  a  hospital  for  the  insane,  in  fact 
any  physician  or  layman  who  has  visited  such 
a  ho.spital,  is  discouraged,  distressed,  depre.ssed, 
to  an  extreme  degree,  by  the  many  rows  and 
groups  of  idle,  not  to  say  irritable  and  untidy, 
demented  patients  who  take  up  so  much  of  the 
space  in  some  hospitals  for  the  insane  and  so 
much  of  the  time  of  the  attendants  and  nurses. 
This  situation  is  both  distressing  and  horrible, 
not  to  speak  more  forcefully.  That  the  prob- 
lem of  occupation  and  exercise  for  the  insane 
has  been  receiving  greater  and  greater  con- 
sideration in  the  past  few  years  is  quite  well 
recognized.  It  may  be  stated,  too,  that  occupa- 
tion among  the  insane  is  a  practice  which  has 
been  followed  for  quite  a  time.  But  it  also  is 
a  fact  that  this  question  has  not  been  given  the 
attention  and  organization  everywhere  which 
it  deserves.  The  idea  has  not  been  followed 
out  persistently,  scientifically  or  as  thoroughly 
and  generally  as  it  might  be  done.  Most 
of  the  occupation  employed  among  the  pa- 
tients in  the  hospitals  for  the  insane,  has,  up 
to  the  present,  been  confined  to  convalescent 
patients  or  to  non-demented  patients.  To  some 
extent  some  of  the  slightly  demented  patients, 
of  the  better  sort,  have  likewise  been  given 
occupation  in  some  of  the  hospitals.  But  few 
real,  earnest  efforts  have  been  made  to  see  what 
could  be  done  for  the  truly  demented  patients 
who  are  indeed  a  great  burden  on  the  nurses, 
dpctors  and  the  hospital  as  a  whole.  Most  of 
them  have  been  permitted  to  spend  their  time 
as  best  they  knew  how  or  could  under  the  cir- 
cumstances, and  it  is  not  surprising  that  as  a 
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consequence  we  find  so  many  untidy,  restless, 
destructive  and  quarrelsome  individuals  in  the 
chronic  wards  of  the  hospitals  for  the  insane. 
Human  energy  must  find  its  outlet,  as  a  useful 
or  useless,  if  not  harmful,  level  or  path  of  ex- 
pression. May  it  not  be  that  much,  if  not 
mo.st,  of  this  untidiness,  irritability,  restlessness, 
destructiveness,  quarrelsomeness,  filthiness,  pro- 
fanity and  idleness  would  disappear  from  the 
hospitals  for  the  insane,  even  among  the  pa- 
tients suffering  from  dementing  conditions,  if 
adequate  means  for  occupation  and  exercise 
were  given  to  as  many  patients  as  possible? 
Our  question  is  answered  in  the  biennial  re- 
port of  the  State  Psychopathic  Institute  at 
Kankakee,  Illinois,  issued  recently,  under  date 
of  October,  1914.  Under  the  supervision  of  Dr. 
S.  N.  Clark,  physician  to  the  Illinois  State  Psy- 
chopathic Institute,  an  experiment  was  carried 
out  to  demonstrate  that  it  is  perfectly  possible 
by  sedulous  attention  and  proper  stimulation, 
to  make  some  of  the  most  demented  and  untidy 
inhabitants  of  the  chronic  wards  fairly  re- 
spectable individuals  and  ea!?ily  cared  for.  Al- 
though the  attainment  of  his  object  required 
and  received  a  considerable  portion  of  the  time 
of  this  phj'sician,  the  .success  which  crowned 
his  efforts  was  actually  remarkable,  so  much  so 
that  it  may  be  said  that  this  physician  has 
found,  as  a  result  of  his  work,  a  means  of  im- 
proving the  lowest  tj^jes  of  dements,  as  well  as  a 
field  of  great  value  for  the  employment  of  other 
patients  who  manifested  interest  in  their  work 
as  assistants  in  the  exercises  given.  So  much 
has  been  accomplished  with  the  lower  type  of 
demented  patients  that  we  may  rightly  expect 
better  resulis  with  less  mentally  dilapidated  pa- 
tients. 

The  experiment  is  worthy  of  a  brief  recital. 
A  squad  of  patients  who  had  svink  to  the  lowest 
levels  in  the  most  chronic  wards  was  chosen.  All 
presented  a  picture  of  marked  affective  deter- 
ioration. The  methods  used  in  the  efforts  at 
re-education  consisted  in  care  of  the  person, 
.simple  conversational  efforts,  li.stening  to  music, 
playing  ball,  marching  to  music,  dancing,  cal- 
isthenic  exercises,  tearing  rags  for  carpet  mak- 
ing, such  simple  household  duties  as  polishing 
floors,  making  beds,  folding  clothing  and  the 
like,  making  reed  baskets,  plain  sewing,  and 
weaving  colored  paper,  as  is  done  so  frequently 
in  the  kindergarten.  The  physician  was  aided  in 
his  work  by  the  charge  nurse  of  the  ward,  and 
later  by  some  of  the  more  intelligent  and  reliable 


patients.  The  results  that  were  accomplishei 
were  obtained  without  any  extra  help.  This  i 
certainly  noteworthy.  ; 

The  details  can  be  found  in  the  publicatioj 
mentioned.  The  results  show  clearly  and  urj 
mistakably  that  markedly  demented  patienlj 
may  be  considerably  improved  in  all  respeefcl 
not  excepting  expression  and  appearance,  if  a' 
tention  and  effort  be  given  to  personal  need 
and  employment.  Although  these  patients  ear 
not  now  be  brought  to  a  level  of  habits  of  lii 
which  may  be  seriously  compared  with  the  no) 
mal,  yet  the  need  of  such  work  as  here  reporte 
being  put  on  a  larger  scale  is  surely  clearly  h 
dicated.  It  is  enough  to  say  that  these  patien 
feel  better  and  without  doubt  are  more  health;i 
From  the  humanitarian  as  well  as  the  econom: 
standpoint  this  work  should  be  carried  on  moi, 
extensively.  Much  unnecessaiy  work  for  tl 
attendants  will  be  done  away  with,  the  gener; 
upkeep  of  buildings,  furniture  and,  by  i: 
means  least,  a  hygienic  environment  thus  b 
comes  much  more  simple,  and  much  less  laundi 
work  is  a  result.  The  following  trenchaii 
statement  by  Dr.  Clark  forces  home  the  issii 
in  effective  fashion :  ' '  Since  it  is  possible  m\\ 
the  ordinarj'  facilities  present  in  any  hospit. 
to  improve  the  condition  of  patients  of  a: 
vanced  age  who  have  sunk  so  low  in  the  sea 
of  human  activities  as  had  those  reported  hei 
it  .seems  justifiable  to  insist  that  proper  atte 
tion  and  surroundings  would  prevent  the  oceii 
rence  of  such  degradation."  Here  is  food  f 
thought  for  all  hospitals  for  the  insane.  An 
thing  and  everything  should  be  done  to  do  awi 
with  the  disheartening  sights  still  seen  in  t 
chronic  wards  of  the  hospitals  which  harb, 
those  mentally  sick  persons  who  have  been  I 
belled  insane.  And  prevention  is  greater,  bi 
ter  and  more  effective  than  cure.  It  is  just  t; 
condition  of  these  demented  patients  which  hi 
east  a  gloom,  quite  contagious,  over  so  mai 
workers  in  the  hospitals  for  the  insane.  Me;- 
ures  such  as  are  here  mentioned  will  do  mim 
to  lift  the  burden. 


Beth  Israel  Hospital. — It  is  announced  tit 
the  Beth  Israel  Hospital  Association  of  Bosti 
has  purchased  a  site  of  land  in  Roxbury  for  ft 
erection  of  a  Jewish  hospital  to  accomraod:; 
twenty  patients. 
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iN  EIGHTEENTH  CENTURY  BRITISH 
SURGEON. 

In  the  proceedings  of  the  section  of  the  his- 
iry  of  medicine  of  the  Royal  Society  of  Medi- 
na for  May  19,  1915  (Vol.  viii)  appears  an 
[teresting  monograph  sketch  by  Mr.  6.  C. 
eachey  of  Dr.  William  Bromfield,  some  time  a 
ondon  surgeon  and  practitioner,  a  member  of 
le  Royal  College  of  Surgeons  of  England,  and 

British  representative  of  the  family  whose 
Dunger  branch  migrated  early  to  Boston  and 
js  left  its  name  and  memory  in  this  city.  Mr. 
eaehey's  sketch,  reviewed  editorially  in  the 
sue  of  the  Lancet  for  September  4,  1915,  pre- 
•nts  the  character  aud  personality  of  Bromfield 
ith  singular  vividness  and  probable  accuracy. 

William  Bromfield  was  born  in  Holbom,  Lon- 
m,  and  was  baptized  on  July  30,  1713.  He 
ime  of  a  family  of  gentry  in  Southwark,  Sur- 
■y,  one  of  whom  had  been  created  a  baronet  at 
le  Restoration.  William  Bromfield 's  father, 
16  of  the  younger  and  poorer  membere  of  the 
imily,  was  a  London  apothecary  and  the  son  of 
1  apothecary. 

Of  William's  early  education  nothing  is 
lown.  We  find  him  first  apprenticed  for  the 
,udy  of  surgery  to  Mr.  John  Ranby,  to  whom 
i  later  dedicated  one  of  his  books.  It  is  re- 
orted  that  he  settled  early  in  practice  in  Hol- 
irn  and  that  he  was  married  in  1736.  Appar- 
itly  he  had  some  literarv  ambitions,  for  in  this 
?ar  he  published  an  anatomic  syllabus  in  Latin, 
work  which  he  subsequently  enlarged  and  re- 
iiblished  in  1743.     In  1742  he  was  appointed 

•  the  staff  of  St.  George's  Hospital,  where  he 
»eame  a  colleague  of  the  celebrated  John  Hun- 
■r.  This  appointment  was  probably  obtained 
irough  the  influence  of  his  preceptor  Ranby, 
ho  was  surgeon  to  the  Prince  and  Princess  of 
j'ales.  It  is  recorded  in  the  hospital  archives 
lat  Bromfield  suggested  the  use  of  copper 
arming  pans  to  warm  surgical  dressings  in 
)ld  weather  and  that  he  was  the  first  to  heat 
le  operating  room. 

In  1745  Bromfield  was  appointed  to  succeed 
why  as  surgeon  to  the  Prince  and  Princess  of 
'  ales,  and  in  1746  he  was  made  first  surgeon 
t  the  newly  established  Lock  Hospital  in  Gros- 
enor  Place.  Bromfield 's  career  was  now 
isured,  and  during  the  ensuing  years  he  seems 

•  have  enjoyed  a  large  and  lucrative  London 
ractice.  He  also  found  time  to  pursue  his  lit- 
•arj'  avocations,  and  in  1755  a  play  by  him, 
ititled  "The  Schemers,  or  The  City  Match," 


was  performed  at  the  Royal  Drury  Lane  The- 
atre. In  1760  Bromfield  was  appointed  to  the 
court  of  assistants  of  the  surgeons'  company  at 
London,  and  in  1769  he  became  master  of  the 
company  and  was  appointed  to  the  Queen's 
household.  He  now  retired  from  active  prac- 
tice and  became  consulting  surgeon  to  the  Lock 
Hospital,  where  he  was  succeeded  on  the  active 
staff  by  his  son  Charles.  Another  son,  William 
Heriot  Bromfield,  was  also  a  surgeon. 

Bromfield  served  as  master  of  the  company 
of  surgeons  until  1780,  when  he  resigned  and 
received  a  vote  of  thanks  "for  his  long  benevo- 
lent and  highly  useful  assistance."  During  his 
later  years  Bromfield 's  reputation  was  some- 
what overshadowed  by  the  growing  fame  of 
Pereival  Pott.  It  does  not  appear  that  he  was 
a  man  of  brilliancy,  but  rather  that  he  suc- 
ceeded by  a  combination  of  energy,  moderate 
ability  and  court  favor.  Mr.  Peachey  in  his 
article  says  of  him:  "He  was  arrogant  and  self- 
assertive;  and  manually  efficient  though  he  was, 
we  have  been  unable  to  discover  in  him  the 
possession  of  either  exceptional  intellect  or  ex- 
traordinary intelligence." 

"He  twice  sat  for  his  portrait,  appearing  on 
one  occasion,  old,  fat,  dyspeptic,  and  grumpy, 
and  on  the  other — when  Cosway  painted  him 
according  to  that  artist's  fiattering  convention — 
elegant,  intelligent,  and  fairly  middle-aged.  He 
preferred  Cosway 's  portrait,  and  in  his  will  left 
copies  of  it,  handsomely  framed,  to  three  of  his 
colleagues. ' ' 

Bromfield  has  been  credited  with  various  sur- 
gical discoveries  with  regard  to  the  ligature  of 
vessels  for  aneurysm,  to  the  reduction  of  a  dislo- 
cated shoulder  joint,  to  the  use  of  moulded 
pasteboard  splints  and  to  the  invention  of  two 
lithotomy  instruments ;  but  it  does  not  seem  that 
these  claims  are  justifiable. 

Besides  his  friendship  with  his  tutor  Ranby 
and  his  colleague  Hunter,  Bromfield  was  also 
on  intimate  terms  with  Dr.  Thomas  Lawrence, 
Samuel  Johnson's  physician  and  friend,  of 
whom  we  published  a  sketch  in  the  issue  of  the 
Journal  for  September  23.  Bromfield,  how- 
ever, had  the  misfortune  to  survive  most  of  his 
coevals  and  his  two  sons,  and  in  spite  of  the  ill 
health  of  his  later  years  lived  to  the  considerable 
age  of  eighty,  dying  in  1792.  His  was  a 
strongly  marked  and  distinguished  character  of 
the  medical  profession  of  his  time  and  his  per- 
sonality and  the  history  of  his  associations  and 
life  remain  vividly  human  even  after  the  lapse 
of  two  centuries. 
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MEDICAL  NOTES. 
Pre\t:xtion  of  Blindness  prom  Wood  Al- 
cohol.—Attention  of  druggists  in  New  York 
City  has  been  called  forcefully  to  the  provision 
of  "law  prohibiting  the  use  of  methyl  alcohol 
(wood  alcohol)  in  any  toilet  preparation  or 
medicinal  preparation  used  internally  or  ex- 
ternally, and  to  the  necessity  for  the  proper 
labelling  of  all  containers  of  methyl  alcohol. 
The  Department  of  Health  is  strictly  enforcing 
this  section  of  the  sanitary  code. 

Some  time  ago  an  inspector  of  the  Bui-eau  of 
Foods  and  Drugs  procured  a  sample  of  wood 
alcohol  for  rubbing  from  a  drug  company  in 
Brooklyn.  The  alcohol  was  sold  in  pint  bottles 
with  a  label  stating  the  contents  to  be  "alco- 
hol." Analysis  showing  that  the  sample  was 
methyl  alcohol,  prosecution  was  commenced  for 
violation  of  the  sanitary  code.  The  defendant 
was  convicted  in  the  Court  of  Special  Sessions 
of  Brooklj-n  on  June  3,  1915,  and  was  fined 
$250.  The  justices  were  so  impressed  by  the 
health  menace  occasioned  by  the  human  use  of 
wood  alcohol  that  they  suggested  giving  the 
case  the  widest  possible  publicity. 

At  the  last  annual  meeting  of  the  New  York 
State  Pharmaceutical  Association  the  question 
of  the  wood  alcohol  label  was  discussed  and 
resolutions  were  adopted  requesting  the  mem- 
bers of  the  Association  and  druggists  in  general 
to  make  use  of  the  poison  label  on  wood  alco- 
hol -which  the  State  Pharmaceutical  Association 
would  formulate.  The  president.  Arthur  S. 
"Wardell,  writes,  ' '  This  year  we  shall  have  about 
thirty-seven  hundred  copies  of  the  annual  re- 
port and  one  of  these  copies  will  go  to  nearly 
every  druggist  in  the  state  of  New  York  whether 
he  is  a  member  of  the  Association  or  not,  and  in 
this  way,  those  who  were  not  present  at  the 
convention  will  be  ad\nsed  of  the  action  that  was 
taken  by  the  convention  in  reference  to  the  wood 
alcohol  matter."  He  further  states  that  the 
legislative  committee  of  the  New  York  State 
Pharmaceutical  Association  was  instructed,  at 
its  annual  meeting,  to  have  a  bill  introduced  in 
the  coming  session  of  the  legislature,  making 
the  use  of  the  advocated  wood  alcohol  label  com- 
pulsory. 

In  connection  with  wood  alcohol  poisoning, 
the  following  news  item,  clipped  from  the  Neiu 
York  Evening  Mail,  is  of  interest: 

"Up  to  April  1,  from  the  date  of  the  sup- 
pression of  the  vodka  ti-afSc,  there  have 
been  treated  in  the  Peter  and  Paul  and  Ob- 
hovsky  hospitals  2,882  victims  of  methyl- 
ated spirit  drinking.     Of  these,  27  died. 

"In  two  hospitals  for  treatment  of  eye 
diseases  there  have  been  treated  138  pa- 
tients suffering  from  partial  or  total  blind- 
ness from  the  same  cause.  The  spirit  is  ob- 
tained by  treatment  of  varnish  and  eau  de 
cologne.  The  foregoing  is  the  re.sult  of  the 
investigation  by  a  special  committee  named 
to  report  to  a  military  commission." 


A  New  Dislntfectant. — The  United  State! 
Public  Health  Service  has  recently  issued  th. 
following  statement  relative  to  a  new  and  ap, 
parentlj'  valuable  antiseptic:  j 

"As  a  result  of  experiments  conducted  at  th 
hygienic  laboratory  of  the  United  States  Publi; 
Health  Service  it  is  announced  that  a  new  dis. 
infectant,  possessing  qualities  superior  to  ordin 
ary  disinfectants,  has  recently  been  discovered; 
The  announcement  is  particularly  important  a 
this  time,  coming  as  it  does  in  the  face  of  th 
shortage  in  coal  tar  derivatives  which  has  re 
suited  from  the  European  conflict. 

"The  new  preparation  is  derived  from  pin> 
oil,  a  by-product  in  the  manufacture  of  turpeni 
tine.  It  is  easily  prepared  by  mixing  certau 
proportions  of  the  oil  with  rosin  and  sodiun 
hydroxide  solution,  the  finished  product  being 
a  reddish-brown  liquid,  rather  thick  and  oily  ii 
appearance  but  free  from  turbidity.  With  watei 
it  makes  a  perfectly  white  emulsion,  much  re 
sembling  milk.  It  has  a  pleasing  odor,  no  ob 
jectiouable  taste,  and  attacks  neither  fabrics  noi 
metals.  It  possesses  over  four  times  the  disin 
fectant  properties  of  carbolic  acid  and  is  alto 
gether  nontoxic,  so  that  it  may  safely  be  used  a.' 
a  throat  spray  or  mouth  wash  in  solutions  of  thf! 
ordinary  strength.  The  cost  of  the  preparatior 
is  remarkably  low  as  it  can  be  manufactured  foi: 
less  than  fifty  cents  a  gallon,  solely  from  prod| 
ucts  which  are  produced  in  this  country. 

"Many  of  the  disinfectants  now  on  the  ma^;- 
ket  are  neither  efficient  nor  economical,  it  hav- 
ing been  demonstrated  that  a  number  of  the  most 
expensive  and  widely  advertised  are  extremely 
weak  in  disinfecting  power,  so  much  so  that 
their  strength  is  undeterminable  by  ordinary 
methods.  The  sale  of  compounds  of  this  nature 
constitutes  a  fraud.  A  second  class  of  proprie- 
tai-y  preparations  are  of  guaranteed  strength, 
thus  putting  a  legal  responsibility  iipon  the  man- 
ufacturer, but  the  cost  of  these  per  unit  of  dis- 
infecting power  is  frequently  excessive.  The 
householder  is  therefore  often  at  a  loss  to  select 
a  disinfectant  which  is  efficient,  economical  and 
of  constant  strength,  and  it  is  believed  that  this, 
new  compound,  which  is  to  be  known  as  'Hygie- 
nic Laboratoiy  Pine-oil  Disinfectant,'  will  be- 
come one  of  the  most  useful  preparations  of  that 
character." 

The  Interstate  Commission  to  Fight 
Mosquitoes  in  1916. — In  order  to  avoid  a  repe- 
tition of  this  year's  mosquito  experience.  Com- 
missioner Goldwater  proposes  the  formation  of 
an  Interstate  Commission  to  fight  mosquitoes  in 
1916.  New  York  City  was  not  alone  in  its  suf- 
fering from  mosquitoes  during  the  past  summer ; 
the  situation  was  no  better  in  the  neighboring 
States.  The  residents  of  the  nearby  States  have 
a  common  interest  in  this  matter  with  those  of 
New  York  City.  Furthermore,  no  permanent 
relief  from  the  nuisance  can  be  expected  by  New 
York,  unless  ^agoi-ous  preventive  measures  are' 
.simultaneously  prosecuted  in  Connecticut,  New 
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Jersey,  and  Westchester  County.  For  these 
reasons,  the  formation  of  an  Interstate  Commis- 
sion is  proposed.  It  will  be  organized,  if  Dr. 
Gtoldwater's  plans  are  carried  out,  at  the  end  of 
this  year.  The  U.  S.  Public  Health  Service  has 
been  invited  to  join  and  has  been  requested  to 
lominate  a  chairman  to  direct  the  work  of  the 
Ilommission. 

Physical  Examination  op  School  Children 
iY  Private  Physicians  in  New  York. — The  at- 
ention  of  all  physicians  of  the  city  is  called  to 
Section  200  of  the  Sanitary  Code  and  to  the 
Regulations  Governing  the  Physical  Examina- 
tion of  School  Children  of  the  City  of  New  York. 
;  It  is  the  desire  of  the  Department,  so  far  as 
lossible,  to  have  all  school  children  physically 
samined  by  their  private  physicians,  and  to 
Lave  the  medical  inspectors  assigned  to  duty  in 
jhe  schools  examine  only  those  children  whose 
'iarents  are  unable  to  afford  the  services  of  a 
rivate  physician.  In  this  work,  the  Depart- 
lent  counts  on  the  cooperation  of  the  medical 
.rofession.  The  prompt  examination  of  all  cliil- 
'  ren  who  apply  to  their  own  physicians  for  this 
urpose,  with  the  immediate  return  of  the  card, 
roperly  filled  out,  will  greatly  facilitate  the 
■ork  of  the  Bureau  of  Child  Hygiene,  which  has 
lis  matter  in  charge.  Physicians  are  asked  to 
'?ad  carefully  the  section  of  the  Code,  the  Regu- 
itions  and  the  card  fonn  upon  which  the  results 
u  the  physical  examination  and  the  treatment 
Provided  must  be  indicated.  Health  certificates 
at  made  out  in  conformity  with  such  regulations 
id  on  the  card  form  provided  for  that  purpose 
Imnot  be  accepted  by  the  school  authorities.  A 
|)py  of  the  card  form  together  with  the  Regula- 
lons  of  the  Board  of  Health  with  respect  to 
'lese  examinations  is  being  sent  to  all  physicians 
t  the  city  flith  this  number  of  the  bulletin. 

I  Deserved  Credit  to  a  Pioneer. — Although 
igood  milk"  was  distributed  to  the  sick  poor  of 
ew  York  as  far  back  as  1873  by  the  New  York 
iet  Kitchen  Association  and  milk  pasteurized 
id  modified  to  a  set  formula  was  dispensed  to 
ek  babies  in  the  summer  of  1891  by  the  Good 
imaritau  Dispensary,  the  credit  for  most  of  the 
jfective  pioneer  work  in  the  establishment  of 
le  present  system  of  infants'  milk  stations  be- 
ings to  Mr.  Nathan  Straus,  who  in  1892  estab- 
ihed  his  pasteurized  milk  laboratories  with  de- 
>ts  in  various  parts  of  the  city.  Our  readers 
ay  be  interested  to  know  that  during  the  year 
ding  September  1,  191.5,  Mr.  Straus  main- 
lined eighteen  milk  stations  in  Manhattan,  eight 
'I  them  open  throughout  the  winter.  At  these 
ijtions  there  were  supplied  2,175,208  bottles  of 
pdified  and  pasteurized  milk  and  1,441,530 
psses  of  pasteurized  milk.  In  addition,  medical 
vice  was  .supplied  at  each  station.  There  is  no 
ubt  that  this  work  has  been  an  appreciable 
ctor  in  the  reduction  of  the  infantile  death 
te  in  the  city. 

The  North  American  Children's  Sanit^uii- 
f- — An  interesting  record  of  the  year's  activi- 


ties has  been  published  by  the  North  American 
Children's  Sanitarium  in  Atlantic  City.  This 
charitable  organization  was  established  in  1910 
at  Atlantic  City  for  the  treatment  of  surgical 
caises  of  tuberculosis  by  the  efforts  of  the  North 
American.  During  this  time  150  children  have 
been  admitted  to  the  hospital  of  which  114  have 
been  discharged.  The  report  states  that  it  has 
been  the  policy  of  the  home  to  admit  children, 
who,  on  account  of  their  unhygienic  home  sur- 
roundings, have  been  unable  to  successfully  com- 
bat the  disease  and  to  give  them  the  benefit  of 
the  maximum  amount  of  sunshine  and  salt  air. 
In  addition,  the  restoration  of  function  of  the 
diseased  part  has  been  attempted  by  means  of 
rest  in  bed  with  extension  and  fixation  by  brace 
and  plaster-of-paris  cast.  To  obtain  satisfactory 
results  from  such  treatment  it  has  been  found 
necessary  to  keep  the  patients  for  a  much  longer 
period  of  time  than  is  customary  at  most  sea- 
shore sanitaria.  The  average  length  of  stay  at 
the  institution  has  been  296  days. 

The  results  of  this  method  of  treatment  have 
been  very  gratifying.  Of  the  150  cases  admit- 
ted, 108  have  improved,  23  have  not  improved, 

I  case  ended  fatally  from  tuberculous  meningi- 
tis, and  in  18  cases  the  results  were  not  recorded. 

Rockefeller  Institute  for  the  Study  op 
Animal  Diseases. — It  is  announced  that  the 
buildings  of  the  projected  Rockefeller  Institute 
for  the  study  of  animal  diseases  are  now  under 
construction  on  a  tract  of  land  near  Princeton, 
N.  J.,  and  it  is  expected  that  they  will  be  com- 
pleted within  a  year.  Meantime  the  director  of 
the  institute.  Dr.  Theobald  Smith,  and  the  other 
members  of  its  staff  have  begun  work  in  a  suite 
of  rooms  temporally  lent  by  the  departments  of 
biology  and  geology  of  Princeton  University. 

Cleveland  Medical  Library. — The  will  of  the 
late  Dr.  Dudley  P.  Allen,  formerly  professor  of 
surgery  in  Western  Reserve  University  contains 
a  bequest  of  $200,000.  as  a  permanent  endow- 
ment fund  for  the  Cleveland  Medical  Library. 

Prevalence  op  Malaria,  Meningitis,  Pel- 
lagra, Poliomyelitis.  Smallpox  and  Typhoid 
Fever. — ^The  weekly  report  of  the  United  States 
Public  Health  Service  for  October  1,  shows  that 
during  the  month  of  August  there  were  in  Vir- 
ginia 2015  cases  of  malaria,  13  of  cerebro-spinal 
meningitis,  76  of  pellagra,  14  of  poliomyelitis, 

II  of  small-pox  and  785  of  typhoid  fever.  Dur- 
ing the  same  month  there  were  in  Massachusetts 
25  cases  of  malaria,  10  of  cerebro-spinal  menin- 
gitis, 4  of  pellagra,  27  of  poliomyelitis  and  235 
of  typhoid.  There  were  48  cases  of  small-pox 
in  Kansas,  47  in  ^Minnesota,  92  in  Illinois 
and  94  in  Indiana.  There  were  242  cases  of  ty- 
phoid fever  in  Indiana,  176  in  Kansas,  96 
in  ilichigan,  109  in  Minnesota  and  113  in 
Washington.  It  is  estimated  by  the  United 
States  Public  Health  Service  that  the  total  num- 
ber of  cases  of  pellagra  in  the  United  States  is 
probably  between  25,000  and  100,000. 
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Decline  of  British  Birth  and  Marriage 
Rates. — In  the  issue  of  the  Journal  for  Oct  7, 
we  commented  editorially  on  certain  aspects  of 
the  declining  birth-rate  in  England.  The  British 
registrar  general  has  recently  issued  his  return 
of  births  and  deaths  during  the  second  quarter 
of  the  current  year,  presenting  further  details 
of  this  decline  and  interesting  relative  statistics 
of  the  birth  and  death  rates  in  different  parts  of 
the  country. 

"The  213,094  births  registered  in  England 
and  Wales  last  quarter  were  equal  to  an  annual 
rate  of  22.9  per  1,000  of  the  population,  esti- 
mated at  37,302,983  persons.  This  rate  is  3.3  per 
1000  below  the  mean  rate  in  the  ten  pre- 
ceding second  quarters,  and  is  the  lowest 
rate  recorded  in  the  second  quarter  of 
any  year  since  civil  registration  was  es- 
tablished. The  birth-rates  in  the  several 
counties  last  quarter  ranged  from  16.0 
in  Sussex,  17.0  in  Somerset,  17.1  in  West- 
morland and  17.3  in  Cardigan,  to  27.2  in  Staf- 
ford, 27.3  in  Carmarthen,  27.5  in  Northumber- 
land, 28.3  in  Glamorgan,  28.5  in  Monmouth  and 
30.8  in  Durham.  The  excess  of  births  over 
deaths  last  quarter  was  only  74,515,  again.st 
102,293,  105,727  and  101,933  in  the  second 
quarters  of  the  three  pi-eceding  years.  The  138,- 
579  deaths  registered  in  England  and  Wales 
during  the  quarter  under  notice  were  equal  to 
an  annual  rate  of  14.9  per  1,000,  against  an 
average  rate  of  13.7  per  1,000  in  the  correspond- 
ing quarter  of  the  ten  preceding  years.  The 
death-rates  in  the  several  counties  last  quarter 
ranged  from  11.2  in  Middlesex,  12.0  in  Essex 
and  in  Rutland,  12.4  in  Berkshire,  and  12.5  in 
Buckinghamshire  and  in  Dorset,  to  17.2  in  Cum- 
berland, 17.3  in  ]\Iontgomery,  17.7  in  Durham, 
17.8  in  Denbigh,  18.3  in  the  North  Riding  of 
Yorkshire  and  18.4  in  Cardigan.  The  138,579 
deaths  from  all  causes  last  quarter  included  311 
which  were  attributed  to  enteric  fever,  6  to 
smallpox,  6,724  to  measles,  590  to  scarlet  fever, 
2,589  to  whooping  cough,  1,176  to  diphtheria 
and  1,496  to  diarrhea  and  enteritis  among  chil- 
dren under  2  years  of  age.  The  mortality  from 
measles  was  nearly  double  the  average,  and  that 
from  diphtheria  was  slightly  above  the  average ; 
from  scarlet  fever  and  whooping  cough  the  mor- 
tality was  slightly  below  the  average,  and  that 
from  enteric  fever  was  40%  below.  The  rate 
of  infant  mortality,  measured  by  the  proportion 
of  deaths  among  children  under  one  year  of  age 
to  registered  births,  was  equal  to  97  per  1,000, 
which  was  2  per  1,000  above  the  mean  rate  in  the 
ten  preceding  second  quarters." 

The  Control  op  Cancer  in  England. — ^The 
American  Society  for  the  Control  of  Cancer  has 
recently  circulated  the  following  statement 
taken  from  the  weekly  press  service  of  the 
American  Medical  Association,  and  advocates  its 
emphasis  in  medical  journals  as  an  example  of 
methods  for.  the  control  of  cancer.  This  item 
refers  to  the  public  educational  movement  for 


this  purpose  in  Portsmouth,  England,  and  is 
based  on  the  annual  report  for  1914  of  the  local, 
health  oflicer,  Dr.  A.  M.  Fraser,  which  shows 
that  during  1914,  there  were  only  197  deaths 
from  cancer  in  Portsmouth,  as  compared  with 
230  in  1913. 

"When  the  educational  measures  were  put  in 
force  two  years  ago,  the  cancer  death  rate  of 
the  cit}'  had  for  a  long  period  been  increasing. 
Twenty  years  ago  the  average  death  rate  from 
cancer  in  Portsmouth  was  6.79  per  10,000  of' 
the  population,  but  in  1913  it  had  risen  to  9.16 
per  10,000.  In  that  year  the  total  number  of 
deaths  was  only  34  less  than  were  caused  by 
tuberculosis.  While  admitting  that  the  increase 
in  the  recorded  cancer  death  rate  might  have 
been  caused  in  pai-t  by  improved  methods  of 
diagnosis,  the  Health  Committee  of  the  Ports- 
mouth Town  Council  nevertheless  believed  that 
the  present  number  of  deaths  was  unnecessarily 
large,  and  they  felt  it  incumbent  to  adopt  what- 
ever measures  might  lessen  the  ravages  of  the 
disease.  The  initiative  came  from  Dr.  Charles 
P.  Childe,  senior  surgeon  of  the  Royal  Ports- 
mouth Hospital  and  a  member  of  the  Health 
Committee  of  the  Town  Council.  As  early  as 
1906  Dr.  Childe  in  his  book  'The  Control  of  the 
Scourge,'  had  given  to  the  public  the  benefit  of 
his  extended  experience  with  cancer.  At  his 
suggestion  the  Portsmouth  authorities  in  1913 
began  a  campaign  of  public  education  under  the 
ofSeial  auspices  of  the  Health  Department.  The 
methods  adopted  included  the  monthly  publica- 
tion in  the  local  newspapers  of  articles  regard- 
ing cancer  and  the  printing  and  distribution  of 
a  Health  Department  circular  on  the  subject. 
Arrangements  were  made  for  periodical  lectures 
to  midwives,  nurses,  and  to  those  engaged  in 
.social  work  in  Portsmouth.  The  Health  Depart- 
ment further  made  provision  for  free  micro- 
scopical examinations  and  reports  on  suspected 
cancerous  growths  in  order  to  assist  physicians 
in  immediate  diagnosis  in  the  case  of  patients 
who  were  unable  to  pay  for  such  laboratory  serv- 
ice. The  experience  of  the  Portsmouth  authori- 
ties had  been  that  by  far  the  majority  of  pa- 
tients who  presented  themselves  at  hospitals  suf- 
fering from  cancer  exhibited  the  disease  in  a 
stage  too  advanced  to  be  cured.  It  was  held' 
that  the  reason  for  this  delay  in  seeking  advice 
was  not  as  a  rule  because  patients  feared  opera- 
tion, but  because  the}'  were  ignorant  that  they 
were  suffering  from  anything  serious  until  they 
began  to  suffer  pain.  The  fact  that  cancer  at  its 
onset  is  almost  always  painless  should  be  widely 
realized  in  order  that  the  public  may  learn  the 
importance  of  other  symptoms  which  will  en- 
able them  to  recognize  the  disease  in  the  early 
stages,  when  it  can  nearly  always  be  successfullyi 
removed  by  competent  surgeiy. ' '  I 

EUROPEAN  WAR  NOTES. 

Return  of  Dr.  Jackson. — Report  from  Naples 
by  way  of  Paris  states  that  on  October  6,  Dr. 
Thomas    W.    Jackson,    chief    inspector    of   the 
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American  Bed  Cross  Sanitary  Commission  in 
Serbia,  arrived  at  that  city  whence  he  will  soon 
return  to  the  United  States. 

Cholera  in  Austria  and  Gb21m.\ny. — During 
the  week  ended  July  26,  1915,  there  were  in 
Hungary  434  cases  of  Asiatic  cholera  with  240 
deaths  and  in  Croatia-Slavonia,  320  cases  with 
157  deaths.  In  Germany  during  the  week  ended 
August  14,  1915,  there  were  172  eases  of  Asiatic 
cholera  with  28  deaths.  The  majority  of  these 
were  among  prisoners  of  war. 

American  Hospital  at  Munich. — In  previous 
issues  of  the  Journal  we  have,  from  time  to 
time,  noted  the  work  of  the  American  Hospital 
at  Munich  which  is  being  conducted  under  the 
auspices  of  the  Bavarian  Red  Cross  with  funds 
subscribed  by  Americans  independent  of  the 
American  Red  Cross.  At  the  withdrawal  of  the 
American  Red  Cross  units  on  October  1st,  there- 
fore, this  hospital  was  not  obliged  to  be  discon- 
tinued but  will  carry  on  its  work  as  long  as  suf- 
ficient funds  can  be  raised.  It  has  devoted  it- 
self particularly  to  the  ophthalmic  surgery  of 
Bavarian  soldiers  who  have  received  eye  in- 
juries. 

Continuance  of  H.vrvard  Surgical  Unit. — 
It  is  announced  that  a  Harvard  Surgical  unit 
is  to  be  maintained  in  service  in  Europe  during 
the  coming  winter.  Dr.  Edward  H.  Nichols, 
who  organized  the  previous  Harvard  unit,  has 
issued  the  following  notice  and  call  for  applica- 
tions. 

"Applications  are  desired  from  surgeons,  phy- 
sicians, dentists  and  nurses  who  are  willing  to 
serve  with  another  Harvard  surgical  unit  in  a 
British  hospital.  Applications  must  be  for  a 
service  of  at  least  six  months.  Transportation 
will  be  paid  both  ways.  The  pay  will  be  the 
regular  army  rates,  with  additional  allowances. 

"Preference  will  be  given  to  Harvard  medical 
men,  and  men  who  recently  graduated  at  hos- 
pitals. The  unit  will  sail  within  three  weeks. 
Applications  are  to  be  made  to  H.  H.  "White,  Uni- 
versity Press,  Cambridge,  between  9  A.  M.  and 
5  P.M.  daily." 

It  was  originally  intended  that  surgical  units 
from  Cohunbia  and  Johns  Hopkins  should  con- 
tinue the  work  of  the  Harvard  unit;  but,  as 
these  institutions  find  it  not  feasible  to  carry  out 
their  plan,  the  duty  will  devolve  upon  Harvard. 

American  Surgical  Units  in  Ru.ssia. — Re- 
port from  Petrograd  by  wa.y  of  London  states 
that  on  Oct.  4  there  arrived  in  that  city  nine 
American  physicians  and  thirty-eight  nurses, 
constituting  the  majority  of  the  personnel  of  the 
four  American  Red  Cross  units  which  have  been 
in  service  in  Germany  and  Austria  since  Dec.  1. 
These  units,  which  ai'e  in  charge  of  Dr.  Carj^  N. 
Snoddy  of  Knoxville,  Tenn.,  are  acting  under 
the  auspices  of  the  American  Red  Cross,  though 
their  expenses  are  being  paid  by  the  German 
government.    They  are  to  take  care  of  the  Aus- 


trian and  German  civil  and  military  prisoner's 
in  Russia.  Their  headquarters  will  be  estab- 
lished at  Moscow,  whence  their  activities  will  be 
distributed  among  the  various  detention  camps 
throughout  the  Russian  empire. 

Return  of  Dr.  Strong. — Report  from  New 
York  states  that  on  Oct.  4,  Dr.  Richard  P. 
Strong  arrived  in  that  city  aboard  the  steamer 
Duca  degli  Ahrmd.  Pie  is  said  to  have  stated 
that  the  total  number  of  deaths  from  typhus 
fever  in  Serbia  has  been  about  140,000.  Dr. 
Strong  proceeded  from  New  York  to  Washing- 
ton to  make  a  report  on  his  work  in  Serbia  to 
the  Rockefeller  Foundation.  It  is  announced  from 
Washington,  D.  C.  that  on  October  7,  Dr.  Rich- 
ard P.  Strong  presented  at  the  American  Red 
Cross  and  Rockefeller  Foundation  headquarters 
in  that  city  his  report  of  the  work  of  the  Ameri- 
can Red  Cross  Sanitaiy  commission  in  the  eradi- 
cation of  typhus  fever  in  Serbia. 

"Through  the  combined  eiforts  of  many  work- 
ers and  under  the  general  supervision  of  the  In- 
ternational Health  Commission,  which  was 
formed  at  Nish,  Serbia,  of  British,  French,  Rus- 
sian, Serbian  and  American  sanitary  forces,  and 
of  which  Dr.  Strong  was  elected  medical  direc- 
tor in  active  charge,  the  epidemic  rapidly  de- 
clined and  in  the  last  three  weeks  before  Dr. 
Strong's  departure  from  Serbia  not  a  fresli  case 
of  typhus  could  be  found  in  the  countrv. 

"The  sanitary  demonstrations  in  the  preven- 
tion of  tj'pluis  which  have  been  given  the  Ser- 
bian people  and  the  constraction  of  the  various 
disinfecting  plants  throughout  the  country 
should  prevent  the  occurrence  of  another  epi- 
demic of  typhus.  Serbia,  however,  is  still  in  great 
need  of  medical  men,  and  if  fighting  is  resumed 
she  will  not  have  a  sutficieut  number  of  physi- 
cians, surgeons  and  nurses  to  care  properly  for 
her  wounded  alone. 

"The  American  Red  Cross  Sanitary  Commis- 
sion, which  was  sent  to  Serbia  last  spring,  was 
financed  by  the  American  Red  Cross  and  the 
Rockefeller  Foundation  jointly.  The  entire  coun- 
try of  Serbia  was  divided  into  fourteen  sanitary 
districts  and  an  organization  was  perfected 
whose  machinery  ran  very  smoothly  and  effec- 
tively. 

"There  was  a  house-to-house  hunt  for  typhus 
victims,  who  were  promptly  removed  to  special 
wards  in  hospitals;  disinfection  of  victims  and 
those  with  whom  they  bad  come  in  contact,  dis- 
infection of  clothing,  disinfection  of  houses,  all 
systematically  prosecuted.  Rigorous  quarantine 
rules  were  established  and  occasionally  heroic 
measures  had  to  be  resorted  to. 

"In  some  cases,  the  districts  were  so  badly 
affected  that  it  was  necessary  to  evacuate  them 
en  masse  and  to  destroy,  b.v  partly  tearing  down 
and  by  fire  the  majority  of  the  dwellings. 

"As  typhus  is  conveyed  from  man  to  man  by 
vermin,  the  bathing  and  disinfection  of  large 
numbers  of  people  and  immediate  disinfection 
of  their  clothing  was  an  important  problem.  For 
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this  purpose  sanitary  trains  consisting  of  three 
converted  railroad  ears  each  were  fitted  np.  One 
car  contained  a  huge  boiler,  which  supplied  the 
steam  for  disinfection  of  the  clothing.  In  a  sec- 
ond car  fifteen  shower  baths  were  constructed. 
A  third  ear  was  fitted  out  into  a  huge  autoclave, 
into  which  steam  could  be  turned  in  two  atmos- 
phere pressures.  In  this  manner  the  vermin 
were  immediately  destroyed  and  the  clothes 
thoroughly  disinfected." 

Dr.  Strong  has  now  returned  to  his  duties  as 
professor  of  tropical  medicine  at  the  Harvard 
Medical  School.  On  Friday  of  last  week,  Oct. 
15,  a  special  meeting  of  welcome  in  his  honor 
was  held  in  the  Faculty  Room  by  professors  and 
distinguished  guests  of  the  University. 

Honors  for  American-  Physicians  in  Serbi.a. 
— Crown  Prince  Alexander  of  Serbia  has  be- 
stowed decorations  on  forty-three  American 
physicians  and  sanitary  engineers  in  apprecia- 
tion of  their  seiwices  in  checking  the  typhus  epi- 
demic in  that  country. 

EuROPE.\N  War  Funds. — On  October  15,  the 
totals  of  three  of  the  New  England  relief  funds 
for  the  European  War  reached  the  following 
amounts : 

French  Wounded  Fund $17,941.49 

Italian  Fund 8,872.20 

Surgical  Dressing  Fund 3,381.00 

boston    and    new    ENGLAND. 

Appointment  op  a  Medical  School  Inspec- 
tor.— The  appointment  of  Dr.  Laura  A.  C. 
Hughes  as  medical  inspector  of  schools  in  Bos- 
ton is  announced.  Dr.  Hughes  is  to  have  charge 
of  the  nurses  in  the  child  hygiene  division  of  the 
health  department  at  a  salary  of  $1200  a  year. 
She  was  formerly  a  school  physician  under  the 
previous  organization  of  the  department  and  ig 
now  the  only  woman  physician  who  has  been  ap- 
pointed a  medical  inspector  in  the  present  de- 
partment. 

American  Academy  op  Dental  Science. — A 
meeting  of  the  American  Academy  of  Dental 
Science  was  held  in  Boston  on  October  6.  The 
principal  address,  on  military  dentistry,  was 
given  by  Dr.  William  H.  Potter  of  Boston  who 
has  been  on  service  at  the  American  Hospital  in 
Paris. 

Hospital  Bequest. — The  will  of  the  late  Julia 
C.  Greenwood  of  Brookline,  Mass.,  which  was 
filed  on  October  8,  in  the  registry  of  probate  at 
Dedham,  Mass.,  contains  a  bequest  of  $3000  to 
the  Vincent  Memorial  Hospital. 

Boston  Milk  and  Baby  Hygiene  Associa- 
tion.— The  report  of  the  director  of  the  Milk 
and  Baby  Hygiene  Association  shows  a  consider- 
able increase  in  the  number  of  babies  cared  for 
during  the  past  summer  with  a  commendable 
decrease  in  number  of  deaths.     The  figures  are : 

Number  of  babies  cared  for  in  the  summer  of 
1913,  2185,  in   1914,  2556  and  in  1915,  2997. 


The  number  of  nurses'  visits  to  the  homes  of 
registered  babies  in  1912  was  10,115 ;  in  1913, 
13,644;  in  1914,  17,  206;  and  this  year,  16,666. 
The  number  of  deaths  among  babies  registered 
with  the  association  was  29  in  1912 ;  16  in  1913, 
15  in  1914,  and  six  in  1915.  The  increase  in  the 
weekly  clinics  held  for  well  babies  has  nearly 
doubled  in  two  years. 

Prophylactic  Anti-typhoid  Inoculation  at 
Harvard. — It  is  announced  that  Dr.  Roger  I. 
Lee,  professor  of  Hj^giene  at  Harvard  College, 
has  planned  to  provide  optional  prophylactic 
anti-typhoid  inoculation  for  all  members  of  the 
LTniversity.  This  was  also  done  last  spring  when 
175  men  were  treated  and  it  is  hoped  that  a 
much  larger  number  will  volunteer  for  the  in- 
oculation this  fall. 

Dartmouth  Medical  Alumni  Association. — 
On  October  8,  a  joint  meeting  of  the  Dartmouth 
Medical  Association  and  the  New  Hampshire 
Surgical  Club  was  held  in  Hanover,  N.  H.  The 
presidential  address  of  the  former  organization 
was  delivered  by  Dr.  C.  H.  Carleton  of  Hanover, 
and  other  papers  were  read  by  Dr.  W.  J.  Mix- 
ter  of  Boston  and  Dr.  H.  L.  Smith  of  Nashua, 
N.  H. 

The  Dartmouth  alumni  elected  these  officers: 
President,  Dr.  E.  H.  Carleton,  '97,  of  Hanover ; 
first  vice-president.  Dr.  E.  A.  Beaton,  '98,  of 
Franklin ;  second  vice-president.  Dr.  W.  A.  Bart- 
lett,  '11,  of  Manchester ;  secretary -treasurer.  Dr. 
H.  N.  Kingsford  of  Hanover;  executive  commit- 
tee. Dr.  C.  F.  Flanders,  '81,  of  Manchester;  Dr. 

F.  P.  Lord,  '03,  of  Hanover,  and  Dr.  A.  R. 
Kimpton  of  Boston. 

The  New  Hampshire  Surgical  Club  elected 
Dr.  W.  H.  Lj'ons  of  Manchester,  president ;  Dr. 

G.  C.  Wilkins  of  Manchester,  vice-president,  and 
Dr.  C.  E.  Congdon  of  Nashua,  secretary-treas- 
urer. 

Quarantine  for  Foot  and  Mouth  Disease. — 
As  a  result  of  the  recrudescence  of  the  foot  and 
mouth  disease  in  Illinois,  which  we  noted  in  last 
week's  issue  of  the  Journal,  the  Massachusetts 
Bureau  of  Animal  Industry  has  issued  the  fol- 
lowing orders  closing  the  stockj^ards  at  Brighton 
and  Watertown  in  this  state,  and  declaring  an 
embargo  against  cattle,  other  ruminants  and 
swine  from  Illinois. 

"Section  1.  The  bringing  of  cattle,  sheep, 
other  ruminants  and  swine  into  the  Common- 
wealth of  Massachusetts  from  the  State  of  Illi- 
nois for  any  purpose  whatever  is  hereby  prohib- 
ited, except  on  written  permission  of  the  commis- 
sioner of  animal  industry. 

"This  order  shall  not  apply  to  animals  in 
transit  from  some  other  State  through  the  State 
of  Illinois,  provided  the  same  are  intended  for 
immediate  slaughter,  and  consigned  to  slaugh- 
tering establishments  under  federal  inspection, 
and  provided  further  that  the  animals  are  not 
unloaded  in  said  State  from  the  cars  or  vehicles 
in  which  they  were  originally  shipped. 
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' '  Section  2.  This  order  shall  be  published  by 
sending  copies  to  railroad  companies  engaged  in 
the  transportation  of  animals  to  Massachusetts 
and  to  persons,  firms,  or  corporations  which  re- 
ceive interstate  shipments  of  animals  intended 
for  slaughter." 

The  order  closing  the  stock  yards  reads  as  fol- 
lows : — 

"Owing  to  the  receipt  this  day  at  the  prem- 
ises of  the  Brighton  Stock  Yards  Company  in 
Brighton,  within  the  city  of  Boston,  Mass.,  of  an 
animal  suspected  of  being  affected  with  foot  and 
mouth  disease,  said  premises  and  all  meat  cattle, 
sheep,  other  ruminants  and  swine  now  contained 
in  the  barns  and  j'ards  of  said  premises  are 
hereby  placed  in  special  quarantine  until  re- 
leased therefrom  by  the  commissioner  of  animal 
industry. 

"During  the  existence  of  this  special  quaran- 
tine, all  persons  entei'ing  or  leaving  said  prem- 
ises shall  be  subject  to  such  regulations  as  the 
commissioner  of  animal  industry  may  deem  nec- 
essarj-  in  order  properly  to  enforce  and  maintain 
said  special  quarantine. 


Hooker,  M.D.,  Baltimore;  directors,  Thomas  M. 
Balliet  of  New  York,  Mrs.  C.  A.  Herter  of  New 
York,  Mrs.  Martha  P.  Falconer  of  Darlington, 
Pa. ;  William  A.  Greer  of  New  York,  Delcevare 
King  of  Boston,  Dr.  Lawrence  Litchfield  of 
Pittsburgh,  James  B.  Reynolds  of  New  York, 
and  B.  R.  A.   Seligman  of  New  York. 

Dr.  William  F.  Snow,  the  general  secretary, 
presented  Jiis  annual  report,  which  showed  that 
the  membership  had  grown  during  the  year  from 
172  to  470,  representing  33  states,  of  which  Cali- 
fornia has  17  members,  Connecticut  14.  District 
of  Columbia  10,  Illinois  27,  Maryland  22,  Massa- 
chusetts 92,  New  Jersey  23,  New  York  148,  Ohio 
17  and  Pennsylvania  35,  the  other  states  having 
smaller  representations.  It  is  estimated  that  by 
the  work  the  organization  has  done  this  year  it 
has  reached  directly  about  150,000  individuals. 

As  counsel  for  the  association  James  B.  Rey- 
nolds of  New  York  read  a  report  which  dealt  ex- 
haustively with  the  subject  of  investigation  and 
legislation.  He  stated  that  28  Legislatures  had 
measures  before  them  last  year  dealing  with  the 
question  of  social  diseases.     There  were  about 


The  Union  Market  Stock  Yards  at  Water- 1  500  measures  which  reached  the  association  and 


town  are  hereby  declared  closed  until  further 
notice. ' ' 

On  Oct.  11  it  was  reported  that  a  recurrence  of 
the  epizootic  had  been  discovered  among  seven 
cows  in  a  herd  at  Leicester,  and  accordingly  the 
whole  of  Worcester  County  was  placed  under 
provisional  quarantine. 

An  active  protest  has  been  made  by  cattle 
owners  against  the  hardship  and  pecuniary  loss 
to  them  involved  in  these  regulations. 

ilEETiNG  OP  Social  Hygiene  Organizations. 
— In  the  issue  of  the  JournjUj  for  Sept.  30  we 
published  the  preliminary  program  of  the  meet- 
ing of  the  American  Social  Hygiene  Associa- 
tion in  conjunction  with  the  Massachusetts  So- 


were  reviewed  by  it  and  summarized  and  re- 
turned to  the  legislative  bodies  with  suggestions. 
Nearly   all   the   states   passed   some  legislation, 
bearing  upon  the  subjects  in  which  the  associa- 
tion is  interested. 


(Obituary. 


PROFESSOR  PAXIL  EHRLICH. 

Dr.  Paul  Ehrlich,  who  died  on  August  20,  at 
Bad  Homburg,  Germany,  was  born  of  Jewish 
parentage  on  March  14,  1854,  in  Strehlen,  a 
small  Silesian  town  some  twenty  miles  south  of 


ciety  for  Social  Hygiene.    This  meeting  was  held  Bi'eslau.    He  received  bis  preliminary  schooling 
in  Boston  on  Oct.  8,  and  was  attended  by  about  ^^  Strehlen  and  entered  the  University  of  Bres- 


150  members.  The  afternoon  session  was  devoted 
to  a  symposium  on  the  problem  of  venereal  dis 
ea.se  and  addresses  were  made  by  Dr.  Donald  R 
Hooker  of  Baltimore,  Dr.  Edward  L.  Keyes,  Jr 


lau  at  an  early  age.  His  family  had  produced 
several  scientists  of  distinction,  notably  Dr.  Karl 
Weigert,  the  celebrated  pathologist,  who  was 
Paul  Ehrlich 's  cousin.    Ehrlich  himself  is  said 


of  New  York ;  Dr.  Allan  J.  McLaughlin,  Massa- 1  to  have  been  but  an  indifferent  student  at  the 
chusetts  State  Commissioner  of  Health ;  Dr.  ^iie  gymnasium  and  the  university,  preferring 
George  H.  Kirby  of  New  York,  Dr.  Gardner  T.  i  to  devote  his  time  to  original  experimentation 
Swarfs  of  Providence  and  Dr.  George  W.  Goler  L-ather  than  to  the  routine  of  academic  work, 
of  Rochester.  The  evening  session  was  a  public  j  jje  was  recognized,  however,  as  a  man  of  im- 
meeting,  at  which  there  were  addresses  by  Dr.  j  usual  talent  and  finally  graduated  from  Breslau 
Henry  P.  Wolcott,  Dr.  Charles  W.  Eliot  and  I  vvith  distinction.  Later  he  obtained  the  degree 
others.  [  of  M.D.  from  the  University  of  Strassburg,  and 

At  the  business  meeting  of  the  American  So-  ^  subsequently   continued   his  medical   studies  at 
cial    Hygiene   Association,   which    occupied    the   ■"     -^  -■     ■   t  ..-.,_:„      t„  iot^?  i,„  ..^diflari 

forenoon    session,    the    following    officers    were 
elected  for  the  ensuing  year : — 

Abram  W.  Harris,  president  of  Northwestern 


University,  president;  Dr.  Charles  W.  Eliot, 
honorary  president;  active  vice-presidents,  Da- 
vid Starr  Jordan,  William  T.  Foster,  Felix  ^I. 


Freiburg  and  at  Leipzig.  In  1877  he  qualified 
as  a  medical  practitioner  in  Breslau.  and  in 
1878  he  was  appointed  chief  assistant  in 
Frerieh's  medical  clinic  at  Berlin,  where  he 
remained  for  seven  years. 

Ehrlich 's  genius,  however,  was  for  laboratory 
investigation,  not  for  clinical  practice.    In  1884 


Warburg,  Walter  T.  Sumner ;  treasurer,  Henry   he  was  made  a  titular  professor  by  the  Prussian 
L.    Higginson,    Boston;    secretary,    Donald    R.  I  government  and  in  1887  became  a  docent  at  the 
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University  of  Berlin.  In  188S  the  impaiment 
of  his  health,  leading  to  a  suspicion  of  phthisis, 
compelled  him  to  abandon  his  work  and  to  travel 
for  a  year  and  a  half  in  Ecrypt  and  other  conn- 
tries.  Returning  to  Berlin  in  1890  he  was  given 
a  place  in  the  laboratory  of  Dr.  Robert  Koch 
and  received  the  title  of  professor  extraordinary 
at  the  Univei-sity  of  Berlin. 

Ehrlich  now'  undertook  the  experimental 
study  of  toxins  and  anti-toxins,  in  the  course  of 
which  he  began  the  extensive  researches  in 
serology  and  cellular  pathology-  which  first  at- 
tracted the  attention  of  the  scientitic  world.     In 

1896  he  was  made  director  of  the  Royal  In.stitute 
for  Serum  Research  at  Steglitz  near  Berlin.    In 

1897  he  was  made  a  privy  councillor  by  the 
Prussian  government,  and  in  1899  director  of 
the  Royal  Institute  for  experimental  therapeu- 
tics at  Frankfort-on-^Iain.  Here  he  undertook, 
■n-ith  Jlorgenroth,  the  study  of  hemolysis.  In 
1900  he  was  selected  to  deliver  the  Croonian 
Lectures  at  London.  In  1902  he  followed  Jensen 
of  Copenhagen  in  an  investigation  of  malignant 
tumors  of  mice,  and  for  his  work  on  immunity 
received,  in  190,1,  the  gold  medal  for  science 
from  the  King  of  Prussia.  In  1904  he  published 
his  collected  studies  in  immunity,  and  was  made 
an  honorary  professor  in  that  sub.ject  at  the 
LTniversity  of  Gottingen.  It  was  in  this  year 
also  that  he  visited  the  United  States,  lectured 
in  several  of  our  larger  cities  and  received  the 
honorary'  degree  of  LL.D.  from  the  University 
of  Chicago. 

In  190fi  the  Institute  for  Chemical  Thera- 
peutics was  established  at  Frankfort  by  Mrs. 
George  Speyer  and  Ehrlich  was  made  its  direc- 
tor. Here  he  devoted  himself  to  the  science  of 
chemotherapy,  of  which  he  must  be  considered 
the  essential  originator,  and  began  his  series  of 
researches  in  sleeping  sickness  and  syphilis, 
which  resolved  itself  into  a  study  of  the  syn- 
thetic organic  compounds  of  arsenic,  and  cul- 
minated in  the  diseoverv  of  salvarsan  and  neo- 
salvarsan.  In  1907  he  was  made  chief  medical 
pri^'>'  councillor  of  the  Prussian  government, 
delivered  the  Harbeii  lecture  in  London  and  re- 
ceived the  honorary  degree  of  Sc.D.  from  the 
TJniversity  of  Oxford.  In  1908  he  divided  with 
IMetchnikoff  the  Nobel  prize  of  that  year  for 
work  in  imijiunity.  In  1913  he  delivered  the 
oration  in  pathology  before  the  International 
Medical  Congress  in  London.  In  1914  he  was 
awarded  the  Cameron  prize  of  the  LTniversity  of 
Edinburgh  and  received  from  Emperor  William 
the  second  class  of  the  Order  of  the  Red  Eagle. 

Dr.  Ehrlich  was  a  man  of  incessant  and  bril- 
liant mental  activity,  capable  of  intense  concen- 
tration, and  a  prolific  author.  Between  1877 
and  1914  he  contributed  212  books  and  papers 
to  the  literature  of  science.  His  first  important 
work,  on  the  oxygen  i-equirement  of  the  organ- 
ism, was  published  in  1885.  In  it  he  recorded 
his  early  use  of  the  various  aniline  dyes  and  pre- 
sented the  first  outline  of  his  famous  side-chain 
theory. 


Ehrlich 's  life  has  been  divided  into  four  pe- 
riods: the  first,  from  1877  to  1890,  was  devoted 
to  chemical  studies  and  to  experiments  with  ani- 
line dyes:  the  second,  from  1890  to  1899,  to  the 
study  of  toxins,  anti-toxins,  the  chemistn'  of 
immunity,  and  to  the  development  of  the  side- 
chain  theory.  The  third,  from  1899  to  1906,  to 
the  study  of  hemolysins,  of  malignant  disease  in 
rats  and  mice,  and  to  the  completion  of  the 
side-chai7i  theorv  bv  the  theory  of  amboceptors; 
and  the  fourth,  "from  1906  to  1915,  to  the  study 
of  chemotherapy,  especially  in  the  treatment  of 
trypanosomiasis.  In  its  description  of  his  life, 
in  its  issue  of  August  28,  the  Lancet  presents  in 
part  the  following  account  and  analysis  of  his 
scientific  work : — 

"Paul  Ehrlich  will  be  remembered  for  his  in- 
vestigations on  the  specific  action  of  dyes  on 
living  tissues,  for  the  'side-ehain'  theory,  and 
for  the  discovery  of  salvarsan.  Possessed  of  the 
truly  scientific  spirit  in  the  highest  degree,  his 
aims  were  yet  consistently  practical  and  utilita- 
rian, and  even  his  speculative  and  highly  in- 
volved hypotheses  had  a  practical  aspect,  and 
were  often  used  simply  as  a  scaffolding  upon 
which  to  build  further  advances  in  experimental 
work.  It  is  this  aspect  of  his  energies  which  has 
served  to  secure  for  him  a  world-wide  acknowl- 
edgment and  recognition  during  his  lifetime 
such  as  few  scientific  men  achieve.  This  prac- 
tical bias  of  mind  puts  Ehrlich  in  company  with 
Pasteur,  Lister,  and  Koch,  whose  work  he  con- 
tinued and  amplified,  and  perhaps  the  greatest 
praise  that  Cein  be  given  him  is  to  associate  him 
with  them  as  a  worthy  compeer.  It  was  in  the 
study  of  hematology  that  he  first  came  to  the 
front,  and  here  he  was  a  pioneer.  By  his  careful 
study  of  the  effects  of  dyes  on  various  constit- 
uents of  the  blood  cells,  both  red  and  white,  he 
not  only  put  the  study  of  blood  diseases  on  a  sci- 
entific basis,  but  also  did  perhaps  more  than  any 
other  biologist  to  elevate  the  importance  of  the 
investigation  of  cellular  reactions  and  to  pro- 
mote careful  r  "search  into  what  has  now  been 
raised  to  the  dignity  of  a  special  branch  of  bi- 
ology under  the  name  of  cytology.  Here  com- 
paratively early  in  Ehrlich 's  scientific  career 
we  may  observe  the  utilitarian  tendency  of  his 
work,  for  the  whole  structure  of  modern  hema- 
tology and  all  methods  for  the  cytologieal  inves- 
tigation of  exudates,  now  so  valuable  in  diagno- 
sis, are  the  direct  outcome  of  his  original  studies. 
The  use  of  methylene  blue  injected  inira  <vitam 
as  a  means  of  studying  oxidation  processes  in 
the  body,  although  a  commonplace  of  the  text- 
books of  physiology,  is  perhaps  less  generally 
known  but  is  none  the  less  a  striking  original 
piece  of  work. 

"Another  of  Ehrlich 's  practical  contributions 
to  the  study  of  immunity,  and  an  important  one, 
was  his  brilliant  work  upon  the  standardization 
of  diphtheria  antitoxin.  It  is  always  difficult 
to  apply  mathematical  considerations  to  com- 
plex biological  problems,  but  it  was  obvious  that 
if  antitoxin  therapy  were  to  be  safe  and  uni- 
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nil,  this  must  be  done.  Bhrlich's  solution  of 
is  question  was  a  masterpiece  of  exact  inves- 
^atioii,  and  remains  the  only  practical  method 
:  antitoxin  measurement  and  dosage. 
("The  discovery  which  brought  Ehrlieh's 
June  before  the  public  was  the  introduction  of 
[Ivarsan.  It  was  no  haphazard  discovery,  but 
i  was  based  on  a  long  series  of  investigations 
•oceeding  along  well-defined  lines.  A  neees- 
jry  corollary  of  the  side-chain  theory  was  the 
:  ea  that  a  living  cell,  be  it  a  cell  of  the  body  it- 
;lf  or  of  an  invading  microbe,  was  susceptibl 


a  'sterilisatio  magna,'  and  the  work  which  he  has 
not  lived  to  accomplish  remains  to  be  carried  out 
by  othei's.  Although  differences  of  opinion  exist 
as  to  the  ultimate  value  of  salvarsan,  there  can 
be  no  doubt  that  the  medical  profession  has  had 
put  into  its  hands  a  weapon  of  extraordinarj' 
power. ' ' 

The  death  of  Dr.  Ehrlich  removes  one  of  the 
most  brilliant  figures  which  the  scientific  world 
has  known  during  the  past  half  century.  Of  his 
personality  little  is  known  well  except  by  those 


who  shared  in  the  intimacies  of  his  professional 
'  certain  chemical  combinations,  and,  therefore,  j  work.  He  is  described  as  a  man  intensely  pre- 
it  were  to  be  affected  by  any  drug,  that  drug  1  occupied,  absent-minded  of  all  concerns  in 
list  possess  eei'tain  chemical  attributes  or  no  |  life  other  than  the  problem  on  which  he  was  en- 
feet  would  be  pi'oduced.    Hence  it  follows  that  gaged.     His  death,  at  a  time  when  his  intellec- 


finite  chemical  groups  in  the  drug  employed 
ill  have  definite  chemical  actions,  so  that,  were 
u"  luiowledge  sufficiently  wide,  we  should  be 
)le  to  predict  the  action  of  any  drag  before  it 
as  employed;  and  although  our  learning  at 
resent  falls  far  short  of  this  extent,  yet  we 
m  gauge  much  of  the  action  of  an  untried 
lemical  substance  if  its  constitution  is  knowai. 
rom  this  basis  Ehrlich  started  on  an  investiga- 
on  of  a  cure  for  syphilis.  He  aimed  at  some 
ibstance  which  should  destroy  completely  all 
le  spirochetae  pallidae  in  the  body.  He  started 
"om  the  fact  that  arsenic  had  been  used  with 
iccess  in  the  treatment  of  sj-philis,  and  he  de- 
gned  to  obtain  a  .substance  which,  while  caus- 
ig  the  minimum  of  harm  to  the  human  body, 
aould  be  a  potent  agent  in  destroying  the  spi- 
Dchetae.  He  gave  directions  to  those  chemists 
■ho  assisted  him  to  prepare  chemical  substances, 
aus  revei-sing  the  usual  process,  where  the 
hemist  invents  chemical  substances  which  he 
fPers  to  the  physician  for  trial.  Here  the  phy- 
ieian  gave  the  direction  to  the  chemical  investi- 
ator.  After  a  large  amount  of  work  Ehrlich.  at 
'ngtii,  evolved  salvarsan,  or  dioxydiamino- 
rsenobenzol,  '606,'  as  it  was  called  in  the  con- 
enient  phraseology  of  the  laboratory,  and  the 
:rug  was  found  at  once  to  exert  a  wonderful 
iifluence  on  syphilis.  Experience  has  confirmed 
he  value  of  Ehrlieh's  work.  The  drag  causes  a 
aarvellous  improvement  to  occur  with  extreme 
apidity,  and  though  experience  has  shown  that 
here  is  no  •sterilisatio  magna,'  yet  the  benefit  is 
Teat  and  lasting,  and  this  in  the  vast  majority 
•f  cases  without  any  harmful  effect  on  the  pa- 
ient.  It  is  true  that  a  number  of  deaths,  in  fact 
aany  deaths,  have  followed  the  use  of  salvarsan, 
lut  in  most  cases  these  are  explicable  by  some 
rror  in  administration  or  some  idiosyncrasy; 
nd  it  is  noteworthy  that  in  several  long" series  "of 
ases  there  have  been  no  deaths.  With  the  re- 
mits that  have  been  obtained  with  salvarsan 
fjhrlich  was  not  content;  he  continued  his  re- 
jearches,  and  one  result  of  these  is  neosalvarsan. 
v'hieh  in  some  respects  is  an  improvement  on  its 
Predecessor.  But  Ehrlich,  with  the  .spirit  of  the 
rue  philosopher,  continued  looking  for  some 
ubstance  which  should  be  capable  of  producing 


tual  activities  were  at  their  highest  and  when 
he  might  have  been  expected  to  carry  his  re- 
searches to  still  higher  achievements,  is  an  in- 
calculable loss  to  science.  Dr.  Ehrlich  is  sur- 
vived by  his  widow  and  by  two  daughters. 

Perhaps  the  most  appreciative  and  illuminat- 
ing sketch  of  Ehrlieh's  character  and  of  the  sig- 
nificance of  his  discoveries  is  that  contributed 
to  the  British  Medical  Journal  by  Dr.  C.  H. 
ISrowning,  director  of  the  Bland-Sutton  Insti- 
tute of  Pathology  in  the  Middlesex  Hospital. 

"It  is  seldom  given  to  one  man  by  his  discov- 
eries to  revolutionize  the  outlook  on  five  or  six 
different  departments  of  knowledge  and  to  open 
up  as  many  unknown  paths  along  which  multi- 
tudes of  others  may  make  rich  journeys  of  dis- 
covery. Thus,  his  investigations  on  the  staining 
of  the  leucoc.ytes  laid  the  foundation  of  modern 
hematology ;  his  obsei'vation  that  methylene  blue 
possesses  an  elective  affinity  for  nerve  endings 
lias  been  the  starting  point  of  a  whole  school  of 
highlj'  fruitful  neurological  research;  it  was 
Ehrlich  who  discovered  the  acid-fast  property  of 
the  tubercle  bacillus  and  who  de\'ised  the  method 
of  staining  this  organism  which  is  practically 
that  now  in  every-day  use,  and  without  which,  as 
Ivoeli  himself  admitted,  the  demonstration  of  the 
organism  would  have  remained  an  academic  ac- 
complishment instead  of  becoming  one  of  the 
most  valuable  diagnostic  procedures  in  medicine. 
Similarly,  by  his  work  on  the  standardizing  of 
diphtheria  antitoxin  Ehrlich  placed  the  dosage 
of  antiserum  on  a  scientific  basis,  without  which 
voiiBehring's  great  discovery  would  probably 
liave  failed  in  its  wonderful  achievement.  It  is 
well  to  recall  the  earlier  work  of  Ehrlich,  be- 
cause it  shows  the  extraordinaiy  versatility  of 
his  mind  and  the  remarkably  long  period  during 
which  he  continued  to  produce  results  of  first- 
class  importance ;  thus  the  discovery  of  the  acid- 
fast  character  of  the  tubercle  bacillus  was  pub- 
lished when  he  was  29  years  of  age,  and  the 
■Oxygen  Requirements  of  the  Organism,'  which 
contained  the  germ  of  his  chemiotherapy,  when 
he  was  31,  and  before  he  had  attracted  the  mul- 
titude of  workers  who  latterly  sought  his  labora- 
tories. In  his  later  days,  when  he  was  the  di- 
rector  of   the   busy   Institute   of   Experimental 
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Therapy  and  tlie  Speyer-Haus  at  Frankfurt, 
with  tlieir  numerous  assistants,  it  was  occasion- 
ally forgotten  what  the  man  achieved  by  himself. 
Of  course,  it  was  true  that  individual  workers 
unearthed  treasures,  whose  existence  Ehrlieh 
had  not  suspected,  or  of  whose  sterling  value  he 
had  occasionally  to  be  con\-ineed.  but  all  who 
were  capable  of  taking  an  honest  and  a  generous 
view,  knew  well  that  even  if  Ehrlieh  did  not  al- 
ways foresee  the  actual  nature  of  the  treasure,  it 
was  almost  invariably  he  who  had  discovered  the 
trove. 

"The  writer  worked  at  Frankfurt  during  the 
period  (1905-7)  which  immediately  preceded  the 
discovery  of  salvarsan,  and  being  engaged  on  the 
biological  investigation  of  a  large  series  of  the 
arsenical   preparations  which   preceded  the  fa- 
mous '606.'  it  was  his  great  privilege  to  be  inti- 
mately associated  with  Ehrlieh  in  those  themes 
which  were  then  of  all-absorbing  interest  to  him. 
Ehrlieh  was  in  those  days,  even  as  earlier,  an 
indefatigable    worker,    and    his   mind    was    the 
sharp  sword  which  ever  tended  to  wear  tkrough 
the  scabbard.   Had  it  not  been  for  the  solicitous 
care  of  his  wife  there  is  little  doubt  that  we 
should  have  had  to  regret  his  loss  still  earlier. 
His  knowletlge   of   chemistry,   especially   in   its 
bearings  on  biology,  was  immense ;  at  the  same 
time    he    possessed    a    power  of    concentration 
which  appeared  almost  uncanny,  and  which  in 
its  capacity  for  eliminating  trifles  would  quite 
unfit  the  average  man  for  the  ordinary  affairs  of 
life.    Ehrlieh 's  writings  exhibit  a  singular  felic- 
ity of  expression ;  he  had  a  genius  for  the  crea- 
tion of  descriptive  phrases,  such  as  his  famous 
Corpora  non  agunt  nisi  fixata,  and    this    same 
quality   made  personal   association  with   him  a 
never-failing    inspiration     and    stimulation    to 
fresh  effort.    He  was  extremel.v  fond  of  express- 
ing his  ideas  symbolically,  and  the  diagrams  il- 
lustrating his  theories  on  immunity  are  an  exam- 
ple of  this ;  these  have  probabl.v  been  taken  much 
too  literally,  and  have  produced  crude  concep- 
tions of  the  nature  of  the  highly  complex  class 
of  bodies  to  which  toxins  and  antitoxins  belong, 
which  Ehrlieh  himself  never  entertained.     Lat- 
terly the  theories  of  immunity  did  not  actively 
interest  him.  although  he  was  at  all  times  ready 
to  uphold  the  accuracy  of  the  enormous  mass  of 
experimental    data  on   which   they  were   based. 
It  is  significant  that  he  did  not  regard  cancer 
investigation  with  a  very  sanguine  outlook.  Were 
I  to  attempt  to  characterize  in  brief  the  genius 
of  Ehrlieh,  I  should  say  that  it  consisted  in  two 
striking  characteristics — his  faculty  for  escaping 
the  trammels  of  error  in  past  work,  and  his  ca- 
pacity for  bringing  into  association  as  the  basis 
for    experiments    ideas    which    purely    critical 
niinds  would  tend  to  dismiss  as  fantastic.    Hav- 
ing eft'ected   a  synthesis,   he  was  then  pre-emi- 
nently   able    to    grasp    the    e&sential    elements. 
Ehrlieh 's  power  to  evade  the  pitfalls  of  old  error 
was  clearly  seen  in  his  researches,  which  led  to 
the  elucidation  of  the  constitution  of  atoxyl;  a 


belief  in  the  accepted  view  of  its  composition  as 
an  aniline  would  have  eft'ectually  prevented  all 
the  further  developments  which  culminated  iri  i 
salvarsan.  His  synthetic  faculty  is  exliibited  byl  1 
the  numerous  reactions  in  pure  chemistry  with]  < 
which  his  name  is  associated,  and  his  keen  gift! 
for  analysis  is  exemplified  by  his  fundamental!  i 
discoveries  on  the  relationship  .subsisting  be-;  ■ 
tween  chemical  constitution  and  biological  aci  1 
tion.  This  is  a  time  at  which  it  is  difficult  to  set'  < 
clearly,  but  one  feels  sure  that  the  perspeetivd  j 
lent  by  the  future  will  bring  into  still  greater!  5 
prominence  the  influence  of  Paul  Ehrlieh  on  thi  j 
advancement  of  medicine.  It  is  singular  that  j 
this  man,  whose  practical  contributions  to  medi-  \ 
cine  have  been  so  numerous,  probably  never  ap  i 
proached  any  problem  in  a  utilitarian  spirit  < 
pure  sciences  frequently  stand  in  need  of  apolo  j 
gists,  and  Ehrlieh 's  whole  career  is  a  striking  r 
vindication  of  the  pursuit  of  knowledge  for  itii  j 
own  sake.  He  who  seeks  finds,  and  Ehrlicl  ( 
was  an  inspired  seeker." 


iJiaaaarl)uspttB  fHtbtral  ^nrttly. 


STATED  MEETING  OF  THE  COUNCIL,  i 

I 

A  stated  meeting  of  the  Council  was  held  ii! 
John  Ware  Hall.  Boston  Medical  Library,  Wejl 
nesday,  October  6,  1915,  at  twelve  o'clock,  noon 
The  president.  Dr.  Charles  F.  Withington,  was 
in  the  chair  and  the  following  83  councilor' 
present : — 


CouxciLORs  Present. 


Barnstable, 

E.  E.  Hawes. 
C.  W.  Milliken. 

Bristol  Xobth, 
Sumner    Coolidge 

F.  A.  Hubbard. 

Bristol   South, 
E.  F.  Cody. 
W.  A.  Dolaii. 
H.  G.  Wilbur. 

Essex   North, 
R.    V.    Baketel. 
T.  R.  Healey. 

G.  E.  Kurth. 
E.  H.  No.ve.s. 

Essex    South, 
C.  H.  Bangs. 
R.  E.  Bieknell. 
X.  P.   Breed, 
ir.  K.  Foster. 
P.    P.    Johnson. 
Butler   Metzger. 
J.  P.  O'Shea. 

Franklin, 
G.  P.  Twitchell. 

Hampden, 
T.   S.  Bacon. 
H.  W.  Van  Allon. 


Hampshire, 
J.  S.  Hitchcock. 


Middlesex  East, 
C.  J.  Allen. 
E.  S.  Jack. 


Middlesex  North, 
C.  E.   Simpson. 


Middlesex  South, 
Albert  August. 
M.  H.  Bailey. 
H.  T.  Baldwin. 

F.  E.  Bateman. 
C.  H.  Cook. 

H.   F.   Curtis. 

G.  W.  Gay. 

C.    M.   Hutchinson. 
A.  A.  Jackson. 
J.   B.  Lvons. 
S.  F.  McKeen. 
C.  E.  Mongan. 
E.   H.    Stevens. 
J.  O.   Tilton. 
Julia  Tolman. 
G.  T.  Tuttle. 
Alfred   Worcester. 
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.Norfolk, 
M.  V.  Pierce. 
J.  W.  BaU. 
E.   H.   BiigUam. 
A.  N.  Brouiihtou. 
W.  W.  Harvey. 
G.  W.  Kaau. 
Bradford  Keut. 
T.  J.  MurpUy. 
A.  P.   Perry. 

E.  P.  Starbird. 

Norfolk    South, 
C.  S.  Adams. 
J.  C.  Eraser. 

Plymouth. 
Oilman  Osgood. 

F.  J.  Ripley. 

F.  G.  Wheatley. 

Suffolk. 
E.  S.  Boland. 

G.  W.  W.  Brewster. 
E.  M,  Ruekiugliam. 
W.  L.  Bnrrage. 


E.  A.  Codman. 

(i.  A.  Craigiu. 

K.   L.   DeXurmaudie 

C.   M.   Greeii. 

W.  C.  Howe. 

H.  T.  Hutchius. 

It.  W.   Lovett. 

J.  J.  Minot. 

J.    L.   Morse. 

It.  JI.  Smith. 

U  H.  Walker. 

C.  F.  Withiugtou. 

Worcester, 
P.  H.   Baker. 
W.  P.  Bowers. 
f.  A.  Church. 
Homer  Gage. 
David  narrower. 
W.   L.   .Johnson. 
G.  O.  Ward. 
L.  F.  Woodward. 
S.   B.  Woodward. 

Worcester  Xorth. 
A.   P.   Mason. 


Tlie  records  of  the  last  meeting  were  read  and 
accepted.  The  president  nominated  and  the 
Council  appointed  these  delegates:  To  the  an- 
nual meeting  of  the  Vermont  State  Medical 
Society  in  Burlington,  October  14  and  15,  1915 : 
Dr.  John  S.  Hitchcock,  of  Northampton ;  Dr. 
Francis  P.  Emerson,  of  Boston.  In  the  same 
manner  Dr.  E.  0.  Otis  and  Dr.  W.  H.  Robey, 
Jr.,  were  appointed  a  committee  to  audit  the 
treasurer's  accounts. 

The  Committee  on  Membership  and  Finance 
presented  this  report  through  Dr.  Green,  and  it 
was  accepted  and  its  recommendations  adopted 
by  vote : 

piepokt  of  the  committee  ox   membership   a.nd 
Finance. 

The  Committee  on  Membership  and  Finance 
makes  the  following  recommendations  as  to  member- 
ship : 

1.  That  the  following  named  Fellows  be  allowed  to 
retire,  under  the  provisions  of  Chapter  I.  Section  .">, 
of  the  by-laws: 

.John  Standish  Foster  Bush,  of  Winehendon. 
William  Barker  Hills,  of  Brookline. 

2.  That  the  following  named  Fellows  be  allowed  to 
resign,  under  the  provisions  of  Chapter  I.  Section  7. 
of  tile  b.v-laws: 

William  Henry  Beardsley.   of  Sijringfield. 
John  Paine  Torrey.  formerly  of  Andover,  now  of  Nor- 
man, (iklalioma,  (to  take  effect  January  1,  1016.) 
Earl  Xliirey  \'rooman,  of  Xorth  Adams. 

3.  That  the  following  named  Fellows  be  deprived 
of  the  privileges  of  Fellowship  for  non-payment  of 
dues,  under  the  provisions  of  Chapter  I.  Section  S. 
of  the  by-laws: 

William  Wallace  Broga,  of  Springfield. 

Thomas  .Joseph  Cahill.  of  Cambridge. 

Thomas  Greene  Clarke,  of  Langle.T,  Washington. 

Daniel  Hiram  Craig,  of  unknown  address. 

Herbert  Clair  Deans,  of  Koxbury. 

Francis  William   Donahue,  of  (ireenfleld. 

HMward  Hugh  I-^rguson.  of  Wrentham. 

Charles  Jjawreiice  Furcalow.  of  Springfield. 

Edward  Richard  Gookin.  of  Dorchester. 

Gottfried  J>eonhard  Hagen-Biirger,  of  Havana,  Cuba. 


!  Ilanipar   Paul  Kazan.iian,  of  Lawrence. 
Isaac  Ivlein,   of  Boston. 
Wilfrid  Teller  La  Fortune,  of  Fitchburg. 
."^amuel  Sanford  Orr,  of  Weston. 
Sumpat  Kevork  I'achanian,  formerly  of  Lowell,  jjres- 

ent  address  unknown, 
i'li.-irles  .John  I'eirce,  of  Shirley  Village, 
lo'orge  Merrill   Randall,   of  Lowell. 
I'rcderick  Itodney  Sanljorn,  of  Xew  York. 
.Jiiseph  Shohan,   of  Roxbury. 
Henry  Marr  Stoodle.v.  of  Somerville. 
Wellington  Andrew  Thompson,  of  ilanehester,  X'.  H. 
Frank  Elmer  Tilden,  of  X'orth  Elaston. 
Ra.vmond  Sargent  Wilder,  of  Xew  York. 

l<'or  the  Committee  on  Membership  and  Finance. 
Charles  M.  Green,  Chairman. 

A  ijetition  of  J.  J.  Sullivan,  of  Lawrence,  for 
restoration  to  the  privileges  of  fellowsliip  was 
referred  to  this  committee :  W.  H.  Merrill,  J.  A. 
Dorgan,  F.  A.  Conlon. 

A  .similar  petition  from  0.  M.  Deems,  of 
Springfield,  was  referred  to  J.  M.  Birnie,  E.  L. 
Davis,  T.  S.  Bacon. 

On  motion  by  W.  C.  Howe  it  was. 

Voted:  That  because  of  the  disturbed  state  of 
Mexico  Dr.  A.  W.  Parsons,  of  Tampico,  did  not 
receive  the  notice  that  the  Council  had  voted 
February  3,  1!)15,  to  restore  him  to  the  privi- 
leges of  fellowship  provided  he  paid  past  and 
current  dues  within  two  months  of  the  date  of 
the  Council  meeting,  and  because  he  now  ex- 
presses a  desire  to  be  restored  under  the  same 
conditions  it  is  voted  that  the  time  during  which 
he  mav  pay  up  be  extended  to  December  31, 
1915. 

Voted:  That  Dr.  A.  J.  Stevens,  of  Maiden,  a 
retired  Fellow,  be  restored  to  active  fellowship 
upon  his  own  request,  under  the  terms  of  Chap- 
ter 1,  Section  5,  of  the  by-laws. 

The  reports  of  the  committees  appointed  to 
consider  the  petitions  of  the  following  for  resto- 
ration to  the  privileges  of  fellowship,  namel.v 
that  they  be  restored  provided  they  pay  past  and 
present  indebtedness  within  one  month,  were  ac- 
cepted: A.  V.  Lvon,  F.  H.  Lallv,  Ada  H.  Ted- 
ford,  S.  H.  Rubin. 

Dr.  Charles  'SI.  Green.  Chairman  of  the  Com- 
mittee on  Membership  and  Finance,  introduced 
tills  amendment  to  the  by-laws  and  moved  its 
adoption : 

Chapter  VII.  Section  3,  that  the  word  "June" 
in  the  la.st  line  of  the  fourth  paragraph  be 
changed  to  "March":  so  that  the  clause  shall 
read:  "This  dividend  shall  be  apportioned 
among  tlie  district  societies  according  to  the 
number  of  annual  asse.ssments  which  shall  have 
been  paid  to  the  district  treasurers  previous  to 
ilarch  first." 

It  was  discussed  bv  the  following  councilors; 
C.  M.  Green.  E.  M  Buckingham,  G.  0.  Ward. 
W.  H.  VanAllen,  A.  Worcester,  S.  B.  Woodward. 
C.  W.  Jlilliken  and  G.  W.  Kaan.  The  last  named 
offered  an  amendment  to  Dr.  Green's  motion  to 
the  effect  that  it  be  indefinitely  postponed.  On 
being  put  to  a  vote.  Dr.  Kaan's  amendment  was 
lost  and  the  original  motion  was  passed.  The 
appended  report  of  the  delegation  to  the  House 
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of  Delegates  of  the  American  Medical  Associa- 
tion, last  June,  was  read  by  the  secretary  in  the 
absence  of  Dr,  Hugh  Cabot: 

Report  of  the  Massachusetts  Delegation  to  the 
House  of  Deu:gates  of  the  Amebican  Medical 
Association,  June,  1915. 

Gentlemen : 

The  most  striking  feature  of  the  report  of  the  Irus- 
tees  was  the  evidence  submitted  of  tlie  profound  ef- 
fect the  propaganda  against  patent  medicines  was 
haring  on  the  proprietors  of  these  remedies.  A  for- 
midable list  of  law  suits  filed  against  the  Association 
was  presented,  but  interestingly  enough  none  of  them 
have  come  to  trial  and  some  have  alreadj-  been 
dropped  from  the  docket.  In  short,  the  Association  has 
successfull.v  calleci  these  bluffs. 

The  Judicial  Council  made  a  most  exhaustive  re- 
port of  the  development  of  Workmen's  Compensation 
laws  in  this  country  and  abroad,  which  may  be  re- 
garded as  the  most  valuable  survey  of  this  develop- 
ment hitherto  compiled  and  will  prove  a  most  satis- 
factt)rv  document  for  reference. 

This  Council  also  showed  its  courage  by  recom- 
mending that  a  certain  Fellow  against  whom  charges 
of  advertising  had  been  proved,  be  dropped  from  the 
rolls.  This  advice  was  adopted  and  may  be  regarded 
as  a  good  beginning  in  the  enforcement  of  discipline 
by  this  powerful  body. 

The  recommendations  of  the  Council  that  the  Sec- 
retary of  the  American  Medical  Association  prefer 
charges  against  any  Fellow  when  overt  acts  on  the 
part  of  such  Fellow,  supported  by  reasonable  proof, 
were  brought  to  the  attention  of  the  Secretary.  This 
will  provide  a  method  of  preferring  charges  which 
will  not  involve  the  necessity  of  having  charges 
brought  by  another  Fellow  who  might  often  be  un- 
willing to  do  so. 

The  report  of  the  Council  of  Medical  Education 
showed  that  it  has  continued  its  most  remarkable 
work  in  aiding  the  consolidation  of  medical  colleges 
and  raising  their  standards.  It  has  made  a  study  of 
hospitals,  both  from  the  point  of  view  of  clinical 
teaching  and  as  concerns  their  availability  in  pro- 
viding internships  for  medical  graduates.  From  this 
study  as  a  basis  we  may  expect  to  see  this  Council 
use  its  great  influence  toward  making  a  hospital  year 
a  re^iuirement  for  practice. 

The  Cr|uneil  on  Health  and  Public  Instruction,  act- 
ing with  the  American  Bar  Association  and  the 
American  Institute  of  Criminal  Law  and  Criminology, 
has  prepared  a  bill  for  submission  to  state  legisla- 
tures regulating  expert  testimony  in  criminal  cases 
involving  questions  of  insanity.  The  bill  was  made 
to  cover  only  this  small  portion  of  the  (piestion  of 
expert  testimony  in  order  not  to  make  the  experi- 
ment too  radical  and  to  increase  the  chance  of  its 
adoption  and  trial.  This  we  believe  to  be  the  begin- 
ning of  a   valuable  reform. 

The  general  impression  left  upon  one's  mind  by  this 
year's  Session  of  the  House  of  Delegates  was  that 
the  Councils  have  proven  a  most  valuable  means  of 
doing  an  enormous  amount  of  important  work  and 
that  the  House  had  learned  to  rely  upon  them. 

It  is  with  pleasure  that  we  record  that  in  spite  of 
the  great  distance  and   the  amount  of  time  involved 
in  attending  the  meeting,  four  out  of  the  five  delegates 
from  tlie  Society  were  in  constant  attendance. 
Respectfully  submitted. 

HtTGH   Carot. 

Yotrd:   To  accept  the  report. 

Dr.  r.  J.  Allen  presented  the  minority  report 
and  Dr.  G.  W.  Gay  tlie  mMJority  report  of  the 
committee  appointed  last  June  to  consider  the 
advisability  of  employing  legal  counsel  in  med- 
ical matters  before  the  Legislature.     After  dis- 


cussion, participated  in  by  Dr.  Allen,  Dr.  Gay, 
Dr.  Thompson  and  Dr.  Cook,  the  majority  re 
port  was  accepted  by  vote. 

majority  report. 
Employment  of  Legal  Counsel. 
Gentlemen  : 

At  the  last  meeting  of  the  Council  on  June  S,  1915, 
a  special  committee  was  appointed  by  the  president 
for  the  following  purpose:  "To  investigate  the  ad- 
visability of  employing  legal  aid  in  safeguarding  the 
interests  of  the  Society  in  matters  that  may  come  be- 
fore the  Massachusetts  Legislature.  They  shall  as- 
certain the  approximate  cost  of  such  aid  and  report 
with  recommendations  to  the  next  meeting  of  the 
Council." 

This  committee  held  a  meeting  on  June  2Sth,  and 
after  a  free  and  harmonious  discussion,  it  was  agreed 
that  a  majority  and  minority  report  should  be  pre- 
sented to  the  Council.  The  majority  report  is  hereby 
offered  for  your  consideration. 

In  the  remarks  of  the  chairman  of  this  committee 
made  on  presenting  the  subject  to  the  Council,  several 
reasons  were  given  therefor  among  which  were  the 
following : 

First.  A  report  that  the  National  Association  of 
Retail  Druggists  proposed  to  make  an  effort  to  secure 
legislation  prohibiting  the  dispensing  of  medicines  by 
the  physicians,  except  they  be  legalized  druggists.  In 
other  words,  our  patients  were  to  receive  no  medicines 
except  at  the  hands  of  the  apothecaries. 

A  moment's  consideration  would  seem  sufficient  to 
convince  anyone  of  the  futility  of  seeking  such  legis- 
lation before  a  Massachusetts  legislature.  The  most 
obtuse  legislator  would  at  once  see  not  only  the  absur- 
dity of  such  a  law,  but  also  the  impossibility  of  en- 
forcing it  were  it  placed  upon  the  statute  books.  This 
proposition  does  not  seem  of  suflicient  imixsrtance  to 
justify  any  extra  expense  to  the  Society. 

Second.  It  was  also  stated  that  this  Association 
will  seek  measures  to  prohibit  the  manufacture  of  all 
"galenical  preparations."  by  the  large  manufacturers, 
and  to  de-stroy  the  trade  in  nostrums. 

The  natural  inference  to  be  drawn  from  the  In- 
structions submitted  to  this  committee  is  that  the  work 
of  the  Standing  Committee  on  State  and  National 
Legislation  of  this  society  is  not  satisfactory  to  a  por- 
tion of  its  Fellows.  A  brief  examination  of  the  an- 
nual reports  of  that  committee  for  the  past  ten  years, 
which  are  in  the  hands  of  every  member,  would  seem 
sufficient  to  convince  reasonable  jiersons  that  the  com- 
mittee's efforts  had  been  very  efficient.  Composed  of 
the  president  and  four  other  Fellows,  it  has  the  val- 
uable assistance  of  an  advisory  committee  of  one  or 
more  physicians  in  each  of  the  forty  Senatorial  Dis- 
tricts of  the  state.  Efforts  are  made  to  get  in  touch 
with  members  of  the  legislature  through  their  family 
physician  and  in  every  other  projier  way  for  the  pur- 
pose of  informing  them  of  our  objects,  the  reasons 
therefor,  and  of  the  benefits  to  the  public  that  we 
seek  to  obtain.  Furthermore,  they  are  given  to  under- 
stand that  the  Massachusetts  Medical  Society  has  no 
axes  to  grind,  that  it  asks  nothing  of  the  legislature 
for  itself,  but  that  its  sole  object  is  in  the  welfare  of 
the  Commonwealth. 

Many  years  ago.  certain  members  of  this  Society, 
who  were  interested  in  legislative  matters,  were  told 
by  the  public  health  committee  in  the  Legislature,  that 
it  was  not  necessary  to  employ  counsel  for  the  pres- 
entation of  medical  bills  to  that  committee,  as  the 
committee  had  sufficient  confidence  in  the  medical  pro- 
fession to  justify  their  belief  that  it  would  not  pre- 
sent or  advocate  unworthy,  or  improper  measures  be 
fore  legislative  committees. 

For  many  .vears  the  policy  of  the  Committee  on  State 
and  National  Legislation  had  been  founded  upon  that 
advice.  The  committee  has  the  authorit.v  to  emplo.v 
counsel  upon  all  proper  occasions,  and  it  has  availed 


ot.  CLXXIII,  No.  17]         BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


643 


self  of  this  privilege  in  numerous  instances.  The 
esults  of  this  policy  are  matters  of  record  and  are  in 
ie  hands  of  the  members  of  the  Societ.v. 
The  estimated  cost  of  emplo.ving  counsel,  as  speci- 
ed  in  the  vote  in  hand,  has  received  due  consider- 
tion.  Several  tirst-class  attorne.vs  have  been  con- 
ulted  ui>on  that  point.  The  estimates  have  varied 
rom  1500  to  $1500  annually.  One  thousand  dol- 
,irs  would  probably  be  sufficient  to  secure  satisfac- 
■iry  service  aniuially. 

,  The  undersifrncd  fail  to  see  any  advantage  to  be 
ained  by  employing  further  legal  aid  in  legislative 
•ork  than  is  already  the  custom  upon  the  necessary 
ccasions.  We  do  not  believe  that  the  legislative  work 
|i  the  interests  of  this  Society,  nor  that  the  profes- 
lional  work  in  the  interests  of  the  public  can  be  done 
js  well  by  lawyers  as  by  physicians.  From  an  intl- 
iiate  knowledge  of  the  work  and  achievements  of  our 
Committee  on  State  and  National  Legislation  extend- 
ig  over  many  years,  we  believe  that  the  above  inter- 
;^ts  are  safer  in  the  hands  of  this  committee  and  will 
le  managed  more  successfully  by  it  than  can  be 
l?asonably  expected  of  any  legal  bCKly  and  at  much 
j'ss  expense. 

j  For  these  and  other  reasons  that  need  not  be  specl- 
led  upon  this  occasion,  we  recommend  that  no  counsel 
e  engaged  or  emplo.ved  to  look  after  legislative  mat- 
■rs  pertaining  to  thi.s  Society,  other  than  i.s  now  the 
astom  of  the  committee  to  whose  hands  they  are 
jmmitted.  Respectfully  submitted. 

George  W.  Gay. 
Chakij;s   M.   Green. 

minority  report. 

Employment  of  Legal  Counsel. 
entlemen : 

I  regret  very  much  that  I  am  compelled  to  differ 
•om  my  colleagues,  but  believing  as  I  do,  that  the 
'me  has  come  when  the  interests  of  the  Massachu- 
■tts  Medical  Society  demand  the  aid  of  competent 
I'gislative  counsel,  the  only  course  oiien  for  me  to 
jursue,  is  to  submit  this  minority  reiwrt. 
j  Every  year,  our  profession  is*  made  the  target  of 
irious  kinds  of  attack  by  various  kinds  of  people, 
I'ld  if  we  can  believe  the  statements  of  our  friends 
le  enemy,  the  coming  legislative  year  will  witness  a 
■ries  of  attacks  more  vicious  than  any  that  have  pre- 
■ded   them. 

In  addition  to  the  usual  attempt  to  break  down  our 
lecination  laws  and  weaken  our  medical  registration 
\'-t.  it  is  planned  to  introduce  a  bill,  the  object  of 
ihich  is  to  prevent  physicians  from  doing  any  dis- 
^nsing.  Back  of  this  bill  will  be  the  best  organized 
pdy  of  men  in  this  country,  possessed  of  unlimited 
joney  with  which  to  hire  the  shrewdest  legal  talent 
itainable. 

I  believe  that  we  should  place  at  the  disposal  of 
n-  able  legislative  committee  the  services  of  a  law- 
"r.  familiar  with  the  wiles  of  un.scrupulous  law- 
akers,  one  who  is  able  to  meet  them  at  every  turn 
id  beat  their  every  game. 

I  do  not  believe  that  it  will  be  necessarj-  or  wise 
ir  him  to  make  himself  prominent  at  legislative  hear- 
!gs.  His  work  would  rather  consist  in  mapping  out 
ans.  preparing  cases,  deciding  on  available  evidence, 
f-  It  is  a  familiar  saying  that  a  ca.se  well-prepared 
half  won. 

f^uch  aid  can  be  .secured  next  year  for  .$1000.  This 
im  can  be  obtained  in  three  ways :  First,  let  each 
an  who  eats  it  pay  for  his  annual  dinner:  Second, 
-e  the  money  that  is  now  returned  to  the  District  So- 
pties  as  rebates;   Third,  let  every  man  pay  for  his 
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I  therefore  recommend  that  $1000  be  appropriated 
■secure  legal  coun.sel.  the  same  to  be  expended  liv. 
la  at  the  discretion  of,  our  Committee  on  State  aiid 
ational  Legislation. 

Respectfully  submitted. 
Clarence  J.  Allen. 


The  president  referred  to  the  death  of  Dr. 
James  Edwin  Cleaves  of  Medford,  which  oc- 
curred June  20,  1915,  shortly  after  the  Council 
meeting,  which  he  attended.  Dr.  Cleaves  was 
sixty-one  years  old  and  had  been  a  councilor  for 
many  years. 

Dr.  C.  M.  Green  offered  the  following  motion 
for  the  Committee  on  Membership  and  Finance, 
and  it  was  so  voted :  That  the  Librarian  be  in- 
structed, until  otherwise  ordered,  to  furnish  the 
business  manager  of  the  Boston  Medical  and 
Surgical  Journal  by  December  first  of  each 
year,  with  the  number  of  members  of  the  So- 
ciety entitled  to  receive  the  Journal  on  March 
first  of  that  year,  and  that  that  number  be  con- 
sidered the  minimum  number  of  Journals  to  be 
paid  for  by  the  Society  in  each  respective  year. 

He  stated  that  the  chairman  of  the  Committee 
on  Membership  and  Finance  was  instructed  to 
inform  the  Council  that  the  committee  is  pre- 
pared to  recommend  the  necessary  appropriation 
to  continue  the  affiliation  with  the  Boston  Med- 
ical AND  Surgical  Journal. 

Dr.  G.  W.  Gay  read  a  report  on  Malpractice 
Defence  for  the  seven  years  the  act  had  beeo 
in  operation : 

The    First   Seven    Years    of   Malpractice    Defence. 
Report  Prepared  by  the  Secretary. 

As  you  know,  the  Malpractice  Act  of  the  Massachu- 
setts Medical  Society  went  into  effect  following  the 
annual  meeting  of  the  Society  in  June,  1908.  By  the 
terms  of  the  act  any  active  Fellow  whose  dues  are 
paid  up  has  the  privileges  of  defence  in  a  suit  for 
damages  for  malpractice  provided  the  claim  is  for 
services  rendered  subsequent  to  the  adoption  of  the 
act,  and  provided  the  suit  is  entrusted  solely  to  the 
Society  to  defend.     No  damages  are  paid,  should  the 

I  suit  go  against  the  Fellow,  and  a   suit  may  be  set- 
tled by  the  defendant  only  on  the  consent  of  the  So- 

!  eiety. 

During  the  .seven  years  in  which  the  act  has  been 
oiierative,  the  secretary  has  discussed  malpractice  de- 
fenie  and  furnished  application  blanks  to  about  18 
or  20  Fellows  a  year,  say  130  altogether.  Of  these 
19  have  been  placed  in  the  hands  of  the  attorney  of 
the  Society  with  the  following  disposal : 

CASES 

Aerdict  for  the  defendant 5  * 

Settled 5 

Suit  withdrawn 3 

No   suit   brought 1 

Insurance  Co.,  forced  by  atty.  to  defend  suit. .  1 

Tending    4 

Total     19 
During  this  time  the  Society  has  expended 

for    defence $2885.25 

.Vverage  cost  per  year 412.00 

(11-1-  cents  per  capita  annuall.v.) 

As  will  be  seen,  no  case  has  been  lost  thus  far.  Al- 
though defence  is  provided  only  for  suits  brought,  in 
[iractice  many  suits  are  prevented  and  others  are 
dropped  when  the  plaintiff  learns  that  the  Society 
stands  behind  its  Fellows. 

Tiider  the  terms  of  our  act  the  president  and  secre- 
tary handle  the  malpractice  defence.  Application  is 
made,  usually  by  telephone,  to  the  secretary,  who 
makes  a  rough  memorandum  of  the  facts  in  the  ease  for 
the  malpractice  files  and  sends  the  applicant  a  printed 
lihink  and  a  copy  of  the  malpractice  net.  When  the  pa- 
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pers  have  been  properly  filled  out  and  are  returned  with 
a  %yrltten  account  of  the  case  and  a  receipted  bill 
for  society  dues,  the  president  and  secretary  con- 
sider the  circumstances,  and  accept  the  case  if  every- 
thing seems  to  be  in  proper  form.  The  applicant  is 
told  that  he  may  tell  the  plaintifC's  attorney  that  the 
case  has  been  placed  in  the  hands  of  the  Society.  In 
the  event  of  threatened  suits  this  has  the  effect,  in  a 
majority  of  instances,  of  stopping  the  proceedings, 
and  nothing  further  is  heard  of  the  threat,  and  this 
is  the  result  in  most  of  the  suits  that  have  been  al- 
ready entered,  as  is  shown  by  the  fact  that  but  nine- 
teen'suits  have  been  actually  placed  in  the  hands  of  our 
attorney  out  of  about  one  hundred  and  thirty  ( 1  in  6+ ) . 
considered.  Grateful  letters  have  been  received  from 
several  Fellows  who  have  been  defended,  and  maii.\- 
who  have  been  only  threatened  have  expressed  them- 
selves as  relieved  of  much  worry  of  mind  and  appre- 
hension. 

If  a  suit  is  sent  to  our  attorney  the  president  and 
secretary  select  experts  and  the  Society  pays  the  ne- 
cessary expenses  of  its  experts,  but  no  fees.  The  en- 
tire subject  of  malpractice  defence  was  reviewed  by 
a  si)ecial  committee  of  the  Society,  that  reported  to 
the  Council.  February  4,  1914,  with  recommendations. 
(See  Bulletin  Xo.  1.  July  1.  1014,  Pages  L'T-30). 

Dr.  C.  M.  Green  Moved:  That  in  cases  where- 
in verdicts  or  settlements  in  favor  of  the  de- 
fendant are  secured,  the  defendant  shall  re- 
imburse the  Society  to  the  extent  of  one-half  the 
legal  expenses  incurred  by  it.  The  chair  ex- 
plained that  there  had  been  a  recent  case  in 
which  a  Fellow  was  grateful  for  successful  de- 
fence and  at  the  suggestion  of  the  president  had 
paid  half  the  cost  of  defence.  On  being  put  to  a 
vote  the  motion  was  defeated. 

Dr.  W.  P.  Bowers  called  attention  to  a  conflict 
between  the  dates  of  the  meetings  of  the  Massa- 
chusetts ]\Iedical  Society  and  the  American  IMed- 
ical  Association  next  June.  He  moved  and  it  was 
Yoted:  That  the  next  annual  meeting  of  the 
Massachusetts  Medical  Society  shall  be  held  in 
Boston,  June  6  and  7,  1916. 

He  introduced  the  following  amendment  to 
Chapter  II,  Section  1,  of  the  by-laws,  and  after 
being  duly  seconded  it  was  adopted  by  a  unan- 
imous vote : 

Section  1  of  Chapter  II  shall  be  amended  by 
transposing  the  words  "unless  otherwise  ordered 
by  the  Council,"  in  the  second  and  third  lines 
of  the  said  Section,  and  by  omitting  all  of  the 
text  after  the  word  "June"  in  the  fourth  line, 
so  that  the  Section  as  amended,  will  read  as  fol- 
lows;— 

The  annual  meetings  of  the  Society,  shall  be 
held,  unless  otherwise  ordered  by  the  Council,  in 
Boston,  on  the  second  Wednesday  in  June. 

Dr.  A.  N.  Broughton  reported  on  his  attend- 
ance, by  the  president's  request,  at  the  hearing 
given  by  the  Industrial  Accident  Board  in  June, 
1915,  and  suggested  that  the  committee  of  the 
Society  on  the  Workmen's  Compensation  Act 
should  take  some  action  to  counteract  a  spirit 
manifested  by  the  Board  that  is  hostile  to  the 
interests  of  the  profession.     No  action  taken. 

Adjourned  at  1.30  p.m. 

Walter  L.  BxrRRAGE, 

Secretary. 


a 


MtBrrllany. 


CONTINUED  RISE  IN  COST  OF  DRUGS. 

In  previous  i.ssites  of  the  Journal  we  have 
noted  from  time  to  time  a  continuotis  rise  in  the 
cost  of  various  drugs  owing  to  circumstances  at 
tendant  upon  the  European  War.  Report  froD' 
New  York  on  September  24  states  that  this  gen 
eral  increase  of  price  has  continued,  aflfectingj 
particularly  quinine,  opium,  and  the  variousj 
botanical  drugs.  I 

"A  fresh  advance  of  4  cents  per  ounce  is  an- 
nounced by  all  domestic  manufacturers  of  qui' 
nine,  bringing  prices  to  a  minimum  of  40  cents' 
per  ounce  for  quinine  stilphate  in  100-ounce  tins 
This  represents  the  highest  price,  with  but  onfj 
exception,    reached    by    quinine    since    1889,   fj 
period  of  twenty-six    years.      The  demand  foi! 
quinine    from    the    European    belligerents   has; 
been  unabated  since  the  war  started,  cable  in' 
quiries  for   quantities   ranging   from  25,000  t(i 
50,000  ounces  having  been  received  here  period'  (J 
ically  since  the  first  of  January.    The  continued  1^ 
strengthening  of  the  market  for  quinine  to  ii  f 
point  where  prices  are  today,  14  cents  per  ouncf!  P 
higher  than  at  the  beginning  of  the  Europeai;  pi 
War,    has    been    based    partly    on    the    stronf;  fi 
statistical  position  of  the  article,  but  is  traceabltj  i 
more  generally  to  a  gradual  elimination  of  alh  I 
competition  from  German  and  English  makerei 
The  latter  interests  have  been  hard  pressed  t(:  f 
supply  their  own  abnormal  requirements,  witl  ^■ 
the  result  that  they  have  been  forced  into  this  ', 
market.  '- 

"Cinchona  bark,  from  which  the  active  prin  3 
cipal  of  quinine  is  extracted,  had  been  arriving  * 
here  in  normal  volttme  up  to  the  beginning  o'  i 
1915.  Imports  for  twelve  months  ended  June  3(  3 
last  totalled  3,944,549  pounds,  valued  at  $561,!  t 
106,  again.st  3,648,868,  worth  $464,412,  in  1914|  j 
and  3,553,239,  valued  at  $357,490,  in  1913|  i 
Shipments  of  this  bark  from  Java  to  Europ«  i 
liave  recorded  a  marked  slump  within  the  pas  i 
eight  months,  however,  total  shipments  to  Eu  j 
rope  from  January  to  Augtist  liaving  been  6,  ' 
523,760  Amsterdam  pounds,  against  10,318,00(1  i 
Amsterdam  pounds  for  the  same  time  in  1914  i 
A  pronounced  falling  off  in  the  imports  of  qui  i 
nine  stilphate  from  Germany,  which  countr;  j 
had  been  the  mainstay  of  European  consump  { 
tion,  has  also  been  shown,  and  imports  of  Eng  ■: 
lish-made  sulphate  have  also  been  negligible)  j 
Total  imports  of  foreign  sulphate  in  the  yea 
ended  June  30  last  were  1,829,732  ounces,  of  thi  i 
value  of  $452,348,  against  2,879,466  ounces,  val  j 
ued  at  $624,125.  in  1914,  and  3,185,984  ounces^  . 
valued  at  $562,924,  in  1913.  Since  Jan.  1,  1915  , 
the  imports  of  foreign  sulphate  into  the  Unitet:  - 
States  have  been  relatively  unimportant.  J    ; 

"The  above  statistics  are  particularly  illumii   . 
nating,  inasmuch  as  they  indicate  that,  while  ar;    i 
rivals  of  cinchona  bark  have  been  within  reason 
able  range  of  those  of  preceding  years,  the  de,  ,i 
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cline  in  imports  of  the  sulphate  and  the  exports 
of  foreign  sulphate  in  twelve  months  ended 
June  last  of  59,467  ounces,  against  only  172 
ounces  in  the  preceding  year,  have  emphasized 
the  fact  that  a  much  greater  reliance  has  been 
placed  upon  manufacturers  in  this  country. 
The  latter  interests  now  practically  have  the 
field  to  themselves.  Whether  they  will  be  able 
to  take  definite  advantage  of  the  reduction  in 
foreign  production  incidental  to  the  war  is 
doubtful,  in  view  of  the  agreement  existing  be- 
tween Java  bark  growei-s  and  European  salts 
makers.  The  fundamental  basis  of  this  compact 
was  the  establishment  of  a  minimum  of  6.20 
Dutch  cents  per  sulphate  unit  on  sales  of  manu- 
facturing bark.  In  view  of  the  above  under- 
standing there  seems  little  likelihood  that  Amer- 
ican manufacturers  will  be  permitted  to  benefit 
at  the  expense  of  their  European  competitors 
once  normal  conditions  are  restored. 

"Unabated  buying  by  various  European 
countries,  particularly  Rnssia,  of  all  kinds  of 
narcotics,  anesthetics,  anodynes,  analgesics  and 
disinfectant  drugs  has  been  seen  in  the  whole- 
sale drug  and  chemical  market  within  the  past 
fortnight.  This  has  more  than  made  up  for  the 
curtailed  demand  from  domestic  consumers, 
who  have  generally  restricted  purchases  to  small 
jobbing  lots  in  view  of  the  existing  shortage 
which  has  kept  values  at  practically  prohibitive 
levels. 

'Yesterday  further  advances  were  announced 
m  the  prices  for  gum  opium  to  a  minimum  basis 
of  $8.25  per  pound,  for  powdered  to  $9.25  per 
pound,   and   for  granular  to  $9.50  per  pound. 
The  increase  is  based  on  the  heavy  export  de- 
mand for  such  opium  derivatives  as  morphine 
and  codeine,  as  well  as  upon  the  poor  outlook 
for  191o   crop  in   Turkish   possessions  and  the 
great    difficulties    encountered   in   making  ship- 
iments  from  the  bombarded  port  of  Constanti- 
nople to  any  other  destination   than  Germauv 
Latest  estimates  of  the  Turkish  opium  crop  in- 
hcate  that  not  more  than  3000  to  3500  eases  will 
oe  produced.      Another    important    feature  in 
he  opium  situation  is  the  recent  advices  from 
j-rreece    indicating    that    praeticallv    the    whole 
Macedonian    crop    of  opium  will   this   year   be 
ihipped  to  Great  Britain,  which  will  cut  off  the 
United    States.      Stocks    of    opium    in   bonded 
l^^t'i^'i^*^^  ^"  ^''^"'  Yoi"k  on  Aug.  1  last  stood  at 
>U,7/7  pounds  against  68,652  pounds  on  July  ] 
Indicating   that   over   17.800   pounds    had    been 
|aken  out  of  this  market,  presumablv  for  export. 
I     'A  great  scarcity  of  bismuth  metal,  as  well  as 
.11  bismuth  preparations  has  latelv  developed  in 
|he  domestic  markets  owing  to  a" sharp  curtail- 
jaent   of  the   production    of  bismuth    metal    in 
■lexico    and    a    heavy    curtailment    of  imports 
rom     other     importation     points.       Domestic 
lanufacturers  of  bismuth  preparations  have  not 
•een  offering  other  than  small  amounts  for  the 
last  three  weeks.     They  are  still  quoting  $2.65 
0  $3.00   per  pound  for  metallic   bismuth,   but 
ales  have  been  consummated  all  the  way  from 


$5  to  $6  per  pound  by  second  hands  The  ex- 
port demand  for  aU  varieties  of  bismuth  has 
been  enormous  and  is  still  very  heavy  It  is 
stated  that  stocks  are  still  too  limited  to  enable 
them  to  supply  ordinary  trade  requirements. 

One  of  the  recent  developments  carrying 
more  than  usual  interest  was  the  advance  in 
price  of  acetate  of  lime  from  a  basis  of  $3  50 
and  $3.55  per  hundredweight,  to  a  basis  of  $4 
and  $4.05  per  hundredweight.  This  was  brought 
about  by  the  unusually  heavy  demand  for  its 
by-products,  acetone  and  acetic  acid.  It  is  said 
that  there  are  less  than  100  tons  of  domestic 
acetone  not  contracted  for  today.  One  recent 
heawv  export  order  for  several  thousand  tons 
was  flatly  refused  owing  to  the  dearth  of  stocks 
1  he  demand  for  acetone  from  munitions  manu- 
facturers has  been  particularly  heavy  while  the 
demand  for  acetic  acid  has  been  large  because 
of  the  increased  operations  of  domestic  as  well  as 
iinghsh  manufacturers  of  dyestuffs.  The  ship- 
ments of  acetate  of  lime  have  been  pared  to  the 
quick  in  order  to  permit  of  the  increased  export 
business  in  acetic  acid  and  acetone.  Thus  for 
twelve  months  ended  June  30  last  the  exports  of 
acetate  of  lime  amoimted  to  but  24,673  247 
pounds  against  68,160,224  pounds  in  the  corre- 
sponding period  last  year  and  80,579,838  pounds 
111  the  same  time  in  1913. 

"Such  changes  as  have  appeared  here  among 
the  botanical  drugs  have  again  been  upward 
but  movements  in  the  botanical  drugs  have  pos- 
sessed little  more  than  nominal  significance  as 
stocks  have  become  so  limited  that  purchases 
have  been  restricted  to  small  jobbing  quantities 
Kola  nuts,  sassafras  bark,  soap  bark,  juniper 
berries,  vanilla  beans,  cannabis  indica,  sage  and 
thyme  leaves,  gentian  and  rhatany  roots,  cara- 
way, coriander,  mustard,  poppy,  anise  and' celery 
seed,  marjoram  and  savory  leaves,  belladonna 
aconite,  burdock  alkanet,  German  dandelion 
roots,  sloe  berries,  horehound  leaves  and  quince 
seeds  have  all  been  marked  up  owing  to  increas- 
ing scarcity.  The  general  situation  in  botanical 
drugs  offers  no  hope  for  replenishment  of  stan- 
dard products  so  long  as  the  war  continues. 
Italian  participation  in  the  war  prevented  the 
promised  outlet  for  some  of  the  German  and 
Austrian  products.  Botanicals  of  Spanish  and 
Italian  origin  have  appeared  here,  but  these 
have  been  lacking  in  quality  and  have  not  ap- 
pealed to  the  general  consuming  trade.  The 
question  of  substitution  has  come  in  for  a  deal 
of  attention.  In  the  case  of  belladonna  leaves, 
vyhich  enter  into  a  distinctive  field  of  consump- 
tion, substitution  is  out  of  the  question,  and  for 
the  small  lots  obtainable  here  $1.75  and  $2  per 
pound  is  asked,  comparing  with  a  price  of  50e 
per  pound  about  a  year  ago." 

Further  report  from  New  York  on  October  6 
notes  the  continuance  of  the  phenomenal  rise  in 
tlie  cost  of  quinine  and  other  drugs. 

"The  sensational  advance  in  quinine  to  90 
cents  and  $1  an  ounce  marks  the  highest  price 
within    the  memory   of  many   members   of  the 
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New  York  wholesale  drug  trade.  Practically  all 
domestic  manufacturers  of  quinine  have  with- 
drawn all  future  offerings,  and  many  of  them 
may  be  forced  to  cancel  outstanding  contracts  in 
view  of  a  shortage  of  the  basic  material — cin- 
chona bark.  Early  this  year  manufacturers 
were  accepting  business  in  quinine  on  the  basis 
of  26  cents  an  ounce.  Prices  were  gradually  ad- 
vanced until  a  40-cent  an  ounce  basis  was  estab- 
lished a  few  weeks  ago. 

"With  the  witdrawal  of  practically  all  makers 
from  the  market,  the  speculation  among  second 
liands  has  become  intense.  Coupled  with  this 
are  the  continued  export  inquiries  for  the  ar- 
ticle, these  amounting  in  many  instances  to  25,- 
000  and  30,000  ounce  lots.  The  sharp  advance 
in  quinine  to  90  cents  and  $1  an  ounce  discour- 
aged the  exporters,  however,  who  state  that  the 
London  party,  where  best  Continental  brands  of 
quinine  are  obtainable  at  two  shillings  one  penny 
an  ounce,  is  lower  than  the  American.  Some 
specialists,  who  have  long  been  interested  in  the 
exportation  of  the  ai-ticle,  state  that  only  in 
one  previous  instance  has  the  present  value  of 
quinine  been  exceeded  and  that  twenty  years 
ago  when  speculators  succeeded  in  inflating  the 
quotation  to  $6  an  ounce.  So  far  as  the  makers 
are  concerned,  the  highest  price  ever  exacted  by 
them  was  in  1886  when  the  market  was  on  a 
73-cent  an  ounce  basis. 

"The  present  extraordinary  situation  in  qui- 
nine, which  is  one  of  the  most  important  drugs 
in  general  usage  today,  grows  out  of  the  re- 
ported inability  of  domestic  makers  to  procure 
anything  like  sufficient  quantities  of  cinchona 
bai-k  out  of  Amsterdam  to  supply  them  with 
crude  material.  It  is  said  that  London  and  the 
continental  makers  of  quinine  have  succeeded 
in  cornering  the  cinchona  bark  market.  In  con- 
nection xdiYi  this  situation  it  is  of  interest  to 
note  a  drop  in  imports  of  cinchona  bark  for  the 
year  ended  Aug.  1,  1915,  to  3,388,920  pounds, 
"which  compares  with  4,009,635  pounds  in  1914 
and  3,314,359  pounds  in  1913.  The  im- 
ports of  foreign  sulphate  of  quinine  during  the 
period  mentioned  fell  off  to  1,862,056  ounces 
against  2,717,160  ounces  in  the  corresponding 
period  in  1914,  and  3,177,873  ounces  in  1913. 


Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Oct.  11,  1915,  are  as  follows:  Diphtheria,  39,  of 
which  1  was  non-resident;  scarlatina,  16,  of 
which  3  were  non-resident ;  typhoid  fever,  13,  of 
which  3  were  non-resident ;  measles,  7 ;  tubercu- 
losis, 49,  of  which  6  wei-e  non-resident.  The 
death  rate  of  the  reported  deaths  for  the  week 
was  14.04. 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

Report    of    the    Treasurer    or   the    Committee    of 

American  Physicians  for  the  Aid  of  the  Belgian 

Profession  for  the  Week  Ending  October  9,  1915. 

No  contributions  for  tlie  week  ending  October  9,  1915. 

Previously  reported  receipts $7,S66.S1 

Total  disbursements   7,310.04 

Balance    •?  550.80 

F.  F.  Simpson,  M.D.,  Treasurer. 

7048  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 
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CENSORS'   EXAMINATION. 

The  Censors  of  the  Suffolk  District  Medical  Society 
will  meet  to  examine  candidates  for  admission  to  the 
Massachusetts  Medical  Society  at  8  The  Fenway,  on 
Thursday,  November  11,  1915,  at  2  p.m. 

Candidates,  who  must  be  residents  of  the  Suffolk 
District  or  non-residents  of  Massachusetts,  should 
make  personal  application  to  the  Secretary  and  pre- 
sent their  medical  diplomas  at  least  three  days  before 
the  examination,  between  the  hours  of  4  and  5  p.m. 
David  Cheevee, 
.355  JIarlboro  St.,  Boston.  Secretary. 


APPOINTMENTS. 


Dr.  Harold  K.  Faber  of  the  Rockefeller  Institute 
for  Medical  Research,  has  been  appointed  assistant 
professor  of  pediatrics  at  Stanford  University  Medi- 
cal School. 

Dr.  Frank  A.  Hartman  has  been  appointed  lecturer 
in  physiology  at  the  University  of  Toronto. 


RECENT   DEATHS. 

Db.  Charles  R.  Cross,  Jr.,  of  Brookline,  Mass.,  died 
on  October  S  in  a  military  hospital  at  Dinard,  France, 
In  consequence  of  a  fractured  spine  received  on  Oc- 
tober 6  in  an  automobile  accident.  Dr.  Cross,  who  had 
been  on  service  during  the  summer  with  the  Serbian 
Red  Cross,  had  recently  come  to  Paris  and  engaged 
in  relief  work  at  Dinard. 

Dr.  Fred  L.  Higgins,  who  died  recently  in  East 
Boston  of  heart  disease,  was  born  at  Hanover.  Mass., 
in  1865.  He  had  practiced  dentistry  in  Rockland, 
Mass.  and  in  East  Boston. 

Db.  Homer  G.  Newton,  who  died  recently  at  Shel- 
burne,  N.  Y.,  was  boru  there  in  1835.  He  graduated 
from  Yale  in  1S59,  and  served  throughout  the  Civil 
War  as  an  army  surgeon.  Subsequently  he  settled  in 
Brooklyn,  N.  Y.,  where  he  became  known  as  a  leading 
ophthalmologist,  and  was  one  of  the  founders  of  the 
Brooklyn  Eye  and  Ear  Hospital. 

Dr,  Alton  E.  Olher,  formerly  of  Braintree,  Mass.. 
died  on  .Tune  7,  1915,  at  Hankow,  China.  He  was 
born  at  Braintree  on  September  2.  1SS3,  and  gradu- 
ated from  the  Tufts  Dental  School  in  1906.  Imme- 
diately thereafter  he  went  to  China  on  the  Red  Cross 
.service,  and  since  the  close  of  the  Chinese  revolution, 
has  been  practicing  his  profession  in  Hankow. 

Dr.  Samuel  Chase  Thayer,  who  died  of  pneumonia 
on  October  11.  at  Boston,  was  born  in  Waterville, 
Me.,  on  January  15,  1861.  He  received  the  degree  of 
.\.B.  from  Colby  University  in  1879  and  that  of 
M.D.  in  1.8.82  from  the  Bowdoin  Medical  School.  He 
Immediately  settled  in  Boston  where  he  had  contin- 
ued active  in  the  practice  of  his  profession  until  his 
death.     He  is  survived  by  his  widow. 
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MEETING  OF  THE  SECTION  OF  TUBER- 
CULOSIS, JUNE  8,  1915. 

I.     Non-Tiiberculous  Cases  in  the  State  Sanatoria. 
By  Elliott  Waslibum.  M.D. 

II.     Errors  in  Diagnosis  of  Chronic  Pulmonary  Dis- 
ease.   By  John  B.  Hawes,  2d,  M.  D. 

III.     What    Constitutes    Tuberculosis    in    Childhotid  ? 
By  John  Lovett  Morse,  A.M.,  M.D. 
Discussion. 


Non-Tuberculous  Cases  in  the  State 
Sanatoria.* 

By  Elliott  Washbuen,  M.D.,  Rultand,  Mass. 

Abe  there  such  eases  in  the  State  Sanatoria 
and,  if  so,  is  their  number  siiflSciently  large  to 
be  a  matter  of  any  especial  importance  in  view 
of  the  fact  that  the  waiting  list  of  applicants 
for  admission  is  so  long  that  sometimes  favor- 
able cases  become  vmfavorable  before  it  is  pos- 
sible to  admit  them? 

In  short,  are  we  earing  for  any  cases  which, 
because  they  are  non-tuberculous,  ought  not  to 
be  in  the  sanatoria? 

When  the  Rutland  Sanatorium  was  estab- 
lished nearly  seventeen  years  ago  and  somewhat 
successful  efforts  were  made  through  examina- 

*  Read  before  The  Massachusetts  Medical  i-ociety,  June  8,  1915. 


tions  by  special,  skilled  examiners  to  restrict 
admissions  to  very  early  and  favorable  cases,  it 
was  not  uncommon  to  hear  the  remark  even  from 
physicians,  "So  and  so  was  cured  of  consump- 
tion at  Rutland — I  wonder  if  he  really  had  it?" 
To-day  we  still  try  to  reserve  Rutland  for  early 
cases  in  adults.  In  addition  we  have  at  Lake- 
ville.  North  Reading  and  Westfield  a  large  num- 
ber of  advanced  cases  in  adults  while  at  "West- 
field  we  have  also  about  150  children  in  all 
stages  of  the  disease.  Therefore,  our  search  for 
the  non-tuberculous  must  be  made  in  adults  and 
children  admitted  as  presumably  in  all  stages 
of  the  disease. 

Off-hand  it  would  seem  that  the  chance  of 
error  in  diagnosis  in  well-advanced  or  far-ad- 
vanced pulmonary  tuberculosis  either  in  adults 
or  in  children  ought  to  be  small.  Probably  it  is,' 
and  yet.  on  the  other  hand.  Dr.  Ash,  pathologist 
of  the  Boston  Consumptives'  Hospital  at  Matta- 
pan,  reported  that  although  that  institution  is 
intended  for  the  care  of  the  tuberculous  only, 
and  that  most  of  the  cases  are  far  advanced,  in 
198  autopsies  at  that  hospital  23  cases  or  11.5% 
of  all  cases  which  came  to  autopsy  proved  to  be 
non-tuberculous.  In  these  23  cases  it  was  found 
that  instead  of  tuberculosis  the  true  conditions 
were  pneumonic  sequelae  in  eight  in.stances, 
chronic  cardio-renal  in  five,  .septicaemia  in  two, 
aneurysm  of  the  aorta  in  two,  malignant  disease 
of  the  lung  in  five  and  actinomycosis  in  one.  He 
stated  that  353  autopsies  reported  from  eight 
institutions  in  this  and  other  states  caring  for 
a  similar  type  of  cases  of  tuberculosis  showed  38 
or  10.8%  non-tuberculous. 
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If  this  percentage  of  variation  or  error,  if  you 
please,  in  diagnosis  can  be  accepted  as  fairly 
true  and  constant  in  patients  admitted  to  special 
hospitals  as  advanced  in  tuberculosis,  may  we  not 
well  ask  ' '  What  is  the  percentage  of  variation  in 
cases  which  are  admitted  as  early  or  incipient 
cases — in  which  the  true  diagnosis  is  admittedly 
more  difficult  than  in  the  advanced  types?" 
Some  patients  come  in  with  very  vague  symp- 
toms and  signs  "pointing  to  tuberculosis";  their 
sputum,  if  they  have  any  at  all,  is  persistently 
negative ;  they  have  little  or  no  cough ;  Von  Pir- 
quet  may  be  negative  or  positive;  after  a  short 
time  their  vague  symptoms  and  signs  clear  up 
and  they  go  home.  Who  shall  definitely  say  that 
they  were  tuberculous  or  that  they  were  non- 
tuberculous  ? 

I  shall  leave  to  others  who  are  to  read  and  dis- 
cuss the  papers  of  the  afternoon  the  considera- 
tion of  the  errors  of  diagnosis  in  supposedly  ad- 
vanced cases  in  adults  and  in  all  stages  of  the 
disease  in  children.  At  Rutland  cases  are  sup- 
posed to  be  early  and  favorable  at  least  on  ad- 
mission. In  passing  it  is  to  be  deplored  that 
any  attempt  to  study  the  question  in  our  State 
Sanatoria  is  almost  insurmountably  handicapped 
by  our  utter  lack  of  autopsies  to  verify  or  to 
disprove  our  clinical  diagnoses.  Without  them 
it  is  hard  to  make  statements  with  any  degree 
of  authority. 

Up  to  June  1,  1915,  there  were  admitted  to 
Rutland  li),361  patients  as  presumably  in  the 
early  stages  of  consumption.  Of  this"  number 
16.51  were  discharged  as  "not  considered"  be- 
cause from  nostalgia,  discontent,  inability  to 
adjust  themselves  to  sanatorium  conditions,  "fam- 
ily reasons  or  other  causes  they  elected  to  re- 
main less  than  one  month.  I  have  found  records 
since  December  1,  1909,  taking  this  five  and  a 
half  year  period  as  being  probably  typical  of  the 
whole  seventeen  years  of  the  sanatorium's  life, 
of  20  eases  which  were  discharged  as  probably 
non-tuberculous.  Of  this  number,  only  four  re- 
mained more  than  two  months;  in  otlier  words, 
in  these  four  instances  it  required  more  than 
two  months  even  with  our  special  skiU  and  facil- 
ities before  we  could  be  rea.sonably  certain  that 
these  cases  were  non-tuberculous.  These  cases 
^monstrate  that  the  physician  who  states  posi- 
tively, as  some  do,  on  one  examination,  that  a 
patient  is  non-tuberculous  is,  to  say  the  least,  ex- 
posing himself  somewhat  broadly  to  the  possibil- 
ity of  error.  At  the  present  time  we  have  sev- 
eral eases  in  the  sanatorium  which  we  are  coming 
to  believe  are  non-tuberculous. 

Is  it  fair  to  assume  that  these  twenty  cases 
were  really  all  the  non-tuberculous  cases  which 
were  residents  in  the  sanatorium  during  the 
stated  period"  Who  shall  say?  We  have  no 
autopsy  findings;  approximately  35%'  of  all  our 
cases  at  Rutland  have  negative  sputum  or  no 
sputum  at  all  during  their  entire  sanatorium 
residence ;  until  recently  no  Wassermanns  have 
been  made  and  even  now  we  are  just  arranging 
the  details  necessary  to  make  routine  Wasser- 


manns on  every  patient  upon  admission;  -the 
"\^on  Pirquet  test  is  not  infallible.  Personally,  I 
feel  somewhat  strongly  that  this  is  not  the  num- 
ber of  the  non-tuberculous  during  this  period. 
But — who  knows?  Given  certain  cases  with 
vague  symptoms,  signs  and  unsatisfactory  tests 
one  competent  observer  will  say,  "They  are  tu- 
berculous," and  another  equally  competent  will 
say,  "Well,  they  may  be,  but  I  do  not  believe 
it."  Accordingly  they  are  recorded  as  tubercu- 
lous or  non-tuberculous,  according  to  the  person- 
al equation  of  the  one  observer  or  the  other. 

In  the  early  stages  of  this  disease  the  symp- 
toms and  signs  may  be  very  indefinite.  The 
symptoms  are  those  which  may  be  found  in  other 
diseases:  the  signs  may  not  be  sufficiently  pro- 
nounced to  make  possible  the  positive  statement 
that  they  are  those  of  pulmonary  tuberculosis 
to  the  exclusion  of  other  diseases  affecting  the 
respiratory  organs  which  may  have  signs  some- 
what simulating  those  of  early  consumption. 
The  chance  of  confusion  or  even  of  error  is  by 
no  means  small.  Take,  for  example,  the  fol- 
lowing which  was  one  of  the  cases  included  in 
the  twenty  mentioned: 

A  lad  of  15  with  a  history  of  old  asthmatic  attacks 
for  years  during  and  following  which  he  had  cough 
and  expectoration,  each  attack  lasting  for  36  to  48 
hours.  On  admission  he  had  dullness  at  the  right 
apex — whistling  rales  heard  over  both  lungs,  par- 
ticularly over  bronchial  area — a  few  clicks  at  right 
base — doubtful  atelectasis — practically  the  findings 
of  chronic  emphysema.  Sputum  persistently  nega- 
tive. Von  Pirquet  negative.  Highest  afternoon 
temperature  during  sanatorium  residence  99.4.  Dis- 
charged after  six  months  as  doubtfully  tuberculous; 
right  apex  still  dull. 

Eight  cases  of  the  twenty  presented  to  us 
neither  history,  sjTuptom  nor  sign  of  pulmon- 
ary tuberculosis  nor  indeed  of  any  other  dis- 
ease which  we  could  determine.  Beyond  the 
fact  that  the.v  appeared  a  little  run  down  from 
occupational  or  other  non-disease  causes  and 
that  they  recuperated  rapidly  in  the  short  time 
under  our  observation,  there  is  nothing  to  say 
about  them.  These  cases  were  kept  for  periods 
of  from  two  weeks  to  four  weeks  because  they 
were  sent  in  by  fairly  good  men  in  deference  to 
whose  opinion  in  sending  them  in  at  all  we  kept 
them  imtil  we  were  reasonably  sure  that  they 
were  non-tuberculous. 

One  anemic  and  extremely  neurotic  young  woman 
presented  no  valid  evidence  of  tuberculosis. 

A  man,  37,  sent  in  by  a  competent  observer,  suf- 
fered from  nervousness  and  from  chronic  laryngitis 
which  may  have  been  due  to  his  occupation  that  of 
iron  moulder  involving  exposure  to  extremes  of  tem- 
perature and  to  dust.  At  all  events  we  did  not 
deem  it  to  be  tubercular  in  its  nature.  His  general 
condition  was  impaired ;  no  signs  of  pulmonary  dis- 
ease; temperature  normal  throughout  sanatorium 
residence  of  one  month.  Improved  markedly  in  gen- 
eral and  in  laryngeal  conditions.  Discharged  as 
non-tuberculous. 
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A  man,  41,  dullness  and  somewhat  rough  inspira- 
tion at  right  apex;  no  distinct  rales  heard;  no  ele- 
vation of  pulse  or  temperature.  Complained  of 
cough  but  was  not  heard  to  cough.  Sputum  and 
Von  Pirquet  negative.  Discharged  as  non-tubercu- 
lous or  at  least  with  no  active  tuberculosis. 

A  woman  with  dullness  at  both  apices;  all  other 
signs  and  tests  negative  during  sanatorium  resi- 
dence of  one  month.  Somewhat  doubtful  history 
of  previous  pulmonary  disease;  discharged  as  non- 
tuberculous  or  very  doubtfully  tuberculous. 

A  man  highly  neurotic  but  negative  as  to  pulmon- 
ary tuberculosis. 

A  young  man  of  20  with  a  history  of  a  fall  one 
month  previous  to  filing  application  for  admission, 
which  wrenched  his  right  chest.  Admitted  with 
dullness  at  right  apex  with  moderate  number  of 
rales.  Highest  sanatorium  temperature  99.2.  Sput- 
um and  Von  Pirquet  negative.  Rales  were  heard 
at  first  but  all  symptoms  rapidly  disappeared.  Tu- 
berculin test  six  weeks  after  admission  was  negative, 
no  reaction  whatever.  Discharged  as  probably  nor- 
tuberculous. 

A  young  girl  of  17  admitted  pale,  thin  and  run 
down  but  with  absolutely  no  signs  that  we  could  de- 
tect of  pulmonary  tuberculosis.  History  of  close 
contact  for  long  periods  with  two  tuberculous  sis- 
ters. We  found  no  active  tuberculosis  but  may  have 
been  a  so-called  pre-tubereulous  case.  She  made 
marked  improvement  during  her  stay. 

Man,  27,  who  showed  on  admission  slight  pleurisy 
at  left  base  anteriorly  which  cleared  up  entirely  in 
a  few  weeks.  He  claimed  to  have  had  positive  sput- 
lun  in  March,  1913.  We  found  no  positive  signs  of 
pulmonary  tuberculosis  and  his  sputum  was  persist- 
ently negative  during  his  sanatorium  stay.  In  Sep- 
tember, 1913,  Von  Pirquet  negative. 

A  case  showing  no  temperature,  no  elevation  of 
pulse  rate,  no  cough,  negative  sputum,  had  slight 
dullness  at  right  apex  and  positive  Von  Pirquet 
skin  reaction  but  after  six  weeks'  observation  was 
discharged  as  probably  non-tuberculous. 

One  case  admitted  with  dullness  and  rales  at  left 
base  which  slowly  cleared  up  was  discharged  after 
two  months  as  non-tuberculous.  This  was  believed 
to  be  an  undoubted  case  of  unresolved  pneumonia. 

A  case  which  had  been  under  observation  at  n 
Day  Camp  for  several  months  was  discharged  after 
four  weeks  as  probably  non-tuberculous.  We  found 
absolutely  no  signs  of  pulmonary  disease  although 
lie  had  a  weak  heart  action  without  abnormal 
sounds. 

A  woman  with  dullness  but  no  rales  at  right  apex. 
Tired  very  easily ;  did  not  react  to  Von  Pirquet  tu- 
'berculin  test;  sputum  negative;  pulmonary  exami- 
nation negative;  discharged  as  non-tuberculous. 

The  following  case  is  now  under  our  observa- ! 
tion: 

A  young  woman,  22,  admitted  from  the  Massachu-  ] 
«etts  General  Hospital  on  May  11  with  the  following 
cotes  taken  at  that  hospital : 

"Admitted  Massachusetts  General  Hospital  April 


20, 1915.  History  of  fainting  speUs.  Has  had  gastric 
distress  and  dyspnoea  for  a  week  but  no  other 
respiratory  symptoms  or  symptoms  of  tuberculosis. 
Has  lost  eight  pounds  m  weight. 

"Left  chest  full  of  fluid  displacing  heart  markedly 
to  the  right. 

''Left  back  shows  broncho-vesicular  breathing. 
Dull  with  diminished  bronchial  voice. 

"X-ray  ou  April  21.  Left  chest  is  dull  as  high 
as  clavicle.  Heart  and  trachea  displaced  to  right. 
Both  apices  appear  normal.  Pathological  process  in 
left  chest  which  may  be  fluid  or  tumor.  The 
marked  displacement  of  heart  and  trachea  without 
complete  dullness  of  left  chest  suggests  mediastinal 
tumor. 

"Tapped  April  21  and  42  ounces  of  clear,  yellowish 
fluid  removed. 

"Tapped  again  April  22  and  20  ounces  more  re- 
moved.   Much  more  remains. 

"X-ray  on  April  24.  Lower  half  of  left  chest  is 
dull.  Dullness  rises  higher  in  axillary  than  medial 
line.  No  positive  evidence  of  phthisis.  Heart 
shadow  within  normal  limits.     Fluid  in  left  chest. 

"Tapped  again  April  27 — eight  ounces  removed, 
all  that  could  be  obtained.  Temperature  coming 
down. 

"Wassermann  and  Von  Pirquet  negative.  Sputum 
negative  as  to  tubercle  bacilli. 

"May  11,  transferred  to  Rutland." 

This  case  is  now  vmder  our  care.  There  is 
evidence  of  a  small  amount  of  fluid  in  the  left 
chest;  she  runs  a  little  temperature  but  is  im- 
proving in  her  general  condition.  Unless  we  ac- 
cept the  dictum  that  all  wet  pleurisies  are  tu- 
berculous, we  would  lean  to  the  opinion  that  she 
is  non-tuberculous.  She  may  be  one  of  those 
cases  whose  tuberculosis  first  becomes  readily  ap- 
parent to  the  ordinary  practitioner  about  two 
years  or  so  after  the  initial  pleurisy.  Time 
alone  will  tell. 

Beside  this  case  we  have  in  the  sanatorium 
at  this  writing  two  other  cases  of  which  we  are 
in  doubt ;  with  symptoms,  signs,  tests  and  histor- 
ies so  uncertain  that  we  hesitate  to  classify  them. 
And  yet  if  they  are  not  tuberculous  what  is  their 
disease?    Border  line  cases  in  diagnosis. 

We  have  no  record  at  Rutland  of  any  case 
which  we  deemed  to  be  solely  syphilitic  although 
we  have  had,  and  have  at  present,  cases  which 
to  us  are  undoubted  eases  of  pulmonary  tuber- 
culosis which  gave  very  definite  histories  and 
tests  for  syphilis.  One  case  in  particular  has 
been  of  interest  to  us  as  he  presented  what  we 
deemed  to  be  unquestionable  signs  of  well  ad- 
vanced tuberculosis  in  both  lungs  with  sputum 
which  was  repeatedly  positive.  His  Wasser- 
mann was  positive  and  a  well  known  syphilog- 
rapher  was  quite  strong  in  his  belief  that  the 
case  was  one  of  syphilis  rather  than  of  tubercu- 
losis, in  spite  of  the  positive  sputum  and  ptilmon- 
ary  signs  which  to  us  appeared  so  indicative  of 
tuberculosis.  He  has  been  under  our  observa- 
tion at  intervals  for  three  years. 

We  have  no  record  of  any  case  which  we  con- 
sidered to  be  solely  one  of  malignant  growth  al- 
though we  have  just  discharged  a  woman  who, 
during  her  sanatoritim   residence  was  operated 
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upon  for  a  breast  growth  which  the  pathologist 
reported  to  be  benignant.  She  was  without  doubt 
tuberculous. 

These  cases  illustrate  fairly  well  the  nature  o^ 
the  cases  which  after  careful  consideration  we  at 
Rutland  have  deemed  to  be  non-tuberculous. 
The  percentage  of  our  admissions  in  the  period 
stated,  namely  since  December  1,  1909,  so  con- 
sidered, is  so  small  that  it  appears  to  warrant 
the  statement  that  after  all  it  is  not  a  matter  of 
especial  importance  in  connection  with  the  ques- 
tion of  their  right  to  be  in  the  sanatoriiim.  Au- 
topsy findings  if  they  were  available  might  re- 
verse or  markedly  modify  this  belief  but  in  their 
absence  we  are  necessarily  bound  by  our  clini- 
cal findings. 

Whether  this  small  percentage  at  Rutland 
holds  true  in  the  other  sanatoria  which  have 
to  deal  with  many  more  far  advanced  cases  than 
does  Rutland,  their  own  medical  staffs  will  dis- 


II. 

Errors  in  the  Diagnosis  of  Chronic 
Pulmonary  Disease.* 

By  John  B.  Hawes,  2d,  M.D.,  Boston. 

The  diagnosis  of  incipient  tuberculosis  is  by 
far  the  most  difficult  and  likewise  the  most  im- 
portant problem  which  confronts  us  in  the  anti- 
tuberculosis campaign.  When  the  disease  has 
progressed  beyond  the  early  stages  the  diagno- 
sis is  usually  only  too  e^adent.  Each  one  of  us, 
however,  occasionally  meets  mth  patients  who 
have  marked  signs  of  pulmonary  disease  very 
suggestive  of  tuberculo.sis  which  later  on,  usually 
to  our  surprise  and  often  to  our  chagrin,  turn 
out  to  be  due  to  something  else.  It  is  quite  un- 
fair to  these  patients  to  stamp  them  at  once  as 
advanced  consumptives.  It  is  unfair  to  our 
sanatoria  and  hospitals  to  admit  such  patients 
as  these  while  our  waiting  lists  are  crowded  with 
real  consumptives  in  urgent  need  of  treatment 
for  themselves  and  of  isolation  from  others.  This 
paper  is  based  upon  a  series  of  such  patients 
who  have  been  sent  to  me  as  probable  cases  of 
pulmonary  tuberculosis.  In  each  of  them  I  have 
been  forced  to  the  conclusion  that  the  disease 
was  not  due  to  tuberculosis,  but  to  some  other 
cause.  This  study  of  these  patients  has  brought 
out  many  interesting  and  valuable  points,  and 
has,  I  hope,  made  it  less  easy  for  me  to  make  the 
same  mistakes  in  the  future  that  I  have  made 
in  the  present  instances.  These  cases  involve  the 
differential  diagnosis  between  pulmonary  tuber- 
culosis and  cancer,  syphilis,  and  so-called  influ- 
enzal infections.  I  shall  present  the  important 
features  of  each  case  briefly,  and  then  take  up 
the  more  striking  points  in  diagnosis. 

Case  1.  W.  C.  H.  The  patient  is  a  married  man 
of  40,  a  teacher  by  occupation.  His  aunt  and  first 
wife  died  of  tuberculosis.  His  previous  history  is 
negative,  except  for  an  occasional  attack  of  prrippe. 

•  Rrac)  before  The  Ma«sachii.«-tt.s  Medical  Society,  June  8.  1915. 


In  June,  1904,  shortly  after  his  wife's  death,  when  he 
was  very  much  tired  out,  an  excellent  diagnostician  1 
found  indefinite  signs  in  his  lungs.  He  evidently! 
suspected  tuberculosis.  This  suspicion  was  con-' 
firmed  shortly  after  by  a  prominent  lung  specialist.] 
Of  fifteen  sputum  examinations,  one  was  said  to|t 
have  been  positive.  This  was  made,  however,  in  the! 
out-patient  department  of  a  large  institution  where 
many  other  examinations  were  constantly  being 
made.  His  doctor  advised  him  to  keep  on  at  his 
work  as  principal  of  a  large  high  school,  which  hei 
did  for  two  months  when  he  went  to  a  private  sana-| 
torium  in  Rutland.  During  this  time,  many  sputum ' 
examinations  were  made,  none  of  which  was  posi- 
tive. He  went  back  to  his  work  as  a  school  superin- 
tendent in  1905,  a  year  later,  and  has  worked 
steadily  ever  since  without  symptoms  until  recently. 

About  May  1,  1914,  he  began  to  feel  rather  tired 
and  run  down  and  noticed  a  slight  cough.  A  local 
physician  told  him  that  his  old  trouble  had  broken 
out  again  and  was  rather  pessimistic  as  to  the  fu- 
ture.  He  advised  him  to  take  one  year  of  absolute 
rest  in  a  different  climata  This  advice  was  con- 
firmed by  his  own  family  doctor. 

When  I  first  saw  him,  September  5,  1914,  he  felt 
perfectly  well  except  for  slight  weakness.  He  had 
a  very  slight  cough,  with  a  little  sputum  in  the 
morning.  Physically  he  was  a  large,  strong,  healthy- 
looking  man  weighing  207  pounds,  with  normal  tem- 
perature, a  low  pulse,  and  a  blood  pressure  of  130. 
At  the  base  of  the  left  lung  there  was  moderate  dull- 
ness with  slightly  diminished  breathinar.  and  numer- 
ous rales  of  all  kinds  in  the  axilla  and  back  below 
the  scapula.  There  were  no  rales  elsewhere.  In 
spite  of  the  one  sputum  examination  which  was  , 
said  to  have  been  positive  in  1904,  I  was  unwilling  , 
to  believe  that  this  was  tuberculosis.  He  was  seen* 
bv  Dr.  W.  H.  Smith  of  Boston,  who  agreed  with  me. 
The  Wassermann  test  was  negative.  The  x-ray  by 
Dr.  Walter  Dodd  showed  "certainly  no  positive  evi- 
dence of  tuberculosis,  empyema,  or  lung  abscess." 
There  was  a  nesrative  reaction  to  old  tuberculin  in 
doses  of  1/10  mg.,  1  mg.,  and  10  mg.  given  subou- 
tnneously.  Sputum  was  negative  for  tubercle  ba- 
filli.  but  contained  many  organisms  resembling 
those  of  influenza.  The  patient  W'ls  advised  to  go 
back  to  bis  work  as  a  school  superintendent  and  to 
lead  a  normal  healthv  life.  This  he  has  done,  and 
has  been  perfectly  well  ever  since.  At  present,  with 
the  exception  of  a  few  sticky  rales  after  cough,  his 
lungs  are  normal. 

It  is  possible  that  this  ca.se  may  have  been,  and 
still  is,  one  of  tuberculosis.  Personally,  I  think 
that  the  repeated  negative  sputum  examinations, 
despite  the  one  which  was  said  to  have  been  posi-  i 
five,  and  the  negative  subcutaneous  tuberculin 
test  is  the  strongest  possible  evidence  again.st  tu- 
berculosis. It  seems  to  me  that  it  would  have 
becjn  a  grave  injustice  to  have  made  this  man 
give  up  work  for  a  year,  to  have  sent  him  to  a 
sanatorium,  and  to  have  practically  condemned 
him  to  an  invalid  or  semi-invalid  life  for  a  long 
time  to  come.  On  the  other  hand,  it  is  certainly 
quite  unsafe  for  him  to  forget  altogether  the 
fact  that  he  has  been  distinctly  under  suspicion. 
A  case  of  this  kind  should  report  regularly  every 
four  or  five  months  for  examination,  nn  matter 
how  well  he  may  be  feeling.  As  t-o  the  exact 
diagnosis,  I  should  be  inclined  to  call  it  chronic 
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influenza,  although  I  must  admit  that  influenza 
lias  become  somewhat  of  a  general  term  covering 
(various  non-tuberculous  lesions. 

The  second  case  resembles  the  first  in  many 
respects. 

Case  2.  P.  K.  This  man  is  a  teacher  48  years 
■Ad.  His  mother,  father,  wife,  and  one  sister  died 
jf  tuberculosis.  Until  he  reached  the  age  of  seven 
years,  he  was  considered  rather  delicate;  after  that, 
perfectly  well.  He  was  about  five  pounds  under 
weight  when  I  saw  him.  Two  years  and  a  half  ago, 
his  wife  died  of  tuberculosis  after  a  two  years'  ill- 
ness. The  patient  slept  in  the  same  room  and  in 
the  same  bed  during  the  greater  part  of  the  time. 

Last  summer,  in  1914,  while  in  camp,  he  was 
taken  with  sudden  pain  and  oppression  in  the  chest, 
with  cough  and  yellow  sputum.  He  came  home  and 
saw  Dr.  Irving  Fisher  of  West  Newton,  who  found 
very  little  in  his  lun^.  Wben  I  saw  him,  in  Sep- 
tember, 1914,  except  for  the  fact  that  he  did  not 
feel  quite  so  strong  as  usual,  he  was  in  very  good 
condition.  He  had  a  moderate  cough  with  yellow 
sputum.  He  came  for  an  examination  in  order  to 
rule  out  tuberculosis.     He,  himself,  felt  fairly  well. 

Physical  examination  showed  a  strong,  healthy- 
looking  man,  with  normal  temperature  and  pulse, 
weight  162.  Blood  and  urine  were  normal.  Spu- 
tum shows  no  tubercle  bacilli,  but  many  influenza 
bacilli  and  pneumococci.  Near  the  base  of  the  right 
lung,  in  the  axillary  line  over  an  area  of  two  and  a 
half  inches  in  diameter,  after  a  cough  only,  there 
are  showers  of  fine  rales.  There  was  no  change  in 
breathing  or  vocal  fremitus  here  or  elsewhere.  X- 
ray  report  by  Dr.  Walter  J.  Dodd  states  as  follows: 
"In  the  region  between  the  second  and  third  inter- 
space on  the  right,  there  is  an  irregular  dense  area 
which  is  probably  an  extension  of  a  process  from  the 
root  of  the  lung.  The  apices  do  not  seem  to  be  in- 
volved. This  may  perfectly  well  be  tuberculosis, 
but  we  do  not  feel  justified  from  this  evidence  alone 
in  stating  so  positively."  My  last  note  on  this  pa- 
tient was  dated  February  13,  1915,  when  he  stated 
that  he  was  perfectly  well  in  every  way  without 
cough  or  other  symptoms.  The  lungs  were  perfectly 
clear. 

This  case  very  much  resembles  the  first  one  in 
that  there  was  a  very  marked  and  prolonged 
exposure  to  tuberculosis  along  with  constitti- 
tional  and  local  signs  and  symptoms  which  might 
perfectly  well  be  due  to  that  disease.  On  the 
other  hand,  as  in  the  first  case,  I  felt,  as  I  always 
feel,  that  in  diagnosing  a  process  at  the  base  of 
the  lungs,  the  burden  of  proof  is  distinctly  on  the 
doctor  to  show  that  it  is  tuberctilosis  and  not 
something  else.  Here,  again,  it  woiild  have  been 
perfectly  easy  to  have  railroaded  this  man  to  a 
sanatorium  or  to  have  put  him  on  a  strict 
regime  which  would  have  made  an  invalid  of  him 
for  one  or  two  years. 

I  do  not  like  to  call  such  cases  chronic  influ- 
enza. Dr.  F.  T.  Lord  would,  I  believe,  classify 
this  case  and  the  fir.st  one  as  a  chronic  pneximo- 
nitis  which  may  or  may  not  be  due  to  the  influ- 
enza bacillus,  in  this  case  probably  not. 

Case  3.  E.  S.  This  patient  was  a  clergyman 
48  years  old.     His  family  history  shows  no  direct 


exposure,  although  six  aunts  died  of  tuberculosis. 
He  had  had  a  suppurating  middle  ear  off  and  on 
for  many  years.  In  1905  he  had  an  attack  of  so- 
called  intercostal  neuralgia  which,  on  questioning, 
seemed  to  me  more  likely  to  have  been  a  pleurisy.  In 
1907,  he  was  very  much  run  down,  and  had  enlarged 
glands  on  the  right  side  of  his  neck.  He  was  in  the 
Massachusetts  General  Hospital  at  this  time  where 
his  case  was  diagnosed  as  one  of  tuberculous  cervi- 
cal adenitis. 

I  first  saw  him  November  8,  1914,  at  a  sanator- 
ium in  New  Hampshire.  He  told  me  that  in  the 
early  spring  of  this  year  he  developed  a  cough  with 
a  fever,  and  began  to  lose  weight  and  strength.  He 
was  placed  under  fairly  rigid  home  treatment  for  a 
few  weeks,  and  was  then  sent  to  a  nearby  sanator- 
ium. At  the  time  I  saw  him,  he  had  a  harrassing 
cough  with  very  little  sputum.  No  tubercle  bacilli 
were  found  on  repeated  examinations.  He  never 
raised  any  blood.  Extreme  weakness  was  a  strik- 
ing feature.  On  examination,  I  found  a  tempera- 
ture of  101.  pulse  of  120,  moderate  secondary  anae- 
mia, normal  urine,  and  a  blood  pressure  of  130.  The 
patient  was  well  developed  with  flabby  muscles. 
There  were  some  cherry-sized  glands  in  each  axilla. 
There  was  slight  dullness  at  each  apex  with  a  few 
crackles  after  cough  on  the  right.  On  the  right 
side,  from  the  third  rib  downward,  there  was  dull- 
ness becoming  flatness,  with  diminished  breathing, 
and  many  sticky  rales  before  and  after  cough.  At 
the  extreme  base  the  rales  were  not  so  numerous. 
My  diagnosis  at  this  time  was  tuberculosis  of  the 
right  apex,  thickened  pleura,  and  a  tuberculous  pleu- 
risy with  probably  a  little  fluid  on  the  right  side. 

A  month  later  the  patient  left  the  sanatorium 
and  came  to  Boston.  His  constitutional  symptoms 
were  still  marked.  The  lung  showed  increased  dull- 
ness, fewer  rales,  and  a  heart  displaced  to  the  left. 
In  the  right  scapular  region,  there  was  distant  bron- 
chial breathing  and  whispered  voice.  X-ray  showed 
nothing  except  an  intense  shadow  over  practically 
the  entire  right  lung  with  the  heart  slightly  to  the 
left.  I  tapped  his  chest  one  and  one-half  inches 
below  the  angle  of  the  scapula  on  the  right,  but  ob- 
tained nothing.  I  then  began  to  feel  sure  that  this 
case  was  not  one  of  tuberculosis.  He  was  seen  in 
consultation  with  me  by  Dr.  W.  H.  Smith,  who 
agreed  as  to  the  probable  non-tuberculous  nature  of 
the  process.  We  both  felt  that  a  concealed  pocket 
of  pus  was  the  most  likely  diagnosis.  I  then  asked 
Dr.  Wyman  Whittemore  to  see  this  patient  with  a 
view  to  operation.  After  further  study  and  observa- 
tion, we  decided  to  operate  in  order  to  rule  out  a 
possibility  of  any  hidden  pus.  The  operation  re- 
vealed a  "curious  friable  mass  of  solid  material  oc- 
cupying the  greater  part  of  the  right  pleural  cavity. 
This,  on  examination  by  Dr.  James  H.  Wright, 
turned  out  to  be  malignant  disease,  probably  hyper- 
nephroma.    The  patient  died  shortly  afterwards. 

This  case  has  many  interesting  features.  I  do 
not  see  how  anyone,  in  the  early  stages  of  this 
proces.s,  could  have  made  any  other  diagnosis  ex- 
cept pulmonary  tuberculosis.  Later  on,  how- 
>ver,  the  points  against  tuberculosis  became  more 
-vident,  namely,  the  increasing  signs  of  disease 
'n  the  lungs  with  a  small  amount  of  sputum,  and 
the  absence  of  fluid.  Without  operation,  I  doubt 
If  the  correct  diagnosis  would  have  been  reached. 
His  stay  at  the  sanatorium  certainly  did  no 
harm,      as     the     outcome     was     inevitable     in 
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any  case.  In  a  ree«nt  talk  with  Drs.  Baldwin 
and  Kraus  of  Saranac  Lake,  I  find  that  they 
have  had  three  or  four  of  these  eases  of  h}T)er- 
nephroma  at  Saranac  during  the  pa.st  few  years. 
There  is  one  patient  there  at  the  present  time 
in  Avhom  this  diagnosis  has  been  made.  In  no 
other  instance,  however,  was  the  diagnosis  made 
except  at  post-mortem.  I  think  this  condition  an 
extremely  difficult  one  and  oftentimes  au  impos- 
sible one  to  detect,  at  least  in  its  early  stages. 
It  should  be  borne  in  mind,  however,  as  a  possi- 
bility whenever  there  is  marked  weakness,  grave 
anemia,  and  extensive  signs  in  the  lungs  out  of 
proportion  to  the  cough  and  the  amount  of  spu- 
tum raised. 

The  next  three  cases  are  those  which  are  usu- 
ally called  influenza  processes.  This,  as  I  stated 
before,  has  come  to  be  a  general  term  for  a  more 
or  less  subacute  non-tuberculous  infection  of  the 
pleura  and  the  base  of  the  lung. 

Case  4.  P.  C.  This  patient  was  a  young  Italian 
of  20.  His  family  history  was  excellent  and  his 
previous  history  negative.  He  felt  perfer'tly  well 
until  three  weeks  ago  when  he  was  suddenly  taken 
with  a  dizzy  spell,  some  fever  and  loss  of  appetite. 
He  had  a  slight  cough.  He  improved  slowly  in 
general  condition  but  continued  to  cough  and  to 
raise  yellow  sputum. 

Temperature  and  pulse  were  normal ;  he  was  about 
10  pounds  under  weight.  There  were  a  few  crackles 
and  slightly  increased  signs  at  the  right  apex,  and 
many  sticky  rales,  with  moderate  dullness  up  and 
down  the  entire  left  chest  before  and  after  cough. 
The  sputum  was  a  thick  greenish  pus  full  of  bacilli 
resembling  those  of  influenza.  This  condition  in 
his  lungs  continued  for  a  few  weeks,  but  finally 
cleared  up,  leaving  only  occasional  dry  rales  in  the 
left  axillary  region.    His  weight  returned  to  normal. 

C.4SE  5.  R.  S.  This  patient  is  a  lawyer  42  years 
old,  with  an  excellent  family  history.  He  was  said 
to  have  had  pulmonary  tuberculosis  as  a  child.  On 
June  12.  1914,  when  feeling  perfectly  well  except  for 
the  fact  that  he  was  more  or  less  tired  out,  he  was 
suddenly  taken  with  an  acute  grippy  attack,  accom- 
panied by  a  slight  cough,  a  fever  of  101,  and  a  rapid 
pulse.  When  I  examined  him  at  this  time,  I  found 
at  the  base  of  the  right  lung  dullness,  diminished 
breathing,  and  numerous  sticky  rales.  This  condi- 
tion continued  for  a  few  weeks,  with  slight  evening 
fever,  rapid  pulse,  and  every  sign,  constitutional  and 
local,  of  a  beginning  tuberculous  process  at  the  base 
of  the  lung.  Repeated  sputum  examinations,  how- 
ever, showed  no  tubercle  bacilli  but  many  bacilli  re- 
sembling those  of  influenza,  and  a  few  pneumococei. 

Gradually  this  process  cleared  up  so  that  at  pres- 
ent, with  the  exception  of  slight  dullness,  the  lungs 
are  perfectly  normal,  and  the  patient's  general  con- 
dition is  as  good  as  it  ever  was. 

Case  6.  D.  W.  This  patient  is  a  strong  healthy 
young  shipping  clerk  of  23.  His  family  history  and 
habits  are  excellent.  His  past  history  is  not  un- 
usual. On  March  27.  l^l.";.  he  first  noticed  pain  in 
the  right  side  of  his  chest,  worse  on  walking  or  on 
breathiner,  so  that  be  could  take  only  short  breaths. 
There  was  some  ooup-h  and  sputum.  Two  wpoks 
later,  he  raised  some  blood  mixed  with  saliva.  When 


I  saw  him,  aside  from  slight  pain  in  his  chest,  he 
felt  perfectly  well  and  said  that  his  strength,  appe- 
tite, etc.,  were  normal  in  every  way. 

On  examination,  I  found  a  normal  temperature,  a 
pulse  of  70,  and  weight  nearly  up  to  normal.  He 
looked  perfectly  well.  At  the  base  of  the  right  lung, 
there  was  moderate  dullness  with  numerous  sticky 
rales;  the  apices  were  clear,  and  the  heart  was  in 
normal  position.  The  sputum  was  a  yellowish  pus 
with  numerous  organisms  resembling  those  of  influ- 
enza. No  tubercle  bacilli  were  found.  Two  days 
later,  over  the  dull  area  signs  of  consolidation  be- 
came evident  with  intense  bronchial  breathing,  bron- 
chial whispered  and  spoken  voice  over  the  lower  lobe 
on  the  right.  His  temperature  reached  99.4  at  one 
time,  but  aside  from  this,  was  perfectly  normal. 

I  placed  him  in  a  hospital  under  observation 
After  two  or  three  days  of  normal  temperature,  1 
put  him  through  a  subcutaneous  tuberculin  test. 
The  only  sign  pointing  to  a  reaction  of  any  kind 
was  a  rise  in  temperature  up  to  100.6.  Constitu- 
tional signs  and  symptoms  of  a  reaction  were  of  the 
slightest,  and  there  was  no  change  in  the  suspected 
area  in  his  lungs.  I  considered  this  a  negative  reac- 
tion as  far  as  the  process  in  the  lungs  was  concerned. 
The  temperature  came  down  to  nonnal  and  has  been 
so  ever  since.  The  pulse  stayed  between  70  and  85. 
The  lungs  gradually  cleared  up,  so  that  a  few  weeks 
later  they  were  normal  in  every  way. 

These  three  cases  are  to  me  distinctly  puzzling. 
In  one  of  them.  Case  5  (R.  S.),  there  was  a  past 
history  of  tuberculosis.  In  the  last  one,  there 
was  a  history  of  spitting  of  blood.  In  each  in- 
stance, as  far  as  the  signs  in  the  lungs  were  con- 
cerned, tuberculosis  had  to  be  seriously  consid- 
ered. Had  it  been  impossible  to  put  these  pa- 
tients under  careful  close  observation,  or  had 
their  mentalities  been  of  a  type  •which  required 
an  immediate  definite  and  categorical  answer  as- 
to  whether  they  did  or  did  not  have  pulmonary 
tuberculosis,  I  feel  that  I  probably  would  have- 
said  in  each  instance  as  a  result  of  my  examina- 
tion alone  that  the  chances  were  in  favor  of  tu- 
berculosis and  that  the  patient  should  go  to  a 
sanatorium  or  elsewhere.  This  certainly  would 
have  done  no  harm,  and  the  result  would  have 
been  a  brilliant  and  rapid  cure  that  would  have 
enhanced  the  sanatorium  records.  I  am  ex- 
tremely thankful  that  I  did  not  do  this.  Exactly 
what  was  going  on  in  the  lungs  and  how  impor- 
tant a  factor  the  organisms  resembling  influ- 
enza were  in  this  process,  I  am  not  prepared  to 
state.  I  do  feel,  however,  that  there  are  many 
patients  who  are  called  tuberculous  and  who  are 
sent  to  sanatoria,  who  belong  to  this  class. 

Case  7.  T.  P.  This  patient  is  an  Italian  of  the- 
lower  class,  38  years  old,  born  in  Ital.v.  There  was 
a  definite  history  of  exposure  to  syphilis,  althou|:h 
I  could  obtain  no  history  of  any  lesion.  He  came- 
to  the  Massachusetts  General  Hospital  stating  that 
a  year  and  a  half  ago  he  began  to  have  coughing- 
and  choking  spells  so  that  breathing  was  very  diffi- 
cult. He  felt  as  if  there  were  a  constriction  under 
the  lower  part  of  his  sternum.  These  attacks  came 
once  a  month,  associated  with  pain  in  the  back.  He- 
weighed  175  one  year  ago,  and  weiebs  138  now.  He 
has  been  getting  proarressively  weaker,  and  has  done 
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no  work  for  a  year.  At  the  present  time  he  has  a 
normal  temperature  and  pulse.  He  has  evidently 
lost  much  weight.  The  right  pupil  is  irregular,  and 
is  smaller  than  the  left.  They  both  react,  though 
sluggishly.  There  are  a  few  pea-sized  glands  in 
the  neck.  The  lungs  show  poor  resonance  all  over, 
especially  at  each  apex,  more  on  the  right  than  on 
the  left.  There  is  high-pitched  expiration,  with  ex- 
piratory, sibilant,  and  sonorous  rales  all  over.  The 
signs  are  increased  at  the  right  apex.  There  is  no 
interscapular  dullness,  the  d'Espine  sign  is  negative, 
and  clinically  no  other  evidence  of  mediastinal 
glands  or  other  tumor. 

The  x-ray  taken  April  27th,  showed  dense  masses 
of  glands  at  both  lung  roots  and  a  slight  dilatation 
of  the  aortic  arch.  The  heart  is  slightly  enlarged 
to  the  left.  Dr.  Dodd  reports  the  picture  as  rather 
suggestive  of  tuberculosis.  The  Wassermann  reac- 
tion, according  to  the  laboratory  report,  is  suspicious. 
Sputum  examination  is  negative.  On  this  patient's 
first  visit  to  the  hospital,  the  signs  of  an  active 
process  in  the  lungs  were  confined  to  the  right  apex ; 
while  on  the  second  visit,  they  were  scattered  over 
each  lung. 

The  exact  diagnosis  in  this  case  has  not  yet 
been  made,  but  it  is  believed  that  it  lies  between 
s}-philis  and  malignant  disease,  probably  the 
former.  There  is  certainly  sufficient  evidence 
of  a  luetic  infection  to  justify  placing  him  under 
rigorous  treatment.  Were  this  patient  seen  un- 
der circumstances  where  an  x-ray  examination 
and  a  Wassermann  test  could  not  be  obtained,  the 
diagnosis  of  pulmonary  tuberculosis  would  be 
justified.  He  represents  another  type  of  case 
which  can  probably  be  found  fairly  frequently 
in  any  large  sanatorium. 

Case  8.  E.  A.  S.  The  patient  is  a  post  office 
clerk,  38  years  old.  The  family  history  is  excellent. 
He  said  that  he  had  never  been  robust  and  had 
always  been  subject  to  frequent  attacks  of  bronchitis. 
His  maximum  weight  was  137  pounds  14  years  ago ; 
present  weight,  119  pounds.  He  has  been  exposed  to 
syphilis,  but  denies  ever  having  contracted  it. 
Twenty  years  ago,  when  18  years  old,  he  went  to 
work  in  a  factory  where,  owing  to  dust  and  his  own 
tendency  to  repeated  colds,  he  went  rapidly  down 
hill.  He  has  been  a  letter  carrier  for  the  last  ten 
years. 

Eiffht  or  nine  years  ago.  he  had  a  risrht-^ided 
pleurisy  and  has  had  symptoms  in  his  right  side 
ever  since.  Tuberculosis  has  been  strongly  sus- 
pected, but  never  definitely  diacnosed.  Two  yenrs 
ago  he  was  sent  to  Denver.  Colorado,  where  the 
physicians  were  unable  to  confirm  the  diaanosis  of 
tuberculosis.  The  sputum  was  constantly  negative, 
and  there  was  no  fever  at  any  time.  Despite  this, 
however,  he  was  given  tuberculin  for  three  months 
without  any  reaction.  He  returned  to  work  in  New 
York  State  as  a  post  oflice  clerk  four  or  five  months 
ago.  He  gave  a  history  of  at  times  having  had  Inrse 
amounts  of  fairly  liquid  sputum  which  would  flow 
out  of  his  mouth  ni<rht  and  morning  on  stooping  over. 
This  was  bro^vnish.  often  a  reddish  color,  but  never 
"f  an  especially  foul  odor.  When  I  first  saw  him. 
September  2.3,  1912,  he  had  a  recent  cold,  and  had 
raised  rather  more  than  usual,  althouffh  never  in 
recent  months  so  much  as  at  times  previous.  He 
is  very  easily  out  of  breath ;  his  strength  and  appe- 


tite are  poor.  He  has  seen  many  doctors  all  over 
the  United  States  who  have  given  as  many  different 
opinions  as  to  his  condition. 

The  patient  is  fairly  well  developed,  very  poorly 
nourished;  his  color  is  good.  He  is  a  sparely-built 
man  of  the  wiry  type.  His  temperature  is  normal; 
pulse,  74;  weight,  119  pounds.  The  blood  is  normal. 
The  urine  contains  the  slightest  possible  trace  of 
albimiin,  but  nothing  in  the  sediment.  Blood  pres- 
sure is  134.  The  sputum,  of  a  brownish  red  color, 
showed  a  variety  of  organisms,  but  no  tubercle  ba- 
cilli. There  is  considerable  arteriosclerosis  with  vis- 
ible pulsation  of  the  arteries.  The  heart  is  slightly 
pushed  over  to  the  left;  otherwise  it  is  normal.  On 
examination  of  the  lungs,  I  found  what  was  evi- 
dently a  compensatory  emphysema  of  the  entire  left 
chest  with  harsh  prolonged  expiration  everywhere. 
There  were  signs  of  extensive  disease  over  the  entire 
right  chest  with  dry,  fine,  sticky  rales  everywhere 
below  the  fourth  rib.  Under  the  second  and  third 
ribs,  near  the  sternum,  was  amphoric  breathing 
easily  noticed  with  a  stethoscope  or  naked  ear.  The 
back  shows  signs  similar  to  those  in  the  front.  On 
subsequent  examinations,  although  the  signs  were 
changed  to  some  extent  here  and  there  over  the 
right  side  of  the  chest,  the  general  features  remained 

.  the  same. 

I  was  quite  unable  to  come  to  a  definite  diagno- 

I  sis,  but  merely  felt  very  certain  that  the  patient  did 

I  not  have  tuberculosis.  He  was  seen  by  Dr.  W.  H. 
Smith  who  likewise  could  come  to  no  definite  con- 
clusion, but  agreed  with  me  that  it  was  not  a  tuber- 

j  culous  process.  The  Wassermann  was  negative. 
The  x-ray  examination  showed  simply  a  much  thick- 
ened pleura  on  the  right,  with  the  heart  pushed  over 
somewhat  to  the  left.  After  studying  this  case  for 
two  weeks.  Dr.  Smith  and  I  came  to  the  conclusion 
that  the  process  was  either  malignant  disease  or 
s^•philis. 

]Srine  months  later,  July  30,  1913,  I  saw  him  again. 
He  had  gained  weight,  and  had  more  than  held  his 
own.  His  strength  was  distinctly  better.  He  had 
been  taking  iodide  of  potash  and  mercury.  On  ex- 
amination, I  foimd  very  little  air  entering  the  right 
chest,  but  on  the  whole  the  condition  in  the 
lungs  about  the  same  as  before  except  that  there 
were  fewer  rales.  I  did  not  see  him  again  until 
February  25,  1915.  He  told  me  that  in  December, 
1913,  he  went  to  Saranac  Lake  after  having  had 
three  months  of  pleurisy.  He  was  tapped  once  and  a 
little  fluid  removed.  He  stayed  at  Saranac  Lake  until 
March,  1915.  During  this  time  Dr.  Sidney  Elanchet 
tapped  his  chest  once  and  removed  one  and  a  half 
pints  of  pus.  His  weight  went  down  to  less  than 
100  pounds.  He  raised  much  fluid  pus  by  mouth. 
He  was  very  sick  in  bed  from  December,  1913.  to 
October,  1914,  when  he  suddenly  began  to  get  bet- 
ter. He  told  me  that  he  gained  21  pounds  in  24 
days.  His  present  wei<rht  was  133  pounds  which  is 
more  than  he  hns  weighed  for  many  years. 

On  my  examination  at  this  time  I  found  a  normal 
temperature  and  pulse.  The  left  side  of  his  chest 
showed  compensatory  emphysema  and  no  rales;  the 
richt  side  was  dull  above,  flat  below,  much  retracted, 
with  only  an  occasional  rale  after  cough.  His  gen- 
eral condition  was  excellent. 

T  am  perfectlv  frank  in  stating  that  I  do  not 
know  what  pathological  process  has  been  going 
on  in  this  man's  chest.  The  impression  I  gath- 
ered from  the  doctors  at  Saranac  Lake  was  that 


654 


BOSTON  MEDICAL  AND   SUROICAL   JOURNAL, 


[October  28,  1915; 


they  considered  the  whole  thing  to  be  tubercu- 
losis. Despite  their  opinion,  I  am  quite  unwill- 
ing to  believe  this  to  be  so.  The  length  of  time 
has  ruled  out  malignant  disease.  Syphilis  can- 
not be  excluded.  Extensive  lung  abscess  or 
chronic  empyema  are  the  most  probable  diagno- 
ses. No  one,  however,  can  be  blamed  in  any 
way  for  calling  this  a  case  of  pulmonary  tubercu- 
losis and  treating  it  as  such. 

These  cases  have  taught  me  several  valuable 
lessons.  Especially  have  I  been  impressed  with 
the  need  of  taking  nothing  for  granted  and  not 
jumping  at  conclusions.  From  one  examination 
alone,  it  would  have  been  very  easy  to  have 
called  each  one  of  these  patients  a  consumptive. 
While  this  would  have  probably  done  no  physical 
harm  in  any  instance,  and  more  likely  the  re- 
verse, the  injustice  to  the  patient  and  to  others 
is  so  manifest  as  not  to  need  comment. 

Again,  this  series  has  emphasized  the  multi- 
plicity of  chronic  and  subacute  pulmonary  in- 
fections and  how  little  we  know  of  the  exact 
pathologj'  of  many  of  them.  In  these  days,  the 
words  "tuberculosis"  and  "influenza"  are  u.sed 
to  cover  much  ignorance. 

Finally,  the  value  of  a  careful  and  painstaking 
histor}-.  and  of  a  thorough  routine  examination 
of  the  lungs  and  of  the  whole  body,  not  only 
once  but  often  repeated,  if  necessary,  has  been 
clearly  demon.strated. 


III. 


What    Constitute.?   Tubercxtlosis    in    Child- 
hood 1* 

Bv  John  Lovett  Morse,  A.M.,  M.D.,  Boston, 

I  HAVE  been  asked  to  present  a  paper  before 
you  on  what  constitutes  tuberculosis  in  child- 
hood, presumably  because  it  was  thought  that  a 
pediatrician  who  does  not  make  a  specialty  of 
tuberculosis  might  approach  this  subject,  con- 
cerning which  there  is  so  much  difference  of 
opinion,  with  a  more  open  mind  than  the  spe- 
cialists who  have  already  preconceived  ideas  re- 
garding it.  I  have  found  the  subject  a  most 
difficult  one,  and  make  no  claims  that  I  have  an- 
swered the  question  correctly.  The  title  of  my 
paper  should  be,  therefore,  "What  I  Think 
Constitutes  Tuberculosis  in  Childhood."  I  am 
sure  that  not  all  of  you  will  agree  with  my 
conclusions,  but  hope  that  they  will  find  favor 
with  at  least  a  few. 

It  seems  to  me  that  in  the  first  place  it  is  ab- 
solutely neces.sary  to  distinguish  between  tuber- 
culous" infection  and  tuberculous  disease.  In 
this  connection,  infection  may  be  defined  as  the 
state  of  being  infected,  and  disease  as  an  alter- 
ation in  the  state  of  the  body  or  of  some  of  its 

•  Read  before  The  Massachusetts  Medical  Society,  June  8,  1916. 


organs,  interrupting  or  disturbing  the  perform- 
ance of  the  vital  functions  and  causing  symp- 
toms of  some  sort. 

For  all  practical  purposes,  the  infant  comes 
into  the  world  free  from  tuberculosis.  In  round 
numbers,  ten  per  cent,  of  all  infants  have  be- 
come infected  with  tuberculosis  by  the  end  of 
the  first  year  of  life,  and  at  16  years  not  more 
than  ten  per  cent,  have  escaped  infection.  A 
very  small  proportion  of  these  children,  however, 
have  tuberculous  disease.  Those  that  are  well 
and  show  no  symptoms  of  tuberculous  disease 
are  little,  if  any,  worse  off  than  those  who  have 
not  been  infected.  In  fact,  it  is  probable  that 
in  many,  if  not  most,  instances  they  are  better 
off,  in  that  they  have  established  a  certain  im- 
munity to  tuberculosis. 

Children  infected  with  tuberculosis  react  posi- 
tively to  a  von  Pirquet  tuberculin  test,  unless 
they  are  overwhelmed  with  the  disease.  A  posi- 
tive tuberculin  test,  in  itself,  signifies  nothing 
more  than  tuberculous  infection ;  it  does  not  de- 
note tuberculous  disease.  Taken  in  connection 
with  other  signs  of  disease,  it  strengthens,  but 
does  not  prove,  the  assumption  that  the  disease 
may  be  tuberculosis.  The  younger  the  child,  the 
more  strongly  a  positive  von  Pirquet  test  point? 
towards  a  diseased  condition  being  tuberculous. 
With  certain  limitations,  a  negative  von  Pirquet 
test  excludes  both  tuberculous  infection  and  tu- 
berculous disease. 

Tuberculous  infection  in  childhood  is  almost 
invariably  glandular.  In  the  struggle  to  over- 
come the  infection  the  glands  become  enlarged 
and  indurated.  When  the  cervical  glands  are 
enlarged  they  can  be  seen  and  felt.  The  mesen- 
teric glands  can  be  felt,  if  sufficiently  enlarged, 
while  the  tracheo-bronchial  glands,  although 
neither  visible  nor  palpable,  give  rise  to  certain 
definite  physical  signs.  The  demonstration  of 
glandular  enlargement,  whatever  its  situation, 
even  if  other  causes  than  tuberculosis  for  the 
enlargement  can  be  excluded,  does  not,  how- 
ever, prove  that  the  condition  is  one  of  tuber- 
culous disease.  It  merely  shows  that  there  has 
been  a  tuberculous  infection  at  some  time.  The 
condition  is  not  one  of  disease  unless  other  tis- 
sues are  involved  or  the  glandular  enlargement 
is  associated  with  symptoms  of  disease,  such  as 
fever,  malaise,  debility,  loss  of  weight,  and  so 
on.  This  statement  is  quite  as  true  as  regards 
enlargement  of  the  tracheo-bronchial  as  it  is  of 
enlargement  of  other  glands,  although  there 
seems  to  be  just  now  a  tendency  to  consider  the 
signs  indicative  of  enlargement  of  these  glands 
as  evidences  in  themselves  of  tuberculous  dis- 
ease.    This  is  especially  true  of  d'Espine's  sign. 

There  seems  to  be  some  difference  of  opinion; 
unfortunately,  not  only  as  to  the  significance  of 
d'Espine's  sign,  but  also  as  to  what  d'Espine's 
sign  really  is.  This  sign,  as  d'Espine  originally 
described  it,  consisted  in  the  persistence  of  the 
bronchial  whisper  below  the  seventh  cervical 
spine.  Others  have  claimed  that  the  bronchial 
whisper  is   normally   heard   down   through  the 
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second  dorsal  spine,  and  some  that  it  is  heard 
even  lower.  Others  have  used  the  voice  insteau 
of  the  whisper,  and  still  others  have  claimed  to 
get  the  same  results  from  the  character  of  the 
respiratory  murmur.  My  own  belief  is  that  the 
whisper  is  more  reliable  than  the  voice,  and  that 
the  respiratory  sound  is  less  reliable  than  either. 
The  respiratory  sound  gives  fairly  satisfactory 
results,  however,  and  may  be  used  in  infants 
who  will  not  talk  or  cry.  It  is  also  my  belief 
that  d'Espine  was  right  in  fixing  the  normal 
lower  limit  of  the  ])roncliial  sound  at  the  seventh 
cervical  spine.  I  do  not  myself  call  the  sign 
positive,  however,  unless  the  bronchial  sound 
extends  below  the  first  dorsal  spine.  D'Espine 's 
sign  simply  shows  that  there  is  some  tissue 
denser  than  normal  between  the  trachea  and 
bronchi  and  the  anterior  surface  of  the  verte- 
brae, which  transmits  the  bronchial  sound  from 
the  trachea  and  bronchi  without  modifying  it. 
It  shows  nothing  as  to  the  nature  of  this  tissue 
Experience  has  sho\ni  that  it  is  usually  enlarged 
tracheo-bronehial  glands.  The  etiology  of  en- 
largement of  the  tracheo-bronehial  glands  is  the 
.same  as  that  of  enlargement  of  other  glands. 
Enlargement  of  the  tracheo-bronehial  glands, 
therefore,  may  or  may  not  be  tuberculous.  If 
the  enlargement  develops  in  the  course  of  some 
acute  infection  of  the  lungs  or  bronchi,  it  prob- 
ably is  not  tuberculous,  and  usually  promptly 
disappears.  If  it  develops  slowly  and  is  per- 
sistent, it  usually  is  tuberculous.  A  positive 
d'Espine  sign,  of  itself,  merely  shows,  therefore, 
that  there  is  probably  enlargement  of  the 
tracheo-bronehial  glands.  It  shows  nothing 
as  to  the  nature  or  etiologj-  of  this  en- 
largement. These  points  must  be  decided 
on  other  evidence.  If  a  positive  d'Espine 
sign  is  associated  with  a  positive  von  Pir- 
quet  reaction,  the  chances  that  the  enlarge- 
ment of  the  tracheo-bronehial  glands  is  tubercu- 
lous are  increa.sed.  The  chances  of  the  enlarge- 
ment being  tuberculoiis  are  still  further  in- 
crea.sed, if  the  sign  is  persistent.  Even  under 
these  conditions,  however,  if  the  child  is  well, 
the  condition  should  be  looked  upon  simply  as 
one  of  infection,  not  of  disease.  If  a  positive 
d'Espine 's  sign  is  not  associated  with  a  positive 
von  Pirquet  reaction,  the  enlargement  of  the 
glands  is  certainly  not  tuberculous,  and  it  is  of 
no  significance  in  this  connection.  If  a  positive 
d'Espine 's  sign  is  associated  with  a  positive  von- 
Pirquet  reaction  and  there  are  signs  of  acute 
disease  in  the  lungs,  there  is  no  way  of  deter- 
mining at  once  whether  the  enlargement  of  the 
glands  is  tuberculous  or  not,  and  the  presence 
of  the  signs  shows  nothing  as  to  the  character 
of  the  di.sease  in  the  lungs.  If  there  are  evi- 
dences of  tuberculosis  elsewhere,  the  d'Espine 
sign  is  of  no  importance  anyway.  If  a  child 
has  a  positive  d'Espine  sign,  a  positive  von  Pir- 
quet reaction,  shows  symptoms  suggestive  of 
tuberculous  disease  and  no  foci  of  tuberculosis 
are  found  elsewhere,  it  is  probable  that  the  en- 
largement of  the  glands  is  tuberculous,  and  that 


they  are  not  only  infected,  but  also  diseased,  and 
the  cause  of  the  symptoms. 

The  significance  of  Roentgenographs  w'hich 
show  a  shadow  in  the  location  of  the  tracheo- 
bronchial glands  is  exactly  the  .same  as  that  of  a 
positive  d'Espine 's  sign,  no  more  and  no  less. 
Great  care  should  be  taken,  however,  in  inter- 
preting the  shadows  in  x-ray  plates.  Only  the 
opinion  of  an  expert  is  of  much  value,  and  that 
is  not  infrequently  wrong. 

There  is  very  little  room  for  difference  of 
opinion  as  to  the  presence  or  absence  of  tuber- 
culous disease  of  the  cervical  glands  or  bones. 
The  same  is  true  of  tubercular  peritonitis.  The 
significance  of  enlarged  abdominal  glands  is  the 
same  as  that  of  enlargement  of  the  tracheo- 
bronchial glands.  The  presence  of  physical 
signs  of  disease  of  the  lungs  is  more  likely  to 
give  rise  to  disagreement  as  to  whether  the  con- 
dition is  or  is  not  tuberculous.  A  negative  von 
Pirquet  test,  unless  there  is  reason  to  suspect; 
acute  miliary  tuberculosis,  or  the  child  is  mori- 
bund, proves  conclusively  that  the  affection  of 
the  lungs  is  not  tuberculosis,  no  matter  what  the 
x-ray  findings,  or  whether  d'Espine 's  sign  is  ab- 
sent or  present.  A  positive  von  Pirquet  test 
does  not,  however,  prove  that  the  affection  of 
the  lungs  is  tuberculous.  It  merely  increases 
tlie  probaibility  that  it  may  be.  The  same  is  true 
of  a  positive  d'Espine 's  sign  and  of  Roentgeno- 
graphs which  show  a  shadow  in  the  region  of 
the  tracheo-bronehial  glands.  A  persistence  or 
increase  of  the  physical  sign  is  in  favor  of  the 
condition  being  tuberculous,  but  does  not  prove 
that  it  is,  because  influenzal  and  other  infections 
of  the  lung  are  often  of  long  duration.  The  per- 
sistence of  constitutional  symptoms  and  fever  is 
of  the  same  significance  as  the  persistence  of  the 
physical  signs.  A  positive  diagnosis  can  be 
made  in  many  instances,  therefore,  only  after  a 
lapse  of  considerable  time  or  by  the  finding  of 
tubercle  bacilli  in  the  sputum. 

The  greatest  opportunity  for  difference  of 
opinion  as  to  whether  a  child  has  or  has  not  tu- 
berculous disease  arises  when  a  child  showing  a 
positive  von  Pirquet  reaction  manifests  symp- 
toms of  general  constitutional  disturbance,  such 
as  fever,  rapid  pulse,  loss  of  weight  and 
strength,  malnutrition,  debility,  fatigue  from 
insuflScient  causes,  anemia  and  dry  cough,  with- 
out any  evident  physical  signs  of  disease.  Every 
one  will  admit,  of  course,  that  this  combination 
of  symptoms  and  lack  of  physical  signs  when 
the  von  Pirquet  test  is  negative  does  not  indicate 
tuberculous  disease.  The  significance  of  en- 
largement of  the  tracheo-bronehial  and  abdom- 
inal glands  in  this  connection  has  already  been 
discussed. 

The  presence  of  a  definite  history  of  exposure 
lo  tuberculosis,  especially  if  prolonged,  is  strong 
evidence  in  favor  of  the  view  that  the  child  has 
an  active  tuberculous  focus  somewhere,  even  if 
it  is  not  discoverable,  because  of  the  well-known 
fact  that  a  very  large  proportion  of  the  children 
exposed  to  open  tuberculosis  in  their  homes  be- 
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come  infected.  The  younger  the  child  and  the 
longer  the -duration  of  the  exposure,  the  more 
likely  is  the  child  to  become  infected  and  the 
more  likel3'  is  the  infection  to  lead  to  the  dis- 
ease. It  must  be  remembered,  on  the  other  hand, 
however,  that  no  matter  how  long  or  how  great 
the  exposure  to  infection  has  been,  the  child  is 
not  suffering  from  tuberculous  disease  unless  it 
shows  some  manifestations  of  ill  health.  The 
history  of  the  ingestion  of  the  milk  of  tubercu- 
lous cows  is  of  the  same  significance  as  that  of 
exposure  to  human  tuberculosis.  A  tuberculous 
familj'  history,  but  without  exposure,  has  the 
same  sort  of  value,  but  much  less,  as  a  history 
of  exposure. 

Too  much  attention  must  not  be  attached  in 
this  connection  to  a  slight  elevation  of  tempera- 
ture above  what  is  ordinarily  considered  to  be 
normal,  that  is,  98.6°  F.  I  am  sure  that  many 
children,  apparently  normal  and  certainly  not 
infected  with  tuberculosis,  frequently  have  a 
temperature  between  99  and  99.5°  F.,  especially 
if  they  have  been  plaj'ing  hard  or  have  been  ex- 
cited. A  slight  elevation  of  temperature  is  a 
verj"-  common  thing  from  minor  causes.  In  my 
experience  it  is  much  more  likely  to  be  due  to 
some  infection  of  the  nasopharynx  or  the  ac- 
cessory sinuses,  pyelitis  or  indigestion,  than  to 
tuberculosis.  A  little  elevation  of  temperature, 
even  if  of  considerable  duration,  does  not,  there- 
fore, necessarily  mean  active  tuberculosis,  al- 
though it  may. 

Disturbances   of  nutrition,   anemia,    debility,  { 
fatigue  and  malaise  are  all  symptoms  of  indiges-  i 
tion,    overwork    in    school,    over-exertion,    late 
hours,  lack  of  fresh  air  and  many  other  things, 
as  well  as  of  tiiberculous  disease.    Night  sweats! 
are  unusual  in  tuberculous  disease  in  childhood ; 
they  are  not  uncommon  from  other  causes.     A 
dry  cough  may  be  due  to  nasopharnygeal  irrita- 
tion, enlargement  of  the  lingual  tonsil  and  va- 
rious other  local  irritations,  as  well  as  to  tuber- 
cular tracheo-bronchial  adenitis. 

It  is  evident,  therefore,  that  the  presence  of 
malnutrition,  debility,  slight  elevation  of  tem- 
perature, anemia  and  so  on,  in  the  absence  of 
p^-ident  physical  signs  of  disease  does  not  in 
itself  justify  a  diagnosis  of  tiiberculous  disease, 
even  if  they  are  associated  with  a  positive  von 
Pirquet  reaction.  The  presence  of  symptoms  of 
constitutional  disturbance  without  the  physical 
signs  of  disease  to  account  for  them  is  suggestive 
of  tuberculous  disease, — that  is  all.  Tubercu- 
lous disease  should  be  considered  seriously  un- 
der these  conditions,  but  it  should  not  be  taken 
for  granted  that  it  is  the  cause  of  the  symp- 
toms. Neither  should  it  be  taken  for  granted 
that  it  is  not.  "When  this  combination  of  symp- 
toms and  lack  of  evident  physical  signs  is  pres- 
ent, the  diagnosis  should  be  made  only  after  a 
careful  and  unprejudiced  investigation  and  con- 
sideration of  all  the  factors  in  the  individual 
case.  In  this  way  only  can  errors  in  diagnosis 
be  avoided. 

There  are  many  other  points  which  might  be 


taken  up  and  which  are  almost  as  worthy  of 
consideration  as  those  which  have  been  dis- 
cussed. What  has  been  said,  however,  is  sufS- 
cient,  I  think,  to  indicate  what  "I  think  consti- 
tutes tuberculosis  in  childhood,"  and  what  I 
conceive  to  be  the  difference  between  tubercu- 
lous infection  and  tuberculous  disease. 


DISCUSSION. 

I.  J.  Clabive,  M.D.,  Haverhill :  In  the  paper 
of  Dr.  Washburn,  the  23  cases  cited,  autopsies 
by  Dr.  Ash,  there  were  8  of  pneumonitis.  I  am 
taking  this  report  as  a  basis  for  what  I  have  to 
say.  Regarding  a  condition  which  might  be 
called  pneumonitis  I  suppose  that  the  location 
of  it  might  easily  contain  some  pus.  It  seems 
to  me  that  a  blood  count  in  the  absence  of  a  high 
degree  of  mixed  infection  would  show  us  a 
higher  leucoej-te  count  than  ordinary,  presum- 
ing that  there  is  practically  no  fever,  and  it 
might  show  us  a  count  high  enough  to  suggest 
free  pus.  In  the  eases  of  septicemia,  I  think 
there  were  two,  it  is  evident  to  me  in  the  absence 
of  marked  evidence  of  mixed  infection,  or  of 
physical  signs  in  the  lung,  which  would  account 
for  the  condition,  that  a  blood  count  might  be  of 
some  help  to  us.  In  the  cases  of  malignant  dis- 
ease— it  appears  to  me  that  the  marked  dis- 
placement of  the  trachea  is  certainly  a  very  un- 
usual condition  in  an  ordinary  pleuritis.  In  re- 
gard to  nephritis,  it  also  seems  to  me  that  blood 
pressure  perhaps  ought  to  be  taken  more  fre- 
quently. In  this  series  of  eases  Dr.  Ash  did  not 
report  that  they  had  any  figures  as  to  blood  pres- 
sure. I  think  those  four  conditions, — pneu- 
monitis, nephritis,  septicemia  and  malignant  dis- 
ease,— constitute  a  very  much  larger  percentage. 
I  believe  that  a  great  deal  can  be  depended 
upon  from  the  standpoint  of  the  family  history. 
In  the  records  that  I  have  taken,  almost  without 
exception  you  can  find  a  history  of  exposure,  of 
a  definite,  intimate,  exposure,  that  is,  all  cases 
that  in  my  opinion  were  tuberculous.  The  past 
history  of  the  patient,  it  seems  to  me,  is  ex- 
tremely important  from  the  standpoint  of  at- 
tacks of  what  we  call  grippe,  as  to  whether  they 
were  the  symptoms  of  what  might  have  been  the 
lighting  up  of  an  old  process. 

There  is  also  the  evidence  of  the  influenza  ba- 
cillus, which  I  do  not  think,  as  a  rule,  is  always 
looked  after  carefully.  I  also  understand  it  is 
not  an  easy  bacillus  to  find. 

I  should  want  to  have  a  fever  explained.  It 
has  been  my  custom  to  pass  out  to  such  parties 
as  practical  a  thermometer,  and  require  temper- 
ature taken  three  or  four  times  a  day  for  a 
month,  whether  I  find  fever  at  my  first  exami- 
nation or  not.  It  has  been  of  great  assistance  in 
ascertaining  definitely  whether  they  had  fever, 
and  how  much.  I  think  also  that  a  loss  of 
weight  should  be  accounted  for.  Until  those  two 
things  are  explained  by  some  other  reason  we 
must  assume,  given  a  history  of  malaise,  expo- 
sure, and  general  mean  feeling,  that  the  case  is 
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tuberculous.  In  other  words,  it  seems  to  me 
that  it  is  a  good  deal  more  difficult  to  say  to  a 
patient  that  he  has  not  tuberculosis  than  that 
he  has.  I  think  every  physician  has  this  experi- 
ence,— that  patients  come  to  him  and  want  to 
know  if  they  have  tuberculosis. 

I  should  also  want  to  know  about  the  Wasser- 
manu  test.  That  is  not  an  easy  matter  for 
every  one,  especially  in  some  of  the  small  distant 
towns,  but  it  seems  to  me  that  there  is  an  oeca- 
sioual  case  of  syphilis  of  the  liing  which  clears 
up  very  quickly  by  proper  treatment. 

It  is  evident  to  me  that  there  are  certain 
heart  cases  which  simulate  tuberculosis.  I  feel 
that  chest  signs  in  any  case  must  have  some 
backing;  a  very  distinct  history  of  exposure,  or 
something  else  to  make  you  feel  that  they  could 
be,  or  probably  are,  tuberculous.  It  appears  to 
me  also  that  we  would  occasionally  find  certain 
eases  due  to  blood  conditions.  Either  a  border- 
line anemia,  or  a  pernicious  anemia,  in  which  it 
would  seem  that  a  blood  count  would  be  impor- 
tant; also  the  appearance  of  the  cells,  as  well 
as  their  varieties. 

Another  thing  is  the  consideration  of  the  con- 
ditions that  are  caused  from  the  vocations  where 
there  is  a  good  deal  of  dust.  "We  know  that  the 
lung  conditions  oftentimes  simulate  tuberculosis. 
They  have  coughing,  some  sputum,  which  should 
be  taken  very  carefully  into  consideration. 

Carl  C  MacCorison,  M.D.,  Superintendent 
North  Reading  State  Sanatorium :  I  should  like 
to  ask  Dr.  Washburn  if  the  198  cases  autopsied 
at  ilattapan  by  Dr.  Ash  were  taken  at  random, 
or  were  the  doubtful  cases  only  brought  to 
autopsy.  It  would  seem  to  me  that  an  error  in 
diagnosis  of  ll^^%  of  all  patients,  dying  in  a 
hospital  for  the  treatment  of  advanced  con- 
sumptives, is  rather  high. 

At  North  Reading  about  75%  of  all  admis- 
sions have  been  in  the  advanced  stages  of  the  dis- 
ease. Last  year  we  had  67  deaths;  65  died  of 
pulmonary  tuberculosis ;  all  showed  tubercle  ba- 
cilli in  their  sputum  during  residence.  One  died 
of  arterio-sclerosis,  and  one  of  organic  heart  dis- 
ease. 

I  believe  that  about  84%  of  all  admissions  last 
year  were  found  positive.  On  Monday  of  this 
week  we  had  a  census  of  197  patients :  43  of  that 
197  have  not  been  found  positive.  Six  of  the 
43  are  considered  doubtful  eases,  and  are  un- 
der observation  at  the  present  time.  Guinea- 
pigs  have  been  inoculated  with  their  sputum, 
and  we  are  awaiting  further  developments. 
Four  of  these  cases  we  believe  to  be  organic 
heart  disease,  one  unresolved  pneumonia.  We 
are  very  uncertain  regarding  the  diagnosis  of 
the  sixth  case.  This  leaves  about  37  negative 
cases  to  account  for.  We  feel  that  they  are 
eases  of  pulmonary  tuberculosis.  Nineteen  of 
them  are  classified  as  "advanced,"  15  "moder- 
ately advanced,"  and  3  "incipient." 

Now,  out  of  the  37,  16  are  hemorrhage  cases ; 
8  were  reported  as  having  been  found  positive 


previous  to  admission;  1  gives  definite  tuber- 
cular reaction ;  the  remaining  12  give  very  strik- 
ing histories ;  they  have  been  exposed  to  the  dis- 
ease for  a  long  period  of  time,  and  their  subjec- 
tive and  objective  symptoms  are  fairly  well 
marked. 

You  must  take  into  consideration  that  when 
we  admit  to  our  sanatoria  a  patient  whose  appli- 
cation is  signed  by  a  reputable  physician,  it 
necessitates  the  sanatorium  physician  using  the 
utmost  care  before  declaring  a  doubtful  case  not 
tubercular.  We  feel  that  we  need  from  two  to 
four  months'  study  of  a  case  before  we  can  dis- 
charge it  diagnosed  as  ' '  not  tubercular. ' '  The 
majority  of  the  doubtful  cases  sent  to  us  u.sually 
turn  out  to  be  valvular  heart  disease,  although 
unresolved  pneumonia,  chronic  emphysema, 
chronic  bronchitis  with  bronchiectasis,  and  ar- 
terio-sclerosis account  for  frequent  errors  in  di- 
agnosis. 

Charles  E.  Perry,  M.D.,  Superintendent 
Hampshire  County  Sanatorium:  Hampshire 
County  Sanatorium  is,  in  spite  of  its  name,  a 
hospital  for  advanced  cases,  built  under  the  act 
which  requires  cities  to  furnish  local  hospitals. 
We  opened  last  September,  and  as  yet  the  prob- 
lem of  making  room  for  new  cases  has  not  been 
considered,  for  we  still  have  plenty  of  beds.  We 
have  admitted  since  the  hospital  opened  47  cases. 
Of  those  47  cases,  10  have  shown  no  positive  spu- 
tum during  their  sanatorium  stay.  Two  of  these 
non-positive  cases  have  not  been  considered  on 
account  of  their  very  short  residence.  One  was 
discharged  as  probably  non-tuberculous;  1  case 
of  chronic  bronchitis,  with  a  history  of  syphilis, 
died  with  increasing  complication.  One  other 
will  probably  soon  be  discharged  as  non- 
tuberculous.  Two  of  these  10  cases  were  re- 
ported to  have  positive  sputa  within  a  year  pre- 
vious to  their  coming.  There  was  another  young 
man  who  was  taken  to  the  hospital,  having  pre- 
viously been  in  a  state  sanatorium  twice.  He 
had  an  attack  of  asthma  and  lost  about  15 
pounds,  and  asked  to  be  admitted.  In  about  a 
week  his  condition  improved  so  that  there  were 
no  signs  demonstrable  except  a  slight  dulness 
over  the  upper  part  of  one  lung.  The  remaining 
cases  with  negative  sputa  had  fairly  definite 
signs  and  the  diagnoses  were  not  questioned. 

Allen  G.  Rice,  M.D.,  Springfield:  I  do  not 
feel  that  I  can  add  ans^thing  to  Dr.  Hawes'  pa- 
per. We  make  mistakes  which  I  think  perhaps 
we  ought  not  to  make  if  we  took  a  little  different 
attitude.  From  what  I  have  gathered  from  Dr. 
Hawes'  paper,  it  seems  to  me  that  if  we  paid,  as 
he  did,  more  attention  to  the  history  of  these 
cases,  personal  and  family,  if  we  made  sure  when 
this  patient  was  last  perfectly  well,  how  long 
he  has  been  sick,  how  much  weight  he  has  lost, 
when  he  began  to  lose  strength,  if  he  has  lost  it 
markedly,  we  would  have  little  points  which, 
taken  together,  mean  a  great  deal.  It  brings  up 
the  question  of  the  relative  value  of  the  history 
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and  the  physical  examination.  It  seems  to  me 
there  can  be  no  possible  doubt.  We  have  got  to 
have  the  history ;  that  is  the  most  important. 

The  troubles  with  the  stethoscope  I  think  are 
two.  In  the  first  place  the  inabilitj-  to  appre- 
ciate signs,  and  in  the  next  place  the  inability 
to  interpret  them.  We  make  mistakes  both  ways. 
Simply  because  we  find  signs  suggestive  of  tu- 
berculosis does  not  mean  that  we  should  make 
the  diagnosis.  AU  the  other  points  have  to  be 
taken  into  consideration.  In  other  words,  what 
we  want  to  do  is  to  regard  the  patient  as  a 
whole ;  not  pay  too  much  attention  to  the  condi- 
tion of  his  lungs.  Where  we  have,  as  we  do, 
many  other  chronic  infections  of  the  lungs  be- 
sides tuberculosis,  for  instance,  chronic  influ- 
enza, chronic  pneumoeoccus  infection,  malignant 
disease,  and,  in  spite  of  the  last  speaker,  I  be- 
lieve also  syphilis,  in  devoting  all  our  time  sim- 
ply to  regarding  the  signs,  we  undoubtedly 
make  a  diagno.sis  of  tuberculosis  in  eases  where 
we  should  not.  In  addition  to  the  history  and 
the  stethoscope  we  are  also  inclined  to  make  mis- 
takes because  we  pay  too  much  attention  to  the 
so-called  adjuncts  to  diagnosis.  With  adjuncts 
I  include  sputum  examination.  Sputum  exami- 
nation. I  believe,  is  all  right  when  we  find  tu- 
bercle bacilli.  If  we  do  not  find  them  it  does  not 
mean  the  patient  has  not  tuberculosis.  The  same 
thing  can  be  said  in  regard  to  the  x-ray.  The 
x-ray  shows  lesions,  but  it  does  not  necessarily 
show  that  the  lesion  is  tuberculosis.  I  have  seen 
plates  where  the  x-ray  man  was  perfectly  posi- 
tive that  the  case  was  tuberculosis,  and  on 
autopsy  a  few  weeks  later  no  signs  of  tuberculo- 
sis were  found,  but  in  this  particular  instance  a 
well  developed  syphilitic  process  in  the  lung. 

Another  point  which  Dr.  Hawes  brought  up 
was  his  general  impression  that  the  case  was  not 
tuberculosis ;  his  general  impression  that  the  case 
was.  I  think  these  general  impressions  are  val- 
uable, even  though  they  may  not  be  scientific. 
One  cannot  get  up  and  show  why  the  case  is  or  is 
not  tuberculosis.  At  the  same  time  I  do  believe 
that  these  general  impressions  are  of  value  and 
should  be  given  a  certain  amount  of  weight. 

In  addition  to  making  mistakes  in  differential 
diagnosis  we  also  make  serious  mistakes  regard- 
ing the  stage  in  which  the  disease  exists.  I  be- 
lieve tuberculosis  is  more  often  diagnosed  cor- 
rectly than  is  the  stage  of  the  disease,  and  the 
stage  of  the  disease  makes  all  the  difference  in 
the  world  to  the  patient.  It  ha.s  been  said:  What 
is  the  difference  whether  one  makes  an  accurate 
diagnosis  or  not ;  treatment  of  chronic  infections 
is  in  a  great  mea.sure  the  .same.  It  does  make  a 
lot  of  difference.  In  the  first  place  it  is  impos- 
sible to  give  the  patient  any  sort  of  prognosis 
without  a  correct  diagno.sis.  The  treatment  is 
not  always  the  .same.  Unfortunately,  a  certain 
stigma  is  attached  to  tuberculosis,  wliieh  other 
chronic  infections  of  the  lung  do  not  share.  It 
is  almost  criminal  to  stamp  a  patient  as  tuber-  j 
culous  simply  because  he  has  a  chronic  process 
in  his  lungs.     I  am  coming  to  believe  that  by. 


the  time  we  find  definite  signs  in  the  lung  the 
case  is  beyond  the  incipient  stage.  These  signs 
may  be  slight,  may  be  localized  at  one  or  two 
points.  At  the  same  time  when  the  signs  are 
definite  I  cannot  help  but  believe  that  in  the 
majority  of  instances  the  case  is  beyond  the  in- 
cipient stage.  In  contradistinction  to  that,  I  alsq 
believe  that  a  positive  sputum  examination  does 
not  mean  that  the  case  is  necessarily  beyond  the 
incipient  stage.  There  are  bacilli  in  the  sputum 
if  the  lesion  is  broken  down.  The  lesion  may 
break  down  in  a  very  small  area,  so  small  that 
we  cannot  detect  any  signs  over  that  area.  Take 
also  the  cases  of  hemorrhage,  especially  a  case 
with  its  fir.st  .symptom, — hemorrhage,  resulting 
from  the  breaking  of  some  blood  vessel.  Simply 
because  the  patient  has  hemorrhage  is  no  reason 
why  we  should  regard  that  one  sign  alone  and 
say  the  case  is  beyond  the  incipient  stage. 

Therefore  it  seems  to  me  that  the  sooner  we 
get  away  from  paying  too  much  attention  to  the 
lungs  themselves,  using  our  stethoscopes  too 
much ;  and  instead,  regard  the  patient  as  a 
whole,  treating  him  as  a  patient  and  not  as  some- 
one with  a  diseased  lung,  we  shall  make  fewer 
mistakes,  and  with  fewer  mistakes  we  shall  do 
more  to  stamp  out  this  disease. 

Frederick  T.  Lord,  M.D.,  Boston.  It  seems  a 
hopeful  sign  that  those  who  are  especiallj^  devot- 
ing themselves  to  the  study  of  pulmonary  tuber- 
culosis should  be  the  ones  who,  as  this  meeting 
indicates,  are  calling  our  attention  to  pulmonary 
conditions  simulating  tuberculosis. 

One  of  the  most  frequent  difficulties  is  the 
differentiation  of  the  more  subacute  or  chronic 
types  of  the  simpler  infections  from  pulmonary 
tuberculosis.  These  two  groups  have  in  common 
such  symptoms  as  cough  and  expectoration,  with 
or  without  loss  of  weight,  failing  sense  of  well- 
being  and  elevation  of  temperature.  There  are, 
however,  certain  features  of  the  history  and 
physical  examination  upon  which  emphasis  may 
be  placed  in  distinguishing  the  tuberculous  from 
the  non-tuberculous  cases. 

The  importance  of  the  family  history  has  been 
referred  to  by  previous  speakers.  In  this,  great- 
er importance  should  be  attached  to  the  oppor- 
tunity for  contagion  than  alone  to  a  family  his- 
tory of  the  disease.  Some  evidence  concerning 
the  nature  of  the  process  may  be  afforded  by  a 
careful  inquiry  as  to  the  evolution  of  the  initial 
symptoms.  A  cough  which  begins  as  an  infec- 
tion in  the  upper  parts  of  the  respiratory  tract, 
in  the  nose  or  the  throat,  and  travels  downward, 
is  less  likely  to  be  of  tuberculous  origin  than  a 
cough,  the  initial  symptoms  of  which  are  exclu- 
sively intrathoracic.  There  are,  however,  many 
exceptions  to  this,  and  we  see  a  considerable 
number  of  patients  with  pulmonary  tuberculosis 
with  an  initial  acute  upper-tract  infection.  In 
such  instances  it  may  be  assumed  that  the  milder 
infection  has  served  to  awake  a  slumbering  tu- 
berculous process. 

Not  all  attacks  of  hemoptysis  have  an  equal 
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bearing  on  the  clinical  diagnosis  of  tuberculosis. 
It  is  especially  those  attacks  which  are  unpre- 
eeded  by  symptoms  or  signs  of  pulmonary  or 
other  disease  which  ai-e  to  be  regarded  as  of 
greatest  importance  in  indicating  a  tuberculous 
origin. 

A  primary  pleurisy,  whether  mild  or  severe, 
fibrinous  or  sero-fibrinous,  almost  invariably  in- 
dicates that  tuberculosis  is  the  underlying  con- 
dition. Intercostal  neuralgia  seldom,  if  ever,  ex- 
ists, and  when  this  diagnosis  is  made  it  is  usually 
a  poor  substitute  for  a  confession  of  ignorance 
concerning  the  true  nature  of  the  process. 

As  regards  the  site  of  the  disease,  involve- 
ment of  the  apex  is  strong  evidence  for  its  tu- 
berculous nature,  but  there  are  rare  instances  of 
apical  invasion,  even  with  cavity  formation, 
which  prove  to  be  non-tuberculous  at  autopsy. 

Valuable  evidence  against  tuberculosis  is  fur- 
nished by  negative  examinations  of  the  sputum 
for  tubercle  bacilli  in  cases  in  which  there  is  an 
abundant  and  purulent  sputum.  Tubercle  bacilli 
are  frequently  sought  in  vain  in  the  early  stages 
of  pulmonary  tuberculosis,  when  the  expectora- 
tion is  scanty  and  mucoid  or  muco-purulent,  and 
these  organisms  may  be  demonstrated  only  after 
oftentimes  repeated  and  careful  search,  but  it 
is  uncommon  for  the  case  to  be  one  of  pulmonary 
tuberculosis  when  tubercle  bacilli  cannot  be 
found  after  repeated  and  diligent  search  in 
abundant  and  purulent  specimens.  The  evi- 
dence against  tuberculosis  is  still  more  convinc- 
ing if  at  the  same  time  the  specimens  are  posi- 
tive for  elastic  tissue  and  negative  for  tubercle 
bacilli. 

A  good  deal  has  been  said  this  afternoon  with 
reference  to  chronic  influenza.  While  it  is  true 
that  infection  with  influenza  bacilli  can  be  dem- 
onstrated in  a  considerable  number  of  patients 
with  cough  and  expectoration,  it  seems  to  me  a 
mistake  to  regard  the  presence  of  the  influenza 
bacillus  as  an  assurance  against  the  tuberculous 
nature  of  the  pulmonary  process.  It  should  be 
remembered  that  influenza  bacilli  are  about  as 
frequently  present  in  the  sputum  of  patients 
with,  as  in  those  without,  pulmonary  tubercu- 
losis. It  seems  rather  of  academic  interest  than 
of  practical  importance  to  decide  whether  this 
case  or  that  has  influenza  bacilli  in  the  sputum. 
The  most  important  question  for  decision  is 
whether  the  patient  suffers  from  tuberculosis  or 
not.  If  not,  then  a  number  of  other  infections, 
singly  or  combined,  may  be  responsible. 

Regarding  the  use  of  tuberculin  subcuta- 
neously  in  the  diagnosis  of  pulmonary  tubercu- 
losis, I  have  been  very  loath  to  use  this  test  ex- 
cept as  a  last  resort  in  diagnosis,  and  then  only 
in  strict  accordance  with  Koch's  original  direc- 
tions as  to  the  way  in  which  it  should  be  used. 
It  is  best  in  adults  to  give  an  initial  dose  of  1/10 
of  a  milligram,  take  the  temperature  every  two 
hours  for  a  period  of  two  days,  and  if  the  patient 
fails  to  react,  to  follow  this  injection  with  suc- 
cessive doses  of  1,  3,  5,  and  7  or  10  milligrams, 
similar   observations  on   the  temperature  being 


made  for  an  equal  period  between  each  injection. 
An  initial  dose  of  10  milligrams  may  be  followed 
by  dangerous  and  even  fatal  consequences.  Any 
one  who  has  worked  experimentally  on  tubercu- 
lous animals  with  tuberculin  will  appreciate  that 
a  large  initial  dose  gives  rise  to  a  very  severe 
local  reaction,  -with  marked  hyperemia  and 
edema  about  the  site  of  the  infection.  I  cannot 
believe  that  it  is  desirable  to  run  the  danger  of 
inciting  a  tuberculous  process  to  greater  ac- 
tivity by  the  use  of  so  large  an  initial  dose  as 
10  milligrams,  when  a  trivial  reaction  might 
have  been  obtained  by  the  use  of  1/10  milli- 
gram, 

I  am  in  agreement  with  those  who  believe  that 
syphilis  of  the  lungs  in  adults  is  one  of  the 
rarest  of  pulmonary  diseases.  I  do  believe,  how- 
ever, that  syphUis  of  the  respiratory  organs  is 
not  so  very  uncommon  in  adults  as  an  infection 
of  the  tracheo-bronchial  region.  It  is  desirable, 
therefore,  if  you  have  a  case  in  which  syphilis 
of  the  respiratory  organs  is  under  consideration, 
to  make,  if  possible,  a  bronchoscopic  examination 
to  see  if  there  is  tracheo-bronchial  ulceration, 
which  maj-  suggest  the  syphilitic  nature  of  the 
process, 

Herbert  C,  Clapp,  M,D,,  Boston :  One  thing 
I  particularly  like  in  Dr,  Hawes'  paper  is  his 
cheerful  admission  that  one  can  make  mistakes  in 
diagnosis  without  losing  caste.  Perhaps  no  one 
would  baldly  claim  the  opposite,  but  some,  I  am 
sorry  to  say,  seem  to  give  the  impression,  if  not 
by  word,  yet  by  inference,  that  their  dictum  is 
final.  Now  we  all  make  mistakes  in  diagnosis, 
and  the  only  difference  between  us  is  as  to  the 
number  we  make.  When  I  meet  one  of  the  re- 
ligious sect  professing  ' '  Holiness, ' '  and  claiming 
that  he  has  lived  without  committing  sin  for  six 
months  or  a  year  or  two,  I  instinctively  thrust 
ray  hand  into  my  pocket,  and  grasp  my  pocket- 
book  (if  there  happens,  by  chance,  to  be  any- 
thing in  it).  Similarly  do  I  feel  towards  one  of 
those  men  who  is  always  cocksure  in  diagnosis. 
If  a  man  with  Dr.  Hawes'  skill  and  ability  is  so 
modest,  why  should  not  the  rest  of  us  be  so,  too  ? 

He  has  very  properly  called  our  attention  to 
the  possibility  of  mistakes  when  we  are  dealing, 
or  think  we  are,  with  advanced  tuberculosis.  We 
all  agree,  however,  that  the  chance  of  making  a 
mistake  here  is  a  hundred  times  less  than  it  is 
when  we  have  a  possible  early  case  of  the  dis- 
ease. If  a  medical  student  or  a  physician  of 
limited  experience  could  draw  an  incorrect  in- 
ference from  this  paper,  he  might  perhaps  think 
that  the  number  of  puzzling  cases  in  advanced 
disease  was  greater  than  Dr,  Hawes  and  some  of 
the  rest  of  us  know  it  to  be,  I  feel  sure  that  in 
the  vast  majority  of  cases  of  advanced  disease 
it  is  possible,  with  the  modern  means  at  hand,  to 
make  a  correct  diagnosis  without  unduly  dis- 
tressing ourselves.  Now  and  then,  however,  as 
Dr,  Hawes  points  out,  we  have  an  opportunity  to 
exercise  all  of  our  discriminative  faculties.  The 
great  tug  of  war,  as  we  all  admit,  comes  in  the 
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prompt  recognition  of  incipient  tuberculosis. 
This,  of  course,  is  a  much  more  practical  ques- 
tion, and  on  the  proper  solution  of  it  may  de- 
pend the  lives  of  innumerable  people.  On  the 
contrarj-,  in  advanced  disease  the  issues  of  life 
and  death  are  not  so  sharply  defined,  and  it  is 
not  so  important  for  us  to  make  a  correct  diag- 
nosis. The  only  difference  in  some  cases  is  that 
they  die  with  the  wrong  lahel  on.  Medicine  is  a 
practical  science,  and  when  people  employ  us 
tliey  have  an  eye  more  to  results  than  to  exact 
[lathological  conditions.  This  is  not  an  argu- 
ment for  the  neglect  of  careful  study  of  ad- 
vanced cases.  But  if  our  time  is  limited,  it  be- 
hooves us  to  spend  more  of  it  on  early  cases, 
where  the  results  of  our  efforts  may  be  at  times 
simply  marvelous,  in  contrast  to  those  of  thirty 
or  forty  years  ago,  than  we  do  on  cases  most  of 
which  offer  little  or  no  hope.  It  is  practicality 
versus  scholasticism. 

As  to  Dr.  Hawes'  Case  No.  1,  since  he  politely 
allows  us  to  differ  from  his  decision,  it  seems  to 
me  tliat  there  are  fair  grounds  for  considering 
this  really  a  case  of  tuberculosis,  largely  because 
on  one  occasion  the  report  of  an  experienced  pa- 
thologist disclosed  tubercle  bacilli  in  the  sputum. 
Since  Koch's  great  discovery,  announced  in 
1882,  the  world  has  been  practically  unanimous 
in  considering  the  tubercle  bacillus  an  incon- 
testable proof  of  tuberculosis.  If,  in  any  given 
case  I  have  thought  otherwise  of  the  diagnosis, 
on  a  positive  report  of  a  competent  pathologist 
I  at  once  throw  up  my  hands  and  acknowledge 
the  presence  of  the  disease.  At  least,  if  the  other 
evidences  are  not  inconsistent,  and  they  do  not 
seem  to  be  in  this  case,  it  is,  of  course,  unneces- 
sary to  tell  an  audience  like  this  that  the  healthy 
appearance  of  a  patient,  his  refusal  to  die  or  to 
be  severely  sick,  or  to  recover  without  leaving 
his  work,  are  proof  that  he  never  had  tubercu- 
losis. The  oft-quoted  parable  of  the  sower  and 
the  seed,  showing  that  the  bacillus  flourishes  in 
different  individuals  with  a  vigor  largely  propor- 
tionate to  its  pabulum,  militates  against  this 
idea.  Cases  of  later-proved  undoubted  tubercu- 
losis are  frequent,  where  many  unsuecessfiil 
searches  for  the  bacillus  have  both  preceded  and 
followed  a  positive  finding,  and  we  constantly 
admonish  students  of  the  vast  difference  in 
meaning  between  positive  and  negative  evidence 
of  this  kind.  Most  boards  of  health  caution  even 
physicians  against  excluding  tuberculosis,  unless 
a  considerable  number  of  negatives  are  returned. 
To  throw  out  this  positive  evidence  of  one  in 
fifteen  times.  Dr.  Hawes  hints  at  the  possible 
contamination  of  the  specimen,  or  the  careless- 
ness or  dishonesty  of  the  examiner.  It  seems 
to  me  that  in  a  large  tuberculosis  institution, 
where  the  principal  reason  for  the  employment 
of  a  bacteriologist  is  the  examination  of  sputum, 
and  where  he  is  presumably  honest  and  capable, 
srch  a  contamination  ought  not  to  be  allowed  to 
occur.  In  the  days  of  the  early  experimenters 
on  animals  with  crude  tuberculosis  material,  fol- 
lowing Villemin's  brilliant  results  in  1865,  these 


results  were  apparently  for  a  time  negatived  by 
careless  contaminations.  However,  if  they  were 
excusable  in  those  days,  they  are  in  these  days  of 
asepsis  inexcusable.  If  contamination  occurs 
now  in  one  case,  what  is  to  prevent  its  occurring 
in  many  others?  This  admission,  once  made, 
would  cast  suspicion  on  the  reliability  of  all  spu- 
tum examinations.  And  to  what  point  would 
that  bring  us  ?  To  my  mind  the  microscopic  ex- 
amination in  this  case  far  outweighs  the  sub- 
cutaneous tuberculin  test,  which  is  supposed  to 
be  reliable  only  in  from  80  to  90%'  of  cases,  and 
still  less  if  the  case  is  advanced.  Even  if  non- 
tuberculous  in  1914,  couldn't  this  case  have  been 
tuberculous  in  1904? 

As  to  the  cases  of  apical  influenza  simulating 
tuberculosis,  wliile  I  admit  their  occasional  oc- 
currence, yet  it  seems  to  me  that,  from  a  thor- 
oughly practical  point  of  view,  the  discovery  of 
this  fact  is  likely  to  do  the  world  at  large  more 
harm  than  good.  Well  do  I  remember  in  the 
early  years  of  my  practice  the  sweet  morsel  of 
comfort  which  physicians  used  to  roll  under  their 
longues  by  calling  what  now  lung  specialists 
would  call  fairly  advanced  pulmonary  tubercu- 
losis, merely  cases  of  apical  catarrh  or  broncho- 
pneumonia. If  we  did  that  now,  by  how  much 
greater  would  be  the  slaughter  of  the  innocents  ? 

I  dread  anything  at  the  apex,  and  continue  to 
dread  it  until  I  see  both  general  and  local  im- 
provement, whether  I  am  sure  of  the  exact  patho- 
logical condition  or  not.  If  the  physician  is  not 
worried  by  such  a  thing,  why  should  the  patient 
be  worried  ?  And  after  he  has  received  the  phy- 
sician's  dictum,  what  more  natural  than  for  the 
patient  to  neglect  his  trouble  ?  Of  the  two  evils, 
practically  it  is  better  to  be  even  unduly 
alarmed.  This  does  not  mean  that  on  the  discov- 
ery of  any  apical  condition,  he  shovild  at  once  be 
hustled  off  to  the  sanatorium,  but  he  should  be 
watched  for  a  while. 

If  the  base  of  the  lung  is  involved,  and  there 
is  a  differential  diagnosis  to  be  made  between 
pulmonary  tuberculosis  and  chronic  pneumonia 
or  influenza  or  carcinoma  or  sarcoma,  primary 
or  secondary,  or  syphilis  or  pleurisy,  or  the  ex- 
ceedingly rare  affections,  like  actinomycosis, 
e.g.  we  have  another  problem.  Without  attempt- 
ing to  discuss  the  whole  subject,  which  is  a 
lengthy  one,  I  will  merely  bring  up  one  point 
which  has  Ix-en  heljiful  to  me. 

Of  course  every  physician  knows  that  common 
pulmonary  tuberculosis  generally  begins  at  one 
apex  and  works  downwards,  and  later  attacks 
the  other  apex,  where  it  works  also  downwards, 
but  at  a  respectful  distance  behind  the  first. 
Very  few  physicians,  however,  I  imagine,  have 
anything  like  an  accurate  idea  of  how  universal 
this  apical  beginning  is,  and  how  rarely  the  dis- 
ease begins  at  the  base.  By  searching  medical 
literature  I  never  could  find  many  satisfactory 
statistics  on  the  subject:  and  so  when  I  had  a 
remarkably  fine  opportunity,  about  ten  years 
ago,  when  I  was  connected  with  the  State  Sana- 
torium at  Rutland,  Mass.,  I  decided  to  investi- 
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gate  carefullj'  the  records  of  a  large  number  of 
cases  of  pulmonary  tuberculosis  with  this  point 
in  mind.  Up  to  this  time  the  examinations  for 
admission  to  this  institution,  which  aimed  as  far 
as  possible  at  getting  incipient  cases,  had  been 
made  entirely  by  lung  specialists,  mostly  by  Dr. 
Bowditeh  and  myself,  and  by  our  assistants  in 
the  Sanatorium.  With  the  valuable  aid  of  my 
assistant,  Dr.  Lapham,  who  was  then  a  resident 
in  the  Sanatorium,  data  were  collected  from 
6769  cases,  which  showed  that  only  about  one  in 
500  could  be  called  truly  a  basic  case,  that  is,  one 
which  had  not  begun  at  the  apex.  We  counted  a 
few  cases  as  apical  which  had  apparently  begun 
at  the  apex  of  the  lower  lobe.  These  results  were 
to  me  somewhat  surprising  in  going  beyond  the 
infrequency  which  I  had  previously  suspected. 
They  were  published  in  one  of  our  medical  jour- 
nals (Neiv  England  Medical  Gazette  for  August, 
3905)  and  the  facts  therein  contained  were  made 
the  basis  of  an  editorial  in  the  New  York  Med- 
ical Record  (August  26,  1905).  This  great 
rarity  of  basic  tuberculosis  without  apical  in- 
volvement, or  with  only  secondary  apical  in- 
volvement, has  been  of  service  to  me"in  the  study 
of  some  of  the  problems  presented  bv  Dr.  Hawes 
today. 

Walter  C.  Bailey,  M.D.,  Boston :  Dr.  Morse 
speaks  with  authority  on  any  subject  on  which  he 
elects  to  speak.  The  general  tuberculosis  ques- 
tion is  difficult  enough,  but  when  we  come  to 
tuberculosis  in  children,  with  all  the  corollaries 
of  that  subject,  we  find  the  difficulties  increas- 
ing. 

There  are  just  two  points  which  I  would  speak 
of  in  connection  with  Dr.  Morse's  paper.  He 
says:  "In  round  numbers,  10%  of  all  infants 
have  become  infected  with  tuberculosis  by  the 
end  of  the  first  year  of  life,  and  at  16  years  not 
more  than  10%  have  escaped  infection.  A  very 
small  proportion  of  these  children,  however, 
have  tuberculous  disease.  Those  that  are  well 
and  show  no  symptoms  of  tuberculous  disease 
are  little,  if  any,  worse  off  than  those  that  have 
not  been  infected.  In  fact,  it  is  probable  that  in 
many,  if  not  most  instances,  they  are  better  off 
in  that  they  have  established  a  certain  immunity 
to  tuberculosis." 

That  possibly  may  be  trae.  At  least  that 
statement  has  been  made  by  a  great  many  peo- 
ple, but  I  believe  it  has  been  worked  to  death. 
I  think  it  is  time  to  turn  over  the  page  and  look 
at  the  other  side.  Nobody  knows  what  may  hap- 
pen to  the  tubercle  bacillus  when  it  is  inspired 
by  the  child.  We  say  that  it  gets  into  the  gland 
and  the  gland  protects  the  body  from  infection : 
but,  nevertheless,  the  bacillus  may  be  only  sleep- 
ing when  we  believe  it  to  be  dead,  and  in  reality 
IS  a  constant  menace. 

The  tubercle  bacillus  is  a  parasite  of  the  hu- 
man organism,  and  the  interplay  of  forces  is  a 
very  complex  one,  as  shown  by  the  formation  of 
the  tubercle  which  the  bodv  builds  to  hem  in  the 
bacillus.     The  fact  that  the  body  has  accepted 


the  bacillus  as  a  parasite  is  enough  to  startle  us 
out  of  our  equanimity  and  security,  and  to  make 
us  fear  what  we  say  is  only  an  infection.  I  plead 
tor  the  early  diagnosis  of  infection,  because  we 
cannot  tell  how  many  of  those  infected  will  be- 
come actually  diseased.  All  of  us  remember 
when  those  who  specialized  in  tuberculosis  were 
blamed  for  making  a  diagnosis  of  tuberculosis 
without  the  presence  of  the  tubercle  bacillus 
Nowadays  we  criticize  those  who  wait  for  dem- 
onstration of  tubercle  bacilli  before  making  a 
diagnosis  and  instituting  treatment.  The  same 
applies  to  children.  If  we  wait  for  every  sign  in 
order  to  be  sure,  it  will  be  too  late.  In  that  re- 
spect Dr.  Morse  says:  "The  demonstration  of 
glandular  enlargement,  whatever  its  situation 
even  if  other  causes  than  tuberculosis  for  the 
enlargement  can  be  excluded,  does  not,  however, 
prove  that  the  condition  is  one  of  tuberculous 
disease.  It  merely  shows  that  there  has  been  a 
tuberculous  infection  at  some  time.  The  condi- 
tion is  not  one  of  disease  unless  other  tissues  are 
involved  or  the  glandular  enlargement  is  asso- 
ciated with  ^symptoms  of  disease,  such  as  fever, 
malai.se,  debility,  lo.ss  of  weight,  and  so  on." 

I  personally,  if  it  were  my  child,  would  rather 
have  a  diagnosis  made,  even  though  it  was  a 
wrong  one,  of  suspected  tuberculosis,  so  that 
proper  treatment  could  be  begun,  than  wait  until 
tliat  child  has  fever,  malaise,  debility  and  loss  of 
weight.  If  physicians  and  parents  can  be  trained 
to  appreciate  how  widespread  is  childhood  infec- 
tion we  shall  have  better  care  of  children  in  the 
home  and  nothing  but  open-air  schools.  It  is 
simply  using  common  sense  to  give  the  children 
the  best  chance  they  can  have  to  get  rid  of  the 
infection  and  prevent  the  lighting  up  of  the  dis- 
ease when  they  grow  to  young  adult  life. 

You  will  see  that  my  remarks  point  to  the  re- 
lation of  childhood  infection  to  adult  pulmonary 
tuberculosis.  That,  of  course,  was  not  Dr. 
.Morse's  point  of  view,  so  I  am  not  criticizing 
him  adversely  in  his  attitude. 

_  Let  us  do  something  to  increa.se  this  tentative 
diagnosis  of  infection,  and  by  reporting  it  get 
figures  and  see  what  the  true  "situation  is.  I  be- 
lieve this  attitude  to  be  most  humane  and  intelli- 
gent. 


Fkitz  B.  T.albot,  M.D.,  Boston:  What  Dr. 
^lorse  said  in  his  paper  is  about  what  I  feel 
about  tuberculosis  in  childhood.  I  think  that  in 
discussing  tuberculosis  in  childhood  we  forget 
that  physiologically  the  child  is  not  the  same  a.s 
tlie  adult.  When  a  person  is  once  an  adult  he  is 
always  so,  while  the  baby  or  infant  is  quite  dif- 
ferent. Infancy  is  the  period  of  greatest  growth 
and  development,  and  may  be  characterized  as  a 
period  of  change:  as  the  child  nears  adult  life 
growth  becomes  less  and  physiological  changes 
diminish. 

Tuberculosis  in  the  infant  is  primarily  a  dis- 
ease of  the  glands,  as  Dr.  Morse  says.  Tubercu- 
losis in  the  adult  is  not  a  disease  primarily  of  the 
glands,  but  of  the  organs.     The  disease  has  one 
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charaeteristie  in  the  infant  and  another  in  the 
adult,  and  during  childhood,  the  stage  of  transi- 
tion, we  have  combinations  of  both  types,  de- 
pending on  the  age  of  the  individual.  For  this 
reason  a  knowledge  of  the  physiology  and  nor- 
mal attributes  of  the  infant  is  necessary  to  un- 
derstand tuberculosis  at  all  ages.  My  own  per- 
sonal opinion  is  that  any  positive  skin  tuberculin 
reaction  in  an  infant  under  a  year  is  not  tuber- 
culous infection,  but  tuberculous  disease,  and 
that  nearly  all  of  them  die. 

H.  D.  Chadavick,  M.D.,  Superintendent  West- 
field  State  Sanatorium :  It  is  very  unfortunate 
that  we  apply  the  term  tuberculosis  to  a  person 
in  the  last  stages  of  disease  and  also  to  the  child 
showing  only  bronchial  gland  infection.  My 
assistant.  Dr.  Morgan,  last  fall  went  over  the  his- 
tories of  about  150  children  between  the  ages  of 
3  and  14  years.  We  recorded  the  symptoms  of 
these  patients  as  they  were  given  to  us,  chiefly 
through  correspondence.  We  sent  the  parents  a 
blank  on  which  certain  questions  were  asked  in 
regard  to  the  onset  of  the  disease  and  the  symp- 
toms which  the  child  had  had.  In  tabulating 
those  sjonptoms  interesting  things  have  been 
brought  out.  In  making  a  diagnosis  of  tubercu- 
lous disease  it  is  necessary  to  consider  three 
things, — symptoms,  evidence  of  infection  and 
physical  signs.  Of  the  sj^nptoms  tabulated  in 
these  150  cases  we  found  that  the  most  frequent 
one  was  cough.  That  question  was  answered  in 
132  cases,  and  was  positive  in  99.  The  next  in 
frequency  was  weakness:  70  of  the  group  were 
said  to  have  weakness;  62  had  loss  of  appetite. 
T  notice  that  Dr.  Morse  said  night  sweats  were 
unusual  in  tuberculous  disease  in  childhood. 
The.se  answers  do  not  bear  out  that  statement. 
Out  of  129  that  replied  to  this  question,  49  were 
reported  to  have  had  night  sweats;  45  had  short- 
ness of  breath  and  44  had  fever. 

As  Dr.  Morse  has  said,  cough  does  not  mean 
tuberculosis,  because  it  is  caused  by  so  many  ab- 
normal pharyngeal  conditions,  enlarged  tonsils 
and  adenoids,  for  example,  that  it  is  not  a  dis- 
tinctive symptom.  The  next  most  prominent 
sign  is  weakness.  To  my  mind  that  is  the  most 
important  symptom  in  making  a  diagnosis  of 
active  tuberculosis,  because  it  is  usually  present 
in  a  very  early  stage,  both  in  adults  and  in  chil- 
dren. Loss  of  appetite  is  evidence  of  toxemia, 
and,  of  course,  tends  to  further  the  feeling  of 
weakness.  I  recently  made  a  statement  which 
my  friend.  Dr.  TTawes.  took  exception  to, — that 
any  child  who  had  evidence  of  bronchial  gland 
infection  as  made  out  by  physical  examination. 
and  was  unduly  fatigued,  showed  marked  weak- 
ness ("morning  tire,"  as  I  expressed  it)  was 
probably  infected  with  tuberculosis.  There  are 
very  few  children  who  are  tired  in  the  morning 
unless  they  have  some  toxemia.  It  is  especially 
prominent  in  tuberculous  infection.  Children 
with  an  active  tuberculous  focus  will  have  the 
desire  to  play,  but  not  the  requisite  energy.  The 
attempt  to  keep  up  with  normal  children  makes 


them  tired  and  they  show  this  strain  by  being 
nervous  and  irritable.  Most  of  these  children 
show  interscapular  dulness.  Therefore,  I  think 
that  a  child  who  is  unduly  fatigued,  has  inter- 
scapular dulness,  a  positive  von  Pirquet  test, 
and  no  other  obvious  cause,  should  be  considered 
as  having  tuberculous  disease  and  treated  as 
such. 

In  regard  to  the  mode  of  onset :  These  parents 
answered  that  in  38  cough  was  the  first  symp- 
tom; 22  of  them  answered  that  they  were  "run 
down,"  which  is  another  term  for  weakness  and 
loss  of  appetite ;  in  ]  8  the  diagnosis  was  made  on 
physical  examination  of  children  in  families 
where  there  had  been  an  active  case  of  pulmon- 
ary tuberculoisis.  In  making  routine  examina- 
tions in  the  schools  and  in  the  families  of  pa- 
tients where  there  have  been  fatal  cases  of  tuber- 
culosis, it  is  especially  necessary  to  consider  the 
distinction  between  infection  and  disease.  Many 
of  the  children  in  whom  a  positive  diagnosis  was 
made  had  physical  signs,  but  the  characteristic 
symptoms  were  absent.  They  need  not  have 
been  sent  to  a  sanatorium  if  they  had  had  a 
proper  home  in  which  to  live.  Of  course  that 
must  be  taken  into  consideration  in  prescribing 
suitable  treatment.  Are  children  to  be  sent  away 
from  home  because  they  are  only  infected  with 
tuberculosis?  Not  necessarily,  because  proper 
home  care  for  those  children  is  just  as  good  as 
sanatorium  treatment.  But  many  of  the  chil- 
dren who  go  to  dispensaries  come  from  such  poor 
homes  that  they  cannot  overcome  -their  infection 
and  would  soon  become  active  cases  of  disease  if 
they  were  not  sent  away. 

In  considering  the  evidence  of  infection,  the 
family  history  is  most  important.  In  131  cases 
there  were  86  with  a  positive  family  history.  It 
is  interesting  to  analyze  that  family  history.  We 
find  that  the  diseased  mother  is  the  most  dan- 
gerous member  of  the  family  as  far  as  infection 
is  concerned ;  a  diseased  father  comes  next ;  then 
in  this  series  a  diseased  sister  to  other  sisters, 
and  a  diseased  brother  to  other  brothers. 

Of  course  we  all  realize  the  value  of  the  von 
Pirquet  test  in  children  as  indicating  infection. 
The  subcutaneous  test  I  rarely  use  and  only  on 
adults.  I  think  it  is  a  hazardous  thing  to  give  a 
test  dose  of  5  or  10  mg.  of  tuberculin.  I  always 
begin  with  Vo  mg.  and  then  increase,  if  no  re- 
action, to  1,  3.  5,  and  10  mg. 

In  this  series  of  145  children,  the  sputum  was 
positive  in  12%.  That  is  a  larger  percentage 
than  .shown  by  those  now  in  the  Sanatorium. 
The  patients  who  were  admitted  in  the  early 
period  of  our  taking  children  at  Westfield  were 
more  advanced.  At  the  present  time  in  a  ward 
of  80  children  under  12  years  of  age,  only  five 
have  positive  sputum. 

Considering  physical  signs,  we  found  in  a 
series  of  152  children  that  the  weight  of  104  was 
below  normal,  and  were  surprised  to  find  that 
48.  or  about  one-third,  were  either  normal,  or 
above  normal.  We  have  a  general  impression 
that  a  child  infected  with  tuberculosis  is  a  puny, 
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pale,   undersized    child,   but  in   31%    of   these 
eases  the  reverse  is  true. 

When  we  first  began  to  examine  these  tuber- 
culous children  I  felt  that  auscultation  was  (inite 
important.  The  more  examinations  I  do  the 
more  I  depend  on  percussion.  It  is  rather  an 
unusual  thing  to  find  rales  in  children.  One 
reason  for  that  is  that  you  cannot  induce  them 
to  cough  at  the  right  time  to  bring  them  out. 
Percussion,  on  the  other  hand,  is  very  important. 
Impaired  resonance  has  the  same  relative  value 
as  an  x-ray  shadow  or  the  d'Espiue  sign  in  indi 
^eating  thickening  of  the  lung  or  enlarged  bron- 
chial glands. 

Several  of  the  children  sent  to  the  sanatorium 
after  the  diagnosis  has  been  made  l>y  x-ray  ex- 
amination, showed  definite  dulness  between  the 
scapulae.  I  cannot  see  where  any  additional  evi- 
dence waa  obtained  by  the  x-ray  examination. 
Theoretically,  impaired  resonance  should  be 
brought  out  before  a  diseased  area  is  dense 
enough  to  cause  a  shadow. 

Percussion  of  children  should  be  done  with  the 
patient  standing,  as  changes  in  resonance  can  be 
elicited  more  clearly  in  that  position.  For  this 
reason  it  is  especially  important  whenever  there 
is  occasion  to  compare  records  of  examinations 
made  at  intervals  or  by  different  physicians,  that 
the  patient  be  placed  always  in  the  same  relative 
position,  as  otherwise  the  findings  will  vary 
greatly. 

The  D'Espine  sign,  I  tliink,  is  of  the  same- 
value,  no  more  or  less,  than  impaired  resonance, 
and  not  so  frequently  found.  The  level  at 
which  the  normal  D'Espine  sign  is  found  varies 
more  with  the  development  than  with  the  age  of 
the  child.  A  tall  child  will  show  a  lower 
D'Espine  sign  than  a  short,  chunky  built  child 
of  the  same  age,  and  this  fact  must  be  taken  into 
consideration. 

One  word  about  classification.  As  affecting 
prognosis,  I  think  it  is  of  minor  importance  in  a 
given  patient  as  to  whether  a  case  is  called  in- 
cipient, moderately  advanced  or  advanced,  as 
compared  with  the  significance  of  the  symptoms. 
The  symptoms  are  the  only  measure  we  have  of 
the  resistance  of  the  patient  to  the  infecting  or- 
ganism. Upon  that  resistance  depends  the 
amount  of  arrest  that  can  be  obtained  and  the 
degree  of  future  usefulness  of  the  patient. 

Francis  P.  McC.\bthy,  M.D.,  Boston:  I  had 
an  opportunity  while  at  Mattapan  for  two  years 
of  seeing  cases  clinically  and  also  the  post- 
mortem examinations.  I  might  say  here  that 
life  in  a  tuberculosis  institution  for  advanced 
cases  is  not  very  exciting.  You  come  across 
quite  a  few  hundi-ed  cases  of  advanced  tuber- 
culosis in  succession,  and  from  a  clinical  stand- 
point, to  examine  every  day  a  large  series  of  ad- 
vanced cases  of  tuberculosis  is  not  particularly 
interesting.  When  we  met  an  occasional  non- 
tuberculous  case  at  the  hospital  it  was  more  or 
less  of  a  treat  to  work  over  this  ease.  It  was  my 
good  fortune  while  at  Mattapan  to  come  across 
quite  a  series  of  non-tuberculous  cases,  which 


made  the  service  broader,  not  only  to  the  resident 
physician,  but  also  to  the  house  officers.  I  might 
say  that  it  is  very  difficult  to  make  it  interesting 
for  the  recent  graduate  from  the  medical  school 
to  come  into  a  hospital  for  advanced  tuberculosis 
and  have  him  stay  there  for  a  period  of  six 
months.  You  must  show  him  something  besides 
tuberculosis.  Fortunately,  at  Mattapan  we  were 
able  to  get  an  occasional  ease  of  non- tuberculous 
disease. 

These  uon-tubei'culous  cases  sent  in  as  ad- 
vanced tuberculosis  were  invariably  picked  up  at 
the  patient's  home,  referred  by  a  private  physi- 
cian. They  did  not  come  through  the  out-patient 
department  of  the  Consumptives'  Hospital. 
Many  of  these  cases  were  post-pneumonic  cases, 
with  signs  in  the  chest,  rales,  dulness,  etc. ;  others 
were  cardiac  cases  with  passive  congestion.  The 
physician  seeing  the  case  for  the  first  time  could 
not  rule  out  tuberculosis,  and  makes  a  mistake 
in  not  following  it  up  a  little  longer,  as  it  only 
takes  but  a  very  few  days  to  clear  up  those  cases. 
The  cancer  cases  are  a  little  more  difficult  to 
diagnose  except  after  more  prolonged  observa- 
tion. When  we  meet  a  case  of  suspected  carci- 
noma we  hold  it  for  closer  study,  and  if  possible 
get  an  autopsy  to  settle  definitely  the  diagnosis. 

The  series  of  23  non-tuberculous  autopsies  out 
of  a  total  of  130  is  rather  high  from  a  non-tuber- 
culous standpoint,  but  this  is  explained  possibly 
by  the  fact  that  we  tried  harder  to  get  autopsies 
in  those  cases.  We  had  one  case  of  actinomyco- 
sis of  the  lung  which  was  not  diagnosed  clini- 
cally, although  we  did  rule  out  tuberculosis. 

Syphilis  of  tlie  lung  is,  to  my  mind,  one  of  the 
rarest  conditions  known.  Looking  up  the  litera- 
ture, it  is  very  difficult  to  find  any  definite  pa- 
thology on  syphilis  of  the  lung.  In  an  institu- 
tion like  Long  Island,  where  they  have  been 
handling  tuberculosis  and  syphilis  for  years, 
they  do  not  find  cases  of  syphilis  of  the  lung  at 
autopsj'.  In  a  series  of  something  like  3000 
autopsies  in  Panama,  held  in  the  last  ten  years, 
there  has  not  been  one  single  case. 

One  speaker  said  it  often  takes  two  to  four 
months  to  clear  up  a  diagnosis  as  to  the  question 
of  tuberculosis  in  a  questionable  case,  in  an  in- 
stitution.    I  heartily  agree  with  him. 

Vincent  Y.  Bowditch,  M.D.,  Boston :  I  want 
to  make  one  or  two  remarks  about  the  "basic 
processes"  which  Dr.  Hawes  has  spoken  of. 
They  remind  me  of  the  cases  which  came  to  my 
attention  as  a  student  and  in  the  early  years  of 
practice,  just  before  the  discovery  of  the  tu- 
bercle bacillus.  The  name  applied  to  such  cases 
was  often  "anomalous  tuberculosis,"  a  term 
which  I  confess  I  never  fully  understood,  al- 
though it  implied  something  that  differed  from 
the  usual  forms  of  pulmonary  tuberculosis,  and 
was  apt  to  be  favorable  in  result.  It  was  usually 
cited  as  something  distinct  from  the  apical 
forms.  Whefher  these  forms  were  of  some  other 
infection,  like  grippe,  of  course  it  would  be  im- 
possible to  say. 
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I  note  with  great  satisfaction,  this  afternoon, 
the  conservative  tone  taken  by  the  speakers, 
which  is  similar  to  that  of  the  experts  on  x-ray 
in  pulmonary  disease.  In  all  my  recent  conver- 
sations with  those  who  stand  pre-eminent  iu  that 
department,  I  have  noted  that  they  often  speak 
of  "shadows  which  could  not  be  said  to  be  posi- 
tively indicative  of  tuberculosis."  I  am  led  to 
speak  of  this  from  my  own  experience  in  cases 
where  hasty  conclusions  have  been  drawn  by 
those  who  are  tyros  in  x-ray  examinations.  To 
cite  a  concrete  example :  A  young  lady  came  to 
me  in  great  agitation  because  she  had  been  told 
several  weeks  before  by  a  physician  that  she  had 
"shadows  at  the  tops  of  her  lungs,"  and  that  she 
probably  had  tuberculosis.  She  had  not  a  single 
s}Tnptom  of  that  disease  other  than  a  pain  under 
the  scapula  which  had  troubled  her  for  some 
time.  On  physical  examination  there  was  abso- 
lutely nothing  to  be  found  to  confirm  the  diag- 
nosis of  tuberculosis.  From  the  history  I  be- 
lieved it  to  be  one  of  those  cases  of  pressure  upon 
some  intercostal  nerve,  and  I  sent  her  to  Dr. 
Goldthwait,  who  in  two  weeks  relieved  her  of 
the  pain  by  means  of  a  slight  support  on  the 
chest.  She  was  relieved  immensely,  both  men- 
tally and  physically,  and  has  never  complained 
of  anything  since  and  has  been  perfectly  well.  I 
could  give  other  instances  of  hasty  diagnosis 
without  sufficient  clinical  examination,  but  the 
one  cited  will  serve  to  illustrate  my  point. 

As  to  mistakes  in  diagnosis,  we  must  all  admit 
that  we  are  neither  onniiscient  nor  infallible.  I 
recall  one  case  in  the  Sharon  Sanatorium,  where 
all  the  symptoms  of  the  woman  were  those  of  a 
beginning  apical  tuberculosis:  malaise,  cough 
without  much  expectoration,  with  occasional 
slight  hemoptysis,  and  even  fever.  We  thought 
it  was  a  case  of  incipient  tuberculosis.  After  a 
time,  her  symptoms  had  a  peculiar  aspect.  She 
suddenly  began  to  show  signs  of  marked  dulness 
all  over  the  right  side  of  the  chest.  Great  dysp- 
nea came  on,  relieved  only  slightly  by  aspiration 
of  bloody  fluid,  which  made  us  change  our  diag- 
nosis. She  finally  died  suddenly  of  some  cere- 
bral trouble.  Upon  examination,  we  found  ma- 
lignant disease  of  the  lung  and  pleura.  All  of 
her  symptoms  previously  had  been  indicative  of 
tubercular  disease. 

I  agree  with  Dr.  Hawes  iu  regard  to  the  great 
importance  of  close  obsei-vation  of  patients  in 
whom  symptoms  are  of  doubtful  origin.  Pos- 
.sibly  I  should  differ  somewhat  from  him  as  to 
the  importance  of  sending  them  immediately  to 
a  sanatorium.  I  feel  very  strongly  that  if  a 
person  is  in  the  class  of  life  where  he  cannot 
look  after  himself  as  well  at  home,  it  is  a 
great  deal  better  to  give  him  the  benefit  of  the 
doubt  and  send  him  immediately  to  some  sana- 
torium for  observation.  In  my  opinion,  much 
less  harm  is  likely  to  come  from  such  procedure 
than  from  the  possibility  of  losing  valuable  time 
should  positive  proof  of  the  disease  be  found 
later. 


(Original  Artirka. 


SPIRAPNEL    BULLET   IN  BLADDER: 
PORT  OF  A  CASE. 


RE- 


By  D.  Peakce  Pe.miallow,  M.D.,  Boston. 
[Fi-om  the  American  Women's  War  Hospital,  Paign- 
ton, South  Devon,  England.] 

The  more  one  sees  of  war-time  surgery  the 
more  strongly  is  the  fact  impressed  upon  one 
:hat  oftentimes  bullets  will  do  the  most  un- 
expected things  as  regards  their  course,  and  at 
the  same  time  will  do  comparatively  little 
damage. 

The  following  case  illustrates  these  points 
very  well  and  is  reported  in  the  hope  that  it  may 
be  of  interest. 

W.  R.,  aged  20,  sapper,  was  wounded  at  Ypres  on 
May  26,  1915,  by  a  shrapnel  bullet  from  a  shell 
which  burst  about  fifty  yards  from  where  he  was 
standing.  Following  his  being  wounded  he  walked 
a  distance  of  si.x  hundred  yards  to  the  dressing  sta- 
tion, where  the  wound  was  dressed,  and  then  two 
hundred  yards  farther  to  the  ambulance.  In  the 
ambulance  he  was  taken  to  a  general  hospital  and 
kept  for  four  days;  then  sent  to  England,  where  he 
was  admitted  to  my  ward  at  the  American  Wo- 
men's War  Hospital  on  June  1,  1915,  with  the 
following  history  and  examination: — 

Well  developed  and  nourished  youth ;  able  to 
walk  without  discomfort.  Temperature  and  pulse 
normal.  In  median  line  of  back  at  lower  end  of 
sacrum  is  a  small  penetrating  wound  ^i  in.  in  di- 


Shows  wound  of  entrance  one-fouith  inch  in  diameter  sur- 
lounded  by  area  of  slightly  inflamed  tissue.  Wound  discharging 
very  slight   amount  of   sero-purulent   material    at   time  of   entrance. 

ameter_(Fig.  1).  About  this  wound  is  a  small  area 
which  is  somewhat  reddened.  No  pain  or  tender- 
ness on  palpation  or  when  he  walks.  No  discharge 
from  wound  save  very  slight  amount  of  sero-puru- 
lent exudate.  No  sinus  made  out.  Patient  feels 
perfectly  well,  but  states  that  he  has  difficulty  in 
urinating,  especially  when  he  stands  erect.  At  such 
times  the  stream  will  start  normally  and  will  then 
be  checked  suddenly  and  this  is  associated  with  con- 
siderable pain.  When  he  lies  on  his  side  he  has  no 
difficulty  in  urinating.    He  also  states  that  when  he 
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is  lying  down  and  turns  over  he  can  feel  some- 
thing moving  about  in  his  bladder. 

For  the  first  two  days  after  being  wounded,  urine 
was  slightly  red  in  color  and  the  first  bowel  move- 
ment was  slightly  streaked  with  blood,  but  there  is 
now  no  macroscopic  blood  in  urine  or  stools. 

Rectal  Examination  reveals  a  firm  sinus  tract  ad- 
herent to  rectum,  passing  around  to  the  left  and 
then  straight  towards  the  bladder.  No  opening  in 
rectum;  no  tenderness  and  no  masses  felt. 

Urine  Examination  shows  normal  urine  save  for 
a  slight  amount  of  blood  and  pus. 

Cystoscopic  Examination  shows  a  rounded  mass 
lying  just  to  one  side  of  urethra.  Mass  moves  when 
patient  turns.  Wound  in  bladder  wall  not  made 
out. 

Stone  searcher  passed  into  bladder  shows  the 
presence  of  a  metallic  foreign  body. 

X-ray  Examination  taken  in  different  planes 
shows  a  foreign  body  in  bladder  region.  (Figs.  2 
and  3.) 

•June  29,  1915,  ether  and  operation.  Suprapubic 
cystotomy.  Bladder  opened  through  a  small  in- 
cision and  bullet  located  and  removed  by  bullet 
forceps.  Wound  in  bladder  closed  tightly.  Small 
drain  to  prevesical  space.     Constant  drainage. 

The  foreign  body  removed  was  a  lead  ball  y2  in- 
in  diameter,  and  at  time  of  removal  was  becoming 
encrusted  in  several  places  with  salts. 

Following  the  operation  patient  had  an  uneventful 
convalescence  and  the  wouud  was  entirely  healed 
in  two  weeks.  Since  that  time  patient  has  felt 
well;  he  can  pass  urine  without  any  further  trouble 
and  will  soon  be  able  to  return  again  to  duty. 


REPORT  ON  OBSTETRICS. 

By  Robert  L.  De  Nobmandie,  M.D.,  Boston, 

AND 

John  B.  .Swift,  Jk.,  M.D.,  Boston. 

COXTENTS. 

C.AESARE.4N  SECTION  IN  BREECH  PRESENTATIONS. RUP- 
TURE OF  A  CAE.SAREAN-  SCAR. — BREAST  FEEDING. — 
ANALYSIS  OF  679  CASES  OF  ABORTION. — SERUM  STUD- 
IES IX  PREGNANCY. — EFFECT  OF  PUBIOTOMY  UPON  THE 
COURSE  OF  SUBSEQUENT  L.^BORS. — NITROUS  OSID  ANAL- 
GESIA IN  OBSTETRICS. 

CAESAKEAN     SECTION     IN     BREECH     PRESENTATION. 

Three  papers  have  recently  appeared  where 
the  authors  favored  Caesarean  section  in  primi- 
parous  breech  presentation. 

Shearer^  reviews  the  possible  causes  of 
breech  presentations  and  suggests  that  one 
cause  has  not  previously  been  noted.  He  thinks 
that  when  long  cords  are  present  and  become 
wound  about  the  neck,  making  a  relatively  short 
cord,  the  normal  influence  of  gravity  which 
causes  a  head  presentation  is  overcome  with  the 
resulting  breech  presentation.  He  suggests  a 
Caesarean  section  in  deformities  of  the  pelvis 


and  when  large  babies  occur,  but  he  does  not 
come  out  strongly  for  Caesarean  section  in  all 
primiparous  breech  cases. 

Williams,"  on  the  other  hand,  believes  that 
because  of  a  probable  fetal  mortality  of  from 
ten  to  thirty  per  cent.,  combined  with  severe  in- 
juries to  the  maternal  soft  parts  an  elective 
Caesarean  section  in  primiparous  breech  cases 
should  be  performed. 

Bowen''  reports  a  Caesarean  section  in  a  pri- 
miparous breech.  The  patient  was  forty  years 
old  and  he  allowed  her  to  go  in  labor  for  twenty 
hours  with  no  appreciable  progress  and  then 
performed  a  Caesarean  section.  He  obtained  a 
living  baby  and  the  mother  made  an  excellent 
convalescence. 

Williams  reports  two  cases  where  he  did  a 
Caesarean  for  a  primiparous  breech.  Th^ 
were  both  elective  Caesareans,  one  made  a  nor- 
mal convalescence  and  the  other  had  a  low 
grade  uterine  sepsis  but  eventually  made  a  good 
recovery. 

Williams  says  that  when  a  breech  occurs  in  a 
primipara  the  cause  is  either  a  disproportion 
between  the  fetal  head  and  the  pelvic  brim  or  a 
disproportion  between  the  fetus  and  the  shape 
or  size  of  the  uteru.s.  That  these  causes,  one  or 
both,  may  be  present  in  a  breech  presentation 
cannot  be  denied,  neither  can  it  be  proved  that 
these  two  causes  are  the  only  reasons  for  a 
breech  presentation.  Shearer's  suggestion  of 
the  coiling  of  the  cord  about  the  neck  may 
prove  to  be  a  cause.  That  these  causes  that' 
Williams  suggests  are  not  always  present  must 
be  admitted,  for  all  physicians  have  seen  cases 
where  there  was  no  disproportion  and  the  pa- 
tient has  successfully  been  delivered  of  a  living 
child. 

These  three  papers  show  the  trend  of  modem 
obstetrics,  the  widening  of  the  indications  for 
performing  Caesarean  section,  but  in  connection 
with  the  following  abstract  it  is  clear  that  Cae- 
sarean section  is  not  to  be  advised  lightly  and  as 
a  very  simple  procedure. 

RUPTURE    OP    PREGNANT     UTERUS     THROUGH     TEE 
SCAB    OF   A    FORMER   CAESAREAN    SECTION. 

Walls*  reports  two  cases  where  rupture  of 
the  pregnant  uterus  took  place  through  the  scar 
of  a  former  Caesarean.  The  first  case  was  seven 
months  advanced  in  her  fourth  pregnancy, 
having  had  thi-ee  previously  successful  Cae-| 
sarean  sections.  Laparotomy  was  done,  but  thei 
patient  did  not  rally.  ' 

The  second  case  was  in  a  patient  within  ten 
days  of  term  of  her  second  pregnancy.  Signs 
of  accidental  bleeding  occurred.  Walls  openedi 
the  abdomen  and  found  the  previous  Caesareanj 
scar  was  wide  and  very  thin,  with  blood  oozing 
from  the  lower  end.  A  dead  baby  was  removed' 
through  the  incision  and  a  supravaginal  hyster-l 
ectomy  done.     The  patient  made  a  good  recov 

Shaw*  reports  the  third  rupture.  The  patienl 
cry. 
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was  within  a  week  of  full  term  in  her  second 
pregnancy  when  she  was  seized  with  a  sudden 
sharp,  very  severe  abdominal  pain  while  in  bed 
and  a.sleep.  AYithin  a  few  hours  the  abdomen 
was  opened  and  it  was  found  that  the  whole  of 
the  previous  scar  had  opened  up.  The  dead 
child  was  delivered  and  the  uterus  removed  by 
supravaginal  hysterectomy. 

BREAST  FEEDING. 

Waller,^  in  an  excellent  article  on  breast  feed- 
ing brings  out  many  interesting  points  in  the 
physiology  of  the  breast.  He  feels  that  it  is  the 
lack  of  accurate  knowledge  on  the  subject  of 
lactation  that  has  given  bottle  feeding  its  chief 
impetus. 

Waller  divides   his  article   into   three  parts: 

(1)  the  periodicity  in  the  secretion  of  the  milk. 

(2)  the  size  of  the  meals,  and  (3)  the  infant's 
appetite. 

Waller  feels  that  the  periodicity  of  the  secre- 
tion of  the  milk  is  most  important  and  that  the 
inability  to  nurse  is  due  in  a  large  measure  to  a 
failure  to  observe  this  characteristic.  In  primi- 
parae  Waller  says  it  is  not  always  easy  to  dem- 
onstrate this  periodicity  until  nursing  has  gone 
on  three  or  four  weeks,  but  in  multiparae  it 
appears  much  earlier.  This  periodicity  is  es- 
tablished by  the  regular  stimulation  of  suckling 
with  a  sufficient  interval  between  the  infant's 
meals.  The  mother  becomes  aware  of  a  sensa- 
tion in  the  breasts  which  is  variously  described 
as  a  rushing,  tearing  or  painful  stabbing,  kno\^*n 
as  the  "draught,"  and  it  is  experienced  as  soon 
as  the  child's  mouth  is  applied  to  the  nipple. 
Waller  feels  that  the  maintenance  of  this  so- 
called  "draught"  is,  perhaps,  the  surest  sign 
that  breast  feeding  has  been  normally  ciirried 
out,  and  that  when  the  converse  is  present, 
suspicion  should  be  roused  that  the  nursing 
regime  is  not  satisfactory. 

Too  frequent  suckling  is  the  commonest 
cause  of  failure  of  nursing.  Waller  says  that 
the  only  basis  for  the  prevalence  of  so  unexcep- 
tionally  bad  teaching  is  the  anatomical  view  that 
the  stomach  of  a  newborn  child  is  so  small  that 
it  needs  frequent  refilling.  Because  of  this  too 
frequent  nursing  the  infant  becomes  restless  and 
dissatisfied,  cries  at  the  breast  and  even  refuses 
to  suckle,  with  the  weight  remaining  stationary. 
The  result  is  that  supplementary  feedings  are 
begun,  and  comparative  peace  following,  the 
parents  are  at  once  convinced  that  the  milk 
supply  was  insufficient. 
Waller  shows  charts  in  his  article  to  bear  out 
.  this  contention  that  on  fewer  nursings  infants 
gain  better.  He  shows  from  tables  that  the  total 
amount  of  milk  obtained  increases  as  the  num- 
ber of  meals  diminishes.  With  the  increasing  of 
the  interval  Waller  admits  that  the  meals  ob- 
tained become  far  larger  than  is  compatible 
with  the  view  usually  held  about  the  gastric 
capacity.  But  he  also  shows  that  babies  nursed 
as  above  outlined  have  no  objection  to  waiting 


many  hours  for  their  food,  show  no  signs  of 
digestive  disturbances,  gain  weight  rapidly  and 
develop  strongly.  From  these  facts  Waller  be- 
lieves six  meals  are  better  than  ten  and  that 
when  the  infant  is  six  or  eight  weeks  old  five  or 
four  will  be  sufficient. 

ANALYSIS    OF     679     CASES    OF    ABORTION. 

Lackner'^  analyzes  679  cases  of  abortion  which 
occurred  during  the  period  from  January,  1909, 
to  January,  1913,  at  the  Michael  Reese  Hospital 
in  Chicago.  These  cases  included  all  types  of 
abortion.  The  causes  of  these  abortions  were 
difficult  in  many  cases  to  determine.  In  100 
consecutive  cases  the  Wassermann  test  was  done, 
and  only  in  four  cases  was  the  reaction  positive. 
Lackner's  findings  in  this  respect  corresponded 
closely  to  Trinehese's,  who  says  that  syphilis 
plays  practically  no  role  in  abortions  during 
the  first  four  months  of  pregnancy. 

There  were  four  deaths  in  the  series  of  679 
cases,  or  a  percentage  of  0.06.  Of  these  four 
eases  one  was  treated  conservatively  and  three 
actively,  but  all  were  brought  to  the  hospital 
moribund. 

The  treatment  as  carried  out  in  these  cases 
was  as  follows:  In  threatening  abortion  with 
less  than  one  finger  dilatation  and  only  slight 
bleeding,  absolute  rest  in  bed.  No  vaginal  ex- 
amination except  the  first  one  and  no  brisk 
catharsis.  Fifteen  to  twenty  grains  of  sodium 
bromide  were  given  four  to  six  times  a  day.  A 
hypodermic  of  morhpine  sulphate  gi-ains  1/4 
and  atropine  sulphate  grains  1/150  was  given 
(whether  this  was  repeated  is  not  stated  in  the 
article).  These  patients  were  kept  in  bed  two 
weeks  and  then  sent  home,  but  as  many  of  these 
patients  came  from  the  very  poor  laboring 
class  they  returned  in  a  few  weeks  with  a 
diagnosis  of  incomplete  or  inevitable  abortion. 
(It  has  been  our  custom  in  such  cases  to  empty 
the  uterus,  for  it  has  been  conclusively  shown 
that  with  women  of  this  class  it  is  impossible  for 
them  to  have  the  rest  which  is  necessaiy  in 
order  that  they  may  go  to  a  successful  issue. 
This  series  of  cases  again  demonstrates  the  ad- 
visability of  our  course.) 

The  preparation  of  the  patient  was  as  fol- 
lows: the  external  genitals  were  shaved  and 
scrubbed.  The  vagina  was  cleansed  with  green 
soap  and  water  and  irrigated  with  1 :  5000  bi- 
chloride of  mercury  solution.  A  tent  was  then 
inserted  and  a  cotton  pledget  was  placed  pos- 
teriorly, laterally  and  anteriorly  to  the  cervix 
to  keep  the  tent  in  position.  Tents  were  kept 
in  the  uterine  cavity  twenty-four  to  thirty-six 
hours  and  no  complications  followed  their  use. 
After  the  cervix  had  been  dilated  sufficiently  a 
finger  curettage  was  done.  The  forefinger  of 
one  hand  was  placed  in  the  uterus  and  the  other 
hand  grasped  the  uterus  through  the  abdominal 
wall  and  guided  it  over  the  finger  within  the 
uterus.  The  side  of  the  finger  rather  than  the 
tip  was  used  to  free  the  placental  tissue,  which 
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was  removed  iby  the  placental  forceps.  The 
dull  curette  was  used  only  when  the  placental 
tissue  could  not  be  freed  digitally.  The  cavity 
of  the  uterus  when  empty  was  irrigated  with 
1^%  iodine  solution.  The  patient  was  kept  ele- 
vated in  bed  for  three  days  and  given  fifteen 
drops  of  ergot  and  hydrastis  three  times  a  day 
for  two  days.  Bowels  moved  by  daily  enema. 
If  there  were  no  complications  the  patient  was 
allowed  to  get  out  of  bed  on  the  fourth  day. 

Smears  and  cultures,  both  anaerobic  and  aero- 
bic, were  taken  in  fifty  consecutive  cases,  but 
they  showed  no  constant  findings  and  are  not  of 
great  value.  The  article  ends  with  twenty-eight 
references  to  the  subject  under  discussion. 

.SERUM    STUDIES   IN   PREGNANCY. 

The  authors,'  considering  that  the  mobiliza- 
tion of  proteolytic  ferments  has  been  proved  to 
occur  during  pregnancy,  undertook  an  investi- 
gation to  determine  first,  if  extracts  of  placenta 
injected  intracutaneously  or  applied  to  the 
abraded  skin  of  pregnant  women  would  be 
followed  by  the  train  of  phenomena  generally 
recognized  as  a  local  anaphylactic  or  allergic  re- 
action and  ascribed  to.  the  action  of  a  proteo- 
toxin;  and  second,  if  such  a  reaction  occurs, 
whether  it  is  due  to  a  specific  or  general  ferment 
and  under  what  circumstances  it  would  occur. 

They  review  the  question  of  the  relation  of 
anapliylaxis  to  labor  as  studied  experimentally 
first  by  Sauerbruch  and  Heyde,  and  later  by  a 
further  series  of  investigators.  A  thorough  de- 
scription of  the  preparation  of  their  extracts  is 
given,  the  placental  extract  being  given  the 
name  placentin,  and  a  control  extract  made  from 
beef  kidney  and  from  human  male  and  female 
kidneys  called  nephrin.  They  found  it  neces- 
sary to  change  the  method  of  preparing  the  ex- 
tracts a  number  of  times,  due  to  the  fact  that 
they  were  getting  local  reactions  from  the  solu- 
tions which  they  used  to  carry  the  extracts. 
Their  experiments  are  carefully  detailed,  and  .at 
the  end  of  the  article  they  discuss  their  findings 
as  follows: — 

"Without  at  this  time  entering  upon  a  gen- 
eral discussion  of  the  mechanism  of  anaphylaxis 
and  the  nature  of  the  substrat  in  anaphylatoxin 
production  or  the  action  of  the  ferments  in  the 
serum  of  pregnancy  in  this  process,  the  results 
of  this  study  indicate  that  during  pregnancy 
there  is  an  increase  of  a  general  proteolytic  fer- 
ment rather  than  a  production  of  a  ferment 
specific  for  placental  protein  alone.  Wliether 
this  increased  tiyptic  power  of  the  serum  in 
pregnancy  is  due  to  a  simple  increase  of  normal 
tryptic  ferment  or  to  tlie  production  of  new 
proteolytic  and  amboceptor-like  bodies  of  a 
general  nature  capable  of  attacking  not  only 
the  proteids  of  placental,  but  of  other  bodies  as 
well,  is  being  studied  and  will  be  reported  upon 
in  a  subse(|uent  communication.  At  present  it 
may  be  stated  that  these  ferments  have  several 
of  the  characters  of  amboceptors,  and  their  lack 


of  specificity  is  comparable  to  the  lack  of  speci- 
ficity of  the  cytotoxins  in  general. 

"While  we  have  naturally  hesitated  to  report 
upon  these  local  skin  reactions  in  pregnant  and 
puerperal  women  until  a  relatively  large  num- 
ber was  studied,  in  view  of  the  contradictory 
results  obtained  by  others,  we  feel  justified  in 
concluding  that  the  reactions  were  anaphylactic 
in  nature  and  due  to  an  anaphylotoxin  produced 
by  the  action  of  general  ferments  upon  a  protein 
substrat. 

"We  have  not  been  primarily  interested  in  the 
question  of  the  practical  diagnostic  value  of  a 
skin  test  for  pregnancy,  and  have  merely  re- 
corded the  results  as  observed.  We  do  not  be- 
lieve at  present  that  this  reaction  possesses  a 
practical  value  in  diagnosis,  certainly  not 
among  women  who  have  borne  children." 

SERUM  STUDIES  IN  PREGNANCY.  II.  A  STUDY  OF 
THE  SPECIFICITY  OP  THE  FERMENTS  IN  PREG- 
NANCY AND  THE  MECHANISM  OF  THE  ABDER- 
HALDEN  REACTION. 

The  objects  of  this  investigation  as  under- 
taken by  the  authors,'  were  as  follows: — 

First,  to  determine  by  means  of  intracuta- 
neous and  intravenous  injections  of  the  mate- 
rial if  proteotoxins  are  produced  during  the 
Abderhalden  reaction.  Second,  to  study  the 
specificity  of  the  ferments  in  pregnancy  by  the 
same  method.  Third,  to  stud.y  the  mechanism 
of  the  reaction,  and  particularly  the  source  of 
the  protein  matrix.  Fourth,  to  study  the  rela- 
tion of  a  complement  to  the  proteolytic  ferments 
of  pregnancy. 

As  in  the  fir.st  article,  the  authors  give  a  very 
careful  and  comprehensive  description  of  their 
technic,  both  in  the  preparation  of  the  various 
sera  and  their  methods  of  using.  Both  animal 
and  human  experiments  were  made.  The  au- 
thors' discussion  of  their  experiments  is  as 
follows : — 

"According  to  their  experiments  pregnancy 
serum  contains  proteolytic  ferments  which, 
when  rendered  active  {in  vitro)  produced  toxic 
substances  capable  of  increasing  the  local  and 
general  reaction  analogous  to  those  observed  by 
^^aughan,  Friedberger  and  others  and  regarded 
as  anaphylactic  in  nature.  These  observations 
support  the  views  expressed  in  our  previous 
communications  concerning  the  probably  ana- 
phylactic nature  of  the  reaction  following  the 
intracutaneous  reaction  of  placentin  and  ne- 
phrin, although  these  occurred  to  some  extent 
in  non-pregnant  women  and  in  men  and  in  this 
matter  lacked  absolute  specificity.  It  is  highly 
probable  that  the  process  of  proteotoxin  forma- 
tion in  the  skin  (in  vivo)  is  identical  with  that 
occurring  in  the  test  tubes  (in  vitro.) 

"Our  experiments  also  suggest  that  in  preg- 
nancy serum  there  are  two  sets  of  proteolytic 
ferments,  one  composed  of  normal  non-.specific 
ferments  and  the  second  of  a  more  or  less  spe- 
cific  ferment.      While    the    latter   may    not   be 
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specific  in  the  sense  of  absolute  digestive  power 
for  placental  proteid  alone,  yet  it  appears  to  be 
rendered  active  in  the  presence  of  placental  tis- 
sue to  a  much  lesser  extent,  or  not  at  all,  by 
'  other  human  tissues  and  those  of  lower  animals 
[  and   practically   not    at    all    by   inorganic    sub- 
■  stances. 

"Our  experiments,  however,  show  that  in- 
organic substances,  as  kaolin,  are  capable  of 
releasing  the  normal  tryptic  activity  of  a  serum, 
probably  through  the  absorption  of  anti-fer- 
ment, followed  by  the  digestion  of  serum  pro- 
tein. Our  work  indicates  that  this  action  is  non- 
specific and  the  result  of  the  release  of  normal 
proteoMic  ferments,  whereas  the  activity  of  the 
specific  ferments  in  pregnancy  serum  is  best  in 
evidence  in. the  presence  of  p'dcental  ti.ssue. 

"It  is  probable,  therefore  that  the  Abder- 
halden_  reaction  is  an  anaphylactic  reaction  (in 
vitro)  in  so  far  as  its  mechani.sm  is  concerned,  for 
the  reason  that  normal  human  sera  contain  va- 
riable amounts  of  proteolytic  ferments.  It  is 
reasonable  to  expect  that  the  intracutaneous  in- 
jection of  protein  material  into  the  skin  may  in 
a  smaU  percentage  of  persons  be  followed  by  a 
local  reaction  due  to  non-specific  proteotoxin 
production. 

"In  \uew,  however,  of  the  high  specificitv  of 
anaphylactic  reaction  one  cannot  explain"  the 
mechanism  of  anaphylaxis  and  production  of 
anajihylatoxin  upon  .simple  absorption  of  anti- 
ferments  alone,  without  the  assumption  at  least 
that  the  specific  anti-bodies  or  ferments  are  pro- 
duced after  the  parenteral  introduction  of  pro- 
temsand  that  these  are  released  through  ab- 
sorption of  the  anti-ferments  by  means  of  the 
specific  protein  antigen  alone. 

"Yfith  the  Abderhalden  reaction  as  now  con- 
ducted it  seems  impossible  to  avoid  a  certain 
percentage  of  non-specific  reactions  due  to  the 
presence  of  non-specific  proteolytic  ferments.  A 
means  of  removing  these  preliminary  to  the 
main  test  for  specific  ferments  will  probably 
render  the  reaction  more  specific  within  wider 
quantitative  limits. 

"While  numerous  investigations  indicate  that 
the  protein  matrix  is  the  serum  protein  itself, 
we  cannot  at  present  subscribe  to  this  view  and 
exclude  the  tissue  substrat  entirely  as  a  second 
matrix;  rather,  we  are  still  inclined  to  believe 
that,  in  addition  to  digestion  of  serum  protein, 
the  tissue  substratum  is  likewise  attacked  and 
adds  to  the  production  of  proteotoxie  sub- 
stance." 


THE   EFFECT   OP  PUBIOTOMT  UPOX   THE   COURSE  OF 
SUBSEQUENT  LABORS. 

Williams"  reports  a  series  of  forty-three  pu- 
biotomies  upon  forty  women  without  a  mater- 
nal death.  With  one  exception  he  used  the 
semi-subcutaneous  method  of  Doederlein,  and 
the  operation  has  not  been  resorted  to  until  a 
prolonged  test  of  the  second  stage  has  demon- 
strated the  impossibility  of  spontaneous  deliv- 


ery.    The  operation  has  been  immediately  fol- 
lowed by  the  delivery  of  the  child.     The  opera- 
tion has  been  restricted  to  patients  presenting 
moderate   degrees   of   contraction,   the  smallest 
pelvis  having  a  conjugata  vera  of  7  em     One- 
lialf  of  the  eases  had  vaginal  tears  which   com- 
municated with  the  pubiotomv  wound.    No  com- 
plications occurred,  and  Wifliams  does  not  re- 
gard them  as  any  more  serious  than  ordinary 
perineal  tears,  if  repaired  at  once.    The  bladder 
was   injured    twice    and    was    immediately  re- 
paired, one  ease  healing  readily  and  the  other 
requiring  subsequent  repair.     The  after-care  is 
veiy  simple,  according  to  Williams.    He  expects 
and   hopes   for  fibrous   union   between    the   cut 
ends  of  the  bone.     Consequently  no  attempt  at 
nnmobilization  of  the  pelvis  is  made,  a  simple 
tour-inch  strip  of  adhesive  plaster  encircles  the 
pelvis  at  the  level  of  the  trochanters  and  the 
patient  is  placed  on  a  Bradford  frame.     lujurv 
;o  the  sacro-iliae  joint  can  alwavs  be  prevented 
it  the  conjugata  vera  does  not  fall  below  7  cm 
and  if  the  cut  ends  of  the  bone  are  not  allowed 
to  gape  more  than  5  cm.  during  delivery     The 
patients   usually   begin   to   walk   early   in   the 
third  week  and  are  discharged  one  week  later 
All  of  his  patients  within  a  few  months  were 
walking  and  working  as  well  as  before,  with  one 
exception,— a  woman    who    had    suffered    from 
relaxation  of  the  sacro-iliae  joint  before  the  op- 
eration.    All   of   the   bone    wounds,   with    one 
doubtful  exception,  healed  bv  fibrous  union   and 
a  definite  excursion  of  the  two  ends  of  the  pubic 
bone  can  be  felt  with  every  step.     This  has  in 
no  way    interfered    with    locomotion    and    has 
caused  no  pain.     Twenty  of  the  forty  women 
have  subsequently  been  delivered  and  have  had 
twenty-seven  full  term  and  three  premature  de- 
liveries.   Williams  states  that  following  pubiot- 
cmy  the  increase  in  the  size  of  the  pelvis  occiu-s 
more   often   in   the  transverse   diameter-  of  the 
outlet  than  in  the  conjugata  vera.     Six  eases 
showed  an  enlargement  of  the  conjugata  vera, 
out  m  two  only  did  it  amount  to  so  much  as  one 
cm.      Eleven   cases   showed   an   increase  in   the 
transverse  diameter  of  the  outlet  varving  from 
one  to  three  em.   Four  cases  showed"  a  radical 
change  in  the  pelvis  as  a  result  of  the  operation 
A  simple  flat  pelvis  ,  a  generally  contracted  pel- 
vis, and  a  typical  funnel  pelvis  became  normal 
and  a   generally  contracted   funnel   pelvis   was 
converted  into  a  simple  justo-minor  one.     Two 
other  eases  that  have  not  been  delivered  again 
rdso  show  a  marked  change  in  their  type  of  pel- 
vis.    Williams  regards  these  obseiwa'tions  as  of 
the  greatest  importance. 

Out  of  this  series  twelve  women  had  one.  six 
women  had  two,  and  two  women  three  labors 
after  the  initial  pubiotomy.  Considered  in  an- 
other way,  ten  women  had  twelve  spontaneous 
labors,  while  the  other  ten  had  eighteen  labors 
^yhlch  ended  as  follows:  eleven  Caesarean  sec- 
tions, three  repeated  pubiotomies,  one  sponta- 
neous full  term,  and  three  premature  labors. 
Four  children  were  lost  out  of  the  twentv  orig- 
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inal  pubiotomies,  but  of  the  thirty  subsequent 
children  all  but  the  premature  ones  were  dis- 
charged from  the  hospital  well.  Williams  be- 
lieves that  of  the  ten  women  who  had  sponta- 
neous labors  afterwards  the  pelves  of  eight  were 
affected  by  the  original  pubiotomy. 

In  the  second  series  of  ten  women  with  eigh- 
teen subsequent  labors  there  was  no  evidence 
that  any  permanent  benefit  followed  pubiotomy. 
None  of  the  pelves  became  larger  nor  were  the 
ensuing  labors  any  easier.  Only  one  of  the 
fourteen  full-term  children  was  born  sponta- 
neouslj'  while  the  rest  were  delivered  by  Cae- 
sarean  section  or  repeated  pubiotomy.  In  Wil- 
liams' series  primary  pubiotomy  was  done  upon 
eleven  primiparae  and  nine  multiparae,  who  had 
eighteen  and  twelve  subsequent  labors  re- 
spectively. The  primiparae  had  four  sponta- 
neous and  eleven  operative  labors,  as  compared 
with  nine  spontaneous  and  three  operative  la- 
bors, respectively,  in  the  multiparae.  Appar- 
ently this  discrepancy  was  entirely  in  favor  of 
the  mutiparous  women. 

Williams  has  learned  that  in  labor  complicated 
by  a  funnel  pelvis  pubiotomy  is  an  ideal  opera- 
tion and  in  young  women  is  preferable  to  any 
other  procedure.  He  permits  each  patient  to  go 
into  labor,  and  when  it  has  come  to  a  standstill  he 
applies  the  Gigli  saw  prophylactically  before 
applying  forceps.  This  has  two  advantages: 
first,  it  prevents  too  powerful  traction  on  the 
head  to  demonstrate  that  delivery  by  forceps  is 
impossible ;  and  second,  it  tends  towards  greater 
conservatism  by  preventing  the  performance  of 
primary  pubiotomy  solely  upon  indications  fur- 
nished by  pelvimetry.  In  the  funnel  shaped 
type  of  pelvis  in  young  primiparae,  Williams  be- 
lieves that  pubiotomy  is  greatly  superior  to 
Caesarean  section,  since  no  matter  how  success- 
ful the  latter  may  be  it  only  relieves  the  imme- 
diate difficulty  and  must  be  repeated  in  each 
subsequent  labor,  whereas  pubiotomy  may  per- 
mit spontaneous  labors  later.  Williams,  how- 
ever, believes  that  in  elderly  primiparae  and  in 
multiparae  with  previous  disastrous  obstetrical 
experience  an  elective  Caesarean  section  is  the 
better  operation.  In  considering  the  indica- 
tions for  the  operations,  Williams  divides  the 
patients  into  four  classes,  according  to  the  time 
and  the  condition  in  which  they  come  into  the 
hands  of  the  obstetrician,  assuming  that  the 
labor  is  complicated  by  moderate  degrees  of 
pelvic  contraction:  (a)  Patients  under  obser- 
vation during  pregnancy  or  at  the  onset  of  labor, 
(b)  Patients  admitted  late  in  labor,  but  who  are 
otherwise  in  good  condition,  (c)  Patients  ad- 
mitted late  in  labor  who  have  already  been  sub- 
jected to  attempt  at  delivery  or  who  are  ex- 
hausted or  infected.  (d)  Patients  admitted 
late  in  labor  with  child  already  dead.  With  the 
first  type  of  ease,  if  there  is  considerable  doubt 
in  the  mind  of  the  operator  as  to  the  advisability 
of  Caesarean  section  Williams  believes  that  the 
patients  should  be  allowed  to  go  in  labor,  and 
be  given  a  test  of  several  hours  in  the  second 


stage.  Usually  the  child  is  bom  spontaneously 
but  occasionally  the  expected  engagement  anc 
descent  failed  to  occur.  Here,  in  place  of  a  lati 
Caesarean  section,  Williams  would  resort  to  pu, 
biotomy,  as  its  mortality  at  this  time  is  minima' 
and  the  chances  for  the  child  are  excellent.  Ir 
this  class  of  cases  he  states  that  pubiotomy  is  ; 
makeshift  operation  which  has  become  neeessi 
tated  and  justified  by  an  error  in  prognosis.  Hi 
does  not  believe  that  early  Caesarean  sectioi 
and  pubiotomy  are  competitive  operations,  bu: 
he  does  believe  that  a  number  of  patients  may  Ibi 
saved  Caesarean  section  if  the  possibility  of  pu 
biotomy  is  remembered  if  their  labor  does  no 
progress  as  it  should.  The  same  argument  hold: 
good  in  his  second  class  of  case.  The  thirc 
type  of  case  offers  the  greatest  possibility  foi 
errors  of  judgment.  Conservative  Caesarean  sec 
tion  is  too  dangerous  to  be  seriously  considered 
The  choice  lies  between  Caesarean  section  fol 
lowed  by  hysterectomy,  or  pubiotomy.  If  Wil 
liams  feels  reasonably  sure  that  the  patien 
has  not  been  infected,  pubiotomy  is  done  and  th' 
child-bearing  function  preserved.  On  the  othe 
hand,  if  there  is  a  strong  suspicion  of  sepsis 
either  craniotomy  or  Caesarean  section  followei; 
by  hysterectomy  is  chosen,  depending  somewha! 
on  the  patient's  age.  In  the  last  type  of  case 
craniotomy  is  the  only  operation  indicated. 
Williams'  conclusions  are  as  follows: — 

(1)  In  somewhat  more  than  one-third  of  ou 
eases,  particularly  the  funnel  pelves,  pubiotom; 
has  resulted  in  sufficient  enlargement  of  t?l 
pelvis  to  permit  subsequent  spontaneous  laboi; 

(2)  My  experience  has  taught  me  greate 
conservatism  in  the  employment  of  pubiotomj' 
which  should  not  be  regarded  as  an  elective  opi 
eration,  except  in  funnel  pelves  in  young  womer 

(3)  In  contractions  of  the  superior  strait,  ou 
ideal  should  be  to  differentiate  the  patients  int 
those  requiring  Caesarean  section  at  the  onse 
of  labor,  and  those  in  whom  a  spontaneous  ou1 
come  may  reasonably  be  expected.  Pubiotom; 
should  be  employed  in  the  latter  only  when  fail 
ure  of  the  head  to  engage  after  a  prolongei 
second  stage  has  demonstrated  that  the  prognosil 
was  erroneous. 

(4)  Pubiotomy  does  not  compete  with  elet 
live  Caesarean  section  at  the  onset  of  labor,  bu 
is  far  safer  than  conservative  Caesarean  sectio 
late  in  the  second  stage. 

(5)  In  moderate  degrees  of  contraction  o 
the  pelvic  inlet  the  great  field  for  pubiotomy  ; 
in  patients  who  have  not  been  seen  until  late  i 
labor,  or  who  have  been  examined  by  thos 
whose  teehnic  is  questionable.  In  such  eircuii 
stances,  conservative  Caesarean  section  is  to 
dangerous,  so  that  the  choice  lies  between  pi 
biotomy,  Caesarean  section  followed  by  n 
removal  of  the  uterus,  or  craniotomy  upon  tli 
living  child.  If  definite  infection  is  present,  pv 
biotomy  is  contraindicated. 

(6)  In  version  or  breech  extraction  whe 
there  is  moderate  disproportion,  prophylaeti 
laying   of   the    Gigli    saw   adds   greatly   to  th 
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ipeace  of  mind  of  the  operator,  as  it  enables  him 
to  resort  promptly  to  pubiotomy  if  unexpected 
(difficulty  is  encountered. 

;  (7)  The  most  promising  field  for  pubiotomy  is 
in  funnel  pelves  in  young  women,  as  it  not  only 
permits  the  delivery  of  a  living  child,  but  offers 
la  reasonable  prospect  of  permanently  enlarging 
the  pehis  so  that  subsequent  labors  will  end 
spontaneously. 

NITKOUS   OXID    GAS   AXALGESIA   IN   OBSTETRICS. 

The  use  of  nitrous  oxid  gas  combined  with 
loxygen  in  order  to  produce  analgesia  in  obstet- 
irics  is  not  a  new  procedure.  Webster'"  of  Chi- 
cago was  one  of  the  first  here  in  America  to  try 
jit  out  and  to  report  favorably  on  its  use.  He 
I  first  began  using  it  some  ten  years  ago  in  cer- 
tain chosen  cases,  at  first  for  operative  work. 
In  .1909  he  performed  an  abdominal  Caesarean 
[section  under  gas  and  oxygen.  During  the  past 
jyear  in  the  maternity  sei-vice  at  the  Presbyte- 
jrian  Hospital  he  began  the  use  of  nitrous  oxid 
jin  labor  to  abolish  the  pains  cau.sed  by  the  con- 
tractions. He  believes  the  method  is  a  complete 
isuecess.  Usually  the  administration  of  the  gas  is 
begun  when  the  patient  complains  of  second 
stage  pains,  though  it  may  also  be  used  during 
the  first  stage.  Webster  uses  a  small  nasal  in- 
haler, the  mouth  of  the  patient  being  uncovered. 
Light  inhalation  generally  suffices  to  produce 
•the  analgesic  effect.  It  is  not  necessary  to  cause 
a.sphyxiation  or  jactitation.  Webster  uses  pure 
nitrous  oxid  gas  or  gas  with  oxygen. 
I  Lynch"  reports  its  use  in  34  cases  more  than 
lone  hour,  32  cases  more  than  three  hours,  four 
eases  more  than  four  hours,  and  in  one  case  more 
than  six  hours. 

Webster  and  Lynch  and  the  other  writers  all 
agree  that  with  the  portable  machines  that  are 
now  pre.sent  on  the  market  gas  can  be  used 
jat  homes  as  well  as  at  hospitals. 
I  Davis'-  recommends  a  more  complicated  ma- 
jehine,  having  an  automatic  regulator  by  which 
jraeans  a  constant  pressure  is  maintained  in  the 
gas  bag.  Davis  says  the  cost  of  using  this 
method  of  analgesia  is  about  $1.50  per  hour. 
I  Davis  says  he  starts  the  gas  whenever  the 
[uterine  contractions  become  painful,  and  if  it  is 
early  in  labor  he  uses  a  higher  per  cent,  of  oxy- 
gen and  gives  three  or  four  inhalations;  later 
less  o.xygen  is  given  and  five  or  six  inhalations 
are  allowed. 

Webster,  Lynch  and  Davis  all  feel  that  the 
analgesia  does  not  lengthen  labor,  but  rather  will 
shorten  it,  that  there  are  no  ill  effects  to  mother 
or  child,  and  that  the  strength  of  the  uterine 
contractions,  no  matter  how  long  the  gas  is 
given,  is  not  diminished.  Skeel"  agrees  with  the 
above  and  adds  that  there  is  no  danger  of  post- 
partum hemorrhage.  Luther"  reports  that  he 
has  given  gas  in  fifty-four  cases  and  gives  the 
history  more  or  less  detailed  of  seven  of  the 
cases.  Among  these  seven  cases  are  high  for- 
ceps, normal  deliveries,  and  one  case  when  for- 


ceps failed  and  pubiotomy  was  done.  In  this 
last  case  analgesia  was  continued  for  five  hours 
and  then  complete  anesthesia  for  two  hours  and 
forty  minutes.  One  hour  after  the  delivery  was 
accomplished  the  patient  was  eating  breakfast. 

Luther  speaks,  in  eases  where  the  baby,  for 
some  reason,  does  not  crj-  at  once,  of  blowing 
out  the  baby  with  oxygen  by  giving  straight 
oxygen  to  the  mother. 

Heaney'5  advises  the  use  of  oxygen  for  he 
thinks  the  analgesia  is  more  readily  maintained 
and  that  the  headaches  which  sometimes  appear 
are  then  more  infrequent.  He  warns  us  that  the 
amount  of  gas  necessary  varies  with  the  individ- 
ual, susceptibility  and  that  if  the  mixture  is  too 
rich  the  analgesia  is  imperfect,  the  patient  be- 
comes cyanotic  and  the  consciousness  is  clouded. 
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X-Rm/s:  Hon-  to  Produce  and  Interpret  Them. 
By  Harold  Mowat,  M.D..  Edinburgh.  Tem- 
porary Lieutenant,  R.A.M.C.  London: 
Henry  Frowde  and  Hodder  and  Stoughton. 
1915. 


This  volume  in  the  .series  of  Oxford  Medical 
Publications  is  intended  as  an  elementary  man- 
ual on  the  subject  of  the  production  'of  the 
Roentgen  ray  and  the  clinical  interpretation  of 
the  plates  obtained  by  its  use.  The  subject  of 
Iherapeutics  is  not  considered,  but  emphasis  is 
laid  upon  diagnosis.  The  book  is  divided  into 
two  parts,  dealing  respectivelv  with  production 
and  interpretation;  and  the  second  part  is  di- 
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vided  into  five  chapters  dealing  respectively 
with  the  thorax,  the  alimentary  tract,  the  genito- 
urinary tract,  injuries  of  the  bones  and  joints 
and  diseases  of  the  bones  and  joints.  The  work 
is  admirably  illustrated  with  106  figures,  of 
which  twenty-five  represent  apparatus  and  the 
remainder  are  actual  skiagrams  of  various  parts 
of  the  body.  The  volume  should  be  of  especial 
value  to  practitioners  who  wish  to  acquire  an 
undei-standing  of  the  principles  of  x-ray  pro- 
duction and  of  its  diagnostic  employment  in 
practice. 

The  Early  Diagnosis  of  Heart  Failure  and  Other 
Essays  of  the  Heart  and  Circulation.  By 
T.  Stacey  Wilson,  M.D.  (Edin.)  New  York: 
"William  Wood  and  Company.    1915. 

The  book  represents  a  collection  of  different 
essays  dealing  mainly  with  heart  failure.  These 
essays  were  written  at  different  times,  which 
somewhat  disturbs  the  balance  of  the  book.  The 
author  in  many  senses  can  be  regarded  as  a 
special  pleader  for  certain  signs  and  terms  that 
seem  strange  to  us.  For  example,  he  lays  great 
stress  upon  the  value  of  an  abnormal  rise  in  the 
average  level  of  the  diaphragm  as  a  guide  to 
the  volume  of  blood  in  active  circulation.  He 
also  discusses  at  great  length  distensibility  of 
the  heart.  He  uses  many  of  the  ordinary  terms 
of  medicine  to  mean  quite  otherwise  than  the 
accepted  meaning.  Tlaere  are  practically  no 
references  to  the  literature  and  little  mention  is 
made  of  pathology.  The  book  does  represent, 
however,  the  wide  clinical  experience  of  a  care- 
ful, thoughtful  observer  who  embraces  the  op- 
portunity to  present  some  unusual  ideas. 

Diarrheal,  Lnflammatory,  Obstructive  and  Para- 
sitic Diseases  of  the  Gastro-Intestinal  Tract. 
By  Samuel  G.  Gant,  M.D.  Philadelphia: 
W.  B.  Saunders  Company.  1915. 

The  underlying  facts  of  diarrhea  are  very  lit- 
tle understood  by  the  medical  profession.  Dr. 
Gant  has  made  a  noteworthy  attempt  to  bring  a 
certain  amount  of  order  out  of  the  chaos  of  con- 
flicting evidence.  The  author  has  arranged  his 
material  well.  The  discussion  is  adequate  and 
concise.  He  takes  up  the  surgical  treatment  in 
a  thorough  yet  conservative  fashion.  There  are 
special  chapters  on  tropical  and  parasitic  dis- 
eases. All  in  all,  the  book  can  be  recommended 
as  a  much  needed,  lucid  exposition  of  a  confused 
subject. 

Consumption.  By  John  B.  Hawes,  2d,  M.D. 
Boston :  Small,  Ma\Tiard  and  Company.   1915. 

This  is  one  of  a  considerable  number  of  books 
called  the  "Welfare  Series."  Dr.  Hawes  is 
peculiarly  well  fitted  to  contribute  the  volume 
on  consumption.     The  book  is  not  designed  for 


the  expert  in  tuberculosis,  but  for  the  busy  gen- 
eral practitioner  and  the  laity.  Dr.  Hawes 
writes  with  vigor  and  entliusiasm  and  withal 
paints  an  honest  and  accurate  picture  of  the 
fundamental  facts  about  tuberculosis,  its  diag- 
nosis and  treatment.  The  author  indulges  in  no 
glittering  generalities,  but  answers  in  a  sane 
practical  way  the  multitude  of  questions  that 
consumptive  patients  really  ask.  It  is  a  cheer- 
ful message  that  Dr.  Hawes  bears  and  it  will 
help  many  doctors  and  patients  who  read  it. 

The  Medical  Annual;  A  Year  Book  of  Treat- 
ment and  Practitioner 's  Index.  Bristol :  John 
Wright  and  Sons.    1915. 

This  exceptionallj'  belated  thirty-third  annual 
issue  of  a  standard  British  year  book  appears 
under  a  slightly  different  title  and  in  consider- 
ably altered  form  from  its  predecessors.  The 
book  is  printed  on  better  paper  and  in  a  new  and 
more  prominent  type.  The  general  index  is 
transferred  from  the  end  to  the  beginning,  and. 
for  the  first  time,  the  book  contains  a  large 
amoimt  of  advertising.  At  its  close  is  pub- 
lished also  a  list  of  the  principal  medical  works  , 
and  new  editions  which  appeared  during  1914, 
a  list  of  British  medical  institutions,  homes,  spas 
and  sanatoria,  and  an  official  and  trade  direc- 
tory. The  text  has  been  increased  by  58  pages 
over  the  edition  of  1914,  and  with  the  adver- 
tising and  index  makes  a  total  of  1080  pages. 
The  work  presents  an  efficient  and  thorough 
summary  of  the  year's  progress  in  all  branches 
of  medical  science,  especial  prominence  natu- 
rally being  given  to  th^  special  articles  on  naval 
and  militarv  surgery.  The  new  edition  of  the 
Briti.sh  pharmacopeia  is  also  carefully  considered 
and  the  drugs  noted  in  this  volume  have  been 
unified  in  accordance  with  it  by  Dr.  0.  C.  M. 
Davis  of  Bristol.  The  volume  is  the  work  of 
thirty-two  distinguished  contributors.  Among 
the  new  names  appearing  this  year  are  those  of 
Dr.  E.  Wyllys  Andrews  of  Chicago  and  Col. 
Louis  LaGarde  of  the  United  States  Army  Med- 
ical Corps.  Especially  to  be  noted  among  the 
newer  articles  are  those  on  abdominal  surgery 
by  Dr.  Andrews,  those  on  naval  and  military 
surgery  by  Dr.  LaGarde,  Dr.  Cheatle  and  Dr. 
Wildey,  and  on  shock  by  Dr.  A.  Rendle  Short  of 
Bristol.  The  book  is  more  fully  and  effectively 
illustrated  than  ever  before,  with  71  full  page 
plates,  some  of  them  colored,  and  149  text  cuts. 
The  volume  maintains  its  standard  value  and 
has  many  additional  and  unusual  features  of 
interest.  j 

The  Intervertebral  Foramina  in  Man.  By 
Harold  Swanberg.  Chicago:  Scientific  Pub- 
lishing Company.    1915. 

This  volume  is  published  as  a  supplement  to 
the  author's  previous  monograph  on  the  inter- 
vertebral foramen,  reviewed  in  the  issue  of  the 
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Journal  for  April  23,  1914  (vol.  elxx,  p.  658.) 
It  is  intended  to  present  the  morphology  of  the 
intervertebral  foramina  in  man,  including  a  de- 
scription of  their  contents  and  adjacent  parts, 
with  special  reference  to  the  nervous  structures. 
The  data  upon  vrhich  these  observations  are 
based  were  briefly  reported  in  the  Journal  of 
the  American  Medical  Association  for  October 
31,  1914,  and  in  the  Neiv  York  Medical  Record 
for  November  14,  1914,  and  January  30,  1915. 
Like  its  predecessor,  this  book  does  not  aim  to 
argue  the  question  of  the  origin  of  diseases 
from  spinal  abnormalities  producing  pathologic 
changes  in  the  intervertebral  foramina,  their 
contents  or  surrounding  tissues,  but  merely  aims 
to  present  a  clear  and  concise  description  of  the 
normal  morphology  of  these  apertures  and  parts 
in  man.  It  extends  Mr.  Swanberg's  research 
from  the  cat  to  the  human  being;  and  Dr. 
Harris  E.  Santee,  in  his  introductory  note,  ex- 
presses the  belief  that,  in  the  light  of  this  re- 
search and  of  the  new  knowledge  based  thereon, 
"certain  theories  of  spinal  tension  and  com- 
pression must  be  greatly  modified.  The  un- 
doubted anatomic  facts  revealed  in  this  pains- 
taking scientific  work  necessitate  a  complete  re- 


D.P.H.  (Camb.),  F.R.S.E.,  Professor  of  For- 
ensic Medicine  and  Public  Health  in  the  Uni- 
versity of  Glasgow.  Third  edition.  New 
York:  "William  Wood  and  Company.    1915. 

This  third  edition  of  a  standard  work  on  le- 
gal medicine  presents  few  extensive  alterations 
from  the  second  edition  of  1910.  Some  of  the 
chapters  have  been  rearranged,  others  abbre- 
viated, and  some  moderately  extended,  and 
there  has  been  added  a  brief  sketch  of  the  gen- 
eral medical  council,  its  duties,  its  statutory 
powers,  with  a  full  account  of  its  penal  resolu- 
tions. The  book  is  well  illustrated  with  137 
figures  in  the  text  and  1  colored  plate.  The  in- 
dex also  has  been  made  more  detailed  and  com- 
plete. The  work  should  continue  to  fulfil  its  use- 
ful function  to  students  and  practitioners  of 
medicine  and  of  law. 


Annual  Report  of  the  Health  of  the  Imperial 
Navy.    For  the  Year  1911.    Tokyo.    1915. 

This  belated  annual  report  of  the  Japanese 


statement  of  the  rationale  of  cures  effected  by ;  Imperial  Navy  Medical  Corps  presents  in  Bng 
spinal  manipulation."     The  work  is  illustrated  j  lish  version  the  morbidity  and  mortality  statis- 


with  eleven  original  full  page  plates  and  em 
ploys  the  B.N.A.  terminology  throughout.  It  is 
issued  from  the  anatomical  laboratory  of  the 
Chicago    College   of   Medicine   and   Surgery. 

Applied  Immunology.  By  B.  A.  Thomas,  A.M., 
M.D.,  and  R.  H.  Ivy,  M.D.,  D.D.S.  Philadel- 
phia and  London :  J.  B.  Lippincott  Company. 
1915. 

This  monograph  from  the  William  Pepper 
Laboratory  of  Clinical  Medicine  aims  to  place 
within  the  reach  of  practitioners  a  knowledge  of 
the  practical  application  of  sera  and  bacterins 
prophylactically,  diagnostically  and  therapeu- 
tically. To  this  end  accounts  of  experimental 
research  are  largely  omitted  and  theories  are 
presented  only  in  so  far  as  they  may  assist  thor- 
ough comprehension,  the  primary  object  being  to 
enable  readers  and  students  to  apply  compe 
tently  to  practice  the  principles  underlying  im 
munology.  The  subject  is  logically  presented  in 
a  series   of   twenty-one    chapters,    each    dealing 


ics  of  that  navy  for  the  year  1911,  ba.sed  upon 
the  same  materials  as  that  of  the  preceding 
year.  The  number  of  patients  and  the  number 
of  days'  sickne.ss  show  an  increase  over  the  pre- 
ceding year,  due  to  the  increased  size  of  the 
navy;  but  show  a  pro  rata  decrease  compared 
with  the  preceding  year  and  the  average  of  the 
past  fourteen  years.  The  majority  of  the  report 
consists  of  numerical  statistic  tables  which  are 
summarized,  though  not  extensively  interpreted, 
in  the  introduction.  Accompanying  this  volume 
is  the  Japanese  text  of  the  report  and  also  of  the 
report  for  the  year  1912. 

Modem  Aspects  of  the  Circulation  in  Health 
and  Disease.  By  Carl  J.  Wiggers,  M.D., 
Assistant  Professor  of  Physiology  in  Cornell 
University,  New  York  City.  Philadelphia 
and  New  York :  Lea  and  Febiger.    1915. 

This  monograph  deals  with  the  application  of 
laboratory  methods  to  the  clinical  explanation 
of  obscure  cardiac  conditions,  the  understanding 


!?!\f_'^^^°J^*^-^fP^f^'_!"'^  ^i.^?,.^PP^i"H.^Ji!!.!,?:"^  "■'^'^'^^^  nature  and  classification  is  part  of  the 

recent  development  of  the  modem  study  of 
cardio-vascular  diseases.  It  is  divided  into  three 
sections,  the  first  dealing  with  the  physiology  of 
the  circulation,  the  second  with  the  graphic  lab- 
oratory methods  by  which  data  about  the  heart 
and  its  action  may  be  obtained,  and  the  third 
with  the  phenomena  presented  by  the  various 
diseases  of  the  circulation.  At  the  close  of  each 
chapter  is  an  admirable  selected  bibliography  of 
the  topic  under  discussion.  The  volume  is  a 
valuable  compilation  for  clinicians  of  the  newer 
methods  of  cardiac  study  and  interpretation.   It 


are  three  special  chapters  on  the  serum  treat- 
ment of  hemorrhage,  on  organotherapy  and  on 
chemotherapy.  There  is  a  brief  alphabetic  glos- 
sary of  immunologic  terms  and  the  work  is  well 
illustrated  with  five  colored  inserts  and  sixty- 
eight  figures  in  the  text.  It  should  prove  a  prac- 
tical treatise  of  value  in  the  clinical  application 
of  the  knowledge  acquired  by  research  in  immu- 
nology. 

A   Text-Book    of    Medical   Jurisprudence    and 
Toxicology.       By     John     Glaister,     M.D. 
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is  well  illustrated  with  104  engravings,  chiefly, 
of  apparatus  and  graphic  charts.  It  should 
prove  a  useful  manual  for  students  and  prac- 
titioners desiring  familiarity  with  the  newest 
field  of  cardiac  nosology. 

Exercise  in  Education  and  Medicine.  By  R. 
Tait  McKenzie,  B.A.,  M.D.  Second  edition, 
thoroughly  revised.  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  Company.    1915. 

The  first  edition  of  this  standard  manual  of 
medical  gymnastics  was  reviewed  at  length  in 
the  issue  of  the  Jouenai.  for  February  10,  1910 
iVol.  clxii,  p.  184).  This  second  edition  has 
been  almost  completely  rewritten  in  the  light 
of  the  great  advances  in  physical  education 
which  have  been  made  during  the  past  four 
years.  The  chapter  on  physiology  has 
been  expanded  into  four  chapters.  Espe- 
cial attention  is  paid  to  the  comparison 
and  criticism  of  the  German,  Swedish  and 
French  sj^stems  of  athletics  and  physical  train- 
ing. As  before,  the  book  is  divided  into  two 
parts,  dealing  respectively  with  exercise  in  edu- 
cation and  exercise  in  medicine.  In  the  latter 
portion  the  chapters  on  medical  gymnastic  move- 
ments and  massage  have  been  expanded  and  re- 
arranged and  new  chapters  have  been  added  on 
respiratory  gymnastics,  the  treatment  of  vis- 
ceral ptosis  and  functional  disorders  of  the  ner- 
vous system.  The  book  is  well  illustrated  with 
478  figures  in  the  text,  and  should  continue  its 
usefulness  to  physicians  and  educators. 

Transactions  of  the  American  Pediatric  Society. 
Edited  by  Linnaeus  Edford  Lafetra.  Vol. 
xxvi.  Chicago:  American  Medical  Associa- 
tion Press.    1915. 

This  volume  contains  the  proceedings  of  the 
twenty-sixth  session  of  the  American  Pediatric 
Society  held  at  Stockbridge,  Mass.,  from  May 
26  to  28,  1914.  The  presidential  address  by  Dr. 
Samuel  McC.  Hamill,  of  Philadelphia,  deals  with 
the  responsibility  of  the  pediatrist  for  the  prob- 
lems of  public  health.  There  are  twenty-eight 
other  papers  on  a  variety  of  pediatric  srfbjects. 
Dr.  John  L.  Morse  of  Boston  presents  a  study  of 
the  causal  relation  between  the  pasteurization 
of  milk  and  infantile  scorbutus;  and  Dr.  Fran- 
cis G.  Benedict  and  Dr.  Fritz  B.  Talbot  continue 
their  studies  in  the  respiratory  exchange  of  in- 
fants, with  iihiuidant  tables  and  diagrams.  The 
volume  affords  a  useful  contribution  to  the  lit- 
erature of  recent  progress  in  pediatrics. 

Urgent  Symptoms  in  Medical  Practice.  By  Rob- 
ert Saundby,  M.D.  London :  Edward  Ar- 
nold.   1915. 

This  volume,  by  an  eminent  Birmingham  phy- 


sician, is  intended  as  a  reference  work  for  practi- 
tioners and  students  on  symptomatology.  Such 
a  book  runs  danger,  in  other  than  the  most  com- 
petent hands,  of  becoming  a  mere  catalogue  of 
symptoms  upon  which  the  inexperienced  may 
rely  for  diagnosis  and  treatment  in  the  absence 
of  genuine  medical  knowledge.  In  the  present 
instance,  however,  this  danger  is  abundantly 
avoided.  The  work  constitutes  a  valuable  al- 
phabetic collection  of  brief  essays  upon  the  sig- 
nificance of  symptoms,  from  abdominal  pain  to 
yawning,  and  its  use  as  a  text-book  should  be  of 
value  to  physicians  even  more  than  as  a  work  of 
reference. 

Studies  from  the  Rockefeller  Institute  for  Med- 
ical Research.  Vol.  xxi.  New  York :  Rocke- 
feller Institute  for  Medical  Research.     1915. 

This  twenty-first  volume  continues  the  collec- 
tive republication  of  reprints  from  various  med- 
ical journals  presenting  the  research  work  of 
the  Rockefeller  Institute.  Among  the  papers 
constituting  the  present  collection  may  be  noted 
tliose  of  Flexner  on  the  penetration  of  the  virus 
of  poliomyelitis  from  the  blood  into  the  cerebro- 
spinal fluid  and  on  the  localization  of  the  virus 
and  pathogenesis  of  epidemic  poliomyelitis.  Dr. 
Peyton  Rous  continues  his  work  on  chicken  tu- 
mors, on  the  cause  of  the  localization  of  secon- 
dary tumors  at  points  of  injury,  and  on  the 
greater  susceptibility  of  an  alien  variety  of  host 
to  an  avian  tumor.  Jacques  Loeb  also  continues 
his  studies  in  fertilization  and  parthenogenesis. 
Dr.  Alexis  Carrel  offers  a  report  on  the  present 
Qlay,  1914)  condition  of  a  strain  of  connective 
tissue  twenty-eight  months  old.  He  also  pre- 
sents the  results  of  his  work  of  last  year  on  the 
surgery  of  the  cardiac  valves  and  on  the  technic 
of  intrathoracic  operations.  The  volume  is  well 
illustrated  by  many  full  page  plates  and  text 
cuts,  and  constitutes  a  valuable  archive  of  the 
progress  of  medical  research. 

A  Manual  of  the  Practice  of  Medicine.  By  A.  A. 
Stevens,  A.M.,  M.D.  Tenth  edition.  Illus- 
trated. Philadelphia  and  London :  W.  B. 
Saunders  Company.     1915. 

The  ninth  edition  of  this  standard  medical 
handbook,  prepared  especially  for  students,  was 
reviewed  in  the  issue  of  the  Journal  for  Dec. 
21,  1911  (vol.  clxv,  p.  959).  In  this  tenth  edi- 
tion some  of  the  chapters  have  been  entirely  re- 
written and  several  new  ones  have  been  added. 
The  number  of  pages  is  increased  from  573  to 
629.  The  plan  of  the  book  is  unaltered.  It  is 
illustrated  by  seventeen  text  cuts.  The  addi- 
tions which  have  been  made  deal  chiefly  with 
those  diseases  in  whose  knowledge  recent  prog- 
ress has  been  made.  The  book  should  continue 
its  usefulness  as  a  convenient,  clinical  manual 
for  students  and  practitioners.  i 


Vol.  CLXXIir,  No.  IS]         BOSTON    MEDICAL   AND   SURGICAL   JOURNAL 


675 


THE  BOSTON 


Mf^tral  wxh  Surgical  Hlflutual 

An  indev-endently  owned  Journal  of  Medicine  and  Surgery,  pub- 
lished weekly,  under  the  direction  of  the  Editors  and  an  Advisory 
Committee,  by  the  Bostok  Medical  and  Surgical  Joubnal  So- 
ciETT,  Inc. 


THURSDAY,  OCTOBER  28,  1915 


Editors. 

Robert  M.  Gesen,  M.D.,  Editor-in-Chief. 

George  G.   Smith,   M.D.,  Assistant  Editor. 

Walter  L.   Bdrraoe,  M  D.    ^  ^^r  the  Massachusetts  Medical  Society. 
Frederick  T.  Lord,  M.D.      ;  ' 

CouuiTTSB  or  Consulting  Editors. 
Walter  B.  Cannon,  M,D.  Allan  J.  McLaughlin,  M.D. 

Uarvet  Ccshino,  M.D.  Robert  B.  Osgood,  M.D. 

David  L.  Edsall,  M.D.  Milton  J.  Robenau,  M.D. 

Reid  Hunt,  M.D.  Edward  C.  Stbeetee,  M.D. 

Roger  L  Lee,  M.D.  E.  W.  Taylor,  M.D. 

Advisort  Comuitteb. 
Edward  C.  Streeter,  B4.D.,  Boston,  Chairman. 
Waltbr  p.  Bowers,  M.D.,  Clinton. 
HouER  Gage,  M.D.,  Worcester. 
Joel  E.  Goldthwait,   M.D.,  Boston. 
Ltuan  a.  Jones,  M.D.,  North  Adama. 
Hugh  Willuus,  M.D.,  Boston. 
Alfred  Worcester,  M.D.,  WaJtham. 
Robert  B.  Osgood,  M.D.,  Boston,  Becretary. 

Ernest  Gregory,  Manager..      W.   M.   Leonard.   Consulting  Manager. 

Subscription  Terms:  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States.  $6.56  per  year  for  all  foreign  countries  be- 
longing to  the  Postal  Union. 

The  editor  will  be  in  the  editorial  office  daily,  except  Wednesday 
and  Sunday,  from  one   to   two-thirty  p.   m. 

Papers  for  publication,  and  all  other  communications  for  the  Edi- 
torial Department,  should  be  addressed  to  the  Editor,  126  Massachu- 
setts Ave.,  Boston.  Notices  and  other  material  for  the  editorial  pages 
must  be  received  not  later  than  noon  on  the  Saturday  preceding 
the  date  of  publication.  Orders  for  reprints  mttst  be  returned  in 
writing  to  the  printer  with  the  galley  proof  of  papers.  The  Journal 
will  furnish  the  first  one  hundred  reprints  for  half  the  cost  price. 

All  letters  containing  business  communications ,  or  referring  to 
the  publication,  subscription,  or  advertising  department  of  the  Jour- 
nal, should  be  addressed  to 

Ernest  Gregory,  Manager. 

126  Mafsachusetts  Ave.,  Comer  Boylston  St.,  Boston,  MafiERchtuetts. 


THE  CLINICAL  CONGRESS  OF  SURGEONS 
OF  NORTH  AMERICA. 

The  Clinical  Congress  of  Surgeons,  which  is 
meeting  in  Boston  this  week,  is  an  organization 
which  has  in  the  few  years  of  its  existence  proved 
of  great  value  to  surgery  in  this  country.  The 
membership  consists  entirely  of  surgeons,  and 
of  surgeons  who  realize  the  importance  of  leav- 
ing home  occasionally  for  clinical  purposes. 
When  the  Congress  meets  in  a  city,  the  clinical 
forces  of  that  city  are  mobilized,  so  to  speak, 
and  the  various  clinicians  are  prepared  to  show 
what  lesson,  if  any,  they  have  to  teach  their  col- 
leagues. The  result  is  that  in  a  short  space  of 
time,  one  gets  a  concentration  of  clinical  work 
which  in  the  scattered  clinics  of  our  cities  can 
rarely  be  coordinated  and  made  effective. 

The  evening  meetings  have  been  noteworthy 
always  for  the  high  character  of  the  work  pre- 
sented and  of  the  men  taking  part.    The  visiting 


surgeons  make  these  papers  in  the  evening  their 
contribution  in  return  for  the  clinical  program 
offered  by  the  city  visited.  This  year,  the  even- 
ing meetings  are  of  special  and  timely  interest. 
(The  evening  program  was  given  in  our  edito- 
rial of  October  14.) 

The  eminence  of  the  Society's  ofiBcers  and  the 
interest  they  have  taken  in  the  success  of  the 
Congresses  has  been  productive  of  excellent  re- 
sults. The  society  has  previously  met  in  Chi- 
cago, Philadelphia,  New  York,  and  London,  and 
most  of  those  who  have  registered  have  been  en- 
thusiastic as  to  their  value.  Some  of  the  earlier 
meetings  were  marred  by  overcrowding,  but 
limitation  of  the  number  allowed  to  register, 
and  the  ticket  system,  have  largely  done  away 
with  that  evil.  The  meeting  in  London  was  or- 
derly, dignified,  and  of  the  greatest  value  to  all 
who  attended. 

It  is  to  be  hoped  that  the  meeting  in  Boston, 
with  its  famous  hospitals,  both  old  and  new,  and 
its  excellent  medical  schools,  may  be  of  value  to 
our  visitors,  as  we  know  it  will  be  to  us  who  are 
honored  by  their  visit. 


AMERICAN  FIRST  AID  CONFERENCE. 

The  first  meeting  of  the  American  First  Aid 
Conference  was  held  on  August  23  and  24,  1915, 
at  "Washington,  D.C.  The  deliberations  of  this 
conference  culminated  in  the  adoption  of  the 
following  resolution,  creating  a  board  on  first 
aid  standardization  for  the  purpose  of  studying 
first  aid  problems  and  standardizing  methods, 
materials  and  equipment  employed  in  the  ad- 
ministration of  first  aid  to  those  injured  in  the 
pursuit  of  industrial  occupations  and  in  war: 

"Whereas,  There  is  a  great  lack  of  unifor- 
mity in  first  aid  methods ;  in  first  aid  packages, 
and  in  other  first  aid  equipment;  and  in  first  aid 
instruction,  and 

Whereas,  Many  of  the  aims  of  first  aid  are  de- 
feated thereby  and  needless  suffering  and  ex- 
pen.se  incurred, 

Therefore,  Be  it  Resolved : 

That  this  Conference  recommends  to  the 
President  of  the  United  States  that  he 
appoint  a  'Board  on  First  Aid  Stand- 
ardization,' said  Board  to  consist  of  one 
officer  each  from  the  Medical  Corps  of  the  U.  S 
Army,  the  Medical  Corps  of  the  U.  S.  Navy,  the 
U.  S.  Public  Health  Service,  the  American  Na- 
tional Red  Cro.ss,  the  American  Medical  Asso- 
ciation, the  American  Surgical  Association  and 
the  Association  of  Railway  Chief  Surgeons  of 
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America;  this  Board  to  deliberate  carefully  on 
first  aid  metliods,  packages,  equipment  and  in- 
struction and  to  recommend  a  standard  for  each 
to  a  subsequent  session  of  this  Conference  to  be 
called  by  the  Permanent  Chairman ;  the  creation 
and  maintenance  of  tlie  said  Board  to  be  without 
expense  to  the  United  States." 

To  attain  the  objects  of  tliis  movement  it  is 
essential  that  this  board  should  consult  the  best 
opinion  of  the  country  on  the  problems  involved 
and  should  enlist  the  sympathy  and  active  co- 
operation of  medical  societies  throughout  the 
United  States.  To  this  end  the  following  resolu- 
tion was  also  passed  by  the  conference: 

' '  That  the  questions  noted  below  be  sent  to  the 
Chief  Surgeons  of  Railroads,  ]\Iines  and  Manu- 
factories, first,  to  be  answered  by  them;  second, 
that  a  copy  of  these  questions  be  sent  by  the 
Chief  Surgeons  to  their  Associate  Surgeons. 

The  object  of  these  questions  is  to  attempt  to 
get  the  opinion  and  experience  of  a  number  of 
surgeons  and  to  formulate  them  for  publication. 

Please  answer  each  question  on  a  separate 
sheet  of  paper  and  sign  your  name  to  each  sheet : 

1.  What  has  been  your  experience  with  the 
most  available  first  aid  pacliage  and  dressing  for 
small  and  large  wounds  ? 

2.  "What  has  been  your  experience  with  the 
immediate  employment  of  antiseptics  in  acci- 
dental wounds;  what  antiseptic  have  you  used, 
in  what  strength,  and  how  applied  ?  Have  you 
employed  tincture  of  iodine?  If  so,  how  and 
what  have  been  the  results? 

3.  What  in  your  experience  has  been  the 
most  efficient  and  most  readily  applied  method  of 
fixation  for  injuries  of  the  (a)  upper  and  (b) 
the  lower  extremity? 

4.  Have  you  considered  the  construction  of  a 
stretcher,  which,  in  addition  to  serving  as  a 
means  of  transportation  of  injured,  will  have 
appliances  for  the  fixation  of  the  upper  and 
lower  extremity,  somewhat  along  the  lines  of  a 
Bradford  splint,  or  the  Gihon  naval  splint? 

5.  Please  state  your  views  on  some  liquid 
ointment  dressing  which  would  be  available  for 
first  aid  in  large  wounds  and  burns  with  the  ob 
ject  of  preventing  the  usual  dry-gauze  dressing 
adhering  to  the  wound  and  rendering  subse- 
quent dressings  painless. ' ' 

The  secretary  of  the  conference,  Dr.  Joseph  C 
Bloodgood  of  Baltimore,  has  also  sent  to  the  sec 
retaries  of  medical  societies  throughout  the 
United  States  a  circular  letter,  urging  them  to 
submit  to  the  councils  of  their  respective  socie- 
ties a  resolution  to  appoint  a  special  committee 
of  three  surgeons  to  study  and  deliberate  care- 
fully on  first  aid  methods,  packages,  equipment 
and  instruction.  To  recommend  a  standard  for 
each  to  the  National  Board,  and,  through  a  spe- 


cial representative  or  representatives,  partici- 
pate in  the  next  American  First  Aid  Conference 
which  will  be  convened  to  consider  the  results 
of  the  labors  of  the  National  Board.  The  secre- 
tary of  the  conference,  Dr.  Bloodgood,  will  also 
welcome  answers  to  the  above  questions  from 
any  .surgeons  of  experience  in  the  treatment  of 
accidental  injuries,  and  these  answers  will  re- 
ceive full  consideration  in  the  deliberations  of 
tlie  National  Board. 

This  national  movement  for  the  standardiza- 
tion of  first  aid  methods  cannot  be  too  cordially 
approved,  since  its  purposes  and  ultimate  ends 
are  directed  towards  the  establishment  of  a  max- 
imum of  efficiency  which  will  be  of  advantage 
not  solely  to  this  country  but  to  the  world  at 
large,  not  in  war  alone,  but  even  more  impor- 
tantly in  dealing  with  the  many  and  often  in- 
evitable traumata  of  peaceful  industries.  To 
obtain  the  prevailing  opinion  of  the  medical 
profession  on  these  matters  and  to  crystallize 
this  opinion  into  safe  guides  for  action  there  is 
need  of  the  interested  cooperation  of  all  medical 
societies  and  of  the  individuals  who  compose 
them.  The  attention  of  the  profession  is,  there- 
fore, particularly  directed  to  this  new  move- 
ment in  an  important  department  of  national  - 
and  profe.ssional  proficiency. 


THOMAS     CAMPION,     PHYSICIAN 
LYRIC  POET. 


AND 


Among  the  early  English  physicians  who  won 
even  greater  distinction  in  literature  than  in 
medicine,  and  yet  are  undeservedly  little  known 
or  remembered,  is  Thomas  Campion,  an  Eliza- 
bethan and  almost  exact  contemporary  of 
Shakespeare.  His  verse  was  rescued  from  ob- 
livion in  1889  by  the  literary  and  critical  labors 
of  Mi-.  Bullen,  who  found  in  the  British  Museum 
the  forgotten  manuscript  which  contained  the 
only  surviving  copy  of  Campion's  writings.  A 
few  of  his  lyrics  have  since  been  turned  to  ac- 
count by  modern  musicians,  but  the  majority 
still  remain  buried  in  the  old  music  books  where 
they  first  were  published.  Of  Campion  as  a 
physician,  there  is  small  record  except  that 
which  remains  in  a  few  extant  documents. 

Thomas  Campion  was  born  of  unknown  an- 
cestry in  London  in  1567.  Of  his  youth  nothing 
is  known  save  that  he  was  entered  at  the  Univer- 
sity of  Cambridge  in  1585,  though  he  never 
matriculated,  probably  on  account  of  his  re- 
ligious beliefs.    In  1586  he  was  admitted  a  mem- 
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ber  of  Gray's  Inn,  presumably  with  the  idea  of 
studying  for  the  bar.  This  purpose,  however, 
was  evidently  abandoned,  for  not  long  after  he 
appeared  with  a  medical  degi-ee  obtained  from 
some  unknown  source  and  became  a  practicing 
physician  in  London.  Apparently  he  was  able 
to  combine  his  literary  with  his  medical  voca- 
tion, for  he  continued  in  practice  and  main- 
tained his  professional  interest  throughout  his 
life.  Early  in  the  seventeenth  century  he  trav- 
eled in  Europe  and  is  known  to  have  visited  the 
medical  schools  at  Padua,  Paris  and  Louvain. 
He  died  at  London  in  February,  1620  (O.S. 
1619)  and  was  buried  at  St.  Dunstan's  Church 
in  Fleet  Street,  where  he  is  recorded  in  the 
parish  register  as  "Thomas  Campion,  Doctor  of 
Physicke." 

Evidently  during  his  life  Campion,  like  many 
other  English  men  of  letters  and  physicians, 
held  a  fairly  close  connection  with  the  court, 
though  more  probably  in  a  literary  than  in  a 
medical  capacity.  In  1607  he  wrote  a  masque  in 
honor  of  Lord  Hayes  (Sir  James  Hay),  which 
was  performed  at  "Whitehall  on  Jan.  5,  and  in 
1612  appeared  his  "Ode  of  Mourning  on  the 
Death  of  Prince  Henry,"  eldest  son  of  James  I, 
who  died  of  typhoid.  In  1613  he  produced  three 
court  masques,  one  for  the  marriage  of  the 
Count  Palatine  and  Lady  Elizabeth,  another 
La  honor  of  "our  most  gracious  Queen  Anne,  in 
her  Progress  toward  the  Bathe,"  and  the  third 
for  the  marriage  of  the  Earl  of  Somerset  and  the 
infamous  Lady  Frances  Howard,  the  divorced 
countess  of  Essex. 

There  are  few  medical  allusions  in  Campion's 
verse.  Most  notable  in  this  respect  are  his  lines 
addressed  to  one  of  his  patients,  ' '  my  honorable 
friend,  Sir  Thomas  Mounson,  knight  and  bar- 
onet," beginning 

"I  to  whose  trust  and  care  you  durst  commit 
Tour  pint'd  health  when  art  despaired  of  it." 

This  Mounson  or  Monson  had  been  imprisoned 
in  the  Tower  in  1615  and  1616  on  suspicion  of 
being  concerned  in  the  murder  of  Sir  Thomas 
Overbury,  and  Campion,  who  served  as  a  witness 
in  his  behalf,  was  allowed  to  visit  him  as  his 
i  medical  attendant  during  imprisonment.  He 
I  was  released  in  1617. 

j  Campion's  reputation  as  a  poet  was  evidently 
jhigh  in  his  own  generation.  William  Camden 
mentions  him  with  Sir  Philip  Sidney,  Ben  Jon- 
son  and  Shakespeare  as  among  those  whom 
"succeeding  ages   may  justly   admire."     John 


Daines  of  Hereford  wrote  naively  of  Campion  as 
follows : — 

"Rare  doctor  with  thy  twofold  art, 

Hippocrates  hath  taught  thee  the  one  kind, 
Apollo  and  the  muse  the  other  part. 
And  both  so  well  that  thou  does't  please 

Campion's  literary  genius  was  essentially 
lyric  and  his  songs  are  among  the  sweetest  and 
purest  of  the  Elizabethan  times.  He  was  at 
heart,  what  many  poets  have  not  been,  a  musi- 
cian as  well  as  a  writer,  and  his  verses,  there- 
fore, have  not  merely  the  balance  of  rhythm  and 
the  iteration  of  rhyme,  but  the  qualities  of 
tone  and  tune,  possible  only  to  one  who  has 
melody  as  well  as  cadence  in  his  soul.  He  was 
also  an  author  in  the  art  of  music  and  published 
a  "New  Way  of  Making  Powre  Parts  in  Coun- 
terpoint by  a  most  familiar  and  infallible  Rule. ' ' 
Here  he  shows  himself,  too,  a  master  of  the  mel- 
ody and  sweetness  of  prope  as  weU  as  of 
music  and  verse,  as  for  instance,  in  such  a  sen- 
tence as  "There  is  no  tune  that  can  have  any 
grace  or  sweetness,  unless  it  be  bounded  within  a 
proper  key."  Mr.  BuUen,  Campion's  original 
editor,  says  of  him,  "even  when  matched  for 
beauty  of  expression  or  surpassed  for  wealth  of 
imagination,  he  is  still  the  master  of  subtle 
cadences,  a  lord  of  haunting  rhythm  and  deli- 
cate measures,  whom  in  his  kingdom  few  have 
approached  and  certainly  none  has  surpassed." 

It  is  unfortunate  that  we  know  so  little  of 
Campion  as  a  physician,  yet  perhaps  he  was 
none  the  worse  in  his  profession  that  he  was  a 
master  of  his  avocation.  In  a  recent  address  on 
British  medical  men  of  letters,  before  the  II- 
minster  Literary  Society,  Dr.  W.  H.  Maidlow* 
has  called  attention  to  the-  following  quotation 
upon  this  topic  from  Bacon's  "Advancement  of 
Learning": 

"Therefore  I  cannot  much  blame  physicians 
that  they  use  commonly  to  intend  some  other  art 
or  practice  which  they  fancy  more  than  their 
profession.  For  you  shall  have  of  them  antiqua- 
rians, poets,  humorists,  statesmen,  divines, — 
and  in  every  one  of  these  better  seen  than  in 
their  profession, — and  no  doubt  upon  this 
ground  they  find  that  mediocrity  and  excellency 
in  their  art  maketh  no  difference  in  profit  or 
reputation,  for  the  weakness  of  patients  and  the 
sweetness  of  life  maketh  men  depend  on  physi- 
cians with  all  their  defects. ' ' 

*  Medical  Press  and  Circular,  Sept.   22,  1916. 
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ETHER  DAY. 

The  sixty-ninth  anniversary  of  the  first  pub- 
lic demonstration  of  surgical  anesthesia  with 
sulphuric  ether  was  observed  in  the  customary 
manner  at  the  Massachusetts  General  Hospital 
on  October  16.  At  the  afternoon  exercises  Dr. 
Henry  P.  Walcott,  chairman  of  the  hospital 
trustees,  awarded  diplomas  to  the  graduating 
house  officers  and  introduced  the  orator  of  the 
day,  Dr.  William  W.  Keen  of  Philadelphia.  Dr. 
Keen  delivered  his  address  on  ' '  The  Dangers  of 
Anesthesia,"  reviewing  the  history  of  the  sub- 
ject since  1846,  presenting  extensively  the  sta- 
tistics of  various  methods  of  anesthesia  in  dif- 
ferent clinics,  and  suggesting  that  the  discovery 
of  new  and  more  perfect  anesthetic  agents  is  yet 
to  be  expected.  Dr.  Keen 's  address  is  to  be  pub- 
lished in  full  in  a  later  issue  of  the  Journal. 

In  the  evening  of  October  16  the  fifth  annual 
meeting  and  dinner  of  the  Massachusetts  Gen- 
eral Hospital  Alumni  Association  were  held  in 
Boston  at  Hotel  Vendome.  Dr.  James  J.  Put- 
nam, retiring  president,  acted  as  toastmaster, 
and  among  the  speakers  were  Dr.  Keen,  Dr. 
George  C.  Shattuck  of  Boston  and  Professors 
Lyman  Kittredge  and  James  Hardy  Ropes 
of  Harvard  College.  Dr.  Shattuck  described 
particularly  his  recent  experiences  in  the  work 
of  the  American  Typhus  Commission  in  Serbia 
under  Dr.  Richard  P.  Strong.  The  following 
officers  of  the  Association  were  elected  for  the 
ensuing  year: 

President,  Dr.  Elbridge  G.  Cutler,  71,  Bos- 
ton; vice-presidents.  Dr.  Walter  Channing,  '71, 
Brookline;  Dr.  George  K.  Sabine,  '72,  Brook- 
line;  Dr.  William  S.  Thayer,  '89,  Baltimore; 
secretary-treasurer,  Dr.  Byam  Hollings,  '01, 
Boston. 


CENSORS'  EXAMINATION  OP  THE  SUF- 
FOLK DISTRICT. 

The  attention  of  recent  medical  graduates 
eind  of  those  practitioners  in  this  Commonwealth 
who  are  not  yet  members  of  the  Massachusetts 
Medical  Society  is  called  to  the  notice  which 
appears  on  the  last  page  of  this  issue  of  the 
Journal,  of  the  Censors'  Examination  for  the 
Suffolk  District,  which  is  to  be  held  at  the  Bos- 
ton Medical  Library  on  November  11.  It  is  the 
duty  as  well  as  the  opportunity  of  every  physi- 
cian practising  in  any  state  to  become  a  member 


of  his  state  medical  society.  This,  in  addition 
to  his  official  registration  for  practice,  is  an 
evidence  to  the  public  of  his  approval  by  his 
peers  as  a  man  competent  to  pursue  the  art  and 
advance  the  science  of  medicine.  Moreover,  it 
incorporates  him  with  his  colleagues  in  all  their 
endeavors  for  the  larger  promotion  of  the  in- 
terests of  the  public  health.  Only  by  .such 
united  cooperation  can  the  entire  force  of  the 
medical  profession  be  made  effective  for  good 
in  any  community.  To  do  this  is  the  highest 
purpose  of  all  medical  organizations. 


MEDICAL  NOTES. 

University  op  California  Hospital. — It  is 
announced  that  the  University  of  California 
has  received  from  an  anonymous  donor  the 
sum  of  $100,000  to  endow  memorial  beds  to  Dr. 
C.  W.  Fox  and  his  wife  in  the  University  of 
California  Hospital.  These  beds  are  to  be 
maintained  in  the  new  building  of  the  hospital 
now  being  erected  in  San  Francisco  at  a  cost  of 
$615,000  as  a  part  of  the  equipment  of  the  Med- 
ical School  of  the  University  of  California. 

A  Medical  School  Amalgamation. — Report 
from  Philadelphia  on  October  16  announces  the 
probability  of  a  union  between  the  Medico- 
Chirurgical  College  of  Philadelphia  and  the 
Medical  School  of  the  University  of  Pennsyl- 
vania, the  students  and  the  medical  equipment 
of  the  former  institution  to  be  transferred  to 
the  latter.  It  is  also  planned  at  the  University 
of  Pennsylvania,  beginning  with  the  fall  of 
1916,  to  extend  the  veterinary  course  in  medi- 
cine from  three  to  four  years,  and  in  the  fall  of 
1917  to  make  a  similar  extension  in  the  course 
in  dental  medicine. 

Increase  of  Navy  Medical  Service. — Tu  an 
address  before  the  Philadelphia  Medical  Club 
on  October  15  Rear  Admiral  Dr.  William  C. 
Braisted,  surgeon-general  of  the  United  States 
Navy,  advocated  the  establishment  of  a  naval 
medical  reserve  corps  to  consist  of  700  surgeons 
and  500  male  trained  nurses.  He  also  advo- 
cated the  increase  of  the  active  corps  to  400 
surgeons  and  800  woman  nurses.  A  two-year 
reserve  supply  of  medicine  and  other  necessities 
shoidd  also  be  accumulated  in  the  event  of 
emergencies  and  the  addition  of  several  new 
hospital  ships  is  also  urgently  recommended. 

Nev?  President  of  Stanford  University. — 
It  was  announced  on  October  15  that  Dr.  Ray 
Lyman  Wilbur  has  been  elected  president  of 
Leland  Stanford,  Jr.,  University  and  will  assume 
that  office  on  January  1,  1916.  Dr.  Wilbur  was 
born  at   Boonesville  in   1875  and  is  at  present 
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the  head  of  the  medical  department  of  Stanford 
University.  He  was  president  of  the  American  i 
Academy"  of  Medicine  in  1912-13.  ! 

London  Death  Rates  in  August. — Statistics 
recently  published  show  that  the  total  death  | 
rate  of  London  in  Augnist,  1915,  was  only  11.6 
per  thousand  inhabitants  living.  Among  the , 
several  districts  and  boroughs,  the  highest  rate 
was  16  in  Poplar,  one  of  the  populous  East  Side 
slums,  and  the  lowest  was  eight,  in  Wands- 
worth, an  even  more  populous  residential  district 
on  the  South. 

Detroit  Academy  of  Medicine. — The  annual 
meeting  of  the  Detroit  Academy  of  Medicine 
was  held  in  that  city  on  October  12.  The  fol- 
lowing officers  were  elected  for  the  ensuing 
year:  president,  Dr.  Charles  D.  Aaron;  vice- 
president.  Dr.  Guy  Connor ;  secretary  and  treas- 
urer. Dr.  Alpheus  F.  Jennings. 

Mississippi  Valley  Medical  Association. — 
The  forty-first  annual  meeting  of  the  Mississippi 
Vallev  Medical  Association  was  held  at  Lexing- 
ton, ky..  on  October  19,  20  and  21,  1915,  with 
headquarters  at  the  Phoenix  Hotel.  At  the 
opening  session  the  addresses  of  welcome  on  be- 
half of  the  city,  of  the  local  profession,  and  of 
the  association  were  followed  by  the  introduc- 
tion of  the  president,  Dr.  Hugh  Cabot  of  Boston. 
The  meetings  of  the  medical  and  surgical  sec- 
tions were  held  both  morning  and  afternoon  of 
each  day.  Among  the  papers  presented  at  the 
various  ses.sions  were  those  on  "Percussion  Out- 
lines of  the  Heart"  by  Dr.  George  C.  Shattuck 
of  Boston,  "The  Mechanics  of  Renal  Infection" 
by  Dr.  Edward  L.  Keyes,  Jr.,  of  New  York, 
"Cancer  of  the  Gall  Bladder"  by  Dr.  F.  T. 
Murphy  of  St.  Louis,  "Differential  Diagnosis  of 
Kidney  Lesions"  by  Dr.  Hiigh  Cabot  and  "Con- 
genital Dilatation  of  the  Colon"  by  Dr.  Rich- 
ard M.  Smith  of  Boston.  At  the  evening  ses- 
sion on  October  19,  Dr.  Cabot  delivered  his  presi- 
dential address  on  "Medicine,  a  Profession  or 
Trade?"  The  address  in  surgery  was  given  by 
Dr.  F.  T.  Murphy  and  the  address  in  medicine 
by  Dr.  Richard  P.  Strong  of  Boston.  It  is  ex- 
pected that  some  of  these  addresses  and  papers 
may  be  published  in  subsequent  issues  of  the 

JOUENAL. 

National  Association  for  the  Study  of 
Pellagra. — The  third  triennial  meeting  of  the 
National  Association  for  the  Study  of  Pellagra 
was  held  at  Columbia,  S.  C,  on  October  21,  and 
22,  1915,  under  the  presidency  of  Dr.  C.  H. 
Lavinder  of  the  United  States  Public  Health 
Service.  At  the  afternoon  session  on  October 
21,  there  was  a  series  of  seven  papers  on  the 
etiology,  statistics  and  history  of  pellagra. 
Among  these  was  a  paper  by  Dr.  A.  C.  Thomas 
of  Foxboro,  Mass.,  on  the  history  of  pellagra 
in  Massachusetts.     The  evening  session  on  this 


day  was  devoted  to  a  symposium  on  vitamines 
and  pellagra.  At  the  morning  session  on  Octo- 
ber 22,  there  were  three  longer  papers  reporting 
laboratory  investigations  of  pellagra;  and  at 
the  afternoon  session  on  that  day  a  series  of  ten 
shorter  papers  on  clinical  features  of  pellagra 
and  five  on  the  treatment  of  pellagra.  On  Sat- 
urday morning,  October  23,  there  was  held  un- 
der the  auspices  of  the  South  Carolina  Board  of 
Health  a  special  meeting  to  take  action  upon  a 
memorial  to  the  state  legislature  for  appropria- 
tions to  further  the  study  of  pellagra  and  the 
care  of  pellagrins  in  the  state.  An  effort  is  to 
he  made  to  secure  uniform  action  of  state  boards 
of  health  to  lay  these  matters  before  their  re- 
spective legislatures  and  the  national  congress. 

Prevalence  of  Malaria,  Meningitis,  Pel- 
lagra, Poliomyelitis,  Smallpox  and  Typhoid 
Fever.- — The  weekly  report  of  the  United  States 
Public  Health  Service  for  October  8,  states  that 
during  the  month  of  August,  1915,  there  were 
in  Mississippi  25,998  ca.ses  of  malaria,  1,787  of 
pellagra,  78  of  small-pox  and  1,106  of  typhoid 
fever.  .  During  the  same  month  there  were  in 
New  York  17  cases  of  cerebro-spinal  meningitis, 
46  of  poliomyelitis  and  877  of  typhoid.  There 
were  91  cases  of  small-pox,  and  25  of  typhoid  in 
Wisconsin. 

EUROPEAN    WAR    NOTES. 

Return  of  Members  of  Harvard  Unit. — Re- 
port from  New  York  .states  that  on  October  17, 
there  landed  in  that  city  from  Liverpool  aboard 
the  Philadelphia,  six  American  surgeons  return- 
ing from  service  with  the  Harvard  unit  in  Eng- 
land and  France.  These  were  Drs.  W.  L.  Lacey, 
W.  A.  Lane,  W.  J.  Dodd,  R.  R.  Sadler,  C.  C. 
Simmons  and  Paul  Withington. 

Cholera  in  Austria-Hungary  and  Germany. 
— During  the  week  ended  July  24,  there  were  in 
Austria  2,040  cases  of  Asiatic  cholera  with  956 
deaths,  the  majority  of  these  being  among  the 
civil  population.  In  Germany  during  the  week 
ended  August  21,  there  were  236  cases  of  cholera 
with  73  deaths,  the  majority  of  these  being 
among  the  prisoners  of  war. 

Needs  op  American  Ambulance  Hospital. — 
An  appeal  has  recently  been  issued  by  the  board 
of  governors  of  the  American  Ambulance  Hos- 
pital at  Neuilly,  Paris,  urging  the  need  of  fur- 
ther funds  for  the  continuance  of  the  work  of 
that  institution  during  the  coming  year.  It  is 
stated  that  the  cost  of  maintaining  the  hospital 
is  approximately  $1000  a  day.  Of  the  funds 
thus  far  subscribed  only  $60,000  at  that  time 
remained,  so  that  there  is  immediate  need  of 
raising  $350,000.  to  insure  the  continuance  of 
the  hospital  for  another  year.  The  appeal  states 
that  the  continuance  of  the  hospital  is  earnestly 
desired  by  the  French  people. 
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"The  funds  on  hand  are  barely  sufficient  to 
support  the  hospital  for  two  months  longer,  and 
if  Americans  wish  this  work  to  go  on,  provision 
must  be  made  at  once  in  order  that  the  American 
Ambulance  will  not  have  to  close  its  doors  for 
lack  of  funds.  The  governors  of  the  American 
Hospital,  the  members  of  the  Ambulance  Com- 
mittee, and  the  members  of  the  American  Com- 
mittee believe  that  Americans  will  not  be  will- 
ing to  consider  such  a  possibility.  » 

"The  statistics  show  that  the  daily  average 
number  of  patients  in  the  hospital  during  June 
was  536.    This  number  has  been  increased  lately. 

"The  net  running  expense  of  the  Ambulance 
for  the  nine  months  ending  in  June  is  given  as 
$206,644,  but  this  does  not  include  the  heavy  ex- 
penses of  installing  the  new  service,  procuring 
new  equipment  and  constructing  new  accommo- 
dations. 

"A  cable  message  reporting  the  progress  of 
the  three  hospitals  was  received  recently  by  Mr. 
Bacon  from  the  Ambulance  Committee.  It  read : 

"Neuilly,  France,  Oct.  5. 

"The  hospitals  at  Neuilly  and  Juilly  and  the 
field  ambulance  service  are  running  at  high  pres- 
sure and  maximum  efficiency.  The  patients  un- 
der treatment  are  well  above  the  normal  capa- 
city, but  we  are  successfully  coping  with  the 
emergency.  The  figures  for  Neuilly  show  that 
3000  have  been  admitted  since  it  was  opened  and 
2400  discharged;  72,000  patients  have  been 
transported  by  the  ambulance  service.  The  field 
hospital  is  now  well  advanced  and  everything 
we  can  do  is  of  great  medical  and  real  value, 
and  will  be  of  unperishable  credit  to  the  Ameri- 
can people. 

"The  ambulance  corps,  which  is  a  distinct 
feature  of  the  service  in  itself,  is  composed  of 
young  volunteers,  most  of  them  recent  grad- 
uates from  American  colleges  and  universities." 

War  Relief  Funds. — On  Oct.  23  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts: 

BeljTlan   Fund $275,042.00 

Frenph   Fund 19,325.72 

Armenian  Fund 7,109.00 

Surgical  Dressing  Fund 5,105.00 

boston  and  new  england. 

Election  op  Officers  of  the  Boston  Dis- 
pensary.— At  the  annual  meeting  of  the  corpor- 
ation of  the  Boston  Dispensary,  Edward  R.  War- 
ren was  elected  president,  Ashton  L.  Carr,  treas- 
urer; Dr.  Edward  C.  Streeter,  secretary;  Charles 
M.  Davenport,  Mrs.  Hilbert  P.  Day,  Miss  Alice 
DeFord,  Lorin  F.  Deland,  Mrs.  Henry  Ehrlich, 
Edwin  Farnham  Greene,  Edward  S.  Grew,  Ran- 
dolph C.  Grew,  John  F.  Moore,  Stuart  W.  Webb 
and  Moses  Williams,  Jr.,  trustees.  Michael  M. 
Davis,    Jr.,    was   reappointed   director. 

It  was  reported  tliat  the  work  of  the  past  year 
was  greater  than  at  any  time  since  the  founding 
of  the  institution  119  years  ago.     120,368  pa- 


tients were  treated  and  the  district  physicians 
of  the  dispensary  made  13,250  visits  to  the  sick. 

The  Boston  District  Instructive  Nursing 
Association. — The  school  of  the  Boston  District 
Instructive  Nursing  Association  has  opened  this 
season  with  thirty-nine  students.  Of  this  num- 
ber, eleven  nurses  are  students  in  the  eight 
months'  course,  which  is  carried  on  in  coopera- 
tion with  Simmons  College  and  the  School  for 
Social  Workers,  about  twenty  are  taking  a  four 
months'  course  and  five  are  from  the  senior 
classes  in  Boston  hospitals  who  will  do  observa- 
tion work  in  the  regular  daily  duties  of  the  as- 
sociation. Students  have  registered  from  Colo- 
rado, Minnesota,  Illinois,  Maryland,  New  Jer- 
sey, and  New  York;  the  New  England  States 
and  Boston  particularly  supplying  the  greatest 
number. 

Diphtheria  in  Malden. — Report  from  Mai- 
den, Mass.,  states  that  during  the  week  ended 
October  16,  40  cases  of  diphtheria  were  reported 
In  that  city,  16  of  them  being  in  a  single  school. 
This  school  has  been  closed  for  several  days  by 
order  of  the  local  Board  of  Health  and  strict 
quarantine  has  been  extended  over  all  houses 
where  the  infection  has  occurred. 

Quarantine  at  Brighton. — Although  cattle 
from  all  over  New  England  are  being  received 
for  immediate  slaughter  at  Brighton  and  sales 
are  held  on  Friday  afternoon,  no  public  auc- 
tions are  permitted  to  be  held  and  no  cows  are  , 
allowed  to  enter  the  barn  for  purposes  of  sale. 
After  the  ten  federal  and  state  inspectors  have 
twice  visited  the  1200  farms  in  the  vicinity  of 
Leicester  and  pronounced  the  district  free  from 
evidence  of  foot  and  mouth  disease  the  barn  at 
Brighton  will  be  opened  and  auctions  permitted. 

Hospital  Bequest.— The  will  of  the  late  Wal- 
ter Whitman  Hodges  of  Brookline,  Mass.,  which 
was  filed  on  October  16,  for  probate  at  the 
Dedham  Court,  contains  a  bequest  of  $25,000  to 
the  Boston  Floating  Hospital  to  constitute  an 
endowment  fund  to  be  known  as  the  Helen 
Ingalls  Hodges  Fund. 

Milk  and  Baby  Hygiene  Association. — A 
recently  published  report  of  the  Boston  Milk 
and  Baby  Hygiene  Association  records  the  data 
of  its  third  summer  of  special  work  in  the  pre- 
vention of  infant  mortality  in  Boston.  Prom 
June  to  September,  1915,  the  Association  super- 
vised at  its  milk  station  the  feeding  of  2,997 
babies  and  a  total  of  16,666  visits  were  made  by 
its  nurses  to  patients  in  their  homes.  The  value 
of  these  visits  is,  of  course,  not  solely  alleviative 
but  educational.  The  total  attendance  at  the 
clinics  for  well  babies  was  9210. 

The  Association  now  finds  the  further 
growth  of  its  work  for  which  there  is  an 
abundant  field  hampered  by  lack  of  adequate 
funds  and  contributions  to  tliis  end  are,  there- 
fore, earnestly  to  be  desired  and  urged.  It  is 
also  particularly  to   be   remembered   that  this 
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vork  is  not  limited  to  the  summer  season,  but 
hat  to  make  its  full  value  effective,  it  should 
le  continued  systematically  throughout  the  year. 
>Ir.  Bedinger  in  his  report,  emphasizes  this  im- 
Dortant  fact  as  follows: 

"The  prevention  of  illness  among  babies  in  a 
freat  city  like  Boston  is  a  task  not  only  for  the 
ummer,  but  for  every  month  in  the  year.  Last 
summer's  campaign  was  paid  for  by  special 
:ifts,  but  the  maintenance  and  necessary  im- 
u-ovement  of  our  year-round  service  depends  on 
ur  regular  contributors  and  those  who  know  the 
i-alue  of  this  work  to  keep  babies  well." 

To  reap  the  full  fruit  of  the  good  work  done 
.u  summer  it  is  essential  that  means  should  be 
111  hand  to  enable  the  continuance  of  this  work 
he  year  around. 


Mtarpllany. 


BUREAU  OF  HEALTH,  PHILIPPINE 
ISLANDS. 


The  annual  report  of  the  Bureau  of  Health 
j)r  the  Philippine  Islands  for  the  year  ended 
Hecember  31,  1914,  records  the  work  of  the  de- 

lartment  under  the  directorship  of  Dr.  Victor  _ „_  ^„^ 

l'  ^^'^tl-   o?';  -^/i^"^  resigned  from  this  posi-  j  contract  for'rargrquantities7n  thelSa'mar- 
K)n  on  the  28th  of  February,  1915,  after  twelve  I  ket  for  less  than  24  eentavos  (12  cents)  per  liter 


improvement  in  the  health  of  the  residents  of 
these  Islands  is,  indeed,  very  encouraging. 

"Milk. — The  fresh  milk  supply  of  the  city  of 
jManila  is  still  very  unsatisfactory.  A  few 
dairies  have  complied  with  the  standards  of  the 
commission  on  milk  standards  appointed  by  the 
iVew  York  Milk  Committee,  but  the  great  bulk 
of  the  milk  sold  in  Manila  is  handled  under 
most  insanitary  conditions.  On  account  of  the 
fact  that  it  is  practically  all  collected  by  persons 
who  own  one  or  two  earabaos  and  who  are  scat- 
tered over  an  enormous  territory  outside  of 
Manila,  it  is  impracticable  at  present  to  enforce 
the  requirement  of  a  modern  dairy.  It  has  been 
the  hope  to  make  the  milk  at  least  reasonably 
safe  by  proper  pasteurization,  and  in  order  to 
accomplish  this  the  Legislature  made  an  appro- 
priation to  'La  Gota  de  Leehe'  Society  for  the 
Protection  of  Infants  for  the  construction  of  a 
building  in  which  may  be  installed  the  milk 
sterilizing  plant  which  was  donated  by  Mr. 
Nathan  Strauss  of  New  York.  The  erection  of 
this  building  has  been  diseouragingly  slow,  but 
the  prospects  now  are  that  it  will  be  available 
for  use  during  the  course  of  the  next  few 
months. 

"Canned  Milk. — Heretofore  the  poor  quality 
of  most  of  the  fresh  milk  which  is  offered  for 
sale  in  the  Philippines  has  been  largely  offset 
by  the  importation  of  an  excellent  quality  of 
natural  whole  milk,  which  can  be  bought  under 


ijars  of  service,  and  the  present  commendable 
■initarj'  condition  of  the  Islands  is  a  testimony 
;:'  his  efficient  and  untiring  devotion. 
j  In  presenting  his  report  he  states  as  follows  :— 
I  "For  the  first  time  in  the  history  of  the  Bu- 
:au  of  Health,  no  officers  of  the  Bureau  were 
Imported  from  the  United  States,  all  vacancies 
I'ing  filled  by  residents  of  the  Islands.  Dr. 
jicente  de  Jesus  was  appointed  Assistant  Di- 
ctor  of  Health  on  January  22,  1914. 
\"Ma7iila's  Death  Rate— The  death  rate  for 
le  city  of  Manila  during  the  month  of  June 
[ached  17.65  per  1,000  per  annum,  which  is  the 
west  point  which  has  been  reached  since  Amer- 
an  occupation.  Owing  to  the  appearance  of 
olera  in  the  city,  the  result  of  the  second  half 
the  year  was  an  increase  in  the  death  rate,  so 


(quart).  The  competition  became  so  keen,  how- 
ever, that  many  dealers  began  to  sell  skimmed 
canned  milk,  which  was  placed  in  cans  with  most 
attractive  labels,  and  as  a  large  proportion  of 
the  public  did  not  appreciate  that  skimmed 
milk  was  not  a  nourishing  food  for  children, 
large  quantities  of  it  began  to  be  sold.  This 
practice  has  been  effectively  stopped  by  the 
Legislature  placing  an  internal-revenue  tax 
upon  all  skimmed  milk,  in  whatever  form,  from 
which  the  cream  has  been  removed  entirely  or  in 
part,  of  20  eentavos  (10  cents)  for  each  kilo- 
gram (2.2  pounds)  of  gross  weight  of  said  milk 
and  containers.  This  affords  another  instance 
where  taxation  has  come  to  the  rescue  of  sani- 
tation in  a  most  effective  manner. 

Cancer. — During  the  early  years  of  Amer- 


at  the  average   for  the  year  was  24.67   per|icau  occupation  it  was  the  general  belief  among 
'00  as  compared  with  24.98  for  last  year.  j  medical  men   that   cancer  prevailed  less  exten- 

"f>oil  Pollution. — Most  encouraging  progress  J  sively  in  the  Philippine  Islands  than  in  the  Tem- 
perate Zone.  The  opening  of  the  Philippine 
General  Hospital  afforded  an  opportunity  to 
study  the  disease  on  a  large  scale  and  under  sci- 
entific conditions.  While  this  experience  has 
not  been  sufficient  to  draw  definite  conclusions, 


s  been  made  in  the  campaign  against  soil  pol- 

jt.ion.    There  is  reasonable  hope  that  if  the  dis- 

fsal  of  human  excrement  can  be  properly  safe- 

hrded  it  will  result  in  an  annual  saving  of  at 

1st  25,000  lives  in  the  Philippine  Islands.        ^  -  . 

l"It  is  estimated  that  at  least  90%'  of  the  in- 1 yet  the  indications  are  that  cancer  prevails  as 

'Ibitants  of  the  Philippines  are  infested  with  extensively  in  the  Philippine  Lslands  as  else- 
where. Dr.  George  G.  Davis,  assistant  professor 
of  surgery.  College  of  Medicine  and  Surgery, 
who  has  been  on  duty  at  the  hospital,  has  re- 
ently  reported  65  cases  of  oral  cancer  appar- 


■|me  form  of  intestinal  parasite.    As  soon  as  the 

"eeautions  against  reinfestation  become  more 

uerally  adopted,   it   is   the  intention   to  take 

ps  to  nd  the  inhabitants  of  the  parasites  which 


2y  harbor,  and  the  prospects  of  making  great '  ently  very  closely  associated  with  the  chewing 
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of  betel  nut  and  the  buyo  leaf.  This  habit  pre- 
vails very  extensively  in  the  Philippines.  A 
slice  of  betel  nut  is  placed  upon  a  buyo  leaf,  ordi- 
nary lime  is  sprinkled  upon  it,  and  then  it  is 
wrapped  up  in  the  leaf  and  the  whole  morsel  is 
placed  in  the  mouth  and  chewed. 

"Cereirospmal  Meningitis. — The  outbreak  of 
cerebrospinal  meningitis  at  the  railway  camp  at 
Laguimanoc,  mention  of  which  was  made  in  the 
last  annual  report,  has  completely  subsided  and 
only  two  authentic  cases  are  knoT\Ti  to  have  oc- 
curred anywhere  in  the  Philippine  Islands  dur- 
ing the  year.  The  diagnosis  of  these  was  con- 
firmed by  autopsy  made  at  the  city  morgue. 

"Cholera. — During    the   early   part    of    July 
cholera    made    its    appearance    almost    simulta- 
neously in  Manila  and  at  a  number  of  places  in 
Rizal   and   Bulacan   and  Pampanga   Provinces. 
So  far  as  known,  there  had  not  been  any  cholera 
anywhere  in  the  Philippine  Islands  for  a  period 
of  several  months.     Careful  stool  examinations 
are  made  of  all  passengers  coming  to  the  Philip- 
pines  from   foreign   infected  territory,    but   no 
cholera  carriers  had  beeu  detected  since  January 
10,  1914,  so  that  it  seems  unlikely  that  the  dis- 
ease  was   introduced    from   a    foreign    country. 
The  outbreak  was  very  similar  to  that  described 
for  the  previous  year  in  the  last  annual  report, 
so  that  it  would  be  a  mere  repetition  to  mention 
it  in  detail.     After  the  disease  once  had  been 
established  there  was  no  difficulty  in  tracing  the 
majority  of  cases  in  new  territory  to  a  previous 
case.    The  disease  on  the  Island  of  Luzon  slowly 
spread  as  far  north  as  the  Ilocos  Provinces  and 
a  few  cases  also  appeared  in  Aparri,  Cagayan 
Province.     It  spread  as  far  south  as  the  Prov- 
ince of  Tayabas.     A  small  outbreak  occurred  in 
Capiz   Province,   which   was   directly  traced   to 
infection  at  Manila.     Several  cases  appeared  in 
Iloilo  and  these  were  traced  to  Capiz,  but  no 
spread  took  place.     The  energetic  work  of  the 
health  officers  in  a  number  of  other  provinces 
prevented  the  disease  from  getting  a  foothold 
there.     In  Manila  cholera  carriers  were  found 
in  very  large  numbers  and  these  were  isolated 
at    the    San    Lazaro    Hospital    under   the    same 
quarantine    restrictions   as    true    cholera    cases. 
This  had  been  done  during  the  previous  year, 
but  this  time  it  caused  more  opposition,  which 
was,    however,    successfully    overcome    and   the 
entire  press  of  the  city  finally  came  to  the  relief 
of  the  Bureau  by  advocating  the  measure. 

"Leprosy. — The  treatment  of  leprosy  with  a 
hypodermic  mixture  of  chaulmoogra  oil  at  the 
San  Lazaro  Hospital  by  Dr.  Eliodoro  Mercado 
and  at  Culion  by  Drs.  Paul  Clements,  Jose  Mar- 
tin, and  Vicente  Frias  has  continued  to  give  en- 
couraging results. 

"The  treatment  will  be  given  a  thorough  trial 
by  the  United  States  Leprosy  Investigation 
Commission  which  is  at  present  conducting 
work  in  the  Hawaiian  Islands.  With  the  hope 
that  the  treatment  might  be  further  improved 
and  placed  upon  a  more  scientific  basis,  the  Sec- 


retary of  the  Interior  named  a  committee  com-| 
posed  of  Dr.  John  A.  Johnston,  chairman,  and! 
Dr.  Eliodoro  Mercado  and  Dr.  L.  Ordonez,  with 
Dr.  Gervasio  de  Ocampo  and  Dr.  Luis  Guerrerc 
as  honorary  members  to  make  a  further  study  ol 
it.  This  committee  has  placed  30  cases  undei 
this  treatment.  i 

' ' Smallpox. — The  value  of  effective  vaccinal  • 
tion  was  still  further  demonstrated  by  the  expe- 
rience of  the  past  year.  Serious  outbreaks  oi 
smallpox  occurred  among  unvaccinated  childrer 
and  other  unprotected  persons,  especially  in  thf; 
Provinces  of  Samar,  Leyte,  and  Surigao.  Manj' 
would,  no  doubt,  have  been  averted  if  the  loca] 
health  officers  had  carried  out  the  regulations  ol 
this  Bureau  which  require  that  all  unvaccinatec 
persons  shall  be  vaccinated  during  the  months  oJi 
July  and  January  of  each  year.  Some  of  tht 
disease  was  due  to  the  fact  that  it  has  been  im 
possible  to  deliver  potent  vaccine  into  the  more 
remote  sections  of  the  Philippines. 

"There  are  many  places  that  cannot  b( 
reached  in  several  weeks  from  the  place  of  thi 
last  ice  supply.  In  this  climate  glycerinizec; 
lymph  cannot  be  depended  upon  to  remain  po 
tent  for  a  longer  period  than  one  week  after  i . 
leaves  the  ice.  For  many  years  every  effort  hail 
been  made  to  solve  this  problem.  The  Bureai 
of  Science  has  given  much  time  and  attention  t( 
it,  as  well  as  large  manufacturing  firms  in  Eu 
rope  and  the  United  States.  Finally,  one  con 
cern  furnished  a  sample  shipment  of  powdere^cj 
vaccine  which  was  kept  for  several  months  ai 
ordinary  temperature  and  then  gave  85%  oi 
positive  results  in  unvaccinated  children  in  dif 
ferent  series  and  under  varying  conditions.  Th( 
total  number  of  cases  vaccinated  being  79,  witl 
61  positive  'takes.' 

"A  large  shipment  was  then  ordered,  but  thi:: 
proved  a  complete  failure.  No  better  suecesf 
has  been  had  with  a  second  shipment. 

"The  project  of  establishing  a  small  vaccin'^ 
laboratory  in  the  remote  country  to  be  vacci 
nated  has  not  been  deemed  practicable  by  thi 
Bureau  of  Science.  Further  work  in  this  direc 
tion  is  urgently  demanded,  because  persons  art 
dying  of  smallpox  in  remote  places,  who  coulc 
be  saved  if  successful  vaccination  were  possible 
Mr.  Thomas  Edison  has  interested  himself  ii 
this  matter  with  the  hope  of  inventing  a  bo: 
that  can  be  kept  at  a  temperature  of  0  C.  fo 
several  weeks."  I 


EFFECTS  OF  SELECTION  ON  ALKALOIDS  - 
IN  BELLADONNA. 

Under  the  title  "Some  Effects  on  the  ProduC ' 
tion  of  Alkaloids  in  Belladonna,"  the  Unite» 
States  Department  of  Agriculture  in  Bulletiij 
306  gives  the  results  of  a  series  of  t^sts  on  coe; 
trolling  pollination  of  first  and  second  geneii 
ation   plants,   with   especial   attention   to   erosf' 
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)ollination  and  close-pollination.  The  follow- 
ng  are  the  conclusions  reached  in  the  bulletin: 
'  "It  having  been  established  in  the  previous 
nvestigation  that  a  wide  range  of  variation  ex- 
ists in  the  alkaloidal  content  of  belladonna 
)lants,  the  present  investigation  was  under- 
aken  to  determine  whether  the  chai'acteristic  of 
ilkaloid  production  is  transmissible  to  the  prog- 
ny  through  seed  and  whether  the  character  is 
:hanged  by  vegetative  propagation.  The  results 
bus  far  show  that  the  fir.st-generation  plants 
lecured  from  .seed  of  cross-pollinated  selected 
Individuals  display  the  characteristic  of  the  raa- 
ernal  parent  with  regard  to  alkaloid  produc- 
ivity.  This  condition  is  generally  true  at  all 
tages  of  growth  during  a  season  and  also  for  at 
east  two  successive  seasons.  Close  pollination 
iif  the  parent  plant  has  shown  only  a  moderate 
nfluence  on  the  trausmi.ssion  of  this  character- 
.stic. 

j  "Second  generation  plants  from  cross-poUina- 
lion  have  been  grown  at  Arlington,  Va.,  Mad- 
ison, Wis.,  and  Timmonsville,  S.  C,  and  at  all 
ihree  stations  they  have  displayed  the  relative 
dkaloid-producing  tendencies  evident  in  the 
iriginal  parent  plant  and  the  generation  preced 

iQg. 

■  "While  the  plants  at  the  different  localities 
ihowed  a  parallel  relationship  toward  each 
ither,  there  was  considerable  difference  in  the 
i'eneral  quantity  of  alkaloids  produced.  Thus, 
'a  the  case  of  Madison  and  Arlington,  where 
wo  pickings  were  made  at  fairly  corresponding 
tages  of  growth,  it  was  found  that  the  Madison 
ilants  yielded  more  alkaloids  than  those  at  Ar- 
tngton.  At  Timmonsville  the  yield  was  still 
•reater  than  at  Madison,  but  here  only  one  pick- 
jag  was  made,  and  it  is  hardly  possible  to  make 
i.  true  comparison.  Nothing  definite  developed 
0  indicate  that  a  relationship  exists  between  the 
mount  of  precipitation  and  sunshine  and  the 
ercentage  of  alkaloids  produced. 

"Plants  were  grown  from  cuttings,  and  at 
wo  stages  of  their  growth  these  plants  showed 

marked  tendency  to  display  the  same  charae- 
leristic  regarding  alkaloid  production  as  the 
''lants  from  which  they  were  propagated  and  the 
iriginal  parents  of  those  plants. ' ' 


PATENT  MEDICINE  PROSECUTIONS. 

In  the  issue  of  the  Journal  for  October  14 
?e  commented  editorially  on  the  advertising 
f  patent  medicines  in  the  daily  newspapers  and 
ublished  also  some  further  comment  on  recent 
atent  medicine  prosecutions.  In  the  weekly  re- 
ort  of  the  United  States  Public  Health  Service 
or  October  8,  1915,  is  the  following  brief  re- 
ort  of  a  further. prosecution  of  the  same  nature. 

"The  United  States  Di.strict  Court  for  the 
lastern  District  of  Pennsylvania  (see  p.  3037 
f  this  issue  of  the  Public  Health  Reports)  has 
ecided    that    the   Shirlev    amendment    to    the 


United  States  food  and  drugs  act  is  constitu- 
tional. This  amendment  makes  it  unlawful  to 
print  on  the  package  or  label  of  any  drug  false 
and  fraudulent  statements  regarding  its  cura- 
tive or  therapeutic  effects. 

"The  defendant  was  charged  with  misbrand- 
ing a  proprietary  medicine  which  was  sold  un- 
der the  name  of  'Bad-Em  Salz, '  and  with  mak- 
ing false  and  fraudulent  statements  as  to  the 
curative  properties  of  the  retuedy.  The  defense 
denied  that  the  remedy  was  misbranded  or  that 
the  label  was  calculated  to  mislead  purchasers 
as  to  the  composition  or  ingredients  of  the  drug. 
It  was  also  asserted  that  the  statements  relative 
to  the  curative  properties  of  the  drug  were  hon- 
estly made,  that  they  were  expresisons  of  opin- 
ion, and  that  the  defendant  could  not  be  con- 
victed of  crime  merely  because  an  opinion  was 
expres.sed  regarding  the  effects  of  the  drug  which 
differed  from  that  of  most  physicians. 

"The  court  held  that  the  two  questions  (1) 
whether  the  name  and  label  were  such  as  to  mis- 
lead purchasers  respecting  the  composition  of  the 
drug,  and  (2)  whether  the  statements  regarding 
the  curative  properties  of  the  drug  were  false 
and  fraudulent,  were  both  questions  of  fact 
which  it  was  the  duty  of  the  jury  to  decide. 
The  jury  having  decided  both  questions  in  the 
affirmative  the  conviction  of  the  defendant  was 
sustained." 

In  the  weekly  bulletin  of  the  New  York  De- 
partment of  Health  for  October  23  is  reprinted 
a  letter  which  has  recently  been  addressed  by  a 
large  firm  of  druggists,  proprietors  of  several 
patent  medicines,  to  pharmacists  throughout 
New  York  State.  This  letter  reads  in  part  as 
follows : — 

"The  Board  of  Health  of  New  York  City  is 
evidently  trying  to  frighten  the  retail  druggists 
so  that  they  will  not  handle  patent  medicines. 
They  say  that  after  December  31  no  patent 
medicines  can  be  sold  in  New  York  City  unless 
the  formula  is  printed  on  the  label  or  filed  with 
the  Health  Department. 

"It  is  unconstitutional  to  require  the  formula 
to  be  disclosed  and  we  are  not  going  to  give  ours 
up  to  the  Health  Board  nor  will  we  put  it  on  the 
labels,  but  we  want  to  assure  you  that  you  need 
have  no  fear  of  selling  Doan's  Kidney  Pills,  for 
if  Dr.  Goldwater  should  attempt  to  make  any 
trouble  for  you  on  account  of  handling  our 
medicine,  tve  will  back  you  up  to  the  limit. 

"The  manufacturers  of  patent  medicines  are 
not  afraid  of  Dr.  Goldwater  and  there  is  no 
reason  for  you  to  be  afraid  of  him.  He  is  sim- 
ply assuming  a  power  that  he  is  not  entitled  to 
and  we  shall  not  file  our  formulas  with  him  until 
the  last  court  in  this  country  has  so  decided. ' ' 

In  its  editorial  comment  on  this  letter,  whose 
effrontery  is  an  open  defiance  of  law,  the  bulle- 
tin remarks  that  although  the  firm  is  not  afraid 
of  Dr.  Goldwater,  it  is  apparently  afraid  to  let 
the  trutli  be  known  about  its  remedies. 
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WAR   EXPERIENCES   OF   AX   AMERICAN 
MEDICAL  STUDENT  IN  ITALY. 

(From   Our  Special  Correspondent.) 

Edinbuegh,  Sept.  29,  1915. 
Mr.  Editor:  After  crossing  the  frontier  from 
France  into  Italy  a  difference  in  the  people  could  be 
seen  at  once.  It  was  something  beside  language  or 
nationality.  In  France  we  had  grown  used  to  seeing 
old  grizzled  soldiers  about  the  station,  in  faded  uni- 
forms. They  seemed  to  take  little  interest  in  what 
went  on  about  them.  Even  the  passport  inspectors 
were  apathetic  and  did  their  work  in  a  mechanical, 
tired  manner.  It  was  a  different  story  when  we 
reache<l  Italy. 

At  the  border  our  passports  were  stamped  by  the 
French  authorities  and  we  congratulated  ourselves 
on  having  so  little  trouble.  But  at  the  first  Italian 
town.  Vingtmille.  we  were  examined  and  searched 
carefully.  Officers  came  and  went,  demanded  our 
itinerary,  future  plans  and  past  history.  The  excuse 
of  seeing  the  country  seemed  insufficient.  Why  did 
we  want  to  look  at  churches  and  galleries  in  war 
time?  We  began  to  think  it  might  liave  been  better 
had  we  heeded  the  warnings  given  us  in  London  that 
we  might  be  turned  back  from  Italy.  Finally,  after 
considerable  consultation,  they  decided  to  let  us  pass, 
but  we  were  informed  that  it  would  be  necessary  to 
remain  in  A'ingtmille  till  next  morning.  After  de- 
positing our  bags  in  a  hotel,  we  went  for  a  stroll 
down  the  main  street  of  the  town,  a  street  overarched 
by  magnificent  plane  trees.  It  was  the  cool  of  the 
evening.  Everyone  was  out  to  take  the  air.  Groups 
of  soldiers  sauntered  up  and  down,  trying  to  look  un- 
conscious of  their  new  uniforms  and  the  admiring 
glances  which  followed  them. 

From  Vingtmille  we  traveled  to  Genoa  and  then  on 
to  Pisa.  But  the  train  was  constantly  held  up  to 
let  troop  trains  pass  through.  It  became  necessary 
to  change  cars  and  wait  some  time  at  a  junction  town. 
The  station  was  alive  with  soldiers.  They  looked 
very  fine,  many  of  them  wearing  broad  brimmed  hats 
with  their  fluttering  cock  feathers.  Every  uniform 
was  new  and  unm-inkled.  They  were  impatiently 
waiting  to  be  transferred  to  the  firing  line.  And 
they  were  a  splendid  lot  of  men  to  see — not  tall,  but 
strong  and  straight.  Here  and  there  could  be  seen  a 
young  officer  examining  a  new  revolver  case  with 
pride,  or  fiercely  twirling  his  moustache  while  his 
thoughts  went  off  to  imaginary  scenes  of  battle. 
How  different  they  appeared  from  the  tired-looking, 
silent  soldiers  of  France  I  A  year  of  war  has  sobered 
the  French  soldier. 

However  we  were  given  little  time  to  look  about 
the  station.  Several  officers  approached  us  imme- 
diately and.  looking  at  our  passports,  showed  us  into 
the  waiting  room  and  left  us.  We  were  delighted  mth 
their  politeness,  but  when  I  started  to  go  out  into  the 
town.  T  found  that  all  the  doors  were  locked.  Tliere 
was  nothing  to  do  but  wait.  Before  long  quite  a 
party  of  officers  came  in.  accompanied  by  a  man  who 
spoke  Ensjlish.  They  asked  us  the  usual  questions 
and  handed  our  passports  about  curiously. 

When  we  reached  Pisa  at  midnight  and  found 
that  we  must  register  at  the  militarv  station  before 
we  could  go  to  sleep  in  the  town,  we  began  to  lose 
patience.  However,  the  man  in  charge  of  the  office 
grinned  broadly  when  he  saw  we  were  .Xmericans  and 
came  forward  to  shake  hands.  "Sure  thing."  he  said, 
he  had  been  in  .\nierica  four  years  and  would  return 
as  soon  as  the  war  was  over.  His  income  over  there 
was  many  times  what  It  was  here  although  he  had 
become  an  officer.  "Yes."  he  said.  "I  come  back.  I 
drlva  da  ice  wagon  in  New  York  some  more." 

The  longer  we  stayed  In  Italy  the  more  we  realized 
the    tremendous     enthusiasm     running    through     the 


country.  The  papers  are  tilled  with  stories  of  the 
bravery  of  Italian  troops.  The  war  is  popular  with 
the  people.  They  feel  that  at  last  Italia  is  taking 
her  stand  with  the  great  nations  and  their  pride  and 
enthusiasm  know  no  bounds. 

Wilder  G.  Penfield. 


BELGIAN    PHYSICIANS'    RELIEF    FIND. 

Report  of  the  Treasurer  of  the  Committee  of 
American  Physiciax.s  for  the  Aid  of  the  Belgian 
Profession  fob  the  Week  Ending  October  16,  1915. 
No  contributions  for  the  week  ending  October  16, 

1915. 

Previously   reported  receipts $7.S6fi.84 

Total  disbursements 7,310.04 


$556.80 
Simpson,  M.D.,  Treasurer. 
704S  Jenkins  Arcade  Bildg., 
Pittsburgh.   Pa. 


APPOINTMENTS. 

Harvard  UNrvERSiTT. — At  a  recent  meeting  of  the 
corporation,  the  following  appointments  were  made 
in  the  faculty  of  the  Harvard  Medical  School  for  the 
academic  year  beginning  September  1 : 

Dr.  .John  L.  Morse,  associate  professor  of  pediatrics, 
has  been  made  full  professor:  Dr.  Frederick  T.  Lcim, 
assistant  professor  of  embryolotry.  has  been  appointed 
associate  professor:  Dr.  .John  Warren,  assistant  pro- 
fessor of  anatomy,  has  been  made  associate  professor: 
Dr.  John  L.  Bremer,  assistant  professor  of  histology, 
has  been  made  associate  professor:  Dr.  Francis  W. 
Peafioflu  has  been  appointed  assistant  professor  of 
medicine. 


NOTICES. 

Harvard   Medical   Hocjety. —TTistoriral   Chih   Meet- 

inp  in  the  Peter  Bent  Bria-ham  Hospital  Amphitheatre. 

Tuesday  evening,  November  2.  1915,  at  S.15  o'clock. 

program. 

Nathan  Smith.  Dr.  F.  C.   Shattuck. 

Nathan  Smith's  Essays  on  Typhus 

Dr.  H.  A.  Christian. 
Nathan  Smith's  Essav  on  Necrosis. 

Dr.  W.  T.  Councilman. 
Medical   students   and   physicians   are  cordially  in- 
vited to  attend. 

Ernest  Grey.  Secretary. 


CENSORS'  EXAMINATION. 

The  Censors  of  the  Suffolk  District  ISIedical  Sooietv 
will  meet  to  examine  candidates  for  admission  to  tho 
Massachusetts  Medical  Society  at  S  The  Fenwa.r.  or 
Thursday.  November  11.  1915.  at  2  p.m. 

Candidates,  who  must  be  residents  of  the  SuffolK 
District  or  non-residents  of  Massachusetts,  should 
make  personal  application  to  the  Secretary  and  pre 
sent  their  medical  diplomas  ns  least  three  davs  heforf 
the  examination,  between  the  hours  of  4  and  5  p.m. 
David  Cheever.  f^ccrefarii. 

355  Marlboro  St..  Boston. 


RECENT  DEATHS. 

The  deaths  of  Arthfr  Ernest  Ghxard  of  Tjowell 
Mass  June  9.  1915.  and  Charms  Artht-r  Derby,  o? 
New  Bedford.  Mass..  March  30.  1914.  have  been  re 
ported,  but  data  as  to  place  of  death,  age.  etc..  an 
lacking.  They  were  Fellows  of  The  Massachusett' 
Medical  Society. 
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Abbrraa 

MEDICINE— A   PROFESSION  OR  A 
TRADE.* 

By  Hugh  Cabot,  M.D.,  Boston, 


t    Professor     of    Genito-Uriiiary    Surgery, 

Harvard  Medical  School, 

and 

Chief  of   Genito-Vrinanj   Department,   Massachusetts 

General  Hospital. 

Medicine  has  always  been  regarded  as  one  of 
the  learned  professions,  and  indeed  this  is  a  dis- 
tinction of  which  we  are  particularly  proud. 
But  the  tendency  of  a  profession  to  degenerate 
into  a  trade  is  ever  present,  and  is  a  danger 
from  which  more  than  one  learned  profession 
has  been  unable  to  escape.  If  Medicine  is  to 
avoid  the  downfall  which  has  overtaken  the 
Law  it  will  be  because  we  are  more  conscious  of 
the  dangers  or  more  alert  to  check  at  the  begin- 
ning undesirable  developments.  It  is  for  this 
reason  that  I  make  no  apology  for  calling  to 
your  attention  some  tendencies  in  the  develop- 
ment of  modern  medicine  which  seem  to  me 
fraught  with  danger. 

_  At  the  outset  of  any  discussion  of  the  profes- 
sional or  trade  aspects  of  medicine,  we  shall  do 
well  to  define  our  terms. 

To  me  a  profession  is  an  occupation  requiring 
an  education  in  science,  and  which  is  pursued 

•  Delivered  at  the  meeting  of  the  Mississippi  Valley  Medical 
.\ssociation,  Lexington,  Ky..  Oct  20,  1915.  Simultaneous  jiiiblica- 
tion  by  courtesy  of  the  Lancet-Clinic. 


for  its  own  sake.  It  must  have  the  advancement 
of  science  or  the  benefit  of  mankind  as  its  chief 
end.  pecuniary  advantage  being  always  a  secon- 
dary and  subordinate  consideration. 

A  trade,  on  the  other  hand,  is  an  occupation 
which  is  pursued  chiefly,  though  not  wholly,  for 
the  purpose  of  acquiring  wealth;  this  wealth, 
with  its  ability  to  advance  the  interests  of  the 
individual,  being  the  chief  end. 

In  estimating  the  importance  of  any  develop- 
ment in  medicine  we  can  best  do  so  by  compar- 
ing present  conditions  with  those  of  the  past. 
The  changes  which  have  taken  place  and  the 
effect  which  they  have  produced  upon  the  pre- 
vailing type  of  practitioner  stand  out  clearly 
if  we  look  back  and  pictui-e  to  ourselves  the  type 
which  was  looked  upon  as  tlie  highest  twenty 
years  ago  and  compare  it  with  the  best  that  we 
are  producing  today. 

The  "big  men"  of  twenty  years  ago,  had 
without  exception,  gone  through  the  school  of 
general  practice  and  had  risen  from  the  ranks  to 
eminence  by  sheer  force  of  character,  being 
largely  without  as.sistance  of  the  laboratory,  and 
having  fewer  instruments  of  precision  than  we 
possess.  They  had  trained  their  faculties  of 
observation  in  the  hard  school  of  experience  and 
had  come  to  rely  far  more  than  we  do  today 
upon  their  individual  judgment,  unsupported  by 
clearly  demonstrable  fact.  They  were  more 
astute  judges  of  men,  vnth  a  larger  comprehen- 
sion of  the  strength  and  weakness  of  human 
nature  and  a  wider  .sympathy.  They  were  char- 
acterized by  a  certain  boldness  less  seen  today, 
bred    of    the    necessity  of  staking    their  repu- 
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tations  upon  much  less  certain  evidence.  They 
seem  to  me  to  have  been  broader-minded,  and 
rather  more  in  touch  with  affairs  other  than 
those  of  medicine.  Their  devotion  to  the  ideals 
of  medicine  I  believe  to  have  been  more  pro- 
found. Upon  this  latter  point  we  have  the  di- 
rect testimony  of  a  great  surgeon  in  a  lecture 
delivered  nineteen  years  ago  this  month.  Among 
other  things  he  said: 

"Medicine  is  the  noblest  of  professions  and 
the  saddest  of  trades.  As  a  trade  it  certainly  is 
a  very  sad  calling.  .  .  In  all  other  ordinary 
business  trades  the  young  man  who  is  entering 
upon  them  advertises  himself  in  some  way;  the 
doctor  cannot  advertise.  .  .  He  cannot  sue  oth- 
ers very  well  for  his  debts.  .  .  because  that 
savors  of  oppression.  It  is  the  taking  advantage 
of  other  people's  misfortune;  it  is  taking  ad- 
vantage of  their  sickness  and  their  weakness 
.  .  .  The  doctor,  you  must  bear  in  mind,  has  to 
carr^  the  burdens  of  all  sick  people ;  he  is  their 
friend,  advisor  and  counsel,  and  if  you  look  at 
it  from  a  plain  business  point  of  view  the  fact 
must  remain  that  this  must  be  counted  as  a 
somewhat  discouraging  feature.  .  .  Ours  is  the 
noblest  profession  that  exists.  It  is  above  all  the 
most  humane;  it  cannot  be  otherwise;  we  seek 
daily  and  give  our  lives  to  make  people  happier, 
to  make  them  better,  to  alleviate  their  suffering 
in  every  possible  way.  "^ 

This  fairly  expresses  the  ideals  of  the  best 
type  of  practitioner  developed  under  the  con- 
ditions which  existed  a  generation  ago,  condi- 
tions which  developed  character,  which  involved 
the  ability  to  judge  men,  to  make  sound  deduc- 
tions from  a  study  of  character,  and  to  come  to 
a  decision  and  act  upon  it  as  the  result  of  weigh- 
ing probabilities,  not  facts. 

Since  that  time  enormous  advance  has  been 
made  in  every  field  of  science  as  related  to  medi- 
cine. "What  we  may  broadly  call  "the  labora- 
tory" covering  the  fields  of  chemistry,  bacte- 
riology, pathology  and  physics, — has  broadened 
the  scope  and  increased  the  accuracy  of  medical 
diagnosis.  Instead  of  being  required  to  weigh 
probabilities  we  are  today  able  to  assort  facts. 
Judgments  of  character  have  given  place  to 
assortments  of  data,  and  whereas  the  prac- 
titioner of  a  generation  ago  was  profoundly  in- 
fluenced in  his  decisions  by  his  study  of  the  in- 
dividual, the  consultant  of  today  may  almost 
arrive  at  his  opinion  without  ever  seeing  the 
patient.  The  amount  of  technical  knowledge 
required  of  the  physician  today  is  enormously 
greater  than  was  required  of  his  predecessor, 
and  it  cannot  successfully  be  denied  that  he  is 
far  more  likely  to  arrive  at  a  just  appreciation 
of  the  facts. 

With  this  advance,  however,  has  gone  the 
necessarj'  division  of  medicine  into  specialties,  a 
division  which  the  rapid  accumulation  of  knowl- 
edge has  renderd  inevitable,  and  this  has  sound- 
ed the  death  knell  of  the  general  practitioner. 


His  place  has  been  taken,  or  rather  is  occupied, 
by  the  medical  group,  an  aggregation  or  con- 
glomeration of  specialists,  who  having  pooled 
the  results  of  their  investigations,  are  able  with 
great  accuracy  to  come  to  a  diagnosis.  These 
groups  have  developed  either  around  the  hos- 
pital as  a  center  or  around  some  individual, 
who,  finding  that  medicine  was  growing  away 
from  him,  has  surrounded  himself  with  assist- 
ants and  associates  equipped  with  special  knowl- 
edge. ■ 

In  its  most  finished  form  the  medical  group 
is  represented  by  a  hospital  with  medical  and 
surgical  chiefs,  chiefs  of  special  departments, 
and  under  each  the  necessary  subordinates,  but 
this  development  has  been  reached  only  by  a 
comparative!}^  small  number.  In  a  less  obvious 
form,  however,  the  principle  is  very  widespread. 
Almost  everj'  internist  or  surgeon  of  large  prac- 
tice is  in  fact  the  head  of  a  group,  only  it  is  un- 
organized and  unnecessarily  expensive.  Each 
has  an  aurist,  an  oculist,  an  orthopedist,  a  den- 
tist, a  roentgenologist,  a  chemist,  a  pathologist, 
a  serologist,  who  examines  his  patients,  and  on 
whose  collective  opinions  his  own  diagnosis, 
prognosis  and  treatment  must  rest.  Each  one 
of  us  is  a  part  of  some  more  or  less  informal 
group,  though  the  cohesion  may  be  so  loose  as  to 
more  or  less  obscure  the  fact.  This  tendency  to 
grouping  is  becoming  more  marked  and  the 
groups  more  formal. 

There  can  be  no  question  as  to  the  efficiency 
of  this  method  of  "group  medicine"  in  arriving 
at  an  accurate  diagnosis  and  there  can,  I  think, 
be  no  question  of  the  necessity  of  such  grouping 
in  the  successful  development  of  scientific  medi- 
cine. We  may  and  do  regret  the  disappearance 
of  the  well  rounded  general  practitioner,  but 
we  must  acknowledge  the  limitations  of  the  hu- 
man mind,  and  so  bid  him  an  affectionate  fare- 
well. We  shall,  however,  do  well  to  remem- 
ber that  this  development  carries  with  it  certain 
serious  disadvantages,  the  effect  of  which  upon 
the  type  of  practitioner  developed  may  well  be 
profound.  "Group  medicine"  means  dimin- 
ished personal  relation  with  the  patient,  less 
comprehension  of  character  and  personality,  in- 
creasing probability  of  impersonality  in  the  re- 
lation; in  a  word,  the  group  tends  to  become  a 
machine.  Should  this  occur,  the  individual  be- 
comes a  cog.  Furthermore,  the  development  of 
group  medicine,  with  the  increasing  subdivision 
of  medicine,  has  enormously  increased  its  ex- 
pense. Such  groups  require  vastly  more  income 
than  did  the  general  practitioner  whose  place 
they  have  taken.  It  is  this  increase  in  the  ex- 
pense of  medical  practice  which  has  fostered  the 
growth  of  scandalous  advertising,  fee-splitting 
and  the  general  exploitation  of  patients  for 
money. 

These  are  but  the  evidences  of  the  develop- 
ment of  the  trade  aspect  of  medicine,  since  all 
of  them  are  not  only  proper  but  necessary  in  the 
conduct  of  anv  well  organized  business.     Busi- 
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ness  ethics  require  the  giving  of  commissions  to 
those  who  send  trade.  Business  development  re- 
quires advertising;  business  judgment  requires 
that  discovery  be  developed  for  the  benefit  of 
the  discoverer.  The  increasing  impersonality  of 
group  medicine  makes  the  acquisition  of  the 
business  point  of  view  more  easy.  With  the  loss 
of  the  personal  relation,  the  impropriety  of  tak- 
ing advantage  of  the  misfortunes  of  others  slips 
into  the  background,  while  the  necessity  for 
maintained  income  from  which  to  pay  salaries 
becomes  increasingly  evident.  A  group  must  al- 
most of  necessity  be  managed  upon  a  business 
basis.  Salaries,  if  agreed  upon,  must  be  paid, 
and  whereas  the  practitioner  of  former  times 
had  to  think  only  of  himself  and  of  his  family, 
the  responsible  head  of  a  group  must  think  of 
all  the  subordinate  members  of  that  group  and 
of  their  families. 

If  it  be  a  fact  that  most  medical  groups  which 
have  reached  prominence  in  this  country  have 
been  built  up  by  advertising  and  fee-splitting, 
it  is  not  so  much  a  wonder  that  this  has  oc- 
curred as  that  it  has  not  been  absolutely  uni- 
versal. In  the  transition  between  individual 
medicine  and  group  medicine  this  problem  of 
income  has  pressed  for  solution  and  has  been 
solved  most  easily  by  the  adoption  of  business 
methods  which  require  advertising  and  conunis- 
sions. 

"We  shall  do  well  to  look  these  facts  squarely 
in  the  face  and  to  decide  as  promptly  as  may  be 
whether  this  development  of  group  medicine  is 
the  logical  method  and  if  such  be  the  case  to 
lend  it  not  only  our  support,  but  our  criticism. 
It  must  be  perfectly  evident  that  the  individual 
who  undertakes  to  combine  in  his  own  person 
all  the  functions  of  the  members  of  such  a  group 
will  inevitably  fail  and  that  the  replacement  of 
the  general  practitioner  is  already  complete  for 
such  portions  of  the  country  as  are  thickly  pop- 
ulated. "We  shall  do  well  also  to  recognize  that 
this  development  seriously  threatens  the  profes- 
sional character  of  medicine  and  that  unless  it 
be  carefully  safeguarded  the  professional  char- 
acter will  be  lost.  For  my  own  part,  I  am  en- 
tirely convinced  that  the  group  must  take  the 
place  of  the  individual  and  that  the  possibility 
that  medicine  will  be  converted  into  a  trade  can 
be  avoided  by  clear  recognition  of  the  danger. 

"We  shall  doubtless  be  tempted  to  ask  whether 
such  a  system  of  medicine  tends  to  develop  men 
of  a  calibre  equal  to  their  forefathers;  and 
whether  this  business  organization  tends  to  de- 
velop as  high  a  type  of  practitioner.  The  an- 
swer to  these  questions  is  of  course  difficult,  for 
certainly  it  will  tend  to  develop  an  entirely  dif- 
ferent type.  More  and  more  the  heads  of 
these  groups  will  become  experts  like  any  other 
business  expert  and  likely  to  hold  a  similar  posi- 
tion in  the  community.  The  "big  men"  in 
medicine  will  be  more  like  the  big  men  in  busi- 
ness. They  will  cease  to  be  the  guide,  counsellor 
and  friend  of  the  individual,  but  may  perhaps 


become  the  guide,  counsellor  and  friend  of  the 
community.  Their  present  position  in  the  com- 
munity will  probably  be  lost,  "but  they  may  ac- 
quire another,  perhaps  better  suited  to  modern 
conditions.  Since  the  development  of  medicine 
has  made  it  impossible  for  them  to  do  justice  to 
their  patients  without  much  assistance  from 
others,  they  must  be  content  with  their  altered 
relation,  but  this  change  does  not  require  the 
abandonment  of  the  ideals  of  a  profession  and 
the  assumption  of  the  character  of  a  trade.  It  is 
wise,  however,  to  appreciate  that  the  scale  is 
narrowly  balanced  and  may  readily  tip  in  such 
a  way  as  to  spill  its  contents  from  a  profession 
into  a  trade.  If  this  is  to  be  avoided  it  must  be 
by  a  willingness  to  face  the  facts  and  deal  with 
them.  The  chief  difficulty  lies  in  providing  a 
proper  income  for  the  support  of  these  medical 
groups.  At  the  moment  it  is  being  provided  by 
a  competition  which  has  many  dangerous  possi- 
bilities. Competition  is  the  essence  of  growth, 
but  competition  may  be  of  more  than  one  kind. 
Competition  in  a  trade  is,  grossly  speaking,  for  a 
money  reward ;  competition  in  a  profession  is 
for  scientific  achievement.  If  competition  in 
medicine  is  to  be  for  both  money  and  scientific 
achievement  then  money  may  well  gain  the  up- 
per hand.  Competition  between  medical  men 
for  money  when  lives  are  in  the  balance  is  in- 
tolerable, and  yet  no  one  of  us  can  honestly  deny 
that  such  competition  today  exists  and  that  it  is 
at  the  root  of  most  of  the  worst  tendencies 
against  which  we  have  to  strive.  If  medicine  is 
to  remain  a  profession  this  competition  for 
money  must  cease. 

Now  if  we  are  to  remove  from  the  field  of 
medicine  this  undesirable  kind  of  competition 
then  all  practitioners  of  medicine  must  be  paid 
salaries,  and  the  amounts  of  these  salaries  must 
be  determined  by  persons  having  no  personal  in- 
terest at  stake.  This  means,  reduced  to  its  sim- 
plest terms,  that  we  have  a  choice  between  the 
taking  over  of  medical  practice  by  the  state  or 
the  management  of  medical  practice  from  insti- 
tutions or  hospitals  as  a  center.  In  either  case, 
salaries  must  be  paid  to  all,  and  the  temptation 
to  practice  medicine  for  money  must  be  elimi- 
nated as  a  possibility.  The  choice  between  state 
medicine  and  hospital  medicine  must  be  deter- 
mined ultimately  by  the  peculiarities  of  the 
civilization  concerned.  Personally,  I  have  an 
abiding  dread  of  state  medicine  in  a  democracy, 
because  of  my  recognition  of  the  essential  in- 
efficiency of  democracy.  Whatever  may  be  the 
beauties  of  this  form  of  government,  efficiency 
is  not  among  them,  and  though  I  quite  realize 
that  it  is  possible  to  worship  efficiency  as  a  goal 
to  far  too  great  an  extent,  I  also  recognize  that 
inefficiency  in  medicine  may  well  prove  a  fatal 
defect.  I  cannot  construct  any  theory  of  state 
medicine  in  a  democracy  which  does  not  appear 
to  me  likely  to  ruin  not  only  the  democracy  but 
medicine.  I  therefore  look  forward  to  the  de- 
velopment of  group  medicine  with  the  hospital 
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as  its  center,  such  hospitals  to  be  under  the  man- 
agement of  trustees,  who,  it  is  to  be  hoped,  will 
take  their  duties  much  more  seriously  than  do 
most  trustees  of  today. 

It  will  probably  be  objected  that  this  will  in- 
volve the  treatment  of  all  patients  in  institu- 
tions but  this  will  not  of  necessity  result  unless 
it  be  thouglit  desirable.  There  is  no  substantial 
objection  to  the  hospitals'  staff  making  visits  at 
any  reasonable  distance  without  loss  of  the  im- 
portant advantages  of  medical  grouping.  It 
does  not  even  seem  to  me  impracticable  to  con- 
duct country  practice  in  sparsely  settled  dis- 
tricts upon  a  hospital  basis.  It  would  seem  to 
me  entirely  feasible  to  use  the  towns  and  smaller 
cities  as  centers  from  which  medicine  should  ra- 
diate. The  .vounger  members  of  the  organization 
would  do  the  work  in  the  outlying  districts,  liv- 
ing there  if  necessary,  but  always  keeping  in 
close  touch  with  their  hospital  center,  and  being 
promoted  as  experience  and  opportunity  should 
dictate.  It  would  thus  come  about  that  the 
younger  practitioners  would  have  thrown  upon 
them  the  more  laborious  work,  while  the  older 
members  of  the  group  would  occupy  the  posi- 
tions requiring  rounder  judgment  and  fuller 
development  but  neither  the  activity  nor  the 
enthusiasm  of  youth.  We  might  in  this  way 
preserve  all  that  is  best  in  competition  for  that 
scientific  achievement.  We  could  undoubtedly 
permit  the  development  of  individuals  along  the 
lines  best  suited  to  their  peculiar  capacity,  and 
get  from  each  what  he  was  best  able  to  give. 
We  should  avoid  the  scandals  of  inhuman 
charges  and  of  indecent  exploitation  of  suffering 
humanity  by  the  sharks  of  the  profession,  and 
we  might  well  avoid  the  tragedy  by  which  the 
impecunious  young  doctor  must  select  general 
practice,  for  which  he  is  ill  equipped,  because 
he  cannot  afford  to  devote  himself  to  the  pur- 
.suit  of  pure  science,  for  which  he  is  best  fitted. 

I  cannot  leave  this  subject  without  admitting 
that  I  am  not  unmindful  of  the  undoubted  de- 
fects of  the  system  which  I  have  ju.st  described. 
I  do  not  for  a  moment  overlook  the  danger  that 
we  may  come  to  regard  efficiency  as  a  god,  that 
we  forget  that  the  individual  is  a  patient  and 
think  of  him  only  as  an  instance  of  disease.  I  am 
not  unmindful  of  the  danger  of  losing  that 
broad  culture  which  was  developed  in  the  phy- 
sicians of  the  last  generation.  But  these  dan- 
gers seem  to  me  largely  avoidable  if  clearly  ap- 
preciated. I  cannot  doubt  that  the  pur.siiit  of 
science  will  always  bring  out  inherent  qualities 
of  greatness.  I  cannot  doubt  that  the  care  of  the 
sick  will  always  develop  the  humanities  and  I 
cannot  doubt  that  a  profession  which  has  for  its 
sole  aim  and  object  the  mitigation  of  the  suffer- 
ings of  mankind  will  attract  to  itself  men  with 
the  same  inherent  possibilities  for  greatness  that 
have  always  characterized  the  followers  of 
Aesculapius. 


^  Cheever,  Bosto.v 
and  21,  189C, 
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LATE  RESULTS  OP  OPERATIONS  UPON 
HIP  JOINTS  FOR  HYPERTROPHIC  AR- 
TPIRITIS. 

By  E.  G.  Brackett,  M.D.,  Boston, 

AND 

H.  W.  Marshall,  M.D.,  Boston. 

[From   the    Ortlioi>edic   Clinic   of   the    Massachusetts 
General  Hospital.] 

Twenty  patients  from  the  orthopedic  service 
of  the  Massachusetts  General  Hospital  were 
asked  to  return  for  observation  upon  the  late  re- 
.sults  of  operations  on  their  hips.  A  few  could 
not  be  found,  some  lived  at  too  great  distances 
to  return,  one  had  died,  and  only  nine  finally 
were  seen. 

This  small  number,  nine  cases,  however,  is 
convenient  for  indicating  some  of  the  possibili- 
ties of  surgery  in  these  social  conditions,  and  the 
cases  will  be  reported  individually  as  well  as  in 
a  group.  The  various  circumstances  associated 
with  the  cases  also  will  be  discussed,  for  benefits 
of  operative  interference  can  be  judged  most 
correctly  by  taking  into  account  the  different 
elements  That  enter  into  the  background  of  each 
surgical  picture. 

These  patients  can  be  described  as  presenting 
either  (a)  monarticular  defects  or  (b)  poly- 
articular ones  with  marked  hip  involvements. 

(a)  Monarticular  processes  very  frequently 
appear  to  be  excited  by  definite  traumata. 

(b)  Polyarticular  lesions  occur  after  numer- 
ous infections  and  chronic  metabolic  defects,  but 
in  this  paper  only  the  residual  joint  changes 
that  remain  after  all  active  processes  have  en- 
tirely subsided  will  lie  considered.  Exact  na- 
tures of  these  residual  effects  are  obscure  as  they 
usually  represent  combined  results  of  a  number 
of  factors.  All,  however,  are  characterized  by 
more  or  less  overgrowth  of  bone  around  the 
joints,  and  local  hip  conditions  with  their  sur- 
gical treatments  therefore  will  be  given  great- 
est prominence  in  this  paper. 

Ages  of  patients  range  from  young  adult  life 
to  old  age,  the  majority  having  reached  or  hav- 
ing passed  middle  age.  They  all  present  pain- 
ful, stiffened,  damaged  joints  with  marked  de- 
grees of  disability:  and  crippling  disability  is 
the  deciding  factor  in  every  case  that  determines 
the  time  for  surgical  interference. 

Two  important  varieties  of  operations  have 
been  performed  :  Firstly,  removal  of  small  bony 
prominences  around  acetabula  and  heads  of  fem- 
ori  in  hip  joints  still  fairly  normal  apart  from 
these  protuberances ;  and  secondly,  more  exten- 
sive operations  in  disabled  hips.  There  are  two 
subdivisions  of  extensive  operations,  namely  (a) 
arthrodeses  intended  to  secure  firm  union  and 
complete  stiffness  of  the  joints  in  most  desirable 


Vol.  CLXXIII,  No.  19]         BOSTON   MEDICAL  AND    SURGICAL  JOURNAL 


689 


positions;  and  (b)  decapitations  of  femoral 
heads  in  order  to  allow  increased,  though 
limited  motion  at  the  sacrifice  of  some  stability. 

Cases  in  wiiich  removal  of  small,  isolated 
osteoarthritie  prominences  is  possible  with  very 
distinct  benefit  are  not  numerous.  The  ordin- 
ary bony  overgrowth,  even  though  extensive,  as 
a  rule  does  not  interfere  materially  with  the 
amount  of  motion  of  the  joint,  as  it  usually  per- 
mits as  much  '  motion  as  damage  within 
the  joint  and  in  the  more  or  less  affected 
capsule  will  of  itself  allow  independently. 
In  a  few  instances,  however,  overgrowths  are  so 
located,  under  the  Y  ligament  for  instance,  as 
to  mechanically  limit  certain  motions.  Removal 
of  these  sharply  localized  exostoses  under  these 
conditions  leave  aft'ected  joints  in  greatly  im- 
proved functional  states. 

The  choice  of  extensive  operations  often  is 
quite  difficult  and  they  should  never  be  thought 
of  until  practical  disability  is  nearly  complete. 
In  making  decisions  the  following  points  have 
to  be  kept  in  mind : 

(a)  The  nature  of  the  arthritic  process, 
whether  it  is  a  part  of  a  general  systemic  dis- 
ease or  the  residuum  of  a  toxic  state  that  has 
entirely  disappeared. 

(b)  The  involvement  of  other  joints,  particu- 
larly in  the  opposite  leg. 

(c)  The  degree  of  disability  in  its  relation  to 
the  patient's  occupation,  social  standing  and 
habits  of  life. 

(d)  Age  of  patient. 

It  is  natural  that  judgments  should  vary  ac- 
cording to  social  conditions  of  patients.  The 
working  poor  will  frequently  arrive  at  disabled 
stages  much  earlier  than  sedentary  well-to-do 
people.  In  the  former,  relief  by  operation  often 
becomes  a  necessity,  which  in  the  latter  will  al- 
ways remain  a  choice  of  expediency. 

In  multiple  arthritis  extensive  operations  are 
reserved  particularly  for  residual  disabilities  in 
which  there  are  reasons  for  feeling  that  further 
progress  will  not  be  probable.  The  existence  of 
multiple  joint  involvements  seriously  compli- 
cates operations  when  the  processes  involve  both 
hips  or  both  knees,  or  one  hip  and  the  opposite 
knee.  In  the  end,  however,  in  all  cases  de- 
grees of  disability  are  the  deciding  factors,  and 
the  most  important  element  in  disability  is  that 
of  pain,  particularly  pain  following  use.  Ex- 
tensive operations  are  not  to  be  considered  in 
active  nor  even  in  doubtful  stages  of  infections, 
nor  in  any  steadily  progressive  lesions. 

There  are  two  operations  of  choice  in  severe 
cases,  as  already  stated.  Excision  of  the 
head  of  the  femur  leaving  the  acetabulum  with 
its  lining  cartilage  intact  is  desigiied  to  retain 
motion  in  the  hip,  although  resulting  in  a 
somewhat  less  stable  joint  for  standing  or  walk- 
ing. Arthodesis  of  the  hip  joint  with 
removal  of  the  cartilage  from  acetabulum, 
and     femoral     head,     gives     increased     stabil- 


ity in  standing  and  walldng  as  a  result  of  the 
complete  stiffness  which  follows,  but  with  greater 
inconvenience  in  sitting.  Arthrodesis  must  be 
considered  a  final  operation,  whereas  excision  of 
the  head  of  the  femur  may  be  followed  later  if 
necessaiy  by  an  arthrodesis. 

In  the  choice  between  the  two,  the  social  status 
of  the  patient  again  is  a  matter  of  very  great 
importance,  and  before  decision  is  made  there 
also  must  be  thought  of:  (a)  the  integrity  of  the 
acetabulum;  (b)  the  amount  of  capsular  con- 
traction and  thickening  which  diminishes  the 
intracapsular  cavity  of  the  joint:  (e)  the 
amount  of  osteal  change  of  the  neck  of  the  fe- 
mur; and  (d)  the  age  of  the  patient. 

Limited  degrees  of  motion  always  are  desired 
after  decapitations  of  heads  of  femori ;  and  it  is 
doubtful  if  more  than  35°  is  desirable  in  any 
case,  for  the  reason  that  greater  excursion  pro- 
duces greater  mechanical  irritation  with  result- 
ant greater  tendency  toward  further  bony 
changes.  Finally,  it  should  be  distinctly  recog- 
nized that  removal  of  offending  bony  over- 
growths and  surgical  treatments  do  not  termin- 
ate always  underlying  pathological  processes 
which  have  produced  the  hjTJertrophic  defects. 
The  latter  may  continue  at  times  and  very 
gradually  limit  again  motions  in  operated  joints. 

GROUP      STATISTICS. 

The  ages  in  the  nine  observed  cases  have 
ranged  from  29  to  57,  with  an  average  of  35 
years.  Three  are  women  and  six  are  men.  Five 
of  the  persons  are  at  work  at  present,  on  an 
average  time  of  three  years  and  three  months 
after  operation,  varying  within  the  limits  of 
two  years  and  two  months  to  four  years  and 
nine  months.  Four  are  fairly  comfortable  and 
able  to  get  around  with  canes  or  cratches,  and 
none  are  completely  helpless.  Among  the  four 
who  are  not  at  work  two  were  favorably  enough 
impressed  by  their  surgical  experiences  to  come 
back  for  a  second  operation  upon  the  other  hip 
joint,  having  been  as  much  pleased  with  the 
first  results,  as  the  five  active  ones  now  are  with 
their  respective  treatments.  One  chronic  hip  in 
the  series  pi'oved  to  be  tubercular  and  required 
two  trials  for  immobilization.  It  is  firmly  anky- 
losed  now  and  the  patient  walks  with  a  cane. 

It  is  difficult  to  obtain  a  clear  idea  easily  of 
the  actual  benefit  derived  from  operations  in 
these  cases  as  the  patients  never  can  be  extreme- 
ly active,  vigorous  individuals  again,  although 
perfect  surgery  is  practiced.  They  show 
before  operation  already  the  effects  of  serious 
wear  and  tear  of  life  and  these  effects  cannot  be 
entirely  removed.  An  illustration  is  given  in 
Case  1,  a  man  of  57  who  now  has  a  hip  with  30° 
of  flexion,  complete  extension  and  15°  each  of 
adduction  and  rotation  seven  years  after  surgi- 
cal interference.  He  has  very  little  pain  now, 
and  this  late  result  though  far  from  perfect, 
represents  nevertheless,  a  more  useful  joint  than 
the  painful  one  with  which  he  came  for  treat- 
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nient.    Seven  years  of  relief  from  pain  alone  is 
a  considerable  benefit. 

All  nine  patients  who  returned  for  observa- 
tion had  suffered  severe  pain  before  their  ad- 
mission to  the  hospital  and  all  were  more  or  less 
relieved  from  this  symptom  after  surgical  care. 
This  fact  alone  should  possess  considerable 
weight  favoring  surgery,  apart  from  any  relief 
of  existing  anatomical  defects. 

NON-OPERATIVF,    MEASURES. 

The  present  paper  deals  mainly  with  late  re- 
sults of  operations  but  the  pre-operative  his- 
tories indicate  in  a  general  way  what  human 
natures  will  endure  before  patience  is  lost,  and 
relief  from  suffering  and  disability  is  demanded 
through  radical  surgical  measures.  On  an  aver- 
age in  the  nine  cases  reported,  surgical  inter- 
ference occurred  four  j^ears  after  onset  of 
symptoms,  ranging  from  eight  months  to 
eleven  years,  depending  on  severity  of 
pain  and  degrees  of  disability.  During  the 
periods  before  operations  patients  received 
hydrotherapy,  medico-mechanical  treatments,  im- 
mobilizations in  plaster  casts,  foot  plates, 
crutches,  diets  and  internal  medications.  Four 
received  hydrotherapy,  one  having  39 ;  one,  10 ; 
one,  13,  and  the  other  person  12  treatments. 
Four  received  mechano-therapeutic  measures. 
>Special  diets  were  prescribed  frequently,  once 
with  obvious  success;  and  medicines  were  given 
rather  sparingly. 

The  minute  details  of  these  various  non-opera- 
tive therapeutic  procedures  are  too  tedious  to  be 
reported,  yet  upon  their  correct  prescription  de- 
pend results  to  important  degrees.,  For  ex- 
ample, when  patients  are  given  massage  and 
local  stimulating  exercises  which  produce  too 
great  local  irritation,  these  individuals  then 
come  more  quickly  to  operative  stages  than 
they  would  otherwise ;  but  it  is  to  be 
remembered  that  many  persons  who  have 
mild  hj^pertrophic  conditions  never  come  to 
operation  because  some  of  them  find  relief  in  the 
same  mechanical  measures  and  immobilizations 
that  aggravate  others.  Diet  regulations  un- 
doubtedly have  important  influences  upon  ar- 
ticular conditions,  but  it  must  be  admitted  that 
we  prescribe  our  non-operative  treatments  un- 
skilfully quite  frequently  in  the  absence  of  re- 
liable delicate  indicators  of  their  actions.  When 
physicians  are  unsuccessful  or  when  diseases  are 
unusually  obstinate,  sooner  or  later,  patients  be- 
come weary  of  all  measures  which  do  not  afford 
relief  in  a  reasonable  length  of  time,  and  they 
turn  then  to  orthopedic  surgeons. 

After-care  of  surgical  cases  belongs  in  a 
class  similar  to  pre-operative  treatments,  being 
very  important  yet  frequently  very  difficult  to 
regulate.  An  illustration  is  furnished  by  Case 
1  of  this  series.  One  leg  of  this  individual  is 
in  good  position  and  is  a  useful  member  after 
prolonged  care,  while  his  other  leg  is  compara- 
tively  useless    following   equally   good   surgery 


ixnder  identically  the  same  variations  in  health. 
The  second  result  seems  due,  in  part  at  least,  to 
the  patient's  neglect  in  after  treatment.  Ap- 
parently he  exhausted  his  patience  in  the  long 
physical  therapeutic  courses  following  the  first 
operation,  because  he  did  not  return  for  several 
years  to  the  hospital  after  his  second  surgical 
experience.  It  is  an  injustice  to  attribute  the 
poorer  results  of  the  second  operation  to  surgi- 
cal causes  when  they  more  properly  represent 
the  limitations  of  human  perseverance. 


The  nine  reported  cases  represent  four  arthro- 
deses, one  decapitation  of  the  femoral  head, 
three  cheilotomies,  and  one  arthrotomy  for  a 
loose  body. 

Results  of  the  four  arthrodeses  are  as  follows : 
Three  patients  were  actively  at  work  at  the  time 
the  last  observation  was  made  on  them,  and  the 
fourth  person  was  improved  in  health.  One,  a 
sea  captain,  returned  to  work  in  six  months  after 
operation  and  was  still  occupied  in  this  way 
three  years  afterwards.  The  second,  a  laborer, 
returned  to  work  in  five  months  and  was  em- 
ployed thus  after  four  years  and  nine  months. 
The  third,  a  woman,  was  working  in  a  lodging 
house  three  years  and  eleven  months  after  surgi- 
cal interference,  having  been  able  to  return  to 
an  active  life  va  six  months.  The  fourth  patient, 
also  a  woman,  was  much  improved  in  general 
health  when  last  seen  four  years  after  her  first 
surgical  experience ;  but  although  she  could  walk 
without  a  cane  she  had  not  recovered  enough 
from  her  long  difficult  convalescence  to  handle 
her  stiffened  hip  perfectly. 

The  result  of  the  decapitation  of  the  femoral 
head  represented  some  improvement.  The  pa- 
tient, a  laborer,  was  in  good  health  after  two 
years  and  two  months,  and  could  walk  about  his 
home  as  much  as  he  wished  without  pain 
with  the  aid  of  a  cane,  but  he  was  not 
engaged  in  regular  work.  The  three  cases 
in  which  diffuse  exostoses  and  bony  lips 
were  removed  from  hip  joints  (cheilotomies) 
varied  considerably  in  their  success.  One,  a 
teamster,  was  at  work  two  years  and  ten  months 
after  operatioia,  having  begun  again  seven  or 
eight  months  after  leaving  the  hospital.  The 
other  two  patients  had  both  hips  operated  on,  and 
neither  had  resumed  his  former  occupation. 
One  of  the  two  could  chore  around  home  and 
did  not  need  a  cane  except  in  the  street.  It  is 
a  question  whether  he  would  not  have  received 
greater  benefit  by  an  arthrodesis  on  one  hip. 
The  last  observation  was  three  years  and  five 
months  after  he  left  the  hospital.  The  third 
cheilotomy  case  was  operated  on  twice  and 
walked  with  a  crutch  and  a  cane  seven  years 
after  his  first  operation.  At  this  last  observation 
which  was  made  he  was  in  fairly  good  general 
health  with  much  less  hip  pain.  The  first  joint 
of  his  which  was  treated  was  still  quite  service- 
able,  while   the  second   one  was  neglected  by 
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him  in  its  after  care  so  that  it  was  badly  rotated 
outwards  at  the  last  examination.  This  case, 
the  oldest  of  the  series,  originally  had  marked 
changes  in  both  hips  and  had  been  disabled  for 
two  years.  His  efBciency  was  increased  by  sur- 
gery but  not  to  the  point  of  work,  and  the  main 
benefit  has  been  in  relief  from  pain. 

The  one  case  of  arthrotomy  for  removal  of  a 
loose  body  in  the  joint  probably  had  a  traumatic 
origin,  and  at  operation  the  joint  did  not  show 
many  other  pathological  changes.  Complete  re- 
lief followed  removal  of  this  body  and  the  pa- 
tient could  walk  easily  and  painlessly  when  seen 
after  two  years  and  one  month.  She  then  was 
looking  for  work. 

In  conclusion  it  can  be  said  that  the  choice  of 
operation  should  be  made  with  great  care,  de- 
pendent on  the  amount  of  destruction,  the  num- 
ber of  joints  involved,  the  social  position  of  the 
patient  and  the  kind  of  work  which  afterward 
will  be  demanded  of  the  joint.  Efficiencies  of 
patients  may  be  expected  to  be  increased  and  the 
pain  relieved  by  surgery.  None  of  the  patients 
have  been  made  worse  by  surgical  interference 
and  it  accomplishes  enough  to  justify  itself  in 
those  cases  which  have  become  seriously  dis- 
abled, by  simply  relieving  continuous  pain,  or  in 
(juickly  stiffening  some  joints  to  useful  positions, 
or  in  prolonging  their  functions  and  activity. 
Surgery  does  not  remove  the  tendency  to  con- 
tinued overgrowth  if  the  source  of  infection  in 
the  multiple  arthritis  cases  is  not  removed,  but 
there  is  much  le.ss  tendency  toward  recurrence 
in  monarticular  traumatic  cases. 

INDIVIDUAL    CASES   IN    DETAIL. 

Case  1.  E.  W.  Well-developed  man  of  fifty 
years.  Stevedore.  Both  hips  operated  on,  the  sec- 
ond one  five  years  after  the  first,  at  the  age  of  fifty- 
five. 

In  the  left  hip  at  operation  a  small  piece  of  bone 
was  found  on  the  acetabular  margin  that  interfered 
with  motion  and  this  was  trimmed  away.  There 
was  a  small  amount  of  clear  fluid  in  the  joint  cavity, 
and  the  head  of  the  femur  was  dotted  with  small 
rough  granules  on  its  articular  surface.  After  re- 
covery much  improvement  in  range  of  hip  motions 
was  noticed  immediately,  then  progressive  hyper- 
trophic processes  very  slowly  limited  these  motions 
again.  Before  operation  flexion  was  slightly  limited, 
complete  extension  was  possible  with  no  hyperex- 
tension.  Abduction  and  adduction  were  one-third 
normal.  Pain  and  crepitus  were  noticed  on  motion. 
Seven  years  after  surgical  interference,  flexion 
through  30  degrees  was  possible  with  complete  ex- 
tension and  with  abduction,  adduction  and  rotation 
each  of  15  degrees.  At  this  last  observation  there 
was  very  little  pain  that  previously  had  been  com- 
plained of,  although  joint  crepitus  persisted. 

In  the  rieht  hip  at  operation  the  capside  of  the 
joint  was  found  thickened  and  hypertrophic  proc- 
esses distributed  on  the  femoral  head.  The  articular 
edges  of  acetabulum  and  head  were  curetted  and 
smoothly  trimmed.  Before  operation  the  right  hip 
was  permanently  flexed  10  degrees,  with  passive 
flexion  of  ,55  degrees,  and  with  no  inward  rotation. 
It  was  held  in  outward  rotation  and  there  w.is  pain 
on  motion.      Shortly    after   operation    complete   ex- 


tension was  possible,  flexion  of  40  degrees,  abduction 
of  10  degrees. 

Pain  on  motion  disappeared  quickly  but  inward 
rotation  still  was  impossible.  Two  years  after  opera- 
tion there  were  a  few  degrees  of  permanent  flexion 
and  25  degrees  of  passive  flexion  but  this  was  also 
necessarily  accompanied  by  abduction  of  the  thigh. 
Kotation  was  possible  then  between  limits  of  out- 
ward rotation  of  35  degrees  and  80  degrees;  and 
there  were  slight  hip  pains  on  motion. 

The  patient  came  to  the  Massachusetts  General 
Hospital  first  complaining  of  nipping  pain  and 
creaking  in  both  legs  of  two  years'  duration  and 
gradual  onset.  He  had  never  had  any  serious  ill- 
ness, had  eaten  heartily  and  drank  alcoholic  stimu- 
lants freely  for  years  but  not  to  great  excess  at  any 
one  time.  Hypertherapy  first  was  tried  for  two 
months  then  the  first  operation  was  advised.  Fol- 
lowing it,  but  previous  to  the  second  one,  prolonged 
courses  in  hydrotherapy  and  mechano-therapy  were 
received.  Pains  in  the  operated  hip  subsided  during 
this  interval  while  simultaneously  symptoms  in  the 
right  hip  gradually  increased  up  to  the  time  of  the 
second  operation.  After  the  second  surgical  interfer- 
ence he  was  not  heard  from  for  two  years,  having 
become  tired  of  the  frequent  visits  to  the  hospital 
necessary  for  physical  therapy. 

When  last  observed  he  was  walking  with  crutches, 
the  right  leg  too  much  averted  to  be  useful.  His 
general  health  and  muscular  strength,  however,  were 
still  good  although  he  had  been  unable  to  perform 
the  active  duties  of  stevedore  since  the  onset  of  his 
trouble. 

Case  2.  L.  W.  Well  developed  man  of  fifty-three 
years.    Sea  captain. 

The  right  hip  was  found  at  operation  to  have  the 
joint  capsule  bound  down  obliterating  the  joint  cavi- 
ty;  also  the  muscles  about  the  joint  showed  evidences 
of  chronic  inflammatory  process.  A  wedge-shaped 
piece  of  bone  was  removed  from  the  head  of  the 
femur;  and  the  acetabulum  after  curettage  was 
allowed  to  unite  firmly  with  the  head  of  the  femur. 

Before  operation  the  thigh  was  flexed  at  ninety 
degrees  and  adducted  forty-five  degrees.  Muscle 
spasm  held  the  hip  nearly  rigid,  but  under  ether 
there  was  a  relaxation  to  forty-five  degrees  of  flexion 
and  ten  degrees  of  permanent  adduction. 
_  Three  years  after  operation  at  the  final  observa- 
tion the  thigh  was  firmly  ankylosed  in  fifteen  de- 
grees of  flexion,  ten  degrees  adduction,  with  the  foot 
pointing  nearly  straight  to  the  front.  He  then  con- 
tinued to  work  as  captain  of  a  steamer,  had  no  pain, 
used  no  cane,  walked  with  a  slight  limp  and  was  in 
good  health. 

The  original  trouble  came  from  septicemia  which 
developed  after  an  injury  to  the  thumb.  During 
convalescence  from  this  poisoning  the  hip  became 
involved  and  continued  to  become  inflamed  at  in- 
tervals for  a  year's  time  until  he  finally  came  to  the 
Massachusetts  General  Hospital.  Six  months  before 
the  hip  joint  was  opened  the  adduftor  muscles  were 
tenotomized  and  the  leg  held  straisrhtened  in  a  spica, 
and  during  this  period  the  patient  gained  twenty-five 
pounds,  recovering  nearl.v  completely  his  healthy 
vigor. 

Case  3.  A.  J.  Well  developed  man  of  fifty-one 
years.    Laborer. 

The  capsule  of  the  right  hip  joint  was  found 
thickened  at  operation,  and  nodules  were  cut  away 
from  the  neck  of  the  femur.    An  exostosis,  size  of  a 
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marble,  was  removed  from  the  troeiianter.  Car- 
tilages of  the  hip  joint  were  normal. 

Before  operation  the  patient  had  a  limp,  showed 
marked  lumbar  lordosis  and  walked  without 
crutches.  His  leg  was  held  in  a  position  of  perma- 
nent flexion  of  15  degrees  with  considerable  perma- 
nent outward  rotation,  also  there  were  45  degrees  of 
flexion  without  adduction  or  abduction.  The  thigh 
and  calf  muscles  were  much  atrophied. 

Two  years  and  ten  months  after  operation  the 
thigh  was  held  normally  extended,  and  there  were 
10-15  degrees  of  flexion  but  without  rotation  or  ad- 
duction. He  had  gained  in  weight,  thought  his 
operation  a  benefit,  and  was  able  to  work  driv- 
ing a  water  cart.  He  used  a  slender  cane  part  of 
the  time  to  favor  the  leg,  and  found  that  a  laborer's 
work  of  continuous  shovelling  of  dirt  tired  the  hip. 

The  onset  of  hip  symptoms  originally  began  sud- 
denly eight  months  before  surgical  interference,  and 
there  had  been  no  severe  trauma.  For  four  or  five 
months  at  first  he  was  treated  with  rheumatic  reme- 
dies, but  steadily  grew  worse  and  then  came  to  the 
Massachusetts  General  Hospital.  X-rays  taken  there 
showed  very  definite  hypertrophic  overgrowths  and 
an  operation  was  soon  advised.  For  five  months 
after  dismissal  from  the  hospital  ward,  following 
operation,  he  returned  at  intervals  for  baths  and 
medico-mechanical  exercises.  These  he  considered 
helped  him  considerably  in  regaining  strength  and 
motion  in  the  leg. 

Case  4.  S.  P.  Small  woman  of  twenty-nine  years. 
X-rays  showed  considerable  destruction  of  the 
head  and  neck  of  the  femur  and  the  joint  was 
opened.  Several  pieces  of  loose  bone  were  removed, 
and  the  acetabulum  was  curetted  and  chiselled  to  fit 
the  upper  end  of  the  femur.  The  wound  was  closed 
and  a  plaster  spica  applied.  A  second  operation  be- 
came necessary  on  account  of  mobility  and  pain 
two  years  later.  Then  an  old  sinus  below  the  tro- 
chanter was  curetted  and  fresh  surfaces  were  made 
in  the  joint,  so  that  solid  union  was  obtained  ten  or 
eleven  months  after  this  second  attempt. 

Before  operation  the  hip  was  held  in  30  degrees 
permanent  flexion,  20  degrees  adduction  and  10  de- 
grees outward  rotation.  Motion  of  10  degrees  was 
possible  with  pain. 

Four  years  and  three  months  after  the  first  sur- 
gical interference  the  patient  walked  with  the  leg 
solidly  fixed  in  permanent  flexion  of  25  degrees,  ad- 
duction of  10  degrees,  and  with  very  little  discom- 
fort aside  from  a  slight  stiffness  at  first  on  attempt- 
ing to  walk. 

She  originally  had  had  hip  trouble  as  a  child  and 
had  worn  a  hitrh  heel.  Two  years  before  coming  to 
the  Massachusetts  General  Hospital  she  slipped  and 
strained  the  joint,  and  then  developed  increasing 
pain  and  local  tenderness  up  to  the  time  of  surgical 
interference.  Examinations  of  the  pathological  tis- 
sue later  showed  this  case  to  be  a  very  chronic  tu- 
bercular hip. 

Case  5.  P.  T).  Healthy-looking  man  of  fiTty- 
sevpn  years.    Laborer. 

At  operation  the  rim  of  the  acetabulum  and  the 
edges  of  the  articulating  sufaco  of  the  femoral  head 
presented  abnormal  bony  overgrowths  and  these  were 
removed.  The  articulating  portion  of  the  head  was 
cut  away  considerably. 

Before  operation  the  thighs  could  be  separated 
only  eleven  inches  between  the  femoral  condyles.  The 
left   hip,  which   was   treated   surgically,   was  nearly 


completely  extended  but  hyperextension  was  impos- 
sible. There  were  45  degrees  of  flexion  which  was 
painful  as  the  limit  was  reached.  Internal  and  ex- 
ternal rotation  were  both  limited. 

Two  years  and  two  months  after  operation  the  leg 
was  held  completely  extended,  and  exhibited  5-10 
degrees  of  flexion.  There  were  5  degrees  of  perma- 
nent adduction  and  55  degrees  of  eversion.  Adduc- 
tion, abduction  and  rotation  were  absent.  Shorten- 
ing of  IV2  inches.    No  pain  was  noticed. 

The  patient  had  been  troubled  five  or  six  years 
before  coming  to  the  Massachusetts  General  Hos- 
pital. X-rays  showed  marked  hypertrophies  of  both 
hip  joints  and  operation  was  soon  advised.  He  re- 
ceived nineteen  physical  therapeutic  treatments  dur- 
ing the  three  months  following  his  dismissal  until 
the  last  observation  was  made.  At  the  last  obser- 
vation he  was  in  good  health,  used  a  cane,  and 
walked  about  his  home  as  much  as  he  wished. 

Case  6.  J.  L.  Small  man  of  fifty-three  years. 
Salesman. 

X-rays  showed  many  pathological  changes  in  both 
hips,  and  both  hips  were  opened,  an  interval  of  four 
months  occurring  between  the  two  operations. 

The  left  hip  at  operation  showed  a  thickened  cap- 
sule and  small  amount  of  joint  fluid.  The  femoral 
head  was  flattened  and  mushroomed.  There  were 
large  exostoses  on  the  rim  of  the  acetabulum.  These 
abnormal  overgrowths  were  all  removed.  Before 
operation  the  joint  could  be  flexed  85  degrees  with 
pain,  and  adduction  and  abduction  were  somewhat 
limited.  Three  years  and  nine  months  after  opera- 
tion full  extension  was  possible  with  30  degrees  of 
painless  flexion.  The  foot  pointed  straight  ahead 
and  a  few  degrees  of  rotary  motion  were  possible. 
Abduction  of  15  degrees  and  adduction  of  5  dearees. 

The  right  hip  at  operation  showed  a  thickened 
calcified  capsule.  The  head  of  the  femur  was  flat- 
tened and  mushroomed,  and  exostoses  were  found 
aroimd  the  edge  of  the  acetabulum.  All  rough 
nodules  were  removed.  Before  operation  there  was 
complete  extension  and  75  degrees  of  flexion.  Out- 
ward rotation  was  difficult  and  limited  to  15  degrees. 
No  hyperextension  nor  inward  rotation.  Adductiou 
one-third  normal.  Grinding  pain  on  motion.  Three 
years  and  five  months  after  operation  there  were 
55  degrees  of  flexion,  complete  extension,  outward 
rotation  of  25  degrees,  no  inward  rotation,  adduction 
of  10  degrees  and  abduction  of  15  degrees.  Less 
pain  on  motion. 

The  patient  had  had  pain  in  the  right  hip  for 
eleven  years,  and  for  several  years  in  the  left  one  be- 
fore operation.  Finally  the  left  side  became  so 
painful  that  he  could  not  work  and  he  came  to  the 
hospital.  Hydrotherapy  was  tried  first  for  two 
months,  but  good  effects  seemed  to  be  neutralized  by 
exposure  to  cold  after  the  baths.  He  carried 
crutches  or  a  cane  for  four  months  after  the  first 
operation  until  the  second  one;  but  he  wanted  the 
second  surgical  treatment  because  the  operated  hip 
felt  so  much  stronger  and  because  it  had  a  good 
range  of  painless  motion.  When  last  scon  he  con- 
sidered his  operation  a  benefit,  although  he  had  not 
worked  except  around  home.  He  did  not  use  a  cane 
except  in  the  street  and  he  enjoyed  good  health,  and 
had  less  hip  pain. 

Case  Y.  M.  O.  Poorly  nourished,  fairly  well  de- 
veloped woman  of  forty-three  years. 

At  operation  the  joint  cavity  was  found  entirely 
obliterated.     A  layer  of  cartilage  and  bone  was  re- 
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moved  from  the  femoral  head,  and  the  acetabulum 
■was  curetted  and  deepened  for  the  denuded  head  to 
fit  into  firmly. 

Before  operation  there  were  30  degrees  of  perma- 
nent flexion  and  20  degrees  of  permanent  adduction 
with  practically  no  hip  motion  and  no  tenderness  in 
the  hip.  Three  years  and  eleven  months  after  opera- 
tion there  was  solid  ankylosis  with  permanent  flex- 
ion of  15  degrees  and  permanent  adduction  of  l'> 
degrees.  The  foot  pointed  straight  front.  Actual 
shortening  of  one-half  inch.  Apparent  shortening 
1%  inches.  No  pain.  Walked  without  crutches. 
Health  improved. 

The  origin  of  this  arthritis  was  obscure,  having 
come  on  gradually  three  years  before  operation,  and 
increasing  until  she  became  incapacitated  one  year 
before  surgical  interference.  She  thought  her  op- 
eration a  great  benefit. 


Case  8.  D.  H.  Small  woman  of  thirty-seven 
years. 

At  operation  a  small  almond-shaped  mass,  the  size 
of  a  bean,  could  be  felt  inside  the  capsule  just  before 
it  was  opened  over  the  femoral  head  near  the  coty- 
loid ligament.  When  the  capsule  was  cut  this  was 
removed,  and  a  sharp  ridge  on  the  edge  of  the  fe- 
moral head  was  smoothed  away. 

Before  operation  there  were  irregular  snappings 
and  catches  in  the  inguinal  region  on  rising  from 
sitting  or  kneeling  postures,  but  there  was  no  diffi- 
culty in  ordinary  walking  or  standing.  The  hip 
joint  seemed  to  lock  for  a  moment,  and  b.y  slowly 
twisting  it  the  patient  was  able  to  restore  normal 
motion  again.  Flexion  was  possible  to  90  degrees 
if  done  slowly.  Complete  extension  was  permitted. 
There  was  marked  limitation  in  inward  rotation 
and  abduction  while  external  rotation  was  more 
free.  Two  years  and  twenty-three  days  after  opera- 
tion she  walked  easily  and  painlessly  with  a  slight 
limp.  Flexion  over  90  degrees  was  possible  with 
fairly  good  inward  and  outward  rotation  and  ab<luc- 
tion.    General  health  good. 

The  hip  bothered  her  for  nine  years  more  or  less 
before  operation.  For  a  year  she  tried  hydrotherapy 
and  a  flannel  spiea,  and  finally  came  for  surgical 
treatment  after  having  become  tired  of  the  slow 
progress,  the  incapacity,  and  after  x-rays  had  dem- 
onstrated marked  lipping  of  the  upper  margin  of 
the  acetabulum. 


Case  9.  J.  S.  Well  developed  man  of  thirty-one 
years.    Laborer. 

At  operation  the  capsule  of  the  right  hip  was 
found  thickened,  and  the  neck  and_head  of  the 
femur  were  covered  with  exostoses  which  were  re- 
moved. The  head  of  the  femur  was  denuded  of  car- 
tilage and  squared  to  fit  a  shelf  made  in  the  aceta- 
bulum and  solid  ankylosis  secured  in  twelve  weeks. 

Before  operation  all  hip  motions  were  painful  and 
rotation  limited  very  much.  Four  years  and  nine 
months  after  operation  there  was  solid  union  in  a 
position  of  25  degrees  flexion,  10  degrees  adduction, 
and  the  foot  was  pointed  straight  front.  He  car- 
ried no  cane  and  had  no  pain  in  the  joint. 
_  He  came  to  the  hospital  with  a  history  of  rheuma- 
tism, tonsillitis  and  frequent  colds,  and  x-rays 
showed  hypertrophic  changes  about  the  hip  joint. 


THERAPEUTIC   VALUE   OF   INJECTIONS 

OP  WHOLE  BLOOD. 

By  J.  SpENCiEB  Davis,  M.D.,  Daixas,  Texas. 

Numerous  articles  have  appeared  in  medical 
literature  recommending  the  use  of  blood  serum 
in  the  treatment  of  various  skin  diseases,  such 
as  psoriasis,  pemphigus  and  the  dermatoses  of 
pregnancy. 

In  some  cases  the  patient's  own  serum  was 
used  while  in  others  it  was  secured  from  a  sec- 
ond person.  In  these  cases  only  the  seram  was 
used,  after  being  inactivated  by  heat,  but  the 
results  of  this  method  of  treatment  seems  to 
vary  greatly  in  the  hands  of  different  observers. 

In  1908,  Hiss  pointed  out  that  the  injection  of 
an  extract  made  from  leucocytes  is  capable  of 
producing  a  leucoeytosis.  The  leucocytic  ex- 
tract was  obtained  by  injecting  a  mixture  of 
meat  broth,  starch  and  aleuronat  into  the  pleu- 
ral cavity  of  an  animal  which  is  followed  by  a 
copious  cellular  exudate.  The  leucocytes  ac- 
cumulating in  the  pleural  cavity  are  removed, 
mixed  with  water  and  kept  at  incubator  tem- 
perature until  auto-digestion  occurs  when  the 
extract  is  put  on  ice  until  used.  He  found  that 
many  infections  were  greatly  modified  by  in- 
jections of  this  extract. 

The  technic  is  not  so  very  complicated,  but 
has  to  be  carried  out  in  a  laboratory,  and  be- 
sides the  yield  of  leucocytic  extract  is  not  very 
great.  Some  observers  think  that  the  extract 
thus  obtained  is  not  so  potential  as  it  might  be 
owing  to  the  fact  that  the  leucocytes  are  inflam- 
matory leucocytes. 

Archibald  and  Moore  attempted  to  simplify 
Ihe  technic  by  ^vithdrawing  blood  from  an  ani- 
mal, mixing  with  a  solution  of  sodium  citrate, 
and  separating  the  white  corpuscles  by  centri- 
fugalization.  Further  steps  for  making  the  ex- 
tract were  similar  to  that  described  by  Hiss. 
Leucocj^osis  produced  by  this  extract  occurs 
very  promptly  reaching  its  height  in  a  very  few 
hours,  to  subside  to  normal  in  about  24  hours. 
The  greatest  increase  is  in  the  polynuclears, 
while  the  eosinophile  increase  ranges  from  14 
to  45  per  cent. 

Gay  and  Claypole  under  the  title  of  "Specific 
Hyperleucocytosis, "  point  out  that  injection  of 
immunized  rabbits  with  tj^phoid  organisms  is 
followed  by  a  marked  increase  of  the  leucocytes. 
They  point  out  that  this  leucoeytosis  is  specific 
and  only  occurs  when  the  animal  is  vaccinated 
with  the  same  organism  to  which  it  is  immune. 

Tn  tuberculosis  the  injection  of  tuberculin  is 
followed  by  a  similar  response  on  the  part  of 
the  leucocytes,  but  the  eosinophile  increase  is,  as 
a  rule,  relatively  greater  and  more  constant  than 
that  of  any  other  cells.  The  leucoeytosis  pro- 
duced by  tuberculin  is  specific  and  does  not  oc- 
cur in  normal  individuals.  The  repeated  injec- 
tion of  any  foreign  protein  produces  a  leucoeyto- 
sis. 

There  seems  to  be  some  difference  in  the  leu- 
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coeytosis  produced  by  the  injection  of  foreign 
proteins  and  of  leucoeytic  extract  made  from 
the  animal's  own  blood.  In  the  former,  with  a 
second  injection,  the  eosinophile  cells  usually  are 
markedly  increased;  while  in  the  latter,  it  i^ 
the  polynuclear  variety  which  has  the  greater 
increase.  It  seems  probable  that  the  leucocyto- 
sis  produced  in  all  the  above  mentioned  con- 
ditions is  due  to  the  fact  that  we  are  either  in- 
jecting a  foreign  protein  or  an  extract  of  a  pro- 
tein. 

On  the  account  of  the  difficulty  of  obtaining 
leucoeytic  extract  according  to  the  original 
method  of  Hiss  we  attempted  to  use  an  extract 
made  according  to  Archibald  and  Moore. 

Injections  of  this  extract  in  normal  persons 
increase  the  leucocytes  a  moderate  degree,  but  fre- 
quently, in  the  presence  of  an  infection,  it  pro- 
duces no  demonstrable  effect.  With  the  view 
of  obtaining  such  a  leucocytosis  we  decided 
to  try  the  effect  of  whole  blood,  This 
was  begun  about  a  year  ago.  Blood  examina- 
tions were  made  before  and  after  the  iujections. 
The  effect  noted  on  the  blood  is  the  same  as  that 
produced  by  injections  of  leucoeytic  extract, 
viz:  The  leucocytes  are  rapidly  increased,  some- 
times to  500  or  even  600%'.  The  increase  reaches 
its  height  usually  in  about  six  hours,  but  in- 
stead of  going  back  to  normal  in  24  hours,  it 
is  apt  to  persist  for  two  or  three  days.  The 
physical  condition  of  the  patient  also  seems  to 
be  a  factor  in  the  time  and  the  amount  of  re- 
sponse to  the  injection. 

One  of  the  tables  shows  a  case  of  diabetes 
which  even  after  20  injections  of  40  c.c  of  blood 
each  time,  showed  only  a  very  slight  increase  in 
the  total  count.  A  great  many  times  the  height 
of  the  leucoeytic  curve  would  not  be  reached  in 
six  hours  but  would  be  delayed  for  12-24  hours. 
In  the  presence  of  infection,  the  leucocytosis  per- 
sists even  beyond  the  24  hours,  but  occasionally 
in  the  presence  of  severe  infection  the  leucocyto- 
sis does  not  occur  until  after  two  or  three  in- 
jections, in  which  case,  the  response  may  be 
greater  than  would  be  expected  from  a  single 
injection.  As  a  rule  eosinophile  cells  are  not 
so  markedly  increased  as  they  are  in  anaphylaxis 
but  the  polynuclear  cells  are  practically  always 
increased  both  absolutely  and  relatively.  Some- 
times the  polynuclears  are  increased  without 
any  actual  increase  in  the  total  cell  count,  in 
which  case  the  increase  in  polynuclears  is  ac- 
companied by  a  decrease  in  small  lymphocytes. 
This  is  not  the  only  effect  which  is  observed.  In 
many  cases  of  infection,  a  crisis  seems  to  be 
brought  on,  the  patient  having  a  profuse  per- 
spiration and  marked  fall  in  temperature.  At 
times  it  has  considerable  pain-relieving  proper- 
ties, and  is  of  great  value  in  the  treatment  of  in- 
fectious arthritis.  The  pain  is  sometimes  greatly 
relieved,  even  when  the  leucocytes  are  not  mark- 
edly increased,  while  at  other  times,  even  though 
the  leucocytes  are  enormously  increased,  pain  is 
not  relieved,  and  the  clinical  condition  of  the 
patient  is  not  improved. 


TFX'HNIC. 

Blood  is  withdrawn  by  a  20  c.  c.  Lure-glass 
syringe  attached  directly  to  a  "Neo  Needle." 
The  needle  is  introduced  into  a  vein  of  the  arm 
of  the  donor  and  as  soon  as  the  syringe  is  filled 
with  the  blood,  the  Neo  Needle  is  removed  and 
a  straight  needle  applied  to  the  syringe  and  the 
blood  is  injected  into  the  loose  tissue  of  the  ab- 
dominal wall. 

Some  experiments  were  carried  out  to  deter- 
mine how  small  a  quantity  of  blood  would  be 
effective,  and  if  a  greater  response  could  be  in- 
duced by  altering  the  blood  after  it  had  been 
withdrawn  from  the  donor.  The  smallest 
quantity  of  blood  capable  of  producing  a  notice- 
able response  was  1  e.  c,  but  in  many  cases 
this  was  not  sufficient,  and  larger  quantities 
had  to  be  injected.  The  increase  in  leucocytes 
is  not  directly  proportionate  to  the  quantity  of 
blood  injected,  and  the  injection  of  a  pint  of 
blood  was  found  to  produce  no  greater  response 
than  three  or  four  ounces. 

Any  substance  which  alters  the  blood  after 
being  withdrawn  seems  to  enhance  the  effect  of 
the  injection.  Blood  which  is  kept  in  the  syr- 
inge until  clotting  has  begun  seems  to  cause  a 
greater  response  than  if  it  is  injected  imme- 
diately after  withdrawal  and  before  clotting  has 
begun. 

Normal  saline  mixed  with  the  blood  to  be  in- 
jected does  not  seem  to  be  of  any  assistance,  but 
sodium  citrate  solution  mixed  with  the  blood 
causes  it  to  produce  a  greater  leucoeytic  re- 
sponse. A  number  of  other  substances  were 
tried,  but  no  marked  difference  between  them 
and  the  sodium  citrate  was  noted.  The  pain- 
relieving  properties  seem  to  have  some  relation 
to  the  quantity  of  blood  injected,  but  the  pa- 
tient's own  blood  does  not  seem  to  have  any 
marked  pain-relieving  properties.  On  several 
occasions  we  attempted  to  use  the  blood  of  the 
patient  which  was  withdrawn  and  reinjected 
hypodermically.  The  response  is  not  nearly  so 
great  as  when  blood  is  obtained  from  another 
individual,  but  if  the  blood  of  the  patient  is 
changed  by  admixture  of  strong  sodium  citrate 
solution  the  leucoeytic  increase  is  very  much 
greater. 

The  blood  used  for  injection  has  been  kept 
for  several  days  on  ice  after  the  addition  of  a 
preservative,  without  destroying  its  therapeutic 
value. 
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TABLE   I. 
Clinicai,   Diagnosis.     Pneumonia  and  Empyema. 


Baby  H.    Age  Thkee  Teabs. 


Time. 

Substance  Injected. 

Amount. 

W.  B.  C. 

Pol.v. 

S.  L. 

L.  L. 

Trans. 

Eosin. 

Before  injection 

15,000 

40 

27 

33 

After  injection 

24  hours 

Leuc.  extract 

1  c.c. 

10,000 

21 

39 

34 

4 

2 

No.  1 

After  injection 

2-t  liours 

Leuc.  extract 

1  c.c. 

11,000 

14 

15 

63 

7 

No.  2 

After  injection 

24  liours 

Father's  blood 

0  c.c. 

1G,500 

20 

44 

34 

2 

No.  3 

Four    days    af- 

4 days 

Father's  blood 

0  c.c. 

19,000 

34 

44 

19 

3 

ter  dally   in- 

later 

jection 

i 

After  dally  in- 

4 days 

Father's  blood 

5  c.c. 

36,000 

So 

12 

3 

jection 

later 

TABLE  II. 
Clinical  Diagnosis.     Sciatica.     J.  C.     Age  63  Yeaks. 


Before  injection 
After  injection 
After  injection 


Time. 

Substance  Injected. 

Amount. 

W.  B.  C. 

11.500 

Poly. 
52 

S.  L. 

33 

L. 
10 

L. 

3 

Trans. 

1 

Eosin. 
1 

6  hours 

Patient's  blood 

40  C.C. 

13,000 

56 

32 

7 

3 

1 

1 

6  hours 

Donor's  blood 

20  C.c. 

15,000 

73 

17 

4 

3 

1 

2 

24  hours 
later 

12,000 

73 

24 

2 

1 

This  chart  shows  greater  response  to  donor's  blood. 


Before  injection 
After  injection 
After  injection 
After  injection 
I  After  injection 
I   After  injection 

After  injection 


Diagnosis. 

Time. 

24  hours 
48  hours 

4  days 
36  hours 

3  hours 

24  hours 


TABLE   III. 
Hypeethteoidism   and   JIultiple  Abthbitis.    M.  H.    Age  25  Teaes. 

.\U10UUt. 


Substance  Injected. 

Brother's  blood 


Brother's  blood 

Brother's  blood 
Sodium   citrate 
10% 


40  c.c. 


10  c.c. 
2  CO. 


W.  B.  C. 
6,800 

Poly. 
46 

S.  L. 

48 

L.  L. 

4 

Trans. 
1 

Eosin. 
1 

9,800 

67 

29 

4 

7,500 

66 

28 

5 

1 

8,800 

46 

48 

4 

1 

8,400 

62 

33 

2 

1 

2 

7,100 

71 

26 

3 

9,000 

72 

25 

3 

TABLE  IV. 
Clinical  Diagnosis.     Mal-Ntjtbition  and  Anemia.     Baby  T.    Age  6  Months. 


Before  injection 

Time. 

Substance  Injected. 

Amount. 

W.  B.  C. 

11,000 

Polv. 
20 

S.  L. 

60 

L.  L. 
19 

Trans. 
1 

Eosin. 

After  injection 

24  hours 

Mother's  blood 

20  c.c. 

11,400 

22 

59 

17 

1 

After  Injection 

48  hours 

10,300 

32 

52 

13 

1 

2 

After  injection 

6  hours 

Mother's  blood 

15  c.c. 

9,700 

30 

66 

3 

1 

After  injection 

48  hours 

S,200 

41 

3S 

1 

After  injection 

6  hours 

Sodium  citrate 
Mother's  blood 

1  c.c. 
15  c.c. 

15,000 

39 

52 

8 

1 

After  Injection 

6  hours 

Sodium  citrate 
Mother's  blood 

2  c.c. 
10  c.c. 

17,000 

42 

54 

4 
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TABLE   V. 

C'Li.MCAL  Diagnosis.     Diabetes  and  Neubitis.     J.  R.  W.    Age  55  Yeaes 

Time.  Substance  Injected. 


Before  injection 
After  injection 


6  hours        Patient's  own 
blood 


After  injection  6  liours        Patient's  own 

blood  and 
normal  saline 

After  injection  24  hours 


After  injection 

6  hours 

Patient's  own 
blood 

After  injection 

24  hours 

After  injection 

3  hours 

24  hours 
later 

Patient's  own 

blood 
Sodium  cit.  10% 

.\niount. 

W.  B.  C. 

9,000 

Poly. 

72 

S.  L. 
19 

L.L. 
5 

Trans. 
1 

Eosin. 
1 

10  c.c. 

9,200 

74 

17 

5 

1 

1 

5  c.c. 

10,000 

71 

19 

10 

S.SOO 

69 

21 

S 

1 

10  c.c. 

S,TOO 

G9 

24 

7 

0,400 

70 

17 

6 

1 

10  c.c. 

7,500 

79 

16 

5 

10..S00 
Note  greater  response  to  citrate  solution. 


TABLE  VI. 

Cli.nicai,  Diagnosis.     Diabetes  and  Sciatica.     J.  W.D.    Age  50  Teabs. 


Time. 

Substance  Injected. 

Amount. 

w.  B.  c. 

Poly. 

s. 

L.     L. 

L.     Trans 

.    Eosin. 

M. 

Before  injection 

7.700 

58 

34 

4 

2 

2 

-After  injection 
Before  injection 

24  hours 

Patient's  own 
blood 

20  c.c. 

6,800 
6,000 

68 
73 

22 
22 

0 

2 

2 

1 

2 
2 

After  Injection 

24  hours 

Son's  blood 

40  c.c. 

8,275 

83 

9 

6 

1 

1 

Before  injection 

6,000 

69 

22 

7 

1 

1 

After  injection 

24  hours 

Son's  blood 

40  c.c. 

8,600 

78 

16 

6 

Before  Injection 

7,300 

66 

19 

15 

After  injection 

24  hours 

Son's  blood 

40  c.c. 

8,800 

79 

15 

5 

1 

Pain  relieved  in  24  hours  but 

no  marked 

Increase  of 

leucoc.^ 

tes. 

MASSAGE  AND  REMEDIAL  EXERCISES 
IN  THE  TREATMENT  OP  CHILDREN'S 
PARALYSES.  THEIR  DIFFERENTIA- 
TION IN  USE.* 

By  Jennie  M.  Colbt,  Boston, 

Rccenily  Director  of  the  Clinic  for  Muscle  Training 
of  Paralytic  Cases,  Children's  Hospital,  Boston. 

SnsrcE,  in  some  types  of  paralyses  the  nerves 
are  over-stimulated  and  in  others  unresponsive — 
and  in  .some  the  muscles  are  limp  and  wa,sted,  in 
others  firm  and  well  nourished,  it  is  reasonable 
to  presume  a  difference  in  the  use  of  the  mas- 
sag'e,  friction,  etc.  And  since  some  t\T3es  lack 
initiation  and  others  possess  normal  power  of  co- 
ordination that  there  would  be  ^ound  for  dis- 
tinguishing between  the  exercises  employed. 

•  Read  before  the  Massachusetts  Therapeutic  Massage  and  Gym- 
nastic  Association,  Inc.,  Boston,  May  11,  1915. 


Results  in  my  own  experience  seem  to  justify 
this  view  and  I  differentiate  as  follows  in  apply- 
ing treatment  by  means  of  massage  and  exer- 
cises : — 

In  the  anterior-poliomyelitis  cases,  where  the 
muscles  are  limp  and  wasted  and  the  reflexes  ab- 
sent, the  aim  is  to  encourage  muscular  growth 
and  development,  therefore  I  use  Imeading  of 
the  light,  rapid,  .stimulating  form,  friction, 
nerve  vibration,  all  gently  applied,  and  in  old 
cases  sometimes — but  not  habitually — percus- 
sion. The  kneading  and  friction  I  apply  to  the 
limb  as  a  whole,  the  Anbration  and  percussion 
only  locally. 

In  spastic  cases,  on  the  other  hand,  where  the 
muscles  are  firm  and  well  nourished  and  the  re- 
flexes exaggerated,  I  quite  reverse  my  choieeof 
procedures,  omittins-  entirely  friction,  vibration 
and  percussion,  and  using  kneading  in  a  modi- 
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fied  form,  viz.,  applying  it  with  the  palm  of  the  1 
hand,  using  deep  pressure  and  slow  movement 
for  the  limb  as  a  whole,  but  being  watchful  to 
avoid  producing  reflex  contractions.  In  the  ob- 
stetrical arm,  conditions  in  tlie  early  stages — 
usually  for  the  first  year — resemble  those  in 
poliomyelitis,  and  the  same  forms  of  treatment 
are  applicable, — gentle  kneading,  friction  and 
nerve  vibration — the  kneading  and  friction  for 
the  arm  as  a  whole. 

As  the  patient  improves  the  movements  can  be 
increased  in  force  and  duration  until  they  be- 
come the  usual  form  for  stimulating  muscular 
development. 

In  old  cases — children  of  several  yeai-s — I  be- 
gin, at  once,  with  the  routine  massage,  friction, 
vibration  and  percussion,  such  as  I  might  use 
with  any  old  traumatic  case. 

Passive  movements  of  the  joints  for  these 
paralytic  cases  are  given  for  the  purpose  of 
keeping  the  surfaces  of  the  joints  in  their  proper 
relation  to  each  other.  In  all  old  cases  in  each 
type  there  are  sure  to  be  more  or  less  deformi- 
ties, and  then  each  case  and  each  joint  becomes 
a  law  unto  itself.  In  the  early  stages  of  polio- 
myelitis and  obstetrical  paralysis  there  is  a  ten- 
dency to  relaxation  of  the  joints,  and,  therefore, 
I  feel  that  it  is  safer  to  keep  the  movements 
well  within  the  normal  range  of  motion. 

I  believe  that  the  anterior  poliomyelitis  type 
tends  to  relax  whether  left  to  itself  or  under 
treatment. 

The  obstetrical  arm  (peripheral)  steadily  im- 
proves in  this  respect,  and  after  a  few  months 
will  tolerate  and  even  require  hj'per-extension. 
To  avoid  dislocations  and  yet  not  allow  adhesions 
to  form  is  a  perplexing  problem. 

For  the  spastics  it  is  difficult  to  generalize  on 
the  use  of  passive  movements.  The  cases  are  in- 
variably old  cases  when  they  are  presented  for 
treatment,  and  have  defonnities  which  must  be 
considered  individually.  Frequently,  where 
there  are  no  visible  deformities  and  the  over- 
lying tissues  seem  firm  and  elastic,  there  will  be 
an  apparent  separation  of  the  bony  surfaces, 
which  makes  it  seem  unwise  to  force  movement 
as  far  as  the  contracting  muscles  would  indicate. 
Sometimes  the  grasp  of  the  operator  will  aggra^ 
vate  the  spasm.  Often  here  and  elsewhere  the 
pas.sive  movement  must  be  more  or  less  of  an 
assistive  movement  in  order  to  prevent  resistance 
on  the  part  of  the  patient. 

The  question  of  stretching  contractures  is 
really  outside  the  topic  of  "passive  movements 
of  the  joints."  It  often  happens  that  the  joint 
is  used  as  fulcrum  with  the  distal  portion  of 
the  limb  as  lever,  but  it  is  not  always  safe,  and 
the  exact  condition  of  the  joint  must  be  consid- 
ered before  so  using  it.  Sometimes  it  is  better 
to  stretch  the  tendon  between  the  hands  of  the 
operator — when  there  are  true  contractures.  If 
the  joint  is  used  for  the  purpose  of  stretching 
muscles  which  are  attached  to  one  or  another  of 
its  surfaces,  it  must  first  be  so  fixed  that  it  can- 
not move  in  any  other  than  the  desired  direction 


of  motion,  and  the  muscle,  or  the  contracted  por- 
tion of  it,  must  be  pulled  in  line  with  its  median 
fibers. 

The  active  exercises  offer  the  largest  field  for 
differentiation  in  applying  treatment  to  these 
paralytic  cases.  The  poliomyelitis  cases  need 
exercises  to  develop  muscular  tone  rather  than 
coordination  of  movement.  The  spastics  need 
those  which  cultivate  control  rather  than 
strength  of  muscle.  The  obstetrical  arm  re- 
requires  both  types,  but  for  other  reasons. 

In  treating  the  poliomj-elitis  cases  I  like  to  use 
the  assistive  form  of  the  active  exercises,  because 
in  this  condition  the  patient  apparently  sends 
the  first  impulse  unerringly  to  the  muscle  which 
it  tries  to  move,  and  if  the  muscle  responds  the 
relationship  continues,  but  if  the  muscle  fails  to 
respond,  the  effort  is  automatically  and  instantly 
transferred  to  some  adjacent  muscle.  If,  how- 
ever, the  limb  is  held  in  an  advantageous  posi- 
tion, and  the  first  impulse  aided  to  perform  the 
intended  movement,  the  impulse  is  not  as  read- 
ily diverted,  and  seems  to  continue  to  act  upon 
the  right  muscle  until  fatigue  occurs.  The  fa- 
tigue can  also  be  detected  more  quickly  through 
the  use  of  the  assistive  movement  before  it  be- 
comes exhaustion  or  the  effort  is  transferred  to 
other  muscles.  The  instant  that  I  feel  any  sort 
of  flagging  I  usually  tell  the  patient  that  he 
need  not  try  any  more,  but  I  go  on  with  the 
passive  form  of  the  movement,  and  frequently 
I  feel  the  impulse  again  at  work  of  its  own  ac- 
cord. Even  when  the  patient  has  the  strength 
to  make  a  few  contractions  alone  or  to  overcome 
.some  resistance,  I  still  prefer  the  assistive  form 
of  exercises  for  treatment  purposes.  This 
method  saves  putting  a  relaxed  joint  into  hyper- 
extension  for  the  beginning  of  the  movement, 
and  proportionately  more  movements  can  be 
used  without  causing  fatigue,  on  the  principle 
that  a  larger  number  of  light  movements  equals 
a  smaller  number  of  heavy  ones.  The  assistive 
exercises  also  act  more  normally  upon  the  an- 
tagonists and  afford  the  most  convenient  way  of 
teaching  very  little  children. 

I  use  very  few  free  gymnastics  in  these  polio- 
myelitis eases, — a  little  walking,  running  and 
dancing,  a  little  practice  on  the  balance-beam, 
the  Sequin  ladder  and  the  stairs,  but  only  in 
order  to  teach  the  proper  form  of  doing  such 
things  as  the  patients  are  attempting  of  their 
own  accord,  not  as  exercise  drill. 

For  the  spastic  cases  the  voluntary  coordina- 
tory  exercises  constitute  the  most  important  part 
of  treatment.  The  aim  of  the  exercises  is  to 
develop  control  of  direction,  localization  and 
amount  of  effort  put  forth.  As  eoordinatory 
exercises,  they  should  not  be  of  the  assistive 
form  except  in  order  to  describe  the  movement. 
They  should  be  of  great  variety,  of  both  general 
and  special  character. 

In  addition  to  the  numberless  formal  gymnas- 
tic exercises,  all  sorts  of  everyday  activities 
should  be  employed,  e.g.  for  hands  and  fingers, 
buttoning  clothes,  lacing  and  tying  shoe  strings, 
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braiding  hair  and  picking  up  articles  from  the 
floor  or  table  and  placing  in  a  receptacle  carried 
in  the  healthy  hand,  and  so  on  indefinitely. 

Simultaneous  movements  for  arms,  hands  and 
fingersof  both  sides  (paralyzed  and  normal)  are 
of  special  value.  Besides  the  regulation  "sym- 
metrical gymnastic  exercises,"  the  piano,  peg 
board,  blocks,  crayons,  etc.,  can  be  utilized.  Use- 
ful exercises  for  the  lower  extremities  are  step- 
ping over  and  upon  objects,  walking  in  a  variety 
of  different  ways,  dancing,  sliding  on  bare  floorsj 
skipping  rnpe,  and  when  safe,  skating,  climbing 
and  riding  velocipede  or  tricycle. 

Even  when  the  muscles  are  more  or  less  con- 
stantly in  spasmodic  contraction  the  voluntary 
form  of  contraction  is  desirable  because  exer- 
cising control  over  the  movement  reduces  the 
spasmodic  activity.  The  voluntary  exercise 
should  be  carried  to  a  point  beyond  that  usually 
maintained  by  the  spasm.  Special  exercises  for 
the  antagonists  are  obviously  in  oi'der. 

For  the  obstetrical  arm  all  types  and  forms 
of  exercises  are  needed  at  one  time  or  another. 
During  the  first  few  weeks  of  life  thej'  are  nec- 
essarily passive  movements  of  the  arm  as  a  whole 
in  imitation  of  the  bendings  and  stretchings  in- 
stinctively performed  by  its  mate.  Later  these 
passive  movements  merge  into  assistive  move- 
ments and  the  assistance  is  withdrawn  as  soon 
as  the  child  has  the  strength  and  knowledge  to 
perform  the  movements  alone.  From  three 
months  onward  exercises  demanding  attention 
are  important,  not  for  the  purpose  of  cultivating 
coordination,  as  with  the  spastic  eases,  but  to 
arouse  delayed  association  between  the  mind  and 
that  particular  limb,  and  to  localize  movements 
for  the  purpose  of  muscular  development.  After 
three  j^ears  of  age,  exercises  for  the  obstetrical 
arm  may  be  the  regulation  gymnastic  arm  exer- 
cises or  "shoulder-blade  movements,"  and  with 
the  addition  of  exercises  for  developing  skill  of 
hand  and  fingers  if  needed.  Attention  must  be 
given  to  the  peculiar  needs  of  the  individual.  To 
secure  exercises  of  attention  from  babies  and 
young  children  requires  resort  to  some  aspect 
of  play, — "play  educates  the  baby,"  and  edu- 
cates the  young  of  the  dumb  animals,  and  can 
and  must,  in  order  to  procure  the  most  satisfac- 
tory results,  be  used  in  apph-ing  reeducational 
exercises  to  little  folks.  For  the  tiny  baby  I 
have  followed  the  universal  custom  of  attaching 
rhymes  to  movements  of  the  body:  "Pat-a- 
eake"  for  the  hands,  "thumbkins,"  etc.,  for 
movements  of  the  fingers,  "measuring"  for 
the  arms,  "shoe  the  old  horse,"  "this  little 
pig  goes  to  market,"  and  so  on,  with  numerous 
"mother-plays"  and  "finger-plays."  "With  old- 
er, but  still  little,  children  I  have  used  the  gym- 
nastic movements  the  effect  of  which  I  desired, 
under  some  name  or  with  some  .i  ingle  which  ap^ 
pealed  to  the  child's  imagination:  "See-saw" 
for  arm  abduction,  "Jack-in-the-box"  for  knee 
flexion,  etc.  Many  of  these  are  described  in  Miss 
Johnson's  and  my  little  book,  "Educational 
Gymnastic  Play,"  and  some  of  the  baby  exercises 


which  I  wrote  out  for  Dr.  Thomas  are  published 
in  his  article  on  "Obstetrical  Paralysis  with 
Especial  Reference  to  Treatment." 

Daily  occupations  can  be  used  as  therapeutic 
exercises,  if  carefully  chosen, — stirring,  grind- 
ing, weaving,  sewing,  pounding,  digging,  etc. 
Certain  toys  are  also  useful,  such  as  a  wheel- 
barrow, toy  tether  ball  and  racket,  jumping-jaek 
on  a  string,  and  many  another. 

Games  of  various  sorts  readily  lend  themselves 
to  use  as  remedial  exercises,  but  to  be  truly  re- 
educational  they  must  be  adapted  to  the  special 
needs  of  the  case  and  the  individual.  The  scien- 
tific gymnastic  movement  should  be  the  founds^ 
tion  for  the  exercise  play. 

The  question  of  home  treatment  and  activities 
often  comes  up.  I  feel  that  it  is  advisable  for 
the  poliomyelitis  cases  to  have  some  gentle  mas- 
sage and  friction  at  home,  if  there  is  any  one 
who  can  do  the  manipulating  tolerably, — briefly, 
fifteen  or  twenty  minutes  only  at  one  time.  The 
person  giving  the  massage  should  be  warned 
against  holding  the  limb  in  a  position  which 
will  stretch  relaxed  ligaments  or  increase  de- 
formities while  giving  the  treatment.  For  the 
spastic  cases  I  say  no  massage  or  friction  at 
home  and  for  the  infant  obstetrical  arm,  little, 
if  any,  and  very  cautiously,  given  during  the 
first  few  months;  after  six  months  or  a  year 
I  have  allowed  it,  but  not  required  it. 

For  the  home  exercises  I  reverse  the  order, — 
practically  none  for  the  poliomyelitis  cases,  for 
the  spastics  many  and  varied,  for  the  infant  ob- 
stetrics very  gentle  movements  at  first,  many 
arm  activities  later. 

The  poliomyelitis  cases,  in  my  opinion,  should 
not  be  urged  to  use  the  affected  limb  except  when 
assisted.  They  will  do  more  than  they  ought  of 
their  own  accord.  The  child  should  have  a  rest 
of  at  least  an  hour  a  day,  lying  flat  upon  the  bed 
or  floor,  with  relief  from  all  activity  of  the  weak 
muscles  and  the  drag  upon  relaxed  ligaments. 

Since  I  have  acted  upon  the  principle  of  hold- 
ing back  the  recent  poliomyelitis  cases,  I  have 
seen  much  less  deformity  in  my  patients  of  this 
class.  It  requires  considerable  care  to  give  a 
child  enough  normal  activity  without  producing 
fatigue  and  deformity,  but  I  feel  convinced  that 
for  the  first  one  or  two  years  it  is  distinctly 
worth  while  to  make  the  effort. 

When  the  lower  limbs  are  affected,  chairs 
should  be  low  enough,  or  provided  with  foot- 
rests,  to  allow  the  feet  to  rest  flatly,  with  the 
knees  at  right  angles  and  kept  from  separating. 
Tables  of  corresponding  height  should  be  sup- 
plied. If  there  is  toe-drop,  a  strap  fastened  at 
the  toe  of  the  shoe  and  caught  in  at  the  top 
with  the  lacing,  will  keep  the  child  from  stub- 
bing its  toe  and  prevent  the  swinging  at  the  hip, 
which  is  so  likely  to  bring  on  deformity.  If  the 
shoe  strings  of  the  two  shoes  are  tied  together, 
giving  just  room  for  a  natural  length  of  step, 
the  child  is  less  likely  to  walk  with  stride-gait. 
The  arm  is  sometimes  best  kept  in  a  sling  at  in- 
tervals. 
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The  spastic  patient  should  have  a  great  deal  of 
home  exercise,  should  be  encouraged  to  join  in 
the  play  of  the  other  children,  and  the  activities 
of  the  home.  The  majority  of  these  patients 
need  constant  urging,  as  they  are  not  inclined  to 
use  the  affected  limbs  spontaneously.  The  exact 
performance  of  the  movement  in  these  cases  is  of 
less  importance  than  the  effort  made,  and  so 
the  exercises  are  more  easily  directed  by  the 
mother  or  other  members  of  the  family. 

The  obstetrical  arm  patients  as  infants  are 
often  too  loose  jointed  to  permit  of  unskilled 
handling,  but  as  soon  as  the  joint  becomes  firm 
enough  to  be  in  no  danger  of  dislocation,  the  arm 
should  be  exercised  by  the  mother,  and  the 
baby  taught  day  by  day  that  the  paralyzed  arm 
must  do  whatever  the  other  arm  does.  Week  by 
week  and  month  by  month  this  teaching  consti- 
tutes the  principal  part  of  the  home  exercise — 
the  other  arm  being  the  guide  for  progression. 
The  little  gymnastic  exercises  arranged  for  both 
arms  and  associated  with  some  nursery  rhjone 
have  a  certain  value,  and  the  mother  usually 
learns  them  readily,  and  applies  them  with  the 
necessary  enthusiasm  for  holding  the  child's  at- 
tention. As  with  the  spastic  cases,  there  must 
be  constant  vigilance  in  having  the  child  use  the 
arm  in  its  play  and  work  year  after  year  if  a 
perfect  recovery  is  sought.  The  task  is,  however, 
far  easier  than  with  the  other  types,  bec^usp 
there  is  less  danger  of  over-doing  and  but  little 
of  wrong-doing.  Less  watchfulness  is  required 
with  the  obstetric  than  with  the  poliomyelitis 
subjects,  and  while,  like  the  spastics  they  need 
continual  urging,  there  is  usually  luit  one  limb 
to  consider,  and  only  a  few  definite  movements 
to  require.  As  the  disinclination  to  use  the  arm 
is  inattention,  rather  than  true  incoordination, 
it  is  also  more  readily  overcome. 

As  regards  fatigue :  the  poliomyelitis  patient 
is  easily  exhausted,  even  when  the  case  is  of  long 
standing,  and  should  always  be  protected  against 
overdoing.  The  spastic  patient  is  not  so  siiscep- 
tible  to  fatigue,  but  the  fatigue  should  be  avoided 
as  a  cause  of  discouragement,  if  not  as  a  phys- 
ical harm.  The  obstetrical  arm  subject  needs 
consideration  only  in  regard  to  age, — the  tiny 
baby  must  be  guarded  very  carefully,  the  ten- 
year-old  child  may  be  allowed  normal  activity. 

The  frequency  of  treatment  must  be  governed 
by  circumstances.  The  interval  can  be  shorter 
when  the  child  is  visited  at  its  home  than  when 
it  has  to  be  carried  to  an  office  or  hospital. 

Short  treatments  daily  by  the  skilled  operator 
for  the  first  two  years  would  be  ideal, — three 
times  a  week  gives  ver>'  good  results,  twice  a 
week  will  accomplish  somethinsr.  Less  than  twice 
a  week  I  do  not  care  to  consider. 

Treatment  should  continue  as  long  as  the  child 
responds  to  it,  with  occasional  interruptions  af- 
ter the  second  year. 


JOSEPH  FRANQOIS  MALGAIGNE, 
1806-1865. 

Bt  Wm.  Peakce  CoiTEs,  M.D.,  Boston. 

Among  that  galaxy  of  surgical  stars  which 
shone  on  the  horizon  of  France  during  the  early 
part  of  the  nineteenth  century,  none  are  more 
justly  famous  than  Malgaigne.  Perhaps  the 
times  of  stress  and  terror  through  which  France 
had  just  passed  had  something  to  do  with  the 
production  of  men  of  such  indomitable  will  and 
determination  as  that  possessed  by  the  subject 
of  this  sketch.  Most  of  the  surgeons  of  note  in 
France  at  this  time  rose  to  eminence  after  toils 
and  privations  almost  unbelievable  at  the  pres- 
ent time ;  the  love  of  their  profession  was  so 
great  that  nothing  could  turn  them  from  the  dis- 
tant and  arduous  goal  of  their  ambitions.  Wlien 
we  seek  to  analyze  the  character  of  such  men 
certain  facts  stand  out  distinctly.  Seemingly 
common  to  all,  we  find  a  capacity  for  work  and  a 
power  to  overcome  obstacles  rarely  met  with  at 
present.  It  seems  doubtful  if  many  of  the  great 
surgeons  of  the  present  day  could  put  up  with 
the  hardships,  privations,  and  often  in  the  ear- 
lier years,  actual  want  of  some  of  the  necessities 
of  life,  and  still  keep  the  eternal  fires  of  genius 
burning  bright.  Thus  we  find  Velpeau  in  his 
early  years,  living  in  Paris  on  nine  sous  a  day. 
Fortunately  for  him  and  his  art,  this  direful 
state  of  affairs  did  not  last  a  long  time.  A  con- 
sideration of  the  medical  training  of  such  men 
as  these  brings  out  another  fact,  that  is,  the 
wonderful  grasp  of  the  science  of  medicine  as  a 
whole  that  was  attained  in  conjunction  with  the 
study  of  surgery.  This  would  be  a  great  aid 
to  many  surgeons  of  the  present  day;  often  too 
prone  to  fly  to  the  internist  for  advice  concern- 
ing matters  which  it  should  be  their  duty  to 
know. 

Joseph  FrauQois  Malgaigne  was  born  at 
Charmes,  department  of  the  Vosges,  on  Febim- 
ary  14th,  1806.  His  father  also  was  a  physician, 
being  an  officer  of  health  of  Charmes  and  also 
attached  to  the  sixth  regiment  of  foot  artillery. 
Originally  the  family  was  of  Italian  ancestry, 
and  there  was  noble  blood  from  the  mother's 
side  of  the  family.  The  JIalgaignes  were  not 
endowed  with  any  considerable  quantity  of 
worldly  goods,  and  the  father's  ambition  was 
to  have  his  son  obtain  a  position  as  health  officer 
similar  to  his  own.  This,  however,  did  not  by 
any  means  satisfy  the  young  man's  ambitions 
and  led  to  a  family  disagreement  later.  Young 
Joseph  went  to  Nancy  for  the  first  part  of  his 
medical  education.  From  here  he  writes  home 
a  long  and  entertaining  letter  concerning  his 
studies,  which  were  rigorous  in  the  extreme;  in 
his  enthusiasm  and  descriptions  in  this  letter  we 
get  a  hint  of  what  his  future  accomplishments 
in  medicine  might  well  he.  At  nineteen  years  of 
age  he  obtained  the  title  of  officer  of  health,  but 
this  was  not  what  he  wished  for  in  medical  at- 
tainments, and  his  determination  to  go  to  Paris 
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to  seek  wider  fields  of  endeavor  and  opportunity 
caused  a  serious  breach  with  his  family.  Pi- 
lastre  tells  us  that  during  the  j^outh's  early 
days  in  Paris  ho  lived  on  85  centimes  a  day  and 
worked  in  bed  on  account  of  the  intense  cold,  not 
having  enough  money  to  buy  fuel  to  heat  his 
poor  room.  He  prepared  his  own  meagre  fare 
and  suffered  extremely.  He  managed,  however, 
to  earn  a  small  amount  by  teaching  anatomy, 
and  began  writing  articles  for  the  .journals. 
In  1826  he  was  chosen  a  stiident  in  the  "Bcnle 
Pratique,"  one  of  the  two  great  schools  of  dis- 
.section  in  Paris  at  that  time,  with  which  Vel- 
peau  and  Cloquet  were  connected.  In  1827  he 
became  externe  of  the  hospitals,  and  obtained  a 
prize  for  his  dissertation,  "Nouvelle  Theorie  do 
la  Voix  Humaine."  He  finished  his  medical 
training  at  Val-de-Grace,  the  military  training 
school,  where  he  obtained  a  prize  which  gave 
him  the  right  of  residence  in  a  military  hospital. 
Soon  after  this  we  find  him  working  for 
stricken  and  harried  Poland.  He  was  attached 
to  the  fourth  division  of  infantry,  and  organ- 
ized an  ambulance  of  twelve  surgeons,  which 
was  of  the  greatest  service  to  the  country.  Many 
.iealousies  and  other  difficulties  had  to  be  over- 
come, engendered  by  the  attitude  of  the  Polish 
physicians,  before  success  was  obtained.  On 
finishing  his  work  in  Poland  he  returned  to 
Paris  and  published  a  memoir  entitled  "Coup 
d'Oeil  sur  la  IMedecine  et  la  Chirnrgie  en  Po- 
land." 

In  1835  he  was  made  "Professenr  Agrege," 
and  was  attached  to  the  celebrated  St.  Louis  and 
to  the  Charite.  Malgaigne  was  an  accomplished 
orator,  and  all  his  discussions  and  sayings  at 
the  Academy  were  followed  with  the  keenest  in- 
terest. Like  all  great  men  who  have  new 
thoughts  and  procedures,  he  had  enemies  and 
detractors.  It  has  been  said  that  so  keen  was 
his  power  of  oratory  that,  had  he  taken  up  the 
law  instead  of  medicine  he  would  have  been 
equally  successful.  During  his  first  struggles 
in  Paris  he  would  repeat,  "Patience!  the  future 
is  long,  and  it  is  mine ;  T  will  live  or  die  in 
Paris !"  Malgaigne  understood  the  real  value  of 
surgical  operations;  and  he  was  probably  the 
original  end  result  surgeon,  saying  it  was  nec- 
essary to  follow  up  the  surgical  cases,  to  see 
them  at  a  distant  time,  and  note  what  deformi- 
ties or  what  inconveniences  had  resulted  from 
operation.  In  his  thesis,  written  when  he  was 
25  years  old,  he  said,  "We  have  no  history  of 
medicine,"  and  again,  "Any  man,  even  a  genius, 
who  does  not  see  and  work  for  the  time  bevond 
his  own  in  medicine,  resembles  a  dotard,  living 
only  in  each  day."  Some  of  Malgaigne 's  best 
known  works  are:  "Letters  on  the  History  of 
Surgery,"  "Anatomy  and  Physiology  of  Ho- 
meric Times,"  "Greek  Medicine,  before  Hip- 
pocrates," and  the  "Works  of  Ambrose  Pare." 
Malgaigne  was  the  first  surgeon  in  France  to 
use  ether  for  general  anesthesia ;  he  also  was 
the  fir.st  to  use  collodion  in  surgical  work.     He 


introduced  sub-hyoid  laryngotomy,  first  per- 
forming it  on  animals.  His  many  works  on 
fraetiires  were,  and  still  are,  authoritative  on 
many  points.  Perhaps  his  greatest  work,  his 
'Manuel  de  Medecine  Operatoire,"  was  trans- 
ated  into  German,  English,  Russian,  Italian, 
Arabic,  and  seven  editions  went  around  the 
world.  Malgaigne  was  the  author  of  biographies 
of  Astley  Cooper  Boyer  and  Dupuytren;  and 
Pilastre,  in  speaking  of  these  works,  says  that 
they  are  interesting,  not  only  for  the  lifelike 
depiction  of  the  characters  studied,  but  also  for 
the  picture  they  gave  of  medical  science  of  the 
times  apart  from  this.  In  his  biography  of 
Cooper,  Malgaigne  tells  the  following  story :  In 
1820  Cooper  was  consulted  by  King  George  IV, 
and  in  1821  was  asked  to  remove  a  wen  from  the 
head  of  the  august  patient.  Cooper  was  very 
loath  to  accept  the  responsibility  thru.st  upon 
him  and  begged  Lord  Liverpool  to  persuade  the 
King  that  Hane  was  the  surgeon  to  operate,  as 
he  was  by  title  Surgeon  to  tlie  King.  Cooper 
dreaded  the  occurrence  of  erysipelas  after  the 
operation  and  that  such  an  occurrence  would 
blast  his  reputation,  as  it  very  likely  would 
have  done.  He  said,  "The  announcement  that 
I  was  to  operate  on  the  King  brought  on  an  at- 
tack of  vertigo;  I  felt  that  my  whole  future  de- 
pended upon  the  result  of  this  operation."  The 
operation  was  successful  despite  his  fears,  and 
Malgaigne  tells  us  that  Cooper  was  given  a  pres- 
ent of  five  hundred  guineas,  receiving  the  title, 
of  Baronet,  and  in  1824  was  named  Surgeon  to 
the  King. 

Among  the  personal  anecdotes  of  Malgaigne 
the  story  of  his  controversy  with  Count  de 
Bernstorff.  as  related  by  Pilastre.  is  of  interest. 
Bernstorflf  was  at  that  time  Prussian  Minister  to 
France,  and  had  consulted  Malgaigne  concern- 
ing his  health  and  that  of  his  son.  After  .several 
visits  and  consultations  on  the  part  of  Mal- 
gaigne, a  servant  of  the  Count  appeared  at  the 
surgeon's  residence  with  an  envelope  containing 
fifty  francs,  for  which  he  demanded  a  receipt. 
Malgaigne,  returning  shortly,  summoned  his 
servant,  and  dispatched  him  with  the  following 
note  to  the  Count: — 

"I    have    the    honour    to    send    to    IMonsieur 
Count  de  Bernstorff,  Minister  of  Prussia,  fifty 
francs  which  have  been  left  at  mj^  house  from 
him.     I  am  sovereign  in  my  art ;  and  it  is  neces-  ; 
sary  to  observe  certain  forms  with  me.  j 

"I  beg  of  you  at  the  same  time,  M.  le  Count  de  | 
Bernstorff,  not  to  mention  my  name  to  M.  Law- 
rence, to  whom  probably  a  similar  alms  sent  in  a 
similar  manner  would  be  no  more  acceptable. 
"Malgaigne. 

"29  November,  1855." 

Soon  after  this  note  was  dispatched  Mal- 
gaigne received  a  charming  note  from  the  Coun- 1 
tess  de  Bernstorff,  full  of  regret  and  chagrin  at 
the  occurrence,  which  was  acknowledged  by  the 
surgeon  in  a  graceful  note,  such  a  note  as  only 
tlie  French  can  write.     The  Count  called  soon 
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after,  but  Malgaigne  would  never  accept  pay- 
ment for  his  services. 

Part  of  Malgaigue's  great  work  was  his  intro- 
duction to  the  works  of  Ambrose  Pare,  which 
was  in  itself  a  complete  work  on  the  history  of 
surgery  from  the  Sixth  to  the  Sixteenth  Cen- 
tury. This  comprised  fourteen  chapters,  begin- 
ning with  Surgery  of  the  Orient  in  the  Sixth 
Century  and  ending  with  a  description  of 
French  Surgery  in  the  Fifteenth  Century. 
There  was  also  a  special  description  of  the 
military  surgeiy  of  the  times  and  the  military 
campaigns.  This  work  placed  Malgaigne  among 
the  first  rank  of  medical  historians  of  all  time. 

One  of  the  most  interesting  events  in  his  career 
was  his  controversy  with  Jules  Guerin,  the  or- 
thopedist, whose  results,  case  reports,  and  theo- 
ries were  the  sub.ject  of  bitter  attack  by  Vel- 
peau,  Malgaigne  and  other  French  surgeons  of 
note.  Pilastre  gives  the  following  interesting 
facts  concerning  this  historic  medical  contro- 
versy and  law  suit  on  the  part  of  Guerin  against 
Malgaigne  and  Vidal  (de  Cassis).  Guerin  was  a 
pioneer  in  orthopedic  surgery,  and  his  editor- 
ship of  the  Gazette  Medicale,  wliieh  he  held  all 
his  life,  gave  him  a  wonderful  opportunity  to 
put  his  views  before  the  medical  world.  He  de- 
voted himself  passionately  to  this  work,  but  un- 
fortunately did  not  always  use  the  tact  neces- 
sary in  giving  forth  his  views.  He  had  obtained 
in  1837  the  Grand  Prix  offered  by  the  Acad- 
emy of  Sciences  by  a  work  entitled:  "Determi- 
nation Scientifiquement  Rigoureuse  des  Princi- 
ples Methodes  et  Procedes  de  I'Orthopedie; 
Sous  le  Double  Rapport  de  la  Pratique  et  de  la 
Theorie."  Perhaps  his  critics  thought  that  this 
title  "Doth  protest  too  much";  at  all  events, 
his  views  were  continually  challenged,  as  is  al- 
ways the  case  with  new  theories,  and  practical 
application  of  them,  be  they  good  or  bad. 
Guerin  was  one  of  those  who  bitterly  opposed 
Pasteur's  theories  of  the  microbic  origin  of  dis- 
ease. In  1843  began  the  great  controversy  with 
the  Paris  surgeons  in  which  Malgaigne  took  such 
a  prominent  part.  He  had  combated  the  views 
of  Guerin  in  the  Journal  de  Chirurgie;  here  he 
contested  the  so-called  operative  cures  of  Guerin, 
saying  that  the  dignity  and  the  morality  of  the 
art  of  surgery  was  at  stake.  As  a  culmination 
to  all  this  Guerin  brought  his  suit  against  two 
of  the  signers  of  a  letter  of  protestation  against 
his  work  and  methods.  The  suit  was  for  defa- 
mation and  injury,  to  the  amount  of  20,000 
francs:  the  trial  was  held  November  14,  1843, 
all  medical  Paris,  as  well  as  crowds  of  the  laity 
being  present.  Malgaigne  was  acquitted  of  any 
culpability  in  the  matter.  Unfortunately  for  the 
side  of  free  medical  criticism,  the  others  Vidal 
(de  Cassis)  and  Henroz  were  not  so  fortunate. 
Notwithstanding  this,  the  medical  profession,  as 
a  whole,  regarded  the  trial  as  a  victory  for  free 
speech  and  criticism  in  medicine. 

For  a  time  we  find  that  Malgaigne  was  inter- 
ested in  political  life,  being  a  member  of  the 
Chamber  of  Deputies,  but  in  1848  he  gave  this 


up  and  the  rest  of  his  life  was  entirely  given 
over  to  his  medical  work. 

The  manner  in  which  he  became  a  member  of 
the  Chamber  is  as  unusual  as  it  is  interesting. 
In  the  midst  of  some  medical  literary  work, 
nothing  was  farther  from  Malgaigne 's  thoughts 
than  politics,  when  he  received  a  circular  of  a 
political  meeting  urging  his  presence  for  the 
purpose  of  voting  for  a  new  deputy  in  his  dis- 
trict. Malgaigne  felt  it  his  duty  to  go  to  the 
meeting.  On  arriving  at  the  hall  he  found  no 
one  he  knew,  but  after  a  time  two  pharmacists 
who  knew  him  by  reputation  addressed  him. 
Soon  he  was  surprised  to  see  an  officer  of  the 
meeting  hurrying  toward  him.  He  came  to  ask 
if  Malgaigne  would  not  act  as  president  of  the 
meeting,  as  there  was  no  one  present  who  could 
do  it  as  well  as  the  accomplished  physician. 
There  were  two  candidates  to  be  considered,  one 
of  whom  did  not  come  to  the  meeting,  so  that 
Malgaigne  councilled  another  meeting  to  give 
the  other  candidate  one  more  chance.  Thi? 
seemed  to  meet  the  approval  of  the  meeting,  and 
when  Malgaigne  disolved  the  assembly  there 
were  many  expressions  of  approval  of  his  conduct 
of  it.  Entirely  because  of  his  presence  at  this 
meeting,  and  his  subsequent  popularity  among 
those  present,  he  was  himself  elected  deputy  of 
the  fourth  arrondissement  in  1847.  He  was  a 
member  of  various  commissions,  which  had  the 
consideration  of  questions  of  medicine,  hygiene, 
and  public  instruction.  The  work  that  Mal- 
gaigne did  was  most  valuable,  but  he  could  not 
give  up  a  long  time  to  such  political  commission 
activities,  and  was  not  a  candidate  for  re-elec- 
tion, plunging  again  into  his  surgical  work  and 
medical  writing. 

The  10th  of  January,  1865,  while  presiding 
at  a  meeting  at  the  Academy  of  Medicine,  he 
was  stricken  with  apoplexy,  and  lived  only  for  a 
few  months  after  this  time.  Velpeau,  in  his 
eulogy  of  his  former  pupil  and  late  colleague, 
said  that  he  considered  that  Malgaigne  was  the 
greatest  figure  in  the  science  of  the  times.  His 
labors,  Velpeau  said,  were  immense,  almost  un- 
believable. Pilastre  ends  his  interesting  ac- 
count of  Malgaigne  with  the  following  quotation 
from  Voltaire  concerning  physicians,  taken  from 
the  "Dictionnaire  Philosophique. "  The  first  part 
of  the  quotation  holds  up  to  ridicule  the  same 
type  of  physician  as  Moliere  satirized,  but  then 
goes  on  to  say :  "  It  is  none  the  less  true  that  a 
good  physician  may  be  able  to  save  our  lives  on 
a  hundred  occasions,  and  to  give  us  back  the 
use  of  our  limbs.  A  man  falls  in  an  apoplexy, 
and  it  isn't  a  captain  of  infantry  or  a  councillor 
who  will  cure  him.  Cataracts  form  in  our  eyes ; 
my  neighbour  won't  remove  them.  I  make  no 
distinction  here  between  the  physician  and  the 
surgeon ;  these  two  professions  have  been  for  a 
long  time  inseparable.  The  men  who  seek  to 
give  back  health  to  other  men,  using  the  princi- 
ples of  humanity  and  well  doing,  are  really 
much  above  all  the  greatest  and  most  powerful 
of  the  earth.     They  have  something  of  divinity 
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about  them.  To  conserve  and  repair  is  almost  as 
beautiful  as  to  create."  Such  a  tribute  to.  medi- 
cine from  the  cynic  of  cynics  is  high  praise,  in- 
deed, but  well  merited  by  such  a  master  mind  of 
surgery  as  that  of  jNIalgaigne. 


A  SUCCESSFUL  TREATMENT  FOR 
ACUTE  INFECTIONS  OF  THE  AIR- 
WAYS. 

Bv  Irving  Wilson  Voobhees,  M.S.,  M.D.,  New  York, 
Adjunct  I'l-ujcssor,  Foniham  VmversUy. 

Any  acute  infection  of  the  respiratory  tract, 
whether  it  be  "in  the  head"  or  "on  the  chest" 
is  conveniently  described  by  the  layman  as  "a 
cold. ' '  Perhaps,  now  that  custom  seems  to  have 
justified  the  usage,  this  is  as  good  a  general  term 
as  any  other.  After  all,  it  is  not  the  word,  but 
the  thing,  with  which  we  must  concern  our- 
selves. 

It  is  a  common  observation  in  esoteric  circles 
that  ' '  a  cold  must  run  its  course. ' '  If  the  truth 
must  be  told,  there  is  ground  for  a  lurking  sus- 
picion that  the  profession  has  not  hotly  contested 
this  assertion.  A  well-known  professor  of  thera- 
peutics was  once  heard  to  tell  his  class  that  ' '  the 
public  does  not  come  to  us  any  longer  to  be  re- 
lieved of  a  cold  because  it  knows  that  we  cannot 
cure  this  annoying  condition."  The  profession 
is  now  very  sure  that  a  cold  is  something  more 
than  an  annoyance.  It  is  a  real  danger,  because 
it  may  have  as  a  cause  the  diplococcus  of  pneu- 
monia or  the  bacillus  of  tuberculosis,  masked  by 
the  micrococcus  catarrhalis.  A  cold  is  an  acute  in- 
fectious disease  and  should  never  be  neglected.  If 
its  tendency  to  spread  were  widely  understood, 
it  would  doubtless  become  one  of  the  reportable 
diseases  set  down  in  the  Board  of  Health  lists 
along  with  scarlet  fever  and  diphtheria.  To  be 
sure,  most  people  recover  from  a  simple  rhinitis 
or  laryngitis  or  bronchitis,  but  who  can  say  that 
these  do  not  furnish  the  soil  and  lay  the  stratum 
for  many  other  diseases,  both  acute  and  chronic  ? 
Have  we  not,  as  physicians,  been  negligent  in 
studying  the  bacteriology  of  the  secretions  in 
rhinitis  and  bronchitis?  Have  we  consistently 
tried  to  shorten  the  course  of  these  air-borne  in- 
fections, or  have  we  made  any  concerted  effort  to 
check  their  spread?  The  Commissioner  of 
Health  for  Greater  New  York  City,  Dr.  S.  S. 
Goldwater,  ought  to  be  heartily  supported  in 
his  efforts  to  prevent  droplet  infection  in  public 
conveyances.  It  may  be  an  impossible  task,  but 
it  is  worth  trying.  Perpetual 'warfare  ought  to 
be  waged  against  the  universal  ignorance  of 
those  who  cough  and  sneeze  in  public  places 
without  protecting  the  face  with  a  handkerchief. 
Spitting  on  the  floor,  while  disgusting,  is  in 
reality  much  less  dangerous  to  the  public  health, 
than  this  sputtering  of  fresh  germ-laden  spray 
into  the  air-ways  of  the  defenseless  passengers. 
The  pervading  odor  after  a  sneeze  gives  a  vivid 


representation  of  the  great  number  of  persons      I 
wlio  can  be  infected  from  one  source  alone.    No     j 
wonder  that  an  entii-e  audience  may  "get  a  fit     j 
of  it"  after  some  thoughtless  person  has  sprayed     i 
the  entire  atmosphere.    When  the  light  is  prop- 
erly placed,  as,  for  instance,  in  a  direct  x'ay  of     ^ 
sunshine,  a  veritable  shower  of  spray  after  a     \ 
sneeze  may  be  seen  to  disseminate  itself  in  all     | 
directions.     It  is  a  momentous  fact  that  almost     i 
all  of  the  acute  infectious  diseases  of  childliood —     ' 
scarlet    fever,    measles,    diphtheria,    etc., — first      j 
manifest  themselves  as  mucous  membrane  dis-     | 
eases  by    acute    catarrhal   symptoms    from   the 
nose,  watery  eyes,  or  plaques,  patches  and  spots 
in  the  mouth  and  pharynx. 

When  a  cold  is  once  under  way  what  can  be 
done  to  shorten  its  course  or  to  prevent  its 
spread  to  others?  Many  authors  have  written 
widely  (perhaps  more  widely  than  wisely)  on 
this  subject,  most  of  them  from  the  general  I 
standpoint  of  internal  medication — the  use  of 
quinine,  belladonna,  calomel,  etc.  When  studies 
of  nose  and  throat  conditions,  as  special  entities, 
had  their  first  great  beginnings  a  promising  for-  • 
ward  step  was  taken.  Unfortunately,  however, 
much  of  the  local  treatment  has  consisted  of 
sprays  and  inhalations.  These,  while  of  un- 
doubted value,  are  not  sufficiently  concentrated, 
or  of  sufficient  strength,  to  be  markedly  bacteri- 
cidal. As  a  result  of  the  physician's  lack  of  in- 
terest or  inability  to  produce  results,  self-medi-  j 
cation  at  home  has  become  widely  prevalent.  « 1 
Such  medication  is  often  due  to  the  tender  con-  ; 
sideration  of  an  obliging  druggist,  who  feels 
in  duty  bound  to  placate  a  customer  by  handing 
over  the  counter  various  drugs,  such  as  quinine, 
aspirin,  salol,  phenacetin,  rhinitis  tablets, 
troches,  lozenges,  etc.  If  a  cough  becomes  so  se- 
vere as  to  disturb  markedly  the  course  of  a  pa- 
tient's daily  life  some  compound  cough  mixture 
is  taken.  This  upsets  the  stomach,  and  the  last 
state  of  such  a  man  is  worse  than  the  first.  There 
is  no  doubt  that  constitutional  treatment  must 
often  be  combined  with  local  measures,  but  not 
in  the  majority  of  cases,  for  just  so  soon  as  the 
local  condition  is  improved  general  sjnnptoms 
ijuickly  clear  up.  Now  it  would  seem  that  the 
logical  method  of  treatment  is  not  to  administer 
drugs  by  stomach,  if  drugs  are  to  be  used  at  all, 
but  to  apply  such  remedies  directly  to  the  site 
where  action  is  desired,  that  is,  into  the  nose  in 
acute  rhinitis,  or  into  the  pharynx,  larynx,  and 
bronchi  when  these  parts  are  the  location  of 
active  inflammation.  In  any  ease,  much  depends 
upon  the  germ  with  which  we  have  to  do.  We 
must  not  forget  that  vaccines  are  also  sometimes 
indicated  when  the  predominating  germ  can  be 
isolated. 

In  dealing  locally  with  acute  infections  in 
singers,  the  two  remedies  most  commonly  used 
by  specialists  are  silver  in  some  fonn  or  iodo- 
form. The  silver  salts  are  all  irritating  when 
used  strong  enough  to  be  efficacious.  Many  pa- 
tients object  strenuously  to  having  these  prepa- 
rations   introduced    into   the   larynx,    and   not 
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without  reason.    Iodoform,  in  ether  or  in  oil,  is 

a  ratlier  poweriui  antiseptic,  but  is  likewise 
irritating,  and  its  persistent,  unpleasant  odor  on 
the  breath  and  in  the  clothing  is  a  great  dis- 
advantage. 

During  the  past  three  years  I  have  been  using, 
with  remarkable  results,  the  well-known  aro- 
matic principles, — oil  of  cloves,  oil  of  cinnamou, 
thymol,  eucalyptol  and  menthol,  not  in  spray 
form,  but  applied  directly  to  mucous  sui-faces. 
The  physiologic  actions  of  these  are  commonly 
set  down  in  text-books  as  analgesic,  anesthetic, 
stimulant,  carminative  and  bactericidal.  They 
have  all  been  used  by  rhinologists  for  many 
years,  but  not  in  a  way  to  derive  most  beneht 
from  them.  Kuowing  how  active  these  agents 
are,  I  began  to  use  them  in  cases  of  acute  intiam- 
mation  of  the  upper  air-ways. 

My  first  patient  came  in  at  five  p.m.  on  a  win- 
ter afternoon,  absolutely  aphonic,  almost  panic- 
stricken  with  fear  that  she  would  be  unable  to 
keep  her  engagement  for  the  following  night  in 
an  operatic  part  which  makes  great  demands 
upon  the  voice.  She  was  told  how  impossible  it 
would  be  for  her  to  sing,  but  argument  was  of 
no  avail.  iShe  "simply  must  go  on."  She  ob- 
jected strenuously  to  the  ordinary  forms  of 
treatment  and  asked  if  there  was  not  something 
else  which  might  be  used.  I  thought  of  the  pos- 
sibilities of  menthol-oil,  and  asked  if  she  would 
like  to  have  it  tried.  To  this  she  assented.  After 
thoroughlj'  spraj'iug  a  2%  sol.  of  cocaine  into 
the  pharynx  and  larynx,  about  1  c.c.  of  a  10% 
solution  of  menthol  in  stei'ile  liquid  petrolatum 
was  instilled  into  the  trachea.  There  was  con- 
siderable reaction  for  a  few  moments,  after 
which  a  cooling  effect  was  experienced,  with 
great  immediate  relief  of  the  cough.  On  the 
following  morning  the  patient  could  speak  aloud 
in  half  voice.  Another  injection  was  then  given, 
followed  by  a  third  about  seven  hours  later.  To 
my  sui'prise,  the  patient  was  able  to  take  her 
part  by  a  process  of  "singing  over"  her  diffi- 
culty,— a  procedure,  by  the  way,  which  should 
always  be  discouraged,  as  it  may  do  permanent 
harm  to  the  voice. 

Since  that  time  I  have  used  instillations  of 
menthol  in  oil,  5  to  25%,  in  all  such  cases.  Not 
more  than  five  such  treatments  are  ordinarily 
necessary.  One  is  given  in  the  morning,  one  at 
night,  at  intervals  of  from  eight  to  twelve  hours. 
Some  patients  complain  rather  bitterly  of 
burning.  In  such  cases  a  few  drops  of  a  10% 
cocaine  solution  should  be  instilled  first,  fol- 
lowed in  a  few  minutes  by  the  menthol-oil  prep- 
aration. 

In  acute  bronchitis  it  is  astonishing  how  ef- 
fective this  treatment  may  be.  Its  analgesic 
action  relieves  the  cough,  its  stimulant  action  in- 
creases expectoration,  its  carminative  action  pro- 
duces hyperemia,  and,  finally,  its  bactericidal 
action  makes  it  a  satisfactory  germ  destroyer. 
The  oily  vehicle  is  of  especial  value  in  soothing 
an  irritated  mucous  membrane.  Treated  in  this 
way,  a  ease  of  simple  acute  bronchitis,  not  due 


to  the  pneumococcus  or  streptococcus,  should 
not  last  more  than  12  hours. 

It  is  of  the  greatest  importance  that  the  in- 
stillations should  be  carefully  and  accurately 
placed. 

If  there  is  any  tendency  to  gag  or  vomit 
the  oro-  and  laryngo-pharynx  should  be  suffi- 
ciently anesthetized  to  reduce  all  retiexes  to  a 
minimum.  In  acute  laryngitis  with  swelling, 
redness  and  exudation  from  the  false  and  true 
cords  the  drops  should  fall  directly  on  the  rima 
glottidis  dui'ing  phouation.  If  it  is  desirable 
to  reach  the  trachea  and  bronchi  directly,  as  in 
sub-glottic  infections — tracheitis  and  bronchitis 
— the  patient  is  asked  to  exhale  through  the 
mouth.  At  this  moment  the  patient  holds  his 
tongue  with  a  bit  of  gauze  in  the  right  hand, 
while  the  specialist  uses  a  laryngoscope  with  his 
left  hand,  the  right  holding  the  laryngeal  syr- 
inge. As  soon  as  exlialation  is  well  under  way 
the  dropping  is  begun,  and  the  patient  is  asked 
to  inhale  through  the  mouth.  This  opens  the 
larynx  quickly  and  a  good  quantity  of  the  medi- 
cation is  taken  deeply  into  the  bronchi. 

As  for  the  syringe,  I  prefer  the  glass  laryn- 
geal model  commonly  used  in  the  clinics  of 
Vienna  and  Berlin.  Unfortunately,  however, 
these  are  likely  to  be  broken  in  sterilization. 
The  best  syringe  I  have  seen  thus  far  is  the  Rec- 
ord, which  is  imported  by  G.  Tiemann  and  Com- 
pany of  New  York  City,  but  it  is  very  expensive. 
1  am  now  using  an  all-metal  10  cc.  syringe, 
which  is  very  serviceable,  but  has  the  disadvan- 
tage of  not  allowing  the  contents  to  be  seen. 
Unless  one  is  very  careful,  air  will  get  in  while 
filling  the  syringe,  and  the  sputtering  during 
instillation  becomes  very  troublesome  in  securing 
accuracy  of  placement.  It  is  well  to  have  one  or 
more  extra  cannulas  to  save  time  while  steriliz- 
ing those  already  used.  In  any  case  a  steady 
hand  and  a  practised  eye  are  necessary,  for,  if 
the  cannula  touches  any  part  of  the  larynx,  or  if 
the  drops  fall  in  undesirable  areas,  violent 
coughing  will  ensue  and  most  of  the  good  effect 
will  be  lost.  About  one  to  two  c.c.  are  usually 
quite  sufficient,  but  more  can  be  used  with  im- 
punity, as  the  treatment  is  absolutely  harmless. 

These  applications,  as  already  mentioned, 
should  be  made  at  least  twice  daily,  or,  in  bad 
cases,  three  times.  The  effect  lasts  for  from  two 
to  three  hour?.  At  first  there  is  a  pimgent,  in-i- 
tating  sensation  that  sometimes  frightens  the 
patient,  leading  him  to  believe  that  acid  or  some 
very  irritating  drug  has  been  put  into  the  lar- 
ynx by  mistake.  It  is  important,  therefore,  to 
explain  beforehand,  just  what  is  likely  to  take 
place.  Coughing  is  likely  to  be  rather  violent 
for  a  few  minutes,  until  the  air  breathed  in  be- 
gins to  aid  in  the  evaporation  of  the  menthol. 
The  secondary  effect  then  begins,  and  there  is  a 
i-ooling,  "open"  sensation — a  feeling  of  free- 
dom and  well-being. 

In  acute  rhinitis  the  patient  is  asked  to  lie 
down  with  the  head  far  extended  over  the  edge 
of  a  couch,  and  the  drops  (usually  a  five  per 
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cent,  solution  is  preferable)  are  instilled  into 
the  uose  with  a  dropper,  care  being  taken  to 
point  the  dropper  upward  in  the  direction  of  the 
fves.  This  provides  for  the  thorough  distribu- 
tion of  the  preparation  over  the  mucous  mem- 
brane surface,  before  it  falls  into  the  throat. 
Naturally  if  the  nose  is  swollen  shut,  it  must  be 
sprayed  first  with  a  cocaine-adrenalin  solution 
iu  order  to  shrink  the  erectile  tissue,  otherwise 
the  oily  preparation  will  not  pass  in. 

In  pharyngitis  one  should  apply  the  men- 
thol-oil solution  by  means  of  a  post-nasal  appli- 
cator in  the  usual  manner.  It  is  important  here 
that  no  force  be  used,  but  the  applicator  should 
lie  moved  from  side  to  side  as  much  as  possible  in 
order  to  distribute  the  drug  over  the  entire  post- 
nasal surface. 

I  have  found  the  drops  also  of  use  in  earache 
when  such  a  remedy  is  indicated.  In  furuncu- 
losis,  the  canal  can  be  packed  with  a  strip  of 
gauze  soaked  in  a  10%'  menthol-oil  solution. 
This  wiU  keep  the  walls  of  the  canal  separated 
and  will  help  the  pain  and  inflammation,  espe- 
cially in  the  first  stage  of  the  condition,  or  after 
pus  has  l)een  evacuated  and  it  is  desirable  to 
keep  something  in  the  canal. 

Thus  far  1  have  used  this  treatment  up  to 
30%  strength  in  two  eases  of  incipient  pulmon- 
ary tuberculosis.  Relief  has  been  marked,  and 
the  number  of  staphylococci  and  streptococci 
has  been  greatly  reduced.  There  seems,  how- 
ever, to  have  been  little  effect  on  the  tubercle 
bacillus  itself.  After  each  instillation  the  pa- 
tient lies  on  the  affected  side  for  five  minutes  to 
aid  in  placing  the  drops  where  their  presence  is 
most  desired.  It  is,  of  course,  still  too  soon  to 
determine  any  lasting  value  from  the  use  of 
this  preparation  in  pulmonary  tuberculosis. 

CONCIAISIONS. 

1.  'i'he  course  of  acute  respiratory  diseases 
can  be  greatly  shortened  by  direct  instillations 
of  aromatic  drugs. 

2.  Of  these  a  solution  of  menthol  in  oil  is 
most  effectual. 

3.  In  many  cases  the  quick  result  is  striking. 

4.  The  procedure  is  absolutely  harmless. 

5.  It  is  of  the  highest  value  in  treating  the 
throats  of  professional  singers. 


(Eltntral  Ip^artmrnt. 


Health  Day  in  Cleveland. — The  twenty- 
fifth  of  October  was  celebrated  in  Cleveland, 
Ohio,  as  "health  day."  Pamphlets  containing 
rules  of  health  and  information  regarding  pre- 
vention of  disease  were  distributed  by  the  mu- 
nicipal authorities.  Moving  picture  theatres, 
newspapers  and  other  publicitj'  agencies  co- 
operated and  the  results  appeared  so  satisfactory 
that  it  is  expected  that  a  day  will  be  set  aside 
annually  for  such  a  celebration,  not  only  in  the 
city  but  for  the  entire  state. 


STUDIES  IN  SPEECH  DISORDER. 

No.  2.* 

Progkessive    ]\IuscuL;Ui    Atrophy — Case    and 
Treatment. 

By  Walter  B.  Swift,  M.D.,  Boston, 

In   Charge  of   Voice   Clinic,   Boston  State   Hospital, 

Psychopathic  Department;  Instructor  in  Xeuro- 

pathology,  Tufts  Medical  School. 

ABSTRACT  I. — RARE  CASE,  USUALLY  NOT  CONSIDERED 
TKEATABLE.  U. SHOWN  TO  BE  P.  -M.  A.  UL IMME- 
DIATE RELIEF. 

An  interesting  case  called  upon  the  Voice 
Clinic  for  help  in  speaking  and  relief  from  an 
annoying  and  rather  unusual  affection  of  the 
throat  musculature.  The  case  is  of  interest  in 
two  ways:  (a)  it  is  one  generally  considered 
not  amenable  to  treatment,  and  {b)  it  is  an  il- 
lustration of  the  extreme  variety  of  lesion 
which  merely  from  a  defect  of  speech  are 
brought  to  this  clinic. 

It  also  sets  an  example  to  those  dealing  with 
speech  defect  to  exercise  their  ingenuity  in 
every  effort  to  try  to  relieve  these  too  often 
considered  incurable  cases — even  when  but 
slight  relief  is  possible — without  permanent 
cure.  Usually  such  cases  go  untreated — and 
many  of  them  when  marked  relief  is  possible. 
Witness  the  stutter  treatment  of  a  few  years 
ago;  witness  the  occasional  expulsion  from 
school  for  mere  speech  defect :  witness  the  years 
of  delay  in  education  that  even  some  slight 
speech  inability — the  often  easily  cured  case — 
imposed  upon  the  young  quite  needlessly.  Such 
truths  lead  us  to  look  upon  the  relief  of  speech 
defect  as  no  small  matter,  and  it  justifies  the 
many  years  of  study  needed  in  this  subject  in 
all  its  phases — muscle,  nerve,  brain  and  func- 
tion and  the  educational  side — and  give  ground 
for  a  righteous  indignation  against  the  "incom- 
petents" who  dare  enter  the  field  only  one- 
sidedly  prepared. 

Let  me  present  the  case  and  discuss  the  treat- 
ment afterwards: — 

Case:  Man,  51,  Irish  cooper.  Complaint:  Weak- 
ness of  leg  and  indistinct  speech. 

Present  Illness.  Began  at  night  ten  months  ago 
with  sudden  cramp  in  his  right  leg.  Soon  the  foot 
and  ankle  became  weak.  About  seven  months  later 
indistinctness  of  speech  came  on  graduall.y.  Not 
now  growing  any  worse.  Weakness  of  legs  increas- 
ing.    Has  left  work  for  two  weeks  on  account  of  it. 

Past  History.  Measles  as  a  boy.  Influenza  at  36. 
Otherwise  never  ill. 

Family  History.  Grandparents  unknown.  Father 
died  75,  cancer.  iMother  died  52,  tuberculosis.  No 
history  of  speech  defect. 

*  No.  1  of  this  Scries  appeared  in  the  Boston  Med.  and  Surg. 
JODR.,  January  SO,  1913. 
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Physical  Examination.  Well  developed  and  nour- 
ished. Middle-aged  man.  Pupils  regular  and  re- 
act to  light  and  distance.  Throat:  Tonsils  not  en- 
larged, not  reddened.  Glands  in  neck  are  normal. 
Chest,  heart,  abdomen  negative.  Liver,  spleen  not 
felt.  Genitalia,  left  hydrocele  size  of  a  large  or- 
ange. Eight  leg  atrophied,  V2  inch  smaller  in  calf 
and  %  inch  smaller  in  thigh.  Reflexes :  Knee  jerks 
present  on  both  sides,  much  more  markedly  on  the 
left.  No  Babinski.  Ankle  jerk  present  on  the  left. 
Absent  on  right.     Wassermann  is  negative. 

Vocal  Record.     Complaint,  indistinct  speech. 

Present  Illness.  He  first  noticed  inability  to 
swallow  about  three  months  ago  accompanied  by  re- 
gurgitation. This  has  persisted  since.  Six  weeks 
after  the  onset  he  noticed  indistinctness  of  speech. 
It  varies  somewhat,  but  is  never  normal. 

Vocal  Examination.  "Baby"  is  said  with  a  nasal 
twang  and  an  over-amount  of  pharyngeal  reso- 
nance. "Today"  is  uttered  with  correct  T,  but  also 
evidence  of  lack  in  pharyngeal  support.  "Nobody 
knows  how,"  said  very  easily  without  attempt  at 
throat  contraction.  "Good  going"  said  with  great 
effort,  marked  throat  resonance  and  slightly  faulty 
explosives. 

Diagnosis.  Progressive  muscular  atrophy.  Atro- 
phic extension  into  muscles  of  larynx.  Vocal  laryn- 
geal non-support. 

The  problem  here  presented  is  how  to  relievo 
a  ease  of  atrophy  in  the  throat  musculature  so 
that  clear  expre.ssion  would  result.  To  expect 
anything  from  atrophic  muscle  directly  is  hope- 
less, dedication — strychnia — is  sometimes  used 
with  slight  show  of  improvement.  To  make  the 
sounds  clearly  that  demand  exact  muscle  action 
the  muscles  must  be  enervated,  must  contract 
and  reach  by  such  contraction  exactly  deter- 
mined points  and  positions  demanded  in  vocal 
utterance. 

The  case  under  discussion  showed  nerve  en- 
ervation present  and  some  action,  yet  not  the 
far  reached  action  needed  for  the  tone  execu- 
tion sought — yet  enough  and  in  such  form  as  to 
make  the  end  result  perfect  if  only  the  inter- 
mediary step  could  be  helped  out.  It,  therefore, 
seemed  that  laryngeal  support  would  do  it.  I, 
therefore,  proceeded  to  train  my  atrophic  pa- 
tient to  support  his  throat  musculature  with  a 
certain  definite  position  of  his  hand.  Imme- 
diate results  followed.  I  mean  no  permanent 
cure,  but  merely  the  sounds  came  at  once  clearly 
and  easily.  This  continued  as  long  as  the  sup- 
port was  present  and,  of  course,  vanished  with- 
out it.  But  even  with  palliative  relief,  consid- 
erable help'Was  rendered  in  enabling  the  patien^ 
to  make  people  understand  him  easily.  The  pa- 
tient agreed  that  tlie  trouble  taken  was  well  re- 
paid by  the  complete  relief,  though  temporary, 
that  the  patient  was  thereby  enabled  to  apply 
thereafter.  A  special  collar  could  have  served 
the  same  purpose,  or  sometimes  bending  the 
head  forward  and  resting  the  anterior  neck 
upon  a  high  standing  collar  served  as  well. 

Summary.  Case  of  progressive  muscular 
atrophy  with  involvement  of  muscles  of  the  neck 
to  such  an  extent  as  to  render  some  sounds  im- 
possible and  others  indistinct,  is  relieved  at 
once,  and  afterwards  whenever  applied,  by  giv- 


ing the  throat  musculature  staunch,  firm  sup- 
port by  hand,  special  collar  or  high  collar  ap- 
plied to  help  out  the  action  of  those  neck  mus- 
cles. 


A  CASE  OP  THROMBOPHLEBITIS  OF 
THE  VEINS  OP  THE  CORD  ASSOCI- 
ATED WITH  COLON  BACILLUS  INFEC- 
TION OF  THE  EPIDIDYMIS. 

By  E.  Geanvllle  Cbabteee,  M.D.,  Boston, 

Resident  Surgeon  to  the  Genito-Vrinary  Service  of  the 

Massachusetts  General  Hospital;  Fellow  in 

Surgery  in  the  Harvard  Medical  School. 

The  history,  pathological,  and  bacteriological 
findings  in  the  ease  about  to  be  described  are  of 
interest  because  they  illustrate  a  group  of  eases 
of  cord  complications  in  non-gonorrheal  epipidy- 
mal  infections  which,  though  not  uncommonly 
seen,  are,  judging  from  the  literature  on  the 
siibjeet,  not  well  understood.  The  card  catalog 
of  the  Massachusetts  General  Hospital,  and  I 
do  not  doubt  that  the  same  is  true  of  other  hos- 
pitals, contains  a  group  of  eases,  cataloged  as 
miscellaneous,  in  which  indefinite  diagnoses  of 
"inflammation  of  the  cord,"  "oedema  of  the 
cord,"  etc.,  have  been  made,  in  addition  to  epi- 
didymitis, by  the  operating  surgeon.  Clinically 
the  eases  are  similar  to  the  one  described.  It  is 
with  the  purpose  of  contributing  to  this  class 
of  cases,  one  in  which  the  etiological  factor  is 
evident,  that  this  case  is  reported. 

The  patient,  a  man  of  34,  came  to  the  accident 
room  and  was  admitted  to  the  hospital  with  the 
diagnosis  of  torsion  of  the  cord.  Family  history 
was  negative  for  tuberculosis.  The  patient  stated 
that  he  had  had  a  slight  cough  for  several  years  but 
no  sputum.  He  had  had  gonorrhea  14  years  ago,  had 
had  treatment  by  a  good  man  for  eieht  months  and 
had  been  discharged  by  him  at  the  end  of  that 
period.  He  has  never  had  discharge  from  the 
urethra  since  that  time  and  has  had  no  trouble  with 
his  urine.  Two  weeks  asro  he  began  to  have  chills, 
fever,  vomiting  and  malaise  but  kept  at  work  for 
a  week,  then  went  to  bed.  About  that  time  he  was 
caught  with  a  sudden  sharp  pain  in  left  upper  quad- 
rant which  was  worse  on  inspiration.  He  called  a 
doctor  who  treated  him  for  pleurisy  by  strapping 
the  chest.  This  procedure  gave  relief.  Three  nights 
ago  he  awoke  with  sharp  pain  and  swellino-  in  the 
left  scrotum.  He  found  on  examination  that  his 
pajamas  had  been  pulled  tight  across  his  scrotum  by 
his  position  in  bed  and  were  making  pressure  on  the 
cord.  The  swelling  has  increased  constantly  since 
this  attack  of  pain.  His  temperature  at  entrance 
was  99  degrees. 

Physical  examination  showed  no  evidence  of  tu- 
berculosis or  of  urethral  infection.  The  left  scrotum 
was  enlarged,  red  and  exceedingly  tender.  There 
was  no  evidence  of  fluctuation.  The  epididymis  was 
thickened,  the  vas  swollen  and  the  cord  thickened. 
Prostatic  examination  was  unsatisfactory  on  ac- 
count of  the  patient's  fear  of  pain  but  the  prostate 
seemed  negative.    The  vesicles  were  not  reached. 
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The  uriue  showed  the  slightest  possible  trace  of 
albumin  but  the  sediment  showed  no  pus.  There 
were  a  few  motile,  gram-negative  bacilli,  apparently 
colon  bacilli,  in  a  fresh  catheter  specimen  of  the 
urine  which  were  reported  as  colon  bacilli  by  the 
bacteriologist.  The  white  count  was  23,000,  97%  of 
which  were  polymorphoneuclear  leucocytes.  Gono- 
coccus  complement  fixation  test  was  negative.  Was- 
sermann  test  was  negative. 

The  left  scrotum  was  poulticed  for  three  days 
without  improvement,  then  operation  was  deter- 
mined upon.  Preoperative  diagnosis:  Non-gonor- 
rheal  epididymitis. 

At  operation  considerable  edema  of  the  subcutane- 
ous tissues  was  found.  The  epididymis  was  en- 
gorged, deep  red,  with  numerous  small  yellow  ab- 
scess areas.  The  veins  of  the  cord  were  thrombosed 
and  the  interspaces  edematous  and  yellowish.  The 
thrombosed  veins  were  removed  and  multiple  punc- 
ture of  the  epididymis  done.  Cover  glass  prepara- 
tions from  the  pus  in  the  epididymal  abscesses 
showed  no  bacteria.  Cultures  from  the  same,  no 
growth. 

The  pathological  examination  showed  throm- 
bosis of  the  veins  of  the  cord  with  marked  round 
cell  infiltration  of  the  tissue  of  the  cord  between 
the  veins  (Fig.  1).  Sections  of  the  cord  stained 
for  bacteria  showed  numerous  short,  gram-nega- 
tived bacilli,  probably  B.  Coli,  in  large  masses  in 
the  thrombosed  vessels  but  more  numerous  in 
the  lymph  spaces  of  the  cord  (Fig.  2). 

The  patient  was  discharged  the  eighth  day. 
The  left  side  of  the  scrotum  was  indurated  but 
not  tender  and  the  temperature  was  normal. 
The  patient  was  seen  three  weeks  later  and  at 
that  time  showed  no  evidence  of  the  operation 
save  the  scar. 


Section  of  cord 
infiltration  \v 
cytes.  There 
L.  S.  Brown. 


iiKigiiifiof]  Hi)\,  showing  thrombosis  of  a  vessel  and 
th  round  cells  and  a  few  polymorphonuclear  leuco- 
are  bacilli  to  be  found  in  the  thrombus.     Photo  by 


Fig.  2. 

Portion  of  a  lynipli  sinus  mi(;;nitied  1500x,  showing  large  numbers 
of  bacilli  growing  in  the  tissue.  The  bacilli  have  been  treated  by 
alcohol  and  formalin  to  make  them  retain  the  Gram-stain  (Smith's 
procedure)   for  photographic  purposes.     Photo  by  L.  S.  Brown. 


Maak  l&evxstaB, 


The  Clinical  Anatomy  of  the  Gastro-Intestinal 
Tract.  By  T.  Winoate  Todd,  M.B.,  Ch.B., 
F.R.C.S.,  England.  Manchester:  Longinans, 
Green  and  Company.    1915. 

This  volume,  which  is  the  fifteenth  in  the  se- 
ries of  medical  publications  of  the  University 
of  Manchester,  embodies  a  course  of  lectures  on 
the  alimentary  canal  as  given  by  the  author 
while  professor  of  anatomy  at  "Western  Reserve 
University.  The  field  is  further  limited  by  the 
omission  of  the  mouth,  pharynx,  tongue  and  sa- 
livary glands,  and  aims  chiefly  at  the  presenta- 
tion of  a  comparatively  limited  amount  of  new 
material  incorporated  with  the  classic  facts  of 
anatomy.  It  is  not  intended  as  a  general  text- 
book, but  as  an  outline  of  recent  work  which  has 
not  yet  found  its  way  into  the  general  manuals, 
Especial  emphasis  is  laid  on  the  clinical  aspects 
of  the  subject.  The  old  nomenclature  is  em- 
ployed throughout,  rather  than  the  B.N.A.  The 
book  is  illustrated  by  thirty-two  admirable  text 
figures.  It  concludes  with  an  index  and  alpha- 
betic bibliography  of  355  references  to  authors 
quoted.  It  is  a  valuable  contribution  to  research 
and  knowledge  in  an  important  field  of  the  mod- 
ern higher  anatomy. 
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CLINICAL    COXGRESS    OF    SURGEONS    OF 
NOETH  AMERICA. 

The  SdlTH  Anxual  Session  of  the  Clinical  Con- 
gress OF  Surgeons  of  North  America  was  Held 
IN  Boston  During  the  Week  Beginning  Oct.  25, 
1915. 

An  extensive  and  varied  clinical  program  was 
successfully  carried  out  during  the  mornings  and 
afternoons  at  the  various  hospitals  of  the  city.  The 
general  meetings  of  the  Congress  were  held  during 
the  evenings  in  the  ball-room  of  the  Copley-Plaza 
Hotel  under  the  presidency  of  Dr.  John  B.  Murphy 
of  Chicago  and  Dr.  Charles  H.  Mayo  of  Rochester, 
Minn.  The  following  is  an  abstract  report  of  the 
proceedings  at  these  meetings. 

Meeting  of  Monday,  October  25. 

Dr.  John  B.  Murphy:  Ladies  and  Gentlemen. 
As  retiring  president  of  this  organization  I  have 
the  pleasure  of  presiding  this  evening  for  a  few 
moments.  I  will  call  upon  Dr.  Lund  to  deliver  the 
address  of  welcome. 

ADDRESS    OF    WELCOME. 

By  Fred  B.  Lund,  M.D.,  Boston. 
Chairman  of  Committee  of  Arrangements. 

Mr.  President,  Ladies  and  Gentlemen:  Boston 
has  been  defined,  I  do  not  know  on  how  good  author- 
ity, as  not  a  city  but  a  state  of  mind.  Certainly  a 
part  of  Boston  has  been  in  a  state  of  mind  ever 
since  the  Clinical  Congress  expressed  the  intention 
of  meeting  in  Boston. 

We  can  not  show  you  any  militant  sufFragettes  or 
Zeppelins,  but  I  believe  you  can  see  here  as  many 
feet  of  human  colon  removed  as  you  did  in  London. 
We  do  hope  you  will  like  the  place  well  enough  so 
as  not  to  want  to  get  home  on  scheduled  time. 

Boston  is  proud  of  its  medical  as  well  as  its  his- 
torical interest.  We  have  here  some  very  fine  hos- 
pitals. Some  of  our  hospitals,  which  are  closely  con- 
nected with  our  medical  schools,  are  the  Massachu- 
setts, City,  Children's,  Infants',  Peter  Bent  Brig- 
ham,  and  Huntington. 

We  are  glad  to  have  the  Harvard  Medical  School 
open  for  your  inspection,  yet  we  realize  as  well  as 
you  do  that  it  is  not  the  buildings  but  the  men  who 
make  the  hospitals  and  schools  worth  while. 

It  is  an  honor  to  our  city  that  this  Congress 
should  care  to  meet  here.  We  trust  you  will  pass 
our  imperfections  by,  and  hope  that  where  you  see 
something  good  you  will  say  that  it  is  entirely  due 
to  the  way  the  surgeons  have  worked  together,  and 
where  there  is  something  wrong  you  will  say  that  it 
is  because  the  surgeons  could  not  avoid  it. 

As  you  know.  Boston  is  tremendously  interested  in 
the  war,  and  wonders  when  the  end  is  coming.  Per- 
haps it  will  be  soon,  perhaps  not.  It  is  a  question 
whether  there  is  any  good  to  come  from  this  war. 
When  we  think  of  the  unspeakable  'sorrow  and  suf- 
ferinrr,  we  feel  there  is  not,  but  if  there  is  any  good 
it  is  the  part  taken  by  the  medical  profession.  The 
war  has  sounded  the  death  knell  of  anti-vivisection. 
We  feel  proud  of  the  medical  work  and  military 


surgery  done  by  Americans  in  this  war.  Dr.  Strong 
j  of  our  Harvard  Medical  School  has  perhaps  per- 
formed the  most  distinguished  service  during  the 
war. 

An  opportunity  will  be  given  you  to  visit  the  bat- 

t  tleships  in  our  harbor,  of  which  there  are  four.    We 

hope  you   will   look   them   over.     I   want   again   to 

thank  you  for  coming  to  Boston.    We  will  do  our 

best  to  make  your  visit  profitable  and  pleasant. 

Dr.  Murphy:  Dr.  William  L.  Rodman,  who  was 
to  have  been  presented  as  president  of  the  American 
Medical  Association,  was  unavoidably  detained 
through  an  accident.  It  was  his  intention  to  pre- 
sent a  definite  proposition.  Dr.  Albert  J.  Ochsner 
of  Chicago  may  be  called  upon  to  present  that 
proposition. 

Dr.  Albert  J.  Ochsner:  Dr.  Rodman  has  given 
the  subject  of  a  national  board  of  examiners  for 
the  United  States  a  great  amount  of  thought.  He 
received  his  inspiration  upon  this  subject  from  the 
enthusiasm  which  this  body  has  shown  during  the 
past  five  years  of  its  meetings. 

In  order  to  take  the  position  we  are  entitled  to 
in  the  coming  years  we  should  do  something  to  over- 
come the  unfortunate  arrangement  which  now  ex- 
ists with  regard  to  medical  education  and  medical 
licensing.  There  is  no  doubt  that  each  state  has  a 
right  to  examine  the  medical  profession.  The  man- 
ner in  which  this  committee  has  worked  out  the 
examinations  which  shall  be  held  by  this  board  will 
be  more  thorough,  and  more  complete  and  will  be 
freer  from  any  faults  than  any  now  held  by  various 
states.  It  will  be  left  to  any  state  to  say  whether  or 
not  any  one  who  has  passed  this  board  shall  prac- 
tice in  the  state,  but  according  to  the  plans  which 
have  been  worked  out,  the  examining  hoard  will  be 
composed  of  svich  men  as  will  be  recognized  from 
all  parts  of  these  states.  They  will  be  chosen  from 
the  medical  schools,  hospitals,  libraries,  and  all  the 
faculties  of  the  medical  department  of  the  army  and 
navy.  They  will  not  be  controlled  by  any  state.  The 
requirements  of  preliminaries  will  be  according  to 
this  department  of  the  American  Medical  Associa- 
tion, at  least.  Each  applicant  must  have  a  high 
school  education,  a  college  education,  four  years  in 
a  medical  school,  and  must  have  served  at  least 
one  year  in  a  hospital  as  interne.  That  will  not 
mean  that  it  will  be  possible  for  any  man  to  enter 
through  a  portal  that  is  inefficient.  This  body  has 
worked  during  these  past  years  for  the  advancement 
of  medical  education  and  surgery. 

I  would,  therefore,  move  the  following  resolution : 

Besolved:  That  the  Clinical  Congress  of  Sur- 
geons will  support  a  national  board  of  examiners 
according  to  the  plan  presented  at  San  Francisco. 

Seconded  by  Dr.  MacEae. 

Dr.  Murphy  then  presented  the  motion  for  a  vote 
and  it  was  unanimously  carried. 

Dr.  Murphy:  Dr.  Rupert  Blue,  president-elect  of 
the  American  Medical  Association,  has  been  de- 
tained on  account  of  business  and  cannot  be  with 
us  tonight. 

PRESIDENTIAL    ADDRESS. 

By  John  B.   Murphy,  M.D.,   Chicago. 

On  behalf  of  the  executive  committee  I  bid  you 
welcome  to  the  city  of  Boston.    Boston  is  called  the 
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seat  of  learning  of  the  western  hemisphere.  I  con- 
gratulate you  on  having  the  opportunity  to  avail 
yourselves  of  the  many  advantages  of  education  and 
inspiration  which  the  city  and  its  people  will  place 
at  your  disposition. 

As  retiring  president  permit  me  to  thank  you  all 
for  the  honor  and  privilege  of  presiding  over  this 
body.  In  describing  the  work  of  this  organization  it 
seems  to  me  fitting  to  use  the  Scripture  quotation 
from  the  book  of  Matthew,  "By  their  fruits  ye  shall 
know  them."  Let  us  refer  to  the  origin  of  this 
organization ;  then  I  am  sure  we  shall  better  appre- 
ciate its  size,  popularity,  and  personal  interest. 
There  was  but  one  man  who  took  up  the  task  of  its 
foundation  and  by  his  indefatigable  zeal  and  cour- 
age, founded  on  the  knowledge  that  he  was  working 
unselfishly  and  confidence  that  its  members  would 
appreciate  it,  be  succeeded  in  establishing  the  Clin- 
ical Congress  of  Surgeons  of  North  America.  He 
first  inspired  a  few.  the  few  inspired  a  large  number. 
I  refer  to  its  founder.  Dr.  Franklin  H.  Martin,  the 
present  secretary. 

The  popularity  and  enthusiasm  of  the  men  have 
created  a  great  interest.  As  a  matter  of  fact,  only 
one-third  of  those  who  applied  for  tickets  at  this 
meeting  could  be  accepted. 

It  has  become  an  international  enterprise.  It 
invaded  the  British  Isles.  Through  its  clinics  it 
creates  an  international  fellowship.  It  brings  the 
United  States  and  Canada  and  all  of  North  America 
in  closer  relation.  It  is  to  be  hoped  that  the  purely 
internal  medical  department  will  soon  take  a  simi- 
lar organization.  The  Congress  had  a  right  to  speak 
and  act  for  the  surgeons  of  this  continent.  It  ap- 
jwinted  the  foundation  committee  which  founded 
the  American  College  of  Surgeons. 

By  asking  the  surgeon  to  keep  reports,  it  causes 
him  to  compare  these  with  works  of  others  and, 
therefore,  should  increase  his  capacity.  By  im- 
proving the  individuals  it  elevates  the  mass. 

The  membership  and  standing  of  this  body  com- 
mand the  respect  and  confidence  of  the  world. 

The  Congress  has  appointed  a  hospital  efliciency 
committee  for  the  purpose  of  bringing  together  the 
members  and  superintendents  of  the  hospitals  for 
elevating  the  moral  code  of  hospital  work. 

It  also  appointed  a  committee  for  the  national 
control  of  cancer.  The  coming  year  it  will  take  up 
this  field  of  work  in  an  organized  and  systematized 
manner.  The  medical  profession  can  not  advance 
■  materially  in  its  practices  beyond  the  lay  informa- 
tion. The  time  has  come  when  there  is  nothing 
known  to  the  medical  profession  which  can  not  be 
submitted  to  the  lay  press.  No  one  has  greater  re- 
spect for  the  medical  profession  than  those  who  are 
exactly  informed  on  its  scientific  attainments. 

We  shall  never  have  medicine  freed  from  its  im- 
postors and  counterfeiters  until  the  laity  is  prop- 
erly educated.  The  enormous  service  that  can  be 
rendered  is  shown  through  the  cooperation  of  the 
public  in  the  prevention  and  care  of  such  diseases  as 
smallpox,  scarlet  fever,  diphtheria. 

This  organization  has  above  all  endeavored  to 
democratize  surgical  teaching  and  surgical  educa- 
tion. Each  man  is  entitled  to  better  opportunity. 
No  organization  can  accomplish  its  best  purpose 
without  a  mutual  responsibility  of  the  organization 
to  the  individual  and  of  the  individual  to  the  or- 
ganization. Kipling's  "The  Law  of  the  Jungle" 
illustrates  this  very  well. 


.  .  .  "The  strength  of  the  pack  is  the  wolf. 

And  the  strength  of  th?  woH  is  the  pack." 

Dr.  Charles  H.  Mayo,  of  Eochester,  Minn.,  waa 
then  inaugurated  president  of  the  Congress  in  suc- 
cession to  Dr.  Murphy. 

INAUGURAL    ADDRESS. 

By  Charles  H.  Mayo,  M.D.,  Eochester,  Minn. 

Ladies  and  Members   of  the   Clinical   Congress   of 
Surgeons  of  North  America: 

1  wish  to  thank  you  all  for  the  great  honor  you 
have  conferred  upon  me  in  making  me  your  presi- 
dent as  successor  to  Dr.  Murphy,  the  greatest  living 
teacher  of  surgical  principles. 

My  subject  is :  "Errors  of  Development  Along 
Anatomic  Lines.  The  Causes  of  Such  Errors  and 
Their  Surgical  Consequences." 

Errors  of  development  are  always  of  interest  be- 
cause of  serious  or  fatal  import  connected  there- 
with. Many  anomalies  are  seen,  but  only  those 
occurring  in  the  human  family  can  be  overcome. 

In  searching  for  a  cleavage  line  in  the  process  of 
development  it  is  interesting  to  compare  animals  of 
similar  type,  for.  the  missing  link  is  not  so  far  re- 
moved from  animal  to  man.  All  progress  has  been 
identified  in  the  embryo.  Occasionally  changes  have 
occurred  in  conditions  pertaining  to  the  vertebrates 
alone.  Only  the  higher  type  of  being  has  an  oppor- 
tunity for  anomalies. 

(The  remainder  of  Dr.  Mayo's  address  was  a  dis- 
cussion of  embryological  errors  of  development  and 
the  importance  of  their  bearing  on  surgical  condi- 
tions in  human  beings.  The  address  was  illustrated 
with  lantern  slides  showing  comparison  between  dif- 
ferent types  of  animals  in  the  process  of  develop- 
ment.) 


Meeting  of  Tuesday,  October  26. 

the  dental  path,  its  importance  as  an  avenue  of 
infection. 

By  Thomas  B.  IIartzell,  M.D.,  Minneapolis. 

My  plan  in  reading  this  paper  is  to  emphasize  the 
importance  of  the  dental  pathway  as  an  avenue  of 
entrance  for  general  infection.  I  have  brought  ma- 
terial to  you  for  your  observation  to  confirm  the 
point  which  I  wish  to  bring  out. 

It  is  indeed  true  that  the  mouth,  by  reason  of  its 
size,  is  the  host  of  an  almost  typical  bacterial 
growth.  One  of  the  most  important  members  of 
this  flora  is  the  streptococcus.  I  am  well  aware 
that  I  have  no  new  material  on  the  action  of  this 
organism.  We  all  know  that  different  parts  of  the 
body  yield  streptococcus  to  culture.  Eosen  offers 
definite  and  positive  proof  of  the  dental  path  of 
infection.  The  mucous  membrane  is  a  susceptible 
tissue  to  infection,  and  tooth  structure  is  also, 
after  eruption  of  the  teeth,  imperfect  and  capable 
of  admitting  infection.  The  lack  of  protection  is 
well  illustrated.  Wlien  once  an  organism  is  in 
progress  in  the  tissues  it  is  liable  to  be  carried  into 
the  blood. 

There  is  a  circulatory  mechanism  surrounding 
the  tooth  by  which  a  mass  of  bacteria  that  pene- 
trates the  mucous  crevice  is  easily  taken  into  the 
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blood  stream.  If  they  do  not  gain  access  as  just 
described,  they  may  produce  irritating  toxins  which 
are  absorbed  from  the  gum  crevices.  A  further  de- 
velopment, opening  a  route  of  destruction  into  the 
line  of  the  crevice,  causes  ulceration. 

In  the  study  of  serious  dental  abscess  during  the 
past  year  the  staii  at  Minneapolis  has  attempted  a 
definite  and  scientific  investigation.  This  research 
has  been  carried  on  in  laboratories  of  the  school 
of  medicine  and  has  been  assisted  during  the  past 
year  by  the  dental  research  department  of  the  grad- 
uate school.  In  the  laboratory  procedure  it  has 
been  our  endeavor  to  prove  or  disprove  the  clinical 
infection.  We  have  found  that  even  bacterial  cuU 
ture  obtained  from  abscesses  may  show  individuals 
suifering  secondary  infection.  From  our  first  series 
of  cases  we  are  able  to  demonstrate  lesions  of 
heart  muscle,  and  even  secure  the  following  photo- 
graphs. 

(The  speaker  then  showed  a  series  of  photographs 
illustrating  the  histopathologic  processes  of  local 
and  general  infections  along  the  dental  path.) 

The  subject  of  dental  infection  is  so  full  of  error 
as  to  command  little  respect.  The  remarkable  vital- 
ity of  dental  pulp  is  shown  in  the  fact  that  in  about 
50%  of  cases  where  a  tooth  is  devitalized,  the  pulp 
may  retain  its  vitality.  Dental  granuloma  never 
takes  place  where  pulp  continues  devitalized.  It  has 
been  found  that  in  toxemia  resulting  from  a  dental 
granuloma  there  is  never  great  pyorrheal  discharge. 

CIXEMATOGR.\PHIC       FILM       SHOWING       MOVEMENT       OF 
B.4CTERLI   AND    AMEBAE. 

By  Weston  A.  Price,  M.D.,  Cleveland. 

I  am  very  grateful  for  the  last  paper  for,  with 
few  exceptions,  it  is  the  only  case  I  know  of  in 
which  a  medical  man  cooperates  with  the  clinical 
and  dental  profession.  This  is  an  unfortunate 
thing  to  have  to  say,  but  as  a  matter  of  fact  all  the 
papers  and  all  the  arguments  I  remember  have  been 
from   medical   bacteriologists    and   pathologists. 

I  regret  exceedingly  that  it  is  not  po-ssible  for  me 
to  present  my  discussion  with  motion  pictures. 
We  should  also  study  the  organisms  of  the  mouth 
which  we  believe  to  be  very  largely  responsible  for 
the  number  of  cases  of  pyorrhea.  If  I  may  discuss 
their  neglect,  I  shall  start  by  stating  that  there  are 
probably  good  arguments  for  the  amebic  origin  of 
pyorrhea.  It  has  been  found  that  probably  90%  of 
peoples'  mouths  at  certain  times  of  the  year,  and 
probably  during  the  most  of  May,  June,  and  July, 
contain  amebae.  Probably  every  person  in  the 
room,  with  an  exception  of  maybe  1%,  has  that 
organism  in  his  or  her  mouth.  That  is  a  very 
strong  argument  for  emetin,  administered  in  such 
dosage  as  to  change  the  clinical  symptoms.  The 
dental  pathologist  who  has  been  studying  from  20 
to  30  years  over  these  lesions  of  the  mouth  and  has 
seen  certain  stages  of  development,  and  has  seen 
local  improvement  in  their  conditions,  comes  to 
recognize  certain  fundamental  principles. 

We  have  in  this  country  an  organization  of  men 
and  women  who  do  nothing  else  but  treat  that  dis- 
ease. At  the  last  meeting  they  had  an  opportunity 
to  compare  experiences,  and  not  one  person  a  mem- 
ber of  this  society  could  report  that  in  his  experi- 
ence in  which  he  had  tried  faithfully  and  earnestly, 
except  in  one  case,  had  he  cured  pyorrhea.  What 
has  happened?  In  many  cases  in  my  practice,  in 
the  practice  of  all  these  men,  with  these  clinical 


symptoms,  certain  changes  have  come  into  condi- 
tions in  almost  every  person  of  whom  intensive 
study  has  been  made.  It  is  sufficient  to  reduce  the 
bacteria,  and  great  improvement  of  clinical  symp- 
toms results. 

Let  me  say  that  there  are  more  patients  in  June 
and  July  in  Cleveland  without  pyorrhea,  with  this 
organism  in  their  mouths,  than  there  were  patients 
with  it  in  their  mouths  in  January  and  February. 
If  I  had  time  to  go  into  detail  of  cases  where  we 
have  had  slides  taken  during  November,  December, 
January,  February  and  March,  of  a  type  of  pyor- 
rhea, we  should  find  that  the  organism  was  not 
present  at  an,y  time  when  examined;  at  least  we 
could  not  demonstrate  its  presence.  During  the 
weeks  of  February  the  conditions  were  slightly  im- 
proved, during  March  and  April  organisms  were 
found  in  greater  abundance.  There  are  now  on 
record  a  rare  number  of  such  cases  where  this  or- 
ganism was  present  after  April.  It  is  a  very  defi- 
nite bacteric  picture,  and  if  we  had  the  motion  pic- 
tures we  should  see  in  a  certain  type  of  men  almost 
entire  absence  after  use  ot  emetine. 

DISCUSSION. 

By  M.  L.  Rhein,  M.D.,  New  York. 

Infection  we  find  seldom  under  pressure  in  and 
around  the  ends  of  the  roots  of  the  teeth.  Statis- 
tics show  that  while  the  death  rate  in  infancy  and 
in  early  middle  life  has  been  steadily  decreasing 
year  by  year,  on  the  other  hand  from  maturity  to 
old  age,  until  last  year,  the  death  rate  from  dis- 
eases of  the  heart,  blood-vessels  and  kidneys  has 
practical  doubled  in  the  United  States  in  the  past 
thirty  years.  Forty  years  ago  the  dentists  in  the 
United  States  did  very  little  tampering  with  the 
pulj)  of  a  tooth.  It  was  a  rule  to  practice  extrac- 
tion as  soon  as  there  was  pulp  involved.  Dentists 
felt  that  the  acme  of  professional  service  was  reached 
when,  after  the  pulp  had  been  removed,  the  tooth 
remained  in  comfort.  Bacteriology  twent.y  years 
ago  had  not  revealed  to  us  the  presence  of  strepto- 
coccus in  the  ends  of  the  roots  of  the  teeth  and 
that  they  could  be  present  without  causing  the 
slightest  irritation.  A  strong  circumstantial  point 
of  clinical  evidence  to  substantiate  the  fact  of  the 
increase  in  mortality  due  to  faulty  dentistry  is 
found  in  the  fact  that  during  this  period  there  has 
been  at  this  advanced  age  a  slight  decrease  in  mor- 
talit.v.  This  appears  to  bo  due  to  the  comparatively 
small  amount  of  bridge  work  and  the  extensive  ex- 
traction of  teeth  practiced. 

ACIDOSIS    IN    ITS    RELATION    TO    SURGERY'. 

By  George  W.  Crile,  M.D.,  Cleveland,  Ohio. 

Plants  and  animals  in  their  genesis  may  be  bio- 
logically regarded  as  fundamentally  the  same.  Ani- 
mals, however,  are  detached  from  the  earth  and  are 
contained  within  a  water-proof  covering  so  that 
acids  can  not  be  washed  out.  Morever  within  ani- 
mals may  be  enzymes  by  means  of  which  harmful 
acid  transformations  are  limited.  The  force  of  ani- 
mation may  also  result  from  transformation  of 
energy  within  the  body.  Elimination  and  energy 
transformation  are  associated  with  chemical  acid 
reactions,  some  of  which  have  even  been  made  use- 
ful to  organic  functions.  Thus  we  find  that  the 
respiratory^  center  has  been  evolved  to  be  controlled 
by   the    acid  of   the   blood.     Excess   of  blood-acid 
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causes  acidosis.  When  it  is  necessary  to  increase 
the  rapidity  with  which  acid  is  produced  one  would 
expect  to  find  that  the  mechanism  which  governs 
the  circulation  be  speeded.  One  would  also  expect 
to  find  increased  activity  when  acid  is  being  pro- 
duced. Surgically  acidosis  behaves  as  an  intoxi- 
cation with  excess  acid  products  which  cannot  be 
eliminated. 

Professor  Lawrence  J.  Henderson,  Boston,  read 
a  technical  paper  on  the  chemical  nature  of  acido- 
sis, and  Dr.  James  S.  Stone,  Boston,  discussed  the 
suliject  iu  the  light  of  his  surgical  experience  with 
children  at  the  Children's  Hospital,  Boston. 


Meeting  of  Wednesday,  October  27. 

Dr.  Mayo:  I  have  to  announce  that  the  annual 
meeting  of  this  Association  occurs  at  12  o'clock 
tomorrow.  The  nominating  committee  is  Dr.  Simp- 
son of  Pittsburgh,  Dr.  Shering  of  California  and 
Dr.  Dodd  of  New  York. 

In  the  past  we  have  become  accustomed  to  hear- 
ing of  the  cure  of  so-called  incurable  lesions  by 
taking  out  portions  of  the  intestine.  Tonight  we 
are  going  to  hear  from  some  very  conservative  men 
about  the  real  truth  of  the  matter. 

INTESTINAL    STASIS    AND    ITS    ACCOMPANYING    SO-CALLED 
TOSEMU. 

By  A.  J.  OcHSNER,  M.D.,  Chicago. 

The  time  allotted  to  me  will  be  sufiicient  only  to 
speak  of  the  clinical,  the  practical  part  of  the  sub- 
ject. There  is  not  sufiicient  time  for  me  to  expose 
my  ignorance  on  the  toxemias.  My  colleagues  who 
are  versed  in  the  scientific  aspect  of  such  things  will 
dispose  of  that  portion  of  the  program. 

So  long  as  there  have  been  authors  in  medicine 
the  fact  that  the  accumulation  of  excrement  in 
undue  quantity  in  the  colon  is  harmful  to  the 
human  being,  and  is  the  cause  of  disease,  has  been 
emphasized.  Almost  every  author  has  a  definite 
way  of  disposing  of  this  difliculty.  Institutions 
that  are  noted  for  restoring  health,  the_  watering 
places  that  have  great  renown,  have  attained  their 
renown  because  of  the  laxative  effect  of  the  water 
found  in  their  springs.  The  practitioners  of  medi- 
cine in  all  parts  of  the  country  have  very  commonly 
secured  their  high  position  because  they  have  ap- 
preciated this  fundamental  principle.  Proprietary 
medicines  which  have  stood  the  test  of  time  have 
all  been  based  on  the  fact  that  they  contained  this 
property.  Every  language  and  dialect  of  every 
language  has  persisted  in  stating  this  fundamental 
fact.  And  so  we  might  go  on  from  point  to  point, 
bringing  out  prose  and  poetry  to  indicate  that  the 
colon  must  be  kept  empty  in  order  to  secure  health 
to  its  owner.  Just  a  few  years  ago  mineral  oil 
was  introduced,  and  millions  and  millions  of 
pounds  of  this  have  been  sold  to  the  laity  and  to 
the  profession.  Surgeons  who  have  been  success- 
ful have  all  insisted  upon  care  of  the  colon  after 
their  operations;  and  so  gradually  during  the  last 
few  years  it  has  been  made  apparent  that  intestinal 
stasis  is  a  terrible  thing,  and  a  thing  which 
perhaps  can  be  cured  by  surgical  operation. 
This  could  be  accepted  only  so  long  as  it  remained 
in  the  form  of  a  fad.  Just  so  soon  as  the  element  of 
faddism  disappeared    it    has    to    come    down    to    a 


reasonable  basis.  The  writings  of  Lane  and  expla- 
nations of  Mixter  and  the  hundreds  of  papers  that 
have  appeared  all  have  the  same  tendency.  They 
all  show  in  the  first  place  that  intestinal  stasis  is 
harmful.  These  papers  have  discussed  most  thor- 
oughly the  study  of  the  conditions  with  the  x-ray. 
All  of  these  have  received  an  enormous  amount  of 
attention,  but  time  will  not  permit  us  to  go  through 
them.  The  surgical  treatment  has  been  viewed 
from  every  imaginative  and  imaginary  angle. 

There  are  many  opportunities  for  error  in  the 
study  of  patients.  The  clinician  should  be  per- 
fectly familiar  with  the  variations  in  the  normal 
subjects.  The  patient  should  be  carefully  studied 
before  any  action  should  be  taken. 

(The  speaker  now  showed  a  series  of  x-ray 
plates.) 

In  our  plates  we  have  selected  as  nearly  as  pos- 
sible the  perfectly  typical  examples  which  show  the 
general  position  of  the  colon.  To  the  lay  mind  any 
one  of  these  plates  would  serve  as  an  argument 
which  would  induce  them  to  submit  to  any  opera- 
tion. As  a  misunderstanding  of  these  plates,  many 
harmful  operations  have  been  done  on  the  colon. 

At  any  rate,  we  might  say  that  in  the  wildest 
imaginations  of  the  medical  fakirs  of  the  past  ages 
no  one  would  be  able  to  conceive  an  idea  which 
would  so  thoroughly  impress  the  patient  as  could 
be  done  with  this  particular  stuff,  because  in  read- 
ing these  x-ray  plates  you  can  read  anything  into 
them  that  you  wish.  If  you  know  a  great  deal 
about  them  you  can  find  it  in  these  pictures. 

In  all  the  cases  that  I  know  of,  less  than  10% 
that  came  to  our  clinic  for  treatment  of  intestinal 
stasis  really  were  operated  upon.  Four  cases  died.  ' 
The  other  cases  that  died  were  cases  that  had  suf- 
fered for  so  long  a  time  that,  with  one  or  two 
exceptions,  they  really  should  not  have  been  oper- 
ated because  they  had  no  chance  anyway.  These 
cases  represent  less  than  10%  of  those  coming  under 
our  care  during  this  year.  A  neurotic  case  showed 
marked    improvement   after  operation. 

In  a  large  number  the  cause  does  not  permit  that 
the  following  of  surgical  treatment  is  necessary  or 
will  aid.  The  subject  is  of  sufficient  importance  to 
deserve  the  careful  attention  of  every  surgeon. 
Much  has  been  written  of  the  bacteriology  of  these 
causes. 

In  regard  to  operative  treatment,  in  a  general 
way,  if  for  any  reason  the  obstruction  cannot  be 
removed,  short-circuiting  must  be  resorted  to.  It 
must  be  remembered  that  this  operation  should  be 
considered  very  seriously  as  it  involves  great  risk. 

DISCUSSION. 

Dr.  Frank  W.  Smithies,  Chicago:  It  is  indeed  a 
compliment  to  the  internist  and  physiologist  to  be 
allowed  to  enter  into  the  discussion  this  evening. 
Dr.  Ochsner  has  given  us  all  the  proof  necessary 
regarding  intestinal  stasis.  Seeing  that  there  is 
toxemia,  it  is  up  to  us  to  discover  what  means  are 
available  for  the  improvement  of  the  condition. 
We  must  discover  the  cause  of  such  stasis  by  means 
of  the  x-ray. 

It  has  been  supposed  that  the  excessive 
production  of  bacteria  in  the  bowel  permits 
of  a  greater  absorption  of  bacteria  than  was 
thought  possible.  A  great  many  of  our  cases  indi- 
cate that  this  is  true.  Systematic  feeding  of  the 
individual  results  in  an  improvement.  It  may  be 
that    persons   with   perfectly    healthy    bowels    have 
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more  bacteria   in  their   blood  than   we   have  ever 

suspected. 

In  conclusion,  it  would  seem  that  all  instances  of 
chronic  stasis  should  be  treated  medically,  but  the 
medical  man  may  require  surgical  aid. 

After  the  removal  of  the  causes, — bad  teeth,  ade- 
noids, tonsils,  etc.,  the  internist  is  then  ready  to 
take  care  of  the  patient.  Wten  the  patient  comes 
with  true  surgical  conditions,  surgery  is  resorted 
to.  Many  times  the  removal  of  a  gall-bladder  re- 
lieves the  stasis.  The  cure  of  pyloric  obstruction 
will  sometimes  cure  intestinal  stasis,  and  all  its 
symptoms.  The  chief  part  of  the  literature  on  the 
subject  regards  it  as  unmechanical.  I  cannot  help 
but  fee!  that  we  look  only  to  operations  for  the 
result.  In  a  case  between  a  neurologist  and  a  sur- 
geon, the  lawyer  for  the  neurologist's  side  was 
asked,  "Define  a  neurologist  and  a  surgeon." 
"That's  easy,"  said  the  lawyer.  "A  neurologist  is  a 
man  who  uses  his  brains;  a  surgeon  is  a  man  who 
uses   his   hands." 

In  going  back  to  the  question  of  fecal  stasis,  I 
cannot  help  but  believe  that  each  one  of  us  must 
form  a  conception  from  his  own  and  others'  expe- 
riences. Now  with  my  own  experience  I  did  more 
operating  in  the  first  half  of  the  time  than  I  did 
in  the  second.  I  am  tending  to  advance  back- 
wards. The  effect  of  our  experience  causes  many 
of  us  to  advance  backwards. 

I  cannot  help  but  feel  that  when  we  take  a  small 
intestine  and  try  to  make  it  do  the  work  of  the 
large,  we  are  attempting  the  impossible.  In  some 
of  these  cases  which  have  been  operated  on,  after 
the  recovery  the  constipation  was  increased.  Now, 
as  Dr.  Ochsner  says,  how  many  of  these  cases  may 
be  relieved?  I  have  taken  only  those  cases  of  truly 
obstructive  stasis.  I  have  got  50%  of  good  results. 
Is  there  any  way  out  of  this  beside  the  present 
method  1 

Lane  first  maintains  that  forward  anastomosis  is 
the  only  way.  Later  he  says  forward  and  end-to- 
I  end  anastomosis,  then  anastomosis  of  the  ileum 
i    with  the  sigmoid  direct. 

Dr.  John  G.  Clark  of  Philadelphia:     In  what  I 
have  to  say,  I  wish  to  emphasize  what  Dr.  Ochsner 
1    said  about  discrimination  in  the  case.     It  is  diffi- 
I    cult   to    determine   what   is    primary    and    what    is 
I    secondary.     It  is  well  to  keep  in  mind  the  funda- 
mental conditions  of  the  action  of  the  alimentary 
canal.     It  is  a  hollow  organ.     The  function  of  this 
hollow   organ   is   to    be   filled    and   then   to   empty 
itself. 
1       These  contractions,  however,  take  place  only  under 
1    certain  circumstances,  so  that  as  they  fill  they  bring 
\    about  a  state  of  waves.     This  may  be  called  tone. 
j    This  state  of  tone  causes  contraction.     What  hap- 
i    pens  when  this  state  of  tone  is  present  is,  the  mus- 
I    cle  is  stretched,  the  state  of  tone  presses  the  point 
of  contact,  causing  contraction.     Thus  the  state  of 
j    the  organ  must  be  filling  up  if  the  organ,  by  its 

content,  causes  a  stasis. 
i        Now    the    condition    of    tone    in    the    alimentary 
i    canal    is    dependent   upon    the    innervation    of   the 
I   whole  alimentary  canal.     The  vagus   nerves  share 
in  the  general  conditions  of  the  body.    A  depleted 
general  condition   is   found   in  a  flabby,   weak  per- 
son.    The   same    thing   is   true   of   the   alimentary 
canal.    There  may  also  be  an  abolition  of  tone  and 
an   inability   of   the   alimentary   canal   to   produce 
tone.      This    may   be    caused    by    worries    brought 
about  by  emotional  conditions. 


Now  we  are  in  a  position  to  understand  how  the 
general  state  of  the  organism  may  affect  the  diges- 
tive tract.  If  the  patient  is  subject  to  worry  or 
anxiety,  that  again  will  do  away  with  the  condi- 
tions which  are  fundamental  for  activity.  Opera- 
tions done  in  these  circumstances  are  apt  to  leave 
individuals  very  much  worse  after  operation  than 
at  the  beginning. 

I  would  like  to  urge  or  suggest  a  warning  against 
kinks;  they  are  not  necessarily  the  cause  of  trouble. 
Kinks  are  found  without  stasis.  I  ask  that  you 
use  your  judgment  in  these  cases,  make  a  physio- 
logic test,  and  be  sure  that  mechanical  conditions 
not  only  exist  but  are  doing  harm. 

PL.4STIC     BONE     SURGERY. 

By  Fred  H.  Albee,  M.D.,  New  York  City. 
(Illustrated  by  lantern  slides.) 

I  will  use  the  lantern  entirely  in  demonstration, 
and  first  I  would  like  to  call  your  attention  to  the 
motor  outfit  which  we  use.  Five  years  ago  we 
began  operations  for  inlay  grafts  and  with  the 
most  crude  instruments.  We  found  there  was  no 
adequate  apparatus  to  do  the  work  with.  From 
that  time  on  we  have  been  developing  our  instru- 
ments to  do  this  work.  I  believe  that  in  this  line 
of  plastic  bone  work,  electrical  power  has  a  great 
influence.  The  surgeon  is  provided  with  a  motor 
outfit,  able  to  do  the  work  much  quicker  and  better. 
We  can  do  almost  anything  that  a  carpenter  can. 
Bone  graft  is  placed  on  most  impossible  parts.  It 
is  remarkable  how  grafts  will  adapt  themselves  to 
their  environment.  The  graft  which  is  put  in 
a  part  of  the  body  will  take  on  an  unlimited 
amount  of  strength.  I  have  used  every  joint  which 
the  carpenter  uses. 

(Dr.  Albee  showed  the  various  kinds  of  grafts 
which  can  be  made,  the  various  kinds  of  joints, 
the  splicing  of  the  bones,  (the  use  of  the  fish-tail 
joining  seemed  quite  useful  in  many  cases).  He 
showed  the  instruments  which  he  used,  and  the 
improvement  in  the  methods  which  he  now  uses 
over  those  he  had  used  before.) 


Meeting  of  Thursday^  October  28. 

symposium  on  military  surgery. 

Paper  by  George  W.  Crile,  M.D.,  Cleveland. 

Eead  by  Dr.  F.  W.  Martin. 

We  do  not,  any  of  us,  regret  any  more  than  I, 
that  I  am  to  read  Dr.  Crile's  paper,  but  it  is  ab- 
solutely necessary  that  it  should  be  given  in  this 
place. 

A  group  of  weaklings  pulling  in  the  same  direc- 
tion yield  a  better  result  than  a  group  of  giants 
pulling  in  opposite  directions.  Our  country  has 
a  vast  supply  of  untrained  men  and  raw  material. 
Since  the  war  began  our  manufacturers  have  had 
to  learn  how  to  make  the  things  which  we  need  and 
have  before  imported. 

I  suggested  that  it  might  be  better  to  form  a 
unit  and  that  proposition  was  cabled  to  the  Ameri- 
can Ambulance  hospital.  The  result  was  that  this 
plan  worked  out  so  completely  in  France  at  the 
base  that  it  was  considered  a  competent  plan. 

If  we  are  considering  making  such  an  organiza- 
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tion  of  the  American  reserve  corps  we  must  unite. 
Each  man  must  be  ready  for  the  mobilization  of 
the  reserve  force  if  it  be  required. 

In  general  it  would  seem  that  the  civil  surgeon 
of  the  reserve  corps  should  undertake  no  adminis- 
trative duty.  The  civil  surgeon  should  be  exclu- 
sively devoted  to  the  care  of  the  patients.  Those 
who  come  back  from  the  front  wounded  need  the 
devoted  care  of  the  surgeon  and  the  surgeon  must 
be  prepared  to  render  this  service.  I  would,  there- 
fore, suggest  that  the  first  unit  of  the  staff  pre- 
pare for  work  in  a  well-organized  hospital  and  that 
such  a  direction  be  distributed  through  all  the  good 
hospitals.  The  following  personnel  is  suggested: 
A  hospital  of  500  beds:  one  chief  surgeon,  in  charge; 
5  associate  surgeons  with  each  in  charge  nf  one 
hundred  beds;  one  orthopedic  surgeon,  and  asso- 
ciate; one  pathologist  and  assistant;  one  neurolo- 
gist; one  oculist;  two  dentists;  and  fifty  nurses. 

The  apparatus  should  be  owned  by  the  govern- 
ment and  set  aside  for  each  unit.  The  preparation 
and  construction  of  these  hospitals  should  be  in 
charge  of  the  regular  army. 

The  following  resolutions  are  suggested : 

Resolved:  That  the  Clinical  Congress  of  Sur- 
geons at  its  sixth  annual  meeting  in  Boston,  Octo- 
ber 29th,  1915,  does  hereby  heartily  commend  our 
government  in  its  efforts  toward  preparedness  for 
war  and  it  desires  to  express  the  purpose  of  its 
individual  members  to  cooperate  in  any  way  pos- 
sible with  the  medical  departments  of  the  Army 
and  the  Navy  and  the  United  States  Public  Health 
Service.    Be  it  further 

Resolved:  That  a  copy  of  these  resolutions  be  sent 
to  the  Surgeon-General  of  the  Army,  the  Surgeon- 
General  of  the  Navy  and  the  Surgeon-General  of  the 
Public  Health  Service. 

Dr.  Murphy  :  You  have  all  heard  the  resolu- 
tion,— a  serious  one.  It  should  be  the  pride  of 
every  man  and  of  every  country  of  the  world  to 
be  prepared  to  do  his  and  its  full  duty  when  the 
time  comes.  Two  years  ago  at  this  date  if  anyone 
suggested  such  a  resolution,  he  would  have  been 
considered  a  fit  subject  for  the  insane  asylum.  We 
must,  therefore,  as  a  medical  organization,  make 
known  our  desire  to  assume  the  full  duty  placed 
upon  us.  The  medical  profession  has  always  been 
found  ready  to  render  such  service  when  it  has 
been  called  upon.  I,  therefore,  take  great  pleasure 
in  seconding  that  motion. 

1 
Paper  by  Edward  H.  Nichols,  M.D.,  Boston. 

1  have  been  asked  to  speak  on  the  organization 
of  hospitals  in  England.  The  basis  of  administra- 
tion of  the  English  hospital  is  interesting.  The 
hospital  consists  of  520  beds,  twenty  of  which  are 
kept  for  ofiicers.  The  administration  in  these  hos- 
pitals turned  out  to  be  almost  identical  with  that 
of  the  Boston  City  Hospital. 

The  commanding  officer  is  the  colonel;  under 
him  come  the  major,  captain,  sergeant  and  orderly. 
The  captain  corresponds  to  the  resident  surgeon 
in  the  civil  hospital.  The  sergeants  and  orderlies 
are  nearly  all  men  who  before  war  received  a  com 
plete  training  and  are  experienced  male  nurses. 
As  to  nursing,  it  is  interesting  to  see  the  number 
of  nurses  required  in  these  hospitals.  The  admin 
istration  was  carried  on  with  great  swiftness. 


symposium  on  cancer. 
By  Ch.\rles  H.  Mayo^  M.  D.,  Eochester. 

The  general  subject  of  cancer  is  most  important 
and  the  question  for  us,  as  surgeons  and  medical 
men,  is  have  we  done  our  whole  duty  to  the  public 
and  if  not,  what  more  could  we  have  done. 

In  the  United  States  from  seventy  to  seventy-five 
thousand  people  have  cancers,  so  that  our  aim  can 
not  be  too  great  in  order  to  advance  the  question. 
Probably  two  hundred  thousand  people  in  the  world 
are  suSering  with  cancers.  England  had  more 
women  than  men  before  the  war.  Five  and  one- 
tenth  per  cent,  died  of  cancer  between  the  ages  of 
thirty-five  and  seventy.  More  people  have  cancers 
in  the  East  than  in  the  West.  The  young  people 
went  West  leaving  the  old  people  in  the  Ea.st;  thus 
those  of  cancerous  age  were  all  left  behind.  Now 
those  who  went  West  are  becoming  of  cancerous 
age,  therefore,  cancer  is  increasing  in  the  West  also. 

If  we  find  a  germ  of  cancer  it  will  be  an  acid 
growing  germ.  The  mouth  is  normally  alkaline; 
as  we  advance  down  to  the  stomach,  the  great  acid 
machine  of  the  body,  we  find  one-third  of  all  the 
cancers  that  affect  the  human  race.  Cancers  ap- 
pear in  acidulous  regions.  One  of  the  rarest  things 
you  will  find  is  cancer  of  the  duodenum.  You  will 
not  find  it  in  the  common  duct  and  not  in  the 
lower  portion  of  the  duodenum.  In  the  small  in- 
testine there  is  alkaline  secretion.  We  come  down 
to  the  colon,  and  the  acid  processes  of  fermentation 
there  give  rise  to  a  large  portion  of  cancers  of  the 
colon. 

Dr.  Clark. — I  purpose  to  speak  on  the  relative 
merits  of  the  operation  for  cancer  of  the  uteru^. , 
It  is  my  firm  belief  that  the  organ  in  which  cancer 
has  developed  should  be  removed.  It  is  true  that 
in  cancer  of  the  cervix  the  anatomical  relation  to, 
the  bladder  and  ureters  tends  to  limit  efforts  toward 
its  treatment.  Heat  has  long  been  known  to  possess 
elective  affinities  for  cancer.  We  became  interested 
in  this  method  about  two  years  ago.  Its  value  is 
so  definite  in  advanced  cases  that  serious  considera- 
tion must  be  given  its  possibilities  and  its  various 
uses  in  different  stages  of  the  disease.  I  believe 
that  the  cancerous  uterus  should  be  removed  pri- 
marily or  secondarily.  For  cancer  of  the  body  oi 
the  uterus  vaginal  hysterectomy  is  the  cause  of 
poor  surgical  risk.  In  the  so-called  inoperable  cases 
we  aim  to  stop  bleeding  and  discharge,  and  occasion- 
ally convert  what  is  apparently  an  inoperable  con- 
dition into  an  operable  condition.  I  do  not  believe 
that  the  cautery  should  be  used  from  a  curativti 
standpoint.  It  should  be  combined  with  othei 
measures  and  be  looked  upon  more  in  the  light  oi 
an  adjunct.  I  became  interested  in  the  use  of  heal 
with  a  view  of  cooperating  with  other  methods  ant 
primarily  for  the  purpose  of  controlling  the  un 
pleasant  complications.  When  you  tie  the  interna: 
iliaes,  it  is  a  splendid  procedure. 

Dr.  Taylor,  New  York. — I  personally  believe  tha 
there  is  a  distinct  value  in  the  use  of  radium  am 
cautery  in  cancer  of  the  uterus.  I  believe  that  thi 
surgical  removal  of  cancer  of  the  uterus  is  neve 
destined  to  be  abandoned.  The  selection  of  rout' 
of  operation  is  important.  There  are  the  vagina; 
and  the  abdominal.  The  abdomen  is  the  preferre< 
route.  There  are  cases  where  this  route  is  impossi 
ble.  I  prefer  the  abdominal  route  in  all  cases  ex, 
cept  where  there  is  an  excess  of  fat.  I  know  tha 
in  my  ovm  work  simple  hysterectomy  is  the  besij 
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lu  the  favorable  case,  the  simple  theoretical  opera- 
tion by  the  abdominal  route  may  be  used.  There 
is  more  risk  in  the  radical  operation.  I  believe  that 
the  primary  risk  is  not  sufficient  to  outweigh  the 
advantages  of  the  more  extended  operation.  I  be- 
lieve that  the  mortality  in  the  future  will  be  less 
if  more  care  is  taken  in  the  surgery.  Injuries  to 
the  ureters  are  accidental.  While  they  can  not  be 
laid  to  carelessness  they  must  be  avoided.  There 
is  no  doubt  that  injuries  to  the  bladder  are  fre- 
quent. The  separation  of  the  bladder  is  more  ex- 
tensive in  the  radical  than  in  the  simple  operation. 
In  the  radical  operation  the  bladder  is  separated 
farther  down  on  the  vagina.  Catheterization  for 
a  period  of  three  weeks  until  the  patient  is  up  is 
not  uncommon.  Hemorrhages  are  serious  compli- 
cations and  responsible  for  a  number  of  deaths.  The 
risk  of  infection  is  a  definite  one.  Three  per  cent, 
of  the  deaths  are  due  to  some  form  of  infection. 

Dr.  J.  F.  Percy,  Galesburg,  111. — A  mass  of  can- 
cer is  destroyed  when  the  temperature  is  raised  to 
112  degrees  Fahrenheit  and  retained  for  ten  min- 
utes. In  all  forms  of  malignant  cases  we  see  where 
it  is  possible  to  use  heat  as  the  destructive  agent. 
The  use  of  heat  is  at  all  times  valuable  and  of 
benefit  in  a  large  number  of  cases  of  the  utterly 
hopeless  type.  In  the  hopeless  type  of  cases  the 
result  is  sometimes  surprisingly  good.  By  means 
of  heat  the  patients  lose  their  pain  and  have  less 
dependence  on  morphine.  My  experience  so  far  is 
that  in  large  mass  cancers  the  x-ray  is  a  danger- 
ous treatment.  Heat  destroys  the  neoplastic  tis- 
sue. If  I  could  destroy  the  growing  mass  com- 
"pletely,  the  patient  could  recover.  This,  unfortu- 
nately, heat  will  not  infallibly  do.  and  is.  therefore, 
not  curative.  In  my  better  judgment  and  better 
technique  I  am  convinced,  however,  that  by  it  a 
degree  of  palliation  will  be  obtained  that  is  worth 
while. 

(The  subject  of  the  treatment  of  cancer  of  the 
uterus  was  discussed  fully,  by  Dr.  Percy  and  others, 
in  the  Cancer  Number  of  the  Journal,  Julv  15, 
1915). 

discussion. 
Dr.  Edw.\rd  Reynolds,  Boston. 
I  have  been  given  the  difficult  task  of  following  the 
carefully  prepared  papers  with  a  criticism  of  them.  I 
have  been  unable  to  prepare.  These  papers  bring  be- 
fore us  a  very  interesting  question  in  the  treatment 
of  cancer  of  the  uterus  by  heat  and  by  other  radical 
methods.  The  subject  of  treatment  of  cancer  by 
moderate  heat  is  not  a  new  one.  I  well  remember 
that  almost  at  the  outset  of  my  surgical  career  it 
was  my  privilege  to  come  into  surgical  contact 
with  the  pioneer  of  the  heat  treatment,  Dr.  Bums 
of  Brooklyn.  The  claims  of  those  who  have  used 
the^  treatment  have  in  the  most  part  been  difficult 
to  believe  and  the  profession  has  been  skeptical.  On 
the  other  hand,  we  must  remember  that  they  have 
not  been  downed.  I  am  one  of  those  who  believe 
that  the  laboratory  has  not  yet  given  us  any  strong 
evidence  in  the  bacteriology  of  the  disease.  I  do  not 
beheve  that  the  use  of  moderate  heat  is  the  onlv 
or  nearly  the  best  means  of  preventing  recurrence 
m  the  recently  exposed  tissues  around  the  growth 
^hieh  IS  being  removed.  I  am  one  of  those  who  dis- 
neueve  in  the  use  of  the  galvano-cauterv  or  cauterv 
I!  ^"y  i"""™-  I  am  one  of  those  who  prefer  to  use 
we  cold  steel  knife,  until  they  have  taught  us  the 


superior    advantage   of   other   methods;    and   I    am 
willing  to  be  taught. 


Annual  Meeting. 

At  the  annual  meeting  of  the  Congress  held  at 
noon  on  Thursday,  October  28,  Dr.  Edward  Rey- 
nolds, Boston,  reported  for  the  committee  on  can- 
cer, speaking  also  as  president  of  the  American  So- 
ciety for  the  Control  of  Cancer.  Dr.  Ernest  A. 
Codman,  Boston,  presented  an  extensive  report  on 
hospital  efficiency  and  end-results,  advancing  in 
detail  the  method  and  plan  for  standardization 
which  he  proposes  for  adoption  by  hospitals  through- 
out the  United  States.  Dr.  J.  A.  Hornsby,  Chicago, 
discussed  this  subject.  Dr.  John  W.  Long  "of 
Greensboro,  N.  C,  reported  on  first  aid  to  the  in- 
jured, referring  to  the  recent  conference  on  this 
subject  in  Washington,  which  was  discussed  editor- 
ially in  the  issue  of  the  Journal  for  October  21. 
He  presented  a  resolution  similar  to  the  one  adopted 
at  this  conference,  which  was  unanimously  passed. 
It  was  voted  that  the  next  session  of  the  Congress 
shall  be  held  at  Philadelphia,  and  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Tred  B.  Lund,  Boston;  first  vice  president, 
Jasper  Halpenny,  Winnipeg,  Manitoba;  second  vice 
president,  S.  M.  D.  Clark,  New  Orleans;  general 
secretary,  Franklin  H.  Martin,  Chicago;  treasurer, 
Allen  B.  Kanavel,  Chicago;  general  manager,  A.  T). 
Ballou,  Chicago. 


AMERICAN  COLLEGE  OF  SURGEONS. 

The  fourth  convocation  of  the  American  Col- 
]ege  of  Surgeons  was  held  on  Friday  evening, 
October  29,  at  Symphony  Hall  in  Boston.  After 
an  introductory  address  by  Dr.  John  Miller 
Turpin  Finney,  president  of  "the  College,  the  ean- 
<lidat«s  were  presented  by  Dr.  Franklin  H. 
:Martin,  the  general-secretary,  and  the  fellow- 
ships and  honorary  fellowships  were  conferred 
by  the  president.  The  recipients  of  honorary 
fellowships  were  Dr.  David  W.  Cheever,  of  Bos- 
ton; Dr.  Wilfred  T.  Grenfell,  of  Labrador;  Dr. 
Stephen  Smith,  of  New  York;  and  Dr.  Lewis 
:\rcL.  Tiffany,  of  Baltimore. 

The  fellowship  address  was  then  deliv- 
ered by  Rev.  Edmund  J.  James,  president  of 
the  University  of  Illinois,  who  discussed  the 
relations  of  medicine  and  surgery  with  each 
other  and  with  other  of  the  forms  of  human 
occupation  and  service.  He  commented  also  on 
the  intrinsic  and  extrinsic  difficulties  which 
have  hitherto  hampered  the  progress  of  medicine 
even  more  than  that  of  other  and  cognate  sci- 
ences. Following  the  exercises,  an  informal  re- 
ception was  offered  to  the  Fellows  and  guests 
by  the  officers  and  regents  of  the  College.  The 
officers  of  the  College,  elected  for  the  ensuing 
year  are :  J.  M.  T.  Finney,  Baltimore,  president ; 
W.  W.  Chipman,  Montreal,  and  Rudolph  Matas,' 
New  Orleans,  vice-presidents ;  Albert  J.  Ochsner, 
Chicago,  treasurer;  Franklin  H.  Martin,  Chi- 
cago, secretary ;  and  John  G.  Bowman,  Chicago, 
director. 
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CLINICAL  CONGRESS  OF  SURGEONS  OP 
NORTH  AMERICA. 

After  months  of  careful  preparation  the  clin- 
ics and  general  meetings  of  the  sixth  annual 
session  of  the  Clinical  Congress  of  Surgeons  of 
North  America  was  successfully  carried  out  in 
Boston  last  week.  Between  1500  and  2000  mem- 
hers  of  the  Congress  were  registered  for  the 
various  exercises,  and  opportunity  was  afforded 
for  all  to  observe  the  special  or  general  work 
in  which  each  was  particularly  interested.  The 
plan  of  the  meetings  of  this  Congress,  as  out- 
lined in  his  presidential  address  by  Dr.  Murphy, 
has  now  established  its  value  in  the  emphasis 
which  it  lays  on  the  clinical  aspect  of  surgical 
and  medical  congresses.  The  Clinical  Congress 
of  Surgeons  of  North  America  has  been  a  pio- 
neer organization  in  this  respect  and  the  effect 
of  its  influence  has  been  felt  in  smaller  societies 
throughout  the  country. 


Naturally  the  clinical  exercises  of  the  Con- 
gress do  not  readily  lend  themselves  to  jour- 
nalistic report.  The  papers  presented  at  the 
evening  sessions,  however,  represent  the  sum- 
mary of  the  experience  of  leaders  in  the  pro- 
fession and  are  of  corresponding  value  in  co- 
ordinating the  material  and  ideas  presented  in 
the  clinic.  The  full  text  of  these  papers  and 
addresses  are  to  be  published  in  Surgery,  Gyne- 
cology and  Obstetrics,  with  the  complete  tran- 
sactions of  the  Congress.  The  Journal  takes 
pleasure,  however,  in  calling  attention  to  its 
abstract  report  of  these  evening  meetings  which 
appears  in  another  part  of  this  issue. 

The  election  of  Dr.  Lund  as  president  of  the 
Congress  to  succeed  Dr.  Mayo  next  year  is  a 
matter  of  pleasant  gratification  not  only  to  his 
immediate  friends  but  to  the  many  members  of 
the  profession  throughout  the  country  with 
whom  he  is  acquainted.  In  their  behalf  and  in 
that  of  the  Journal  we  are  glad  to  extend  cor- 
dial congratulations  to  Dr.  Lund  upon  this  well- 
merited  and  honorable  recognition. 

Viewed  in  retrospect,  •  the  coming  and  the 
cour.se  of  the  Clinical  Congress  in  Boston  has 
proved  of  great  value  to  the  local  surgical  pro- 
fession, not  only  as  a  stimulus  to  individual  en- 
deavor, but  as  an  example  of  the  importance  of 
coordination  between  the  different  members  and 
branches  of  the  profession  for  the  securing  of 
the  maximum  of  good  judgment  and  technical 
efficiency  from  the  point  of  view  of  the  surgeon, 
combined  with  the  optimum  of  beneficial  end 
results  from  the  point  of  view  of  the  patient. 
It  is  our  hope  that  the  Congress  may  have 
proved,  in  some  small  degree,  as  helpful  to  our 
guests  as  it  has  to  the  profession  of  Boston. 


DEMENTIA  PRECOX  AND  CRIME. 

The  factors   of  an  etiological  natui'c  which 
are  found  to  be  operative  in  the  genesis  of  crime 
and  delinquency  are  indeed  multiple.    No  dog- 
matic statements  can  be  made  concerning  the 
all-importance  of  this  or  that  provocative  agent 
responsible  for  the  outcropping  of  criminalism     ^ 
or  delinquency  of  any  sort.     Those  who  are  in-     ( 
terested  in  the  criminal  and  delinquent  in  gen-      I 
eral,  particularly  the  juvenile  offender,  in  whom,, 
it  must  not  be  forgotten,  the  beginnings  and,     , 
evolution   of  these   anti-social   states   are  most'     ' 
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1  clearly  and  genetically  seen,  would  do  well  to 
read,  in  fact  to  study,  the  recent  excellent  and 
comprehensive  work  entitled  "The  Individual 
Delinquent"  by  Dr.  William  Healy,  Director  of 
I  the  Juvenile  Psychopathic  Institute  in  connec- 
ition  with  the  Juvenile  Court  of  Cook  County, 
lU. 

A  recent  paper  by  Dr.  William  J.  Hickson, 
Director  of  the  Psychopathic  Laboratory  of  the 
Boys'  Court  of  Chicago,  will  prove  of  interest 
,  since  it  is  decidedly  a  propos  of  the  general  prob- 
ilem  here  mentioned,  and  because  it  directs  our 
attention  to  a  special  causative  factor  in  the  pro- 
duction of  criminal  conduct.     Hickson  {Illinois 
Medical  Journal.  October,  1915)  asserts  that  in 
[aU  our  courts,  criminal  and  civil,  one  will  con- 
stantly find  a  large  percentage  of  cases  of  de- 
mentia precox  which  go  unrecognized,  although 
dementia  precox,  in  a  mild  form,  is  really  re- 
sponsible   for    the   condition   present.      In   the 
Boys'  Court  of  Chicago,  for  example,  he  states  | 
ithat  the  percentage  of  cases  suffering  from  de- ! 
mentia  precox  in  a  group  of  929  delinquents 
iwas  no  less  than  15.6.    The  dementia  precox  oc- 1 
jeurred  alone  or  was  grafted  on  feeble-minded-' 
ness,  in  a  certain  number  of  cases  being  com- 
•plicated   with    alcoholism,   hysteriform   seizures. 
simulation,   and  other  conditions.     He  declares ' 
that  most  of  the  crimes  of  violence,  rape  and 
the  like  were  committed  by  individuals  afflicted 
nath  demen-tia  precox,  either  pure  or  grafted  on 
feeble-mindedness.      Although    paresis,    manic- 
iepressive  in-sanity,  epilepsy  and  the  like  were 
"esponsible  for  a  certain  number  of  the  crimes, 
itill   their   total   number   was   practically    neg- 
jjgible  when  compared  with  the  frequency  of 
dementia  precox.     As  a  consequence,   Hickson 
|roes  so  far  as  to  say  that,  providing  it  be  agreed 
:iot  to  call  feeble-mindedness  a  psychosis,   de- 
nentia  precox  might  almost  be  regarded  as  the 
luminal  psychosis  par  excellence.    It  must  not 
|>e  forgotten  that,  at  the  present  time,  and  with 
jhe  usual  method  of  examination  employed,  de- 
jnentia  precox  is  frequently  concealed  and  mis- 
jaken  under  many  other  diagnoses.    In  any  case 
ihe  importance  of  dementia  precox  should  be 
ecognized  as  a  perhaps  fruitful  source  of  origin 
f  many  conflicts  with  the  law.     It  should  be 
learched  for  and  unearthed  just  as  we  do  in 
jbe  ease  of  suspected  feeble-mindedness. 
i  A  further  fact  to  be  held  in  mind  is  that 
jeeble-mindedness  frequently  has  grafted  upon 
t  a   dementia    precox    reaction.      The    author 
luoted  above  says  that  on  an  average  of  from 


15  to  25%  of  the  population  of  many  institutions 
which  harbor  the  feeble-minded  are  nothing 
other  than  eases  of  dementia  precox,  pure  or 
grafted  on  feeble-mindedness.  These  cases  are 
not  recognized  as  such  by  those  in  charge,  and 
efforts  should  be  made  to  recognize  them  and 
transfer  them  to  proper  hospitals  for  the  insane. 

Dr.  Hickson  also  mentions  the  fact  that  his 
laboratory  has  devised  a  system  or  method  of 
psychological  examination  of  such  a  nature  that 
these  tests  are,  in  the  matter  of  reliability  and 
applicability,  for  dementia  precox  what  the 
Binet-Simon  tests  are  for  feeble-mindedness. 
In  the  forthcoming  report  of  the  Psychopathic 
Laboratory  a  description  of  these  tests  will  be 
given. 

Although  dementia  precox  may  not  be  as  fre- 
quent a  causative  agent  of  delinquency  as  one 
would  conclude  from  the  above  statements,  and 
although  there  may  be  much  doubt  and  much 
difference  of  opinion  in  the  diagnosis  of  border- 
line, early  or  latent  cases  of  dementia  precox, 
still  the  fact  that  dementia  precox,  pure  or 
grafted  on  feeble-mindedness,  is  a  not  infrequent 
and  perhaps  even  a  common  cause  of  criminal- 
ism, although  appreciated  by  many  at  present, 
is  forced  home  to  us  more  strongly  and  more 
clearly  by  the  remarks  and  conclusions  here 
enumerated. 


MIGRATION  OF  TUBERCULOUS 
PERSONS. 


The  chief  result  of  the  investigation  of  inter- 
state migration  of  tuberculous  persons  shovm  by 
a  series  of  articles  recently  published  in  the 
United  States  Public  Health  Reports,  written  by 
service  ofScials,  entitled  "Interstate  Migration 
of  Tuberculous  Persons,"  is  that  local  care  is  a 
better  cure  than  climate  without  care.  These  re- 
ports cover  investigations  in  principal  health 
sections  of  the  South  and  West. 

This  comment  does  not  apply  to  the  well-to-do, 
as  they  can  travel  with  all  comforts,  can  have 
constant  competent  medical  supervision,  have  no 
financial  worries,  can  devote  their  entire  atten- 
tion to  getting  well  and  are  welcomed  at  nearly 
all  health  resorts.  In  fact,  this  class  is  the 
main  source  of  income  to  some  communities. 

While  tuberculosis  spares  no  class  of  people, 
it  is  by  large  majority  a  disease  of  the  working 
class,  and  it  is  to  those  that  depend  on  their  daily 
earnings   for  a  livelihood   for  themselves  and 
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family  that  the  problem  is  different.  In  fact  it 
becomes  complicated,  for  with  no  intention  to 
discredit  the  value  of  climate,  it  is  unfortunate 
that  money  plays  a  very  important  part  in  the 
hope  of  recovery.  Experience  has  taught  that 
the  disease  usually  picks  its  victim  in  the  first 
half  of  life,  in  his  most  productive  years,  and 
yet  before  he  has  had  time  to  make  provision  for 
such  emergency.  Vital  statistics  show  the  great- 
est percentage  of  deaths  between  the  ages  of 
twenty  and  thirty. 

A  common  belief  has  been,  and  unfortunately 
still  exists,  that  when  one  has  tuberculosis  all  he 
has  to  do  is  to  go  to  some  well  known  health 
resort  and  the  climate  will  do  the  rest.  Many 
fail  to  realize  that  not  only  must  the  prevailing 
temperatures  fit  the  individual  but  that  climate, 
to  give  best  results,  must  be  free  to  the  patient, 
to  be  out  in  it  as  nearly  continuously  as  possible, 
day  and  night. 

Rest,  which  is  one  of  the  first  principles,  can 
hardly  be  carried  out  in  any  way  if  the  patient 
has  but  little  funds  and  must  seek  employment. 
The  question  of  employment  must  be  considered, 
as  these  resorts  are  over-run  with  people  seeking 
work.  Most  kinds  of  work  naturally  are  not  an 
aid  and  most  employers  do  not  care  to  hire  con- 
sumptives if  they  can  avoid  it,  therefore  most  of 
those  seeking  work  find  only  disappointment. 

If  fever  is  slight  most  of  these  people  are 
bound  to  try  to  save  by  neglecting  medical  su- 
pervision, thus  tending  to  allow  their  condition 
to  progress  insidiously.  For  the  same  reason 
they  go  without  comforts  and  proper  food  that 
they  might  have  had  in  their  homes.  Naturally 
they  sooner  or  later  worry  about  their  finances 
and  often  become  homesick  on  account  of  sepa- 
ration from  relatives  and  friends,  with  the  re- 
sult that  suffering  is  increased  or  death  steps  in 
to  claim  the  victim. 

Not  only  must  financial  worry  and  homesick- 
ness be  weighed  in  the  balance,  but  it  must  be 
assured  that  the  patient's  physical  condition  is 
such  that  he  can  stand  the  travel  with  no  iU 
effects.  This  last  also  applies  to  the  question  of 
sea  voyage  as  well  as  railroad  travel,  for  while 
ocean  air  may  be  very  pure  it  is  often  too  stimu- 
lating for  a  weakened  and  diseased  lung.  Far 
better  may  be  the  results  by  teaching  intelligent 
attention  to  hygiene  than  to  expect  climate  alone 
to  be  a  magic  wand. 

Dr.  Thompson  Frazer  of  Ashville,  N.  C,  has 
shown  in  the  reports  of  his  experience  that,  owing 
to  the  chronic  character  of  the  disease,  improve- 


ment is  bound  to  be  slow,  and  a  case  in  the  early 
stages  must  expect  on  the  average  to  stay  about 
a  year.  To  do  this  a  minimum  cost  of  mainte- 
nance of  $700  outside  of  extras,  carfare,  etc., 
must  be  considered. 

If  home  conditions  are  not  satisfactory  and  a 
resort  is  advised,  the  patient  and  relatives  should 
be  given  full  knowledge  of  the  obligations  which 
must  be  met.  Many  arrive  at  resorts  all  but 
bankrupt  and  expect  in  a  few  weeks  to  join  the 
ranks  of  wage  earners. 

If  the  importance  of  rest,  good  food  and  care 
are  compared  with  the  benefit  derived  from 
climate  alone  and  its  associated  cost,  much  suf- 
fering may  be  avoided. 


MEDICAL  NOTES. 

Harvard  Medical  School  of  China. — The, 
second  annual  report  of  the  work  of  the  Hos-, 
pital  Department  of  the  Harvard  Medical  School 
of  China  shows  an  increase  of  patients  treated 
of  100  over  last  year.  About  30%'  of  the  tota", 
number  were  Europeans.  Of  the  medical  cases, 
among  Europeans,  82%  were  discharged  well  oi, 
relieved  and  90.1 7o  of  the  surgical  cases.  0:, 
the  Chinese  medical  cases  64.7  were  dischargee, 
well  or  relieved,  and  77.2  of  the  surgical  cases, 
The  table  of  diseases  shows  a  preponderant, 
amon"-  the  Chinese  of  tuberculosis,  that  diseas. 
representing  13.5  of  the  total.  There  were  9^ 
of  traumatic  eases,  6%  of  venereal  disease 
4.15%  of  beriberi,  and  4%  of  malignant  disease 
There  were  five  cases  of  opium  habit  and  one  o, 
leprosy.  i 

Social  Hygiene  Conference.— The  annuEi 
session  of  the  Central  States  Conference  o 
problems  of  social  hygiene  was  held  in  Chicag; 
on  October  26.  The  principal  address  was  d( 
livered  bv  Dr.  Victor  C.  Vaughan,  dean  of  th 
medical  college  of  the  University  of  MichigaJj 
on  "The  Duration  of  Human  Life."  He  coni 
mented  particularly  on  the  notable  increase^  c 
life  expectation  and  of  average  longevity  dunn 
the  past  twenty-five  years. 

Contamination  op  Swimming  Pools.— Tl 
Journal  has  commented  from  time  to  time  c 
the  question  of  disinfection  of  public  swimmir 
pools.  In  this  connection  recent  experiments  ■ 
Dr.  "Wallace  A.  Mannheimer  of  Columbia  Ui 
versity  are  of  interest.  Six  pools  were  exai 
ined,  ranging  from  25,000  gallons  capacity  ' 
ten  times  that  amount,  and  varying  from  thir'. 
users  a  day  in  a  club  to  the  Columbia  tank  wn 
the  student  body  bathing  in  it.  In  general  5 
concludes  that  a  large  tank  is  always  better  th'i 
a  small  one. 


i. 
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"One  of  the  tanks  of  25,000  gallons  filled 
with  unfiltered  Croton  water  was  never  in  satis- 
factory condition  even  when  calcium  hypoelilo- 
rite  was  used,  while  the  pool  of  the  club  house 
was  always  in  good  condition,  although  no  chem- 
icals were  used. ' ' 

He  goes  on  to  state  that  "the  factor  not  to  be 
ignored  in  the  condition  of  the  sanitation  of  a 
bathing  pool  is  the  character  of  its  patrons. 
The  superior  practice  of  hygiene  by  the  college 
students  makes  their  bathing  place  clean  com- 
pared with  a  public  establishment  comparable  in 
size,  where  with  refillings  every  second  day  the 
bacterial  count  was  high.  All  conditions  con- 
sidered. Dr.  Mannheimer  finds  that  filtration  to 
clear  the  water  of  mechanical  impurities  and  im- 
prove its  appearance  and  chlorination  to  kill 
the  bacteria,  make  an  excellent  combination.  It 
is  important  to  use  the  hypochlorite  in  the  proper 
proportions.  No  comparison  is  here  made  with 
alum  or  other  chemicals." 

New  York  City's  Health  L.\st  Week. — 
During  the  week  ending  Oct.  23  there  were  in 
New  York  City  1296  deaths,  with  a  rate  of  11.64 
as  compared  with  1216  deaths  and  a  rate  of 
11.36  for  the  corresponding  week  of  1914.  Health 
Department  officials  pointed  out  that  while  there 
were  80  more  deaths  reported  during  the  past 
week  than  during  the  corresponding  week  of 
last  year,  49  of  these  are  to  be  accounted  for  by 
the  increase  in  population.  Considering  the  bor- 
oughs separately,  ^Manhattan,  The  Bronx,  and 
Queens  showed  a  decrease  in  their  death  rate, 
Brooklyn  and  Richmond  each  an  increase. 

Measles,  scarlet  fever,  diphtheria,  croup  and 
cerebrospinal  meningitis  showed  noteworthy  de- 
creases in  the  number  of  deaths  reported  "from 
these  causes.  Heart  disease  and  chronic 
Bright 's  disease  both  showed  an  increase. 

The  mortality  in  the  age  group  under  one  and 
under  five  years  showed  an  increase.  The  rate 
for  the  first  43  weeks  in  1915  is  13.23  as  compared 
with  13.65  for  the  corresponding  period  of  1914 


Its  outside  the  motto  of  the  paper  and  within  the 
name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  suc- 
cessful essay  or  a  copy  of  it  shall  remain  in  pos- 
.se.ssion  of  the  college;  other  essays  will  be  re- 
turned upon  application  within  'three  months 
after  the  award. 

The  Alvarenga  Prize  for  1915  has  been  award- 
ed to  Dr.  J.  E.  Sweet,  Philadelphia,  for  his  essay 
entitled  "The  Surgery  of  the  Pancreas." 

Market  Speculation  in  Quinine. — It  is  re- 
ported that  there  is  at  the  present  time  at  least 
200,000  ounces  of  quinine  in  stock  in  the  United 
States,  almost  a  year's  supply.  Nevertheless  it 
is  selling  at  $2.50  an  ounce,  against  25  cents  an 
ounce  eighteen  months  ago.  This  extraordinary 
rise  is  due,  it  is  said,  to  a  speculative  movement, 
and  it  is  estimated  that  speculators  have  made 
$500,000  in  this  country  and  .$1,500,000  abroad. 

"American  manufacturers  are  receiving  from 
abroad  approximately  50%  of  their  usual  con- 
signment of  cinchona  bark,  solely  from  Java ;  so 
that,  on  the  basis  of  bark  shipments,  the  price, 
so  the  retailers  complain,  should  not  be  much 
more  than  twice  the  usual  price,  or  50  to  75  cents 
an  ounce. 

"Just  after  the  European  War  broke  out 
quinine  went  to  31  cents  an  ounce,  and  did  not 
go  above  40  cents  an  ounce  until  a  few  weeks 
ago,  when  this  extraordinary  speculation  began. 
It  was  estimated  that  Oct.  1  the  brokers  had  ac- 
cumulated about  200,000  ounces." 


Alvarenga  Prize  op  the  College  of  Physi- 
cians OF  Philadelphia.— The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  being  the  income 
tor  one  year  of  the  bequest  of  the  late  Sefior 
Alvarenga,  and  amounting  to  about  $250,  will 
be  made  on  July  14,  1916,  provided  that  an 
es.say  deemed  by  the  Committee  of  Award  to  be 
worthy  of  the  prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon 
[any  subject  in  medicine,  but  cannot  have  been 
[published.  They  must  be  typewritten,  and  if 
,'vritten  in  a  language  other  than  English  should 
[be  accompanied  by  an  English  translation,  and 
[fnust  be  received  by  the  secretary  of  the  college 
pn  or  before  May  1,  1916. 

I  Each  e.s.say  must  be  sent  without  signature, 
,3Ut  must  be  plainly  marked  with  a  motto  and 
36  accompanied  by  a  sealed  envelope  having  on 


Prevalence  of  Malaria,  Meningitis,  and  Ty- 
phoid Fever. — The  weekly  report  of  the  United 
States  Public  Health  Service  for  Oct.  15  states 
that  during  the  month  of  August,  1915,  there 
were  in  California  122  cases  of  malaria,  3  of 
cerebrospinal  meningitis  and  131  of  typhoid 
fever.  During  the  same  period  there  were  145 
eases  of  typhoid  fever  in  Texas.  During  the 
week  ended  Sept.  25  there  were  six  cases  and 
two  deaths  of  meningitis  in  New  York  City. 

Presentation  to  a  Medical  Man. — At  the 
twenty-fifth  annual  session  of  tl:«  New  York  and 
New  England  Association  of  Railroad  Surgeons 
in  New  York  City  on  Oct.  21,  a  silver  loving  cup 
was  presented  to  Dr.  George  Chaffee  of  New 
York,  founder  and  former  president  of  the  Asso- 
ciation, by  the  other  ex-presidents. 

Humidification  of  Am. — With  the  advent  of 
the  winter  season  comes  the  problem,  still  un- 
solved, of  the  proper  ventilation  with  sufficient 
humidification  of  air  in  artificially  heated  houses 
and  public  halls. 

"Some  of  the  vagaries  of  present  systems  are 
presented  in  a  recent  pamphlet  by  Samuel  H. 
Wheeler  of  Fairfield,  Conn.,  who  notes  that 
sometimes  as  much  power  is  required  for  thd 
ventilation  of  a  schoolhouse  as  for  a  machine 
shop,  150  horsepower  for  one  high  school  being 
the  figure  given.  The  air  in  such  an  establish- 
ment is  screened  to  exclude  the  dust,  and  washed, 
and  when  found  too  dry,  is  humidified  and  con- 
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ditioned,  but  after  all  it  is  not  satisfactory.  One 
experimenter  has  succeeded  in  evaporating  into 
the  atmosphere  of  a  single  steam-heated  living 
room  from  six  to  eight  quarts  of  water  a  day 
by  a  very  simple  capillary  siphon.  Six  or  eight 
quarts  a  day  is  very  nearly  what  an  ordinary 
furnace  will  dispose  of  in  a  day  for  an  entire 
house,  and  the  result  is  that  with  the  coming 
of  the  shut-in  season  the  walls  and  furniture 
begin  to  crack,  and  when  the  air  finds  it  cannot 
get  moisture  from  the  inanimate  objects  in  con- 
tact with  it,  it  begins  on  the  humans,  and  some 
widely  distributed  New  England  maladies  are 
helped  to  efficiency  by  the  lack  of  moisture  in 
living  rooms. ' ' 

Dedication  of  I\Iagee  Hospital. — On  Wednes- 
day of  last  week,  Oct.  27,  the  new  buildings  of 
the  Elizabeth  Steel  Magee  Hospital  of  Pitts- 
burgh, Pa.,  were  officially  dedicated  with  ap- 
propriate ceremonies.  The  principal  addresses 
were  made  by  Dr.  Charles  Edward  Ziegler,  the 
medical  director  of  the  Hospital,  and  by  Dr. 
Walter  William  Chipman,  professor  of  obstetrics 
and  gynecology  at  McGill  University,  Montreal. 
Following  the  addresses  honorary  degrees  were 
conferred  by  the  University  of  Pittsburgh  in 
recognition  of  the  occasion. 

Conviction  for  Drug  Misbranding. — In  the 
United  States  District  Court  recently  the  pro- 
prietors of  Minard's  Liniment  pleaded  nolo 
against  a  bill  of  information  filed  by  the  govern- 
ment alleging  that  the  company  misbranded  its 
product  in  violation  of  the  pure  food  and  drug 
act.  The  government  maintained  that  the  lini- 
ment in  question  was  incapable  of  performing 
all  that  was  claimed  for  it  on  the  label.  The 
company  was  fined  $50  in  lieu  of  costs. 

EUROPEAN  WAR  NOTES. 

Return  of  American  Physicians. — Another 
party  of  American  physicians  returned  to  the 
United  States  on  Oct.  20  aboard  the  steamer 
Cretic,  which  arrived  in  Boston  on  that  day. 
The  members  of  this  party  who  had  been  serving 
in  Serbia  were  Dr.  Louise  Taylor-Jones,  who  es- 
tablished a  hospital  for  babies  at  Nish;  Dr. 
Thomas  W.  Jackson  of  Washington,  D.C.,  who 
succeeded  Dr.  Richard  P.  Strong  as  head  of  the 
American  Sanitary  Commission  in  Serbia;  Dr. 
Joseph  Thompson  of  Cleveland,  Ohio;  and  Dr. 
George  W.  Mellon  of  Beaver,  Pa.,  who  will  re- 
turn to  Belgrade  after  a  three  weeks'  leave  of 
absence  in  this  country. 

Cholera  in  Austria-Hungary  and  Germany. 
— During  the  week  ended  July  31  there  were  in 
Austria  2342  cases  with  1286  deaths  of  Asiatic 
cholera,  the  majority  being  among  the  civil  popu- 
lation. During  the  week  ended  Aug.  7  there 
were  2128  cases  with  945  deaths.  In  Hungary 
during  the  week  ended  August  8  there  were  565 
cases  of  cholera  with  312  deaths.     During  the 


week  ended  Aug.  28  there  were  in  Germany  267 
cases  of  Asiatic  cholera  with  41  deaths,  the  ma- 
jority being  among  prisoners  of  war.  During 
the  week  ended  Sept.  4  there  was  a  group  of  13 
cases  of  cholera  with  one  death  at  Danzig,  and 
there  was  one  case  each  at  Breslau  and  Oppelm. 

Third  Harvard  Surgical  Unit.— The  third 
Harvard  Surgical  Unit,  whose  organization  was 
announced  in  the  issue  of  the  Journal  for  Oct. 
21,  will  sail  from  New  York  during  November 
for  service  in  a  British  base  hospital  somewhere 
in  France.  Dr.  David  Cheever  of  Boston  was 
appointed  as  chief  surgeon  in  charge  of  this  unit 
and  will  have  entire  control  of  its  activities 
from  the  time  of  its  departure.  The  unit  consists 
of  thirty-six  nurses  and  eight  surgeons  in  addi- 
tion to  Dr.   Cheever. 

Increase  in  Cost  op  DRUGS.-^The  price  of 
many  of  the  principal  drugs  continues  steadily 
to  increase  with  the  progress  of  the  European 
War  and  also  as  a  result  of  the  speculation  based 
on  disturbed  market  conditions.  Report  from 
New  York  on  October  20  shows  the  comparative 
prices  of  some  of  the  important  drags  and  chem- 
icals on  Oct.  19,  1914,  Sept.  1,  1915,  and  Oct.  1, 
1915,  as  follows : 
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2.00 
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1.15 
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6.00 

9.25 
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Bismuth   subnltrate $2.55 

♦Bromides   67 

Caffein    alkaloid 6.25 

Carbolic  acid   38 

Chloride  of  lime 03 

Chlorhydrate    58 

Norwegian  cod  liver  oil 19.00 

Glycerine  C.  P 24 

Lycopodium    '^0 

Manna    S2% 

Mustard  oil,  artificial 3.10 

Opium    10.00 

♦Quinine,   ounce    31 

Saccharine    4.50 

Salol   ■ 105 

Synthetic   wintergreen  oil 1.00 

*  Nominal. 


Shortage  of  Physicians  in  Russia.— In  pre 
vious  issues  of  the  Journal  we  have  eommentec 
on  the  notable  shortage  of  physicians  in  Eng 
land,  especially  for  the  purposes  of  civil  prac 
tice  among  the  population  at  home,  the  majorit; 
of  able-bodied  physicians  being  required  at  th 
front.  Apparently  a  similar  condition  prevail 
even  more  seriously  in  Russia,  where  a  larg 
part  of  the  population  is  now  entirely  destitut 
of  medical  care.  A  recent  issue  of  the  Land 
makes  the  following  statement  on  this  subject : 

"The  Minister  of  the  Interior,  Prince  N.  I 
Sherbatoff,  has  applied  to  the  Minister  of  Edi 
cation,  Count  P.  M.  Ignatieff,  to  consider  mea 
ures  for  increasing  the  number  of  the  medic; 
men  of  the  country.  In  his  memorandum! 
observes  that  a  large  portion  of  the  Russia 
people  is  now  deprived  of  the  possibility  of  me' 
ieal  assistance.     In  view  of  the  insistent  nece 
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sity  of  taking  advantage  of  all  available  medical 
aid,  imperial  permission  was  requested  to  put 
medical  men  of  foreign  universities,  whether 
Russian  subjects  or  subjects  of  allied  or  neutral 
countries,  in  Russian  positions,  as  well  as  stu- 
dents attending  the  last  courses  of  the  medical 
faculties.  But  these  extraordinary  measures 
will  not  obviate  the  need  for  more  permanent 
measures  for  the  increase  of  the  number  of  doc- 
tors. One  of  these  specially  indicated  in  the 
memorandum  is  the  increase  of  the  number  of 
superior  medical  schools. 

Appeal  fob  Red  Cross  Aid. — In  a  recent 
communication  to  the  daily  press  Miss  Mabel  T. 
Boardman,  national  director  of  the  American 
Red  Cross,  describes  as  follows  the  urgent  needs 
of  that  organization  for  funds  and  supplies  to 
relieve  distress  among  the  peoples  of  the  bellig- 
erent European  countries  during  the  coming 
winter : 

"The  American  Red  Cross  is  receiving  many 
urgent  appeals  from  Europe  for  hospital  sup- 
plies. From  the  American  Relief  Clearing 
House,  Paris,  H.  0.  Beatty,  the  director-general, 
writes : 

"  'I  think  it  will  not  be  amiss  to  call  to  your 
attention  the  present  situation  in  hospitals,  in 
view  of  the  coming  winter  campaign.  The  hos- 
pitals that  have  benefited  so  largely  through  the 
generosity  of  the  American  Red  Cross  are  be- 
ginning to  find  themselves  in  a  condition  of  real 
want  for  the  common  necessities.  The  demand 
for  sheets,  pillow  cases  and  shirts  is  greater  than 
ever.  This  is  due  to  the  fact  of  hard  usage,  and 
we  should  like  to  ask  you  to  let  us  have  as  much 
of  a  supply  as  possible.  The  hospital  organiza- 
tions are  much  better  than  thej'  were  last  win- 
ter, when  in  process  of  formation.  We  have  a 
never-ending  list  of  applications,  also,  for  ab- 
sorbent cotton,  cotton  batting  and  gauze.  Of 
these  we  can  never  have  enough.  Chloroform 
and  iodine,  of  course,  are  first  necessities.  May 
j  I  ask  that  you  let  us  have  as  much  of  these  sup- 
plies as  your  resources  will  permit?' 

"Another  member  of  this  executive  commit- 
tee, Charles  Carroll,  reports: 

"  'As  a  member  of  the  relief  committee,  I 
have  lately  been  traveling  through  a  part  of 
"Western  France,  and  found  several  hospitals  in 
shocking  need  of  gauze,  bandages,  cotton  and 
hospital  garments.  They  were  bravely  making 
the  best  show  they  could  under  the  circum- 
stances, but  they  often  never  receive  what  is 
vitally  necessary  for  their  wounded.  I  was  able, 
thanks  to  the  American  Red  Cross,  to  materially 
assist  the  hospitals  at  Palaise  and  Argentan, 
where  there  was  nothing  in  the  way  of  supplies, 
and  only  the  36  cents  allowed  daily  for  each 
wounded  man.  This  was  absorbed  by  food  and 
medicines,  leaving  nothing  for  bandages,  gauze 
and  cotton. 

"  'I  hope  you  may  urge  the  shipment  of  as 
many  hospital  garments,  as  much  absorbent  cot- 
ton, bandages  and  other  useful  articles  as  it  is 


possible  to  send.  The  hospitals  are  crowded  with 
the  wounded  from  the  recent  battles,  and  every- 
thing that  the  American  Red  Cross  can  send  over 
j  will  be  more  than  welcome  to  these  poor  sufifer- 
I  ers.  Our  coffers  and  shelves  are  empty  for  the 
j  moment,  and  it  is  very  painful  to  have  to  refuse 
;md  postpone  relief  which  one  knows  may  be  the 
prevention  of  so  much  pain  and  suffering.'  " 

"Gen.  von  Pfuel,  president  of  the  German 
Red  Cross,  reports: 

"  'Hospital  garments  and  hospital  bed  linen 
would  be  very  welcome.  Also  all  surgical  dress- 
ings, absorbent  cotton,  gauze  and  bandages  of  all 
sorts,  and  especially  those  three  or  four  inches 
broad  we  can  use  to  great  advantage. ' 

"As  there  has  been  a  mistaken  idea  that  the 
American  Red  Cross  has  ceased  sending  supplies 
to  Europe,  I  write  to  say  that  we  are  shipping 
weekly  large  quantities  of  supplies  to  the  various 
countries  involved  in  the  war,  and,  with  the 
assistance  of  the  public,  will  continue  to  do  so. 
Circulars  stating  what  articles  are  most  needed 
will  be  supplied  on  application  to  the  American 
Red  Cross,  Washington,  D.  C.  All  boxes  of 
supplies  should  be  sent  to  the  American 
Red  Cross,  Washington,  D.  C.  All  boxes  of  sup- 
plies should  be  sent  to  the  American  Red  Cross, 
Bush  Terminal,  Brooklyn,  N.  Y.  Individuals 
wishing,  may  designate,  if  they  so  desire,  to  what 
countiy  or  to  what  particular  institution  their 
contributions  are  to  be  sent.  Undesignated  sup- 
plies are  used  by  the  Red  Cross  wherever  the 
need  seems  to  be  the  greatest. ' ' 

Miss  Louisa  P.  Loring,  a  Red  Cross  Emer- 
gency Secretary  for  Massachusetts,  makes  the 
following  additional  comment  upon  Miss  Board- 
man's  letter,  with  particular  regard  to  the  local 
work  which  is  being  done  in  that  state : 

' '  The  Red  Cross  sewing  circles  in  the  different 
cities  of  Massachusetts  are  again  taking  up  the 
winter  work  for  the  sick  and  wounded.  The 
sewing  room  at  685  Boylston  street  is  the  chief 
authorized  Red  Cross  sewing  room  in  Boston. 
The  Public  Interests  League  is  again  generously 
giving  rooms  in  this  building  for  all  who  wish  to 
make  supplies  for  the  European  sick  and  wound- 
ed. The  invitation  is  renewed  to  all  to  join  in 
this  work  regardless  of  political  opinion.  Help 
is  greatly  needed,  not  only  to  make  supplies,  but 
for  the  materials  to  work  with. ' ' 

On  Oct.  30  the  totals  of  the  principal  New 
England  relief  funds  for  the  European  War 
reached  the  following  amounts:  Polish  Fund, 
$55,008.69;  British  Fund,  $35,179.36;  French 
Fund,  $20,856.06 ;  LaFayette  Fund,  $10,878.99 ; 
Italian  Fund,  $9,642.20;  Armenian  Fund,  $7,- 
562.00 ;  Surgical  Dressings  Fund,  $5,827.00. 

BOSTON    AND    NEW    ENGLAND. 

Plymouth  District  Medical  Society. — On 
Oct.  21  the  Plymouth  District  Medical  Society 
held  its  annual  fall  outing  at  the  State  Farm, 
Bridgewater,  Mass.,  as  guests  of  Dr.  E.  B.  Emer- 
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son,  the  medical  director.  Tliere  was  an  attend- 
ance of  over  fiftv  members,  the  largest  outing 
the  society  has  ever  held.  Dr.  N.  0.  King  of 
Brockton,  Mass.,  presided. 

Dr  Emerson  read  a  paper  on  the  farm,  dating 
from  1852,  and  J.  Arthur  Taylor,  master  of  the 
institution,  spoke  on  the  work.  Medical  Exam- 
iner Dr.  A.  E.  Paine  of  Brockton,  and  Dr. 
Charles  F.  Withington  of  Boston,  president  of 
the  State  Association,  spoke. 

Instructive  District  Nursing  Association. 
—The  semi-annual  report  of  the  Instructive  Dis- 
trict Nursing  A.ssociation  shows  a  large  increase 
in  the  volume  of  work  accomplished  over  the 
preceding  six  months.  Five  hundred  and  four 
more  patients  were  treated  and  a  total  of  2600 
more  calls  were  made.  In  all,  more  than  13,000 
homes  were  visited. 


Foot  and  Mouth  Disease  in  M.\ssachusetts. 

After  careful  inspection  of  Worcester  County, 

where  the  outbreak  of  foot  and  mouth  disease  oc- 
curred. Dr.  Howard,  Commissioner  of  Animal 
Industry,  has  withdrawn  the  quarantine  from 
Brighton  and  public  sale  is  allowed.  The  quar- 
antine in  Worcester  County  is  released  with  the 
exception  of  the  farm  in  Leicester  where  the 
disease  occurred,  and  a  radius  of  five  miles  from 
the  farm.  The  Department  of  Agriculture  at 
Washington  has  issued  a  pamphlet  urging  co- 
operation on  the  part  of  the  individual  for  the 
common  welfare  and  safety  in  the  control  of  this 
disease.  The  great  economic  loss  to  the  country 
should  foot  and  mouth  disease  among  cattle  be- 
come general,  as  it  is  in  Holland  and  Germany, 
is  pointed  out  and  the  fear  expressed  that  should 
swine  become  infected  the  entire  industry  might 
be  wiped  out. 

Typhoid  and  Sc.\rlet  Fever  in  Lexington 
AND  Arlington. — There  have  been  reported  in 
Lexington  four  cases  of  typhoid  fever  and  twelve 
cases  of  scarlet  fever,  the  latter  all  among  chil- 
dren. The  suspected  source  of  infection  is  the 
milk  supply  but  analysis  of  the  milk  has  failed 
to  reveal  any  traces  of  typhoid  germs.  In  Ar 
lington,  near  the  Cambridge  line,  a  total  of  six 
teen  cases  of  scarlet  fever  have  developed.  Most 
of  the  cases  are  mild  and  it  has  been  thought  not 
dren.  The  suspected  source  of  infection  is  the 
children  who  contracted  the  disease  have  at- 
tended. 

Massachusetts  Association  of  Boards  op 
Health. — A  quarterly  meeting  of  the  Massachu- 
setts Association  of  Boards  of  Health  was  held  in 
Boston  on  Thursday  of  last  week,  Oct.  28:  After 
luncheon  the  following  topics  were  discussed :  _ 

What  are  the  present  defects  in  the  executive 
and  financial  status  of  boards  of  health  of  large 
towns  of  Massachusetts?  Discussion  opened  by 
E.  A.  Ingham  of  Boston  and  W.  E.  Brown  of 
York,  Me. 


What  is  meant  by  "Septic  Sore  Throat?"  Dis- 
cussion opened  by  Dr.  Eugene  R.  Kelley  of  Bos- 
ton. 

Should  boards  of  health  furnish  hospital  treat- 
ment free  to  persons  with  certain  contagious 
diseases?  Discussion  opened  by  Dr.  F.  P.  Denny 
of  Brookline. 

Is  there  a  need  in  ]\Iassachusetts  for  short  edu- 
cational courses  for  health  officers?  Discussion 
opened  by  Professor  W.  T.  Sedgwick  of  Boston. 

Massachusetts  State  Conference  of  Chari- 
ties.— The  twelfth  annual  session  of  the  Massa- 
chusetts State  Conference  of  Charities  was  held 
at  Pittsfield,  I\Iass.,  on  Friday,  Oct.  22.  The 
general  program  of  exercises  at  this  meeting- 
was  published  in  the  issue  of  the  Journal  for 
Oct.  21.  At  the  close  of  the  session  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
President,  Edward  T.  Hartman  of  Boston ;  vice- 
presidents,  William  F.  Shannon  of  Northamp- 
ton and  Mrs.  Ada  E.  Sheffield  of  Cambridge  j 
secretary,  George  R.  Bedinger;  and  treasurer,, 
James  A.  McMurray,  both  of  Boston. 


Moving  Pictures  on  Public  He.vlth. — It  is- 
announced  by  Dr.  Allen  J.  McLaughlin,  Massa- 
chusetts Health  Commissioner,  that  the  State 
Department  of  Health  will  furnish  to  such  cities 
and  towns  of  the  Commonwealth  as_  may  make 
application  therefor  a  series  of  moving  picture 
films  illustrating  various  topics  of  public  health,, 
with  a  lecturer  to  interpret  the  films.  A  series- 
of  six  or  eight  different  subjects  has  been  pre- 
pared, such  as  Tuberculosis,  Child  Welfare, 
Adult  Diseases,  School  Hygiene,  Farm  Health, 
and  Cancer.  The  following  cities  and  towns 
have  already  made  application  for  the  use  of 
these  films:  Arlington,  Cambridge,  Billerica, 
Greenwood,  Groton,  Medway,  Melrose,  Millbury, 
Milton,  North  Wilmington,  Hubbardston, 
Quincv,  Rockland,  Wales,  West  Medford,  West 
Newbury,  Waltham,  Whitman,  and  Winthrop. 

Prevalence  of  Disease  in  Massachusetts.— 
The    monthlv    bulletins    of    the    Massachusetts 
State  Department   of   Health  for  August  andn 
September,  1915,  present  the  usual  data  of  thcj 
prevalence  of  diseases  in  this  Commonwealth  iri  i 
that  period.     During  the  first  seven  months  oi ) 
the  year  1915  there  were  in  this  state  38  cases  oJ  ^ 
poliomyelitis,  but  in  August  there  were  25  new  ' 
cases  and  in  September  14,  representing  23  sep 
arate  localities  and  communities.     Seven  of  th. 
total  number  of  cases  have  been  in  Boston.  , 

During  the  month  of  August  591  new  cases  o, . 
tuberculosis  were  reported  as  compared  with  i^j 
new  cases  in  August,  1914.    In  September,  191&  ^ , 
there  were  565  new  cases  of  pulmonary  tubei  H 
culosis  and  58  of  other  forms  of  the  disease.      |   ' 

There  were  521  cases  of  diphtheria  in  Augus'   i 
and  597  in  September,  1915.     In  August  ther 
were  475  cases  of  whooping  cough  and  in  Sei   I 
tember,  450.     There  were  233  cases  of  typhoi'jj 
fever  in  August  and  in  September  321. 
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Eed  Cross  First  Aid  Classes. — It  is  an- 
Tiouneed  that  tlie  First  Aid  Classes  of  the  Massa- 
chusetts Red  Cross  are  to  be  resumed  during  the 
current  month.  Anyone  desiring  to  join  these 
classes  should  apply  at  the  Red  Cross  Head- 
quarters, 603  Boylston  Street,  Boston.  Dr.  Rich- 
ard P.  Strong  is  honorary  chairman,  and  Dr. 
Greorge  C.  Shattuck.  chairman  of  the  committee 
in  charge  of  the  courses.  Other  physicians  on 
this  committee  are  Dr.  "Walter  Howe  and  Dr 
A.  M.   Fraser. 

JIedford  Visiting  Nitr.se  Association. — The 
annual  report  of  the  Visiting  Nurse  Association 
of  Medford,  Mass.,  shows  a  highly  commendable 
activity  on  the  part  of  that  organization.  The 
Association  has  three  departments,  that  of  the 
visiting  nursing,  the  anti-tuberculosis  committee 
and  the  bureau  of  friendly  help.  The  visiting 
nurse  has  already  demonstrated  her  important 
place  of  usefulness  in  any  community.  The 
number  of  visits  made  by  tlie  nui-ses  last  year  in 
this   city   was  2270. 

"The  Anti-Tuberculosis  Committee  handled 
24:  cases  during  the  year,  of  which  18  were  defi- 
nitely tubercular.  The  committee  is  a  member 
of  the  ^lassachusetts  Anti-Tubercular  Commit- 
tee, which  embraces  practically  all  similar  agen- 
cies throughout  the  state. 

"The  Bureau  of  Friendly  Help  was  estab- 
lished four  years  ago,  during  which  period  the 
volume  of  its  work  has  greatly  increased.  From 
374  visits,  130  office  calls  and  32  new  cases  in  its 
first  year,  it  had  in  1915,  1582  visits,  844  office 
calls  and  71  new  cases.  | 

"A  sub-committee  in  charge  of  supplies  re- 
ceived and  distributed  last  year  1585  articles, 
exclusive  of  special  gifts  at  Christmas  aud 
Thanksgiving.  Clothing,  household  supplies, 
food  and  medicines  go  through  the  hands  of  the 
association,  which,  as  a  distributing  agency,  has 
peculiar  facilities  for  knowing  where  is  the 
-greatest  need,  and  relieving  that  need  with  least 
confusion  or  duplication." 

^Memori.al  Hospital  at  Ipswich. — It  is  re- 
ported that  Richard  P.  Crane  of  Chicago,  a  resi- 
dent of  the  summer  colon.y  at  Ipswich,  Mass., 
has  announced  his  intention  to  give  to  that  town 
a  general  hospital.  It  will  be  erected  as  a  memo- 
rial to  Benjamin  F.  Cable,  a  friend  of  Mr. 
Crane  who  was  recently  killed  in  an  automobile 
accident. 


Dec.  25,  1846,  the  son  of  Joseph  P.  Kimball  and 
Melvina  Greene.  He  was  a  lineal  descendant  of 
Richard  Kimball,  who  came  to  America  from 
England  in  1634  and  settled  within  the  present 
limits  of  the  city  of  Boston.  His  minority,  with 
the  exception  of  three  years  spent  in  Illinois, 
was  passed  in  his  native  state.  He  was  orphaned 
in  childhood  and  lived  on  a  farm. 

By  his  own  efforts  he  gained  an  education, 
graduating  from  the  Bradford  (Vt.)  Academy 
and  Dartmouth  Medical  School  where  he  re- 
ceived his  degree  in  1875.  After  graduation  he 
became  resident  physician  at  Rainsford  Island, 
Boston,  and  later  held  a  similar  position  in  the 
Ho.spital  for  the  Insane  at  Northampton.  In 
1877  he  was  appointed  assistant  resident  port 
physician  at  Deer  Island,  Boston.  In  1879  he 
joined  the  Massachusetts  Medical  Society  and 
moved  to  Worthington,  .staying  there  until  1885 
when  he  took  a  post-graduate  course  in  New 
York.  That  same  year  he  settled  in  Huntington 
and  had  lived  there  ever  since. 

Dr.  Kimball  was  a  member  of  the  Huntington 
Masonic  lodge  and  wa^  a  Republican  in  politics. 
He  served  as  chairman  of  the  school  board  for 
seven  years  and  held  various  other  town  offices. 
From  1899  to  1909  he  served  as  medical  examiner 
for  Hampshii-e  County  and  resigned  then  be- 
cause of  the  interference  of  the  office  with  his 
professional  duties.  He  represented  his  district 
in  the  Legislature  in  1895  and  1896. 

In  1878  he  married  ^liss  Laura  Bartlett  of 
Claremont,  N.  H.  Dr.  Kimball  is  survived  by 
his  widow,  his  son,  William  J.  Kimball,  and 
three  grandchildren,  all  of  Huntington. 


©bituarg. 


WILLIAM  GEORGE  KIMBALL,  M.D. 

Dr.  William  George  Kimball  died  at  his 
home  in  Huntington,  Ma.ss.,  October  20,  1915, 
aged  68  years.     He  was  born  in  Topsham,  Vt, 


WILLIAM  NOTES,  M.D. 

Dr.  WiLLLiM  NoYES,  for  fifteen  jears  superin- 
tendent of  the  Bo-ston  Insane  Hospital,  died 
October  20,  1915,  at  his  home  in  Jamaica  Plain. 

He  was  born  in  Boston,  November  6,  1857,  and 
was  educated  at  Harvard  College,  where  he  was 
graduated  with  the  class  of  1881,  and  at  the  Har- 
vard Medical  School,  graduating  in  1885.  In 
September  of  that  year  he  accepted  a  fellowship 
in  psychology  at  Johns  Hopkins  University. 
After  a  brief  ser^dce  as  resident  physician  of  the 
Baltimore  Lunatic  Hospital,  he  became  an 
assistant  at  the  Bloomingdale  Asylum  in  New 
York.  Still  later,  in  1889,  he  was  connected  with 
the  McLean  Asylum,  then  in  Somerville. 

"With  the  exception  of  a  nine  months'  ab- 
sence spent  in  study  at  Vienna  and  in  Berlin,  he 
devoted  the  next  three  years  to  the  organization 
of  a  laborator}-  at  McLean  Asylum  for  special 
research  in  psychiatry  and  ueurologj'.  For  three 
years  he  w^as  assistant  physician  at  the  Hospital 
for  Dipsomaniacs  and  Inebriates  at  Foxboro.  In 
April,  1896,  he  was  appointed  medical  superin- 
tendent of  the  men's  department  of  the  Boston 
Insane  Hospital,   and   later   was   placed  at  the 
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head  of  the  institution.  This  position  he  re- 
signed in  1910,  when  he  again  began  to  practice 
medicine. 

He  was  a  Fellow  of  the  Massachusetts  Medical 
Society,  a  member  of  the  American  Neurological 
Association  and  of  the  Boston  Society  of  Neu- 
rology and  Psj'chiatry. 

Dr.  Noyes  married  Miss  Lucia  M.  Clapp  of 
Montague  in  1894.  He  is  survived  by  his  widow 
and  two  sons.  William  Noyes,  3d,  a  freshman  at 
Harvard,  and  George  Clapp  Noyes. 


fHtarpllanii. 


EVANS  MEMORIAL  LECTURES. 

The  Massachusetts  Homeopathic  Hospital  has 
announced  for  the  current  season  the  following 
course  of  free  public  health  talks  to  be  given 
in  the  Evans  Memorial  Building,  under  the 
auspices  of  the  Department  of  Clinical  Research 
and  Preventive  Medicine  on  Tuesday  evenings  at 
8  o'clock : 

Nov.  2^"  State  and  Municipal  Health  Pre- 
cautions," Selskar  M.  Gunn. 

Nov.  9 — "Some  Laws  of  Reproduction,"  Dr. 
A.  W.  Weysse. 

Nov.  16 — "How  to  Secure  Better  Medical 
Service  for  Less  Money,"  Dr.  Richard  C.  Cabot. 

Nov.  23 — "The  Immigrant  and  Public 
Health"  (illustrated),  Dr.  George  W.  Tupper. 

Nov.  30 — "Mouth  Hygiene:  Its  Relation  to 
General  Health"  (illustrated),  Dr.  Leroy  S. 
Miner. 

Dee.  7— "The  Care  of  the  Feet"  (illustrated), 
Dr.  Gilbert  M.  Mason. 

Dec.  14— "The    Care    of    the    Hair 
trated),  Dr.  Wesley  T.  Lee. 

Dec.  28— "The   Choice  of  a  Vocation, 
DeWitt  G.  Wilcox. 

Jan.      4 — "Rational      Child-Bearing, " 
George  H.  Earl. 

Jan.  11 — "The  Conservation  of  the  Worker" 
(illustrated).  Dr.  Francis  D.  Donoghue. 

Jan.  18 — "The  Air  We  Breathe"  (illus- 
trated). Dr.  Helmuth  Ulrich. 

Jan.  25— "As  a  Man  Thinks,"  Dr.  Frank  C. 
Richardson. 

Feb.  1 — "Facts  About  Sea  Food"  (illus- 
trated), Dr.  David  L.  Belding. 

Feb.  8— "Sub-Standard  Children,"  Dr.  Wal- 
ter E.  Fernald. 

Feb.  15— "The  Taking  and  Giving  of 
'Colds,'  "  Dr.  George  B.  Rice. 

Feb.  29 — ' '  Occupational  Diseases, ' '  Dr.  David 
L.  Edsall. 

Mar.  7— "The  Man  of  Fifty,"  Dr.  Elmer  E. 
Southard. 

Mar.  14 — "Occupation  for  Invalids"  (illus- 
trated). Miss  Susan  E.  Tracy. 

Mar.  21— "Change  of  Life,"  Dr.  Eliza  B.  Ca- 

hni. 

Mar.  28— "The  Brain,"  Dr.  Solomon  C.  Ful- 
ler. 


(illus- 
,"  Dr. 


Dr. 


April  4 — "How  the   State  Provides  for  Its 
Mentally   Sick"    (illustrated),   Dr.   L.   Vernon 


April  11 — "How  to  Choose  a  Doctor,"  Dr. 
W.  P.  Bowers. 

April  18 — "Microbe  Invaders  and  Our  De- 
fenders" (illustrated),  Dr.  W.  H.  Walters. 

April  25 — "Sleep  and  Dreams,"  Dr.  Edward 
Wyllys  Taylor. 

May  2 — "Summer  Care  of  Babies"  (illus- 
trated) ,  Dr.  Karlton  G.  Percy. 

May  9 — "Demonstration  in  Public  Health 
Nursing,"  under  the  direction  of  Miss  M.  H.  P. 
Bridges. 


SOCIETY  NOTICES. 

The  Harvey  Society. — The  second  lecture  of  the 
series  will  be  given  at  the  New  York  Academy  of 
Medicine,  17  West  43d  Street,  on  Saturday  evening, 
November  6,  1915,  at  S.30  p.m.,  by  Prof.  A.  J.  Carlson, 
University  of  Chicago. 

Subject,  "Recent  Contributions  to  the  Physiology 
of  the  Stomach." 

Norfolk  South  District  Medical  Society'. — Stated 
meeting  at  United  States  Hotel,  Boston,  Thursday, 
November  4,  1915,  at  11.30  a.m. 

Dr.  A.  J.  A.  Hamilton,  of  Boston,  will  give  a  Lan- 
tern Demonstration  of  Gastric  and  Duodenal  Ulcers 
for  Dr.  Charles  Whelan,  of  Hingham. 

F.  H.  Merriam,  M.D.,  Secretary.    ' 
South  Braintree,  Mass. 


New  England  Pediatric  Society'. — The  joint  meet- 
ing of  the  New  England  Pediatric  Society,  Pediatric 
Section  of  the  New  York  Academy  of  Medicine  and 
the  I'hiladelphia  Pediatric  Society  will  be  held  in 
Philadelphia   November  S,  1915. 

The  day  will  be  spent  in  visiting  the  various  hos- 
pitals, clinics  and  laboratories. 

At  S.30  P.M.  the  following  papers  will  be  read : 

"Lobar  Pneumonia ;  the  Co-Relation  of  Its  Symi>- 
toms  and  Physical  Signs  with  the  Findings  of  the 
Roentgen  Ray."    Dr.  Howard  H.  Mason,  New  York. 

"Studies  on  Tuberculosis  in  Infancy."  Dr.  Charles 
Hunter  Dunn,  Boston. 

"Experimental  Studies  and  Clinical  Values  of  the 
Guinea-Pig  Test  for  the  Virulence  of  the  Diphtheria 
Bacilli."  Drs.  John  A.  Kolmer,  Samuel  S.  Moody, 
Emily  L.  Moshage,  Philadelphia. 


NOTICE. 

Censors'  Examination. 

The  Censors  of  the  Suffolk  District  Medical  Society 
will  meet  to  examine  candidates  for  admission  to  the 
Massachusetts  Medical  Society  at  S  The  Fenway,  on 
Thursday,  November  11,  1915,  at  2  p.m. 

Candidates,  who  must  be  residents  of  the  Suffolk 
District  or  non-residents  of  Massachusetts,  should 
make  personal  application  to  the  Secretary  and  pre- 
sent their  medical  diplomas  at  least  three  days  before 
the  examination,  between  the  hours  of  4  and  5  p.m. 
David  Cheeveb,  Secretary. 

355  Marlborough  St.,  Boston. 
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ADDRESSES 

Legislation  for  the  Insane  in  Massachusetts,  with  Particu- 
lar Reference  to  the  Voluntary  Admission  and  Tempo- 
rary Care  Laws.      By  Frankwood  E.  Williams,  M.D.,  Boston  723 

Report  of  Harvard  University  Service  at  the  American  Am- 
bulance, Lyc£e  Pasteur,  Neuilly-Sur-Seine,  France.  Bit 
Robert  B.  Greenough,  M.D.y  Boston 735 

ORIGINAL  ARTICLES 

Artificial  PsEusiOTiioRAji.     By  Eduard  0.  Otis,  M.D.,  Boston  740 

On  the  State  of  the  Respiratory  Mechanism  in  Pneu.monia. 
By  J.  H.  Means,  M.D.,  Boston,  L.  H.  Newburgh,  M.D.,  Bos- 
ton, and  W.   T.  Porter,  M.D.,  Boston 742 

Note  Concerning  Exercise  in  the  Treatment  of  Severe  Dia- 
betes.    By  Frederick  M.  Allen,  M.D.,  New  York 743 

A  Study  of  the  Statistics  of  the  New  York  State  Hos- 
pitals FOR  1913,  WITH  Special  Regard  to  Statistics  Re- 
garding Dementla  Precox.  By  Charles  T.  La  Moure,  M.D., 
Lakeville,    Conn 744 

CUNICAL  DEPARTMENT 
Studies  in  Speech   Disorder.     No.  3."    The  Development  of 
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LEGISLATION  FOR  THE  INSANE  IN  MAS- 
SACHUSETTS, WITH  PARTICULAR 
REFERENCE  TO  THE  VOLUNTARY  AD- 
MISSION AND  TEMPORARY  CARE 
LAWS.* 

By  Feankwood  E.  Williams,  M.D.,  Boston, 

Executive   Secretary,   Massachusetts   Society  for 
Mental  Hygiene. 

The  number  of  persons  suffering  from  mental 
•disease  in  Colonial  times  does  not  seem  to  have 
been  sufficiently  grreat  to  have  made  much  of  a 
problem.  Neither  the  Colonial  nor  the  Provin- 
cial laws  make  any  reference  to  the  class,  with 
the  exception  of  two  provisions :  one  in  the  Body 
of  Liberties  (1641),  providing  that  "Children, 
idiots,  distracted  persons  and  all  that  are 
strangers  or  new  eommers  to  our  plantation  shall 
have  such  allowance  and  dispensations  in  any 
cause,  whether  criminall  or  other,  as  religion 
and  reason  require,"^  and  the  other  in  the  Colo- 
nial Laws  of  1641,.  providing  that  "Any  con- 
vej'ance  or  Alienation  of  land  or  other  estaite 
what  so  ever,  made  by  any  woman  that  is  mar- 
ried, any  children  under  age,  idiot  or  distracted 
person,  shall  be  good  if  it  be  passed  and  rati- 
fied by  the  consent  of  a  General  Court.  "- 
The  first  Massachusetts  law  providing  for  the 

•  Read  before  the  Bristol  North   District  Medical   Society,  April 
15,   1915.     Read  before  the  Essex  North   District  Medical  Society, 


care  of  insane  persons  was  passed  in  1797.t  The 
method  adopted  in  providing  this  care  is  of  par- 
ticular interest,  as  it  speaks  eloquently  of  the 
general  conception  of  insanity  held  at  the  time. 
In  1788,  a  law  had  been  passed  entitled,  "An  act 
for  suppressing  rogues,  vagabonds,  common  beg- 
gars and  other  idle,  disorderly  and  lewd  per- 
sons,"! which  provided  commitment  to  the 
house  of  correction  by  two  justices  of  the  peace. 
When,  in  1797,  the  general  court  wished  to  pro- 
vide for  the  insane,  it  amended  the  act  of  1788 
by  inserting  in  the  list  with  ' '  rogues,  vagabonds, 
common  beggars  and  other  idle,  disorderly  and 
lewd  persons,"  the  words  "lunatic  persons." 

At  the  opening  of  the  nineteenth  century,  in- 
sanity, in  the  opinion  of  most  people,  was  a 
moral  rather  than  a  physical  disease.  Devil- 
craft  was  largely  given  up,  but  the  theological 
idea  that  had  taken  its  place— that  insanity  is 
pure  mental  and  moral  perversion,  and  repre- 
sents the  outbreak  of  the  animal  and  violent  ele- 
ments of  the  fallen  human  soul  which  have  cul- 
pably been  permitted  to  get  the  upper  hand  of 
the  higher  attributes— was  hardly  more  favor- 
able to  the  sufferers  from  mental  disease.  To  be 
sure,  leaders  in  Europe  had  beeu  urging  that 
insanity  was  a  disease  comparable  to  physical 
disease.  Rush  had  read  a  paper  (1786)  before 
the  American  Philosophical  Society,  "On  the 
Influence  of  Physical  Causes  upon  the  Moral 
Faculty."  and  some  practitioners  were  leaning 
feebly  towards  this  idea.  One  physician  "after 
forty  years'  experience"  wrote  (1806)  that  he 
was  "not  sure"  but  was  "inclined  to  think  in- 

+  Laws  of  1797,  Chap.  62.  t  3. 
t  Passed  March  26,  178S. 
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sanity  due  to  a  morbid  condition  of  the  brain.'"* 
But  the  idea  was  not  popular,  and  made  little 
headway  against  the  religious,  moral  and  meta- 
physical notions  of  the  time.  Insanity  was  a  dis- 
ease of  the  mind,  it  was  held,  and  the  mind  was 
the  seat  of  the  soul.  The  relation  that  the  brain 
might  have  to  all  this  was  little  regarded.  That 
insanity  was  a  moral  disease  found  strong  ex- 
pression even  as  late  as  1830.  Coleridge,  in  his 
"Table  Talks."  probably  expressed  the  opinion 
of  most  educated  people  of  the  time  when  he 
wrote : — 

"Madness  is  not  simply  a  bodily  disease. 
It  is  the  sleep  of  the  spirit  with  certain  con- 
ditions of  wakefulness ;  that  is  to  saj',  lucid 
intervals.  During  this  sleep  or  recession  of 
the  spirit,  the  lower  or  bestial  states  of  life 
rise  up  into  action  and  prominence.  It  is 
an  awful  thing  to  be  eternally  tempted  by 
the  perverse  senses.  The  reason  may  re- 
sist— for  a  time:  but  too  often,  at  length  it 
yields  for  a  moment  and  the  man  is  mad  for- 
ever. '  '* 

Thomas  Cooper,  M.D.,  (1831)  in  the  preface 
to  his  translation  of  Broussais'  "On  Irritation 
and  Insanity,"  speaks  with  intense  feeling  of 
the  enmity  of  the  clergy  and  the  ignorance  of 
the  medical  profession  on  the  subject  of  the  so- 
matic nature  of  insanity,  and  so  great  did  he 
feel  the  opposition  and  ignorance  to  be  that  he 
incorporated  in  the  book  a  tract  on  materialism 
and  a  paper,  "An  Outline  on  the  Association  of 
Ideas.  "^ 

John  Barlow,  in  1843,  writing  "On  Man's 
Power  Over  Himself  to  Prevent  or  Conti-ol  In- 
.sanity, "  said,  "...  the  being  sane  or  other- 
wise, notwithstanding  considerable  disease  of  the 
brain,  depends  on  the  individual  him.self.  He 
who  has  given  a  proper  direction  to  the  intellec- 
tual force  and  thus  obtained  an  early  command 
over  the  bodily  organs  by  habituating  it  to  the 
process  of  calm  reasoning,  remains  sane  amid 
all  the  vagaries  of  sense ;  while  he  who  has  been 
the  slave,  rather  than  the  master  of  his  animal 
nature,  listens  to  its  dictates  without  question, 
even  when  distorted  by  disease — and  is  mad.  A 
fearful  result  of  an  uncultivated  childhood!"" 

The  trustees  appointed  to  superintend  the  con- 
struction of  the  Worcester  Lunatic  Asylum 
make  note  of  this  popular  feeling  in  their  first 
report,  stating  that  "the  universal  opinion  has 
been  that  it  (insanity)  was  an  awful  visitation 
from  Heaven,  and  that  no  human  agency  could 
reverse  the  judgment  by  which  it  was  inflict- 
ed.'" They  take  a  position  against  this  view, 
but  further  in  their  report  show  how  firmly  en- 
trenched the  metaphysical  conception  must  have 
been  in  that  they  were  not  wholly  free  of  it 
themselves.  In  outlining  their  plans  for  the 
trejatment  of  patients  they  provide,  if  necessary, 
an  attendant  to  each  patient,  "whose  duty  it  is 
to  remain  constantly  at  his  side  to  occupy  his 
(the  patient's)    attention  with  pleasant  themes 


.  .  .  to  soothe  and  pacify  that  portion  of  the 
mind  which  had  been  excited  to  frenzy  and  so 
to  aUoiv  those  faculties  whose  action  remained 
undisturbed  to  gain  the  ascendency."'^  Further, 
they  are  to  provide  for  their  patients  beautiful 
scenery,  so  that  "the  restorative  influences  of 
nature  may  strike  some  chord  in  the  heart  as 
.vet  unbroken  in  the  fatal  struggle  with  worldly 
disappointments. '  '* 

Amid  such  conceptions,  the  McLean  Hospital 
was  opened  in  1818.  Insanitj'  being  considered 
incurable,  the  hospital  was  planned  to  ser\'e 
humanitarian  purposes  rather  than  medical.  It 
is  interesting  to  observe  that  no  new  legislation 
relative  to  the  status  of  insane  patients  was  con- 
sidered necessary  upon  the  opening  of  the  hos- 
pital. The  law  of  1797  was  still  in  force,  and  a 
new  law  had  been  passed  in  1816  providing  that 
any  person  acquitted  of  crime  because  of  insan- 
ity might  be  committed  to  jail  by  any  justice  of 
the  supreme  judicial  court  until  he  recovered. 
But  neither  the  law  of  1797  nor  the  law  of 
1816  affected  the  McLean  Hospital.  Access  to 
it  was  as  free  and  upon  the  same  basis  as  access 
to  any  hospital.  The  hospital  was  opened  for 
the  cai-e  of  persons  sufFering  from  insanity 
whose  friends  or  family  desired  them  cared  for, 
and  it  seemed  quite  logical  and  proper  at  that 
time  that  such  persons  should  be  received  in  the 
same  manner  as  another  member  of  the  fam- 
ily might  be  admitted  to  the  Massachusetts  Gen 
eral  Hospital. 

During  the  late  twenties,  a  new  interest  was 
aroused  in  the  insane.  Word  came  from  the 
better  hospitals  of  England  and  this  country 
that  the  condition  in  its  early  stages  was  largely 
curable:  that  the  insane  neglected  in  cages  and 
pens,  cellars,  outhouses,  prisons  and  almshouses 
were  hopeless,  but  much,  if  not  all,  of  this  could 
be  prevented  if  insane  individuals  were  given 
proper  treatment  sufficiently  early.  On  the 
wave  of  enthusiasm  created  by  this  new  idea,  the 
Worcester  Lunatic  Hospital  was  ordered  built, 
and  was  opened  in  1833.  All  persons  to  be  com- 
mitted thereafter  under  the  laws  of  1797  and 
1816  were  ordered  committed  to  the  custody  of 
the  hospital  at  Worcester,  and  all  confined  in 
jails  or  houses  of  correction  under  order,  decree, 
or  sentence  of  any  court,  or  any  judicial  officer 
by  virtue  of  the  above  statute  were  ordered  to 
be  sent  to  the  Worcester  Hospital  as  soon  as 
practicable. 

T7p  to  the  time  of  the  opening  of  the  Wor- 
cester Hospital  patients  were  committed  by 
order  of  any  two  justices  of  the  peace  or  by  a 
justice  of  the  supreme  judicial  court.  With  the 
opening  of  the  Worcester  Hospital,  the  power 
of  committal  was  taken  from  the  justice  of  the 
peace  and  bestowed  as  follows:  "Judges  of  Pro- 
bate in  all  counties  except  Suffolk — in  Suffolk 
the  Judges  of  the  Municipal  Court — in  addition 
to  the  Justice  of  the  Supreme  Judicial  Court 
and  the  Court  of  Common  Pleas."*    The  law  of 

•  Acts  ot  18S3,  Chap.  XCV. 
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1833  further  specifies  that  the  judges  shall  com- 
mit those  "so  furiously  mad  as  to  render  it 
manifestly  dangerous  to  the  peace  and  safety  of 
the  community  that  such  lunatics  should  con- 
tinue at  large."  It  did  not  call  upon  the  judge 
to  decide,  nor  give  him  right  to  decide,  whether 
the  person  before  him  were  sane  or  insane,  but 
whether  he  was  "so  furiously  mad"  as  to  be  a 
danger  to  the  community.  The  obvious  intent 
of  the  law  was  not  that  the  judges  should  con- 
trol the  admission  of  patients  to  the  hospitals, 
but  that  they  should  be  given  power  to  commit 
those  who  might  resist  such  admission  and  whose 
presence  at  large  would  be  a  danger.  This  law 
did  not  pi'event  the  free  access  to  the  hospitals 
of  those  who  desired  such  admission.  Admission 
to  the  Worcester  Hospital  was  as  free  and  infor- ' 
mal  at  this  time  as  had  been  the  admission  to  the 
McLean  Hospital  in  the  preceding  fifteen  years. 
That  the  law  was  so  conceived  and  imderstood  is 
home  out  bv  the  fact  that  the  superintendent 
in  his  reports  notes  those  who  have  been  com- 
mitted "by  friends"  without  court  action,  and 
urges  friends  and  relatives  to  bring  their  insane 
patients  as  early  as  possible. 

Further  evidence  of  this  interpretation  is  the 
law  passed  in  1836,  which  provided  that  "the 
trustees  may  also,  in  their  discretion,  receive 
into  the  hospital  for  a  less  sum  (than  the  actual 
expense)  any  poor  persons  suffering  under  re- 
cent insanity,  whether  supported  or  not  by  any 
town  or  city."t 

Public  care  of  insane  persons  was  new  in  Mas- 
sachusetts. There  were  no  precedents  to  fol- 
low. It  is  not  surprising,  then,  that  a  spirit  of 
uncertainty  as  to  the  best  method  of  procedure 
should  be  manifested  in  the  changing  of  the 
laws  from  time  to  time  during  the  early  years  of 
the  hospital.  In  1834,  a  provision  was  added  to 
the  effect  that  "Any  person  or  persons  making 
application  (for  commitment)  must  first  give 
notice  in  writing  to  the  selectmen,  or  either  of 
them,  in  the  town,  or  to  the  mayor  of  the  city 
where  such  lunatic  resides,  of  the  intention  so  to 
apply"  and  tliat  "satisfactory  evidence  that  this 
has  been  done  be  presented  to  the  judge.  "J 
This  provision  was  slightly  changed  in  1836. § 

In  1837,  trial  by  jury  was  provided  for.|i  This 
provision  for  a  jury  in  cases  of  lunacy  did  not 
come  from  distrust  of  the  hospitals  or  their 
officers,  nor  from  any  feeling  that  the  determi- 
nation of  lunacy  was  a  lay  or  legal  rather  than  a 
medical  matter.  It  must  be  held  in  mind  that 
at  this  time  access  to  the  hospitals  was  free,  and 
that  the  courts  were  called  upon  to  decide 
merely  whether  a  patient's  madness  made  him  a 
sufficient  danger  in  the  community  to  warrant 
his  forcible  detention.  The  suggestion  for  a 
jury  trial  came  originally  from  Dr.  Samuel 
Woodward,  first  superintendent  of  the  Wor- 
cester Lunatic  Hospital.     In  his  fourth  annual 

t  Revised  Statutes,  Chap.   48,  U  8. 

t  Acts  of  1834,  Chap.   CL. 

S  Revised  Laws  (1836),  Chap.  48,  Sect.  7. 

II  .4cts  of   1837,   Chap.   228,  t  1. 


report  (1836)  he  had  cited  the  fact  that  the 
courts  have  a  right  to  commit  any  persons  who 
are  a  danger  to  the  communit.y,  had  asserted 
his  confidence  in  the  courts,  but  had  added,  "the 
spirit  of  our  institutions  is  adverse  to  the  uncon- 
trolled exercise,  by  any  tribunal,  of  so  great  a 
power  as  this.  It  should  guard  with  scrupulous 
jealously  against  every  possible  encroachment 
upon  the  liberty  of  the  citizen  under  whatever 
pretence;  and  we  would  respectfully  propose 
such  a  modification  of  the  statute  as  would  in 
every  case,  i-ecur  to  the  individual  or  to  his 
friends,  if  they  should  think  proper  to  claim  it, 
the  right  to  have  the  facts  in  the  matter  of  dan- 
gerous lunacy  determined  by  a  jury."" 

In  1839,  a  law  was  passed  authorizing  the 
City  of  Boston  to  build  a  hospital.*  Powea-  of 
commitment  was  lodged  with  the  municipal 
court.  In  1840,  this  power  of  committal  in  Bos- 
ton was  taken  from  the  municipal  court  and 
given  to  the  police  court  "saving  to  the  person 
complained  against  the  right  to  appeal  from 
such  order  to  the  Municipal  Court  of  the  City 
of  Boston,  "t 

By  1840,  opinion  in  regard  to  the  method  of 
procedure  seems  to  have  been  settled,  and  from 
that  time  until  1853,  a  period  of  thirteen  yearS, 
no  changes  were  made.  In  fact,  ho  serious 
changes  were  made  after  the  law  of  1833  had 
been  slightly  amended  in  1834.  For  a  period  of 
practically  twenty  years,  the  procedure  outlined 
in  these  laws  was  followed,  and  the  hospitals 
were  permitted  to  perform  their  service  without 
further  legal  obstruction. 

The  Worcester  Hospital  opened  its  doors  un 
der  very  favorable  auspices.  The  plan  for  tak- 
ing the  insane  from  their  former  wretched  sur- 
roundings, caring  for  them,  and  restoring  them 
to  health  and  usefulness  was  very  popular.  The 
nospital  was  hailed  as  the  "state's  greatest  char- 
ity" and  was  a  source  of  great  pride  to  the 
commoner.  But  the  hospital  had  been  opened 
under  a  misapprehension,  with  hopes  that  could 
not  be  fulfilled,  and  the  results  of  this,  and  the 
conscientious  mistakes  made  by  the  early  super- 
intendents and  trustees  in  encouraging  these 
false  hopes,  are  still  to  be  noted  today.  The 
commissioners  who  had  been  appointed  by  the 
governor  of  the  Commonwealth  to  supervise  the 
erection  of  the  hospital  at  Worcester,— Horace 
Mann,  Bezaleel  Taft,  Jr.,  W.  B.  Calhoun,— said 
in  their  first  report,  "  It  is  now  most  abundantly 
demonstrated  that  with  appropriate  medical  and 
moral  treatment  insanity  yields  ^  with  more 
readiness  than  ordinary  diseases."  Further, 
that  "fifty,  sixty,  and  in  some  instances  ninety 
per  cent,  recover  in  well  regulated  institutions." 
"As  early  as  1827,"  says  Pliny  Earle,  "by  a 
combination  of  fortuitous  and  favorable  circum- 
stances. Dr.  Todd  of  the  Hartford  Retreat  was 
able  to  report  the  recovery  of  21  out  of  23  recent 
cases  of  insanity  received  into  that  institution. 

•  Acts  of  1839,  Chap.  131. 
t  Acts  of  1840,  Chap.  79. 
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This  remarkable  result  was  reduced  to  a  form- 
ala  and  the  percentage  (92.3)  thus  derived  from 
less  than  one-quarter  of  a  hundred  cases  was 
published  and  became  more  or  less  a  criterion 
by  which  to  measure  the  possibilities  of  all  re- 
cent cases."" 

As  Earle  points  out,  the  decennium  1827-1837 
was  an  age  of  big  men — Woodward.  Bell,  Awl, 
Butler,  Brighara,  Kirkbride,  Stribling,  Ray, 
McFarland.  These  were  men  of  rare  abilities, 
loftiness  of  purpose,  and  enthusiasm.  Tlieir 
very  enthusiasm,  however,  carried  them  into  a 
competition  that  proved  in  the  long  run  harm- 
ful. "Before  each  of  them  stood  the  stimulating 
and  provocative  precedent  of  erroneous  percen- 
tages, and  around  each  of  them  was  the  competi- 
tive ability  of  his  colleagues  in  the  specialty. 
It  is  no  cause  for  marvel  that  under  these  cir- 
cumstances a  public  opinion  was  formed  upon 
the  curability  of  insanity  too  favorable  to  be 
sustained  by  the  experience  of  the  future.  This 
opinion  was  enunciated  by  a  few  superinten- 
dents at  an  early  date,  but  considered  as  an  es- 
tablished idea  in  the  minds  of  the  people,  it  was 
the  fruitage  of  the  decennium  in  question  more 
than  of  any  other  in  the  whole  history  of  the 
past;  and  thenceforward  it  has  very  generally 
been  claimed  that  of  all  cases  of  insanity  of  less 
duration  than  one  year,  from  75  to  90%  are  sus- 
ceptible of  cure.  For  more  than  forty  years 
with  respect  to  a  few,  and  more  than  thirty 
years  in  respect  to  many,  this  has  been  the  shib- 
boleth of  the  superintendents  of  hospitals  and  of 
other  writers  upon  the  subject  of  mental  alien- 
ation ;  and  especially  has  it  been  depended  upon 
as  one  of  the  crowning  arguments  in  favor  of  the 
establishment  of  new  hospitals  and  the  enlarge- 
ment of  old  ones,  and  of  appeals  to  hesitating' 
and  reluctant  legislatures  for  additional  appro- 
priations of  money  for  the  completion  of  unfin- 
ished ones,  for  which  the  purse  of  the  Common- 
wealth has  already  been  taxed  beyond  the  bounds 
of  reason  and  of  patient  endurance."'^ 

The  first  annual  report  of  the  Worcester  Lu- 
natic Hospital  .states  that  of  25  recent  eases,  12 
had  been  discharged  cured.  The  second  report 
gives  the  total  per  cent,  cured  as  55.75 ;  old 
cases  cured,  20.5 ;  recent  eases,  82.25.  The  third 
report  gives  82.50%  of  recent  cases  cured.  In 
1840,  Dr.  Woodward  prepared  a  table  which 
^howed  that  88%  of  those  who  had  been  insane 
less  than  one  year  were  cured.  57%  of  those  in- 
sane from  one  to  two  years,  37%  of  those  in- 
sane from  two  to  five  years,  and  11%  of  those 
insane  from  five  to  ten  years.  This  table  was 
used  by  AVaterson  in  his  "Report  on  the  Con- 
dition of  the  Insane  in  Massachusetts  in  1843," 
as  an  argument  urging  provision  for  greater 
facilities  at  Worcester,"  and  eleven  years  later, 
in  the  report  of  the  commission  appointed  to  re- 
port on  insanity  and  idiocy  in  Massachusetts,'^ 
the  statement  is  still  made  that  if  the  disease  be 
submitted  to  proper  remedial  measures,  three- 
fourths  or  nine-tenths  may  be  restored,  and  this 


proportion  of  the  patients  made  again  self- 
supporting  members  of  society.  Other  hospitals 
throughout  the  country  were  making  the  same 
favorable  reports.  In  1841,  Pliny  Earle,  later 
superintendent  of  the  Northampton  State  Hos- 
pital, compiled  the  following  table  from  the  re- 
ports of  the  various  hospitals:'* 


Percentage  of   Cures 

Asylum. 

Time. 

in   Recent   Cases. 

Dr.  Burrows' 

91.32 

Vermont   State 

3  years 

89 

Vermont  State 

IglO 

88.20 

Massachusetts 

State  1S33-40 

87.20 

Massacbusetts 

State 

In  1840 

91.25 

Ohio  State 

1839-40 

85.50 

Bloomingdale 

In  1839 

83.87 

Retreat,  Conn. 

6  years 

75.95 

Retreat,  Conn. 

4  years 

91.60 
Average,  87.10 

There  is  no  doubt  that  the  superintendents  in 
publishing  such  figures  intended  to  be  honest 
both  with  themselves  and  with  the  public.  The 
error  lay  in  the  method  of  computation.  The 
percentage  of  cures  was  based,  not  upon  the 
number  of  patients  admitted,  but  upon  the 
number  discharged,  .so  that  a  ho.spital  having  re- 
ceived a  hundred  patients  during  the  year,  and 
having  discharged  24,  of  whom  12  were  cured, 
reported  a  percentage  of  50  instead  of  a  percen- 
tage of  12.  A  further  mistake  was  made  in 
counting  the  number  of  cases  discharged  instead 
of  the  number  of  patients.  Six  recoveries  might 
represent  but  one  person,  admitted  and  dis- 
charged six  different  times  during  the  year.  In 
one  hospital,  one  woman  was  reported  recovered 
nine  times  in  two  years;  in  another,  five  per- 
sons 32  times;  in  a  New  York  hospital,  "for  one 
woman,  46  recoveries  were  reported  in  the  course 
of  her  life,  and  -she  died  upon  her  59th  admis- 
sion."" 

Encouraged  by  the  hope  created  by  the  fig- 
ures given  above,  legislatures  all  over  the  coun- 
try were  quick  to  build  hospitals,  hospitals  built 
were  soon  filled  to  overflowing,  and  additions  or 
new  hospitals  were  erected.  During  this  period 
of  confidence  and  expectation  when  the  hospitals 
enjoyed  the  enthusiastic  support  of  the  commu- 
nity' (1833-1858)  the  Worcester  Lunatic  Hos- 
pital was  twice  enlarged  (1835,  1843) ;  the  Bos- 
ton Lunatic  Ho.spital  (1836),  the  Taunton 
("1854),  and  Northampton  Hospitals  (1858) 
were  built.  So  great  were  the  demands  made 
upon  the  hospitals  that  the  superintendents  soon 
became  engrossed  in  the  many  detailed  problems 
of  hospital  management.  At  the  formation  of 
the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  in  1844, 
sixteen  committees  were  appointed,  only  five  of 
which  pertained  in  any  way  to  medical  subjects, 
and  one  of  these  was  on  the  "Moral  Treatment  of 
the  Insane."  The  papers  read  at  the  meetings 
of  the  Association  were  largely  upon  subjects  of 
hospital  management,  such  as,  "Proper  Size  of  a 
Hospital,"    "Dietary,"    "Building."    "Proper 
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Number  of  Patients  to  an  Institution,"  "Rela- 
tive Value  of  Different  Kinds  of  Fuel  for  Heat- 
ing Purposes."  In  the  early  meetings  of  the 
Association,  little  or  no  mention  is  made  of  legal 
matters,  but  later  (1863-69),  stung  by  adverse 
criticism,  the  Association  found  it  necessary  to 
devote  a  great  deal  of  its  time  to  the  considera- 
tion of  this  subject.  That  the  views  of  even  these 
leaders  of  psychiatry  were  still  tinged  with 
metaphysical  conceptions,  even  though  they  were 
urging  the  physical  view,  is  evidenced  in  the 
causes  of  insanity  assigned  by  them:  "Indul- 
gence in  temper,"  "mortified  pride,"  "agitation 
on  tlie  approach  of  matrimony,"  " metaphy.sical 
hair-splitting,"  "predisposition  excited  by  novel 
reading,"  "the  complete  gratification  of  every 
wish  of  the  heart."  Another  cause  that  is  of 
interest  today,  although  not  a  metaphysical  one, 
is  "changes  from  ordinary  to  vegetable  and  ab- 
stemious diet.  "^"^ 

The  superintendents  in  the  earlj'  days  were 
autocrats.  This  is  not  surprising  in  view  of  the 
fact  that  at  that  time  all  physicians  were  more 
or  less  autocratic.  Thilike  the  present  daj" — when 
any  person  who  has  reached  the  high  school  age 
apparently  has  a  right  to  opinions  upon  medical 
topics,  and  when  there  are  almost  as  many  views 
upon  medical  subjects  as  there  are  persons  in 
the  community — the  physician  was  the  only  per- 
son in  the  commi;nity  who  was  supposed  to  un- 
derstand medical  matters.  When  he  took  charge 
of  a  case  he  took  command.  He  expected  his 
judgment  to  be  taken,  and  his  directions  to  be 
obeyed.  The  superintendents  were  medical 
men.  and  medical  men  primarily,  and  they  nat- 
urally felt  that  they  alone  should  know  what 
was  best  for  their  patients.  They  resented  inter- 
ference in  the  care  of  their  public  patients  as 
they  would  have  resented  it  in  the  management 
of  private  cases.  This  attitude  was  accepted  by 
the  public  without  question  at  first,  but  later 
came  to  be  resented.  One  of  the  principal  meth- 
ods of  treatment  used  at  that  time  was  the  so- 
called  "moral"  treatment,  an  "entire  change  of 
surroundings,  whereby  all  existing  trains  of  asso- 
ciations are  bi'oken  and  the  mind  is  introduced  to 
new  pei-sons,  new  things  and  new  scenes.""  In 
carrying  out  this  plan  of  treatmeait,  correspond- 
ence and  visits  of  friends  and  relatives  were  fre- 
quently denied.  The  motives  for  such  treat- 
ment were  misunderstood,  and  further  antago- 
nism was  aroused. 

During  the  twenty  years  just  discussed,  the 
hospitals  have  had  little  or  no  opposition.  It 
was  becoming  apparent,  however,  by  the  end  of 
this  period  that  the  hopes  held  out  in  the  begin- 
ning were  not  being  fulfilled.  It  had  been  found 
that  insanity  was  not  so  easily  cured  as  had  been 
supposed ;  that  many  of  those  who  had  been  pro- 
nounced cured  in  the  early  beginnings  had  soon- 
er or  later  become  again  insane;  that  aside  from 
what  had  been  accomplished  from  a  humanita- 
rian point  of  view,  little  had  been  accomplished 
of  permanent  value.     The  high  hopes  of  1833 


were  dashed  by  1853,  and  the  reaction  that  might 
have  been  expected,  augmented  by  the  ill-feeling 
that  had  developed  as  the  result  of  the  auto- 
cratic attitude  of  the  superintendents,  and  the 
misunderstanding  that  had  arisen  from  the  isola- 
tion of  the  patients  while  being  given  "moral 
treatment,"  set  in.  Discontent  and  suspicion  be- 
gan to  take  the  place  of  confidence  and  enthu- 
siasm. This  restlessness  is  noted  in  the  legisla- 
tion. Although  there  had  been  practically  no 
change  in  the  legislation  for  twenty  years  ( 1833- 
1853)  in  the  ten  years  from  1853  to  1863,  the 
method  of  procedure  in  insane  cases  is  changed 
five  different  times.*  The  most  noteworthy 
change  was  made  in  1862,  when  the  phrase  in 
the  early  law,  "so  furiou.sly  mad  as  to  render  it 
manifestly  dangerous  to  the  peace  and  safety  of 
the  community  that  such  lunatic  should  continue 
at  large,"  was  changed  to  read,  "any  insane  per- 
son who  in  their  opinion  is  a  proper  subject  for 
treatment  and  custody. ' '  The  law  further  pro- 
vided that  ' '  in  all  cases  the  evidence  and  certifi- 
cate of  at  least  two  reputable  physicians  shall  be 
required  to  establish  the  fact  of  insanity." 

This  law  was  the  first  bolt,  as  it  were,  driven 
into  the  doors  of  the  hospital,  making  more  diffi- 
cult their  inward  swing.  From  the  opening  of 
the  McLean  Hospital  until  the  day  this  act  was 
approved — a  period  of  44  years — admission  to 
the  hospitals  had  been  without  formality  for 
those  who  desired  admission  or  whose  friends 
desired  admission  for  them.  The  number  thus 
admitted  varied  from  year  to  year,  depending 
upon  the  number  of  vacancies  at  the  hospitals. 
The  law  required  the  hospital  to  admit  all  regu- 
larly committed  to  it  as  "dangerou.sly  mad," 
and  the  number  of  those  commitments  frequently 
left  little  room  for  voluntary,  or,  as  they  later 
came  to  be  called,  "bond"  patients.  Dr.  Wood- 
ward drew  attention  to  this  repeatedly  in  his  re- 
ports. In  1836,  so  many  patients  had  been  sent 
by  the  courts  that  only  eight  private  patients 
could  be  admitted.  He  complained  that  chronic, 
incurable  patients,  at  times  idiotic  and  imbecile 
persons,  not  "dangerously  mad"  were  being 
sent  to  the  hospital,  filling  it  up,  crowding  out 
the  more  hopeful  early  voluntary  cases,  and  thus 
defeating  an  important  purpose  of  the  hospital. 
On  one  occasion  he  suggested  that  the  trustees 
be  given  power  to  refuse  admission  to  committed 
cases  when  the  hospital  was  full,  in  order  to  ob- 
\'iate  the  necessity  of  discharging  voluntary  pa- 
tients before  they  were  fully  recovered.'* 

And  one  is  privileged  to  wonder  if  this  abuse 
of  the  law  and  of  the  hospital  was  not  in  his 
mind  when  he  urged  that  in  certain  cases  the 
"furiously  mad"  and  "dangerous"  condition  of 
a  patient  be  determined  by  jury. 

The  effect  of  the  law  of  1862  was  soon  felt. 
Dr.  Bemis,  the  superintendent,  in  his  report  for 
1865,'^  comments  as  follows: — 

•  Acta  of  1858,  Chap.  19  ;  Acts  of  1856,  Chap.  108  ;  G.  S.  Ciseo) 
Chap.  73,  Sect.  8:  Acts  of  1S60,  Chap.  73,  Sect.  10;  .\cts  of  3B62, 
Chap.  223,  Sect.  3. 
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' '  The  recent  laws  regarding  the  signing  of  cer- 
tificates of  lunacy  by  physicians  have  operated 
in  an  unfavorable  manner  upon  the  admission  of 
a  few  patients  into  the  hospital,  and  must  pre- 
vent the  earlj'  admission  of  patients  afflicted 
with  certain  forms  of  mental  disease.  The  ne- 
cessity for  two  physicians  to  testify  to  some  defi- 
nite fact  which  is  of  itself  sufficient  to  prove  in- 
sanity, is  easily  fulfilled  in  cases  of  acute  mania, 
when  the  mind  of  the  patient  is  completely  ab- 
sorbed in  his  present  feelings  and  impulses,  and 
has  neither  power  nor  inclination  to  exercise  cau- 
tion. In  other  forms  of  insanity^  however, 
equally  destructive  in  the  end  to  all  the  reason- 
ing and  controlling  powers  of  the  mind,  proof 
is  not  so  readily  obtained ;  the  evidence  is  cumu- 
lative, and  the  patient  retains  much  of  his  capac- 
ity for  concealing  symptoms  and  eluding  the 
inquiries  of  his  physician,  and  often  refuses  alto- 
gether to  see  a  medical  man.  In  this  manner 
the  patient  escapes  the  treatment  calculated  to 
remove  his  disease,  until  it  has  become  incur- 
able. Sometimes  a  well  meant  but  mistaken 
friendship  takes  such  a  direction  and  exercise-s 
such  an  influence  as  to  prevent  the  admission  of 
the  patient ;  or  if  it  does  not  prevent  admission, 
so  disturbs  the  relation  existing  between  patient 
and  the  hospital  as  to  retard  recovery  and  pro- 
mote disorder  and  dissatisfaction.  This  diffi- 
culty is  the  source  of  great  suffering  to  many 
families  in  this  Commonwealth,  who  are  obliged 
to  bear  the  burden  and  anxiety  consequent  upon 
the  care  of  some  insane  member,  until  the  disease 
becomes  continuous  and  incurable.  Hospitals 
■were  undoubtedly  created  and  endowed  for  the 
public  good,  and  to  answer  a  want  felt  by  the 
community.  Let  the  laws  controlling  admission 
to  their  wards  be  so  humanely  framed  as  to  open 
their  doors  to  any  diseased  member  of  society, 
and  let  the  benefits,  if  any,  be  conferred  alike 
upon  every  grade  of  mental  suffering.  Establish 
commissions  for  investigation,  if  necessary, 
guard  them  with  the  most  zealous  care ;  but 
while  tliey  are  hospitals,  make  them  also  asy- 
lums, to  which  every  sufferer  may  flee  for  com- 
fort and  help,  or  not  longer  enact  laws  which 
attach  to  the  character  and  conduct  of  a  resi- 
dence in  a  hospital  for  the  insane  the  stigma  of 
prison  life  and  discipline.  Surround  them  with 
the  most  generous  safeguards.  Endow  them 
witli  every  facility  for  treatment  and  every  com- 
fort and  convenience  for  their  inmates.  And  by 
giving  a  generous  impulse  to  public  opinion,  al- 
ready favorable,  assist  in  their  elevation."  The 
irritation  that  is  detected  in  a  part  of  this  para- 
graph from  Dr.  Bemis's  report  is  evidence  of 
the  pressure  of  adverse  criticism  that  the  hos- 
pitals were  beginning  to  feel. 

By  1863,  the  feeling  had  become  sufficiently 
strong  to  force  the  passage  of  a  resolution  di- 
recting the  governor  and  council  to  appoint  a 
commission  "to  examine  what  changes,  if  any, 
are  necessary  in  the  laws  regarding  insane  per- 
sons. "*     The  commissioners  appointed, — Josiah 

*  Acts  of  1864,  Chap.  288,  Sect.  8,  9. 


Quincy,  Jr.,  Alfred  Hitchcock,  M.D.,  and  Hora- 
tio K.  Storer,  M.U., — made  a  report^"  wholly  fa- 
vorable to  the  hospitals,  but  the  defense  of  the 
hospitals  that  the  commissioners  felt  it  necessary 
to  make  speaks  plainly  of  the  change  in  fee»Ling 
that  had  taken  place  in  twenty  years.  "Are 
patients  wrongfully  detained  in  insane  asy- 
lums?" is  the  question  the  commission  first  finds 
it  necessary  to  answer.  ' '  It  has  been  thought, ' ' 
says  their  report,  "that  there  is  a  possibility  that 
two  physicians  may  be  found  who,  either  in  ig- 
norance of  the  varying  and  deceptive  symptoms 
of  the  particular  disease,  or  through  interested 
motives,  may  certify  to  insanity  when  ungov- 
erned  passions  or  jealously  only  render  a  re- 
moval from  the  family  circle  desirable,  and  that 
superintendents  might  be  bribed  to  keep  the  per- 
son in  confinement."  The  commissioners  re- 
ported that  they  had  found  no  such  case,  and 
that  the  character  and  interests  of  superinten- 
dents made  such  a  contingency  improbable. 
They  found  it  necessary  to  say  further :  "It  is 
the  opinion  that  the  care  of  the  Massachusetts 
hospitals  for  the  insane  is,  at  the  present  mo- 
ment, in  honest  hands.  .  .  Too  little  allowance 
seems  hitherto  to  have  been  made  for  the  exces- 
sivel.y  delicate  and  responsible  position  here  oc- 
cupied by  Trustees  and  Superintendents,  who,  if 
worthy  of  appointment  to  their  posts,  should 
also  be  thought  worthy  of  confidence  and  trust. ' ' 

The  popular  feeling  that  was  beginning  to 
gather  at  the  time  is  still  more  clearly  shown  in 
the  statement  that  "it  has  been  suggested  that 
so-called  'protectors'  of  the  in.sane  be  appointed 
to  have  no  connection  with  any  hospital,  either 
as  officer  or  trustee,  who  should  have  authority 
at  certain  or  at  all  times  to  visit  these  institu- 
tions and  examine  the  patients  in  general,  or  par- 
ticular patients,  and  decide  the  question  of  the 
propriety  of  their  retention ;  and  by  special  stat- 
ute, that  patients  should  from  time  to  time  be 
allowed  to  write  letters  to  their  friends  and 
others."  The  commission  replied  that  these 
"protectors"  could  be  no  more  depended  upon 
than  the  trustees  and  ' '  cannot  be  supposed  to  be 
such  judges  of  insanity  as  those  who  have  made 
the  disease  a  study  and  who  have  opportunity  to 
observe  the  patients  in  question  from  day  to 
day."  The  commission,  among  other  things, 
recommended  a  commission  in  lunacy,  license  for 
private  hospitals,  requirement  for  the  detention 
of  any  person  alleged  insane,  the  certificate  of 
two  responsible  physicians  and  the  abolition  of 
commitment  by  judgas  save  in  criminal  cases. 

Following  the  report  of  this  commission  to  the 
legislature,  in  1864,  a  law  was  passed  providing 
for  the  licensing  of  private  hospitals.*  Favor- 
able to  the  hospitals  as  was  the  report  of  the 
commission,  the  public  feeling  was  such  that  the 
legislature  felt  it  necessary  to  pass  a  law  provid- 
ing that  "On  petition  under  oath  to  any  Judge 
of  the  Supreme  Judicial  Court,  setting  forth  that 
the  petitioner  believes  that  some  person  confined 
as  insane  in  any  hospital  or  other  authorized 

t  .\cts  of  1804,  Ch.ip.   2SS. 
•  Acts  of  1863,  Chap.   81. 
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place  for  the  treatment  or  restraint  of  insane 
persons,  is  not  insane,  and  is  unjustly  deprived 
of  his  liberty,  the  Judge  may,  in  his  discretion, 
appoint  three  commissioners  to  inquire  into  the 
alleged  insanity  of  the  person  so  confined,  "t 

Continued  and  growing  discontent  with  the 
hospitals  is  shown  in  the  legislation  of  the  next 
ten  years  (1864-1874).  Changes  in  legal  pro- 
ceeding or  antagonistic  legislation  directed  at 
the  hospitals  or  their  officers  was  passed  five  dif- 
ferent times  in  this  period.!  A  feeling  that 
persons  were  detained  in  hospitals  and  driven 
mad  by  their  associates,  developed  rapidly  and 
found  expression  in  a  commission  appointed  in 
1874  to  report  "what  alteration  of  or  addition 
to  the  laws  are  necessary  to  guard  the  rights  of 
the  insane;  what  improvement  may  be  made  La 
the  rules  of  the  asylums  touching  attendance, 
general  treatment  of  patients,  and  freedom  of 
correspondence,  and  add  all  suggestions  as  their 
investigations  may  prove  to  be  necessary.  .  .  to 
guard  and  aid,  etc.  .  .  "J  The  two  commission- 
ers, Nathan  Allen  and  Wendell  Phillips,  made 
separate  reports.-'  Each  found  grave  danger 
to  personal  liberty  in  the  methods  of  commit- 
ment then  in  vogue.  Allen  notes  ' '  that  there  has 
grown  up  and  existed  for  some  time  an  antag- 
onism of  feeling  and  interest  between  hospitals, 
the  superintendents  and  trustees  as  a  body,  and 
the  general  public."  He  quotes  one  trustee  as 
saying,  "It  seems  as  if  the  public  believed  that 
every  man  connected  in  any  way  with  a  hospital 
for  the  insane  had  entered  into  a  conspiracy  to 
deprive  the  patients  of  all  of  their  rights  and  to 
do  violence  to  all  the  relations  of  life."  The 
prejudice,  he  says,  springs  from  an  impression 
that  the  managers  of  hospitals  are  unwilling  to 
discharge  patients  when  they  have  recovered. 
As  to  the  officers  themselves,  he  says:  "While 
they  (superintendents,  officers  and  trustees) 
have  their  rights,  which  should  be  respected  and 
properly  treated,  they  do  not  own  the  institu- 
tions, neither  are  the  latter  run  for  their  emolu- 
ment. While  their  opinions  and  counsels  come 
largely  into  account  and  they  have  a  controlling 
voice  in  managing  the  ho.spitals,  there  are  other 
parties,  inside  and  outside,  who  have  rights 
therein,  and  whose  opinions  are  entitled  to  con- 
sideration. The  claim  and  interest  of  these  lat- 
ter parties  are  vastly  greater  and  more  impor- 
tant than  those  of  the  former." 

Phillips  reports  that  the  present  methods  are 
wholly  wrong  and  dangerous  and  liable  to  great 
abuse.  He  doubts  if  a  physician  should  be  ap- 
plied to  in  any  case.  Samuel  E.  Sewall.  whose 
letter  to  the  commissioners  is  incorporated  in 
their  report,  is  even  more  emphatic  in  his  denun- 
ciation of  the  system,  stating  that  it  is  based 
upon  the  false  principle  "that  personal  liberty 
is  of  little  consequence."  and  urges  that  the 
question  of  an  individual 's  sanity  should  be  left 
with  the  judges. 

t  Acta  of  1864,  Chap.  288 :  Acts  of  1865,  Chap.  268 ;  Acts  of 
1867,  Chap.  355;  Acts  of  1871,  Chap.  321,  Sect.  1;  Acts  of  1S74, 
Chap.  .363. 

t  Acts  of  1874.  Chap.   363,  Sect.  S. 


The  senate  committee  on  public  charitable  in- 
stitutions, to  which  the  report  was  referred,  re- 
ported-- that  it  did  not  think  it  expedient  to  rec- 
ommend any  legislation  in  accordance  with  the 
suggestion  of  the  commission.  It  further  stated 
that ' '  many  of  the  complaints  brought  to  the  no- 
tice of  the  commission  were  trivial,  some  more 
serious,  but  taken  care  of  by  Trustees,  ajid  that, 
considering  the  large  number  of  persons  dealt 
with,  the  complaints  were  comparatively  few," 
The  members  asserted  also  their  confidence  in 
the  superintendents  and  trustees. 

This  report,  marks  the  high  water  mark  of  ill- 
feeling  and  distrust.  The  tide  turns.  Until 
1879,  there  was  no  new  legislation  affecting  the 
status  of  patients,  and  in  1882  a  period  of  con- 
structive legislation  began,  which  in  the  thirty- 
three  years  that  have  followed  has  made  ]\Iassa- 
chusetts  a  leader  in  enlightened  legislation  deal- 
ing with  the  care  and  treatment  of  those  suffer- 
ing from  mental  disease. 

During  these  years  there  have  been  other 
forces  at  work,  and  if  ill-feeling  and  distrust 
reached  its  culmination  in  1874,  these  new  forces 
began  to  find  expression  about  1882.  There  were 
several  tributaries  to  this  stream.  It  may  be  said 
to  have  started  with  the  abolition  of  the  theory 
of  demoniacal  possession :  to  have  been  aug- 
mented by  the  work  of  Pinel  in  France,  the 
Tukes  and  Connolly  of  England,  who  demon- 
strated that  chains  and  cages  and  other  forms  of 
restraint  were  unnecessary  in  the  treatment  of 
the  insane ;  to  have  been  helped  by  the  teaching 
that  insanity  is  curable,  although  as  we  have 
seen,  this  hope  was  greatly  exaggerated  and  led 
to  a  degree  of  harm;  and  finally  the  "general  ac- 
ceptance of  the  somatic  and  the  rejection  of  the 
psychic  theory  of  insanity  by  establishing  psy- 
chology on  the  basis  of  physiology  and  pathol- 
ogy— a  scientific  movement  anticipated  by  John 
Hunter,  begun  by  Bichot  and  Esquirol.  carried 
out  by  Griesenger  and  Virchow."-^  The  re- 
searches into  pathology,  anatomy,  physiology 
and  psychology,  and  later  those  into  bacteriology 
and  psycho-  and  neuro-pathology,  have  brought 
the  question  of  insanity  from  the  cloudy  mysti- 
cism of  metaphysics  into  the  light  of  scientific 
conceptions,  and  established  it  as  a  disease 
among  other  diseases,  and  its  sufferers  patients 
to  be  treated  on  the  same  general  basis  as  other 
patients.  This  new  point  of  view  is  reflected  in 
the  legislation  and  thought  of  the  present  day. 
As  has  been  mentioned,  it  first  found  expression 
,in  1882  with  the  passage  of  the  law*  restoring 
voluntary  admission  to  the  state  hospitals,  and 
has  found  expression  since  in  the  Emergency 
Act,  the  Observation  Law,  and  finally  in  the 
Boston  Police  Law,  the  Seven-Day  Temporary 
Care  Law,  and  the  establishment  of  a  psycho- 
pathic hospital  for  the  care  of  early  cases  of 
mental  disease  and  for  researcli  into  the  causes 
of  mental  disease  and  the  means  of  prevention. 

Massachusetts  has  six  laws  providing  for  the 

•  Acts  of  1881,  Chap.  272,  Sect.  7. 
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care  of  insane  persons :  that  for  tlie  j  have  placed  mental  disease  sd^^ 


temporary  caic  v^  ^"- r- —  /a<v„ 

apprehension  of  an  alleged  insane  P^'son  (Sec^ 
34  Chap.  504.  Acts  1909),  the  Emergency  Law 
(Sec  42  Chap.  504,  Acts  1909),  the  Observation 
Law  (Sec  43,  Chap.  504,  Acts  1909),  the  Boston 
pSIce  Law  (Chap' 307,  Acts  1911),  the  Seven^ 
Day  Temporary  Care  Law  (Chap  395,  Acte 
1911),  and  the  Voluntary  Law  (Sec.  42,  Chap. 
504,  Acts  1909.)  Of  these  six  laws,  four  provide 
care  without  the  necessity  of  court  action  And 
it  is  in  this  that  their  great  significance  lies. 
This  freer  access  to  the  hospitals  seems  like  a 
new  development.  And  for  this  generation  it  « 
a  new  development.  As  a  matter  of  fact,  how- 
^vJr,  it  is  but  getting  back  to  the  funda-enta^ 
conceptions  of  a  hundred  years  ago.  It  has  been 
pointed  out  how  in  the  beginning  access  to  the 
hospitals  was  free.  Patients  needing  treatment 
could  receive  it  without  application  to  the  courts. 
How  for  many  years  this  continued,  but  how, 
through  a  growing  prejudice  and  nusiinder- 
sfandfng.  due  to  the  false  hopes  created  m  the 
mLds  of  the  people  by  superintendents  who  hon- 
estly entertained  these  hope^s  themselves; 
through  the  distrust  which  arose  because  friends 
did  not  sufficiently  understand  the  oboect  m  iso- 
lating patients;  through  the  fear  that  developed 
that  individuals  were  being  improperly  confined, 
and  that  personal  liberty  was  being  violated, 
regulations  pertaining  to  the  admission  of  pa- 
tients to  the  hospitals  became  more  and  more  rig- 
orous, until  the  time  came  when  there  was  an 


with  other  diseases;  and  have  established  the 
sufferers  from  such  disease  as  patients,  to  be 
treated  and  cared  for  as  patients.  This  concep- 
tion is  making  it  clear  that  an  individual  bereft 
of  his  reason  has  rights  as  an  individual  that 
must  be  protected,  but  that  in  protecting  his 
rights  as  an  individual  we  must  not  forget  that 
he  has  rights  as  a  patient,  and  that  the  hope  of 
soon  regaining  his  rights  as  an  individual  may 
largely  depend  upon  the  consideration  that  is 
given  at  a  critical  time  his  rights  as  a  patient. 

The  Voluntary  Admission  Law  provides  that 
any  person  desiring  admission  to  a  hospital  for 
the  insane  for  the  purpose  of  treatment  may  be 
admitted  on  his  own  application,  providing  he  is 
sufficiently  clear  mentally  to  understand  the 
nature  of  his  act.  The  law  further  provides  that 
no  voluntary  patient  may  be  detained  in  a  hos- 
pital longer  than  three  days  after  that  patient 
has  given  notice  in  writing  that  he  desires  to  be 
discharged.  Originally  only  those  persons  able 
to  pay  for  the  expense  of  their  care  and  treat- 
ment could  be  admitted  under  this  law,  but  in 
1906  the  act  was  amended  so  as  to  include  all 
persons  needing  treatment.  In  an  endeavor  to 
see  how  generally  this  law  has  been  used.  South- 
ard^* has  gathered  statistics  of  admissions  under 
it  since  1895.  From  1895  to  1899,  405  patients 
were  admitted  under  this  law  to  the  state  hos- 
pitals, including  the  McLean  Hospital.  From 
1900  to  1904  there  were  520.     In  other  words. 


Ir^uSlenegal  b.rner  .*o„t  the  H^-Z^lJ-Jfi'^  '^Lf "1 'i^f^^Sr 


almost  insTniii^^"'-"^ —   --o—  , , 

hospitals.  A  medical  matter  became  a  legal 
matter  A  judge  who  would  hesitate  to  diagnose 
a  ca«e'of  heart  disease  exhibited  no  hesitancy 
in  making  a  diagnosis  of  mental  disease.  And  no 
matter  what  might  be  the  opinion  of  some  hall 
dozen  earnest  and  conscientious  students  of  men- 
tal disease,  the  lay  opinion  of  the  judge  decided 
the  diagnosis.  Happily  this  stage  is  being 
passed  It  was  well  to  have  gone  through_  it 
The  medical  man,  trained  to  note  the  physical 
and  pathological  aspects  of  the  problems  pre- 
sented bv  his  patients,  and  probably  inclined  to 
be  a  little  careless  of  other  considerations,  has 
been  taught  that  his  patients  do  present  other 
problems;  that  he  is  not  a  law  unto  himself,  and 
that  the  personal  liberties  of  his  patients  niust 
be  zealously  guarded.  The  member  of  the  bar, 
on  the  other  hand,  properly  jealous  of  any  viola- 
tion of  personal  rights,  has  come  to  realize  from 
the  serious  results  that  have  followed  upon  un- 
fortunate decisions,  that  the  problem  is  after  all 
a  medical  one,  and  one  that  only  careful  stu- 
dents of  such  conditions  can  hope  properly  to 

^"considering  the  uncertainty  in  regard  to  the 
true  nature  of  mental  disease,  the  metaphysical 
and  theological  mysticism  in  which  it  was  a  gen- 
eration ago  enwrapped,  it  is  not  surprising  that 
all  this  misunderstanding  should  have  arisen. 
But  as  we  have  seen,  the  researches  of  the  last 
twenty-five  years  have  dispelled  this  mysticism ; 
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195 
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200 

6 

237 

7 

282 

8 

630 
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hundred  cases  a  year.  Beginning  with  1906 
there  is  a  gradual  increase,  as  shown  in  the  fol- 
lowing figures : — 

Tear.  Total.      Vol.      % 

1906 2670 

1907 3022 

1908 3195 

1909 3096 

1910 3251 

1911 3207 

1912 3250 

1913 4051 

Since  1895,  then,  5401  patients  have  been  able 
to  receive  treatment  in  our  state  hospitals  under 
this  act  without  formal  process  of  law.  The  law 
serves  particularly  those  individuals  who  fear 
that  they  are  becoming  insane  and  wish  advice 
and  treatment.  Many  of  these  are  psychoneu- 
rotic patients,  who  are  not  insane,  but  who  much 
need  proper  and  expert  advice  in  order  that  they 
may  successfully  readjust  themselves;  some  are 
patients  in  the  early  stages  of  mental  disease  and 
thereforp  irrpatly  in  need  of  care.  Others  who 
submit  themselves  under  this  law  are  early  or 
mild  dementia  praeeox  cases,  early  depressions, 
and  more  frequently  than  would  be  supposed, 
early  cases  of  general  paresis.  Ever.sole,^^  in  a 
study  of  389  voluntary  admissions  at  the  Psycho- 
pathic Hospital  in  1913  found  that  101  had  been 
diagnosed  "not  insane,"  and  288  "insane."  Of 
the  288  insane  patients,  31  were  cases  of  general 
paresis,  and  66  cases  of  dementia  praeeox.  None 
of  the  psychoneurotic  patients,  few  of  those  suf- 
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feri:ig  from  the  earlier  manifestations  of  mental 
disease,  many  of  the  early  praeeox  eases,  mild  de- 
pressions, and  cases  of  early  general  paresis 
would  not  be  eommitable  in  the  regular  form, 
and  would  be  unable  to  obtain  treatment  except 
for  this  law.  And  when  it  is  considered  that 
every  patient  suffering  from  the  depressed  form 
of  manic-depressive  insanity  is  potentially  sui- 
cidal, and  that  every  patient  in  the  early  stages 
of  general  paresis  is  capable  of  grave  social  and 
economic  wrong,  the  value  of  such  a  law  to  the 
individual  and  the  community  becomes  apparent. 

The  Boston  police  law,  providing  that  the 
police  of  Boston  shall  bring  to  the  Psy- 
chopathic Hospital  all  persons  brought  vm- 
der  arrest  who  appear  to  be  suffering 
from  mental  disorder,  need  not  be  discussed  at 
length  as  it  applies  only  to  the  Boston  District. 
It  is  of  interest  to  note,^"  however,  that  of  1523 
admissions  to  the  Psychopathic  Hospital  last 
year,  426  were  admitted  under  this  law.  The 
law  is  particularly  significant  in  that  it  provides 
for  these  individuals  as  patients  rather  than  as 
criminals.  The  mother  who  becomes  suddenly 
insane  and  hurls  her  baby  from  a  second  story 
window,  the  man  or  woman  who,  suffering  from 
delusions  of  persecution,  endeavors  to  wreak 
vengeance  on  his  imagined  persecutor,  the  petty 
thief  or  shoplifter  with  grandiose  delusions  that 
she  owns  an  interest  in  a  large  department  store, 
the  hallucinated  individual  who  is  found  scout- 
ing about  the  Fenway  looking  for  "the  enemy," 
instead  of  being  taken  to  jail  to  be  associated 
with  real  malefactors  until  such  time  as  they 
may  be  examined  and  regularly  committed  (in 
the  summer  time  probably  three  or  four  days), 
are  taken  immediately  to  a  hospital  where  they 
are  understood  and  properly  cared  for  as  sick 
persons.  Although  this  law  is  not  applicable 
outside  the  city  of  Boston,  the  same  ends  could 
be  gained  in  the  outlying  districts  by  a  wider 
use  of  the  seven-day  law  on  the  part  of  police 
officials  and  physicians. 

The  seven-day  law  is  applicable  in  any  part  of 
the  state.  This  law  provides  that  "any  physi- 
cian, member  of  the  board  of  health,  or  police 
officer  in  any  city  or  town,  an  agent  of  the  In- 
stitutions Registration  Departmeait  of  the  City 
of  Boston,  or  member  of  the  district  police,  may 
request  the  superintendent  or  manager  of  any 
hospital  for  the  insane  to  receive  for  a  period  of 
seven  days  and  care  for  any  person  needing  im- 
mediate care  and  treatment  because  of  mental 
derangement." 

This  law  serves  both  as  an  emergency  law  for 
use  when  courts  are  not  in  session,  or  when,  for 
one  reason  or  another,  there  would  be  consider- 
able delay  in  commitment,  and  as  a  very  useful 
observation  law.  The  use  as  an  observation  law 
is  probably  the  more  general  in  those  hospitals 
where  it  is  most  frequently  used.  We  are  get- 
ting past  the  point  where  we  are  willing  to  wait 
until  a  depressed  patient  attempts  suicide,  a  pa- 
tient suffering  from  delusions  commits  homicide, 
or  a  patient  in  an  early  stage  of  mental  disease 


rums  his  family  financially  by  foolish  ventures, 
and  are  coming  to  see  that  both  society  and  the 
individual  are  best  served  when  these  things  are 
prevented.  Sudden  insanity  is  a  comparatively 
rare  thing.  The  beginning  is  usually  insidious ; 
for  weeks  or  months  before  a  frank  attack  the 
friends  and  family  note  that  the  patient  is  not 
"just  himself,"  that  his  actions  and  conversa- 
tion are  somewhat  peculiar  or  unusual.  The  pa- 
tient himself  is  frequently  puzzled,  does  not  un- 
derstand himself  and  wonders  what  may  be  the 
matter  with  him.  In  self-defense,  however,  he 
often  asserts,  if  questioned,  that  there  is  nothing 
wrong  with  him.  The  family  physician,  if 
called,  notes  the  peculiarities,  has  a  feeling  that 
the  patient  is  "not  just  right,"  but  does 
not  feel  that  he  can  say  that  the  pa- 
tient is  insane,  and  decides  to  wait  for  fur- 
ther developments.  These  devlopments  come 
only  too  frequently  in  the  form  of  some  act  that 
.shocks  not  only  the  physician  and  family,  but 
1  the  community.  Scarcely  a  day  goes  by  that  the 
newspapers  do  not  carry  one  or  more  stories  of 
suicide  in  fits  of  depression,  or  homicides  by  in- 
sane patients,  or  both.  The  people  of  Boston 
were  recently  shocked  when  they  read  in  their 
morning  papers  that  during  the  night  a  well- 
known  and  respected  young  man  had  murdered 
his  wife  and  three  children  and  had  then  com- 
mitted suicide.  The  family  physician  had  been 
ol)serying  the  young  man  for  several  weeks,  "had 
a  feeling"  there  was  something  wrong  with  him, 
and  had  said  to  the  wife  that  if  he  did  not  get 
better  soon,  he  would  send  him  to  a  hospital  for 
observation.  While  the  physician  was  waiting, 
the  young  man  took  his  case  into  his  own  hands' 
Fortunately,  accidents  of  this  magnitude  are  not 
frequent,  but  the  ease  is  typical  of  its  kind.  And 
it  is  in  such  eases  that  the  seven-day  law  can  be 
used  to  advantage.  In  using  the  seven-day  law 
it  is  not  necessary  to  assert  that  the  patient  is 
insane:  there  is  reason  to  believe  that  the  pa- 
tient is  not  right  mentally,  and  in  order  to  ob- 
tain a  diagnosis  and  proper  treatment  and  ad- 
vice as  early  as  possible  he  is  sent  to  the  hos- 
pital, where  such  advice  and  treatment  may  be 
received.  The  abuse  of  this  law  lies  in  physi- 
cians sending  to  the  hospitals  under  its  provi- 
sions, frankly  insane  cases  about  whose  mental 
condition  there  is  no  doubt.  Such  cases  should 
be  regularly  committed,  as  no  advantage  accrues 
to  the  patient  through  such  period  of  observa- 
tion, while  the  temporary  care  machinery  of 
the  hospital  is  liable  to  be  clogged  and  made  less 
efficient  by  any  appreciable  number  of  such 
eases. 

Experience  demonstrated  that  seven  days  was 
frequently  not  sufficient  time  in  which  to  deter- 
mine the  patient's  mental  condition,  and  the 
time  has  therefore  been  increased  to  ten  days  by 
the  present  legislature.*  This  will  be  sufficient 
in  the  great  majority  of  cases.  Some  eases,  how- 
ever, require  weeks  rather  than  days,  and  in 
such  the  voluntary  law  and  the  law  providing 

•  Acta  of  1916,  Chap.  174. 
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Table  I. — Tempoeabt  Cabe." 

1909  1910 

1.  Sect.  42,  Chap.  504,  Acts  1909,  Emergency 133  S7 

2.  Sect.  43,  Chap.  504,  Acts  1909,  ObservaUon  by  Court ...  5  19 

3.  Sect.  34,  Chap.  504,  Acts  1909,  Apprehension  alleged  insane 

4.  Sect.  44,  Chap.  504,  Acts  1909,  Temporary  Care* 2  2 

5.  Sect.  45,  Chap.  504,  Acts  1909,  Voluntary 185  200 

6.  Chap.  307,  Acts  1910,  Temporary  Care,  B.  S.  H.    Police.  129 

7.  Chap.  395,  Acts  1911,  Seven-Day  Temporary  Care* 

Total  temporary  care 325  437 

Total  admitted  without  court  action 1S7  331 

Cared  for  without  action  by  court 

Per  cent,  never  requiring  commitment 

•  Replaced  in   1911  by  No.    7,  the  seven-day   temporary  care  law    (Chap.    395,    Acts    of    1911) 
Chap.   IV*.   Acts  of  1915,  increasing  the  time  limit   from  seven  to    ten  days. 


1911 

1912 

1913 

1914 

48 

15 

24 

106 

47 

64 

S3 

152 

5 

7 

11 

18 

33 

3 

359 

414 

788 

931 

261 

344 

403 

436 

92 

416 

897 

1400 

845 

1263 

2206 

3043 

745 

1177 

2088 

2767 

51.91       49.02       48.65 


turn    been    replaced   by 


court  commitment  for  a  period  of  observation, 
usually  30  to  60  days,  complements  the  tempo- 
rary care  law. 

A  study  of  the  temporary  and  voluntary  care 
statistics  in  the  state  reveals  some  interesting 
facts. 

Table  I  shows  the  number  of  patients  admit- 
ted to  the  Massachusetts  hospitals  for  tempo- 
rary care  since  1909.  The  number  has  grown 
from  325  in  1909  to  3043  in  1914.  The  laws 
designated  as  1,  2,  and  3  require  action  by 
courts.  Admission  under  4,  5,  6  and  7  is  in- 
formal and  without  court  action. 

The  number  of  patients  admitted  under  the 
latter  group  has  grown  from  187  in  1909  to  2767 
in  1914.  Since  1909,  7295  patients  have  been  able 
to  receive  treatment  in  the  hospitals  without  for- 
mal application  to  the  courts. 

In  1914,  of  the  2767  patients  admitted  with- 
out court  action,  1128  were  discharged  without 
commitment,  34  died  before  commitment.  235 
signed  voluntary  requests  and  115  voluntary 
patients  continued  their  stay  in  the  voluntary 
status,  no  commitment  being  considered  neces- 
sary. Thus  1512  persons  were  able  to  secure 
the  benefits  of  treatment  in  the  hospitals  for  the 
insane  without  the  delays,  the  legal  exactions 
and  the  semi-publicity  that  comes  with  a  pro- 
cedure before  a  judge.  This  number,  1512, 
represents  54.64%  of  the  patients  admitted  in- 
formallv.  In  1913  the  number  was  1916,  or 
48.65%';  in  1912,  577,  or  49.02%;  in  1911,  487 
or  51.91  %.  Since  1911,  3492  patients  have  found 
it  possible  to  be  admitted  to  the  hospitals,  to  re^ 
ceive  treatment  and  to  be  discharged  without 
formal  procedure. 


Tables  II  and  III  show  the  distribution  of  the 
cases  discussed  under  Table  I. 


Table  II.— 

-Tempobabt-Cabe  Cases,  1912.*  « 

Vol. 

Emergency.     Temp.  Care.     Total. 

Boston 

..     93 

10            545            648 

Westboro    . 

..     58 

3              44            105 

Danvers    . . 

ot 

0              63              85 

Taunton    . . 

7 

0              50              57 

Worcester  . 

..     12 

2              42              56 

Northampto 

n.     19 

0              34              53 

McLean    . . 

.      71 

0              14              85 

It  is  to  be  noted  that  the  great  preponderance 
of  cases  have  been  admitted  to  the  Boston  State 
Hospital,  Psychopathic  Department. 

In  1912  (Table  II)  the  Psychopathic  Hospital 
received  648  temporary  care  cases.  The  other 
six  hospitals  of  the  state  combined  (including 
the  McLean  Hospital;)  received  but  441.  There 
was  a  difference  of  543  cases  between  the  num- 
ber received  at  the  Psychopathic  Hospital  and 
the  number  received  at  the  "Westboro  State  Hos- 
pital, second  highest  on  the  list. 

Table  III. — Temporary  Care  Cases,  1913.*  "^ 

Vol.     Emergency.     Temp.  Care.     Total. 


Boston 

448 

18 

628 

1094 

Danvers    

25 

0 

80 

105 

Westboro    . . . 

56 

0 

42 

98 

Taunton    . . . . 

5 

0 

77 

82 

Northampton. 

22 

0 

50 

72 

Worcester    . . 

6 

o 

50 

58 

McLean 

74 

1 

15 

90 

The  same  disparity  is  noted  in  the  figures  for 
1913  (Table  III).  While  the  number  of  tem- 
porary'- care  cases  at  the  P.sychopathic  Hospital 
increased  from  648  to  1094,  the  increase  in  all 
the  other  hospitals  combined  was  but  64.  The 
second  highest  number  for  any  one  hospital 
(Danvers  State  Hospital)  was  the  same  as  in 
1912,  105  cases.  There  were  260  more  voluntary 
cases   admitted    to   the    Psychopathic   HospitaL 

•  Chap.  307,  Acts  of  1910  is  omitted  from  consideration  in  tlu» 
table  as  it  is  not  applicable  outside  of  the  Citv  of  Boston. 
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than  to  all  the  other  hospitals,  and  314  more 
cases  admitted  on  physicians'  certificates. 

As  the  Psychopathic  Hospital  is  located  in 
the  most  populous  district  of  the  state,  is  easily 
accessible,  and  is  known  as  a  hospital  for  the 
reception  of  early  cases  of  mental  disease,  it  is 
to  be  expected  that  it  will  always  have  the 
greatest  number  of  temporary  care  admissions. 
But  it  is  evident  that  these  advantages  cannot 
account  entirely  for  the  very  great  dispropor- 
tion in  numbers.  The  comparatively  few  cases 
admitted  to  the  outlying  hospitals  on  certificates 
of  physicians  for  observation  and  advice  would 
seem  to  indicate  that  the  physicians  in  the  dis- 
tricts of  these  hospitals  either  are  not  sufficiently 
familiar  with  these  laws  or  are  not  fully  aware 
of  the  benefits  to  be  gained  by  their  use."  While 
the  Psychopathic  Hospital  is  a  specialized  hos- 
pital, organized  to  care  for  large  numbers  of 
early  cases,  there  is  no  hospital  in  the  state  that 
is  not  capable  of  rendering  an  excellent  service 
to  its  district  in  such  cases,  if  called  upon. 

Several  types  of  cases  that  are  well  cared  for 
under  these  laws  have  been  indicated.  There  is 
also  another  group  of  cases  to  which  attention 
should  be  called,  because  it  is  an  important 
group  from  the  point  of  view  of  prevention. 

The  problem  of  mental  disease  has  assumed 
such  proportions  in  this  Commonwealth — there 
were  over  21,000  persons  treated  in  our  state 
hospitals  last  year;  new  cases  are  being  admitted 
at  a  rate  of  over  3000  a  year;  over  one-ciiiarter 
of  the  total  expense  of  the  state  goes  for  the  care 
of  the  mentally  deficient— that  the  onlv  hope  of 
coping  with  the  situation  is  to  attack  it  from 
the  side  of  prevention. 

In  the  last  ten  years,  there  have  been  admitted 
to  the  ^Massachusetts  state  hospitals  3096  pa- 
tients under  25  years  of  age. 


Table   IV.— First    Admissio.xs   to    State   Hospitals, 
Below  25  Tears." 


1904. 
190.5. 
1906. 
1907. 
190S. 


.   273 

.  281 
.  241 
.  295 
.   257 

1347 


1909. 
1910. 
1911. 
1912. 
1913. 


Total,  3096 


.   313 

.  327 
.  310 
.  325 
.  474 

1749 


The  majority  of  the.se  have  been  cases  of 
mamc-depressive  insanity  and  dementia  praecox. 
Ut  the  two,  the  cases  of  dementia  praecox  have 
no  doubt  predominated.  The  real  cause  of  this 
disease  IS  not  yet  known.  There  are  those,  not- 
ably Kraepelm  abroad  and  Southard^^  of  this 
state,  who  emphasize  the  somatic  nature  of  the 
disease.  There  are  others,— Freud  abroad.  Hoch 
■Heyer  and  Jelliffe  in  this  country',  who  empha- 
;if  1  psychic  origin.  We  need  not  enter 
mto  that  discussion.  Two  things  at  least  appear 
evident:  H)  that  heredity  plays  an  important 
roie:  ihat  the  disease  develops  upon  a  back- 
ground, as  It  were,  of  bad  heredity;    (2)  that 


undue  mental  strain  is  frequently  the  precipi- 
tating cause.  Physical  strain  precipitates  the 
disease  in  a  certain  percentage  of  these  cases. 
The  nervous  and  mental  mechanism  of  these 
latter  individuals  is  so  unstable  that  without  any 
undue  mental  strain  they  go  to  pieces  "on  the 
rocks  of  puberty, "  as  it  were,  or  at  other  periods 
of  physical  strain.  There  is  little  hope  of  ac- 
complishing much  with  this  class.  But  if  a  study 
were  made  of  the  above  3000  young  adults,  it 
would  be  found  that  a  certain  fairly  large  per- 
centage of  them  had  broken  down  in  high  school 
others  in  eariy  collegiate  years,  and  still  others 
on  a  change  from  a  comparatively  uncompetitive 
village  or  rural  life  to  a  competitive  existence  in 
a  large  city.  "An  ill-directed  ambition  has  stim- 
ulated children  of  psychically  poor  rural  stock 
to  take  up  intellectual  pursuits  in  the  urban 
centers.  Dementia  praecox  is  not  an  infrequent 
result,"  says  Christian,"  writing  of  conditions 
m  France.  Observations  in  our  own  hospitals 
demonstrate  the  same  facts,  except  that  we 
should  place  the  indictment  not  only  against  the 
"psychically  poor  rural  stock,"  but  psychically 
poor  stock,  either  rural  or  urban.  ".  .  .  for  the 
adolescent  with  some  of  the  hereditarj'  factors 
already  outlined,"  writes  Jelliffe,^*  "it "is  a  fact, 
the  significance  of  which  cannot  be  controverted! 
that  fatigue  is  a  highly  important  element  ir 
their  mental  breakdown." 

The  problem  of  prevention  therefore  becomes  b 
problem  of  avoiding  undue  strain  in  susceptible 
individuals.     And  this  raises  the  question  as  to 
how  susceptible  individuals  mav  be  kno^vn     The 
work  of  Meyer  and  Jelliffe  on  pre-dementia  prae- 
cox   stages,   or  the  early  personality  study  of 
dementia  praecox  cases  is  suggestive  in  this  re- 
gard, and  to  those  who  feel  a  responsibility  in 
this  matter,   I  should  recommend  the  study  of 
these  papers.=«    It  is  possible  here  to  go  into  the 
subject  but  briefly.    Two  types  of  personalitv,  it 
would  seem,  can  be  distinguished  among  these  in- 
dividuals, the  so-called  "shut  in"  personality 
and  the  precocious.    Many  of  those  who  come  to 
the  hospitals  from  the  schools  and  colleges  have 
been    exceedingly    bright    students,    frequently 
leaders  in  their  classes,  but  there  has  been  a  rest- 
less feverishness  about  their  work,  an  insatiate 
I  appetite  for  book  knowledge  and  the  accumula- 
[  tion  of  facts.     The  accumulation  of  facts  gives 
them  a  show  of  brilliance,  but  the  facts  they 
have  gathered  are  ill-judged  and  poorly  synthe- 
sized or  not  synthesized  at  all.     Such  rapacious 
and  unstable  students  should  arouse  suspicion. 
The  other  class  presents  much  the  opposite  ap- 
pearance—they  are   moody,    frequentlv   sullen 
desire  to  be  left  alone,  do  not  mingle  with  their 
mates,    are   day   dreamy,    inclined  to  immature 
philosophizing:  prefer  "thinking"  to  "doincr"- 
freqiiently  show  unsteadiness  of  occupation  and     ' 
inefficiency,    exhibit    morbid    interest    in    their 
bodies   are  faddists  in  regard  to  such  things  as 
tood,  bath,  exercise,  are  irritable  without  cause 
sullen  when  opposed.    In  other  words,  these  chil- 
dren are  frequently  the  "queer"  and  "peculiar" 
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children.  Not  all  dementia  praecox  cases  exhibit 
these  early  signs.  Bond  and  Abbot,^"  in  a  study 
of  the  early  personality  characteristics  in  de- 
mentia praecox  and  manic-depressive  patients, 
concluded  that  normal  personalities  are  found 
fairly  frequently  in  both  diseases ;  that  abnormal 
personalities  are  much  more  frequent  in  de- 
mentia praecox;  that  certain  abnormal  traits- 
reticence,  peculiarity,  precocity — are  found  in 
much  larger  proportions  in  dementia  praecox 
than  in  manic-depressive ;  and  that  the  "  shut-in 
personality  and  the  tendency  to  it  is  found  al- 
most exclusively  in  dementia  praecox.  Their  final 
conclusion  was,  however,  that  not  more  than  half 
of  the  dementia  praecox  cases  exhibited  these 
carlv  personality  traits.  Granting  that  only 
half  can  be  thus  early  differentiated,  much  room 
is  still  left  for  accomplishment. 

If  we  may  hope  to  prevent  the  ultimate  break- 
down of  these  children  as  they  approach  adult 
life,  it  is  important  that  the  family  physician, 
who  knows  the  family  so  well,  should  understand 
the  significance  of  these  early  signs  of  danger 
ahead,  so  that  where  a  child  of  known  bad  hered- 
ity is  found  exhibiting  these  traits,  advice  may 
be  sought  as  readily  and  as  freely  as  advice 
would  be  sought  in  a  case  of  suspected  tubercu- 
losis. These  children,  urged  on  by  their  mis- 
taken and  ambitious  parents  to  pursuits  that 
are  beyond  them,  go  to  pieces;  while,  so  far  as 
we  know,  many  of  these  children  directed  into 
■channels  of  less  strain  and  competition  might 
live  out  their  entire  lives  without  insanity.  Is 
it  not  reasonable  to  hope,  therefore,  for  the  time 
when  physicians  will  be  as  keen  and  careful  and 
skilled  in  detecting  the  early  signs  of  mental 
disease  as  they  are  now  in  detecting  the  early 
signs  of  tuberculosis,  and  when  by  a  closer  co- 
operation between  the  family,  the  physician  and 
the  hospital,  these  cases  can  be  studied  and  the 
family  be  given  proper  advice  as  to  the  future 
safe  training  of  the  child?  This  cooperation  is 
made  possible  by  the  present  voluntary  and  tem- 
porary care  laws. 

In  conclusion  it  may  be  said  that  the  present 
voluntary  and  temporary  care  laws  are  valuable 
because : — 

1.  They  tend  to  express  in  legal  form  the 
modem  conceptions  of  mental  disease;  and 
without  endangering  the  personal  liberty  of  any 
individual. 

2.  They  at  the  same  time  emphasize  the  pa- 
tient's cause  as  a  patient : 

3.  They  make  it  possible  to  provide  early 
treatment,  which  is  the  most  hopeful  treatment; 

4.  They  afford  protection  to  the  patient  both 
from  himself  and  from  unprincipled  members 
of  the  community  quick  to  take  advantage  of  his 
illness : 

5.  They  afford  protection  to  the  family  and 
community  against  the  acts  of  the  patient; 

6.  They  obviate  in  a  large  number  of  cases 
the  delays,  lesal  exactions.  semi-p\iblicity.  and 
stigma  of  having  been   declared  insane; 


7.  They  remove  the  hospitals  from  the  iso- 
lation they  have  suffered  in  the  community  and 
make  it  possible  for  them  to  take  their  place  as 
hospitals  in  fact  as  well  as  in  name,  a  more  in- 
tegral part  of  the  social  fabric ;  • 

8.  They  make  possible  a  wider  cooperation 
between  the  hospitals  and  the  lay  and  medical 
public,  which  will  jaeld  to  the  Commonwealth 
which  supports  them  a  greater  usefulness ; 

9.  And  finally,  by  means  of  a  wider  under- 
standing of  the  more  fundamental  facts  in  re- 
gard to  mental  disease  on  the  part  of  physicians, 
cooperating  with  the  hospitals,  through  the  more 
frequent  use  of  these  laws  it  may  be  possible  to 
prevent  certain  forms  of  mental  disease. 
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REPORT  OF  HARVARD  UNIVERSITY 
SERVICE  AT  THE  AMERICAN  AMBU- 
LANCE, LYCeE  PASTEUR,  NEUILLY- 
SUR-SEINE,   FRANCE. 

April  1  to  July  1,  1915.* 
By  Egbert  B.  Geeenough,  M.D.,  Boston. 

At  the  request  of  the  Medical  Board  of  the 
American  Ambulance  at  Neuilly-sur-Seine,  a 
surgical  contingent  was  organized  by  the  Har- 
vard Medical  School,  and  sent  to  France  to  take 
charge  of  the  so-called  University  Sei-vice  of 
that  hospital  from  April  1st  to  July  1st,  1915. 

The  funds  needed  for  the  equipment  and 
transportation  of  this  contingent,  commonly 
known  as  the  "Harvard  Unit,"  were  generous- 
ly provided  by  Mr.  William  Lindscy  of  Boston, 
and  the  group  of  seventeen  surgeons  and  nurses 
arrived  in  Paris  on  the  morning  of  April  1st, 
1915,  and  proceeded  at  once  to  take  charge  of 
the  service  which  had  been  from  January  1st  to 
April  1st,  under  the  care  of  Dr.  6.  W.  Crile 
of  Cleveland,  and  the  members  of  the  Western 
Reserve  "Unit." 

The  American  Ambulance  was  established  as 
a  military  hospital  for  wounded  soldiers,  by  the 
staff  of  the  American  Hospital  of  Pai-is,  in  Sep- 
tember, 1914,  and  lias  been  generously  supported 
by  Americans  in  Paris  and  at  home.  It  is  di- 
rectly vuider  the  control  of  the  Service  de  Sante 
of  the  French  War  Department,  and  is  inde- 
pendent of  the  French,  English  or  American 
Red  Cross  Societies. 

The  Lycee  Pasteur,  a  high  scliool  building, 
still  under  construction,  but  nearly  completed, 
in  Neuilly,  a  suburb  of  Paris,  was  secured  by 
the  War  Office  and  converted  into  a  most  ex- 
cellent war  hospital.  Mr.  Carroll  Greenough, 
as  representative  of  the  firm  of  architects  who 
built  the  Lycee,  was  in  charge  of  these  and 
subsequent  alterations  and  improvements. 

The  Ambulance  (the  French  word  for  a  mili- 
tary hospital)  was  gradually  enlarged  until  in 
June,  1915,  it  contained  beds  for  over  750  pa- 
tients. Of  this  number  the  University  Service 
(Service  D)  had  190  beds,  the  rest  being  di- 
vided between  three  other  services  as  follows: 
Service  A,  Dr.  C.  W.  DuBouchet,  Surgeon-in- 
ehief;  Service  B,  Dr.  Joseph  A.  Blake;  Service 
C,  Dr.  Mignon.  In  addition  to  these  general 
surgical  services  special  departments  were  also 
in  operation,  as  follows:  Dental  Department, 
Drs.  Hays  and  Davenport;  Throat  and  Nose 
Department,  Dr.  Koenig;  Eye  Department,  Dr. 
Scarlett;  Genito-Urinary  Department,  Dr.  Heitz- 
Boyer;  X-ray  Department,  Dr.  Jougeas;  Path- 
ological Department,  Dr.   Kenneth  Taylor. 

All  of  the  administrative  departments  of  a 
modern  hospital  have  been  established,  such  as 
kitchen,  laundry,  supply  room,  apothecary,  diet 

*  Submitted  by  the  Department  of  Surgery  of  the  Harvard  Medi- 
cal School  to  the  President  and  Fellows  of  Harvard  College.  Pub- 
liBhcd  in  part  in  the  issue  of  the  Harvard  Alumni  Bulletin  for  Oct. 
27,  1915. 


kitchen,  and  departments  for  statistics  and  sur- 
gical dressings  and  apparatus.  There  is  a  com- 
petent corps  of  trained  nurses  under  the  Super- 
intendent, Miss  Willingale.  Many  of  the  nurses 
have  had  their  training  in  American  or  English 
Jiospitals,  and  there  is  a  sufficient  force  to  sup- 
ply one  nurse  to  every  ten  patients  by  day,  and 
one  for  every  forty  patients  by  night.  In  addi- 
tion to  the  trained  nurses,  and  acting  as  assis- 
tants to  them,  there  has  been  organized  a  corps 
of  volunteer  or  auxiliary  nurses  and  orderlies. 
These  volunteers  have  given  most  devoted  and 
competent  service,  and  have  contributed  greatly 
to  the  comfort  and  well-being  of  the  wounded. 
It  is  fair  to  say  that  without  this  efficient  grouj) 
of  volunteers  a  much  greater  number  of  trained 
nurses  would  have  been  required,  and  the  cost 
of  maintenance  of  the  hospital  would  have  been 
that  much  increased. 

The  University  Service  was  composed  of  eigh- 
teen wards,  containing  ten  or  eleven  beds,  on 
the  third  floor  of  the  building.  A  special  oper- 
ating room  and  laboratory  was  arranged  for  this 
service  on  the  fourth  floor  of  the  north  wing, 
giving  excellent  light  and  ample  and  satisfac- 
tory equipment.  No  surgeon  could  reasonably 
ask  for  more  favorable  conditions  under  which 
to  work. 

The  members  of  the  Harvard  University  Ser- 
vice which  took  charge  on  April  1st,  were  as 
follows :  Dr.  Harvey  Cushing,  surgeon ;  Dr.  Rob- 
ert B.  Greenough,  surgeon  and  executive  officer ; 
Dr.  Richard  P.  Strong,  bacteriologist;  Dr.  Rob- 
ert B.  Osgood,  orthopedic  surgeon;  Dr.  Beth 
Vincent,  assistant  surgeon ;  Dr.  William  M. 
Boothby,  anesthetist;  Drs.  Fred  A.  Coller  and 
Elliot  C.  Cutler,  resident  surgeons.  Drs.  Philip 
D.  Wilson,  M.  N.  Smith-Petersen  and  Lyman  G. 
Barton,  Jr.,  house-officers;  Dr.  Oi-ville  F. 
Rogers,  Jr.,  medical  assistant;  Dr.  George  Benet, 
laboratory  assistant;  Misses  Edith  I.  Cox.  Ger- 
aldine  K.  Martin,  Helen  A.  Parks  and  Marion 
Wilson,  operating-room  nurses. 

About  April  10th,  Dr.  Strong  was  obliged  to 
leave  Paris  for  Servia,  to  take  the  position  of 
director  of  the  American  Red  Cross  Sanitary 
Commission,  and  Drs.  Rogers  and  Benet  took 
over  the  laboratory  work.  On  May  1st,  Dr. 
Cushing  and  Dr.  Boothby  left  for  home,  and  on 
May  28th,  Miss  Wilson  left  for  England.  Dur- 
ing a  part  of  the  month  of  April,  Dr.  Vincent 
was-  detached  for  service  at  a  Red  Cross  hospital 
at  Chateau-Annel,  near  Compiegne,  to  fill  an 
urgent  need.  During  the  latter  part  of  June, 
Dr.  Wilson  was  transferred,  temporarily,  to  Dr. 
Jlignon's  service  to  fill  a  vacancy  in  the  house 
staff.  With  these  exceptions  the  service  con- 
tinued as  it  started  until  July  1st. 

The  functions  commonly  exercised  b.y  tht; 
trustees  of  a  hospital  were  fulfilled  by  the  "am- 
bulance committee"  composed  of  the  group  of 
Americans  resident  in  Paris,  to  whom  the  Amer- 
ican Ambulance  owes  its  existence.  Laurence 
V.    Benet,    Robert    Bacon,    L.    V.    Twyeffort, 
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Charles  Carroll.  Dr.  Edmund  L.  Gros,  Dr.  Jo- 
seph L.  Blake,  Dr.  C.  W.  DuBouchet,  and  Capt. 
Frank  H.  Mason  were  among  the  most  active 
workers  on  this  board.  Under  this  committee 
were  administered  also  the  affairs  of  the  two 
independent  but  allied  institutions:  "Hospital 
B,"  a  war  hospital  of  200  beds,  established  at 
Juilly.  under  the  financial  support  of  Mrs.  H. 
P.  Whitney,  and  the  "Ambulance  Corps,"  an 
organization  of  78  motor  ambulances  with  volun- 
teer drivers,  which  were  assigned  in  squads  of 
ten  to  twenty  ambulances  to  work  at  different 
portions  of  the  line,  as  ordered  by  the  War  De- 
partment, and  which  used  the  Lycee  Pasteur 
as  a  base  for  equipment  and  supply.  In  June, 
1915,  a  further  extension  of  the  hospital  was 
also  under  way  in  the  establishment  of  a  con- 
valescent home  at  St.  Cloud,  and  the  organiza- 
tion of  a  continuous  orthopedic  service. 

The  amount  and  (juality  of  material  for  sur- 
gical dressings  and  supplies  provided  by  the 
Ambulance  wa,s  adequate  for  all  surgical  neces- 
sities. The  Harvard  Unit  brought  and  supplied 
for  its  own  use  such  special  instruments  and 
materials  as  would  not  readily  be  found  in  Paris 
— notably  instruments  and  materials  for  Dr. 
Cushing's  work,  a  "  Council "  ether  anesthesia 
apparatus,  a  supply  of  nitrous  oxide  and 
oxygen  for  anesthesia,  orthopedic  appli- 
ances, and  a  "Maddox"  extension  table 
for  the  application  of  plaster  dressings 
to  fi-actures.  An  estimate  was  made  of 
the  amount  of  gauze-sponges,  pads,  dressings 
and  bandages  necessary  for  the  three  months 
service,  and  the  cost  of  the  raw  materials  was 
contributed  by  the  committee  of  the  American 
Ambulance  in  New  York.  These  materials  were 
made  up  and  sterilized  by  the  surgical  dressings 
committee  of  the  Civic  Federation  of  Boston, 
under  Mrs.  F.  S.  Mead,  and  packed  and  shipped 
to  Paris  in  March  and  April.  The  first  of  these 
supplies  reached  Paris  about  April  10th,  and 
from  that  time  all  the  needs  of  the  University 
Service  were  admirably  supplied  by  these  dress- 
ings. They  arrived  in  excellent  condition  and 
in  use  they  proved  to  have  been  efficiently  steri- 
lized. 

A  system  of  triplicate  records  with  a  card 
catalogue  index  was  put  in  operation  on  the 
University  Service  on  April  10th,  as  soon  as  the 
necessary  blank  forms  could  be  obtained  and 
stenographers  employed.  One  copy  of  the  rec- 
ord remained  to  be  filed  in  Neuilly.  Two  copies 
with  duplicate  x-rays,  charts  and  photographs 
have  been  brought  to  Boston  and  deposited  in 
the  library  of  the  Harvard  Medical  School.  To 
a.ssist  in  the  preparation  of  these  records  two 
stenographers  and  one  photographer  were  em- 
ployed. Records  and  notes  were  dictated  daily, 
and  manifold  copies  were  typewritten  and  filed 
in  envelope  folders  in  the  wards,  as  well  as  in 
the  record  room.  For  each  case  discharged  from 
the  hospital  a  special  blank  form,  provided  by 
the  French  War  Department,  had  to  be  filled 
out,  giving  in  brief  the  nature  of  the  wound,  its 


treatment  and  complications,  and  the  condition 
of  the  patient  at  discharge. 

The  supply  of  wounded  to  the  American  Am- 
bulance was  probably  as  constant  as  that  to  any 
of  the  French  military  hospitals,  but,  of  course, 
varied  with  the  activity  of  operations  at  the 
front.  Being  a  base  hospital  it  drew  from  a 
wide  section  of  the  front,  and  during  our  ser- 
vice cases  came  to  us  from  as  far  north  as  the 
Franco-Belgian  line  beyond  Ypres,  and  as  far 
east  as  Verdun.  Under  ordinary  circumstances 
a  soldier  wounded  in  the  trenches  has  a  first-aid 
dressing  with  iodine  applied  at  his  regimental 
dressing  station.  He  is  then  carried  or  walks 
back  to  the  "poste  de  secoui"s,"  at  the  point 
nearest  to  the  front  to  which  ambulances  can  go. 
This  "poste  de  secours"  is  situated  either  in  a 
bomb-proof  dug-out,  or  in  a  farm  house  or  other 
building,  and  is  often  vuider  artillery  fire.  No 
elaborate  surgical  interference  can  be  under- 
taken under  these  conditions,  but  emergency 
dressings  and  splints  are  applied,  and  a  tag  is 
filled  out  giving  the  name  and  corps  of  the  sol- 
dier, a  provisional  diagnosis,  and  a  statement 
of  whether  he  has  had,  or  is  to  receive,  a  pro- 
phylactic dose  of  anti-tetanic  serum. 

The  patient  is  then  moved  in  a  cart,  or,  if 
possible,  in  an  ambulance  back  to  the  "ambu- 
lance de  premiere  ligne, "  just  out  of  artillery 
range.  Here  a  surgeon  investigates  the  wound, 
gives  a  dose  of  anti-tetanic  serum  if  necessary, 
and  operates  on  such  cases  as  require  imperative 
interference,  as  for  hemorrhage  or  abdominal 
injuries.  The  equipment  is  necessarily  inade- 
quate, and  the  majority  of  cases  pass  rapidly 
through  the  first  line  hospital  to  the  evacuation 
hospital  on  the  railway  line.  Here  they  are 
again  inspected,  urgent  operations  are  per- 
formed, and  the  cases  placed  as  soon  as  possible 
on  the  "sanitary  train"  and  sent  to  Paris,  or 
to  some  other  centre  of  distribution.  The  sani- 
tary trains  are  admirably  fitted  out  with  stretch- 
ers for  the  "grandes  blesses"  and  seats  for  the 
"petits  blesses"  or  ambulatory  cases.  A  corps 
of  surgeons  and  orderlies  is  assigned  to  each 
train,  and  the  cars  are  used  for  no  other  pur- 
poses. By  each  of  these  trains  250  to  300 
wounded  can  be  transported  rapidly  to  the  base. 
In  Paris  the  trains  arrive  at  La  Chappelle,  the 
freight  station  of  the  Gare  du  Nord.  Here  a 
long  freight  shed  has  been  converted  to  hospital 
purposes,  the  track  is  curtained  off,  and  portable 
houses  have  been  erected  on  the  platform  for  the 
medical  officers,  and  the  different  classes  of 
wounded.  The  shed  is  warmed  with  open  braz- 
iers, and  bright  and  cheerful  with  potted  plants. 
A  squad  of  Red  Cross  nurses  is  at  hand  to  sup- 
ply food  and  drink,  and  to  assist  in  the  adjust- 
ment of  dressings,  and  in  the  distribution  of 
the  wounded.  Outside,  behind  a  barrier,  the 
ambulances  from  the  different  Paris  hospitals 
are  drawn  up,  often  as  many  as  one  hundred,  to 
meet  one  train,  and  the  ambulance  drivers  wait 
in  a  separate  enclosure  to  get  their  assignment 
of  wounded. 
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As  fast  as  the  wounded  are  brought  off  the 
train  they  are  assigned  to  the  different  hospi- 
tals according  to  the  day's  list  of  vacant  beds. 
Some  room  for  selection  is  possible  on  account  of 
the  nature  of  the  hospitals.  German  prisoners 
are  sent  to  the  regular  military  hospitals,  such 
as  Val-de-Grace,  where  they  can  be  under  guard. 
Insane  patients  are  also  sent  to  a  special  hospi- 
tal. Medical  cases  are  sent  to  one  institution, 
and  grave  surgical  eases  to  others.  In  this  dis- 
tribution the  American  Ambulance  receives  due 
recognition,  and  its  wards  are  kept  practically 
full  with  the  graver  surgical  cases.  During  Dr. 
Gushing 's  stay,  a  special  eft'ort  was  made  to  send 
cerebral  cases  to  the  Ambulance. 

The  sanitary  trains  arrived  in  Paris  at  all 
hours  of  the  day  or  night,  as  the  exigencies  of 
traffic  to  and  from  the  front  permitted.  The 
motor  ambulances  would  then  bring  the 
wounded  to  the  hospital.  The  receiving  clerk 
and  the  surgeon  of  the  day  would  examine  the 
patients  and  assign  them  to  the  wards.  Each 
of  the  four  services  receives  all  of  the  cases  com- 
ing to  the  Ambulance  every  fourth  day  in  rota- 
tion, but  when  the  hospital  was  nearly  full,  eases 
might  be  sent  to  any  service  where  there  were 
vacant  beds.  The  largest  number  of  admissions 
to  the  University  Service  in  any  one  twenty- 
four  hour  period  was  thirty-three.  In  the  three 
months'  service  295  new  cases  were  allotted  to 
us, — an  average  of  over  three  cases  a  day.  On 
April  1  the  University  Service  had  146  patients. 
During  April  138  new  cases  were  admitted  and 
131  discharged.  During  May  103  cases  were  ad- 
mitted and  95  discharged.  Dui-ing  June,  54 
cases  were  admitted  and  41  discharged.  A  total 
of  295  admissions  and  267  cases  discharged. 

Of  the  total  number  of  441  cases  which  at  one 
time  or  another  came  under  the  charge  of  the 
Harvard  University  Service  we  have  383  rec- 
ords. No  records  were  obtained  of  58  cases 
which  wei"e  transferred  to  us  by  the  Western 
Reserve  Unit,  but  were  discharged  from  the  hos- 
pital befoi'e  stenographers  had  been  secured  and 
a  permanent  system  of  records  established. 
Forty-seven  of  this  number  had  been  officially 
discharged  from  the  hospital  on  April  1,  but  had 
not  then  actually  left  the  building. 

Mortality:  Of  the  441  cases  entered  on  the 
Harvard  University  Service,  in  the  three  months 
from  April  1  to  July  1,  1915,  seven  died,  or 
1.6%'.  The  causes  of  death  in  these  cases  were  as 
follows : — 

Case  1224.  Bullet  wound  of  spinal  cord  and 
chest.     Paralysis,  bed-sores,  exhaustion. 

C.\SE  1946.  Bullet  wound  of  intestine.  General 
peritonitis  and  hemorrhage.  Died  fifteen  minutes 
after  entrance  to  hospital. 

C.4SE  1671.  Shell  wound  of  chest  and  laceration 
of  lung.    Hemo-pneumothorax. 

Case  2146.  Compound  fracture  and  gangrene  of 
arm.  Gas-bacillus  infection.  Immediate  amputa- 
tion.   Gas-bacillus  septicemia. 


Case  1726.  Compound  fracture  of  skull:  lacera- 
tion of  brain.     Meningitis. 

Case  1737.  Compound  skull  fracture  by  rifle 
hall;  laceration  of  brain.     Erysipelas;  meningitis. 

Case  2139.  Compound  fracture  of  jaw  and  cer- 
vical vertebrae  by  shell  fragment.    Meningitis. 

The  383  eases  included  in  the  records  of  the 
Harvard  University  Service  were  divided  as  fol- 
lows: 

Single  wounds 217 

Two  or  more  wounds 101 

Amputation   wounds 4 

Sepsis 3 

Diseases  of  ears 5 

Diseases  of  teeth 12 

Diseases  of  eye 1 

Doubtful   diagnosis 1 

Miscellaneous  diseases  aud  injuries  with- 
out wounds. 39 

Total 383 


Three  hundred  and  seventeen  of  the  383  cases 
received  actual  wounds  bj'  missiles.  They  were 
divided  as  follows: 

Rifle  ball 128 

Shrapnel  ball 31 

Shell  fragment 133 

Shell  fragment  and  rifle  ball 5 

Shell  fragment  and  shrapnel 1 

Doubtful 5 

Bomb  fragments 9 

Hand-grenade   wounds 3 

Mine  explosion 1 

Revolver  ball 1 

Total 317 

Of  the  66  cases  in  which  no  wound  produced 
by  a  missile  existed,  the  nature  of  the  injury  or 
disease  was  as  follows : — 

Falls    15 

Barbed  wire  wound 1 

Bomb,  shell  and  mine  explosions 10 

Crushes 3 

Miscellaneous  diseases  and  injuries 37 

Total 66 

Considerable  interest  attaches  to  the  question 
of  whether  a  missile  perforates  the  body  and 
makes  a  wound  of  exit,  as  well  as  one  of  en- 
trance, or  whether  the  missile  lodges  in  the  tis- 
sues. It  would  be  expected  that  the  rifle  ball 
would  perforate  more  frequently,  and  that  shell 
fragments  and  shrapnel  balls,  having  a  lower 
velocity,  would  show  more  tendency  to  lodge  in 
the  tissues. 

Of  154  wounds  by  bullets  128  were  perforat- 
ing wounds  and  in  26  the  bullet  lodged — 16.8%. 

Of  32  wounds  produced  by  shrapnel  balls  17 
were  perforating  and  in  15  the  missile  lodged — 
46.8%, 

Of  161  wounds  produced  by  shell  fragments 
89  were  perforating  and  in  72  the  fragments 
lodged— 44.7%. 

Many  of  the  383  cases  included  in  the  recordf* 
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of  tlie  Harvard  University  Service  presented 
more  than  one  wound,  and  in  many  more  several 
different  anatomical  structures  were  affected. 
These  different  lesions  were  classified  and  stud- 
ied separately,  giving  data  on  some  670  in- 
stances of  special  medical  or  surgical  conditions. 
A  brief  analysis  of  these  groups  of  cases  is  ap- 
pended. 

Group  1.  Injuries  and  Diseases  of  the  Skull — 
20  cases.  These  were  all  compound  fractures  of 
the  skull,  in  1.5  of  which  cerebral  symptoms  de- 
veloped, and  in  5  there  were  no  cerebral  symp- 
toms. Two  cases  were  not  operated  upon;  9 
were  operated  upon  in  other  hospitals,  and  9  in 
the  American  Ambulance.  In  10  cases  of  skull 
injury  the  missile  lodged,  and  in  4  cases  the 
missile  was  removed  by  operation — in  2  cases  by 
the  use  of  the  electro-magnet.  Two  cases  (No. 
1726  and  No.  1736)  died;  the  rest  recovered. 

Group  2.  Injuries  of  the  Spinal  Cord — 7 
eases.  In  6  cases  there  was  injury  by  missile  to 
the  vertebral  column.  One  case  was  merely  con- 
cussion. There  were  4  operations  performed, 
and  in  2  cases  a  hematomyelia  improved  without 
operation.  There  were  2  deaths — -No.  1224  of 
toxemia  and  No.  2139  of  meningitis. 

Group  3.  Injuries  of  the  Head  and  Face — 14 
cases.  Superficial  wounds  of  the  face,  8 ;  scalp 
wounds,  4 ;  1  case  of  woimd  of  the  orbit  and  an- 
trum, and  1  case  of  fracture  of  the  teeth.  There 
were  no  fatalities  among  these  cases. 

Group  4.  Fractures  of  the  Upper  and  Lower 
Jaw — 63  cases.  Injiiries  of  this  region  appear 
to  be  extremely  common  under  present  condi- 
tions of  trench  warfare.  Practically  all  of  these 
cases  were  treated  in  the  Dental  Department, 
and  seen  by  the  surgical  staff  only  in  consulta- 
tion. The  work  of  the  dentists  in  these  cases  is 
one  of  the  remarkable  features  of  the  medical 
work  of  the  Ambulance.  Interdental  splints, 
crown  and  bridge  work,  wiring  of  teeth,  with 
and  without  metal  splints,  massage,  and  the  use 
of  inclined  planes  are  some  of  the  methods  used 
to  bring  about  reduction  of  misplaced  teeth  and 
alignment  of  the  jaws.  Six  of  these  cases  were 
returned  to  the  University  Service  for  opera- 
tion for  the  repair  of  defects  of  the  lips  and 
mouth.  One  case  had  a  bone  graft  (rib)  placed 
to  fill  a  defect  in  fracture  of  the  lower  jaw. 

Group  5.  Fractures.  Compound  fractures 
with  more  or  less  sepsis  were  perhaps  the  most 
important  and  difficult  cases  of  the  Service. 
There  were  121  compound  fractures  and  19 
closed  fractures.  Omitting  5  cases  of  compound 
fracture  of  the  phalanges,  there  were  13  cases  in 
which  amputation  of  an  extremity  was  neces- 
sary. Five  were  amputated  in  other  hospitals 
before  entrance  to  the  Ambulance;  2  were  am- 
putated on  the  University  Service  before  the 
Harvard  Unit  came  on  duty.  The  6  amputa- 
tions performed  on  the  Harvard  Service  were  as 
follows:  For  secondary  hemorrhage,  2  cases;  for 
gas-bacillus  infection,  1  ease;  for  sepsis  of  the 
knee  and  ankle  joint,  3  eases.  One  of  these 
cases — a    gas-bacillus    infection — died    of  septi- 


cemia, although  the  amputation  was  performed 
immediately  on  entrance.  There  were  no  other 
fatal  eases. 

Most  of  these  compound  fractures  were  septic 
at  entrance,  and  the  general  policy  of  treatment 
adopted  involved  the  investigation,  under  an  an- 
esthetic, of  every  compound  fracture,  witli  re- 
moval of  foreign  bodies,  such  as  shell  fragments 
and  clothing,  and  of  detached  bone  fragments. 
There  were  only  three  eases  of  compound  frac- 
ture in  which  aseptic  healing  of  the  wounds  of 
entrance  and  exit  occuri'ed.  These  were:  (1) 
fracture  of  the  neck  of  the  femur;  (2)  fracture 
of  the  fibula;  (3)  a  fracture  of  a  phalanx. 

Of  the  19  closed  fractures,  2  cases  of  frac- 
ture of  the  femur,  and  3  of  fracture  of  the  tibia 
were  operated  upon  for  mal-uuion  and  fixation 
with  bone-plates  or  Parham  bands  attempted. 
All  of  these  eases  healed  by  first  intention.  In 
one  case  a  plate  loosened  and  there  was  a  partial 
recurrence  of  deformity.  In  the  other  4  cases  the 
results  were  entirely  satisfactory. 

With  the  exception  of  the  6  cases  which  came 
to  amputation  the  compound  fracture  cases 
made  satisfactory  progress,  and  a  number  were 
able  to  do  without  apparatus  on  July  1st.  Many 
of  the  eases,  however,  were  still  under  treatment 
with  apparatus  on  that  date. 

In  42  of  the  fracture  cases  neighboring  joints 
were  involved — 40  compound  and  2  closed  frac- 
tures. In  6  of  these  cases  excision  of  the  joint 
was  performed — 4  of  the  shoulder,  and  2  of  the 
hip. 

Group  6.  Injuries  of  the  Chest — 21  cases.  In 
2  cases  only  the  ribs  and  soft  parts  of  the  chest 
wall  were  injured  and  the  pleural  cavity  was 
not  involved.  In  9  the  missile  passed  through 
the  chest  cavity,  with  wounds  of  entrance  and 
exit,  and  in  10  the  missile  lodged.  Eleven  of 
the  19  pleural  cases  developed  empyema,  and 
10  recovered.  One  case  that  died  (No.  1224) 
was  a  spinal  paralysis  case  with  death  due  to 
bed-sores  and  exhaustion.  One  case  died  of 
hemorrhage  into  the  pleura  from  a  lacerated 
lung.  Five  of  the  11  empyema  cases  were  op- 
erated upon  by  rib  resection ;  others  had  suffi- 
cient drainage  provided  by  the  original  wound, 
or  had  healed  to  a  small  sinus,  when  they  entered 
the  hospital,  and  did  not  require  further  drain- 
age. In  2  cases  the  posterior  mediastinum  was 
involved. 

Group  7.  Injuries  and  Diseases  of  the  Abdo- 
men— 13  cases.  There  were  7  penetrating 
wounds  of  the  abdomen.  One  case  (No.  1946) 
died  fifteen  minutes  after  euti'ance  to  the  hos- 
pital, of  general  peritonitis.  Two  developed 
fecal  fistula,  one  of  which  was  closed  by  opera- 
tion and  healed  by  first  intention.  Three  cases 
of  abscess  in  the  lower  abdomen  resulted,  which 
were  drained.  Three  cases  of  sub-acute  appen- 
dicitis were  operated  upon,  and  all  healed  by 
first  intention.  One  femoral  and  one  inguinal 
hernia  were  also  operated  upon  successfully. 
There  was  one  case  of  abdominal  contusion 
which  recovered  without  operation. 
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Group  8.  Injuries  of  the  Pelvis — 4  eases. 
One  was  a  simple  fracture ;  the  other  3  were  per- 
forating wounds,  one  of  which  involved  the  rec- 
tum.   All  of  these  wounds  were  drained. 

Gi-oup  9.  Peripheral  Nerve  Lesions — 39 
eases.  Twenty-two  of  these  had  accompanying 
bone  lesions.  Of  the  peripheral  nerves  the  mus- 
culo-spiral  was  the  most  commonly  injured. 
There  were  10  cases.  The  median  nerve  and  the 
external  popliteal  nerve  were  each  affected  in  5 
eases.  Twelve  operations  were  performed  for 
peripheral  nerve  lesions — 7  sutures,  and  5  ex- 
ploratory operations  for  freeing  the  nerve  from 
scar  contraction.  All  of  the  wounds  healed  by 
first  intention,  but  sufficient  time  had  not 
elapsed  to  determine  the  extent  of  return  of 
function.  Five  eases  showed  improvement  of 
function  before  July  1. 

In  addition  to  operative  treatment,  massage, 
electi-icity  and  supporting  apparatus  were  used. 
Supporting  or  "cock-up"  splints  were  devised 
by  Dr.  Osgood  for  7  cases  of  wrist-drop,  and 
special  wire  splints  for  3  cases  of  toe-drop. 

Group  10.  Joint  Lesions  without  Fracture — 
13  eases.  There  were  7  penetrating  wounds  of 
joints :  4  of  these  were  of  the  knee  joint ;  2  were 
old  cases  with  continued  drainage  and  ankylosis ; 
2  were  fresh  cases  in  which  temporary  drainage 
to  the  synovial  membrane  was  employed,  and 
these  healed  without  loss  of  motion.  There  were 
2  cases  of  lesion  of  the  hip  joint  in  which  missiles 
lodged  in  the  vicinity  of  the  joint  and  subse- 
quent sepsis  invaded  the  joint.  There  was  one 
case  of  tempoi-ai-y  drainage  of  the  elbow  joint, 
without  loss  of  motion.  There  were  6  cases  of 
sprains  or  synovitis  without  external  wounds, 
all  of  which  subsided  with  strappings  or  plaster, 
and  later  massage. 

Group  11.  Lesions  of  Soft  Parts — Skin,  Mus- 
cle, Tendon.  In  some  cases  several  missiles  (as 
shell  fragments)  produced  multiple  wounds  in 
the  same  individual.  In  others  one  missile  i)ro- 
dueed  multiple  wounds  in  the  same  individual. 
In  one  instance  eight  wounds  were  produced  in 
one  individual  by  a  single  rifle  ball,  viz:  right 
thigh  (entrance  and  exit),  penis  (entrance 
and  exit),  scrotum  (entrance  and  exit), 
and  left  thigh  (entrance  and  exit).  We 
have  records  of  378  wounds  in  our  383  cases,  ex- 
clusive of  30  cases  of  multiple  injuiy  in  which 
there  were  more  than  five  wounds,  and  an  accu- 
rate enumeration  of  them  was  difficult  or  impos- 
sible. One  hundred  and  twenty-one  of  the  378 
wounds  were  associated  with  bone  lesions.  The 
remaining  257  were  wounds  of  the  skin  and  soft 
parts  alone.  In  general  all  of  these  wounds  were 
septic. 

Cultures:  An  effort  was  made  to  obtain  cul- 
tures of  all  fresh  open  wounds,  and  cultui'es 
were  obtained  in  all  cases  in  which  there  was  the 
possibility  of  grave  infection.  We  have  records 
of  132  cultures  taken  on  a  hundred  different 
eases.  Twenty-eight  of  these  cultures  showed 
anaerobic  gas-producing  organisms,  not  to  be 
distinguished  from  the  Bacillus  Aerogenes  Cap- 


sulatus  of  Welch.  Other  anaerobes  were  occa- 
sionally present,  and  there  were  many  cultures 
showing  the  ordinary  pus-produeing  organisms. 
A  report  upon  the  bacteriological  findings  of  the 
Service  will  be  made  in  full  by  Drs.  Rogers  and 
Benet,  who  were  in  charge  of  the  laboratory. 

The  treatment  adopted  for  wounds  of  the  soft 
parts  was  in  general  similar  to  the  treatment  of 
compound  fractures.  Under  an  anesthetic  a 
thorough  cleansing  of  the  wound  was  obtained 
with  benzine  and  iodine  on  the  skih,  and  sodium 
hypochlorite  for  irrigation.  Sloughing  and 
damaged  tissues  were  removed,  and  in  the  ma- 
jority of  cases  di-ains  were  inserted.  In  3  eases 
primary  suture  of  an  infected  wound  was  at- 
tempted, after  cleaning,  and  in  2  of  these  eases 
healing  by  first  intention  resulted.  In  5  eases 
secondary  suture  was  performed  after  the  ease 
had  been  in  the  wards  for  some  days,  and  in  5 
of  the  6  the  sutures  held  and  the  wound  healed 
practically  by  first  intention. 

Muscles  and  tendons  were  involved  in  wounds 
of  the  soft  parts  in  55  cases,  43  of  which  were 
operated  upon  for  cleansing  and  drainage.  In 
17  cases  plaster  or  splints  were  used  for  fixation 
of  these  wounds,  and  in  8  eases  contractions  of 
muscle  occurred,  as  a  result  of  healing  of  these 
wounds, — 3  of  the  ham-string  muscles,  3  of  the 
calf  muscles,  1  of  the  biceps  of  the  arm,  and  1 
of  the  extensors  of  the  forearm.  In  2  cases  ma- 
nipulation luider  an  anesthetic  was  required, 
and  in  1  an  open  ojjeration  for  lengthening  the 
tendo  Achillis. 

Of  the  257  wounds  of  the  skin  and  soft  parts 
without  bone  involvement  10  healed  aseptieally 
and  without  interference,  and  2  after  operative 
cleansing  and  suture.  The  other  wounds  were 
all  treated  with  drainage  and  did  not  heal  "per 
primam. ' ' 

Group  13.  Miscellaneous  Lesions — 49  cases.  A 
number  of  injuries  and  diseases  presented  them- 
selves which  do  not  fit  in  the  groups  which  have 
been  above  described.  Some  of  these  conditions 
oecui'red  only  as  intercurrent  or  complicating 
diseases.    The  list  is  as  follows : 

Diseases  of  the  teeth  and  gums 12 

Diseases  of  the  ear 8 

1  ruptured  drum 

7  otitis    media     (2    of    these    leiiuired 
mastoid  operations) 

Injuries  and  diseases  of  the  eye 7 

Septic  processes  not  due  to  wounds 3 

Frost-bite   2 

Cardiac  lesions  2 

Bronchiectasis 2 

Syphilis    2 

Mesenteric  tuberculosis    1 

Chronic  ulcer  of  leg  1 


Sprain  of  back  1 

Burn  of  neck    

Typhoid  fever  

Broncho-pneumonia   

Pneumonia   and  malaria 

Bronchitis    

Influenza    

Foot  deformity 

Doubtful  diagnosis   


Total 
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There  were  no  deaths  in  this  group  of  eases. 

Group  14.  Medical  Work.  The  medical  work 
of  the  Service  was  conducted  by  Dr.  Orville  F. 
Rogers,  Jr.  It  consisted  in  large  part  of  chest 
examinations  in  cases  of  wounds  of  the  thorax, 
in  the  study  of  a  number  of  cases  of  obscure  di- 
agnosis, and  in  the  regulation  of  the  diet_  in 
cases  of  general  debility,  and  in  eases  of  jaw 
injury  which  interfered  with  proper  mastica- 
tion. In  all,  forty-four  different  morbid  condi- 
tions were  referred  to  the  medical  assistant  for 
examination  and  treatment. 

Group  15.  Operations.  There  were  210  dif- 
ferent cases  operated  upon  in  the  University 
Service,  and  271  operations  were  performed. 
The  list  is  as  follows : — 


Exploration  for  compound  fractures 

Exploration  for  foreign  bodies 

Incision,  cleaning  and  drainage  of  septic  wounds 

Craniotomy    

Mastoid  operation 

Drainage  of  antrum 

Operations  on  peripheral  nerves 

Laminectomy     

Operations  on  the  chest : 

Aspiration    1 

Rib  resection  3 

Operations  on  the  abdomen : 

Appendectomy  3 

Hernia    2 

Closure  of  fistula  1 

Amputations : 

Finger  2 

Arm   2 

Leg 2 

Thigh     2 


Re-amputation    with    disarticulation 

(shoulder  joint)    1 

Plastic  operations  on  face  and  jaw 14 

Plastic  operation   on  tendon 1 

Plastic  operation  on  bone  cavity 1 

Skin    graft    1 

Secondai-y   suture    S 

Fixation  "of  closed  fracture  with  bone  plates 5 

Removal  of  bone  plates 2 

Excision  of  chronic  ulcer 1 

Manipulation  and  plaster 7 

Resection  of  finger  joint 1 

Resection  of  shoulder  joint 3 

Resection  of  hip 2 

Transfusion   2 

Total    271 

In  no  ca.se  of  operation  in  a  clean  field  was 
there  failure  to  obtain  first  intention  healing. 

On  Thursday,  July  1,  1915,  the  cases  of  the 
Harvard  University  Service  were  transferred 
to  the  University  of  Pennsylvania  Service,  under 
Dr.  J.  P.  Hutchinson,  and  the  members  of  the 
Harvard  Unit  left  Paris  that  night  and  sailed 
on  Saturday,  July  3rd,  from  Bordeaux,  arriv- 
ing in  Boston  Tuesday,  July  13. 

A  number  of  shell  fragments,  cartridges,  bul- 
lets and  other  missiles  were  brought  back,  to- 
gether with  a  large  number  of  photographs  and 
the  records  of  the  University  Service.  These 
have  been  delivered  to  the  "Warren  Museum,  and 
will  be  properly  mounted  and  labeled  for  teach- 


ing purposes.    Lantern  slides  have  been  made  of 
the  more  important  photographs. 

A  more  extended  report  upon  the  surgical  as- 
pects of  the  work  is  in  preparation  and  will  be 
published  in   the   fall. 


©rtginal  Arltrlps. 


ARTIFICIAL  PNEUMOTHORAX.* 
By  Edward  O.  Otis,  M.D.,  Boston. 

Hardly  any  new  procedure  in  medicine  or  sur- 
gery has  come  into  such  prominence  within  the 
last  few  years  as  artificial  pneumothorax.  The 
literature  upon  the  subject  is  now  quite  enor- 
mous— whole  issues  of  medical  periodicals  have 
been  devoted  to  it.  It  was  one  of  the  main  topics 
for  discussion  in  the  last  International  Tubercu- 
losis Congress  at  Rome.  An  International  Arti- 
ficial Pneumothorax  Association  has  been  formed 
which  disseminates  literature  upon  the  subject. 
There  is  hardly  a  sanatorium  or  consumptive 
hospital  in  which  the  operation  is  not  done.  Ex- 
perience and  knowledge  upon  the  subject  have, 
therefore,  accumulated  rapidly,  and  we  are  in 
a  position  to  form  a  fair  estimate  of  its  value 
from  results. 

After  Porlanini,  the  pioneer  and  ardent  advo- 
cate of  this  treatment,  we  are  perhaps  more  in- 
debted to  Brauer  of  Hamburg  than  to  any  other 
single  investigator  of  this  form  of  treatment,  for 
bringing  the  subject  definitely  before  the  medi- 
cal public  which  is  occupied  in  the  management 
of  pulmonary  tuberculosis.  There  is  a  wealth  of 
clinical  experience  in  the  marvellously  minute 
and  painstaking  histories  of  the  one  hundred 
cases  which  he  published  in  1911,  cases  extend- 
ing over  a  period  of  five  years.  We  hear  much 
of  German  efScieucy  and  attention  to  de- 
tails in  these  days.  Surely,  Brauer 's  work  is 
an  admirable  illustration  of  this  Teutonic  charac- 
teristic, and  no  one  who  desires  to  become  famil- 
iar with  the  subject  can  afford  to  neglect  his 
work,  although  his  method  of  operation  has  now 
fallen  into  disuse. 

From  the  extensive  evidence  at  hand  trom  all 
over  the  world,  no  one  can  now  deny  the  value 
of  artificial  pneumothorax  in  pulmonary  tuber- 
culosis when  otlier  means  fail.  In  some  cases 
it  brings  about  an  arrest  of  the  disease  not  other- 
wise attainable ;  in  other  cases,  a  relief  from  one 
or  more  of  the  distressing  symptoms.  Its  ap- 
plicability is  limited,  in  my  opinion,  and  it^is 
often  unsuccessful.  As  Balboni  well  says,  it 
is  an  unusual  therapeutic  measure,  the  creation 
of  a  pathological  condition  in  order  to  cure  or  re- 
lieve another  pathological  condition,"  and  is 
"only  to  be  undertaken  after  careful  considera- 
tion of  each  individual  case." 

•  Presented  in  discu^ion  at  the  meeting  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis,  Seattle.  WasH.. 
June  16,  1916. 
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In  general,  there  is  a  unanimity  of  opinion 
among  those  of  the  most  experience  as  to  the  in^ 
dieations  for  applying  this  treatment :  extensive 
unilateral  (or  chiefly  so)  progressive  or  chronic 
lesions  which  fail  to  respond  to  the  ordinary  hy- 
gienic-dietetic treatment,  or  to  tuberculin.  '  Sec- 
ond :  recurring  more  or  less  severe  hemoptysis 
which  fails  to  yield  to  ordinary  treatment,  or 
very  severe  hemorrhage  not  otherwise  controlled, 
provided,  of  course,  one  can  be  sure  from  which 
lung  the  hemorrhage  comes. 

All  of  Brauer's  eases,  as  he  says,  were  those 
in  which  the  conditions  and  progress  of  the 
disease  gave  an  absolutely  unfavorable  progno- 
sis. "If  you  are  to  judge  of  the  results  of  the 
treatment  with  artificial  pneumothorax,"  says 
Saugraan,  "it  must  at  once  be  understood  that 
this  treatment  deals  with  very  severely  at- 
tacked, third  stage  patients  of  whom  a  great 
part,  indeed,  most  of  them,  without  this  treat 
ment  would  have  practically  no  chance  of  re- 
covery or  healing." 

There  seems  to  be  some  divei-sity  of  opinion 
and  practice,  however,  in  regard  to  the  two  ex- 
tremes, the  earlier  cases  and  the  last  stage  ones. 
Pneumothorax  therapy  is  by  some  recommended 
for  early  or  incipient  cases  which  appear  to  have 
no  recuperative  power  or  show  no  improvement 
under  the  ordinary  treatment ;  also  in  early 
cases  which  have  no  opportunity  for  the  usual 
open-air  treatment;  or  again,  when  the  "prog- 
ress toward  improvement  is  particularly  slow." 
At  the  other  extreme,  this  treatment  is  employed 
by  many  in  otherwise  hopeless  or  doomed  cases 
as  a  last  desperate  resort  whenever  compression 
can  be  consummated,  and  occasionally  an  arrest 
is  obtained. 

There  seems  to  be  no  doubt  that  the  unilateral 
eases  with  but  little  or  no  infiltration  in  the 
other  lung,  and  that  inactive,  and  where  there  is 
still  a  fair  amount  of  resistance,  offer  the  most 
favorable  conditions  for  this  treatment  and  give 
the  best  results.  The  percentage  of  such  cases 
which  are  either  arrested  or  greatly  improved  is 
placed  as  high  as  forty  or  fifty  per  cent. 
(Floyd). 

To  assume  that  if  the  operation  does  no  good 
it  will  do  no  harm  is,  I  believe,  false;  for  there 
is  always  the  possibility  of  pleural  shock,  gas 
embolism,  subcutaneous  emphysema,  infection 
of  the  pleural  cavity,  disturbance  of  the  blood 
supply  from  displacement  of  the  heart,  and  a 
lighting  up  of  the  inactive  process  in  the  other 
lung.  It  is  an  operation  that  should  only  be  en- 
tered upon  advisedly,  discreetly  and  in  the  fear 
of  these  possible  dangers.  One  must  also  bear 
in  mind  that  although  he  may  consider  the 
operation  a  very  simple  one,  to  the  patient  it 
means  an  operation,  with  all  the  dread  that  the 
word  suggests,  and  he  will  not  infrequently  elect 
to  take  his  chance  without  it  when  it  is  advised 
rather  than  undergo  the  mental  anguish  which 
the  fear  of  an  operation  produces.  This  fact 
again  reduces  the  number  of  cases  to  which  we 
can  apply  the  pneumothorax  treatment. 


A  word  with  regard  to  the  x-ray.  The  con- 
sensus of  opinion  is,  I  think,  that  one  is  not 
justified  in  carrying  on  the  treatment  without 
constant  access  to  the  x-ray  with  a  skilled  tech- 
nician. Before  beginning  the  inflation  a  care- 
ful study  of  the  x-ray  picture  of  the  liuigs  should 
be  made  and  subsequently,  both  before  and  after 
each  inflation;  only  in  this  way,  by  ocular  evi- 
dence, can  we  be  sure  that  the  case  is  a  favorable 
one  for  the  treatment,  and  determine  its  success. 
Moreover,  we  can  thus  avoid  many  of  the  dang- 
ers incident  to  it. 

As  to  the  apparatus  employed,  there  are  al- 
most as  many  kinds  or  modifications  of  one  or 
another  kind,  as  there  are  operators.  The  main 
requisite  is  to  use  an  instrument  with  which  one 
is  familiar,  and  which  is  as  simple  as  the  con- 
ditions will  allow.  Whatever  the  apparatus 
used,  it  should  have  a  good  manometer  which  can 
be  easily  read,  and  an  arrangement  whereby 
the  flow  of  gas  can  be  readily  regulated  as  to 
pressure,  and  be  steady.  One  of  the  most  satis- 
factory forms  of  apparatus  which  has  come 
under  my  observation  is  that  of  Prof.  Deneke 
of  St.  George's  Hospital,  Hamburg.  In  brief,  it 
is  made  double.  Upon  one  side  of  an  upright 
standard  is  a  complete  arrangement  for  the  in- 
jection of  nitrogen  gas,  and  on  the  other  side  is 
a  replica  of  the  same  for  the  injection  of  oxygen 
gas.  Prof.  Deneke 's  idea  being  that  greater 
safety  is  insured  if  on  the  fir.st  injection  oxygen 
is  used,  so  that  if  by  any  chance  the  needle  may 
have  entered  a  vessel,  the  oxygen  gas  on  account 
of  its  rapid  absorbability  will  be  much  less 
likely  to  produce  gas  embolism.  By  simply 
turning  a  stop-cock,  nitrogen  gas  can  be  sub- 
stituted for  the  oxygen  gas. 

There  have  also  been  as  many  kinds  of  needles 
as  apparatuses,  each  operator  having  his  favor- 
ite one.  Deneke 's  needle  seems  to  me  to  have 
certain  advantages,  its  peculiar  characteristics 
being  its  extreme  simplicity,  consisting  of  a 
cannula  and  stylet,  the  cannula  having  a  less 
acute  angle  at  its  perforating  end  than  the 
ordinary  needle,  and  is  closed  at  this  extremity, 
the  opening  being  in  the  side  just  above  the 
point. 

There  are  many  other  problems  in  connection 
with  artificial  pneumothorax  which  could  with 
great  interest  be  discussed  if  time  pennitted ; 
such,  for  example,  as  the  amount  of  positive 
pressure  permissible  in  case  of  adherent  pleura, 
the  amount  of  gas  introduced  at  any  one  time 
and  the  frequency  of  introduction,  the  length 
of  time  the  treatment  should  be  continued,  the 
effect  upon  the  neighboring  organs,  the  contra- 
indications, and  the  employment  of  the  treat- 
ment in  recurring  pleuritic  effusions,  bronchiec- 
tasis, and  abscess. 

The  scope  of  artificial  pneumothorax  is  appar- 
ently not  yet  fully  determined,  but  that  it  has 
won  a  permanent  place  in  the  treatment  of  tu- 
berculosis is  assured.  In  the  very  conservative 
words  of  Saugman,  "it  has  fully  justified  its 
place  in  the  treatment  of  some  severe  cases  of 
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pulmonarj'  tuberculosis  and  that,  by  it,  recovery 
sometimes  may  be  obtained  when  any  other 
treatment  would  have  failed."  It  is  well  to 
bear  ever  in  mind,  however,  that  it  does  not  by 
any  means  take  the  place  of  the  well  known 
measures  for  increasing  and  maintaining  the 
resistance,  such  as  fresh  air,  rest  and  good  and 
sufficient  food,  but,  like  tuberculin,  it  is  an  ad- 
ditional aid  in  certain  cases  and  may  save  the 
day. 


ON  THE  STATE  OP  THE  RESPIRATORY 
MECHANISM  IN  PNEUMONIA. 

By  J.  H.  Means,"  L.  H.  Newburgh,^  and 
W.  T.  Porter.' 

[From  the  Laboratory  of  Comparative  Physiology  In 
the  Harvard  Medical  School.]* 


It  is  known  that  when  an  animal  breathes 
through  a  closed  system  of  tubes,  the  amount  of 
the  carbon  dioxide  in  the  inspired  air  progres- 
sively increases.  In  normal  animals  the  volume 
of  the  tidal  air,  i.e.  the  volume  of  the  air  passing 
in  and  out  of  the  chest,  increases  with  the  in- 
crease in  carbon  dioxide  until  the  reaction  ceases. 
In  our  observations,  the  reaction  of  normal  ani- 
mals continued  usually  until  the  volume  of  the 
tidal  air  was  four  or  five  times  greater  than 
when  the  animal  breathed  only  atmospheric  air; 
in  our  highest  observation,  the  increase  was 
seven-fold,  at  which  point  the  animal  was  still 
reacting.  The  increase  of  carbon  dioxide  in  the 
inspired  air  is,  therefore,  a  stimulus  to  the  res- 
piratory mechanism,  and  the  state  of  that 
meehanisin  may  be  measured  by  determining  the 
ratio  of  the  tidal  air  (cubic  centimetres  per  min- 
ute) to  the  percentage  of  carbon  dioxide  in- 
spired. 

It  is  the  object  of  this  investigation  to  com- 
pare this  ratio  in  normal  animals  with  the  ratio 
in  animals  with  pneumonia.  The  state  of  the 
respiratory  mechanism  in  pneumonia  will  thus 
be  revealed. 


The  present  experiments  were  performed  upon 
cats.*     The  percentage  increase  in  the  tidal  air 
due  to  the  progressive  increase  in  the  carbon 
dioxide  breathed  was  found  to  be  as  follows: 
(Table  I.) 


Table  I. — The  Average  Reaction  to  Carbon  Dioxide 
•  IN  Normal  and  Pneumonia  Cats. 


Felltn 


Clinical    Medic 


Harvard    Un 


1  Henry    1'.    Wal 
vereity. 

2  Dalton  Scholar  jn  the  Mas.sachusetts  ("Jcneral  Hospital. 

'  Professor  of  Comparative  Physiology,  Har\'ard  Medical  School. 

*  The  state  of  the  respiratory  mechanism  in  dnps  with  pneumonia 
is  now  being  studied.  The  results  will  be  p\ihlished  with  the  full 
report  of  *he  present  experiments. 

•  Aided  in  part  by  a  grant  from  the  Proctor  Gift. 


arbon  Dioxide  Increase  in  Volume 

in  the  In-  of  Tidal  Air  in 

spired  Air.  Normal  Cats. 


21 
51 
102 
173 
27(5 


Increase  in  Volume 
of  Tidal  Air  in 
Pneumonia  Cats. 


It  is  clear  from  Table  I  that  the  reaction  of 
the  respiratory  mechanism  to  carbon  dioxide  is 
greatly  diminished  in  pneumonia. 

The  greatly  impaired  reaction  of  the  respira- 
tory mechanism  in  pneumonia  is  admirably 
.shown  also  by  a  comparison  of  the  normal  reac- 
tion with  (a)  that  of  animals  moderately  ill 
with  pneumonia,  and  (h)  that  of  animals  near 
death  with  this  disease.  When  the  carbon  diox- 
ide in  the  inspired  air  rose  to  three  per  cent., 
the  volume  of  the  tidal  air  increased : 

In  normal  animals 98% 

In  animals  moderately  ill  with  pneumonia 43% 

In  animals  near  death  with  pneumonia 7% 

Since  the  volume  of  the  tidal  air  in  animals 
with  pneumonia  is  often  greater  than  the  tidal 
air  in  normal  animals,  it  might  be  supposed  that 
pneumonia  animals  do  not  increase  their  respira- 
tion when  stimulated  by  carbon  dioxide  because 
they  are  already  breathing  as  much  as  they  can. 
That  this  is  not  a  source  of  error  is  demonstrated 
by  comparing  the  carbon  dioxide  reaction  of  ani- 
mals whose  tidal  air  at  the  beginning  of  the  ob- 
servation has  in  every  ease  approximately  the 
same  volume.     Following  is  such  a  comparison : 

"When  the  carbon  dioxide  in  the  inspired  air 
was  two  per  cent. : 

4  normal  cats  breathed 1223  c.c.  per  minute 

4  pneumonia  cats  breathed.  .1233  c.c.  per  minute 

Thus  the  tidal  air  in  both  groups  was  practically 
equal  in  volume. 

When  the  carbon  dioxide  in  the  inspired  air 
rose  to  four  per  cent.,  the  same 

4  normal  cats  breathed 2330  c.c.  per  mlmite 

but  the 

-1   imeumonia  cats  lireathed.  .1758  c.c.  jier  minute 

Thus  at  two  per  cent,  the  pneumonia  cats  and 
the  normal  cats  breathed  alike,  while  at  four  per 
cent.,    the    pneumonia    cats   had    increased   less  j 
than  half  as  much  as  the  normal  cats. 


in. 


CONCLUSION. 

1.  The  reaction  of  the  respiratory  raechan-: 
ism  to  carbon  dioxide  is  greatly  diminished  in 
pneumonia. 

2.  The  graver  the  disea.se  the  less  the  re- 
action. 
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NOTE   CONCERNING  EXERCISE   IN  THE 
TREATMENT  OF  SEVERE  DIABETES. 

Bt  Frederick  M.  Ai.t.ex,  M.D.,  New  York. 

[From  the  Hospital  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York.] 

Authorities  on  diabetes  have  agreed  that 
muscular  exercise  is  a  useful  means  of  increasing 
tolerance  in  cases  of  mild  or  moderate  diabetes, 
but  is  inadvisable  in  the  most  severe  cases, 
where  it  maj'  increase  glj'cosuria,  exhaust 
strength,  and  even  send  the  patient  into  coma. 
It  has  been  a  stringent  rule  that  severe  diabetics 
should  be  guarded  against  all  excessive  exertion 
and  fatigue. 

Since  the  changes  in  diabetic  treatment  now 
transform  severe  into  mild  cases  as  far  as  free- 
dom from  glycosuria  and  acidosis  is  concerned, 
it  was  considered  worth  while  to  investigate 
whether  such  patients  might  also  react  to  exer- 
cise in  the  same  way  as  mild  cases.  Tests  were 
made  first  on  diabetic  dogs,  with  a  known  con- 
stant limit  of  tolerance  for  carbohydrate  or  pro- 
tein. It  was  found  that  vigorous  exercise  on  the 
treadmill  markedly  raised  the  tolerance  of  such 
animals,  as  judged  by  the  sugar  in  both  urine 
and  blood.  In  some  experiments,  dogs  which 
for  months  past  bad  regularly  shown  glycosuria 
whenever  they  were  given  100  grams  of  bread, 
on  exercise  became  able  to  take  200  grams  of 
bread  as  a  regular  daily  ration  without  glyco- 
suria. 

The  tests  with  patients  are  more  recent,  but 
the  results  thus  far  appear  sufficiently  favorable 
to  warrant  recommending  exercise  as  an  addi- 
tion to  the  treatment.  Just  how  early  the  exer- 
cise is  begun  may  vary  with  individual  patients. 
It  seems  possible  that  the  stronger  patients  may 
shorten  their  initial  fast  by  this  means  if  desired. 
As  soon  as  the  first  few  days  of  treatment  have 
markedly  reduced  glycosuria  and  ketouuria,  the 
dangerspreviously  feared  from  over-exertion  are 
apparently  removed.  Naturally,  some  of  the 
severest  cases  are  too  weak  for  exercise  at  first, 
but  it  is  begun  as  early  in  the  period  of  dieting 
as  practicable,  and  generally  the  weak  patient  is 
able  to  do  more  than  he  or  his  physician  sup- 


other   food  tending  to  produce   glvcosuria,  al- 
tliough,  when  patients  are  able,  thev  exercise  at 
all  times  of  the  day.    At  present,  .short  periods  of 
vigorous   exercise   with   rests   Iietween   are  pre- 
ferred to  long  slow  walks,  which  might  tire  the 
patient  even  more.    The  exercises  now  suggested 
are  running  up  and  down  stairs,  jumping  rope, 
throwing  a  hea^y  ••medicine  ball,'"  and  turning 
somersaults.       Tennis    and    other    hard    game's 
should  probably  be  beneficial.    At  first,  precau- 
tions may  be  taken  against  the  nervousness  and 
sleeplessness  sometimes  caused  by  over-weariness 
m    weak    patients.       Otherwise,     patients    are 
worked  right  up  to  the  limit  of  their  strength, 
somewhat  like  athletes  in  training.     In  regard 
to  the  reduction  in  weight  which  has  been  ad- 
vised in  the  fasting  treatment,  the  question  has 
arisen  as  to  what  kind  of  tissue  it  is  desired  to 
reduce.    The  answer  seems  to  be  that  it  is  desir- 
able to  reduce  fat  and  reserve  tissues,  and  build 
up   active  muscular   tissue.     With  this  end   in 
view,  the  emaciated,  flabby-muscled  diabetic  is 
turned  into   an  athlete   as  far  as   practicable. 
During  exercise,  no  attempt  is  made  to  shield 
the  patient  against  excitement,  invigorating  cold, 
nr  any  similar  influences  previously  dreaded  in 
diabetes.    It  is  hoped  that  an  end  may  be  put 
to  the  period  of  pale,  feeble  diabetics,  dressed  in 
double  underwear  while   huggiug  the   radiator 
and  growing  more  neurasthenic   all  the  time. 
Some    of    the    exercises    above    mentioned    are 
planned  to  shake  up  these  patients  and  break  up 
their  former  bad  habits,  both  physically  and  psy- 
chically.    The  patients  feel  much  better;  they 
are  kept  occupied  during  the  day,  aud  sleep  well 
at  night.     Hunger  may  be  partly  satisfied  by 
vegetables  aud  bran  cakes,  but  in"  general  exer- 
cise has  increased  appetite  less  than  it  has  in- 
creased the  power  to  satisfy  appetite.     The  pa- 
tients can  take  a  somewhat  more  liberal  diet,  and 
enjoy  the  possession  of  somewhat  greater  weight 
and  strength ;  but  the  increase  of  weight  in  this 
instance  consists  of  muscle  not  fat. 

It  is  hoped  that  this  addition  to  the  treatment 
of  severe  diabetes  will  prove  of  especial  value  to 
children,  to  patients  with  persistently  low  toler- 
ance, and  perhaps  to  some  of  that  class  pre- 
viously so  hopeless,  viz.  tuberculous  diabetics. 
For  the  ordinary  tyi^e  of  patients  it  mav  be  a 


posed.    In  suitable  cases  the  blood-sugar  may  be  means  of  getting  results  somewhat  more  quickly 
found  to  fall  rapidly  during  a  half-hour  or  hour  and  thoroughly,  and  leading  to  a  higher  deeree 


of  lively  exercise.  In  the  earlier  or  more  severe 
cases  it  mav  rise  thereafter ;  but  often  it  will  con- 
tinue to  fall  after  the  exercise  is  ended,  and  re- 
main for  some  time  at  a  lower  level.  In  a  pa- 
tient free  from  glycosuria  with  persistent  hyper- 
glycemia, one  fast-day  with  exercise  may  reduce 
the  blood-sugar  as  much  as  several  fast-days 
without  exercise.  If  glycosuria  is  produced  in  a 
patient  by  adding  either  carbohydrate,  protein, 
or  fat  to  the  diet,  it  is  frequently  possible  to  abol- 
ish this  glycosuria  by  exercise  while  continuing 
the  increased  diet.  I 

It  seems  advantageous  to  give  exercise  espe- 


of  both  comfort  and  usefulness.  The  value  of 
exercise  is  strictly  limited.  It  caunot  raise  tol- 
erance very  high,  and  it  is  not  equal  to  the  die- 
tary regime  in  importance.  Results  will  be  un- 
fortunate if  it  is  used  merely  as  a  means  for 
shortening  the  ho.spital  care  of  the  patient,  or 
for  building  up  weight  and  strength  at  the  cost 
of  more  important  considerations.  The  radical 
and  permanent  control  of  the  diabetes  is  the 
essential  matter,  and  is  to  be  judged  by  such 
things  as  glycosuria,  acidosis  and  blood-sugar, 
uot  by  a  temporary  sense  of  well-being.  A  stern 
program  of  fasting,  low  diet,  aud  reduction  of 


cially  after  a  meal  containing  carbohydrate  or  weight  is  still  necessary  as  before,  but  it  is  hoped 
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that  results  may  be  more  beneficial  with  the  use 
of  exercise  as  an  additional  detail  of  the  treat- 
ment. The  experiments  with  exercise  are  still 
in  progress  and  will  be  published  in  detail  later, 
together  with  a  discussion  of  their  theoretical 
bearings. 


A  STUDY  OF  THE  STATISTICS  OF  THE 
NEW  YORK  STATE  HOSPITALS  FOR 
1913,  WITH  SPECIAL  REGARD  TO 
STATISTICS  REGARDING  DEMENTIA 
PRAECOX. 

By  Chables  T.   La  Moure,  M.D.,   Lakevhjx,   Cok>'., 

Superintendent  of  the  Connecticut  Training  School  for 
the  Feeble-Minded. 

On  carefuUy  stiid>-ing  the  statistics  of  the  New 
York  State  Hospitals  for  the  year  ending  Sep- 
tember 30,  1913,  we  fiiid  that  8269  patients  were 
admitted,  and  7294  were  discharged,  leaving  a 
surplus  of  975  patients.  Of  the  number  admitted 
there  were  1021  cases  of  dementia  praecox  first 
admissions,  or  practically  one-eighth  of  all  ad- 
missions. 

Of  these  1021  cases  of  dementia  pi-aecox  the 
following  are  the  number  and  type  of  cases : 

542  paranoid  t.vpe  (249  men,  293  women) 
66  katatonic  (39  men:  27  women) 

299  hebephrenic  (1S3  men:  116  women) 
98  simple  ( 59  men ;  39  women ) 
16  unspecified  (S  men;  S  women) 

The  greatest  number  of  dementia  praecox 
cases  admitted,  233  (152  men;  81  women),  were 
between  20  and  24  years  of  age,  and  84  cases  ad- 
mitted (48  men;  36  women)  were  between  15 
and  19  years  of  age.  There  was  no  history  of 
insanity  found  in  537  of  these  eases  (290  men; 
247  women)  or  over  50%.  There  was  no  history 
of  alcoholism  found  in  598  cases  (298  men;  300 
women),  and  no  history  of  alcohol  ascertained 
in  256  more  of  these  1021  cases.  There  was  no 
history  of  any  nervous  disease  found  in  408 
cases  and  none  ascertained  in  562  ca.ses. 

It  is  interesting  to  note  that  718  of  these  cases 
were  unmarried  (438  men;  280  women)  and  that 
228  cases  were  married  (76  men;  152  women. 
Of  these  cases  643  (323  men;  320  women)  had  a 
common  school  education,  seventy  cases  a  high 
school  education  (36  men;  34  women)  and  18 
had  a  collegiate  education  (9  men  and  9  women). 
Of  these  1021  eases  only  308  were  cla.ssed  as  eon- 
stitutionall.v  inferior  or  defective  (152  men  and 
156  women).  There  were  discharged  from  the 
New  York  State  Hospitals  for  the  same  year  606 
eases  of  dementia  praecox,  of  this  number  only 
16  cases  as  recovered;  126  as  much  improved; 
243  cases  as  improved ;  221  cases  as  unimproved. 
As  the  statistics  do  not  give  the  length  of  hos- 
pital residence  of  the  discharged  cases,  certain 
deductions  cannot  be  made. 

During  the  same  year  548  eases  of  dementia 


praecox  died — the  greatest  number  (65)  were 
between  35  and  39  years  of  age.  The  average 
age  at  death  was :  men,  46.8 ;  women,  51  years  or 
49  years.  The  average  length  of  hospital  resi- 
dence was  14.9  years  for  these  548  eases.  One 
hundred  and  seventy-five  of  these  cases  died  of 
tuberculosis  of  the  lungs  The  greatest  number 
of  deaths  was  from  dementia  paralytica  (634 
cases)  and  the  average  hospital  residence  was  1.4 
years.  There  were  537  deaths  among  the  senile 
eases,  and  their  average  hospital  residence  was 
2.9  years.  One  hundred  and  eleven  alcoholic 
cases  died,  and  their  average  hospital  residence 
was  5.1  years.  One  hundred  and  ninety-two 
manic  depressive  cases  died,  and  their  average 
hospital  residence  was  4.7  years.  Seventy-seven 
cases  of  involutional  melancholia  died,  and  their 
average  hospital  residence  was  4.5  years. 

It  cost  the  state  $200  per  capita  "in  1913.  If 
we  look  at  these  statistics  from  a  financial  point 
of  \aew  we  find  that  the  548  cases  of  dementia 
praecox  whose  average  life  in  the  hospital  was 
14.9  years  have  cost  the  state  $1,633,040.00.  while 
the  senile  eases  cost  only  $311,460.00.  The  634 
cases  of  dementia  paralytica  cost  but  $177,- 
520.00 :  the  192  cases  of  manic  depressive,  $180,- 
480.00;  the  111  alcoholics,  $113,220.00;  the  77 
cases  of  involutional  melancholia,  $69,300.00. 

Of  these  1021  eases  of  dementia  praecox  the 
paranoid  fonn  was  most  prevalent,  as  there  were 
543  of  that  type,  and  45  more  women  than  men 
so  diagnosed.  There  were  98  cases  of  simple 
dementia  praecox  (59  men;  39  women),  299 
hebephrenic  type  (183  men;  116  women),  67 
more  men  of  this  type  than  womgn.  Now  with 
such  a  large  number  of  first  admissions  diag- 
nosed as  dementia  praecox,  with  547  cases  less 
than  thirty  yeai-s  of  age,  with  no  histoiy  of  in- 
sanity in  537  cases ;  no  history  of  alcohol  in  598 
eases,  and  unascertained  in  256  more  cases,  with 
only  308  cases  of  the  1021  cases  classed  as  con- 
stitutionally inferior — with  a  histoiy  of  643 
cases  having  had  a  coininnn  school  education,  70 
a  high  school,  and  18  a  collegiate  education,  does 
it  not  seem  as  if  something  more  could  have  been 
done  to  relieve  this  form  of  mental  disease — that 
special  study  should  be  devoted  to  this  subject; 
especially  as  the  pathologists  have  found  no  defi- 
nite pathological  change  in  the  brains  of  cases 
of  dementia  praecox? 

Some  pathologists  have  claimed  they  found  an 
atrophy  in  the  cells  in  certain  portions  of  the 
brain  in  cases  of  dementia  praecox  autopsied, 
but  as  most  cases  of  dementia  praecox  live  for 
years  in  a  state  of  apathy  without  any  mental 
activity,  the  atrophy  of  the  brain  cells  is  probably 
due  to  disuse.  Until  the  pathologist  can  prove 
definite  brain  changes  in  cases  coming  to  autopsy 
early  in  the  disease,  I  shall  continue  to  insist  that 
whatever  atrophy  has  been  found  in  the  brains 
is  due  to  disuse  of  the  mental  processes  and  not 
to  disease  of  the  brain  cells.  As  only  16  cases 
of  dementia  praecox  were  discharged  as  re- 
covered during  the  year,  and  only  259  cases  as 
1  improved,   it  proves   conclusively  that  present 
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methods  of  treating  this  form  of  mental  disease 
are  lacking.  I  regret  that  the  statistics  do  not 
give  the  type  of  dementia  praecox  of  the  16  eases 
recovered  or  the  length  of  their  hospital  resi- 
dence. When  I  was  in  the  Rochester  State  Hos- 
pital I  was  much  surprised  to  discover  that  prac- 
tically 50%'  of  the  permanent  population  of  the 
hospital  was  diagnosed  as  dementia  pi-aeeos.  If 
this  holds  true  for  all  the  hospitals  we  can  say 
that  in  1913,  16,299  were  cases  of  this  type,  and 
at  $200  per  capita,  and  with  an  average  hospital 
residence  of  14.9  years,  they  w'ill  cost  for  their 
care  M8,651.1 20.00. 


(EUniral  Sfpartmrnt. 


STUDIES  IN  SPEECH  DISORDER. 

No.  3.* 

The  Development  of  a  Mextal  Defective  by 
Yoc^vL  Deill. 

By  Walter  B.  Swift,  M.D.,  Bosto.\, 

In    Charoe   of   Voice   Clinic,   Boston   State   Hn.ipital. 

Psychopathic  Department ;  Instructor  in  yeiiro- 

pathology,  Tufts  Medical  School. 

ABSTR-^CT:  ax  almost  hopeless  defective. — DRILLED 
FOR  :«OXTHS. — FINALLY  SHOWED  UNEXPECTED  MEN- 
TAL  DEVELOPMENT. 

We  are  all  interested  in  individuals  who  are 
much  changed  mentally.  We  too  often  picture 
brain  and  mind  as  pretty  stationary,  rather  fa- 
talistic, fossilized  crystallization.  We  all  have 
some  time  in  our  lives  been  sized  up  by  others 
and  this  imprinted  picture  enforced  upon  us 
3'ears  later,  after  our  mental  makeup,  our  con- 
stellation of  inter-related  mental  reactions,  has 
found  new  channels,  new  interests  and  new 
aims.  ^lany  children  never  grow  up  to  their 
parents.  I  should  prefer  to  be  treated  like 
what  I  may  possibly  be  five  years  hence,  rather 
than  like  what  I  was  five  years  back.  It  would 
be  nearer  absolute  truth — for  what  I  am  think- 
ing now  in  vague  form  will  be  printed  then. 
Some  men 's  minds  are  ever  enlarging  a.s  years 
go  on.  The  environs  they  place  them.selves  in 
enforce  it.  Such  men  can  never  be  thought  of 
as  stationary  characters.  Such  men  can  never 
be  pictured  again  a.s  we  pictured  them  the  last 
time  we  met.  If  you  do,  they  feel  confined,  be- 
littled, luiappreciated.  It  is  fair  to  approach 
them  only  ^nth  open  interest,  ever  inquiring. 
What  is  new  ? 

It  was  after  a  start,  teeming  with  hopelessness 
and  doubtful  of  what  vocal  drill  would  accom- 
plish, but  yet  willing  to  try,  that  I  was  finally 
driven  into  the  state  of  mind  typified  by  the 
question — ^what  new — at   almost   every  %'isit   of 


the  case,  I  am  about  to  present.  Thus  unex- 
pected, even  weird,  unprophesied  and  unher- 
alded came  advance  after  advance  to  the  little 
mind  under  drill,  until  what  may  he  called  a 
new  constellation  of  inter-related  ideals  and  in- 
terests settled  down  as  the  indwelling  spirit  of  a 
formerly  rather  comparatively  blank  mentality. 
These  generalizations  will  be  cleared  up  and 
take  forms  in  concrete  pictures  by  the  presenta- 
tion of  the  case : — 

Case.  William  Morgan,  boy,  aged  11 ;  American ; 
school  grade  3.     Vocal  record: — 

Complaint.     "Brought  for  voice  examination." 

Present  Condition.  Makes  vagaie  efforts  at  artic- 
ulation, -which  strangers  do  not  understand.-  He  is 
understood  at  home  and  his  teacher  understands 
him  in  school. 

Previous  History.  Measles  and  chicken  pox.  At 
4  operation  for  "tongue-tie."  No  relief.  Began 
.■school  at  4.  always  backward,  especially  in  arith- 
metic, which  he  seems  unable  to  grasp.  Up  to  age 
of  8  could  say  only  a  few  words.  Much  improve- 
ment in  last  three  years. 

Family  History.  Father  and  mother  living  and 
well ;  maternal  grandmother  died  at  35  of  tuberculo- 
sis. One  maternal  uncle  had  convulsions  as  a  child 
and  his  speech  was  indistinct.  He  died  at  16.  Pa- 
ternal grandfather  dead.  Cause  unknown.  Pater- 
nal grandmother  alive  and  well  at  65. 

Physical  Examination.  (By  Dr.  W.  P.  Lucas.) 
"Poorly  developed  and  poorly  nourished  for  11  years. 
Face  slightly  asymmetrical.  Otherwise  a  complete 
examination  is  negative.  No  physical  defects  to  ac- 
count for  his  speech  defect  or  mental  condition." 

Psychological  Examination.  Binet,  4  4-5  years. 
To  a  fair  degree  educable.  Diagnosis:  Mental  de- 
fective. 

Vocal  Examination.  In  general,  voice  is  vague 
and  indistinct  and  characterized  b,y  short,  sudden, 
explosive  replies.  Often  says  "yes"  quite  irrele- 
vantly. 

Vowels  comply  j^retty  well  to  local  standards. 

Consonants:  Explosives  are  good  except  "G." 
For  "th"  says  "f";  for  "r"  gives  a  nasal  twang. 

Utterances  show  constant  uninhibited  imitation; 
almost  an  uncontrolled  low  speech  reflex.  For  ex- 
ample, when  asked  to  say  peripatetic  he  says 
quickly  "peptic,"  never  dwelling  with  good  execu- 
tion upon  details.  "R"  sometimes  like  "W".  "S" 
and  "th"  very  faulty.     "D"  and  "S"  often  omitted. 

Can  be  understood  at  home  and  by  one  teacher  in 
school.     Strangers  cannot  uuderstand  him. 

Prognosis.     Poor  but  worth  trying. 

Treatment.  Given  vocal  exercises,  breathing  ex- 
ercises and  muscle  gymnastics  varying  somewhat 
as  time  passed  and  different  stages  of  development 
arose. 

Continued  for  over  eight  months  on  an  average  of 
1  to  2  hours  daily. 

At  the  end  of  this  time  the  patient  could  pro- 
nounce all  vowels  correctly,  enunciate  all  conso- 
nants perfectly  when  not  in  combination.  He 
could  say  simple  combinations  of  words  and  sen- 
tences and  more  difBeult  ones  after  some  practice. 

Besides  these  merely  articulatory  attainments  he 
showed  several  lines  of  mental  unfoldment  as  fol- 
lows : — 

After  two  months  his  teacher  reported  improve- 
ment in  his  reading  in  school.  After  three  months 
parent   reported    he    was    making    a   stronger  and 
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more  continued  effort  in  his  home  practice.  Also 
is  trying  more  to  read  words,  understand  pictures 
(as  in  newspapers)  and  understand  what  they  mean. 
After  four  months  showed  ability  to  learn  a  new 
poem  in  two  days  as  well  as  he  did  his  first  poem 
in  three  weeks.  After  five  months  parent  reported 
more  interest  in  reading,  a  demonstration  of  more 
personal  self-control,  and  better  _  attention.  Also 
has  an  increased  interest  in  writing.  After  six 
months  began  to  show  improvement  in  speed  of 
utterance.  Arm  movements  during  talking  are 
less.  During  the  eighth  month  showed  a  permanent 
forward  advancement  in  mental  powers,  facial  ex- 
pression and  interest, — shown  in  his  reading  the 
newspapers,  drawing  pictures,  writing,  and  several 
other  minor  activities  never  shown  before.  Finally, 
he  added  to  these  changes  a  desire  to  tell  stories  at 
the  table,  such  as  describing  an  accident,  or  other 
occurrence  he  had  seen  in  the  street.  After  seeing 
acquaintances  in  the  street,  comes  home  and  re- 
marks on  their  dress,  change  of  dress,  etc.  He  also 
picks  more  words  from  the  newspaper,  spells  them 
and  asks  their  meaning,  shows  interest  in  the  cal- 
endar, knows  some  of  the  months  and  wants  to  know 
the  rest. 

Discussion.  To  the  thoughtful  reader  this 
case  in  a  measure  explains  itself.  It  is  a  case 
of  very  dull,  inactive  mentality,  acting  mth  lit- 
tle initiative,  poor  concentration  of  attention, 
narrowed  unintellectual  mental  processes — that 
by  long  vocal  drill  was  developed  out  of  all 
these  qualities  to  a  certain  extent,  and  out  of 
some  of  them  to  a  very  marked  degree.  The 
drill  about  tripled  his  mental  horizon,  his  activi- 
ties and  interests.    And  all  this  within  a  year. 

Treatment.  The  details  of  treatment  I  should 
prefer  to  reserve  at  this  time  as  they  are  not  yet 
crystallized  in  final  form.  Then,  too,  I  should 
prefer  to  try  them  upon  a  larger  number  of 
other  cases  and  reduce  them  to  some  sort  of 
method  or  system  before  they  are  presented  in 
final  form.  Results  have  been  marked  enough 
to  warrant  the  report  of  this  preliminary  note, 
Elsewhere  I  plan  to  present  this  same  case  m 
detail  psychologically  analyzed,  and  at^  that 
time  the  steps  of  vocal  drill  will  be  presented  m 
their  relation  to  the  various  steps  of  mental 
change,  as  are  to  be  pictured  in  that  analysis. 

fiummary.  Defective  mentality  subjected  to 
an  ei-ht  months'  intensive  vocal  drill,  with  the 
result  that  a  remarkable  and  unexpected^  mental 
development  followed,  showing  in  new  initiative 
wider  interests,  an  extended  observation  and 
other    minor  mental  manifestations. 


A  TIME-SAVING  METHOD  FOR  MULTIPLE 
SUGAR  ANALYSES. 

By  B.  H.  Eagm,  M.D.,  Boston. 

rpjjj,  performance  of  a  qualitative  test  for 
susrar  in  the  urine  requires,  to  be  sure,  scarcely 
tbree  minutes-but.  where  there  are  ten  or 
twentv  urines  to  be  examined,  the  amount  of 


time  consumed  is  really  considerable.  Time  thus 
spent  is  wasted.  With  this  iu  mind  experiments 
were  undertaken  to  examine  simultaneously  sev- 
eral urines  qualitatively  for  sugar  by  utilizing 
a  water  bath  with  perforated  top.  Such  a  water 
bath,  with  a  plate  perforated  for  test  tubes,  is  to 
be  found  in  most  laboratories.  Either  the 
round  or  rectangular  type  is  suitable  and  may 
be  obtained  at  any  laboratory  supply  house. 

If  Benedict's  Solution  is  used  the  directions 
are  as  follows:  The  water  bath,  filled  one  and 
one-half  inches,  is  placed  over  a  large  flame- 
While  the  water  is  coming  to  a  boil  about  5  c.e. 
of  the  re-agent  are  introduced  into  the  same 
number  of  test  tubes  as  there  are  uriaes  to  be 
examined.  A  very  handy  way  is  to  have  the 
tubes  in  a  rack,  and  the  solution  can  be  run  into 
them  from  a  bottle.  Eight  drops  of  urine  are 
now  put  into  each  test  tube  and  the  tubes  imme- 
diately transferred  to  the  boiling  water  bath  and 
left  for  two  and  one-half  minutes.  Within  30 
seconds  to  one  minute  the  urines  containing 
0.5  per  cent,  or  more  sugar  will  have  reduced  the 
the  copper  and  in  two  and  one-half  minutes  any 
specimen  with  a  pathological  trace  of  dextrose 
will  be  positive. 

The  method  is  just  as  applicable  to  Fehling's 
qualitative  test.  After  the  preliminary  proof 
that  the  Fehling  solution  is  not  reduced  by  boil- 
ing, the  tests  are  carried  out  in  the  ordinary 
manner  and  placed  in  the  boiling  bath  two  or 
three  minutes. 


ADVANTAGES  OP  THIS  METHOD. 

1.     Multiple  qualitative  tests  for  sugar  may  be 
made  simultaneously. 

2-     Bumping  is  avoided. 

3.     Test  tubes  are  not  broken.  ? 


REPLY  TO  AN  ARTICLE  BY  DR.  0.  D. 
PHELPS  ON  A  "NOB  OF  THE  FRENUM 
OF  THE  UPPER  LIP." 

By  John  W.  Farlow,  M.D.,  Boston. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal for  September  9,  1915,  there  is  an  article  by 
Dr.  0.  D.  Phelps  calling  attention  to  the  fre- 
quent occurrence  of  a  nob  of  the  f renum  of  the 
upper  lip.  From  his  observations  he  had  come 
to  the  conclusion  that  these  nobs  were  not  ofi 
syphilitic  origin,  but  he  had  been  unable  to  find' 
any  reference  to  them  in  spite  of  a  recent  queryj 
in  the  Journal  of  the  American  Medical  Associa-' 
tion. 

I  have  seen  many  instances  of  this  nob  or  tab 
of  the  frenum  and  have  called  attention  to  it  in 
my  clinics  and  lectures.  When  the  late  Dr^ 
Thomas  Dwight,  Professor  of  Anatomy  in  the' 
Harvard  Medical  School,  was  writing  his  articles] 
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for  Piersol's  Anatomy,  he  came  to  my  clinic  at 
the  Boston  Dispensary  to  examine  the  mouth  and 
throat  from  a  clinical  point  of  view.  I  was  able 
to  show  him  a  number  of  cases  having  the  nob  of 
the  frenum. 

In  Piersol's  Anatomy,  1907,  page  1540  Prof 
Dwight  says:  "There  is  a  distinct  frenum  of 
mucous  membrane  passing  from  the  anterior 
nasal  spme  to  the  middle  of  the  upper  lip.  The 
free  edge  is  often  irregular  and  may  have  a 
nodular  enlargement." 

"We  saw  no  reason  to  consider  them  of  specific 
or  other  pathological  nature  but  merely  as  ana- 
tomic peculiarities,  perhaps  from  irregularity  of 
growth,  as  often  occurs  near  a  bony  suture." 


Sank  SptJipiua. 


Practical  Materia  Mcilica  and  Prescription  Writ- 
ing. By  Oscar  W.  Bkthea,  M.D.,  Ph.G., 
F.C.S.  Philadelphia :  V.  A.  Davis  Company. 
London:   Stanley  Phillips.    1915. 

The  author  has  compiled  in  the  first  part  of 
the  work  a  very  satisfactory  resume  of  the 
Materia  Medica.  Briefly  and  in  succinct  form, 
we  have  spread  before  us  all  articles  of  medic- 
inal value,  their  form,  solubilities  and  doses. 
Included  in  this  are  numerous  prescriptions, 
containing  the  articles  mentioned,  which  have 
been  largely  copied  from  well  known  works  on 
clinical  medicine  and  treatment,  but  all  of  these, 
unfortunately,  partake  to  a  certain  extent  of  the 
"shot  gun"  variety.  Even  though  substantiated 
by  such  noted  authors  as  are  quoted,  we  cannot 
fail  to  admire  the  modern  teaching,  of  the  sim- 
ple prescription,  with  its  three  parts,  which  are 
supposed  to  heal,  "cito.  certo  et  jucimde."  A 
short  discussion  on  the  limited  amount  of  Latin 
needed  in  prescription  writing  follows,  and 
while  the  author  may  be  an  admirable  authority 
on  pharmacy,  his  Latin  does  not  comply  with 
what  the  writer  learned  years  ago  in  school  and 
College.  His  translation  of  Fiat  is  ' '  make  thou, ' ' 
while  the  former  literal  translation  was  "let 
there  be  made." 

His  demonstration  of  the  metric  system  and 
its  employment  in  prescriptions  is  hardly  con- 
sistent with  the  customs  of  the  countries  in 
which  this  system  is  employed  exclusively.  For 
instance,  he  objects  to  the  use  of  the  period  be- 
tween grams  and  fractions  of  grams,  and  insists 
I  upon  the  use  of  a  perpendicular  line.  In  Ger- 
many, from  personal  experience,  prescriptions 
written  in  this  way,  were  rejected  by  pharma- 
cists and  the  period  always  insisted  upon.  It 
would  seem  to  be  equally  necessary  when  dol- 
lars and  cents  are  written,  invariably  to  have  the 
perpendicular  line  dividing  the  total  and  the 
fraction.    His  insistence  upon  the  absent  figures. 


to  the  right  of  the  period  being  rejplaced  by 
zeros,  is  to  be  thoroughly  commended 

The  second  part  of  the  volume  is  reallv  the 
more  valuable.  Here,  we  find  a  most  common 
sense  and  practical  demonstration  of  prescrio- 
tion  writing.  Every  point,  with  reference  to 
compatibility,  arrangement,  forms  and  adminis- 
5l^°°v:  '^  ,^^''«f,^y  considered.  Furthermore, 
^vlth  homely  illustrations,  he  points  out  the 
errors  which  are  every  day  committed  by  prac- 
tically every  practising  physician,  and  in  a  series 
o±  Illustrations,  shows  how  a  prescription  should 
not  be  written  and  inthe  same  page  the  errors 
ot  the  former,  by  writing  it  in  satisfactory  form 
with  reasons  for  the  change.  Still,  his  semi- 
commendation  of  proprietary  preparations  will 
hardly  impress  the  younger  physician  of  the 
present  day,  when  students  of  all  first  class  med- 
ical colleges  are  taught,  both  by  didactic  lessons 
and  by  expenenee  in  the  inspection  and  hand- 
ing of  drugs^  to  write  for  articles  which  wiU 
he  not  only  effective  in  combination,  but  elegant 
in  appearance  and  pleasant  in  taste. 

Henry  Phipps  Institute  for  the  Study,  Treat- 
ment  and  Preventian  of  Tuberculosis.  Tenth 
and  Eleventh  Reports.  Philadelphia:  Heniy 
Pbipps  Institute.     1915. 

wI^'''VJ°  ^^f  ^tly  published  reports  of  the 
Henry  Phipps  Institute  continue  the  work  of 
that  organization  in  publishing  the  results  of 
Its  research.  The  tenth  report,  by  Dr  C  M 
Montgomery  and  Dr.  E.  A.  Eckhardt,  deals  wiTh 
pulmonary  acoustic  phenomena,  being  an  inves 
tigation  0    some  of  the  factors  concerned  in  the 

'ougin  and  transmission  of  soimds  heard  over 
the  lungs  in  health  and  in  disease.     PartieJar 

I  attention  is  devoted  to  the  voice  sounds,  spoken 

CLt'V'''  r^  'I  '^^  -^«P--tory  or  freatS 
.omds.  The  work  IS  Illustrated  by  an  admirable 
,  table  of  diagrams  representing  the  operation  in 
•some  of  the  pulmonary  and  pleural  conditions  of 
reflection  and  diffusion  as  the  most  important 
factors  that  diminish  sounds  on  their  way 
through  the  chest.  The  eleventh  report,  by 
Dr.  Frank  A.  Craig,  records  a  study  of  the 
housing  and  social  conditions  in  selected  dis- 
ricts  m  Philadelphia,  with  especial  reference  to 
he  relation  of  these  to  the  incidence  and  preva- 
lence of  tuberculosis.  The  number  of  houses  in- 
vestigated in  this  study  was  1003  and  the  num- 
ber of  people  living  in  these  houses  was  5812 
the  work  IS  abundantly  illustrated  with  tables' 
graphic  charts,  diagram.s  and  fuU-page  plates' 
and  by  a  large  folding  map  of  the  district  of  the 
city  investigated.  An  appendix  contains  a  re- 
production of  the  charts  used  in  collecting  the 
data  for  the  report.  Both  these  reports  are  use- 
ful contributions  to  the  literature  of  progress  in 
the  knowledge  of  tuberculosis. 
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for  the  insane  in  Mas.sachusetts  with  particular  ;i 
reference  to  the  voluntary  and  temporary  care   ,. 
laws.     This  address,  originally  delivered  before  M 
the   Bristol  and  Essex  North   District   Medical 
Societies,  will  appear  as  publication  No-  5  of  the 
Society.     The  fourth  of  these  publications  was 
the  annual  discourse  before  the  Massachusetts 
Medical    Society    in    1912,    delivered    by    Dr. 
Walter  E.  Feruald  of  Waltham  on  "The  Burden 
of  Feeble-mindedness ' '  and  published  in  the  issue 
of  the  Journal  for  June  13,  1912  (Vol.  clxvi,  p. 
911).     In  the  issue  of  the  Journal  for  June 
24,  1915  (Vol.  clxxii,  p.  933)  we  also  published 
another  article  by  Dr.  Williams  on  "P.sycho- 
pathic  Hospitals  and  Prophylaxis."    These  three 
papers,  though  separated  by  some  interval  from 
one  another,  are  indicative  of  the  type  of  work 
encouraged  by   the    Ma.ssachusetts   Society   for 
Mental  Hygiene  and    of    the    research    accom-j 
plished  by  the  physicians  engaged  in  its  aetivi-l 
ties.     There   is  an  immense  field  for  profitable  | 
investigation  in  the  great  domain  of  mental  dis-i 
eases  and  abnormalities.     The  attention  of  the; 
profession  is  particularly  called  to  the  import-, 
ance  of  this  work  in  the  hope  of  inviting  the; 
interest  of  general  practitioners,  as  well  as  of 
specialists  in  nervous  and  mental  disea.se,  in  the' 
work  of  the  Jlassachusetts  Society  for  Mental 
Hygiene  and  in  its  coming  conference  and  ex 
hibit. 


Ernest  Gbeoort,  Uanager. 
126  MassRcbusetts  Ave.,  Comer  Boylston  St.,  Boston 


Masacbuaetta. 


WORK  OF  MASSACHUSETTS  SOCIETY 
FOR  MENTAL  HYGIENE. 
Attention  is  called  to  the  program  of  the  ap- 
proaching mental  hygiene  conference  and  ex- 
hibit, which  is  to  be  held  in  Boston  on  Wednes- 
day, Thursday  and  Friday  of  next  week,  Novem- 
ber 17,  18  and  19.  The  program  is  published  in 
full  on  page  757  of  this  issue  of  the  Journal. 
This  meeting  and  exhibit  are  designed  to  ex- 
emplify the  work  which  is  being  done  by  the 
Massachusetts  Society  for  ]\Iental  Hygiene  in  its 
activities  for  the  prophylaxis  of  mental  disease 
and  to  afford  occasion  for  the  discussion  of  prob- 
lems connected  with  this  work  and  hopefully 
for  the  advancement  of  knowledge  in  its  con- 
duet. 

As  a  leading  article  in  this  issue  of  the 
Journal,  we  also  publish  an  address  by  Dr. 
Frankwood  E.  Williams,  executive  secretary  of 
the  Society  for  Mental  Hygiene,  on  legislation 


REPORT   OF   THE   HARVARD  UNIVER 
SITY   SURGICAL   UNIT. 

In  another  column  of  this  issue  of  the  Journai 
we  have  the  pleasure  and  privilege  of  publish; 
ing  simultaneously  with  the  Harvard  Alumn 
Bulletin,  the  full  text  of  the  official  report  pre 
pared  by  Dr.  Greenough  of  the  work  done  b 
the  Harvard  University  Surgical  Unit  at  \\\ 
American  Ambulance  Hospital,  Neuilly,  Pari: 
France,  during  its  period  of  service  there  froi 
April  1  to  July  1,  1915.  The  financial  sponsr 
of  the  expedition,  it  will  be  remembered,  wf 
Mr.  William  Lindsey,  whose  loyal  generosit 
made  possible  the  performance  of  a  work  • 
once  so  creditable  to  the  University  and  so  vai 
uable  to  those  engaged  in  it.  In  his  letter  tranj 
mitting  this  report  to  the  President  and  Ft' 
lows  of  Harvard  College.  Dr.  Harvey  Cu.shinj 
in  behalf  of  the  department  of  surgery,  und| 
whose  charge  the  expedition  was  conducte 
writes  in  part  as  follows  of  the  report  and  i 
the  work  which  it  chronicles : 


VcL.  CXXXIII,  No.  20] 

"The  story   of  the   AmbulaiJIITr^d^i^btl^ 
imore   or   less    well    known    to   you;    but     a     L 
r.°^  ^■?'^  °^'  *^^  "on-partisau   act  vides  i 
which    phdanthropie   Americans    have  ^ngage^ 
on  the   trmge   of  the   European   conflict    fitful 
gossip    and   the   news   columns   have   sometime 
dimmed    the   lustre    of   what  is   reallv   TTeTt 
work.      To   this   the   American   Ambulance   has 
he,n  no  exception,  but  wliatever  mis^vings  on 
tins  score  may  have  been  raised  in  the  mind  of 
any   member   of  our  expedition   before  Tsde 
parture,   they  were   promptly   dispelled  on   the 
inauguration  of  our  actual  work,  which  each  of 
jus^was  loth  to  leave  at  the  expiration  ^fhis 

I  "It  was  gratifying  to  feel  that  we  were  of 
assistance  to  the  wounded  who  came  under  our 
care  and  this  after  all  was  the  purpose  for 
iwhich   we   were   sent.      We   trust,   furthermore 


n,„*  tu  •  V'  ^    ''"•^''   i"itnermore, 

I  hat  the  service  rendered  was  of  such  quality  a.s 
|to  be  worthy  ot  the  University  in  whose  name  it 
(vas  performed.  As  Dr.  Greenough  points  out, 
he  Medical  School  will  profit  materially  through 
'collections  presented   to   us   by  the  Ambulance 

;fv.'"'w^'  "^^'^^  '''^^  '"^'^^  «  °°*able  addition 
0  the  Warren  Museum. 

"I  think  I  may  safely  express  the  feeling  of 
mr  contingent  by  the  statement  that  in^he 
■vent  of  a  second  invitation  to  take  over  a  simi- 
ar  service,  they  would  urge  its  acceptance  bv  the 
niversity  and  if  given  leave  of  absence  would 
hemselves  again  gladly  volunteer  as  applicants 
or  the  various  positions-" 
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A  RABELAISIAN  MEDICAL  COMEDY. 
There    was    more    than    coincidence,    there 
■seemed   appropriate  intention,   in   the  selection 
of  the    opening   night   of    the    recetat    Clinical 
Congress  of  Surgeons  in  Boston  for  the  pran. 
lere  of    'The  Man  who  Married  a  Dumb  Wife  " 
This  delightful  little  curtain-raiser  of  Anatole 
prance,  played  as  a  prodrome  to  Shaw's  "An- 
droeles,"  is  an  exquisite  bit  of  medical  farce- 
coniedy  done  by  a  modern  in  the  best  manner 
of  Moliere.     Moreover,  not  only  does  the  story 
concern  doctors,   but  it  was  originally  told  by 
a  physician,  Maitre  Francois  Rabelais,  the  cynic 
philosopher  of  the  sixteenth  century. 

In  his  grotesque  and  flamboyant  chronicle  of 
(^argantua  and  Pantagruel,"  that  unique  con- 
,  glomerate  standing  in  literature  midway  be 
tween  Boccaccio's  "Decameron"  and  Burton's 
Anatomy  of  Melancholy,"  Rabelais  records  a 
joyful  incident  in  the  student  days  of  one  of 
his  characters  at  the  University  of  Montpellier. 
The  following  translation  of  this  passage  is  taken 
from  the  version  of  Sir  Thomas  Urquhart- 


Already  the  achievements  of  American  medi- 
me  and  surgery  in  the  European   war  have 
bcited  comments  of  approval  and  admiration 
rom  the  profession  of  the   several  European 
ations.     As  the  war  continues,  further  oppor- 
Linity  for  similar   and  more   extended   service 
y  American  physicians  and  surgeons  will  con- 
;antly  arise.    At  the  present  time  a  third  Har- 
ard  Surgical  Unit  is  about  to  sail  for  Europe 
ir  a  six  months'  service.    American  physicians 
re  at  present  actively  engaged  in  relief  work 
I   Belgium,    England,    France,    Germany    and 
ussia.     Opportunities  such  as  the  present  for 
:perience    in    military   medicine   and    surgery  I 
irmg  war  will  probably  not  occur  agam  dur-  ' 
g  the  lifetime  of  any  now  engaged   in  pro- 
ssional  activity.     Unfortunate  though  the  oe- 
sion  of  these  opportunities  may  be,  they  should 

promptly  accepted  by  American  physicians, 
't  merely  for  the  personal  benefit  and  experi- 
ce  which  they  may  afford,  but  for  the  credit 
neh  they  may  reflect  upon  the  American  pro- 
«ion  and  for  their  service  to  the  interests  of 
inanity. 


weicIiie-^Tf  d^  ^°"^  ^f^-:''y  *^<^^^-   "^^^ter, 
^^elcome!     It  did  me  good  to  hear  you  talk  the 

tmr;:?e."""^^°''"'^^^''-'-^^-p--5a 

I     "  '  I  was  there, '  quoth  Ephistemon.  '  The  good 
honest  man,    her  husband,    was  very   earnSv 
urgent  to  have  the  fillet  of  her  tongue  Sd 
and  would  needs  have  her  speak  by  !ny  means.' 
At  his  desire  some  pains  were  taken  on  her  and 
partly  by  the  industry  of  the  physician,   and 
partly  by  the  expertness  of  the  surgeon,   the 
euchglotte  which  she  had  under  her  tongue  be 
mg  cut,  she  spoke,  and  spoke  again;  yea,  within 
a  tew  hours  she  spoke  so  loud,  so  much,  so  fierce- 
ly and  so  long,  that  her  poor  husband  returned 
to  the  same  physician  for  a  receipt  to  make  her 
hold  her  peace.     There  are, ' '  quoth  the  physician 
many  proper  remedies  in  our  art  to  make  dumb 
women  speak,  but  there  are  none   that  ever  I 
could  learn   therein  to  make  them  silent      The 
only  cure  which  I  have  found  out  is  their  hus- 
bands   deafness."     The  wretch  became  within 
a  few  weeks  thereafter,  by  virtue  of  some  drucrs 
charms  of  enchantments,  which  the  physicians 
had  prescribed  unto  him,  so  deaf  that  he  could 
not  have  heard  the  thundering  of  1900  cannon 
at  a  salvo.    His  wife,  perceiving  that  indeed  he 
was  as  deaf  as  a  door-nail,  and  that  her  scolding 
was  but  in  vain,  sith  that  he  heard  her  not  she 
grew  stark  mad.  ' 
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"  'Then  the  doctor,  asking  for  his  fee,  the 
husband  answered  that  truly  he  was  deaf,  and 
so  was  not  able  to  understand  what  the  tenor  of 
this  demand  might  be-  Whereupon  the  leech 
bedusted  him  with  a  little,  I  know  not  what,  sort 
of  powder,  which  rendered  him  a  fool  immedi- 
ately, so  great  was  the  stultificating  virtue  of 
that  strange  kind  of  pulverized  dose.  Then  did 
this  fool  of  a  husband  and  his  mad  wife  join 
together,  and,  falling  on  the  doctor  and  surgeon, 
did  so  scratch,  bethwack,  and  bang  them,  that 
they  were  left  half  dead  upon  the  place,  so  furi- 
ous were  the  blows  which  they  received.  I  never 
in  all  my  lifetime  laughed  so  much  as  at  the  act- 
ing of  that  buif oonery. '  ' ' 


This  incident,  in  which  Chaucer  would  have 
rejoiced  as  keenly  as  did  Rabelais,  was  the  one 
selected  by  M.  France  as  the  basis  of  his  play, 
and  he  has  expanded  it  into  an  exquisite  bit  of 
comic  characterization  and  satire  in  the  fashion 
not  of  Rabelais,  but  of  Moliere  at  his  best.  In 
the  physician,  surgeon  and  apothecary  who 
come  to  cure  the  dumb  wife,  one  can  see  the 
counterparts  of  characters  in  "Le  Medecin  Mal- 
gre  Lui"  or  "L 'Amour  Medecin."  It  was 
Moliere 's  instinct  to  caricature  and  lampoon  the 
medical  profession  of  his  time,  just  as  he  made 
fun  of  the  clergy,  the  law  and  the  scholiasts, 
but  always  genially  and  without  sarcasm. 
France  has  caught  this  manner  to  perfection 
and,  in  his  subtle  ridicule  of  the  doctors,  merely 
pokes  fun  at  their  obvious  shams  and  bombast. 
Take,  for  instance,  the  praise  of  the  physician, 
Maitre  Simon,  which  he  puts  into  the  mouth 
of  the  surgeon,  Jean  Maugier : 

"  Oh !  qu  'il  f aut  etre  reconnaissant  aux  savants 
medecins  qui,  tels  Maitre  Simon  Colline,  travail- 
lent  a  nous  conserver  la  sante  et  nous  soignent 
dans  nos  maladies.  Oh!  qu'ils  sont  dignes  de 
louanges  et  de  benedictions,  ees  bons  medecins 
qui  se  conferment  dans  la  pratique  de  leur  pro- 
fession aux  regies  d'une  savante  physique  et 
d'une  longue  experience." 

Again,  when  Leonard,  the  husband  of  the 
dumb  wife,  queries  whether  an  apothecary  need 
also  be  present  at  the  operation,  Maitre  Simon 
replies,  "Oui,  Monsieur,  et  quicomiue  en  doute 
ignore  totalement  les  relations  des  organes  entre 
eux  et  leur  mutuelle  dependance."  Finally, 
the  three  are  gathered  for  the  procedure,  before 
and  after  which  they  drink  copiously  at  the 
expense  of  Leonard.  Fee-splitting  and  medical 
perquisites  were  the  rule  of  those  days.  Later, 
when  the  dumb  wife,  become  garrulous,  has 
driven  her  husband  to  distraction,  the  consult- 
ants are  again  summoned  to  reverse  the  process. 


which,  however,  Maitre  Simon  declares  impos- 
sible : 

"Helas,  monsieur  le  juge,  il  u"est  elixir, 
baume,  magistere,  opiat,  onguent,  emplatre, 
topique,  eleetuaire,  panacee  pour  guerir  ehez  la 
femme  1 'intemperance  de  la  glotte.  La  theria- 
que  et  I'oi'vietan  y  seraient  sans  vertu,  et  toutes 
les  herbes  decrites  par  Dioscorides  u'y  oper- 
aient  point." 

The  only  alternative  is  deafness  for  the  hus- 
band, and  this,  says  Simon,  may  be  produced  in 
various  ways : 

'■'Maitre  Simon.  La  cophose  ou  surdite  peut  j 
etre  obtenue  de  plusieurs  manieres.  On  la  i 
produit  soit  par  I'otorree,  soit  par  les  oreillons, 
soit  par  la  sclero.se  de  I'oreille,  soit  par  I'otite, 
ou  encore  par  I'ankylose  des  osselets.  Mais 
ces  divers  moyens  sont  longs  et  douloureux. 

Leonard.  Je  les  repousse !  .  .  •  Je  les 
repousse  de  toutes  mes  forces. 

Maitre  Simon.  Vous  avez  raison.  II  vautj 
bien  mieux  obtenir  la  cophose  par  rinfluence! 
d'un  certaiue  poudre  blanche  que  j'ai  dans  ma| 
trousse,  et  dont  une  pincee.  introduite  dans: 
I'oreille,  suffit  pour  vous  rendre  aussi  sourd  quej 
le  ciel  dans  ses  jours  de  colere. 

Leonard.  Grand  merci,  Maitre  Simon  Colj 
line ;  gardez  votre  poudre.  Je  ne  veux  pas  etn! 
sourd.  ^     ; 

MaUre  Simon.  Quoi,  vous  ne  voulez  pas  etre 
sourd?  Quoi,  vous  rejetez  la  cophose?  Voui 
fuyez  la  guerison  que  vous  imploriez  tout  J' 
I'heure?  C'est  un  spectacle  trop  frequent  e 
bien  fait  pour  porter  la  douleur  dans  I'ame  d'uii 
bon  medecin,  que  celui  du  malade  indocile  qir 
repousse  le  remede  salutaire  .     •     .  ; 

Maitre  Jean  Maugier.  .  .  .  Se  derobe  au 
soins  qui  soulageraient  ses  souffranees  .     .    .^ 

Maitre  Seraphin.  .  .  .  Et  refuse  d'etrl 
gueri- ' ' 

Two  pages  of  chatter  by  Catherine,  howeve 
make  Leonard  change  his  mind  and  the  powdei 
is  employed.  Then  the  consultants  are  soundl| 
beaten  and  bitten  and  the  comedy  closes  with  tlj 
rollicking  horse  play  of  which  the  mediaevj 
drama  was  so  fond. 


France  is  felicitous,  too,  not  only  in  his  cha 
aeterization,  but  in  some  of  his  indirect  medic; 
comment.  For  instance,  Maitre  Adam,  w!' 
first  counsels  the  operation  on  Catherine,  cor- 
ments  as  follows  on  the  difference  between  defr 
mutes  who  learn  to  speak  and  dumb  person 
who  are  not  deaf. 

"Les  medecins.  apothicaires  et  chirurgiei, 
s'ils  parviennent  a  faire  parler  un  sourd-mu;, 
I  ce  n'est  jamais  que  d'une  langue  aussi  soure 
que  son  oreille.  II  n'entend  ni  ce  qu'on  lui  t 
ni  ce  qu'il  dit  lui-meme.  II  en  va  tout  autremit 
des  muets  qui  entendent.     C'est  un  jeu,  p(,r 
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un  medeem,  que  de  leur  delier  la  laugue.  Lon- 
eration  coute  si  peu  qu'on  la  fait  journellement 
sur  les  petits  chiens  qui  tardent  a  aboyer." 

Evidently  the  training  of  deaf-mutes  was 
known  before  the  days  of  Froebel  and  Horace 
Mann. 

There  is,  perhaps,  little  of  twentieth  century 
relevance  in  the  farce  of  "Celui  Qui  Epousa 
une  Femme  Muette,"  but  the  spirit  of  its  satire 
and  of  its  human  allusion  are  as  genuine  today 
as  in  the  time  of  Rabelais  or  Moliere. 


MEDICAL  NOTES. 

The  Week's  Death  Rate  in  New  York • 

During  the  last  week  of  Commissioner  Gold- 
water's  administration  there  were  1194  deaths 
in  _the  city  of  New  York,  and  a  death  rate  of 
10.73  per  one  thousand  of  the  population,  as 
compared  with  1134  deaths  and  a  rate  of  10.60 
in  the  corresponding  week  of  1914,  an  increase 
of  60  deaths  and  of  .13  of  a  point  in  the  rate. 
According  to  the  Health  Department's  statisti- 
cian, there  was  a  decrease  of  50  per  cent,  in  the 
deatli  rate  from  diphtheria  and  croup,  and  an 
increase  of  about  10  per  cent,  in  the  acute  res- 
piratory diseases.  The  mortality  from  the  re- 
maming  causes  was  about  the  same  as  that  of 
last  year. 

Viewed  from  the  point  of  age.  grouping,  the 
deaths  of  children  under  five  was  considerably 
below  that  of  the  same  week  last  year,  while  that  I 
of  persons  65  years  of  age  and  over  was  con- 
siderably higher,  the  one  almost  counterbalane- 
lug  the  other. 

The  death  rate  from  the  first  of  January  to! 
date  was  13.18  per  one  thousand  of  the  popula- 
tion, as  compared  with  a  rate  of  13.59  during  the 
corresponding  period  in  1915,  a  decrease  of  .41 
of  a  point. 
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H.  Choate.  Addresses  were  delivered  by  the 
Honorable  William  H.  Taft  and  Dr.  George  E 
Debehweinitz,  professor  of  ophthalmology  in 
the  University  of  Pennsylvania. 

National  Societt  op  Keep-Wells —In  the 
issue  of  the  Washington  Star  for  October  27 
IS  reported  the  organization  in  that  city  of  a 
new  lay  society  denominated  the  National  So- 
ciety of  Keep-Wells.  This  society  is  organized 
tor  the  purpose  of  holding  lay  meetings  to  be 
addressed  by  physicians  on  topics  of  hygiene  and 
preventive  medicine. 

Regulation  op  the  Practice  op  Medicine 

The  medico-legal  bureau  of  the  American  Medi- 
cal Association  has  recently  compiled  a  digest  of 
the  case  law  on  the  statutory  regulation  of  the 
practice  of  medicine  which  will  be  issued  for  the 
benefit  of  the  legal  and  medical  professions  of 
legislators  and  of  the  public. 

Mabriage  of  Tubebculates. — In  the  weekly 
report  of  the  United  States  Public  Health  Seiw- 
ice  for  Oct.  22  appears  the  following  statement 
of  a  recent  judicial  decision  annuling  the  mar- 
riage of  a  person  who  concealed  the  fact  that 
he  was  suffering  from  tuberculosis : 


Gifts  in  Memory  of  Physicians  for  Medical 
'Education.— In  his  recent  annual  report,  the 
president  of  Western  Reseiwe  University  an- 
|i]ounces  the  gift  of  a  sum  of  $40,000.  for  the 
endowment  of  the  medical  school  of  the  Univer- 
j«ty,  to  be  established  as  a  fund  in  the  name  of 
[he  late  Dr.  Hunter  H.  Powell,  who  gave  his 
l^fe  to  the  service  of  the  school.  President 
Ihwing  also  suggests  the  establishment  of  a 
^milar  special  fund  in  memory  of  the  late  Dr. 
jDudley  P.  Allen,  the  income  to  be  used  "for 
|esearch  in  the  science  of  surgery  or  for  the 
jiupport  of  its  practice" 

j  National  Committee  for  the  Prevention  op 
jiLiNDNESs.— The  annual  meeting  of  the  Na- 
[lonal  Committee  for  the  Prevention  of  Blind- 
less  was  held  at  the  New  York  Academv  of  Med- 
eine  on  Thursday  of  last  week,  November  4, 
inder  the  presidency  of  the  Honorable  Joseph 


The  courts  have  held  in  a  number  of  in- 
stances that  the  marriage  of  a  person  suffering 
from  a  venereal  disease  might  be  annulled  at 
the  instance  of  the  other  party  to  the  marriage 
when  the  existence  of  the  disease  had  been  con- 
I  cealed.  The  Supreme  Court  of  the  State  of  New 
York,  in  Sobol  vs.  Sobol  (p.  3175  of  this  issue 
of  the  Public  Health  Reports)  carries  this  legal 
I  principle  one  step  farther. 

"  The  defendant  (the  husband)  had  been  treat- 
ed for  tuberculosis  and  knew  that  he  was  suffer- 
ing from  the  disease.  He  concealed  this  fact 
from  his  fiancee,  and  explained  certain  symp- 
toms by  saying  that  he  was  suffering  from  a  cold. 
After  the  marriage  his  ^^nfe  discovered  the  na- 
ture of  his  illness  and  brought  suit  to  annul 
the  marriage.  No  issue  resulted  from  the  union. 
The  court  decided  that,  in  view  of  the  possi- 
ble serious  consequences  of  such  a  marriage  to 
the  wife,  to  the  children  if  any  should  be  born, 
and  to  the  community,  the  marriage  contract 
:  should  be  annulled.  The  legal  basis  of  the  de- 
cision was  the  fraud  of  the  defendant  in  con- 
cealing and  misrepresentiag  the  condition  of 
his  health." 

Prevalence  of  Meningitis,  Poliomyelitis 
AND  Typhoid  Fever.— The  weekly  report  of  the 
United  States  Public  Health  Service  for  Octo- 
ber 22,  states  that  during  the  month  of  Septem- 
ber, 1915,  there  were  in  Maryland  six  cases  of 
cerebro-spinal  meningitis,  seven  of  poliomyelitis 
and  609  of  typhoid  fever.  During  the  same 
period  there  were  in  Massachusetts  five  cases  of 
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meningitis,  sixteen  of  poliomyelitis  and  322  of 
typlioid.  There  were  274  eases  of  typhoid  fever 
iu  New  Jersey- 

Appointment  of  Dr.  Haven  Emerson. — Dr. 
Haven  Emerson,  formerly  Deputy  Commissioner 
and  Sanitary  Superintendent,  will  succeed  Dr. 
S.  S.  Goldwater  as  Commissioner  of  Health  of 
New  York  City.  Dr.  Emerson  is  well-known  as 
a  capable  and  efficient  public  health  administra- 
tor and  will,  no  doubt,  continue  the  work  and 
accomplishment  of  this  important  department 
in  a  manner  commensurate  with  its  opportunities 
and  necessities.  An  address  which  Dr.  Emerson 
delivered  before  the  Harvard  Medical  Alumni 
Association  on  "The  Relation  of  the  Medical 
Profession  to  Preventive  Medicine"  appears  in 
the  Journal  of  October  21,  1915.  Of  the  work 
of  Dr.  Goldwater,  editorial  comment  was  made 
by  the  Journal  at  the  time  of  the  publication  of 
Dr.  Goldwater 's  address  to  the  Boston  Dispen- 
sary on  "Dispensaries:  A  Gi'owing  Factor  in 
Curative  and  Preventive  Medicine"  (April  29, 
1915,  Vol.  clxxii,  No.  17).' 

Source  of  Foot  and  Mouth  Disease. — On  No- 
vember 2,  the  United  States  Department  of  Ag- 
riculture issued  at  Washington  an  official  state- 
ment regarding  the  recent  recrudescence  of  foot 
and  mouth  disease  in  Illinois.  This  out-break 
has  been  traced  to  a  supply  of  anti-hog  cholera 
serum  prepared  from  the  blood  of  hogs  infected 
with  foot  and  mouth  disease,  but  showing  no 
symptoms  at  the  time.  The  serum  was  tested 
before  being  used  but  no  evidence  of  contamina- 
tion was  found.  Tests  subsequent  to  the  reap- 
pearance of  the  epizootic,  however,  show  that  the 
serum  was  infected.  The  Department  makes  the 
following  statement  relative  to  the  control  of  the 
manufacture  of  this  serum. 

' '  The  problem  of  producing  serum  which  will 
be  effective  in  controlling  hog  cholera  and  at  the 
same  time  will  be  absolutely  safe  in  general  use 
is  complicated  by  the  fact  that  the  Department 


plants  holding  Federal  licenses,  located  at  widely 
separated  points  in  the  United  States-  This  eon- 1 
dition  rendered  continuous  inspection  very  ex- 1 
pensive  and  impossible  with  the  funds  legally  \ 
available  for  the  purpose." 

American  Association  for  Study  and  Pre- 
vention of  Infant  Mortality. — The  sixth  an-| 
nual  meeting  of  the  American  Association  for! 
Studv  and  Prevention  of  Infant  Mortality  is  toj 
be  held  in  Philadelphia,  November  10-12, 1915.     j 

The  subjects  to  be  discussed  include  :  ! 

Eugenics.  i 

Effect  of  the  economic  standing  of  the  family! 
on  infant  mortality.  _  i 

Infant  welfare  nursing  in  small  cities,  townsj 
and  rural  districts. 

Institutional  mortality. 

Midwifery  conditions. 

Treatment  and  prevention  of  respiratory  dis- 
eases 

Mr.  Homer  Folks  of  New  York  is  president  ol 
the  Association,  and  Dr.  S.  McC.  HamiU  oi 
Philadelphia,  president-elect  for  1916-  Dr.  Jo 
seph  S.  Neff,  801  Weightman  Building,  Phila 
delphia,  is  chairman  of  the  Committee  on  Loca 
Arrangements 

The  sessions  will  be  under  the  chairmanshij 
of  the  following : 

Eugenics — Dr.  Wm.  F.  Snow,  New  York  City 

Pediatrics — Dr.  Charles  A.  Fife,  Philadelphia 

Obstetrics — Dr.  Mary  Sherwood,  Baltimore, 

Economic  Aspects  of  Infant  Welfare— Mi 
Sherman  Kingsley,  Chicago. 

Nursing  and  Social  Work— ]Miss  Ella  Phillip 
Crandall,  New  York  City. 

The  session  ou  Economic  Aspects  of  Inf ar  J 
Welfare  will  be  a  joint  one  with  the  Philadelphi  | 
Countv  Medical  Society  and  will  be  held  at  tbN 
College  of  Physicians-  All  other  sessions  wi  j 
take  place  at  the  Bellevue-Stratford  Hotel.       I 

The  provisional  program  for  this  meeting  coi| 


of   Agriculture   has    no    authority    over    serum '  tains  promise  of  a  number  of   interesting  an  ( 


plants  which  dispose  of  their  products  exclu 
sively  in  the  State  in  which  they  are  manufac- 
tured. Such  establishments  are  amenable  alone 
to  State  law  and  regulation.  The  virus  act  con- 
fers no  authority  on  the  Department  to  guaran- 
tee or  certify  any  commercial  serum,  nor  does 
it  provide  for  a  continuous  examination  and  in- 
spection of  serum  establishments,  such  as  the 
meat  inspection  law  provides  for  packing  houses. 
The  Department  can  control  only  serums  and 
analogous  products  in  interstate  commerce  when 
there  is  evidence  that  they  are  contaminated, 
dangerous  or  worthless,  or  when  the  manufac- 
turer is  not  licensed  to  engage  in  such  interstate 
business.  The  virus  act  was  passed  about  two 
'  years  ago,  and  within  the  short  time  intervening 
between  its  passage  and  the  outbreak  in  1914 


important  papers.  Among  the  Massachusetj ) 
physicians  who  are  to  present  addresses  are  D( 
John  Lovett  Morse  and  Dr.  James  Lincoln  Hurj 
ington  of  Boston.  A  more  extended  account  j 
this  conference  on  infant  mortality  with  coij 
raent  on  certain  aspects  of  the  problems  whiij 
it  involves  will  appear  in  next  week's  issue 
the  Journal. 

Speculation  in  Drugs. — In  continuance 
the  comment  ou  the  increased  cost  of  drags  a-l 
of  the  factor  of  speculation  in  the  production ,: 
this  increase,  may  be  quoted  the  following  ltd 
from  a  recent  issue  of  the  New  York  Conm-- 
cial. 

"The    unprecedented   upheaval   in   drug  ai 
chemical  market  conditions  growing  out  of  ,6 
derangement  of  former  sources  of  supply  m  ir 
Russia,  Asia,  Turkey,  Egypt.  Japan  a,a 


and  with  the  facilities  available,  the  Department 

extended  its  inspection  over  serum  plants  just |  rope,  --    -.■  -        :",'u„i  ;„  net  »■ 

as  far  as  the  law  and  circumstances  permitted.   China  and  the  Far  East,  has  re  ulted  m  net ^ 
There  were  in  October,  1914.  about  ninety  serum  1  vances  ranging  anywhere  from  ten  to  more  tnu 
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one  hundred  per  cent,  since  June  1,  a  period  of 

less  than  s:x  months. 

"If  we  aerept  the  explanations  of  leading 
I  handlers  of  drug  and  chemical  products  the 
.  cause  of  these  conditions  lies  almost  wholly  in 
the  curtailment  of  foreign  drug  supplies  So 
diversified  is  the  business  in  drugs,  chemicals  and 
dye  materials  and  allied  products,  however  that 
no  single  interest  or  even  group  of  interests'  is  in 
'a  position  to  offer  satisfactory  explanations  iusti- 
tying  the  present  extraordinary  position  of  the 
market. 

"Were  an  investigation  to  be  conducted  the 
ultimate  findings  would  no  doubt  be  that  not- 
withstanding the  rigid  restrictions  placed  "upon 
outgo  by  American  manufacturers  and  first 
hands,  of  the  most  important  products,  speculat- 
oi-s  have  succeeded  in  corraling  great  quantities 
jvhich  have  been  purchased  by  those  belligerents 
in  Europe  still  in  position  to  receive  shipments 
from  America  at  fabulous  prices. 

"Quinine  occupies  the  centre  of  the  stage  to- 
Jay,  the  price  having  advanced  from  a  normal 
tigure  of  around  28  cents  an  ounce  to  $225  an 
nmce.  The  domestic  production  of  this  article 
s  only  one-half  of  what  the  annual  imports  of 
foreign  sulphate  amount  to.  It  is  said  by  au- 
horities  that  more  than  500,000  ounces  of  quin- 
ne  have  been  exported  to  Europe  since  the  com- 
nencement  of  the  European  war.  The  action  of 
he  domestic  makers  in  restricting  the  outgo  to 
heir  regular  customers  to  their  bare  pro  rata 
hare  of  what  remains  in  tlie  hands  of  the  former 
nterests  is  commendable,  but  is  tantamount  to 
oeking  the  stable  door  after  the  horse  has  made 
lis  escape. 

"Exceptional  conditions  have,  of  course,  ap- 
>eared  m  a  great  number  of  drug  products 
i-lnch  have  justified  reasonable  advances.  The 
ftorts  at  domestic  production  of  aniline  oil  beta 
aphthol,  para-nitra  aniline,  carbolic  acid  and  a 
reat  many  other  chemicals  which  were  formerly 
htained  almost  exclusively  from  Europe  have 
revoked  much  attention.  Speculators  have 
?ized  the  supplies  of  these  pioduets  as  well  as' 
lany  other  stable  articles,  however,  and  in  the 
•lid  scramble  for  dollars  the  industrious  chemist 
ho  has  been  endeavoring  to  supply  the  much- 
eeded  trade  wants  of  today  has  been  relegated 
I  oblivion." 

Another  evil  of  this  situation  is  that  a  spurious 
•Pinn,  consisting  of  calcium,  starch,  alum 
•earn  of  tartar,  citric  acid,  and  milk  sugar,  has 
^en  produced  and  is  being  marketed ;  likewise  a 
'osalvarsan  equally  fraudulent.  The  United 
tates  Department  of  Agi-iculture  has  issued  a 
irning  against  these  preparations. 
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1901,  Dr.  Emil  von  Behring,  for  his  work  on 
sero-therapy  m  diphtheria;  1902.  Dr  Ronald 
voss,  for  his  work  on  malaria ;  1903,  Dr  Niels  R 

1  '"''"'. nn",  ^'^  "^"'"^  °"  ^'^«  photo-therapy  of 
Hl'us:  1904,  Dr.  Ivan  Petrowitch  Pawlovv  for 
his  work  on  the  physiology  of  digestion;  1905 

K.nfi  n  V/^°-n'  ^?!'}'''  ^°^"k  °^^  tuberculosis;' 
l.»06.  Dr.  Camillo  Golgi  and  Dr.  Santiago  Ra- 
Hion  y  Cajal,  for  tlieir  work  on  the  anatomy  of 
tJie  nervous  system;   1907,   Dr.    Charles  Louis 

1oK°n'  ^T.^^'T^;  ^°^  his  work  on  the  protozoa; 
1908,  Dr.  Paul  Ehrlich  and  Dr.  Elie  Metchni: 
Koit,  tor  their  work  on  immunity  1900  Dr 
Theodor  Koeher,  for  his  work  on  the' physiology' 

1 Q  n  n^-''  fiu'^  T'^^'y  °^  ^'^^  thyroid  gland;' 
1910,  Dr.  Albrecht  Ke.s.sel,  for  his  work  on  pro- 
eid  substances;  1911,  Dr.  Allvar  Gullstrand  for 
his  work  on  optics;  1912.  Dr-  Alexis  Carrel  for 
his  work  on  the  suture  of  vessels  and  the  trans- 
plantation of  vessels  and  organs-  191.3  Dr 
Charles  Riehet,  for  his  work  on  anaphylaxis' 
Ihe  award  of  the  prize  for  1915  will  be  reserved 
until  1916. 


EUROPEAN  W.\R  NOTES. 

AMERIC.4N  Red  Cross  Unit  in  Germany  — 
Report  from  Rome  states  that  on  October  29  Dr 
B.  W.  Caldwell  and  other  American  Red  Cross 
surgeons,  passed  through  that  city  on  tlieir  way 
to  Germany  through  Switzerland.  The  unit 
which  they  composed  is  to  undertake  the  medi- 
cal care  of  Russian  prisoners  in  Germany. 

Return  op  Dr.  Be.vl.— Report  from  New  York 
states  that  on  October  31,  Dr.  Howard  W  Real 
ot  Worcester,  Mass.,  landed  in  that  city  aboard 
the  steamer  Rotterdam  from  Falmouth' to  Eng- 
land- For  the  first  fourteen  months  of  the  war 
Dr.  Real  has  been  in  the  service  of  the  American 
Red  Cross  in  England  and  has  had  charge  of  the 
American  Women's  war  hospital  at  Paio-nton 
Devonshire.  At  the  close  of  his  service  there 
Dr.  Deal  was  awarded  the  British  Red  Cross 
medal  and  was  received  by  a  committee  of  thirty 
prominent  British  physicians  including  Sir  Will- 
iam Osier,  Sir  Alfred  Keough.  medical  director- 
general  of  the  British  army  and  Sir  Arthur  May, 
medical  director-general  of  the  British  navy. 


Award  op  Nobel  Prize.— Report  from  Stoek- 
>\m  on  October  30  announces  that  the  Nobel 
ize^in  medicine  for  1914  has  been  awarded  to 
r.  Kobert  Barany  of  the  University  of  Vienna 
ins  work  m  physiology-  and  pathology.  Pre- 
OU.S  awards  of  the  Nobel  Prize  in  medicine  and 
ijsiologj'  have  been  made  as  follows: 


Cholera  in  Austria  Hungary  and  Germany. 

•During  the  week  ended  August  14,  there  were 
in  Austria  3775  cases  of  Asiatic  cholera  with 
200S  deaths,  the  majority  being  among  the  civil 
population.  Of  these  cases  3532  with  1979 
deaths  occurred  in  Galicia.  In  Hungary  during 
the  week  ended  August  15  there  were  388  cases 
of  cholera  with  242  deaths.  During  the  week 
ended  September  11,  1915.  there  were  only  three 
cases  of  cholera  in  Germany  all  among  civilians. 
There  were  isolated  sporadic  cases  of  the  disease 
among  prisonei-s  in  detention  camps  at  Brom- 
berg,  Frankfort.  Magdeburg,  Marienwerder,  Op- 
pelm  and  Pottsdam. 
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Work  op  the  Lafayette  Fund. — The  work 
of  the  Lafayette  Fund,  one  of  the  principal  New 
England  funds  for  European  war  relief,  has  con- 
sisted in  the  distribution  among  soldiers  at  the 
front  of  kit  bags  containing  surgical  dressing 
materials  and  other  necessaries  valuable  to  sol- 
diers in  action  or  in  the  trenches.     Over  25,000 
of  these  kits  have  already  been  distributed.    The 
chairman  of  the  Boston  committee  of  this  fund 
has  recently  received  the  following  appreciative 
letter  from  the  American  Relief  Clearing  House 
in  Paris,  relative  to  the  work  done  by  this  fund. 
"We  think  it  would  be  interesting  to  you  to 
know  that  we  have  recently  passed  the  number  of 
25,000  Lafayette  kits,  which  we  have  distributed 
to  the  soldiers  at  the  front  in  your  name.     We 
are  sending  this  information  next  week  to  the 
Paris  papers,  telling  the  French  people  of  your 
generosity  and  of  the  remarkably  useful  selection 
of  things  which  you  have  chosen  to  put  in  these 
Lafayette    kits,    which,    without    doubt,    have 
proven  to  be  the  best  hit  of  the  war  in  their 
way. 

"We  should  like  to  repeat  to  you  the  truly 
genuine  appreciation  and  gratefulness  of  every 
soldier  who  receives  one  of  these  kits.  They  all 
demand  them —  every  man  in  the  army  would 
like  a  Lafayette  kit,  and  soldiers,  when  they  re- 
turn to  Paris  for  their  few  days'  vacation  from 
time  to  time,  are  constantly  beseeching  us  for 
one  of  these  famous  gifts.  With  very  rare  excep- 
tions, however,  we  never  distribute  kits  in  Paris. 
We  take  the  greatest  pains  and  the  greatest  care 
in  our  distribution,  and  no  soldier  at  the  front 
who  makes  application  can  have  one  unless  his 
application  has  been  countersigned  by  at  least 
his  captain.  We  believe,  as  we  have  written  else- 
where to  you,  that  one  c  f  the  most  efficient  meth- 
ods, and  one  that  would  please  you  most,  is  the 
personal  distribution  of  these  kits  to  those  sol- 
diers of  whom  we  have  some  knowledge.  We 
are,  therefore,  preparing  daily  about  eighty  in- 
dividual kits  at  our  warehouse,  which  we  send  of? 
the  following  morning. 

' '  It  may  be  interesting  to  you  to  know  that  the 
regulations  call  for  all  kits  and  other  small  pack- 
ages to  be  sewn  up  in  white  cloth  with  the  name 
written  thereon  in  indelible  ink.  It  is  a  great 
pleasure  for  us,  however,  to  take  this  extra  care 
for  these  much-appreciated  gifts  and  we  take 
great  pride  and  great  satisfaction  in  distributing 
them  in  your  name  to  those  who  find  so  much 
pleasure  in  receiving  them. ' ' 

All  checks  and  money  orders  should  be  made 
payable  to  Lafayette  Fund  and  mailed  to  the 
Old  Colony  Trust  Company,  17  Court  Street, 
Boston. 

War  Relief  Funds.— On  Nov.  0  the  tota^s  of  the 
principal  Now  England  relief  funds  for  the  European 
War  roached  the  following  amounts: 

Belgian  Fund,  $277.7n4..36 :  Amorican  Ambulance, 
S66S97  00-  British  Fund.  $.33,4.50.80:  French  Fund, 
$'>l'o.S4  82  •  St  George's  Fund,  $12,085..i4:  La  Fayette 
Fund  $11,013.99;  Italian  Fund,  $10,70.8.019:  .Allied 
Fund,  $10,307.00:  Surgical  Dressini:  Fninl.  .8(!904.00. 


BOSTON  AND  NEW  ENGLAND. 

Boston  Death-Rate  Lower, — During  the 
week  ending  October  30  there  were  180  deaths 
reported  with  a  rate  of  12.90  per  1000  of  popula- 
tion as  compared  with  213  deaths  and  a  rate  of 
15.43  for  the  corresponding  week  of  last  year.  _ 

The  principal  difi'erences  were  in  tuberculosis 
which  numbered  16  deaths  for  the  week  against 
30  last  year,  and  in  diarrhea  and  enteritis  under 
2  years  which  numbered  8  deaths  for  the  week 
against  21  last  year. 

For  the  same  week  there  were  34  deaths  under 
1  year  of  age  as  compared  with  43  last  year.  Of 
these  34,  3  were  less  than  one  day  old  and  6  less 
than  1  week ;  10  died  in  hospitals ;  5  died  of  diar- 
rhea and  enteritis  in  hospitals  and  3  of  the  same 

The  total  number  of  1915  deaths  reported  up 
to  noon  of  October  21  is  9821  against  9756  in  the 
same  period  last  year.  Inasmuch  as  Boston's 
population  is  about  8000  greater  than  last  year 
these  totals  indicate  a  slightly  lower  rate  this 
year  than  last. 

Deaths  under  1  year  reported  from  Jan.  2 
to  Oct.  30  number  1671  against  1666  for  the  cor- 
responding period  last  year. 

Summary  op  Vital  Statistics. — Boston  hadj 
793  deaths  reported  in  the  four  weeks  ending; 
October  30,  against  841  in  the  corresponding! 
period  last  year,  and  a  death-rate  of  14.20, 
against  15.23.  ; 

Reported  deaths  of  non-residents  numberec; 
116  against  103  last  year. 

Of  deaths  from  reportable  diseases  the  prm' 
cipal  decreases  were : 

Tuberculosis    ( all  forms )    20       j 

Diphtheria    ^      | 

Scarlet  fever  ^      ' 

and  the  principal  increase  was :  i 

Whooping  cough    ^^      i 

Other  important  differences  were  as  follows:  ■ 

decreases.  t 

Organic  diseases  of  heart,  eMocarditls  and 

nephritis  • C " '   To 

Diarrhea  and  enteritis   (under  2  years)    ..IS 

Premature  birth  ^* 

Cancer • •  •   „ 

Diarrhea  and  enteritis  (2  years  and  over) .   8 

INCRE.^SES. 

"Other   causes"    "z 

Violent    ^ 

Pneumonia  ^ 

There  were  17  less  deaths  under  1  year,  4  1^ 
under  5  vears  and  39  less  over  60. 

Deaths  under  1  year  reported  from  Jan.  2  o 
Oct.  30  number  1671  against  1666  for  the  C- 
responding  period  last  year. 

The  total  number  of  1915  deaths  reported  P 
to  noon.  Oct.  31  is  9821  against  9756  in  the  sajie 
period  last  year, 
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^Mortality  Keport  for  the  four  weeks  and  the 
same  period  in  1914: 

1915      1914 

Total  deaths   793       841 

iS'ou-residents    IIG       103 

Rate 14.20    15.23 

Corrected     rate      (Non-residents 

deducted)     9.10    10.03 

Deaths  under  1  year 149       166 

Hospital  Bequests. — The  will  of  the  late 
Warreu  M.  Hill  of  Boston,  which  was  filed  at 
the  local  probate  otfice  on  Nov.  1,  contains  a  be- 
quest of  $2500  to  the  Woman's  Charity  Hos- 
pital, Roxbury. 

The  will  of  the  late  Luther  Hills  Pierce  of 
Chicago,  who  was  born  at  Bangor,  Me.,  in  1837. 
contains  a  bequest  of  $100,000  to  the  Eastern 
Maine  General  Hospital,  located  at  Bangor. 

Long  Isl.\nd  Hospital. — The  eighteenth  an- 
nual report  of  the  Boston  Infirmary  Department 
for  the  year  ending  January  31,  1915,  states  that 
the  average  population  at  Long  Island  has  been 
1000,  an  increase  of  91  over  the  previous  year. 
The  cost  per  capita  in  the  hospital  was  $5.99. 
The  new  buildings  begun  in  1913  are  completed 
and  occupied.  The  kitchen  building  and  bakery 
have  been  equipped  with  the  most  approved  ma- 
chinery and  appliances  and  the  men's  domitory 
has  been  rebuilt  to  form  an  administrative  cen- 
ter for  the  entire  group  of  buildings.  Funds 
have  been  appropriated  for  the  erection  of  a 
nurses'  home  with  accommodations  for  about 
eighty  nurses  and  two  ward  buildings  with  a  ca- 
pacity of  fifty-four  beds  each.  The  -visiting 
medical  staff  of  the  hospital  call  attention  to  the 
pressing  need  of  laboratory  facilities.  They  state 
that  the  opportunities  at  the  Long  Island  insti- 
tution are  exceptional  for  men  of  earnestness 
and  enthusiasm,  that  a  pathological  and  chemical 
laboratory-  equipped  in  the  most  modern  way 
would  serve  as  a  center  for  research  and  for  the 
routine  work  of  the  hospital.  It  is  not  to  be  I 
doubted,  were  such  laboratories  established,  that  I 
the  hospital  would  greatly  benefit,  not  only  as  a 
most  adequate  means  of  training  young  men  for ' 
the  practice  of  medicine  but  also  as  a  means  to  j 
.the  more  adequate  and  scientific  treatment  of  itsj 
patients.  | 

Massachusetts  Society  foe  Mental  Hy- 
giene.— At  a  recent  meeting  of  the  Massachu- 
setts Society  for  Mental  Hygiene,  Professor 
"William  H.  Burnham,  of  Clark  University,  was 
elected  president  to  complete  the  unexpired  term 
of  the  late  Judge  Harvey  H.  Baker.  Other  of- 
ficers of  the  Society  for  the  ensuing  year  were 
elected  as  follows:  "Dr.  Walter  E.  Fernald.  vice- 
president;  Dr.  Charles  E.  Thompson.  Gardner, 
secretary;  John  Koren,  Boston,  treasurer;  Dr. 
Frankwood  E.  Williams.  Boston,  executive  sec- 
retary. Members  of  the  executive  committee  of 
the  board  of  directors  are  Dr.  James  J.  Putnam, 
Boston;  Dr.  Alfred  E.  P.  Rockwell.  Worcester: 


-Miss  Edith  N.  Burleigh,  Boston;  Dr.  Henry  R. 
Stedman,  Brookline,  and  Prof.  Robert  M.  Yerkes, 
Cambridge. 

New  Ideas  in  the  Care  of  the  Insane. — An- 
other record  of  the  therapeutic  value  of  work  in 
the  care  of  the  insane  is  found  in  the  October 
bulletin  of  the  Massachusetts  State  Board  of 
Insanity.  The  superintendent  of  Danvers  State 
Hospital  reports  the  success  of  an  experiment 
with  a  group  of  patients  who  were  disturbed, 
restless  and  occasionally  violent.  About  seventy 
strong,  able-bodied  inmates  of  this  class  were 
employed  during  the  summer  in  reclaiming  waste 
fen  land  along  the  Ijjswich  River.  From  three 
to  four  acres  have  already  been  made  available 
for  agricultural  purposes  and  the  effects  of  such 
systematic  occupation  on  the  part  of  the  patients 
lias  been  very  encouraging.  Even  refractory 
eases  who,  by  reason  of  violent  and  troublesome 
conduct,  had  led  the  vacant,  fruitless  lives  of 
custodial  cases,  have  become  quieter  and  more 
amenable  to  order  and  hospital  rules  under  the 
moral  reaction  of  definite  accomplishment. 

In  this  connection  it  is  interesting  to  note  an 
experiment  which  is  being  tried  in  Germany. 
At  Bedburg,  in  that  country,  a  garden  city  for 
over  2000  lunatics  has  been  established.  German 
doctors  have  recognized  that  the  method  of  keep- 
ing lunatics  in  asylums  is  a  mistake.  The  best 
way  to  cure  them,  they  say,  is  to  give  them  as 
much  freedom  and  open  air  as  possible.  The 
uarden  city  of  Bedburg  consists  of  36  large 
houses,  each  capable  of  accommodating  80  to  100 
liatients.  A  large  farm  has  been  established  and 
stocked  with  catUe  and  horses.  Everything  that 
is  necessary  for  a  small  town,  in  fact,  is  to  be 
found  in  the  newest  of  garden  cities.  It  has 
even  a  theatre.  The  lunatics  are  free  to  walk 
nhout  and  to  amuse  themselves  just  as  they  like, 
They  willingly  work  on  the  farm,  and  the  women 
lOok  as  eagerly  and  cheerfully  for  the  others  as 
though  they  were  li\'ing  in  their  own  homes,  free 
from  insanitv.  The  total  cost  of  this  ideal  asy- 
lum was  $2,000,000. 


QlnrrfBpnn&Pttrf. 


TREATMENT  OF   INSANE  CRIMINALS. 

New  York,  October  2S,  1915. 

Mr.  Editor:  Your  editorial  in  the  issue  of  October 
21st,  1915,  on  "Re-education  of  Demented  Patients  In 
Hospitals  for  the  Insane,"  should  have  ver.v  wide  pub- 
licity and  work  great  good  to  many  sufferers. 

What  you  write  is  unquestionably  true  of  hospitals 
for  the  insane  who  are  not  criminals,  but  how  much 
worse  is  it  for  those  who  are  thus  classified. 

I  am  familiar  with  both,  as  far  as  may  be.  In  the 
latter,  there  are  no  kindly  and  intelligent  visitors, 
Tvho  are  appreciative  of  the  patients'  needs  and  who 
are  able  and  willing  to  aid  them  by  visiting  and  giv- 
ing games,  or  instructions,  which  would  be  of  great 
service  In  helping  improve  their  woe-begone  condi- 
tion.     Diu-ing   many    years,    and    while   prisons    and 
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prisoners  sadlv  required  reform  and  iinproveiiiem, 
I  did  wliat  I  could.  To-day,  my  mind  aiul  lieart  go 
out  a  great  deal  more  to  the  lot  of  the  criminal  in- 
sane, and  I  urge  most  strongly  the  great  need  m  the 
directions  so  well  emphasizetl  by  you. 

Could  vou  not  direct  si>ecial  attention  to  this  urgent 
need  bv  the  dailv  press,  so  that  not  only  in  Massachu- 
setts, but  also  in  New  York  and  other  states,  more 
will  be  done  than  is  now  being  effected.  Not  long  since, 
I  had  this  in  mind  and  wrote  to  the  warden  of  one 
of  our  large  state  hospitals  for  the  criminal  insane, 
to  enquire  if  I  could  not  be  the  means  of  acquiring 
games  of  different  kinds  for  the  prisoners  in  his 
charge?  The  reply  came  to  me.  that  the  supply  was 
already  large,  or  sufficient,  and  that  my  efforts  in  this 
direction  were  not.  in  his  judgment,  nee<led.  Despite 
this  statement,  I  can  not  agree  with  him  and  I  am 
very  glad  to  read  an  editorial  like  yours,  which  brings 
attention  to  what  I  still  consider  a  crying  want. 

In  New  York  to-day,  there  is  some  foolish  doing 
alongside  of  a  great  deal  that  is  beneficent  and 
praiseworthy  in  the  management  of  sane  criminals, 
but  for  the  insane  criminals  there  Is  a  great  dearth 
of  doing,  which  I  greatly  deplore. 

May  I  hope  to  awaken  among  those  who  have  knowl- 
edge and  power,  the  desire  further  to  know  and  fol- 
low what  Is  now  being  done  at  the  State  Psycho- 
pathic Institute.  Illinois,  under  the  supervision  of 
Dr.  S.  H.  Clark,  physician  to  this  hospital. 

It  would  l>e  well  if  everyone  should  obtain  and 
careftilly  read  Dr.  Clark's  report  In  connection  with 
your  admirable  editorial.  At  least,  it  would  be  very 
desirable  for  all  those  who  have  power,  willingness 
and  initiative,  to  do  Immense  good  to  a  large  number 
of  great  and  neglected  sufferers. 

To  the  prominent  specialists  in  neurology,  to  the 
psychiatrists  and  to  the  wardens  of  state  hospitals 
for  insane  criminals,  I  specially  send  this  most  sin- 
cere appeal, 

Beverley  Robixsox,  JI.D. 


AN    AMERICAN   MEDICAL 
SCOTLANT>. 


STIDENT   IN 


(From  Our  Special  Correspondent.) 


Edinburgh.  October  IS,  191.5. 
Mr.  Editor:  I  have  been  in  Edinburgh  working 
in  the  laboratories  for  almost  two  months  now.  The 
fall  term  at  the  Vniverslty  and  the  Royal  Colleges  of 
Edinburgh  has  just  begun  and  a  remnant  of  the  origi- 
nal student  body  has  returned.  At  the  college  where 
girls  are  allowed  to  study  medicine  there  is  a  record 
enrollment  and  report  has  It  that  an  unprecedented 
number  of  girls  have  entered  for  medicine  in  London 
also. 

At  the  university  here  the  large  proportion  of  medi- 
cal students  are  East  Indians  and  South  Africans 
now.  Tliere  is  no  medical  course  given  in  British 
South  Africa.  Tlie  result  is  that  many  come  across 
the  water,  most  of  them  to  Edinburgh.  Very  few  of 
either  Indians  or  South  Africans  have  enlisted.  When 
war  broke  out  the  Scottish  students  who  were,  many 
of  them,  already  members  of  the  artillery,  enlisted  in 
great  numbers.  This  fall  many  of  the  more  advanced 
men.  who  went  off  as  medical  assistants  on  submarines 
or  destroyers,  have  reappeare<l  in  order  to  finish  their 
courses.  Commissions  are  held  open  to  them  as  there 
Is  a  considerable  shortage  of  rinalifled  men  in  both 
the  army  and  navy.  In  fact,  the  army  just  recently 
sent  out  a  call  for  2.'iOO  more  doctors. 

A  student  who  is  staying  in  the  same  lodging  hotise 
with  me  went  to  Belgium  at  the  beginning  of  the  war 
under  Doctor  Soutar.  Later,  although  he  had  never 
obtained  his  degree,  he  was  placed  on  a  cruiser  and 
took  charge  of  the  medical  work  there,  having  two 
destroyers  also  under  his  sui)ervislon.  Now  that  he 
has  returned  he  will  take  his  final  examinations  in 
December.  Tlie  authorities  seem  quite  willing  that 
the  men  should  push  through  as  quickly  as  possible. 


It  is  interesting  to  hear  the  returned  students  talk- 
ing of  their  classmates.  "Such-and-such  a  man  is 
wounded,  in  a  French  hospital;  his  room-mate  Is  re- 
ported among  the  missing.  Another  has  been  sent 
home  from  the  Dardanelles,  sick  with  dysentery. 
Many  have  come  back  for  that  reason."  Judging  from 
the  stories  of  these  men,  life  In  the  Dardanelles  must 
be  more  terrible  than  in  France.  The  troops  are 
never  out  of  range  of  the  Turkish  guns.  The  beach 
seems  to  lie  the  most  dangerous  place  of  all.  Wounded 
are  carried  out,  as  best  they  can  be,  to  hospital  ships. 
They  get  no  bread,  only  hard-tack,  for  food,  and 
water  must  be  brought  great  distances  by  boat.  Their 
turns  in  the  trenches  have  been  sometimes  as  long  as 
three  weeks.  During  the  past  summer  the  flies,  flea.s 
and  heat  have  been  awful,  and  lately  dysentery  has 
arrayed  Itself  on  the  side  of  their  enemies. 

Oii  the  whole,  Edinburgh  is  the  most  warlike  city 
I  have  visitetl  in  Great  Britain.  The  Scotsmen  tell 
you  wdth  great  pride  that  Scotland  has  outstripped 
England,  Ireland  and  Wales  in  recruiting.  From 
every  signboard  and  vacant  window  Lord  Kitchener's 
posters  glare  upon  the  men  who  have  not  yet  gone, 
and  appeal  to  them  in  a  hundred  different  ways  to 
come  along  with  -the  boys  at  the  front."  Any  even- 
ing that  one  may  walk  along  Prince's  street  he  is  sure 
to  find  a  recruitini:  meeting  and,  if  he  is  a  young  man, 
people  turn  around  and  give  him  the  "why  aren't  you 
in  kahki?"  stare.  One  trolley  car  is  set  aside  for  re- 
cruiting. It  passes  along  the  different  lines  and  ex- 
tends a  continual  invitation  to  men  to  come  aboard 
and  enroll  themselves  with  His  Majesty's  forces. 

In  the  afternoons  we  often  go  out  to  play  tennis 
and  as  we  pass  along  the  street  with  racquets  and 
things,  the  little  boys  cry  out  after  us— "shirkers! 
shirkers!"  It  makes  even  me.  who  am  fortunate 
enough  to  he  an  American,  feel  very  uncomfortable. 
I  have  almost  grown  used  to  lielng  angiily  stared  at 
by  women  on  the  street  cars.  But  it  seems  as  though 
it  would  require  more  courage  for  a  British  subject 
to  stay  at  home  and  face  Scottish  scorn  than  to  enlist 
and  face  German  artillery. 

Conscription  is  a  much  debated  topic.  Most  people 
with  whom  one  talks  favor  it,  but  it  seems  doubtful 
now  whether  it  will  come  for  some  time,  if  at  all. 
The  national  registration  slips  are  said  to  have  been 
distributed  to  the  various  recruiting  officers  and  it  is 
expected  that  a  thorough  canvass  of  all  men  eligible 
for  service  will  soon  liegin.  But.  notwithstanding  the 
pressure  of  public  sentiment,  no  city  of  Great  Britain 
presents  an^-thing  like  the  deserted  apriearance  of  a 
French  city.  In  the  Highlands  of  Scotland,  I  have 
been  told,  "there  are  many  small  towns  which  have 
left  to  them  not  one  able-bodied  man.  Conscription 
would,  however,  bring  into  the  ranks  very  many  men 
from  the  larger  cities. 

Sincerely  yours, 

W.  G,  P. 


DRINKING  WITH  MEALS. 

Boston,  October  27,  1915. 
Mr  Editor:  Tlie  Massachusetts  Anti-Tuberculosis 
Leagiie  has  been  asked  to  prepare  a  legislative  bill  to 
prohibit  salfHin  keepers  from  giving  food  to  their  pat- 
rons free  of  charge.  Facts  have  been  presented  to  us, 
showing  the  unclean  condition  of  the  utensils  used  on 
the  food  counter  in  the  saloons  and  the  probability 
that  those  eating  food  from  these  dishes  are  in  dan- 
ger of  contracting  tuberculosis.  In  talking  this  matter 
over  with  several  physicians,  the  theory  was  advanced 
that  it  is  much  better  for  a  person  to  take  alcoholic 
beverages  after  eating  than  on  an  empty  stomach. 
Connecticut,  however,  recently  passed  a  law  IH'OHIE"; 
in"  the  giving  of  free  food  to  patrons  of  saloons.  Will 
some  of  the  medical  readers  of  the  .TofRNAi,  be  willing 
to  send  us  their  opinion  in  regard  to  this  matter . 
Yours  very  truly, 

S.  H.  Stone,  S^ccrotnry 
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PROGRAM,     MENTAL,     HYGIENE     COXFEREXCE 
AND  EXHIBIT. 

Ford  and  Kingsle.v  Halls.  Ford  Building.  15  Ashbur- 
ton  Place,  Boston,  Mass.,  Xovember  17,  IS,  19.  1915. 

Wednesdai/  efenin;/.  Xoremhcr  17.  S  p.m. 

Presiding  officer.  William  H.  Burnham,  Ph.  D.. Pro- 
fessor of  liedagog}-  and  school  hygiene,  Clark  Univer- 
sity, Worcester. 

What  Research  Has  Accomplished  for  Mental  Hygiene. 
Dr.  Elmer  E.  Southard,  Director,  Psychopathic  Hos- 
pital. Boston. 
The  Meaning  of  the  Mental  Hygiene  Movement. 
Dr.  William  A.  White,  Superintendent.  Government 
Hospital  for  the  Insane,  Washington.  I>.  C. 

Thursday  afternoon.  November  IS,  3  p.m. 

Presiding  officer.  Mrs.  George  A.  Perkins,  President, 
Massachusetts  Federation  of  Women's  Clubs,  Boston. 
Social  Service  in  State  Hospitals. 

Miss  Mary  C.  Jarrett.  Chief  of  the  Social  Service. 

Psychopathic  Hospital.  Boston. 
Community  Value  of  State  Ho.spital  Out-Patient  De- 
partments. 

Dr.  .Tohn  B.  MacDonald,  Assistant  Superintendeiir. 

Danvers  State  Hospital,  Hathorne. 
Occupation  Therapy  in  State  Hospitals. 

Miss    Emily    L.    Haines.    Suix-rvisor    of    Industries. 

Massachusetts  State  Board  of  Insanit.v. 
What  Shall   be   the  Attitude  of  the   Public  Towards 
the  Recovered   Insane  Patient? 

Dr.    Harry   C.    Solomon.    Assistant   Physician,    Psy- 
chopathic Hospital,  Boston. 
After-Care  of  Mental  Patients. 

Dr.  Henry  P.   Frost.   Superintendent.   Boston   State 

Hospital,  Dorchester  Centre. 

Thursdai/  evening.  November  IS,  S  p.m. 

Presiding  officer.  Dr.  Allan  .1.  McLaughlin,  Massa- 
chusetts Commissioner  of  Health,  Boston. 

Preventable   Forms   of  Mental   Disease   and   How   to 

Prevent  Them. 
Dr.    E.    Stanley    Abbot,    Pathologist,    McLean    Hos- 
pital. Waverley. 

Rational  Care  of  the  Inebriate. 
Dr.   Irwin   H.   Xefif,   Superintendent,   Norfolk   State 
Hospital.  Pondville. 

What  Recent   Investigations  Have   Shown   as  to  the 

Relation  of  Mental  Disease  and  Crime. 
Dr.  A.  Warren  Stearns.  Assistant  to  the  Massachu- 
setts State  Board  of  Insanity,  Boston. 

The  Relation  of  Alcohol  to  Mental  Disease. 
Dr.    A.    J.    Rosanoff.    Kings    Park    State    Hospital. 
Kings  Park.  N.  Y. 

The  Relation  of  S.vphilis  to  Mental  Diseases. 
Dr.    Samuel    T.    Orton,    Pathologist,    Pennsylvania 
Hospital,  Philadelphia.  Pa. 

rridaii  Afternoon.  November  19.  3  p.m.    Annual  Meet- 
ing of  the  Society. 

Prof.  William  H.  Burnham.  President,  Massachu- 
setts Society  for  Mental  Hygiene,  presiding. 

Dr.  Charles  E.  Thompson,  Secretary. 
Rei>ort  of  the  Secretary. 
Report  of  the  Treasurer. 
Report  of  the  Executive  Secretary. 
I  Symposium  :  Mental  Diseases  :  Methods  and  Program. 
I     Dr.  Walter  Channing.  Brookline. 

Dr.  Everett  Flood.  Monson. 

Dr.  George  W.  Gay,  Boston. 

Dr.  L.  Vernon  Briggs.  Boston. 

Dr.  ,Tohn  A.  Houston.  Xorthampton. 

Dr.  Herbert  E.  Howard.  Boston. 

Mrs.  William  H.  Lothrop.  Brookline. 

Dr.  Ernest  V.  Scribner,  Worcester, 

Robert  A.  Woods.  Boston. 

Mrs.    Ada    E.    Sheffield.   Cambridge. 

Dr.  George  T.  Tuttle.  Waltham. 

Dr.  Henry  P.  Walcott.  Boston. 


Election  of  Directors. 

Tei-ms  expire  1913. 

Hon.  Henry  ^'.  Cunningham  Mr.  Seward  W.  Jones. 

Henry  Ehrlich.  M.I>.  John  M.  Merriam.  E.sq. 

Everett  Flood.  M.D.  Bishop  William  Lawrence. 

George  W.  Gay.  M.D.  Hon.  Frank  L.  Randall. 

Herbert  J.  Hall,  M.D.  Walter  Channing.  M.D. 

John  A.  Houston,  M.D.        Hon.  W.  Murray  Crane. 
Vacancies. 

Hon.  Harvey  H.  Baker,  deceased.  Term  expires,  1916. 

J.  E.  A.  Adams,   M.D..  deceased.  Term  expires,  1916. 

t'riday  evening.  November  19.  8  p.m. 
Presiding   officer.   Dr.   Franklin   B.    Dyer,    Superin- 

lendent  of  Schools,  Boston. 

Jlental  Hygiene  of  Children. 

William  H.  Burnham.  Ph.  D.,  Professor  of  Pedagogy 
and  School  Hygiene,  Clark  Univer.sity,  Worcester. 

-Mental  Preparedness. 
Dr.  James  J.  Putnam,  Professor  Emeritus  of  Dis- 
eases of  the  Xervous  System,  Harvard  L'niversity. 

Heredity  and  Mental  Disease. 
Dr.  Henry  H.  Goddard,  Director.  Vineland  Training 
School,  Vineland,  N.  J. 


CHAXGES  IX  THE  MEDICAL  CORPS,  V.  S.  XAVY, 
FOR  THE  FOUR  WEEKS  EXDIXG  OCT.  23,  1915. 

Septeml)er  26.  Surgeon  W.  JI.  Gartou,  from  Solace 
to  Fleet  Surgeon,  Atlantic  Reserve  Fleet. 

Surgeon  C.  G.  Smith,  detached,  Xaval  Hospital, 
Xew  York,  to  Bureau  of  Medicine  and  Surgery,  Navy 
Department,  Washington,  D.  C. 

Surgeon  C.  M.  Oman,  to  X'aval  Hospital,  Xew  York. 

Surgeon  P.  A.  Asser.son.  detached,  Wiscotisin  to 
home,  wait  orders. 

Surgeon  E.  JI.  Blaekwell,  detached.  Bureau  of 
Medicine  and  Surgery,   X'^avy  Department,  to  Solace. 

P.  A.  Surgeon  W.  J.  Biddlck,  from  Xaval  Hospital, 
Xorfolk,  to  Neptune. 

P.  A.  Surgeon  P.  E.  Garrison,  from  Solace  to  Wash- 
ington. 

Surgeon  W.  D.  Owens,  from  Utah  to  Training  Sta- 
tion. Newport.  R.  I. 

September  29,  P.  A.  Surgeon  A.  E.  Lee.  Temporary 
duty.  Navy  Recruiting  Station,  Richmond.  Va. 

P.  A.  Surgeon  G.  B.  W.  French,  from  Xaval  Hos- 
pital, New  York,  to  temporary  duty  at  Navy  Yard, 
New  York. 

Asst.  Surgeon  B.  C.  Willis,  M.R.C.,  detached.  Naval 
Rem-uiting  Station.  Richmond.  Va. 

September  30.  P.  A.  Surgeon  W.  J.  Zalesky,  from 
Cavite  Station,  to  Saratoga. 

P.  A.  Surgeon,  from  Canacao  Hospital,  to  Wilming- 
ton. 

October  2,  P.  A.  Surgeon  W.  L.  Irvine,  from  Train- 
ing Station,  X^ewport,  B.  I.,  to  C/icsfcc. 

P.  .\.  Surgeon  H.  L.  Brown,  from  Cheater  to  home, 
wait  orders. 

Asst.  Surgeons.  L.  F.  Drum.  Paul  Richmond.  M.R.C., 
to  Xaval  Medical  School,  Washington,  D.  C. 

October  5,  Asst.  Surgeon  S.  D.  Hart,  from  X'ewport 
Hospital  to  Newport  Training  Station. 

October  12,  P.  A.  Surgeon  H.  L.  Smith,  to  Navy 
Yard,  Boston,  Mass. 

P.  A.  Surgeon  M.  H.  Ames,  from  Navy  Yard,  Boston, 
to  Georgia. 

October  12,  P.  A.  Surgeon  A.  B.  Clifford,  from  Naval 
Medical  School,  Washington.  D.  C,  to  V.  S.  S.  Wash- 
innton. 

October  16.  P.  A.  Surgeon  G.  D.  Hale,  from  Ohio  to 
North  Dakota. 

P.  A.  Surgeon  F.  H.  Bowman,  from  Ohio  to  Dela- 
ware. 

October  19,  Surgeon  F.  E.  McCullough,  from  San 
Francisco  Training  Station,  to  Florida. 

Surgeon  T.  W.  Richards,  from  Florida  to  Maine. 

P.  A.  Surgeon  G.  W.  O.  Bunker,  to  Navy  Yard,  Ports- 
mouth, N.  H. 

P.  A,  Surgeon  G.  E.  Thomas  from  Navy  Yard.  Porta- 
■'louth.  N.  H.,  to  Z'tah. 
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P.  A.  Surgeon,  L.  W.  McGuire,  from  Maitie  to  Rhode 
Island. 

October  20,  Surgeon  P.  S.  Rossiter.  from  Colorado 
to  Tralnins  Station,  San  Francisco.  Cal. 

P.  A.  Sur?eon  R.  I.  Longebangb.  to  Navy  Yard, 
Mare  Island,  Cal. 


NOTICES. 

Censors'  Meeting  of  Noefolk  South  District. — 
Meeting  of  the  Censors  of  the  Norfolk  South  Dis- 
trict will  be  held  at  the  office  of  the  Secretary.  37  Hol- 
brook  avenue.  South  Braintree,  Thursday,  Novenber 
11.  at  2  P.M.  .  . 

Candidates  for  admission  should  bring  their 
diplomas.  F.  H.  Merkiam,  M.D.,  Secietan/. 

The  Fourth  "Authors'  Evening"  of  Ten  Papers.  "A 
Second  Contribution  to  the  Neurology  of  Childhood." 
by  "Walter  B.  Swift.  M.D.,  and  assistants :  C.  A.  Os- 
borne, M.D.,  Ph.D.,  second  assistant :  Miss  Jennie 
Hedrick,  voluntarv  assistant.  At  the  Voice  Clinic. 
Psychopathic  Hospital,  74  Fenwood  Road.  November 
19"  1915,  at  S  P.M.  1.  The  Signs  and  Symptoms  of 
Stuttering.  2.  The  Physical  and  Mental  Examination 
of  Stutterers.  3.  The  Thymus  as  the  Seat  of  Stutter- 
ing— Brownins.  4.  Relation  of  Stammering  to  Right 
and  Left-handedness.  5.  Medical  Aspects  of  Stutter- 
ing from  the  Teacher's  Standpoint.  6.  Incoiicruities 
in  the  Freudian  Concept  of  Stuttering.  7.  Five-Minute 
Summary  of  Spirometer  Findings  in  Stutterers.  S. 
Further  Psychological  Steps  in  the  Recovery  of  the 
Same  Stutterer.  9.  Psycho-physiological  Analysis  of 
Stuttering.  10.  Locating  the  Speech  Center  by  Hand 
Motions  in  Stutterers.    First  Note. 

Physicians  and  medical  students  are  invited. 

Kindly  drop  a  postal  if  you  expect  to  attend  to 
110  Bay  State  Road.  Boston.  Mass. 


SOCIETY  NOTICES. 


JIassachusetts  State  Nurses'  Association. — The 
autumn  meeting  of  the  Massachusetts  State  Nurses' 
Association  will  be  held  at  Hotel  Brunswick.  Boston, 
Saturday,  Nov.  13,  1915,  at  3.00  p.m. 

Address,  Miss  Anne  W.  Goodrich,  R.N.,  asst.  pro- 
fessor, dept.  of  nursing  and  health.  Teachers  College, 
New  York  City.  Subject:  "The  Value  of  State  Regis- 
tration and  Inspection  of  Training  Schools." 

Discussion. 

The  Massachusetts  League  of  Nursing  Education 
will  meet  at  the  Central  Directory,  036  Beacon  St., 
Boston,  at  11.00  a.m..  the  same  day. 

Sara  E.  Parsons.  President, 
Charlotte  W.  Dana,  Cor.  Sec. 
24  McLean  St.,  Boston,  Mass. 

New  England  Society  of  Dermatology  and  Syphi- 
lis.— The  next  meeting  will  be  held  at  the  Boston  City 
Hospital  on  Thursday  afternoon,  Nov.  IS,  at  3.30  p.m. 
Those  interested  are  cordially  invited  to  attend. 

Charles  J.  White.  M.D.,  Secretary. 


APPOINTMENTS. 


University  of  Pennsy'lvania.  Dr.  'William  G.  Spil- 
ler  has  been  appointed  professor  of  neurology  to  sue- 
ceed  Dr.  Charles  K.  Mills,  who  has  become  professor 
emeritus. 

University  of  Cincinnati.  Dr.  Edward  F.  Malone 
has  been  appointed  associate  professor  of  anatomy 
and  Dr.  John  C.  Vonnldson  instructor  in  anatom.\-. 

Cornell  Univeksity.  Dr.  Charles  B.  ilorrill  has 
been  appointed  instructor  and  Dr.  Robert  Chambers 
assistant  in  anatomy. 

Albany-  Medical  College.  Dr.  Wesley  M.  Bald ir in 
has  bon  ajipointed  professor  of  anatomy. 


RECENT  DEATHS. 
Dr.  Edward  P.  Colby,  who  died  recently  in  Boston, 
was  born  at  Cincinnati  on  March  4,  1S39.  After  ob- 
taining his  preparatory  education  at  Claremont  Acad- 
emv.  New  Hampshire,  he  received  the  degree  of  M.D. 
in  1861  from  the  Long  Island  Hospital  Medical  Col- 
lege. He  served  throughout  the  Civil  War  as  assistant 
surgeon  in  the  United  States  Navy.  Subsequently  he 
settled  in  the  practice  of  medicine  at  Wakefield, 
Mass..  but  removed  to  Boston  in  1890,  where  he  be- 
came professor  of  nervous  diseases  at  the  Boston  Uni- 
versity Medical  School.  He  was  consulting  neurolo- 
gist of  the  Massachusetts  Homeopathic  Hospital,  the 
Westborough  Insane  Hospital  and  the  Clinton  Memor- 
ial Hospital.  He  was  a  member  of  the  American  In- 
stitute of  Homeopathy,  the  National  Society  of  Elec- 
tro-therapeutics, the  Massachusetts  Homeopathic 
Medical  Society,  the  Massachusetts  Surgical  and  G.v- 
necological  Society  and  the  Boston  Homeopathic 
Medical  Society. 

Db  Prank  Herbert  Daniels,  a  graduate  of  Har- 
vard College  in  the  class  of  1S79  and  of  the  Harvard 
Medical  School  in  1884,  died  at  his  home  in  New  York 
City  October  30,  1915.  He  was  born  in  Charlestown, 
Mass.,  September  1,  1856,  joined  the  Massachusetts 
Medical  Society  soon  after  graduating  from  the  Medi- 
cal School,  and  moved  to  New  York  the  following 
year.  There  he  had  practiced  since,  being  at  one  time 
physician  to  Manhattan  Hospital  and  curator  of  Ran- 
dall's Island  Hospital. 

Dr.  Edward  E.  Frost,  who  died  on  October  31,  at 
Worcester,  Mass.,  was  born  at  Vernon,  Vt,  in  1850. 
He  removed  to  Worcester  in  1869  and  after  studying 
for  a  time  in  a  dental  office  there,  he  entered  the  Har- 
vard Dental  School  from  which  he  graduated  in  1875. 
After  practicing  his  profession  for  a  time  at  Worces- 
ter, he  retired  in  1880.  He  is  survived  by  two  daugh- 
ters and  three  sons. 

Dr.  John  Henry  Huddleston,  who  died  of  pneu- 
monia on  October  30,  in  New  York  City,  was  bom  in 
Boston  on  July  11.  1864.  He  received  the  degree  of 
A  B  from  Harvard  in  1886,  that  of  A.M.  in  1887  and 
that  of  M.D.  in  1891.  Since  1892  he  had  practiced  his 
profession  in  New  York.  He  was  a  member  of  the 
American  Climatological  Society,  the  American  Public 
Health  Association,  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  and  a  trustee 
of  the  New  York  Academy  of  Medicine.  He  was  Car- 
penter lecturer  at  the  Academy  in  1902 ;  and  in  1903 
was  secretary  of  the  American  Committee  for  the 
fourteenth  International  Medical  Congress  at  Madrid. 
Dr.  Edward  Osgood  Richards,  who  died  on  October 
29  at  Salem,  Mass.,  was  born  in  that  city  on  January 
S,  1856.  After  graduating  from  the  Boston  Dental 
College,  he  settled  in  the  practice  of  his  profession  at 
Salem.  He  is  survived  by  his  widow,  one  daughter 
and  one  son. 

Dr  William  H.  Scott,  who  died  recently  at  Brook- 
line,  Mass.,  was  born  in  1832.  He  received  the  degree 
of  M.D.  from  the  Berkshire  Medical  College,  and  at 
the  time  of  his  retirement  had  practiced  his  profes- 
sion for  fifty  years. 

Dr.  Willaed  Knowlton  Dyer,  who  died  on  Oct.  18, 
in  Boston,  was  born  at  that  city  in  1S51.  He  obtained 
his  medical  education  at  the  Harvard  Medical  School 
and  had  made  a  special  study  of  diet  in  renal  and 
diabetic  disease.    He  is  survived  by  one  daughter. 

Dr.  Herbert  E.  Knowlton,  who  died  on  Oct.  24  in 
San  Diego.  Cal..  was  born  at  Belfast,  Maine,  in  1867. 
He  receive<l  the  degree  of  M.D.  in  1891  from  the  Har- 
vard Medical  School  and  for  twenty  years  subse- 
quently practised  his  profession  in  Cambridge.  Mass. 
Since  his  retirement  in  1911  he  had  lived  in  Cali-  | 
fornia.  He  was  a  non-resident  member  of  The  Massa-  I 
chusetts  Medical  Society.  He  is  survived  by  Ws 
widow. 
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THE  MIDWIFE  PROBLEM.* 
By  a.  K.  Paine,  M.D.,  F.A.C.S.,  Boston. 

To  a  certain  extent  the  title  of  this  paper  is 
a  misnomer  inasmuch  as  the  midwife  repre- 
sents but  a  part  of  the  general  obstetric  situa- 
tion vdth  which  we  have  to  deal.  An  attempt 
to  confine  oneself  to  a  single  aspect  of  this 
great  problem  is  not  to  deal  broadly  with  the 
subject  pre.sented,  but  the  midwife,  representing 
as  she  does  one  of  the  weaker  links  in  the  chain 
which  supports  this  important  part  of  our  social 
fabric,  becomes  the  object  of  our  most  marked 
attention. 

In  this  community  the  general  trend  of 
thought  is  to  ignore  the  possibility  of  benefit 
to  be  secured  from  the  continuation  of  that  an- 
cient institution,  the  midwife.  This  attitude  is 
generally  carried  to  the  point  that  the  average 
man  in  his  medical  upbringing  is  imbued  with 
the  idea  that  the  midwife  merits  none  and  has 
no  defence.  At  least  this  was  my  personal 
experience  and  it  was  only  gradually  borne  to 
me  by  the  wealth  of  literature  on  the  subject 
continually  appearing  in  our  journals,  that  our 
method  of  easy  disposal  of  the  midwife  problem, 
was  not  apparent  to  the  country  at  large.  It 
was  evident  from  the  number  and  conflicting  na- 

•  Read  before  the  Chirurgical  Society  of  Boston,  -\pril  23,  1915. 


ture  of  the  articles  in  question  that  the  last  word 
on  the  subject  had  not  been  said,  and  it  was  also 
apparent,  did  one  stop  to  consider,  that  the  mid- 
wife played  a  considerable  part  in  the  practice 
of  obstetrics  in  Europe. 

With  this  in  mind,  aud  a  considerable  inter- 
est in  the  obstetric  situation  as  it  exists,  an  at- 
tempt to  secure  more  information  on  the  subject 
was  begun  with  the  object  of  formulating  an 
opinion  which  would  be  in  keeping  with  the 
facts.  Proceeding  with  this  as  the  object,  a 
rather  extensive  communication  was  carried  on 
with  various  people  interested  in  the  subject 
throughout  the  United  States.  This  included 
the  leaders  in  the  practice  of  obstetrics,  officials 
whose  work  brought  them  in  contact  with  ob- 
stetric problems,  boards  of  registration  in  medi- 
cine, boards  of  health  and  various  local  organi- 
zations. 

Briefly,  the  communications  were  requests  for 
iuformation  and  opinions  regarding  the  obstet- 
ric situation  generally  aud  the  midwife  in  par- 
ticular with  such  facts  as  would  aid  in  a  study 
of  the  matter.  I  would  take  this  opportunity 
to  express  my  great  appreciation  of  the  kindness 
and  courtesy  with  which  my  requests  were  re- 
ceived on  every  hand,  aud  my  great  obligation 
for  the  many  and  extended  commimicatio>ns 
from  the  various  people  mentioned.  The  replies 
could  be  easily  catalogued  as  statistics  of  the 
opinions  and  facts  regarding  the  whole  subject 
f)f  midwifery  in  its  present  status,  but  it  would 
perhaps  be  more  interesting  to  outline  briefly  the 
I  impressions  to  be  gathered  from  this  wealth  of 
I  material. 


760 


liOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[XOVEMBKB  IS,   1915 


The  striking  feature  of  it  all  was  what  might 
be  described  as  the  uncertainty  of  the  medical 
profession  generally  regarding  the  whole  sub- 
ject. It  was  usually  apparent  that  the  minds  of 
many  were  in  doubt  as  to  the  best  and  final  solu- 
tion of  the  obstetric  problems  which  are  so  evi- 
dent. Further  the  replies  embodied  two  general 
possibilities.  The  first  might  be  described  as 
the  ideal  solution  of  the  care  of  the  parturient 
woman.  This  ideal  is,  that  every  such  woman  ] 
is  entitled  to  all  the  benefits  to  be  derived  from 
eare  by  a  trained  obstetrician,  that  such  ably 
trained  obstetricians  should  be  in  everj-  commu- 
nity in  sufiieient  numbers  to  care  for  all  mater- 
nity eases  and  that  by  the  high  character  of  their 
work  they  would  automatically  suspend  the  ac- 
tivities of  poorly  trained  ph3'sicians.  midwives 
and  every  other  agency  which  did  not  maintain 
this  high  degree  of  obstetric  skill.  The  first 
premise — that  every  pregnant  woman  is  en- 
titled to  the  best  that  science  can  secure — needs 
no  comment.  The  remainder  of  the  idealistic 
program  immediately  raises  a  myriad  ques- 
tions, all  of  which  resolve  themselves  into  6ne 
of  practicability,  and  therefrom  has  developed 
the  second  group  of  ideas  which  might  be  de- 
scribed as  the  practical  method  of  dealing  with 
the  subject,  and  I  am  constrained  to  say,  that 
the  practical  methods  almost  invariably  include 
the  trained  midwife  as  a  part  of  their  procedure. 

With  but  one  or  two  exceptions,  the  opinions 
all  agree  that  the  midwife,  as  she  exists  at  pres- 
ent in  the  United  States,  represenis  an  institu- 
tion intolerably  below  the  standards  which 
should  be  legitimately  demanded.  Perplexity 
as  to  the  solution  was  the  keynote  of  all  these 
communications.  The  tendency,  however,  wasj 
toward  the  training  and  supervision  of  the  mid- 
wife, and  various  steps,  as  j-ou  know,  have  been 
taken  here  and  there  with  an  idea  of  bringing 
about  this  regulation.  In  some  places  the  mid- 
wife is  legally  ignored.  In  others,  she  is  licensed 
to  carry  on  her  work,  but  without  particular 
supervision.  In  still  other  states,  some  attempts 
at  supervision  are  made,  with  some  inquiry  into 
the  qualifications  of  the  practitioners  of  this  art. 
In  others  attempts  have  been  made  to  secure 
these  qualifications  as  well  as  to  regulate  the 
practice.  New  York,  Pennsylvania,  Maryland 
and  Illinois  may  be  cited  as  examples  of  "states 
taking  the  most  advanced  stand  in  the  matter 
of  securing  properly  trained  midwives. 

Another  opinion  almost  universally  expressed 
concerned  the  unsatisfaetorj'  state  of  obstetric 
teaching  and  training  in  the  medical  schools. 
Dr.  iloran  of  "Washington  expresses  the  general 
idea  on  the  subject  when  he  says,  "In  my  judg- 
ment the  medical  curriculum  needs  to  be  ma- 
terially changed.  Surgery  is  today  made  the 
intensive  course  to  the  disadvantage  of  general 
medicine  and  obstetrics  which  are  certainly  of 
more  vital  importance  to  the  recent  graduate. 
The  interne  as  a  rule,  is  so  enamored  of  the 
knife  that  he  gives  scant  attention  to  the  test 


tube,  stethoscope  and  microscope.  Obstetrics 
should  be  made  the  intensive  course  of  the 
curriculiun  and  I  am  constrained  to  believe  that 
major  surgery  should  be  restricted  to  post 
graduate  work,  iluch  of  the  time  now  spent 
in  the  amphitheatre  could  be  more  profitably 
devoted  to  study  and  experienca  in  the  general 
practice  and  obstetrical  wards." 

In  closing  this  very  brief  resume  of  the  opin- 
ions gathered  from  these  communications,  it  is 
fitting  to  add  that  Boston  represents  the  strong- 
hold of  what  might  be  described  as  the  anti- 
midwife  attitude.  It  should  also  be  added  that 
throughout  the  countrj'  the  condemjiation  ex- 
pressed was  not  only  of  the  midwife  as  she  at 
present  generally  exists,  but  also  of  obstetrics  as 
it  is  practiced  by  many  physicians.  Dr^  Williams, 
of  Baltimore  sums  the  situation  up  quite  defi- 
nitely when  he  says,  "In  regard  to  the  mid- 
wife problem,  we  are  in  a  very  difficult  position, 
as  in  my  experience  the  average  doctor  who- 
treats  the  poor,  and  sometimes  the  rich  as  well, 
does  quite  as  much  harm  as  the  ignorant  mid- 
wife. Consequently,  I  do  not  think  that  we 
are  justified  in  trying  to  abolish  her  until  we 
can  put  our  own  house  in  order.  I  therefore 
feel,  that  the  first  thing  for  doctors  to  do  who 
are  interested  in  the  subject  is  to  see  that  steps 
are  taken  to  bring  about  proper  obstetrical 
teaching  in  our  medical  schools  and  the  founda- 
tion of  institutions  where  that  subject  will  be 
taught  as  a  science  rather  than  as  a  mere  art. 
As  "long  as  students  are  taught  that  obstetrics 
consists  merely  in  the  delivery  of  women  so  long 
will  it  remain"  a  discredited  branch  of  medicine. 
After  we  have  brought  about  these  changes  and 
are  prepared  to  offer  properly  supervised  out- 
patient care  to  the  poor,  then  we  should  take  up 
the  question  of  abolishing  the  midwife." 

On  the  other  hand,  a  large  number  of  the 
leaders  of  the  medical  profession  headed  by 
Dr.  Jacobi  and  Dr.  Edgar  of  New  York,  take 
another  view  and  feel  that  the  proper  and  prac- 
tical solution  of  the  whole  problem  is  to  be 
secured  through  the  medium  of  the  properly 
trained  and  super%'ised  midwife  in  conjunction 
with  the  general  better  training  of  those  phy- 
sicians who  practice  obstetrics. 

From  the  wealth  of  facts  and  opinions  se- 
cured in  the  pursuit  of  this  study,  various  de- 
ductions mav  be  drawn.  Obstetrics  as  a  branch 
of  medicine  has  been  highly  developed  and  :s 
on  a  par  with  the  rest  of  that  science,  but  as 
such  is  practiced  bv  the  veiy  few.  As  practiced 
by  the  rank  and  file  of  physicians  it  occupies 
a'  considerablv  lower  plane  than  does  the  gen- 
eral practice  of  medicine  and  surgery,  and  as 
pursued  bv  the  few,  represents  a  very  low  type 
of  medical  service.  Why  is  this  so?  ine 
practice  of  medicine  as  a  whole  is  carried 
on  bv  individuals  as  a  private  undertak- 
ing 'unfortunately,  but  neverthless  truly, 
representing  not  only  a  devotion  to  an  ideals 
but   a  means  of  livelihood.     This  fact  applied 
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to  obstetrics  discloses  a  very  unpleasant  truth. 
The  time  necessary  to  care  properly  for  an  ob- 
stetric case,  according  to  preseut-day  standards, 
cannot  be  given  for  the  smaU  financial  return 
that  the  great  majority  of  people  can  afford 
or  expect  to  pay  for  such  service,  and  the  result 
is  that  this  class  of  work  is  done  because  of  its 
entering  into  general  practice  in  spite  of  the 
inadequate  return,  or,  worse,  is  poorly  done  by 
an  inadequately  equipped  attendant  for  the  in- 
adequate fee,  this  latter  including  the  midwife 
as  she  at  present  generally  exists  in  this  coun- 
try. 

This  state  of  affaii-s  has  borne  itself  upon  the 
public  mind  to  a  certain  extent  with  the  results 
that  various  private  and  institutional  attempts 
to  deal  with  the  problem  are  evident.  Nor  must 
we  neglect  the  part  played  by  the  institutions 
for  medical  training  which  in  serving  their  own 
ends  have  also  supplied  a  portion  of  various 
communities  with  excellent  obstetric  treatment. 
It  would,  perhaps,  be  natural  to  inquire  why 
this  chaotic  state  exists  as  regards  the  practice 
of  obstetrics,  when,  comparatively  speaking,  sur- 
gery as  a  whole,  of  which  obstetrics  is  a  branch, 
is  standardized  in  a  measure  at  least.  Thei  un- 
pleasant statement  was  made  that  poor  obstet- 
rics seems  to  bear  some  relation  to  an  inade- 
quate financial  return.  Why  is  the  return  in- 
adequate? Everyone  has  observed  the  rather 
anomalous  situation  of  a  family  paying  a  very 
considerable  sum  easily  and  without  apparent 
reluctance  for  some  surgical  operation,  when 
the  same  family  expects  to  pay  for  attendance 
during  pregnancy  and  confinement  the  most 
meagre  fee. 

To  understand  this  peculiar  state  of  affairs 
we  may  perhaps  with  advantage  consider  what 
might  be  stated  as  the  psychology  of  medicine. 
The  science  of  medicine  occupies  in  the  eyes  of 
the  public  at  large  an  anomalous  position.  It 
is  not  regarded  as  an  immutable  science,  but 
as  a  mixture  of  science,  pseudo-science,  and  in 
part  as  a  belief.  We  may  even  see  the  belief 
predominate  to  the  exclusion  of  all  else,  and  like 
that  great  example  of  belief,  religion,  it  is  found 
in  many  guises  and  forms.  The  average  per- 
'  son  by  nature  is  more  or  less  a  practitioner  of 
healing,  with  many  ideas  and  convictions  deep- 
ly rooted.  In  one  of  these  deeply  rooted  convic- 
tions we  are  particularly  interested  as  we  dis- 
cuss the  subject  of  obstetrics.  This  is  the  idea 
which  is  held  by  the  community  at  large,  that 
the  giving  birth  to  a  child  is  a  manifestation  of 
nature  pure  and  simple.    And  nature  in  this,  at 


It  is  hardly  necessary  to  indulge  in  a  descrip- 
tion of  the  transition  from  the  earlier  attempts 
at  assisting  nature,  to  the  trained  midwife  as 
she  at  present  exists  in  Germany,  for  instance. 
The  midwife  as  an  untrained  practitioner  of 
this  art  merits  the  condemnation  that  she  has 
rightly  received  on  all  sides,  but  the  midwife  as 
an  institution  developed  in  some  parts  of  Eu- 
rope represents  an  attempt  to  solve  a  great 
problem,  the  culmination  of  much  thought  and 
study,  and  the  whole  representing  conclusions 
we  cannot  lightly  disregard.  It  is  geneirally 
conceded  that  in  Germany  the  most  advanced 
steps  have  been  made  in  the  perfection  of  the 
community  life.  The  nature  of  the  government 
is  such  that  should  a  certain  procedure  in  the 
light  of  careful  investigation  seem  desirable, 
that  procedure  can  be  put  in  force  without  such 
difficulties  attending  establishment  of  new  civic 
regulations  and  procedures  as  would  be  wit- 
nessed in  this  country,  for  instances  Should  it 
be  decided  after  extensive  inv&stigation  in  Ger- 
many, that  the  midwife  could  with  advantage 
be  supplanted  by  any  other  agency,  that  sup- 
planting could,  and  apparently  would,  be 
done. 

Thq  lesson  we  may  learn  from  the  method  of 
dealing  with  the  problem  is  not  that  the  mid- 
wife institution  represents  perfection,  but 
rather  that  it  is  the  most  practical  means  avail- 
able. Attempting  to  apply  the  experience  of 
other  countries  to  this,  we  are  confronted  first 
with  the  necessity  of  public  education  which 
must  precede  all  progressive  legislation  or  regu- 
lation and  which  might  obviously  become  a  dif- 
ficult matter.  In  the  light  of  our  experience 
in  securing  beneficent  legislation  concerning  the 
public  health,  witness,  for  instance,  the  diffi- 
culties surrounding  an  attempt  to  secure  such 
a  desirable  enactment  as  would  ensure  clean 
milk.  In  other  words,  it  is  questionable  whether 
our  community  life  would  lend  itself  to  the 
proper  regulation  of  a  work  of  this  kind,  in  part 
because  here  an  idea  of  central  authority  has 
not  been  developed  to  the  point  where  commu- 
nity efficiency  supplants  individual  efficiency. 

There  was  one  theme  which  pei-vaded  all  the 
writings  and  communications  I  was  privileged 
to  see,  a  theme  often  submerged,  but  always  re- 
curring and  that  theme  was,  that  the  midwife  was 
•'practicing  medicine  without  being  a  physi- 
cian." It  has  occurred  to  me  that  much  of  the  ad- 
verse attitude  of  the  medical  profession  to  the 
properly  trained  midwife  has  unconsciously^  de- 


1      ^    •'         ■^       i'       .•    11      -f     „+  ^„+;^M,r    veloped  from  this  idea,  and  the  question  arises, 
least,  IS  considered  practically,  if  not  entirely,  |^.  ope  ^^^^^  ^^^^  ^^^^^^^  ^^  ^^  ^^,^.^^^  ^^^^^^ 

under   the  supervision    of   competent   obstetri- 


self-sufficient.  Nature  requiring  but  a  mini- 
mum of  assistance  to  complete  her  work  in  her 
obstetric  undertakings,  obviously  such  a  mini- 
mum of  assistance  should  merit  but  a  minimum 
of  regard  with  the  little  that  that  entails.  This  ■^^J 
minimum  assistance  has  been  rendered  from 
time  immemorial  and  in  it  we  can  see  the  obvi- 
ous development  of  the  midwife. 


cians,  would  not  a  different  attitude  toward  the 
whole  matter  develop  ?  This  is  not  offered  as  a 
ggestion  but  rather  as  a  possible  explanation 
of  some  of  the  distrust  with  which  the  whole 
subject  is  viewed,  and  this  without  attempting 
to  mitigate  the  part  played  in  the  production  of 
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this  distrust  by  the  appearance  on  all  sides  of 
women  practicing  the  art  of  midwifeiy  with  but 
the  slightest,  if  any,  qualifications  to  carry  on 
that  work.  Nor  should  we  ignore  the  fact  that  not 
even  in  Germany,  where  the  development  of  the 
system  and  its  regulations  are  carried  out  with 
regard  to  the  minutest  detail,  which  character- 
izes the  German  mind,  is  the  system  entirely 
above  reproach  in  the  eyes  of  those  most  inter- 
ested and  qualified  to  judge.  Its  continuance 
is  partly  the  result  of  long  established  custom 
and  partly  because  no  better  method  has  ap- 
parently been  devised  which  is  practical  of  ap- 
plication. 

Emmons  and  Huntington,  in  an  article  dis- 
ciLssing  the  subject,  described  workings  of  the 
German  system  and,  as  the  result  of  their  own 
observations,  condemn  it  strongly.  In  the  course 
of  the  article  they  quote  from  the  Journal  of 
the  A.  M.  A.,  which  states  that  "the  midwife  is 
not  so  well  regulated  in  this  country  as  in  Eu- 
rope, but  the  harm  done  is  probably  less,  since 
the  midwives  are  not  so  numerous,"  which 
might  seem  to  offer  in  several  respects  an  op- 
portunity for  considerable  argument,  a  state- 
ment wliieh  is  based  apparently  on  an  opinion 
rather  than  on  available  demonstrated  facts. 

Leaving  the  general  aspects  of  the  question 
temporarily,  let  us  briefly  review  the  situation 
as  it  exists  in  our  own  community  where  we  per- 
sonally are  most  concerned.  Boston's  position 
as  a  leader  in  the  advancement  of  the  science 
of  medicine  is  sufficiently  well  recognized  to 
need  no  description.  The  work  for  the  better- 
ment of  the  general  practice  of  medicine  includes 
as  well  that  branch  devoted  to  the  practice 
of  obstetrics.  The  individual  application  of  the 
knowledge  and  skill  as  exhibited  by  the  leaders 
in  this  subject  is  of  the  highest  order  and  merit. 
The  teaching  of  obstetrics  here  is  as  com- 
plete as  anjnvhere  in  the  country,  though  that 
is  saying  but  little,  and  yet  the  practical  appli- 
cation of  this  comparative  excellence  to  the 
whole  community  is  conspicuously  lacking.  That 
every  woman  confined  in  Boston  does  not  re- 
ceive all  the  benefits  available  from  high-grade 
obstetric  care  is  due  not  to  the  absence  of  high 
obstetric  ideals,  but  rather  to  the  incomplete 
organization  or  machinery  to  supply  that  high- 
grade  service  to  everyone. 

The  presence  of  medical  schools  increases 
materially  the  total  number  of  obstetric  eases 
that  are  properly  cared  for,  which  is  a  distinct 
advance  Boston  has  over  communities  not  sup- 
porting such  schools,  but  even  in  Boston,  the 
work  done  is  not  sufficient  in  volume  to  care  for 
all  the  cases  deserving  of  such  care.  It  is  to  be 
noted  also  that  the  private  charitable  organiza- 
tions doing  the  bulk  of  obstetric  work  among 
the  needy,  carry  on  that  work  a.s  a  part  of  the 
teaching  propaganda  of  medicine.  Without  the 
medical  schools,  the  number  of  cases  receiv- 
ing proper  care  during  pregnancy  would  be  re- 


duced very  materially,  as  must  be  obvious  to 
anyone  who  would  stop  to  consider. 

In  1913  approximately  20,000  births  occurred 
in  Boston  proper,  not  including  the  miscarriages 
which  necessitate  a  material  addition  to  the 
amount  of  work  necessary  to  care  properly  for 
this  class  of  patients.  Statistics  compiled  by 
Emmons  indicate  that  some  4,500  cases  were  at- 
tended in  or  by  the  various  institutions  doing 
obstetric  work.  A  striking  feature  of  this  be- 
ing that  practically  all  of  this  institutional  work 
was  carried  on  by  private  organizations,  while 
at  least  three-fourths  of  the  cases  were  conducted 
as  a  part  of  the  teaching  of  medicine.  And, 
further,  that  of  all  the  cases  attended,  less  than 
K)0  were  cared  for  in  municipal  institutions. 
The  city  has  practically  left  the  whole  care  of 
its  maternity  cases  to  private  organizations  and 
physicians.  Of  the  other  15,500  eases  delivered 
in  Boston,  how  many  were  cared  for  by  private 
physicians  for  a  return  so  small  as  to  make  it 
impossible  to  devote  the  attention  necessary  to 
the  proper  conduct  of  these  cases?  How  many 
were  delivered  bj'  physicians  not  competent 
to  furnish  high-grade  obstetric  service?  How 
many  cases  were  delivered  by  midwives,  and  what 
of  the  character  of  the  midwives  doing  this  work? 

From  time  to  time  we  receive  from  the  schools 
of  the  continent  well  trained  midwives.  A  part 
of  their  training  includes  the  imbuing  of  a 
wholesome  respect  for  the  law.  Finding  that 
the  law  prohibits  their  practicing  in  Massachu- 
setts, a  considerable  portion  of  these  better  class 
midwives  refrain  from  attempting  to  practice. 
Those  who  do,  represent  a  type  without  re- 
spect for  legal  or  medical  promulgations. 
The  attempts  in  Boston  to  convict  midwives  of 
the  illegal  practice  of  medicine  are  interesting  as 
a  commentary  on  the  peculiar  status  of  the  law 
bearing  on  the  subject.  In  the  last  few  years 
two  convictions  have  resulted,  but  in  both  of 
these  cases,  while  the  practice  of  midwifery  was 
the  cause  of  attention  of  the  authorities,  the 
convictions  were  for  a  violation  of  the  statutes 
in  other  respects  than  in  practicing  obstetrics 
without  a  license. 

The  attitude  of  the  medical  community  to- 
ward the  whole  subject  is  not  one  characterized 
by  a  definite  and  comprehensive  plan  to  deal 
with  the  problem,  but  seemingly  favoi-s  continu- 
ance as  at  present  until  the  idealistic  state  al- 
ready mentioned  is  secured,  until  every  one  of 
the  20,000  or  more  eases  per  year  receives  the 
high  grade  obstetric  attention  correctly  assumed 
to  be  their  righteous  due.  Just  how  this  is  to 
be  brought  about,  however,  is  not  entirely  dis- 
eernable.  The  general  scope  of  the  plan  seems 
to  include  more  trained  obstetricians,  more  dis- 
pensaries devoted  to  this  work,  and  the  elabora- 
tion of  some  such  scheme  as  has  been  tried  in 
Manchester,  N.H.,  where  various  physicians 
have  devoted  a  considerable  time  to  the  care  of 
obstetric  cases  as  a  part  of  the  work  of  a  char- 
itable organization. 
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The  requirements  of  the  situation  demand  a 
broad  and  comprehensive  organization  which 
can  carry  on  a  large  amount  of  work,  supplying 
good  service  on  a  large  scale.  The  possibilities 
as  have  been  indicated  are:  first,  the  trained 
midwife  organization,  the  method  adopted  gen- 
erally abroad  as  the  not  entirely  satisfactory 
but  most  practical  solution  of  the  problem; 
second,  the  training  in  large  numbers  of  obstet- 
ricians to  carry  on  the  work  as  individuals. 
Without  discussing  this  factor  at  any  length,  it 
is  interesting  to  consider  a  few  possibilities. 
"What  does  "the  properly  trained  obstetrician" 
mean?  It  means  the  same  as  a  properly  trained 
surgeon  about  which  we  are  hearing  so  much. 
It  means  seven  or  eight  years  in  preparation 
with  all  that  that  implies.  And  is  this  extensive 
preparation  for  competition  with  the  midwife 
in  her  special  field? 

The  plea  for  better  obstetric  teaching  in  the 
medical  school  represents  another  method  of  at- 
tacking the  problem  of  poor  obstetrics  and  that 
it  should  result  in  a  marked  uplift  is  obvious. 
Unless  the  improved  training  is  carried  practi- 
cally to  the  point  that  a  skilled  obstetrician  re- 
sults, may  we  not  see  an  increase  in  what  has 
been  described  as  "meddlesome  midwifery?' 

The  first  and  striking  thing  which  impresses 
us  is  the  lack  of  consideration  given  the  subject 
by  the  community  as  a  whole.  What  has  been 
done  for  the  sick  poor  generally?  The  many 
public  insitutions  for  their  care,  aided  by 
numerous  charitable  organizations,  attest  that 
this  branch  of  social  service,  at  least,  is  rescued 
from  obvious  neglect.  It  is  a  commentary  on 
conditions  that  exist  that  practically  no  provi- 
sion is  made  by  the  city  to  care  for  its  maternity 
cases.  Should  a  human  derelict,  in  vain  search 
for  amelioration  of  his  misery,  accept  the  fre- 
quent and  easy  opportunity  to  indulge  in  alco- 
holic relief  and  thereby  meet  with  an  accident 
he  would  be  the  recipient  of  services  by  an  or- 
ganization, which  would  furni.sh  not  only  the 
physical  means  but  the  skill  to  treat  his  inju- 
ries in  a  manner  which  would  compare  more 
than  favorably  with  those  of  an  individual  hav- 
ing unlimited  wealth  at  his  command.  The  care 
and  treatment  of  such  a  case  entails  a  very  eon- 
•siderable  expense,  which  is  willingly  met  by  the 
city.  In  contrast  to  this  consider  the  plight  of  a 
poor  woman  about  to  give  birth  to  a  child,  whose 
care  and  attention  depends  on  the  possible  char- 
ity of  some  private  individual  or  organization, 
or  worse,  the  ministration  of  a  midwife,  working 
without  the  pale  of  the  law. 

The  problem  is  primarily  an  economic  one, 
and  as  such,  if  not  for  humanitarian  reasons, 
demands  that  the  parturient  receives  through- 
out the  course  of  pregnancy  and  confinement, 
the  very  best  care  that  the  community  can  pro- 
vide.' It  must  be  apparent  to  anyone  who  con- 
siders the  matter,  that  the  present  metliod.  or 
lack  of  it.  is  inadequate  to  deal  comprehensively 
with  the  situation,  and  that  a  radical  and  far- 


seeing  policy  for  the  ultimate  development  of  a 
method  of  properly  conducting  this  part  of  our 
community  existence  is  imperative.  In  the  au- 
thor's opinion  there  are  but  two  possibilities  for 
such  a  comprehensive  plan.  First,  the  establish- 
ment of  a  midwife  organization  similar  to  that 
in  operation  in  other  countries;  or  second,  the 
adoption  of  this  problem  by  the  city  as  one  in 
which  its  vital  interests  demand  its  official  par- 
ticipation. In  other  words,  that  the  city  should 
adopt  the  care  of  its  maternity  cases  in  the  same 
way  that  it  adopts  the  care  of  the  needy  when 
they  are  ill  or  infirm  for  any  reason.  Why 
should  not  a  city  the  size  of  Boston  have  an  or- 
ganization devoted  to  the  care  of  obstetric  cases, 
which  are  unable  to  secure  for  themselves  proper 
obstetric  treatment?  Commirnities  too  small  to 
support  such  an  organization  should  pay  for  the 
proper  care  of  obstetric  cases,  as  is  already  done 
in  many  places.  The  striking  difference  between 
the  conduct  of  such  a  municipal  lying-in  hos- 
pital and  the  other  nnuiicipal  organizations 
should  be  the  realization  that  the  treatment  of 
these  cases  is  not  primarily  the  treatment  of 
paupers,  but  rather  an  appreciation  of  the  fact 
that  the  state  demands  that  every  obstetric  case 
receives  through  its  whole  course,  the  care 
that  the  importance  of  such  a  case  demands. 
The  taking  of  such  a  step  by  this  and  other 
communities  would  of  itself  tend  to  solve  the  so- 
called  midwife  problem,  which  is  but  part  of 
the  problem  of  poor  obstetrics,  and  bring  about 
that  which  all  seek,  the  fact  that  every  partu- 
rient woman  receives  the  attention  commensu- 
rate with  present-day  obstetric  standards.  This 
solution  of  a  vital  problem  is  advanced  as  a 
practical  method  of  dealing  with  a  situation 
which  cannot  be  allowed  to  continue  without  the 
development  of  some  method  to  secure  its 
amelioration. 

CONCLUSIONS. 

Prom  this  study  of  the  various  facts  and  opin- 
ions presented,  the  following  conclusions  might 
be  reasonably  drawn : — 

1.  Education  in  obstetrics  in  the  various  med- 
ical institutions  in  this  country  is  considerably 
below  the  standards  achieved  in  other  branches 
of  medicine. 

2.  The  practice  of  obstetrics  generally  is  very 
materially  below  the  standards  of  general  medi- 
cine and  surgery,  due  first,  to  the  educational 
deficiency  in  this  subject:  second,  to  a  low  type 
of  midwife  sei'viee,  the  result  of  a  practical  ab- 
sence of  regulation:  and  third,  due  to  the  fact 
that  the  general  attitude  of  the  public  at  large 
toward  the  practice  of  obstetrics  is  not  in  keep- 
ing with  the  dignity  of  that  subject. 

3.  That  no  ^  comprehensive  and  far-seeing 
plan  is  generally  being  developed  to  cope  with 
the  situation  as  it  presents  itself. 

4.  That  there  is  a  distinct  tendency  in  many 
quarters  to  adopt  the  midwife  as  an  institution. 
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after  the  manner  of  its  conduct  in  the  countries 
of  Europe. 

5.  That,  while  the  whole  subject  of  the  prop- 
er obstetric  care  of  patients  needing  this  service 
is  one  of  great  economic  importance  to  the  state, 
there  is  practically  no  attempt  at  meeting  this 
situation  by  the  state. 

6.  That  it  would  seem  that  our  method  of 
government  is  not  adapted  to  the  rigid  require- 
ments which  the  properly  regulated  midwife 
demands. 

7.  That  the  state  should  assume  the  manage- 
ment and  control  of  this  work,  which  is  of  the 
greatest  economic  importance,  as  readily  and 
as  well  as  it  assumes  the  burden  of  caring  for 
such  of  its  citizens  as  are  incapacitated  by  ill 
health  or  age. 
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THB  PREGNANCY  CLINIC  AND  THE  MID- 
WIFE:  A  COMPARISON. 

By  James  Lincoln  Huntington,  M.D.,  Boston, 

Assistant  Physician  to  Out-Patients,  Boston  Lying-in 

Hospital;    Third  Assistant   Visiting   Surgeon  for 

Diseases  of  Women,  Boston  City  Hospital. 

From  some  where,  every  once  in  so  often, 
comes  the  plea  for  recognition  of  the  midwife. 
Let  us  see  why  this  is  made  in  Massachusetts. 
In  the  first  place  we  have  a  number  of  midwives, 
probably  less  than  two  hundred  in  the  entire 
State,  in  active  practice,  but  unrecognized,  un- 
regulated, and  unprosecuted^for  they  are  all 
defying  the  statutes  of  our  Commonwealth. 
These  women  and  the  class  of  legal  practitioners 
of  medicine  with  whom  they  are  closely  as.so- 
ciated  are  in  the  main  responsible  for  this  indefi- 
nite agitation. 

Another  group  of  agitators  are  those  physi- 
cians who  see  all  about  them  the  results  of  bad 
obstetrics.  They  either  feel  that  the  midwife,  as 
she  exists  today,  is  responsible  for  a  large  part 
of  this  state  of  affairs,  and  therefore  she  should 
be  educated  since  she  has  not  been  suppressed ;  or 
else  they  feel  that  as  the  poor  practitioner  is  re- 
sponsible for  most  of  this  bad  work  it  would  be 
advisable  to  adopt  the  European  trained  mid- 
wife, feeling  that  any  change  must  be  for  the 
better.  Others  urge  this  change  because  they 
feel  that  the  immigrant  will  always  cling  to  the 
midwife;  they  fail  to  understand  the  require- 
ments of  modem  obstetrics,  and  believe  that  it  is 
possible  to  educate  these  midwives  so  that  they 
can  give  proper  care  to  these  immigrant  women. 

Now  this  present  situation  in  Massachusetts 
is  very  far  from  being  ideal.  But  the  solution 
by  changing  the  laws  and  recognizing  the  mid- 
wife is  certain  to  make  for  a  worse  obstetrical 
situation  rather  than  a  better. 

In  the  first  place  the  responsibility  for  the 
brand  of  obstetrics  practised  so  generally  in 
Massachusetts  today  rests  on  the  shoulders  of 
the  untrained  and  improperly  trained  practi- 
tioners. These  outnumber  the  midwives  ten  to 
one,  and  they  know  little,  if  any,  more  about 
obstetrics  than  do  the  midwives  with  whom  they 
are  in  competition.  The  medical  schools  which 
prepare  these  practitioners  are  also  responsible 
for  the  conditions  as  they  exist  today;  for  they 
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allowed  these  physicians  to  enter  practice  with- 
out adequate  training  but  with  the  idea  that 
operative  obstetrics  is  child's  play,  whereas  op- 
erative surgery  requires  post-graduate  training. 

The  standards  required  for  admission  to  prac- 
tice medicine  in  Massachusetts  have  been  so  low 
that  many  men  of  inadequate  training  have 
come  to  our  State  as  a  haven  of  refuge.  Obstet- 
rics is  admittedly  the  poorest  taught  subject  in 
the  medical  schools  of  America  today.  The  re- 
sult is  that  these  physicians  know  practically 
nothing  about  obstetrics.  Yet  they  have  been 
educated  out  of  the  healthy  dread  of  meddling 
which  the  untrained  midwife  possesses. 

"We  see  the  background  of  obstetrical  prac- 
tice in  the  State.  Let  us  for  a  moment  see  how 
this  proposed  change  would  work  out.  What  is 
to  become  of  the  midwives  in  practice  today? 
Are  they  to  be  allowed  to  practice  without  any 
more  education  than  they  now  possess? 

Of  course  when  education  of  the  midwife  is 
suggested,  one  means  training  in  a  lying-in  hos- 
pital or  out-patient  dispensary,  so  arranged  that 
the  midwife  shall  be  fitted  to  take  the  respon- 
sibility of  the  ease.  Merely  giving  an  ignorant 
woman  an  opportunity  to  observe  for  a  few 
months  the  conduct  of  normal  labor,  and  assist 
in  the  after-care,  is  not  education  but  only  the 
familiarity  that  breeds  contempt. 

At  the  present  time  there  are  not  enough  ob- 
stetrical opportunities  in  the  hospitals  of  Boston, 
our  only  medical  school  center,  for  the  proper 
education  of  all  our  medical  students  in  resi- 
dence. Thus  we  see  that  the  midwives  would 
have  to  be  educated  outside  of  Boston  or  else 
their  education  would  be  at  the  expense  of  the 
future  medical  practitioners.  But  outside  of 
Boston  there  are  few,  if  any,  lying-in  hospitals 
properly  equipped  and  doing  a  sufficient  amount 
of  work  to  iindertake  this  new  departure.  It 
means,  therefore,  the  establishment  of  new 
schools.  How  are  you  going  to  raise  money  to 
build  and  equip  these  schools?  How  are  you 
going  to  get  pupils  to  fill  them  ?  Supposing  you 
could  force  the  graduates  of  the  famous  Euro- 
pean schools  for  midwives  to  enter  these  schools, 
would  they  profit  by  the  training?  A  large 
proportion  of  the  women  practicing  as  midwives 
in  Massachusetts  have  this  training — over  36% 
in  1912, — also  these  trained  women  have  the 
largest  practice  as  a  rule.  Thus  we  see  that  we 
should  have  many  problems  to  solve  before  we 
can  educate  the  midwife  in  Massachusetts. 

It  would  not  be  a  difficult  problem  to  establish 
the  machinery  for  licensing  the  midwife.  She 
would  have  -to  appear  in  person  at  the  State 
House  and  pass  an  examination  and  pay  a  regis- 
tration fee,  that  would  be  all ;  but  how  would  it 
be  possible  to  prevent  the  unlicensed  midwives 
from  practicing?  "We  see  how  futile  the  law  is 
at  present;  all  the  women  practicing  as  mid- 
wives  are  breaking  the  law  now,  yet  very  few  are 
prosecuted  annually.  "Would  more  be  prose- 
cuted if  some  midwives  were  licensed  and  only  a 


few  were  violating  the  law  ?  "When  we  have  seen 
the  numerous  violations  of  the  law  governing  the 
practice  of  medicine  in  Massachusetts  and  the 
indifference  with  which  these  violations  were 
met,  it  is  hard  to  believe  that  the  license  to  prac- 
tice as  a  midwife  would  be  worth  very  much. 
Law  that  is  not  backed  by  public  sentiment  is 
futile ;  public  sentiment  in  ilassachusetts  is  abso- 
lutely indifferent  as  to  whether  midwives  prac- 
tice or  not  or  whether  they  are  or  are  not  li- 
censed. 

But  supposing  the  machinery  for  the  proper 
education  of  the  midwife  is  established  and 
iniblic  sentiment  is  aroused  to  enforce  the  mid- 
wife laws,  is  it  going  to  be  an  easy  thing  to 
regulate  the  midwife  in  her  practice?  Proper 
regulation  means  supervision  by  trained  physi- 
cians and  nurses.  This  would  be  expensive  and 
could  not  exist  without  the  loyal  support  of  the 
police  department. 

After  a  few  arrests  and  convictions  the  system 
would  probably  work  as  well  as  the  midwife 
system  does  in  England  or  in  Germany,  cer- 
tainly no  better,  provided  the  medical  educa- 
tion of  the  midwives  and  of  the  physicians  on 
wliom  they  would  be  compelled  to  call  for  help, 
were  up  to  the  European  standard.  In  other 
words,  the  midwife  system  depends  finally  on 
the  efficiency  of  the  medical  profession,  for  the 
midwife  must  keep  in  constant  touch  with  a 
physician  in  all  her  abnormal  cases. 

Now  by  developing  a  midwife  system  a  dual 
standard  is  established  in  obstetrics.  Unlike  all 
other  branches  of  medicine,  there  would  be  two 
classes  of  practitioners, — one  to  care  for  the 
normal  uncomplicated  ease  among  the  poor,  the 
other  to  care  for  normal  cases  except  among  the 
poor,  and  for  abnormal  cases  wherever  they 
occur.  This  seems  hardly  a  fair  division  of 
service  at  best.    Is  there  no  other  alternative  ? 

"We  are  told  right  along  that  the  immigrant 
cannot  be  weaned  from  the  midwife,  and  that  is 
the  strongest  argument  given  by  those  in  favor 
of  the  midwife  and  her  education  and  regulation. 
That  she  not  only  can  be,  but  has  been,  weaned 
from  the  midwife  can  be  seen  by  the 
casual  observer  who  will  spend  a  morning  in 
tlie  Pregnancy  Clinic  of  the  Boston  Lying-in 
Hospital.  Every  day  Russians  and  Italians  are 
flocking  to  us  for  care.  No  one  possessed  of  any 
knowledge  of  the  essentials  for  the  proper  care 
of  pregnancy,  labor  and  the  puerperium  would 
pretend  that  midwives,  no  matter  how  well 
trained  they  are,  could  give  the  care  these  pa- 
tients are  receiving. 

The_  Boston  Lying-in  Hospital  was  the  first  to 
establish  a  real  Pregnancy  Clinic  in  Boston  in 
connection  with  its  other  work,  and  has  today 
l)y  far  the  largest  Pregnancy  Clinic  in  New 
England.  It  was  started  in  1911  and  now  there 
are  at  least  three  other  similar  clinics  in  Boston, 
besides  others  in  smaller  cities,  all  working 
along  the  same  lines. 
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Let  us  now  glance  at  the  care  given  as  routine 
and  the  results  obtained  last  year. 

All  patients  are  urged  to  come  as  early  in 
their  pregnancy  as  it  is  possible,  and  every  year 
more  patients  are  coming  to  us  before  the  tifth 
month,  many  for  the  diagnosis  of  pregnancy.  A 
careful  history  is  taken,  and  the  details  of  the 
proper  hygiene  of  pregnancy  are  explained. 
Every  patient  has  a  complete  physical  examina- 
tion at  the  first  visit,  including  a  Wassermann 
test  (this  test  is  carried  out  at  the  State  Board 
of  Health  Laboratory),  an  examination  of  the 
urine,  and  a  determination  of  the  blood  pressure. 
Every  patient  is  required  to  return  for  exami- 
nation at  the  end  of  four  weeks  or  sooner  if  any 
symptoms  arise.  Should  any  abnormality  be 
noted  the  patient  is  told  to  return  promptly,  the 
exact  day  being  specified,  to  see  how  treatment  is 
affecting  the  condition  or  to  establish  more  defi- 
nitely the  line  of  subsequent  treatment  of  the 
case.  Should  any  grave  complications  be  noted, 
the  patient  is  referred  to  the  Hospital  for  treat- 
ment in  the  wards.  All  cases  where  the  pelvis 
is  so  contracted  as  to  offer  any  question  as  to  the 
outcome  of  the  labor,  are  referred  to  the  Hos- 
pital for  examination  by  the  visiting  physician. 

All  patients  making  their  subsequent  visits 
are  carefully  questioned  as  to  how  they  are  fol- 
lowing out  the  rules  for  the  hygiene  of  preg- 
nancy, their  blood  pressure  is  taken  and  their 
urine  is  examined.  Many  of  our  patients  who 
are  to  be  delivered  in  the  Hospital  are  visited 
in  their  own  homes  by  our  Pregnancy  Clinic 
nurse,  who  goes  over  carefully  all  the  points 
touched  upon  in  the  Clinic  and  does  what  she 
can  for  the  comfort  and  welfare  q£  the  patient. 
Patients  who  are  to  be  confined  in  their  own 
homes  are  similarly  visited  by  the  nurses  from 
the  District  Nursing  Association.  These  visits 
are  made  about  every  ten  days  or  oftener  if 
necessary. 

Of  course,  most  of  our  House  patients  make 
some  return  to  the  Hospital  for  the  treatment 
they  receive.  Our  out-patients  do  not,  being 
merely  allowed  to  make  a  voluntai-y  contribution 
to  the  support  of  the  Hospital.  These  voluntary 
contributions,  averaging  about  76  cents  per  pa- 
tient, brought  in  over  .$1500  last  year. 

The  results  obtained  in  the  Pregnancy  Clinic 
of  the  Boston  Lying-in  Hospital  last  year  are  as 
follows : 


Subsequently  delivered  in  the  hospital 432 

Subsequently   delivered    In   the   out-patient   de- 

partment    1055 

^ot  pregnant 

Removed  from  district ' 

Discharged  to  private  physicians 

Ceased  attendance  or  otherwise  provided  for 

Consultations  from  other  institutions 

Died  undelivered 

Remaining  under  observation 


le 

11 
12 

219 

14 

2 

306 


Of  the  2067  women  under  the  care  of  the 
Pregnancy  Clinic  during  the  year  1914,  592  pre- 
sented the  following  complications  of  pregnancy : 

Contracted  pelves  of  varying  degrees 228 


New  Appucants  fob  Treatment. 

Referred  from  the  hospital 526 

Referred  from  the  out-patient  department 1259 

Referred   for   consultation   from   other   institu- 
tions     14 

Subsequent  \asits 2727 

First  visits  of  babies 20 

Subseciuent  visits 16 


Total  number  of  visits. 


Total  number  of  new  patients 

Remaining    under    observation    from    previous 
year   


4562 

1799 

268 

2067 


Albuminuria  without  other  signs  of  toxemia. 

Definite  symptoms  of  toxemia 

Elevated  blood  pressure  without  other  signs  of 

toxemia 

Heart    lesions 

Ante-partum  bleeding .' 

Miscarriage    

Acute  hydramnios 

Pyelitis   

Phthisis    '..'.'.'.'.'.'.'.]'. 

Syphilis '.!!!.!!!!! 

Gonorrhea 

Hemorrhoids   (giving  acute  symptoms) 

Diabetes    

Flat  foot  (acute) ■.■............]..[ 

Congenital  malformation  of  the  rectum 

Cyst  of  mammary  gland 

Epilepsy 

Exophthalmic  goitre  '...'.'..'. 

Fibroid  uterus    ........'..'. 

Mastitis 

Ovarian  cyst  '.'.'.'' 

Peritonsillar   abscess    

Phlebitis   '.'.'.'.'.'..'. 

Placenta  praevia  _  " 

Pruritus  vulvae   ....'.'.'.'. 

Purpura 

Scarlet  fever 


137 
72 

47 
41 
17 

5 

6 

6 

4 

4  I 

3 

3  ! 

2 

2 


Of  the  1487  women  from  the  Pregnancy  Clinic 
delivered  in  the  Hospital  or  in  the  Out-patient 
Department  there  were 


Discharged  well   1418 

Discharged  to  private  physicians 8 

Discharged  to  other  institutions 3 

Discharged  dead 6 

Remaining  under  care  52  ' 


1487 


The  work  of  such  an  institution  is  educational. 
"We  educate  the  community  to  appreciate  the 
value  of  good  obstetric  care;  we  teach  our  pa- 
tients how  to  obtain  this  care  ancj  our  students 
how  to  provide  it.  , 

We  feel  confident  that  this  is  the  solution  of 
the  obstetrical  problem  in  Massachusetts,  offer- 
ing far  better  results  than  could  the  midwife, 
no  matter  how  well  trained  and  regulated.  By 
the  increase  in  the  number  of  such  instittitions 
we  are  encouraged  to  believe  that  the  midwife 
will  gradually  disappear,  being  superseded  by 
the  modern  obstetrical  dispensary. 


Vol.  CLXXIII.  Xo.  21] 


BOSTON   MEDICAL   AND   SDBOICAL   JOURNAL 


767 


CLINICAL  RECORDS  IN  RELATION  TO 
TEACHING  AND  RESEARCH— A  PLAN 
TO  PROMOTE  CONSERVATION  AND 
UTILIZATION  OF  MATERIAL.* 

By  Eugene  S.  Kilgore,  M.D..  San  Francisco. 


[From    the   Department   of    Medicine,    L'uiversity    of 
California.] 


In  connection  with  the  reorganization  of  the 
University  of  California  Hospital  in  1912,  one  of 
the  important  problems  presenting  itself  was 
that  of  hospital  records.  To  the  teacher  and  re- 
search worker  especially,  veiy  few  details  con- 
nected with  the  running  of  a  university 
hospital  equal  in  importance  the  clinical  record 
system.  From  the  economic  standpoint 
alone,  it  is  clear  that  for  this  type  of  hospital 
where  the  cost  per  bed  per  day  is  unusually  high, 
a  system  which  makes  possible  the  greatest  utili- 
zation of  past  material  as  well  as  present  has  a 
high  value ;  and  if  considered  solely  as  an  invest- 
ment, it  would  more  than  justify  the  small  extra 
expense  required.  It  is  the  duty  of  all  hospitals, 
however,  and  especially  iiniversity  hospitals,  to 
take  a  broader  view  of  economy  than  the  imme- 
diate saving  of  dollars  and  cents.  The  ultimate 
benefiting  of  the  race,  the  lessening  of  disease 
and  its  more  efficient  alleviation  through  medical 
research  are  justly  coming  to  be  regarded  as  the 
most  profitable  type  of  benevolent  investment. 
And  the  charitable  hospital  that  neglects  oppor- 
tunities to  advance  medical  science  is  like  the 
manufacturer  who  throws  away  valuable  by- 
products. That  the  great  majority  of  American 
hospitals  are  following  such  a  short  sighted  policy 
of  neglect  is  truer,  I  believe,  than  is  generally  ap- 
preciated. Not  only  is  the  proper  kind  of  research 
on  current  cases  too  seldom  undertaken ;  but, 
for  want  of  sufficiently  accurate,  complete  and 
accessible  data,  a  vast  amount  of  useful  material 
is  constantly  thrown  beyond  the  reach  of  tliose 
in  the  future  who  would  utilize  it. 

It  was  such  considerations  which  prompted 
and,  we  believe,  more  than  justified  our  small 
increases  in  time  and  money  expenditure  for 
developing  the  hospital  record  system.  The  uni- 
versity was  fortunate  at  the  outset  in  adopting 
the  general  plan  of  records  followed  at  the 
Massachusetts  General  Hospital,  and  later  in  se- 
curing for  the  custodianship  of  the  records  Miss 
Genevieve  Clark,  who  received  her  training 
under  Mrs.  Grace  W.  Meyers.  The  details  of 
this  system  have  been  ably  presented  before  this 
association  by  Myers,^  HoUings-  and  Howland^ ; 
and  here  it  will  be  necessary  only  to  reemphasize 
the  following  points:  (1)  The  necessitj'  for  ade- 
quate administrative  machinery  to  insure  getting 
uniform  and  correct  data  in  regard  to  patients' 

*  Presented  before  the  .American  Hospital  Association,  June,  1015. 

Note.— This  article  together  with  Dr.  J.  L.  Whitney's  article  on 
page  772  of  this  issue  is  part  of  a  series  of  articles  on  the  subject 
of  clinical  records.  Others  in  the  series  are  appearing  in  the  Cali- 
fornia State  Journal  of  Medicine. 


names,  addresses,  etc.*  (2)  Permanency  of  the 
records.  Only  good  rag  paper^  and  non-fading 
ink  should  be  allowed.^  P>y  all  means  the  records 
should  be  substantially  bound  and  kept  in  a 
dry,  fire-proof  place.  (3)  Economy  in  paper, 
binding,  and  fire-proof  storage  as  well  as  con- 
venience in  handling  will  result  from  using  both 
sides  of  the  paper  and  limiting  the  number  of 
extra  laboratory  sheets,  etc. 

COMPLETENESS      AND      ACCITIACT      OP      CLINICAL 

RECORDS. 

The  hope  of  having  anything  but  haphazard 
and  fragmentary  clinical  records  should  be  aban- 
doned by  any  institution  whose  visiting  staff 
will  not  give  time  and  energy  to  the  undertak- 
ing. An  essential  element  is  standardization  of 
the  general  form  of  records  and  method  of 
filing :  and  to  this  end  by  far  the  most  business- 
like and  effective  plan  is  to  give  over  the  direc- 
tion of  the  record  system  to  some  one  member 
of  the  staff  who  has  the  requisite  insight  and 
abundant  interest  in  the  undertaking  and  pa- 
tience to  carry  it  out.  He  will  encounter  a 
large  number  of  details,  and  for  a  long  time  will 
have  to  educate  other  members  of  the  staff  as 
well  as  internes  and  nurses.  Such  an  educa- 
tive campaign  is  helped  by  frequent  reports  sent 
to  the  staff  indicating  for  each  seiwice  such 
items  as :  Number  of  operations  or  autopsies  per- 
formed before  the  clinical  diagnoses  were  re- 
corded, number  of  records  turned  in  with  no 
blood  pressure  reports,  etc.,  etc. 

An  unusual  advantage  is  enjoyed  by  uni- 
versity hospitals  in  being  able  to  train  interns 
for  two  or  three  years  before  they  begin  their 
serxice.  In  the  University  of  California  a  few 
M'eeks  after  the  second-year  medical  students 
begin  the  course  in  physical  diagnosis  and  bis- 
tort' taking,  they  are  given  an  outline  of  history 
and  physical  examination  records,  which  they 
follow  from  then  on  in  reporting  their  cases, 
and  which  is  prescribed  for  the  use  of  interns. 
The  exact  form  of  this  outline  is  not  so  import- 
ant as  it  is  to  have  uniformity  in  the  general 
aiTangeraent,  which  lessens  the  number  of  im- 
portant facts  overlooked  in  the  writing  and 
greatly  facilitates  later  endeavors  to  hunt  up 
statements  that  are  wanted.  Much  stress  is  laid 
upon  history  taking,  and  students  are  given  a 
good  deal  of  practice  in  it;  the  aim  in  teaching 
being  first  for  accuracy  and  completeness  and 
second  for  conciseness  and  the  elimination  of 
irrelevant  matter.  Hospital  interns  are  chosen 
from  among  students  who  are  known  to  write 
acceptable  clinical  records.  We  are  opposed  to 
the  idea  of  allowing  student  histories  to  go  into 
the  hospital  records,  on  the  gi-ound  that  the  high 
value  of  these  records  merits  for  them  the  best 
help  available. 

One  common  defect  of  clinical  records  is  that 
they  do  not  make  clear  to  the  one  who  reads 
them  several  years  later  the  exact  nature  of 
various  procedures   mentioned,   e.g.   the   deter- 
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mination  of  sugar  or  urea  in  the  blood,  or  the 
teehnic  of  blood  pressure  measurements.  Incom- 
prehensible abbreviations  are  also  prone  to  creep 
into  the  records.  The  latter  may  be  avoided  by 
supplying  a  list  of  permissible  abbreviations*  and 
insisting  on  their  exclusive  use.  This  may  well 
be  incoi-porated  into  the  history  outline  pre- 
scribed for  students  and  interns  and  a  copy 
bound  with  the  records.  The  usefulness  of  the 
abbreviations  will  depend  upon  their  simplicity 
and  fairly  obvious  meaning. 

The  record  forms^  should  be  carefully  planned 
to  encourage  completeness  in  reports.  Thus,  in 
connection  with  the  differential  count  of  leuco- 
cytes should  be  stated  the  number  of  cells  on 
which  it  is  based,  since  this  will  very  largely  de- 
termine its  value.  For  the  same  reason  the  test 
used  for  occult  blood,  the  method  of  detennining  j 
sugar  percentage,  of  reading  blood  pressures, 
etc.,  should  all  be  indicated. 

Ambiguity  in  other  reports  we  have  planned 
to  avoid  by  the  use  of  a  "ward  reference  book''* 
containing  the  exact  description  of  various  clini- 
cal procedures  in  use  which  have  not  as  yet  be- 
come well  established  in  the  text  books.  The 
book  has  loose  leaves  and  an  alphabetic  index; 
and  whenever  it  is  decided  to  try  out  something 
which  is  not  already  a  ward  routine,  for  exam- 
ple, functional  liver  tests,  someone  looks  up  the 
literature  and  writes  out  the  exact  technie  to  be 
followed,  together  with  references  and  the  date 
when  the  addition  to  the  book  is  made.  A 
■copy  of  this  ward  book  is  bound  with  the  first 
volume  of  the  medical  records  as  a  sort  of  pre- 
face ;  and  from  time  to  time  additions  or  changes 
are  to  be  noted  in  later  volumes,  so  that  at 
any  future  time  it  will  be  possible  by  comparing 
the  data  of  a  given  history  with  the  dates  on 
these  introductory  pages  to  know  the  exact  tech- 
nie in  vogue  at  the  time.  Aside  from  this  help 
in  clarifying  the  records,  this  ward  reference 
book  is  found  very  useful  to  interns  and  stu- 
dents who  are  set  at  ta.sks  that  are  new  to  them. 
The  book  also  contains  the  prescribed  history 
outline  and  examples  of  the  exact  form  in  which 
various  routine  clinical  reports  are  to  be  entered. 

The  training  school  for  nurses  as  well  as  the 
medical  school  is  a  valuable  asset  in  the  de- 
velopment of  good  clinical  records.  Nurses  are 
readily  taught  the  technie  of  blood  pressure  de- 
terminations, using;  the  palpatory  index  for  sys- 
tolic pressure  and  the  change  or  disappearance 
of  sounds  for  the  diastolic.  With  proper  super- 
vision, we  believe  their  readings  to  be  reliable. 
The  result  of  this  training  is  that  nurses  in  the 
out-patient  maternity  service  can  keep  track  of 
patients'  blood  pressures;  also  that  in  ward 
cases,  when  desirable,  blood  pressure  readings 
may  be  taken  as  often  as  the  temperature  and 
pulse.  This  is  not  at  all  inconvenient  when  a 
machine  is  left  clamped  to  the  bed  and  perhaps 
even  the  cuff  left  in  situ.  Nurses  readily  do  this 
as  part  of  the  ward  routine,  whereas  the  incon- 
venience of  it  on  the  part  of  the  staff  is  practic- 
ally prohibitive.     Nurses   are   also  trained   to 


count  the  heart  rate  by  using  the  stethoscope 
and  to  record  this  as  well  as  the  ordinary  pulse 
coimt  when  there  is  a  discrepancy.  If  desired, 
they  cau  also  record  specific  gravity  of  the  urine, 
its  daily  amount,  and  patients'  weights. 

Pupils  in  the  training  school  are  made  to  feel 
that  accuracy  and  neatness  in  their  reports  are 
essential  parts  of  their  training;  and  since  this 
attitude  has  been  taken  they  respond  almost 
without  exception  with  pride  and  interest  in 
making  their  records  as  good  as  possible.  The 
charts  ai-e  no  longer  hung  on  the  beds  where 
they  are  almost  certain  to  be  soiled;  but  each, 
together  with  the  intern's  clinical  record,  is 
safely  kept  in  an  aluminum  binder  in  its  pigeon- 
hole on  the  nurses "  desk.  One  nurse  at  a  time  is 
responsible  for  the  charts  in  a  ward.  The  re- 
sult is  that  although  a  great  deal  more  matter  is 
now  put  on  these  charts  (7  to  9  separate  graphs)* 
and  they  cover  more  days  than  formerly  (three 
weeks  of  four-hourly  observations  on  a  page), 
the  need  for  recopying  is  much  less  frequent. 

For  the  further  promotion  of  completeness 
and  accuracy,  the  records  before  filing  are  re- 
viewed by  the  interns  and  residents,  by  the 
chiefs  of  service  when  they  write  the  diagnoses, 
by  the  cu.stodian  of  records,  and  finally  by  a 
member  of  the  medical  staff  who  is  conversant 
with  the  diagnosis  nomenclature  and  filing  sys- 
tem, who  makes  sure  that  the  form  of 
the  diagnoses  will  result  in  their  proper  filing, 
and  who  also  adds  secondary  diagnoses  which 
may  have  been  overlooked. ' 

After  filing,  the  records  are  still  incomplete 
until  every  effort  has  been  made  to  secure  end 
results  by  an  efficient  follow-up  system.^'  *  Such 
a  system  should  embrace  the  records  of  all  serv- 
ices and  should  include :  (1)  The  psychological 
preparation  of  patients  leaving  the  hospital. 
(2) The  personal  note  so  far  as  possible  in  the 
follow-up  letters.  (31  Provision  for  follow-up 
letters  at  shorter  or  longer  intervals  according 
to  the  nature  of  the  case.  (4)  Cooperation  on 
the  part  of  the  out-patient  staff  by  transmitting 
to  the  house  record  room  uotes  of  important  de- 
velopments in  cases  seen  by  those  who  have  been 
in  the  wards. 


ACCESSIBO/ITY  OF  MATERIAL. 

This  is  only  secondary  in  importance  to  com- 
pleteness and  accuracy.  Heretofore  it  has  not 
to  my  knowledge  been  customary,  even  for  hospi- 
tals with  high  standards,  to  do  more  in  this  di- 
rection than  keep  a  diagnosis  card  catalog  with 
perhaps  cross  references  to  the  main  complica- 
tions and  a  separate  set  of  cards  referring  to 
regions  affected  and  to  operations.  While  such 
a  catalog  is  essential  (it  should  contain  many 
more  secondary  diagnoses  than  is  usual)  ^  and 
admirably  serves  the  purpose  when  it  is  desired 
to  look  up  cases  of  a  certain  disease,  it  is  of 
little  or  no  help  to  the  one  who  wishes  to  analyze, 
for  example,  cases  with  high  white  blood  count, 
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cardiac  arrhythmia,  or  albuminuria,  or  cases  who 
have  had  vomiting  or  chest  pain  or  dizziness  as 
a  symptom,  or  who  have  had  typhoid  fever  in 
■  the  past,  or  in  whose  families  there  was  tubercu- 
losis or  obesity,  etc.,  etc.  Heretofore  the  only 
approach  to  such  data  has  been  through  tedious 
hours  or  daj's  or  weeks  of  reading  old  records; 
and  it  is  not  surprising  that  comparatively  few 
analyses  from  such  points  of  view  have  been 
made.  An  experiment  which  we  have  carried 
out  during  the  past  two  years  has  shown  that 
with  comparatively  little  initial  expenditure  of 
time,  it  is  possible  to  make  such  facts  as  these 
as  accessible  as  the  diagnoses  themselves. 

A  large  card  (reproduced  herewith)  the  size 
of  the  record  sheets  (21.5  x2S  cm.)  is  printed  on 
one  side.  At  the  top  are  spaces  for  the  patient's 
name,  age,  hospital  number,  and  diagnoses,  etc.  : 
and  on  the  remainder  of  the  card  are  headings  to 
cover  the  main  points  in  family  history,  past 
history,  present  illness,  physical  examination, 
laboratory  and  other  clinical  procedures.  Gun  of 
these  "  clinical  index  cards"  is  sent  by  the  otBce 
with  each  case  admitted  to  the  medical  service; 
and  the  intern  while  writing  the  regular  history 
at  the  bedside  underscores  or  negatives  items  on 
the  card  referring  to  history.  E.g.  he  under- 
lines "typhoid"  if  the  patient  has  had  typhoid 
fever,  and  he  draws  a  circle  through  the  word 
if  there  is  no  suggestion  of  typhoid  in  the  his- 
tory; but  if,  for  any  reason,  the  information 
cannot  be  obtained  or  is  doubtful,  the  item  is 
questioned  or  not  mai'ked  at  all.  Since  it  is  not 
desirable  to  fill  the  regular  history  with  a  great 
many  negative  statements  which  do  not  have  an 
obvious  bearing  on  the  case,  this  card  places  on 
record  many  negative  facts  which  otherwise 
would  certainly  not  be  preserved. 

The  remainder  of  the  work  on  this  index  is 
done  in  the  record  room.  After  reviewing  the 
marks  made  by  the  intern,  the  custodian  pro- 
ceeds to  read  the  present  illness,  physical  exam- 
ination, the  later  clinical  notes  on  the  case,  as 
well  as  the  temperature  and  laboratory  charts, 
and  checks  off  the  findings  on  the  index  card. 
For  example,  if  the  spleen  is  felt  or  is  enlarged 
to  percussion,  the  word  is  underlined  on  the 
card;  if  a  heart  murmur  or  cardiac  percussion 
change  is  noted,  "heart"  is  underlined;  if  aste- 
reognosis  or  cutaneous  anesthesia  is  present, 
"sensory  changes"  on  the  card  is  underlined, 
and  so  on.  Tt  is  obviously  impossible  and  not 
desirable  to  go  into  further  subdivisions  on  the 
index  card.  Its  purpose  is  not  at  all  to  take 
the  place  of  the  clinical  record,  but  to  assist 
in  finding  the  desired  material  in  the  records. 
If  one  wi.shes  to  collect  the  cases  in  which  anes- 
thesia or  hypesthesia  was  found,  a  clerk  in  a  few 
minutes  will  turn  over  the  cards  for  a  year  and 
get  together  all  the  cases  that  have  shown  "sen- 
sory changes,"  and  among  these  will  be  the  de- 
sired material. 

A  few  important  treatments  are  listed,  such 
as  digitalis  and  intravenous  medication.  All  the 
common    laboratory   and   bedside    clinical   pro- 


cedures have  a  place,  such,  for  example,  as  gas- 
tric lavage,  puncture  of  chest,  spmal  canal,  etc., 
functional  tests,  complement  fixation  tests,  sen- 
sitization tests,  x-ray.s  of  various  parts  of  the 
body,  pulse  and  other  tracings,  photographs, 
physical  measurements,  etc.  These  are  simply 
marked  to  show  which  were  done.  The  results  of 
tests  are  indicated  only  when  they  can  be  ex- 
pressed by  a  mark  or  two  (e.g.  Wassermann, 
Widal,  tuberculin,  pheuolsulphonephthalein  elim- 
ination, etc.)  Similarly  the  card  when  finished 
contains  the  highest  and  the  lowest  recorded  fig- 
ures for  temperature,  pulse,  respiration,  white 
blood  count,  hemoglobin,  systolic  and  diastolic 
blood  pressure,  amount  of  urine,  etc.  The  range 
of  usefulness  thus  afforded  is  great.  "Within  a 
few  minutes  one  can  have  placed  before  him  the 
records  of  all  cases  that  have  had  fever  with  big 
spleen  or  low  white  count  or  positive  Wasser- 
mann or  blood  culture ;  cases  with  headache  as  a 
symptom  and  systolic  blood  pressure  above  170 
or  hemoglobin  below  50%,  etc.,  etc. 

It  will  be  obsei-ved  that  the  card  is  designed 
to  give  unusually  complete  information  regard- 
ing diagnoses,  showing  who  made  the  clinical 
diagnoses  and  how  far  they  were  corroborated  or 
amplified  or  contradicted  by  operation  or  autop- 
sy. Pre-autopsy  diagnoses  have  always  been 
difficult  to  obtain  in  definite  written  form.  A 
method  for  securing  them  with  a  good  deal  of 
certainty  was  devised  by  my  colleague.  Dr.  J.  L. 
Whitney.  It  consists  of  a  form  giving  authorisa- 
tion for  the  autopsy  and  containing  space  for 
complete  clinical  diagnoses  as  well  as  a  short 
resume  of  the  ease  for  the  benefit  of  the  patholo- 
gist and  space  for  the  pathologist's  diagnoses 
and  remarks.  Special  comment  is  made  by  him 
on  clinical  findings  which  fail  to  receive  clear 
explanation  at  the  autopsy  table.  The  superin- 
tendent will  not  sign  this  permit  for  the  exami- 
nation until  the  resident  of  the  service  has  writ- 
ten his  diagnoses.  The  sheet  is  bound  with  the 
records.^ 

An  important  space  on  the  card  is  that  marked 
"special."  In  it  are  written  special  items  from 
the  clinical  notes  which  are  not  in  the  printed 
outline,  often  observations  by  members  of  the 
staff.  For  example,  during  thoracentesis,  the 
patient  faints  and  is  given  stimulants.  The  op- 
portunity is  quickly  taken  of  observing  what 
happens  to  blood  pres.sure,  pulse  rate,  etc.  Fol- 
lowing the  regular  description  of  the  tapping  in 
the  record  will  appear  an  account  of  the  incident 
under  the  underlined  heading  "syncope  and 
circulatory  stimulants."  This  caption  will  later 
be  copied  under  "special"  on  the  clinical 
index  card  for  that  case.  Other  examples  are: 
"Blood  pressure  in  arm  and  leg,"  "Respiration 
experiments,"  "Electrical  conductivity  of  ser- 
um." To  the  worker  who  is  doing  a  series  of 
clinical  experiments  this  offers  a  convenient  and 
safe  way  of  preserving  his  material ;  but  its  chief 
value  lies  in  the  saving  of  what  would  otherwise 
certainly  be  lest,  namely  the  many  valuable  clini- 
cal observations  made  over  a  period  of  years  in 
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Entered  Hospital 


Clin.  Diagnoses  (Those  dated  before  proof  by  visiting  staff  marked  "V",  by  resident  "R",  by  interne  "I" 
Those  proved  correct  "c,"  wrong  "w". 


Alcoholism 

Apoplexy 

Cancer 

Diabetes 

Gout 


Familt  Histoet. 

Obesity 

Epilepsy 

Insanity 

"Nervous  breakdown" 

Miscarriages 


Tuberculosis 


Past  Histobt. 


M Birthplace. 


Resifleuces  in  last  10  years 


Occupations  in  last  10  years 


Measles 
Mumps 

(with  orchitis? 
Whooping  cough 
Chicken  pox 
Smallpox 
Vaccinia 
Scarlet  fever 
Wphtheria 
Tn^hoid 


Chorea  Gonorrhea 

Arthritis  Habits : 

(ac.  art.  rheum.?     )  tea 

Tonsillitis  ale 

Pneumonia  drug. .,. . 
Pleurisy 

(tapped?     )  Operations: 
Malaria 

Otitis  media  Injuries: 
Genital  sore 


cof.. 
tob., 


Symptom  Catalog   (from  History  and  Later  Cunical  Notes) 


"NeiTousness" 
\'ertigo 
Convulsions 
Unconsciousness 
Mental  changes 
Miscel.  psychic  phen. 


Pain : 
Head 

Face,  throat,  neck 
Chest 

Abdomen,  pelvis 
Back 
Extremities 


Joint  Symps.   (not  pain)  Spliincter:  root..  Mad. 

Other    sensory    changes:  Other  G.  U. 
an-,    hyp-,    hyper-,    or 

iparesthesia,  abn.  temp.  Eye:  spots,  flashes, 

sense  blindness,  diplopia 

Ear :  deafness,  tinnitus 
Neuro-muscular    appara- 
tus: weakness,  paral.v-  Respiratory:  nose, 
sis.  salts,  tremors,  con-  throat,  larynx,  cough, 
tractures.  atrophies  dyspnea,  orthopnea, 

Speech  defect  (including  I'iiculatnry :   palpit., 

aphasia,  agraphia.  etc,1  flusliing 


Digestive :   anorexia, 
other  appetite, 
constipation, 
diarrhea,  vomiting 


Blood    from     nose, 
stomach,  rectvun 


Body  surface :  pallor,  jaun- 
dice, edema,  itching, 
sweating,  falling  hair 


Feverishness 

Chills 

Malaise 

Sleep 

General  strength 

Wt. :  gain,  loss 


Physical  Findings. 

Body  surface: 
edema,  jaundice, 
pigment.,  cyanosis, 
purpura,  herpes 

Head  and  face :    ear 
Eyes :  ext.  muse, 
pupils,  reactions, 
liyperthyr.  signs 


Mouth 

Throat 

Thyroid 

Lymph  nodes 

Chest 

Lungs 

Heart 

Arteries 

Veins 

Abdomen :  tenderness 

mass  peristalsis 

liver  spleen 

R.  kidney  fluid 

hernia  L.  kidney 

penis  testes 

Back 

Extremities 


Reflexes : 
Patellar 
Achilles 
Abdom. 
Abnorm.  refl 


Clonus 

Hyper-  or  h.vpotonus 

Motor  changes : 

tremor 
Sensory  changes 
Mental  changes 

Rectal  exam. 

Special  exams. :    Eye, 
Nose.  Throat.  Ear 
Tracheoscopy 
Gastroscopy 
Esophagoscopy 
Proctoscopy 
C.vstoscopy.  etc. 

Consultation : 
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-CLINICAL  INDEX  CARD,  Male  JIedical 

ItE-ENTKY  AFTEK MO.S.,    No    liErOKT    AFTEK MOS. 


Addltloual  Diagnoses  proved  by  operation  or  autopsy 


Temp.  (r.=  rectal) 
Pulse  (irreg.?     ) 
Resp.  (Irreg.?     ) 
Bl.  pr.  max. 
Bl.  pr.  min. 
Liquids   (c.c.) 
Urine:  amt.  (e.c) 

S]).  grav. 

Albumin 

Sugar 

NaCl 

Total  solids 


Blood:  %   Hgb. 
Reds 
Whites 
%  Neutro- 
%  Lympho- 
%  Eosino- 
%  Lg.  mono- 
Plates 
T'rea 

Noncoag.  N. 
Bleeding  time 
Coag.  time 
Fibrinogen 


Functional  Tests : 
Phen-sulph-phtb. 
KI 

Lactose 
Levulose 


W'eight 

Chest  capacity 

Ht.= cm. 

Physical  measurements. 

Strength  tests. 
Electrical  reactions. 


Other  Clinical  Data. 


Sputum  : 
T.  B. 
Pneumoc. 


Feces : 

Blood 

Parasites 
Gastric  lavage 
Duodenal  aspiration 

Puncture  of: 
Spinal  canal 
Pleura 
Pericardium 
Abdomen 

Sensitization  Examinations : 
Tbc.  cutaneous 
Tl)c.  subcutaneous 
Luetin 

Complement  fixation : 
Trepon.  pallida   |  g^'^p 
Gonococcus 

Other  Serological  Exam. : 
Agglut.  typhoid 
Agglut.  paratyphoid 


Si)ecial  Chemical  or 
Physical  Examinations 


Bact.  or  Path.  Exam. : 


Graphic  Re<'ords :     Resp. 
Electrocard.,  pulse  tracins; 


Photograiih  of: 
Plaster  models,  etc. 

RiJntgen  Exam. : 
Head 
Chest 
Abdomen 
Extremity 


I'lMtc     Fluon 


Treatment 


Fluid.       Food. 


Rectum 

Subcut. 

Muse. 

Veins 

Intra- 
spinal 


Digitalis  and  allied  drugs 


Venesection 
X-ray 


Notes  : — Positive  findings  ( e.g. 
an  acknowledgment  of  a  disease 
or  a  symptom  by  the  patient  or  an 
abnormality  discovered  in  exam, 
or  lab.  test)  are  underlined,  nega- 
tive ones  marked  out  with  a  zero 
(0),  and  doubtful  ones  marked 
"?".  No  mark  means  information 
not  obtained.  A  check  (  T )  means 
test  done  without  indicating  re- 
sult. A  heading  underlined  means 
an  abnormal  finding  outside  the 
list  following  it.  A  heading 
marked  out  with  zero  indicates  a 
general  negative  statement  in  rec- 
ord, e.g.  "reflexes  normal." 
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routine  ward  work,  especially  those  which  are  not 
frequently  repeated. 

It  is  needless  to  draw  out  the  comparison  of 
this  availahilify  and  its  ever  expanding  useful- 
ness with  the  hopelessly  lost  condition  of  similar 
valuable  observations  which  are  numerous  in  the 
records  of  most  good  hospitals. 

To  the  plan  outlined  above  there  appear  to  be 
three  possible  objections, — that  it  is  complicated, 
that  it  is  expensive,  and  that  it  necessitates  trust- 
ing too  much  to  the  discretion  of  a  person  with- 
out medical  training. 

In  answer  to  the  first :  It  is  as  simple  as  it  cbji 
be  and  yet  give  the  results,  and  it  works  well. 
After  two  yeai"s'  trial  on  the  medical  service,  its 
use  is  now,  with  suitable  modifications,  to  be 
extended  in  the  University  of  California  Hos- 
pital. It  should  not  be  undertaken,  however,  by 
any  institution  which  is  not  prepared  to  employ 
a  well  trained  custodian  of  records,  and  where 
there  is  not  at  least  one  member  of  the  staff  who 
will  take  a  large  personal  interest  and  devote 
considerable  time  to  it  until  it  is  well  established. 
Profits  are  not  to  be  reaped  without  this  much 
invested. 

In  regard  to  tlie  cost :  The  large  clinical  cards 
may  cost  one  or  two  cents  each ;  and  the  record 
custodian  averages  about  20  minutes  or  13  cents' 
worth  of  time,  in  going  over  each  medical  history 
and  transferring  the  data  to  the  index  card. 
This  is  estimated  to  be  about  one-third  to  'one- 
half  as  expensive  as  it  would  be  to  have  our 
records  typewritten.  Parenthetically,  it  may  be 
added  that,  on  grounds  of  accuracy  and  also  of 
conciseness,  we  prefer  originals  to  typewritten 
copies. 

The  member  of  the  staff  who  checks  up  the 
work  of  the  record  clerk  at  first  will  have  to 
verify  each  item  on  the  index  cards.  Within  a 
day  or  so  an  intelligent  clerk  will  learn  to  trans- 
fer the  material  from  the  chart  and  laboratory 
reports  with  very  little  further  supervision  ;  and 
in  a  few  days  of  training  she  will  do  almost  as 
well  with  the  history  and  physical  examination. 
She  should,  however,  have  assistance  permanently 
in  this  part  of  the  work.  After  six  months'  ex- 
perience. Miss  Clark's  practice  is  now  to  mark 
places  where  there  is  any  question,  and  two  or 
three  times  a  month  I  spend  half  an  hour  with 
her  reviewing  the  work.  It  looks  as  if  in  the 
future  still  less  of  my  time  will  be  required.  The 
mistakes  that  one  without  medical  training  will 
make  in  this  work  are  usually  in  checking  off 
too  much  rather  than  too  little ;  an  unusual 
wording  in  the  description  of  heart  or  lungs 
may  lead  her  to  record  the  findings  as  abnormal 
when  they  are  not  so.  Since  the  cards  are  only 
to  be  used  for  finding  data  in  the  regular  histor- 
ies, the  only  result  of  such  errors  would  be  that 
when  one  is  looking  over  a  series  of  cases  for 
some  particular  finding  he  will  run  across  an 
occasional  history  that  does  not  contain  what 
he  is  looking  for. 


Experiences  are  reported  in  the  cooperation  of 
a  university  hospital,  medical  school  and  training 
school  for  nurses  to  promote  accuracy  and  com- 
pleteness of  clinical  records.  To  the  same  end 
a  few  suggestions  are  offered  concerning  methods 
of  recording  certain  data,  but  these  are  being 
taken  up  in  detail  in  other  articles.  In  addition 
to  the  u.sual  diagnosis  index  (which  .should  be 
made  to  include  many  more  of  the  secondary 
diagnoses)  a  plan  is  described  for  indexing 
many  clinical  facts  which  cannot  be  included 
among  the  diagnoses. 
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THE    NOMENCLATURE    AND    CLASSIFI- 
CATION OF  DISEASES  IN  USE  IN  THE 
UNIVERSITY  OF  CALIFORNIA  HOSPL 
TAL.* 
By  James  L.  Whitney.  M.O..  San  Francisco, 

Instructor  in  ileili-cine.   University  of  California 
Medical  School. 

Three  years  ago  the  University  of  Califor- 
nia Hospital  took  certain  definite  steps  toward 
enlarging  its  field  of  usefulness  both  as  a  serv- 
ant of  the  public  and  as  a  teaching  institution. 
This  involved  much  work  of  construction  and 
revision  in  bringing  various  details  of  hospital 
management  into  line  with  modern  and  efficient 
methods.  Not  the  least  important  of  these  prob- 
lems was  that  of  finding  or  devising  a  system  of 
nomenclature  and  a  scheme  of  filing  the  hospital 
records  which  should  accomplish  certain  desired 
objects. 

The  first  of  these  objects  was  uniformity  of 
nomenclature  in  diagnosis.  The  second  was  a 
method  of  indicating  to  the  clinician,  by  means 
of  a  classification  of  diseases  as  complete  as 
possible,  the  degree  of  fullness  and  accuracy  de- 
sired in  this  particular,  and.  further,  of  indi- 
cating the  desirability  of  establishing  in  each 
case  various  relationships,  chiefly  etiological, 
which  were  felt  to  be  indispensable  for  the  pur- 
poses of  scientific  research. 

The  third,  and  perhaps  most  important  object 
was  to  have  a  .system  of  filing  which  should  ren- 
der ea,sily  accessible  the  wealth  of  material  too 
often  permanently  locked  up  in  the  hospital 
records.  It  seems  hardly  necessary  here  to  di- 
late upon  the  fact  that  the  investigations  car- 
ried on  in  a  hospital  case,  frequently  of  little 
enough  importance  to  the  patient  himself,  often 
acquire  their  chief  value  only  when  they  can  be 

*  Presented  before  the  American  Hospital  .Association,  June,  1915. 

Note. — This  article  together  with  Dr.  E.  S.  Kilgrorc's  article  on 
pttee  767  of  this  issiie  is  part  of  a  series  of  articles  on  the  subject 
of  clinical  records.  Others  in  the  series  are  appearing  in  the  Cali- 
fornia State  Journal  of  Medicine. 
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collated  with  similar  investigations  carried  on  in 
many  other  eases.  Such  collation  is  made  al- 
most impossible  in  the  absence  of  a  filing  system 
which  will  enable  the  researcher  to  lay  his  hands 
easily  upon  the  desired  material. 

Fourth,  it  seemed  highly  desirable  that  the 
method  adopted  should  be  flexible  enough  to 
allow  of  additions  and  modification  in  the  light 
of  new  knowledge. 

Fifth,  the  system  must  be  as  simple  and  prac- 
tical as  is  consistent  with  the  attainment  of  the 
ends  desired.  After  considerable  investigation 
it  was  decided  to  devise  a  system  of  our  own, 
rather  than  to  adopt  any  of  those  which  were 
available  to  our  hands.  The  reasons  for  that  de- 
cision will  be  later  discussed. 

In  the  preparation  of  this  scheme  the  require- 
ments as  given  above  were  constantly  kept  in 
mind.  A  brief  outline  will  be  given  here  to 
illustrate  how  these  requirements  were  met. 

The  attainment  of  unifoi-mity  in  nomenclature 
was  in  most  cases  simple,  though  in  others  it 
involved  the  selection  from  a  number  of  alter- 
natives of  that  term  which  seemed  most  appro- 
priate. As  there  is  at  present  no  final  authority 
as  to  the  standing  of  medical  words,  this  selec- 
tion had  to  be  in  many  cases  rather  arbitrary. 
It  has  been  generally  the  rule  to  adopt  that  term 
which  seemed  to  be  supported  by  the  best  usage, 
though,  where  possible,  preference  has  always 
been  given  to  simplicity,  to  English  rather  than 
to  foreign  words,  and  to  good  etymology, — and 
of  this  last  it  ought  to  be  said  that  no  other 
science  has  such  a  collection  of  bad  etymology  as 
medical  terms  display.  Anyone  dabbling  in  ter- 
minology must  strongly  feel  the  need  of  an  au- 
thoritative body  to  revise  thoroughly  medical 
terminology,  and  bring  medicine  into  line  with 
aU  other  sciences  in  this  respect.  In  the  pre- 
paration of  this  classification,  however,  tempta- 
tion has  been  resisted,  and  nothing  very  radical 
has  been  done  in  the  way  of  offering  substitutes 
for  terms  where  long  use  rather  than  respect- 
able antecedents  has  given  them  standing. 

One  instance  may,  however,  be  given  in  which, 
for  the  sake  of  clearness,  some  departure  has 
been  made  from  common  usage.  This  is  in  re- 
lation to  the  adjectives  acute,  subacute,  and 
chronic.  Subacute  is  not  accepted  in  any  case, 
occupying  a  position  entirely  too  vague  between 
the  other  two.  In  most  instances  it  can  be  re- 
placed by  acute.  Acute  and  chronic  are  very 
unfortunate  words,  since  their  meaning  is  never 
clear.  Ordinarily  they  imply  a  short  or  long 
duration  of  the  process,  but  no  fixed  limit  can 
ever  be  set.  Sometimes,  as  in  the  case  of  nephri- 
tis, acute  means  rather  self-limited,  while  chron- 
ic implies  incurability.  In  other  instances  acute 
is  taken  to  mean  a  more  violent  form  of  the 
disease  than  subacute  or  chronic,  quite  apart 
from  the  time  element.  Again,  the  pathologist 
uses  the  terms  wholly  on  the  basis  of  the  kind  of 
cells  present  on  microscopical  examination.  Ac- 
cording to  this  usage  a  chronic  (i.e.,  a  fibrous) 


peritonitis  can  develop  in  a  week,  which  to  a 
clinician  seems  a  good  deal  of  an  absurdity.  In 
this  sense  chronic  often  signifies  merely  the 
scars  that  follow  a  once  active  process. 

To  meet  this  difficulty,  it  seemed  best  to  dis- 
card at  least  the  word  "acute"  in  many  instan- 
ces where  the  situation  was  worst.  For  example, 
an  infectious  endocarditis  is  essentially  the  same 
process  whether  it  lasts  a  week  or  two  years, 
yet  a  two-year  old  process  can  hardly  be  called 
"acute."  In  this  case  we  suggest  the  use  of 
the  terms  "active  infectious"  and  "chronic  fib- 
rous endocarditis."  Inflammations  of  the  ser- 
ous surfaces  offer  a  similar  difficulty.  In  the 
case  of  pleurisy,  for  example,  we  recommend 
the  terms  "fibrinous  pleurisy,"  "fibrous  pleu- 
risy" and  "pleui-isy  with  effusion." 

The  second  point  is  that  of  completeness  in 
detail,  and  accuracy.  We  wish  to  have  the 
clinician  state,  and  to  be  pi-epared  to  catalog, 
every  pathological  condition  of  any  importance 
which  a  given  patient  may  show.  Such  sub- 
sidiary conditions  as  secondary  anemia,  ascites, 
coma,  etc.,  are  ordinarily  not  set  down  as  part 
of  the  diagnosis,  but  it  often  becomes  highly  de- 
sirable to  collect,  for  comparison  or  for  further 
study,  all  the  cases  which  have  shown  just  such 
conditions.  We  ask  the  clinician  to  supply  these 
data,  and  we  furnish  as  a  model  an  outline  of  the 
lesions  possible  in  a  given  disease.  We  further 
distinguish  between  complications  (i.e.  condi- 
tions dependent  on  the  main  lesions),  and  coinci- 
dent conditions  not  causally  related  and  in  the 
cataloging  this  causal  relationship  is  indicated. 

We  try  to  avoid  collective  terms  as  being  iu- 
sufiiciently  accurate,  and  ask  that  all  lesions  pres- 
ent in  a  complex  be  named.  "Genito-urinary 
tuberculosis"  is  replaced  by  "Tuberculosis  of 
right  kidney,  ureter,  bladder  and  epididymis," 
while  " Cardio-renal  complex"  gives  way  to 
"Chronic  nephritis  and  myocarditis,"  or  what- 
ever the  combination  is  believed  to  be.  Of  course 
a  certain  number  of  such  less  accurate  diagno- 
ses, as  well  as  some  symptomatic  diagnoses,  are 
unavoidable,  often  because  the  study  of  a  case 
has  not  been  finished,  but  provision  is  made  for 
the  listing  of  such  cases  irnder  less  specific  head- 
ings. 

Causal  relationships,  and  etiology  in  general, 
have  been  considei-ed  of  the  gi-eatest  import- 
ance. 

We  wish  to  have  stated  in  the  diagnosis  not 
only  each  lesion  present,  but  its  cause,  and  its 
connection  with  other  lesions.  The  diagnosis  of 
"bronchitis"  is  not  complete  unless  we  know  the 
organism  that  caused  it.  The  diagnosis  of 
"chronic  endocarditis,  and  syphilis"  is  not 
satisfactory  unless  we  are  told  whether  the  one 
was  the  cause  of  the  other. 

Where  the  etiology  can  be  satisfactorily  estab- 
lished, the  diagnosis  is  primarily  listed  on  the 
basis  of  the  organism  or  other  causal  agent.  No 
other  of  the  systems  which  we  have  examined 
has  gone  to  the  same  extent  in  grouping  ding- 
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noses  on  the  basis  of  primary  cause.  Such  le- 
sions as  those  of  syphilis  and  tuberculosis  liave 
very  conimouly  been  grouped  under  an  etiolog- 
ical heading.  We  extend  this  method  to  include 
every  case  where  the  organism  or  other  etiolog- 
ical agent  has  been  determined  upon.  In  the  in- 
fections the  organism  itself  forms  the  basis  of 
division  rather  than  the  pathological  lesion: 
thus,  the  heading  pneumococcus  rather  than 
pneumonia,  and  streptococcus  viridans,  etc., 
rather  than  rheumatic  fever.  The  same  correla- 
tion of  cause  and  effect  is  sought  after  in  other 
diseases  than  infections,  as  diabetic  cataract, 
lead  neuritis,  amebic  liver  abscess.  We  try  to 
connect  even  late  results  with  their  causes,  as 
poliomyelitis  deformity,  fibrous  endocarditis  due 
to  rheumatic  fever,  feeble-mindedness  following 
encephalitis. 

In  order  to  accomplish  this  accuracy  and  de- 
tail in  diagnosis,  it  has  been  found  advisable 
that  a  member  of  the  staff  spend  a  short,  time 
once  a  week  in  running  through  the  current  his- 
tories ready  for  filing,  and  see  not  only  that  the 
diagnoses  conform  to  the  system,  but  that  all 
the  desired  secondary  diagnoses  and  etiological 
data  are  indicated  in  each  case. 

The  next  consideration  was  the  arrangement 
of  the  catalog  in  such  a  way  as  to  be  of  the 
greatest  assistance  to  one  who  was  gathering 
material  for  investigation.  This  necessitates  the 
throwing  together  of  those  cases  which  are  likely 
to  be  studied  as  a  group.  If  tuberculosis  were 
the  subject  of  of  investigation,  the  tuberculosis 
section  should  include  such  lesions  of  every 
part  of  the  body.  If,  on  the  other  hand, 
diseases  of  the  lungs  were  being  considered,  it 
was  desirable  that  eveiy  lung  condition  be 
found  in  one  place.  Therefore,  logic  demands 
that  tuberculosis  of  the  lungs  be  filed  both  under 
the  heading  of  tuberculosis  and  under  that  of 
diseases  of  the  lungs.  Every  other  filing  system 
of  which  we  know  makes  a  more  or  less  arbi- 
trary assignment  in  such  a  case  to  one  position 
or  the  other,  but  we  see  no  particular  objection 
to  the  idea  of  filing  a  single  diagnosis  in  more 
than  one  place.  It  makes  a  little  more  work  in 
card  writing,  but  it  also  simplifies  the  catalog- 
er's  work.  The  rule  is:  "In  case  of  doubt  as  to 
whether  a  diagnosis  belongs  in  one  place  or  an- 
other, file  it  in  both." 

The  same  .system  of  double-listing  holds  for 
complication.s.  We  enter  a  case  under  kidney- 
diseases  as  "chronic  nephritis  with  coma,"  and 
under  the  nervous  system,  as  "coma  due  to  ne- 
phritis," and  in  the  latter  place  will  also  be 
found  "coma  due  to  dia-betes,"  "coma  due  to 
brain  trauma,"  etc.* 


•  Since  the  above  was  written,  Miss  Clark,  the  hospital  record- 
clerk,  has  introduced  the  method  of  iisint?  a  certain  number  of 
"dummy-cards'*  in  the  cataloff.  This  will  save  much  labor,  even 
though  it  ifl  to  be  applied  only  in  Biich  diagnoses  as  are  rather 
common.  Thus,  under  "Tuberculosis,  LunfeV  in  the  Infectious  Dis- 
eases will  be  foimd  in  full  all  names  and  hospital  numbers  with 
this  diagnosis ;  but  under  "Lungs,  Tuberculosis*'  fRespiratory  Sys- 
tem) will  be  found  a  "dummy-card"  with  the  notation  "See  in- 
fectious Diseases,  Tuberculosis,  Lungs",  Thus  we  still  preserve  the 
advantagre  of  the  double-listing. 


This  system  of  grouping  cases  of  similar  na- 
ture has  already  proved  a  great  convenience  not 
only  in  certain  statistical  researches  made  in 
this  hospital,  but  in  preparing  lists  of  patients 
who  are  to  be  asked  to  return  for  demonstration 
to  students. 

The  next  desideratiim  was  felt  to  be  flexiibil- 
ity, — that  is,  the  system  should  be  capable  of 
later  additions  and  alterations  in  the  light  of 
new  knowledge.  Every  method  which  involves 
the  use  of  numbers  or  other  tokens  in  designat- 
ing diagnoses  is  very  ill-adapted  to  later  altera- 
tion. We  know  of  one  hospital  wliich  embarked 
on  a  system  of  such  a  character  years  ago,  and 
now  finds  that  new  diagnoses  are  often  impossi- 
ble to  list,  and  that  changing  the  system  is  pro- 
hibitive, since  this  would  practically  amount  to 
copying  every  card  for  years  back.  For  this 
reason  numbers  have  not  been  used  as  a  vital 
part  of  this  scheme.  A  certain  number  of  such 
tokens  appear  as  guides  to  the  eye,  and  for  pur- 
poses of  cross-reference  from  one  section  to  an- 
other, and  from  the  index;  but  these  tokens  are 
not  used  in  the  card  catalog,  and  are  likely  to  be 
changed  with  every  new  edition.  As  it  stands, 
whole  sections  can  be  shifted  if  so  desired,  e.g., 
all  the  syphilis  cards  may  later  be  changed  from 
the  section  of  infectious  diseases  to  that  of  ani- 
mal parasites,  if  new  knowledge  seems  to  war- 
rant it. 

Finally,  as  to  practicality:  It  is  to  be  taken 
for  granted  that  the  maximum  of  value  cannot 
be  attained  without  .some  complication  of  the 
system.  We  expect  always  to  have  a  trained 
cataloger  to  do  the  work  of  filing,  and  anticipate 
that,  in  addition,  one  member  of  the  staff  will 
nece.ssarily  continue  to  give  a  half-hour  or  so  a 
week  to  looking  through  the  histories.  It  may  be 
said,  however,  that  this  scheme  has  been  found 
satisfactory  in  this  hospital  in  two  years  of  use 
by  catalogers  who  were  not  previously  trained, 
and,  although  some  doubts  arise  and  mistakes 
are  made,  these  are  probably  not  more  frequent 
than  with  any  other  .system. 

An  integral  part  of  the  scheme,  following  the 
tabulations,  will  be  a  very  full  index,  containing 
not  only  the  terms  as  used  in  the  classification, 
but  all  possible  synonyms,  and  even  many  terms 
which  are  refused  standing,  with  cross-refer- 
ence to  the  section  where  the  approved  tennin- 
ology  may  be  found. 

No  full  description  of  the  classification  can  be 
attempted  in  this  place.  It  will  be  observed  that 
the  first  seven  main  divisions  are  on  the  basis 
of  etiologj',  viz.  Infections,  Animal  Parasites, 
Constitutional  Diseases,  Poisons,  General  and 
Traumatic  Effects  of  External  Agents,  and  New 
Growths.  To  these  are  added  No  Disease  and 
No  Diagnosis.  The  remaining  foiu"teen  head- 
ings represent  anatomical  systems,  under  which 
as  subheads  will  be  found  the  individual  organs  I 
and  tissues,  and  luider  these,  again,  the  appro- 
priate diagnoses.  With  few  exceptions  the  vari- 
ous heads  and  subheads  are  arranged  alphabeti- 
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cally,  so  that  a  diagnosis  which  is  not  given  in 
the  list  can  always  be  interpolated  in  its  proper 
place.  In  this  way  we  avoid  the  necessity  for 
sHch  a  heading  as  "Unclassified." 

I  think  that  more  than  a  word  of  apology  is 
called  for  to  justify  the  presentation  of  a  new 
classification  of  this  kind.  The  more  one  works 
with  medical  statistics,  the  more  one  is  im- 
pressed with  the  great  need  for  uniformity  of 
nomenclature  and  classification  throughout  the 
country,  or  throughout  the  world.  Examina- 
tion of  text-books  of  medicine  shows  that  no  two 
classify  diseases  by  the  same  method,  and  often 
the  same  terms  are  used  by  two  authors  with 
widely  dift'erent  meanings. 

Keenly  as  we  felt  the  desirability  of  following 
some  standard  system,  it  seemed  to  us  more  and 
more  evident  that  the  optimum  system  had  not 
}-et  been  reached.  The  classifications  which  we 
considered  most  fully  were  the  International 
List  of  the  Causes  of  Death,  the  Bellevue  No- 
menclature, and  those  of  the  Massachusetts 
General  Hospital,  and  Stanford  University. 
Two  of  these  have,  it  is  true,  been  rather  widely 
copied  by  hospitals  tiiroughout  the  country.  At 
the  same  time  we  felt  that  none  of  them  would 
do  for  us  exactly  the  service  we  had  in  mind. 
For  example,  they  would  not  allow,  without 
modification,  the  entering  of  diagnoses  in  more 
than  one  place,  a  point  which  we  considei'ed  of 
great  advantage  to  tlie  statistician.  Also,  none 
of  them  provided  for  the  listing  of  subsidiary 
diagnoses  to  the  extent  which  we  wished,  and 
none  went  far  enough  in  the  effort  to  correlate 
each  lesion  with  its  etiological  basis. 

In  a  general  way  we  follow  fairly  closely  the 
methods  of  the  IJellevue  and  Massacliusetts 
lists,  only  going  farther  in  the  same  direction. 
Stanford  has  aimed  at  simplicity  by  furnishing 
only  an  alphabetical  list  of  diagnoses  without 
classification,  with  full  cross  reference  to  .show 
the  proper  place  for  cataloging  each  term.  The 
index  of  our  system  will  give  us  much  the  same 
advantage,  and  we  can  still  preserve  those  fea- 
tures mentioned  above  on  which  we  lay  so  much 
value. 

The  justification  of  our  wisdom  in  devising 
our  own  system  will  be  in  the  way  it  works  out, 
and  in  its  reception  by  others.  We  believe  the 
principle  to  be  right,  and  hope  that  others  will 
copy  it.  And  if  there  are  improvements  to  be 
made  in  it,  we  believe  it  will  be  found  much 
more  amenable  to  alteration  and  modification 
than  the  other  schemes  mentioned. 

It  should  here  be  added  that  many  other  mem- 
bers of  the  Hospital  Staff  have  generously  co- 
operated, sometimes  to  the  extent  of  drafting 
whole  sections  in  which  they  were  particidarly 
interested.  For  the  general  plan  the  writer  as- 
sumes the  responsibility. 

A  few  extracts  from  the  .system  are  here  aj)- 
pended,  to  illustrate  the  general  method. 


Cl-ASSIFICATION     OP    DISEASES    FOR    USE    IN     THE 
UNI\'ERSiTY  OF  CALIFORNIA   HOSPITAL. 

''Sample  Pages) 
Main  Divisions: 

A.  Infectious  Diseases 

B.  Diseases  due  to  Animal  Para-sites. 

C.  General  Constitutional  and  Nutritional 
Disorders 

D.  Poisoning 

E.  General  Results  of  External  Agents 
P.  Traumatic  Effects  of  External  Agents. 
G.  New  Growths 

H.  No  Disease 

I.  No  Diagnosis 
I.  Diseases  of  the  Blood 
II.  Diseases  of  the  Circulatory  System 
III.  Diseases  of  the  Digestive  System 
IV.  Diseases  of  the  Ductless  Glands 
V.  Diseases  of  the  Ear 
VI.  Diseases  of  the  Eye 
VII.  Diseases  of  the  Female  Generative  Sys- 
tem 
^'^III.  Diseases  of  the  Locomotor  Sj^stem 

IX.  Diseases  of  the  Lymphatic  System 

X.  Diseases  of  the  Male  Generative  System 

XI.  Diseases  of  the  Nei-vous   System 
XII.  Diseases  of  the  Respiratory  System 

XIII.  Diseases  of  the  Skin  and  Appendages 
XIV.  Diseases  of  the  Urinary  System 

A.     INFECTIOUS  DISEASES 

(In  every  infectious  disease,  name  all  lesions 
found.  In  this  list  not  all  po.ssible  lesions  can 
be  given  as  subheads  for  each  organism.  In  a 
few  cases  (Gonococcus,  Pneumococcus,  Syphilis, 
etc.)  subheads  are  given  in  some  detail.  They 
may  be  used  as  examples  for  other  infections 
where  similar  detail  is  not  given.  Avoid  general 
diagnoses  like  Actinomycosis,  Syphilis,  etc.,  us- 
ing these  only  when  the  disease  is  not  localized.) 

1.  Actinomvcosis 

III.6  Liver 
VIII.l   Bones 

IX. 2  Lymph-nodes 
XT  1. 4  Lungs 
XIII.     Skin  and  Subcutaneous  Ti.ssues 

2.  Anthrax 

I.     Septicaemia 
XIII.     Skin  and  Subcutaneous  Tissues 
Malignant  Pustule 

3.  Bacillus    Aerogenes    Cap.sulatus    Infec- 

tions 

4.  Bacillus  Mucosus  Capsulatus  Infections 

(For  subheads  see  Pneumococcus) 

5.  Blastomycosis  (Name  part  involved  and 

lesions) 

6.  Cholera,  Asiatic 

a.     Carrier 

7.  Coceidioides  Infections 

8.  Colon  Bacillus  Infections 


33.  Rabies 


Bite    from    rabid    or   suspected 
animal 
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34. 

Relapsing  Fever 

e.     Aneurysm  of  Heart 

35. 

Rheumatic  Fever  Complex  (In  case  or- 

d.    Congenital  Heart  Lesions  (unspeci- 

ganism is  determined,  list  diagnoses 

fied) 

under  heading  of  this  organism,  with 

i.    Defective  Interventricular  Sep- 

same subheads.) 

tum 

II.  3.f  Endocarditis 

ii.    Open  Ductus  Arteriosus 

Active 

iii.    Open  Foramen  Ovale 

Chronic     Lesions     resulting 

iv.     Pulmonic  Stenosis 

from 

e.     Disorders  of  the  Heart-beat 

II.  o.a  Pericarditis 

i.  *  Arrhythmia  (unspecified) 

Fibrinous 

ii.    Auricular  Flutter 

With  Efeusion 

iii.  *Bradycardia 

Fibrous 

iv.    Extrasystole 

IV.  6.k  Thyroiditis 

Auricular 

VIII.  4.b.i  Infectious    Arthritis,    Rheu- 
matic 
5.j   Myositis 

Ventricular 
V.  *Fibrillation 
Auricular 
Ventricular 

XI.  l.h  Chorea  Minor 

vi.  *Heart-block 

XII.  8.C  Pleurisy 

Complete 

Fibrinous 

Incomplete 

With  Effusion 

vii.  *Pulsus  Alternans 

XIII.  Skin  Lesions 

viii.    Sinus  Arrhythmia 

36. 

Rocky  Mountain  Fever 

ix.  *Tachycardia 

37. 

Rubella 

Paroxysmal 

38. 

Scarlet  Fever 

f.     Endocarditis  (Name  Valves  and  Le- 

a.    Acute  Nephritis 

sions,   e.g.,  Chronic  Fibrous  Endo- 

39. 

Sporotrichosis 

carditis  with  Mitral  InsufSciency) 

40. 

Staphylococcus  Infections 

i.   Mural 

I.  Septicemia 

ii.    Valvular 

II.  Circulatory  System 

a.  Active   Infectious 

3.  Heart 

b.  Chronic  Fibrous 

f.  Endocarditis 

g.     Fatty  Heart 

4.  Mediastinum 

h.     Gumma 

a.  Abscess 

c.  Mediastinitis 

i.     Hypertrophy 

i.    Athlete's  Heart 

5.  Pericardium 

■;      TT,T^„^t,.«r^v,,,  o.,,i  r>nr.+oti^n 

IL 


a.  Pericarditis 
7.  Veins 

b.  Thrombophlebitis 

III.  Digestive  System 
2.  Peritoneum 

111.  Peritonitis 
6.  Liver 

a.  Abscess 

IV.  Ductless  Glands 
V.  Ear 

2.  Auricle 

d.  Perichondritis 
4.  External  Meatus 

e.  Furuncle 

f.  Otitis  Externa 

6.  Mastoid 

b.  Mastoiditis 

7.  Middle  Ear 

c.  Otitis  Media 

DISEASES    OF    THE    CIRCULATORY 
SYSTEM. 
3.  Heart 

a.  *Adams-Stokes  syndrome 

b.  'Angina  Pectoris 


Myocarditis 
i.    Toxic    (Cloudy    Swelling) 
ii.    Acute  Interstitial 
iii.    Chronic  Interstitial 

Affecting    the    Auriculo-ven- 
tricular  Bundle 
iv.    Myocardial  Insufficiency 
Neurosis   (unspecified) 
Rupture 

Thrombosis,  Mural 
Valvular  Lesions   (Specify  if  lesion 
is  decompensated) 
i.    Aortic  InsufSciency 
ii.    Aortic  Stenosis 
iii.    Mitral  Insufficiency 
iv^.    Mitral  Stenosis 
v.    Pulmonic  Insufficiency 
vi.    Tricuspid  Insufficiency 
Tricuspid  Stenosis 
Aneurysm  of  Valve 


Vll. 

viii 
Wound 


*Use    only     as    secondary    diagnosis,    giving 
cause  of  condition. 
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GUIMMATOUS  CERVICAL  ADENITIS:  ITS 
RELATION  TO  AND  MISTAKEN  DIAG- 
NOSIS FOR  TUBERCULOUS  CERVICAL 
ADENITIS.* 

By  Wm.  rEABC-E  C!ouEs,  M.D.,  Boston, 

Assistant  Surgeon,  Boston  Dispensary ;  Instructor  in 
Surgcrti,  Tufts  College  Medical  School. 

In  all  the  vast  amount  of  recent  literature  on 
syphilis,  much  of  which  pertains  to  the  action  of 
the  recent  remedies,  salvarsan  and  neo-salvar- 
san,  and  the  Wassermann  technic,  we  find  very 
little  concerning  syphilis  of  the  cervical  lymph 
glands.  Gummatous  cervical  adenitis  has  been 
thought  to  be  a  comparatively  rare  manifesta- 
tion, many  syphilogi-aphers  and  those  particu- 
larly interested  in  syphilis  having  seen  but  few 
cases.  Where  this  form  of  tertiary  manifesta- 
tion occurs  in  eases  obviously  syphilitic,  with 
other  lesions  or  definite  history,  the  condition  is 
of  interest ;  but  the  type  which  offers  the  greatest 
interest  and  difficulty  of  recognition  is  that 
which  is  the  subject  of  this  paper,  that  is  gum- 
matous cervical  adenitis  without  other  obvious 
signs  of  syphilis,  mistaken  in  some  cases  and 
treated  for  tuberculous  cervical  adenitis,  often 
over  long  periods  of  time  without  result.  Sev- 
eral unusual  and  obscure  cases  of  this  nature  I 
have  been  fortunate  enough  to  recognize  and 
study  in  the  past  few  yeai-s  and  this  has  made  a 
further  study  of  the  question  of  unusual  inter- 
est. 

A  possible  relation  between  tiaberculosis  and 
syphilis  is  well  known  to  have  occupied  the  at- 
tention of  many  students  of  both  diseases  for  a 
considerable  time :  and  we  are  constantly  on  the 
alert  in  cases  of  tuberculosis  to  prove  or  dis 
prove  a  previous  luetic  infection.  That  num- 
bers of  cases  of  gummatous  cei-\'ical  adenitis  are 
treated  unrecognized  as  such,  in  the  clinics  and 
in  private  practice  as  well,  is  my  belief;  more- 
over, I  do  not  think  the  condition  is  nearly  as 
uncommon  as  has  been  supposed. 

Mr.  Jonathan  Hutchinson^  in  his  classic  work 
on  .syphilis  calls  attention  to  the  difficulty  of 
making  a  definite  diagnosis  histologically  be- 
tween the  two  diseases  in  all  cases.  That  the 
two  processes  may  affect  the  cervical  glands  at 
the  same  time  seems  probable.  Perhaps  in  such 
cases,  where  this  is  the  only  specific  lesion  recog- 
nized clinically,  the  gummatous  process  attacks 
glands  previously  tuberculous,  perhaps  small 
and  latent,  and  is  situated  in  such  a  location  on 
this  account;  a  "locus  minoris  resistentiae. " 
That  the  converse  of  this  is  true  at  times  must 
be  admitted  though  it  would  seem  less  possible. 
Mr.  Hutchinson's  unique  case  was  that  of  a 
"recurring  chancre"  or  chancre  redux;  (ter- 
tiary lesion  simulating  chancre).  It  was  ex- 
cised and  sent  for  examination;  the  pathologi-st 
reported  typical  tuberculosis  except  that  no  tu- 

•  Read  at  the  Pan-.\merican  Medical  Congress,  San  Francisco, 
June,  1916. 


bercle  bacilli  were  found.  The  section  was 
shown  to  several  expert  pathologists  who  all  pro- 
nounced it  typical  tuberculosis.  The  primary 
lesion  in  this  ease  antedated  the  gummatous  in- 
flammation by  five  years.  The  pathologist  de- 
.spite  the  history,  adhered  to  his  opinion  of  tu- 
berculosis. Sir  Jonathan  said  in  his  remarks 
on  this  most  interesting  case:  "After  all,  in 
these  cases  perhaps  the  two  agencies  are 
at  work  together,  and  that  a  latent  tuberculosis 
modifies  a  more  recent  syphilis."  On  this  sub- 
ject, which  is  of  such  direct  importance  to  us  in 
this  paper,  Dr.  Macloed,  quoted  by  Hutchinson, 
has  this  to  say:  "The  differentiation  by  the 
microscope  between  the  granulomata  of  syphilis 
and  tuberculosis  is  always  difficult  and  in  some 
cases  impossible;  for  example,  in  the  syphilitic 
gummata  where  a  histological  architecture  may 
be  present  which  resembles  that  of  a  lupus  nod- 
ule in  everj'  detail  with  the  exception  of  the 
presence  of  the  tubercle  bacilli." 

This  brings  the  following  case  to  mind,  also 
bearing  directly  on  our  subject  though  in  the 
same  general  way  as  illustrating  the  difficulty  of 
differentiating  the  two  conditions,  gumma  and 
tuberculosis.  A  testicle  was  excised  and  was  ex- 
amined histologically  by  three  competent  pa- 
thologists. One  pronounced  it  tuberculosis ;  one, 
sarcoma,  and  one,  syphilis.  After  a  time  the 
other  testicle  became  enlarged  in  exactly  a  sim- 
ilar manner  and  was  cured  by  iodide  of  potas- 
sium. 

In  regard  to  the  question  of  syphilis  and  tu- 
berculosis, Burzi=  quotes  Nicholas,  Pavre  and 
Charlet.  In  45  out  of  46  eases  of  syphilis  they 
obtained  a  positive  tuberculin  reaction  (intra- 
dermal) though  clinically  no  symptoms  of  tu- 
berculosis were  found  in  the  patients  beforehand. 
It  will  be  seen  that  when  the  pathological  ex- 
amination is  at  times  so  equivocal  and  perplex- 
ing, that  the  clinical  picture  between  gumma 
and  tuberculosis  may  be  even  more  so,  and  es- 
pecially where  the  process  is  in  the  cervical 
lymph  glands.  A  careful  history  taken  with  a 
view  to  both  tuberculosis  and  syphilis  (congeni- 
tal as  well  as  acquired),  is  most  important  in 
arriving  at  a  correct  diagnosis  of  the  condition, 
in  cases  of  chronic  cervical  adenitis  of  a  type 
to  lead  us  to  suspect  one  of  these  two  conditions 
or  both.  Hawes^  has  recently  laid  stress  on  the 
importance  of  a  careful  history  in  the  cases  of  be- 
ginning tuberculosis  and  rightly  laid  stress  on 
this  over  the  physical  examination.  He  urges 
that  a  history  be  taken  with  a  view  to  syphilis 
in  all  eases.  The  history  in  cases  where  syphilis 
is  suspected  should  be  taken  equally  as  carefully 
in  cases  of  cervical  adenitis.  It  is  not  enough 
to  ask  the  common  questions  about  miscarriages 
and  stillborn  children,  but  a  more  searching  ex- 
amination concerning  collaterals  and  grandpar- 
ents, if  possible,  should  be  obtained.  It  will 
often  give  precious  information. 

In  pa.ssing  now  to  a  more  special  considera- 
tion of  the  subject  we  find,  as  stated  previously, 
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that  the  literature  on  the  subject  of  giinuuatous 
eerA'ical  adenitis  is  very  scanty.  A  perusal  of 
the  IndcT  Mcdicus  from  1912  to  1913  and  1914 
gave  little  information  on  this  subject,  though  it 
is  natural  that  some  references  may  have  escaped 
my  attention.  The  most  important,  as  well  as 
interesting,  communication  on  the  subject  is  that 
of  Wile'*,  though  tlie  latter  part  of  our  title, 
■'The  Relationship  of  the  Condition  to  Tubercu- 
losis of  the  Cervical  Lymph  Glands,"  is  not 
brought  out.  Wile  foiuid  a  strikingly  small 
number  of  cases  in  the  literature  and  comments 
on  the  fact,  as  there  is  such  an  affinity  for  the 
lymph  glands  in  the  earlier  stages  of  the  disease. 
Why  the  deep  lymphatics — chest,  mediastinal, 
etc. — should  be  frequently  invaded  and  the  cer- 
vical glands  escape  so  constantly,  is  a  fact  which 
well  merits  speculation. 

In  Fouruier's  analysis  of  3429  cases  of  vari- 
ous tertiarj'  forms  of  syphilis  there  is  not  a  sin- 
gle instance  of  gummatous  cervical  adenitis 
(Wile).  He  estimated  that  the  total  of  recorded 
cases  was  well  under  100. 

Virchow  divided  the  process  of  gummatous 
cervical  adenitis  into  three  stages  as  follows:  (1) 
Stage  of  simple  irritation,  during  which  the  in- ' 
tercellular  substance  maintains  a  gelatinous  con- 
sistency; (2)  A  medullary  stage  during  which 
there  is  active  cell  proliferation,  puriform  soft- 
ening of  the  tumor  mass  and  softening  of  the 
intercellular  substance;  (3)  The  state  of  casea- 
tion in  which  active  cell  proliferation  becomes 
less  marked  but  in  which  the  main  cell  types  are 
connective  tissue  and  granulation  cells. 

A  brief  resume  of  Wile's  cases  is  of  interest 
at  this  time  in  connection  with  my  own  to  be  re- 
corded later.  A  boy  of  19  years  received  his 
initial  infection  only  five  mouths  before  the 
manifestation  which  is  of  interest  to  us.  The 
syphilis  was  severe.  Five  weeks  after  infection 
there  was  some  swelling  of  the  glands  in  the 
left  side  of  the  neck;  a  supraclavicular  gland 
swelled  to  the  size  of  a  plum ;  the  skin  was  red 
and  there  was  fluctuation.  Aspiration  gave  a 
few  drops  of  sero-purulent  material.  A  few 
typical  spirochetes  were  found  with  a  dark  field 
illumination.  The  glands  ruptured  by  a  pin 
point  opening  which  enlarged,  and  typical  ginn- 
matous  ulcei-s  developed.  Five-tenths  gram  of 
salvarsan  was  administered  once  with  marked 
local  and  general  improvement ;  the  patient  had 
been  under  mercury  before  (salicylate  grs.  .3) 
every  fifth  day.  In  two  weeks  two  small  glands 
(unruptured)  had  diminished  until  they  were  of 
normal  size  and  of  the  two  nleei-s  the  smallest 
one  had  entirely  healed.  There  was  gain  in 
weight  and  luarked  improvement  in  health. 
Wile  does  not  state  whether  there  was  any  rea- 
son for  sui)j)osiiig  that  there  was  a  latent  tu- 
berculosis of  the  cervical  glands  in  this  ease. 
From  experience  it  would  seem  as  if  this  was  a 
perfectly  possible  reason  for  the  process  attack- 
ing the  glands  as  it  did.  The  age  of  the  patient 
is  favorable  to  such  a  supposition. 


The  following  eases  have  recently  come  under 
my  observation,  illustrating  this  condition,  and 
the  effect  of  syphilis  on  what  were  pathologically 
pronounced  tuberculous  cervical  glands: 

Case  1.  M.  G..  a  girl  of  eight  years,  was  seen 
at  the  surgical  clinic  of  the  Boston  Dispensary  in 
my  service  as  assistant  surgeon,  service  of  Dr.  H. 
M.  Chase,  to  whom  I  am  indebted  for  the  ease.  Pa- 
tient fir.st  seen  October  13,  1914,  referred  from  the 
Children's  Department  for  enlarged  tuberculous  ( ?) 
cervical  glands.  They  had  been  enlarged  three 
months.  The  patient  had  been  treated  one  year 
before  in  the  Surgical  Department  expectantly  with 
that  diagnosis.  The  history  was  given  by  the  mother 
at  the  time  as  follows:  Only  child,  no  miscarriages, 
mother  and  father  well.  History  of  an  old  previous 
endocarditis.  Examination  showed  a  fairly  well 
developed  and  nourished  little  girl.  The  cervical 
glands  under  the  right  lower  maxilla  were  enlarged, 
the  skin  reddened  and  fluctuant.  A  large  mass 
vuider  the  maxilla  was  firmly  fixed,  the  chief  site 
of  disturbance.  There  were  no  obvious  signs  of  in- 
herited syphilis.  There  was  a  similar  process  less 
extensive  on  the  left  side  of  the  neck.  The  tonsils 
were  enlarged  and  the  teeth  were  poor,  there  was  a 
history  of  nasal  obstruction.  Cultures  taken  in 
the  throat  department  showed  various  organisms, 
mostly  staphylococci  and  pneumococci.  The  ton- 
sils and  adenoids  were  removed  in  the  Throat  De- 
partment and.  at  the  same  sitting,  the  glands  were 
thoroughly  opened,  curetted  and  swabbed  with  iodine 
and  drained.  The  specimen  of  gland  debris  was 
sent  to  the  pathologist.  Dr.  F.  B.  Mallory,  who  re- 
ported that  the  glandular  tissue  showed  on  micro- 
scopic examination  a  process  more  suggestive  of 
gumma  than  of  tuberculosis.  The  Wassermann  re- 
action at  this  time  was  negative.  The  Von  Pirquet 
was  also  negative.  After  the  pathologist's  report  was 
received,  I  put  the  child  on  mixed  treatment  which 
was  later  changed  to  hydrarg.  cum  creta  and  iodide. 
Improvement  in  the  general  condition  was  striking, 
loeall,y  there  was  some  improvement  in  the  glands. 
From  a  listless,  tired  little  girl  she  began  to  be 
alert  and  interested.  The  glands  were  curetted 
again  and  much  debris  removed,  the  child  was  then 
given  three  injections  of  .2  grm.  ueosalvarsan  (Der- 
matological  Department).  The  efFect  was  almost 
magical.  In  a  few  weeks  the  swelling  in  the  neck 
had  almost  disappeared  and  the  sinuses  healed.  In 
February,  1915,  the  child  was  discharged  well,  with 
a  soft,  su])ple  neck,  without  obviousl.y  disfiguring 
scars.  Of  nuich  interest  are  the  following  facts  in 
connection  with  this  case,  ascertained  later.  The 
correct  family  history  was  as  follows  (first  history 
hv  mother  unreliable)  :  The  first  child  was  stillborn. 
The  third  child  died  at  four  months.  Twins,  the 
fifth  pregnanc.v.  were  premature  and  stillborn.  The 
father  later  confessed  that  he  had  suffered  from 
syphilis  some  years  before,  and  had  never  ieen 
treated. 

C.4SF.  2.  A.  N.  was  seen  at  the  Surgical  Clinic 
of  the  Boston  Dispensary,  Dr.  H.  F.  Day's  service, 
in  April,  191.5.  The  history  was  as  follows:  The 
father  died  of  cancer,  the  mother  is  living  and  well. 
There  were  four  children ;  one  died  of  measles.  The 
child  has  had  measles  and  pertussis.  In  February, 
1815,  operated  on  at  the  Boston  City  Hospital  for 
tuberculous  cervical  adenitis.  A  radical  excision 
of  the  glands  on  the  left  side  of  the  neck  was  done. 
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Pathological  report:  Tuberculosis  of  the  cervical 
lymph  glands.  Very  soon  after  the  operation  the 
■wound  broke  down  and  sinuses  formed  in  the  neck. 
Examination  showed  a  well  developed  and  nourished 
little  girl.  Skin  and  mucous  membranes  of  good 
color.  A  puckered  four-inch  scar  from  old  tubercu- 
lous gland  on  left  side  of  neck  and  an  abscess, 
probably  tuberculous,  on  right  side  of  neck.  Lungs 
and  heart  negative.  The  Von  Pirquet  was  positive. 
There  were  no  obvious  signs  of  inherited  syphilis 
found  on  examination.  April  26,  Wassermann  was 
positive.  The  neck  was  very  slow  in  healing.  After 
three  weeks  of  specific  treatment  there  was  consider- 
able improvement  in  the  neck  and  the  sinuses  were 
nearly  healed.  One  large  soft  mass  above  the  left 
clavicle  remained.  No  neosalvarsan  has  been  ad- 
ministered.    Child  still  under  treatment. 

Case  3.  Mrs.  L.  P.,  45  years,  was  seen  at  the 
Surgical  Clinic  of  the  Boston  Dispensary  April  1, 
191.5.  The  family  history  was  as  follows:  Mother 
died  of  "rheumatism"  and  "stomach  trouble,"  the 
father  is  living  and  well.  There  were  11  children  in 
the  family,  five  sisters  and  five  brothers.  Two 
brothers  and  two  sisters  living.  Sis  children  died 
in  infancy  and  childhood,  some  "passed  away  sud- 
denl.v  without  cause."  Patient  has  one  son  living 
and  well,  14  years  of  age.  As  a  child  she  was  never 
strong,  constant  headaches,  "poor  blood"  and  easily 
run  down.  Married  at  30.  Only  the  child  men- 
tioned, and  no  miscarriages.  One  year  ago  in  April 
there  were  enlarged  cervical  glands,  bilateral,  and 
in  August  they  broke  down  and  were  incised  and 
drained.  They  have  been  broken  dovm  and  dis- 
charged pus  from  sinuses  and  ulcerated  surfaces 
ever  since.  The  glands  in  the  neck  were  operated 
upon  six  different  times,  but  no  radical  operation 
was  done.  The  patient  has  felt  very  poorly  of  late. 
The  diagnosis  had  been  one  of  tuberculous  cervical 
adenitis.  On  ]\rarch  9,  a  positive  Wassermann  was 
obtained  and  four  injections  were  then  given  of  neo- 
salvarsan at  short  intervals.  Result:  great  improve- 
ment in  neck  condition,  discharge  lessened,  sinuses 
healed,  and  though  there  is  still  a  slight  amount  of 
indurated  tissue  in  the  neck,  there  has  been  great 
improvement.  This  is  an  example  of  probable  true 
gumma  of  the  cervical  glands  mistaken  for  tuber- 
culosis  in   a  possible   congenital   syphilitic. 

Case  4.  Mrs.  C.  H.,  28  years,  was  seen  at  the 
Surgical  Clinic  of  the  Boston  Dispensary,  October 
27,  1913.  There  was  a  history  of  glandular  swell- 
ing on  the  left  side  of  the  neck  for  14  years.  For 
the  last  two  years  the  swelling  had  been  painful. 
There  was  never  any  redness  or  fluctuation  and 
there  had  been  nn  sinuses  or  discharge.  Some 
points  in  the  general  history  are  of  interest.  The 
patient  had  sought  relief  for  the  condition  of  the 
neck  at  various  hospitals  and  dispensaries  and  of 
private  physicians  for  years  without  benefit.  The 
husband  was  living  and  well.  The  patient's  father 
was  dead,  cause  not  ascertained.  The  mother  is 
living  and  has  diabetes.  She  has  a  positive  Wasser- 
mann reaction.  The  x-rays  of  the  mother's  tibiae 
show  a  marked  periostitis,  and  a  brother  of  the  pa- 
tient, the  mother  says,  has  syphilis.  Examination 
showed  a  well  developed  and  nourished  young 
woman.  Throat  and  nose  clear,  teeth  good,  no  ob- 
vious cause  for  the  enlarged  glands  found  on  physi- 
cal examination.  There  was  no  venereal  his- 
tory.      On     the     left     side     of     the     neck     there 


is  an  irregularly  prominent  mass  of  hard  discreet 
glands  from  filbert  to  walnut  size,  occupying  the 
region  immediately  anterior  and  posterior  to  the 
sterno-mastoid,  along  its  length,  mostly  in  the 
lower  and  middle  thirds  of  this  space.  The  lower 
glands  were  the  largest,  just  above  the  clavicle  and 
slightly  posterior.  There  was  no  other  glandular 
enlargement  found.  Chest  negative  and  abdomen 
negative.  An  x-ray  of  the  chest  showed  numerous 
glands  "peppered"  well  down  to  the  diaphragm  with 
some  opacity  about  some  of  the  glands.  An  x-ray 
<if  the  tibiae  showed  a  definite  periostitis.  The 
Wassermann  reaction  was  negative.  The  child  was 
examined  and  showed  no  obvious  signs  of  inherited 
disease.  On  November  5  the  patient  was  put  on 
intensive  specific  treatment,  mercurial  inunctions 
and  iodide.  The  effect  was  striking.  After  three 
weeks,  the  glands  were  softer  and  smaller  and  the 
neck  could  be  moved  better.  The  patient's  general 
health  which  had  not  been  good  was  greatly  im- 
proved. By  January  the  glands  were  nearly  gone, 
only  one  of  large  size  remaining.  In  April,  1914, 
T  excised  one  of  the  small  glands  for  diagnosis 
under  local  anesthesia.  The  pathologist  reported 
typical  tuberculosis  of  a  cervical  lymph  node.  A 
short  time  after  the  operation  the  incision  broke 
down  without  suppuration,  the  wound  taking  on  a 
t>T)ically  gimimatous  character,  which  healed 
promptly  with  a  good  scar  under  mercurial  oint- 
ment locally.  In  January,  1915,  the  patient  was 
seen  again.  The  glands  could  hardly  be  felt  and 
there  was  no  discomfort  or  pain.  The  neck  was 
soft.  General  condition  good.  There  is  a  small 
sessile  growth  projecting  down  from  the  left  side  of 
the  soft  palate.    Patient  refuses  its  excision. 

Fasal,''  quoted  by  Wile,  say.s  that  the  topog- 
graphy  of  the  griraniatous  adenopathies  seems 
to  be  dependent  on  the  oecurrenee  of  the  earlier 
cutaneous  and  mucous  membrane  lesions.  This 
would  seem  plausible  if  we  accept  the  modem 
view  of  spirochetal  permeation. 

Up  to  1912  only  two  eases  of  this  condition 
were  reported  in  the  American  literature.  Most 
of  the  cases  reported  were  those  occurring  at 
the  same  time  as  other  tertiary  lesions.  Wile 
says  that,  in  his  opinion,  in  the  state  of  our  knowl- 
edge of  the  different  granulomata's  reactions  to 
mercury  and  iodide,  gi-eat  caution  must  be  exer- 
cised in  making  a  positive  diagnosis  of  syphilis 
on  the  clinical  signs  of  improvement,  without 
other  data  and  examinations  to  .judge  by.  We 
must  also  bear  in  mind  the  opinion  of  Macleod 
stated  earlier  in  the  paper,  and  that  of  Nicholas, 
Pavre  and  Charlet  concerning  the  extreme  dif- 
ficulty and  at  times  impossibility  of  arriving  at 
a  correct  diagnosis  microscopically,  between 
syphilis  and  tuberculosis. 

Cases  of  eer^'ical  adenitis  supposed  to  be  tu- 
berculous, yet  not  quite  characteristic,  should 
be  regarded  as  possibly  gummatous,  and  careful 
study  with  all  the  means  at  our  command 
should  be  made  to  prove  or  disprove  this  sup- 
position definitely.  It  has  been  proved  that, 
after  all,  the  clinician  must  fall  back  on  con- 
sideration of  the  cane  with  an  exhaustive  his- 
tory pertaining  to  possible  syphilis,  to  arrive  at 
a  correct  diagnosis. 
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LOCAL  ANESTHESIA  IN  THE   RADICAL 
CURE  OF  HERNIA. 

By  Albert  Ehrenfbied,  M.D.,  Boston, 

Assistant    Visiting    Surgeon,    Boston    City    Hospital; 

Junior  Assistant  Surgeon,  Children's  Hospital; 

Surgeon,  Boston  Consumptives'  Hospital. 

[From  the  First  .Surgacal  Service,  Boston  City 
Hospital.] 

During  the  past  few  years,  under  the  leader- 
ship of  Braiin  of  Zwickau,  the  use  of  local  anes- 
thesia has  been  popularized  and  its  field  broad- 
ened. In  a  tentative  way  the  method  has  been 
applied  in  the  German  clinics  to  practically 
every  operation  listed  in  the  text-books.  As  a 
consequence,  there  has  been  a  definite  reawaken- 
ing of  interest  in  the  subject  in  this  country,  an 
interest  which  has  lain  dormant  since  the  bril- 
liant work  of  Corning,  Crile,  Matas  and  Cushing, 
which  followed  close  upon  the  introduction  of 
cocaine  in  the  eighties. 

As  a  result  of  experimentation  and  of  recorded 
experience,  the  practical  applications,  and  the 
limitations  of  the  method  as  well,  can  now  be 
rathell-  definitely  stated.  Certain  fields  exist 
where  general  anesthesia  will  .still  be  preferred, 
for  instance,  the  peritoneal  cavity  and  the  brain ; 
not  that  local  anesthesia  cannot  be  and  has  not 
been  successfully  employed  in  these  regions,  but 
that  the  advantages  of  the  method  are  on  the 
whole  overbalanced  by  the  complexity  of  the 
technic,  the  uncertainty  of  the  results,  and  the 
strain  on  the  patient. 

One  field  in  which  local  anesthesia  may  be 
employed  with  considerable  satisfaction,  ac- 
cording to  my  experience,  is  in  the  operative 
treatment  of  inguinal  hernia.  It  has  recently 
happened  that  within  one  week  three  patients 
with  inguinal  hernia,  in  whom  general  anesthe- 
sia was  contra-indicated,  came  under  my  care, 
the  hernia  being  recurrent  in  two  instances. 
Briefly  summarized,  their  historias  are  as  fol- 
lows: 

Case  1.  W.  H.  D.,  62,  no  occupation,  entered 
the  Boston  City  Hospital  July  15,  1915.  Has  had 
a  massive  right  inguinal  hernia  for  14  years,  during 
■which  period  has  worn  a  truss  constantly.  Lately 
pain  has  been  troublesome.  Desires  operation  on 
account  of  pain. 

Obese.  Blind  from  infection  following  injury. 
Crackling  rales  at  left  base.  Heart  enlarged  out- 
ward, with  loud  musical  systolic  murmur  trans- 
mitted to  axilla.    Urine  shows  renal  elements. 


Local:  Easily  reducible  right  inguinal  hernia  size 
of  hen's  egg  when  recumbent.  Large  fat  pad,  with 
calloused  skin  over  area  size  of  palm. 

Operation,  under  local  anesthesia,  July  17.  Four 
inch  skin  incision.  Aponeurosis  divided  over  canal, 
and  freed  back.  Margin  of  conjoined  tendon  and 
Poupart's  ligament  developed  ready  for  suture.  Sac 
found  and  dissected  free  without  disturbing  cord. 
Ring  takes  three  lingers.  Sac  sewed  off,  stump 
transplanted  under  transversalis  and  internal  obli- 
que. Conjoined  tendon  sewn  to  Poupart's  over  cord 
with  four  mattress  sutures  of  kangaroo.  External 
oblique  closed  with  interrupted  sutures  of  1  chrom- 
ic. Fat  layer  carefully  approximated  with  same. 
Subcuticular  silkworm-gut.     Cunningham   swathe. 

Temperature  was  normal  during  entire  stay  in 
hospital.  Patient  suffered  no  discomfort  and  con- 
valescence was  uneventfid.  On  August  2  head- 
rest was  allowed,  and  patient  was  discharged  August 
6,  with  wound  solid  and  no  bulging  on  cough. 

Case  2.  Walter  C,  grocer,  47,  entered  the  Boston 
City  Hospital  July  19,  1915.  Was  operated  in  this 
hospital  for  appendicitis  with  peritonitis  10  years 
ago.  Developed  hernia  in  scar,  which  was  repaired 
two  years  later.  Had  second  attack  of  appendicitis, 
reoperated  three  years  later.  "Chronic  bronchitis" 
for  years.  Has  bad  hernia  in  scar  for  seven  or  eight 
months,  made  worse  by  nagging  cough.  In  this 
period  it  has  been  incarcerated  twice,  but  each  time 
reduced  by  physician.  Is  planning  to  go  south  in 
the  early  fall,  and  desires  operation  on  account  of 
danger  of  strangulation. 

Poorly  nourished.  Signs  of  quiescent  phthisis  at 
right  apex.  Heart  sounds  distant  and  of  poor  qual- 
ity. 

Local:  Wide  bulging  scar,  impulse  on  cough.  | 

Day  after  entrance,  while  walking  down  ward,  ji 
collapsed.  Seen  in  consultation  by  Dr.  Robey,  who  |  li 
found  nothing  to  contra-indicate  operation  under  i 
local  anesthesia,  which  was  undertaken.  | 

Jul.y  22,  ellipse  including  scar  excised,  and  much  !  ^ 
subcutaneous  scar  tissue  dissected  away.  Aponeu-  ;  i| 
rosis  of  external  oblique  recognized,  and  freed  from  !  t 
scar  mass.  Poupart's  ligament  developed,  as  well  i  ^ 
as  edge  of  conjoined  tendon.  Small  sac  tied  off  |  i 
without  disturbing  cord.  Four  mattress  sutures  of  :  < 
kangaroo  tendon  placed.  Closure  as  in  preceding  i 
case. 

Convalescence  agreeable  and  uneventful  except  i 
that  on  fourth  day  patient  had  a  coughing  spell'  i 
-with  rise  in  pulse  and  temperature,  "like  attacks  T  i  | 
used  to  have."  which  subsided  in  a  few  hours,  i  ; 
Otherwise  pulse  and  temperature  normal.  Head-i  i 
rest  August  10.  Discharged  August  13,  with  wound  { 
healed  and  no  impulse  to  cough. 

Case  3.  F.  A.  P.,  lawyer,  79,  entered  the  Boston  I 
City  Hospital  July  21.  1915.  Always  well.  _  Nine;  | 
years  ago  operated  for  left  inguinal  hernia  in  this  , 
hospital.  Two  years  ago  right  side  operated  by  i 
private  surgeon  for  similar  condition.  One  year 
ap-o  attack  of  "cerebral  hemorrhage,"  unconscious  i 
for  one  week.  Comes  in  for  recurrence  of  hernia  on 
right.  Painful.  Cannot  wear  a  truss.  Earnestly  i 
desires  an  operation.  ; 

Senile,  but   well   preserved   and  mentally   acute. 

General  physical:  Negative  except  for  heart  which 
is  irregular  in  action,  with  presystolic  murmur  at    , 
base.     Pulse  high  tension.     Urine  shows  renal  ele-' 
ments. 
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l.r'cal:  bulging  in  scar  in  right  groin. 

<)pe.ration  under  local  anesthesia,  July  23.  Scar 
exiMsed.  Fascial  planes  developed.  Lower  half  of 
fui-mer  repair  found  to  be  holding  beneath  cord. 
Xo  sac  found,  but  merely  wide  bulge  of  peritoneum 
.if  upper  half.  Conjoined  tendon  sewed  over  cord 
in  Pourpart's  in  upper  half  of  wound  with  mattress 
sr itches  of  kangaroo  tendon.  Closure  as  in  preced- 
iiv:   cases. 

Convalescence  agreeable  and  uneventful.  Head- 
iT^t  .-Vugust  10.  up  in  chair  two  days  later,  and  dis- 
charged August  14.  Wound  healed.  No  bulging  on 
cough. 

TECHNIQUE. 

In  the  first  patient  a  preliminary  hypodermic 
injection  of  morphine-atropine  was  administered 
iis  a  routine  measure  before  my  order  to  the  con- 
trary had  been  transmitted.  The  other  two 
cases  had  no  sedative  before  operation,  and  re- 
quired none.  In  none  of  the  cases  was  an  opiate 
required  at  any  time  after  operation. 

With  the  instrument  kit  there  was  boiled  up 
a  glass  jar  of  150  c.  e.  capacity,  to  hold  thq  anes- 
thetic solution.  Two  syringes  were  put  in  a  glass 
slip-joint  syringe  of  the  Liier  type,  holding  5 
c.  c,  with  two  ordinary  small  hypodermic  need- 
les, and  a  slip- joint  Record  sj^ringe  holding  20 
c.  c,  with  two  needles  of  larger  diameter  2i/2 
inches  long,  having  rather  obtuse  points. 

The  solution  used  was  half  per  cent,  novo- 
caine,  made  up  in  distilled  water,  and  previously 
sterilized  for  20  minutes  in  the  autoclave.  One 
hundred  cnliic  centimeters  of  this  solution  were 
poured  into  the  sterile  jar,  and  10  drops  of  1- 
1000  adrenalin  added.  This  solution  can  be  used 
freely,  it  having  been  found  that  more  than  2.50 
c.  c.  can  be  injected  without  toxic  effect.  Actu- 
ally, in  this  small  series,  the  amount  employed 
averaged  a  little  over  50  c.  c.  per  patient.  For 
operative  purposes  it  may  be  said  that  cocaine 
has  been  entirely  discarded  for  this  derivative. 
which  has  the  advantages  of  comparative  non- 
toxieity  and  sterilizability. 

Everything  was  made  ready  in  the  operating 
room  before  the  patient  was  wheeled  in  on  the 
table.  The  skin  preparation  (benzine-iodine- 
HaiTington's  alcohol)  was  done  without  fuss, 
and  the  patient  draped.  The  eyes  were  not 
covered.  When  it  can  be  done  conveniently  it 
may  be  better  to  prepare  and  drape  the  patient 
before  bringing  him  in. 

Immediately,  using  the  Liier  syringe,  the  line 
of  incision  was  injected  by  the  endermic  method 
of  successive  wheals.  In  the  two  recurrent  cases 
a  wide  ellipse  was  outlined,  to  include  the  scar. 
No  preliminary  freezing  of  the  skin  was  em- 
ployed. If  consideration  is  used  in  making  the 
first  injection,  the  others  can  be  made  rapidly 
and  without  pain,  and  a  small  syringeful  used 
endermically  will  go  a  long  way. 

Braun  has  given  up  the  method  of  anesthe- 
tizing the  skin  first,  on  the  ground  that  it  is 
unnecessary.  He  makes  one  wheal  only,  for  the 
passage  of  the  long  needle,  through  which  he  in- 


jects the  subcutaneous  tissue  along  the  line  of 
incision.  But  to  completely  anesthetize  the  skin 
by  this  indirect  'conduction'  method  requires 
a  considerable  quantity  of  solution,  penetrating 
to  some  distance  on  either  side  of  the  proposed 
line,  and  necessitates  a  certain  wait  for  its  ac- 
complishment. I  believe  it  to  be  true  that  if  the 
line  of  incision  is  first  injected  endermically,  the 
surface  anesthesia  will  be  more  assured,  much 
less  solution  will  be  required  in  the  subcutaneous 
tissue,  as  a  consequence  of  which  there  will  be 
less  distortion  of  the  field,  and  the  incision  can 
he  started  without  waiting  as  soon  as  the  injec- 
tion is  completed. 

The  skin  injection  done,  the  long  needle  of 
the  Record  syringe  was  introduced  through  the 
upper  end  of  the  line  of  wheals  and  passed  down- 
ward its  entire  length  in  the  subcutaneous  tis- 
sue, and  while  being  withdrawn,  a  small  amount 
of  solution  was  introduced.  Then  without  with- 
drawing it  from  the  skin  puncture,  it  was  re- 
introduced at  a  deeper  level  several  times  at 
varying  angles  along  and  to  either  side  of  the 
canal.  The  bluntness  of  the  needle  was  a  safe- 
iiiiard  against  perforation  of  vessels,  vas  or  peri- 
toneum. The  syringe  was  then  refilled,  and  a 
puncture  made  at  the  lower  end  of  the  incision, 
and  the  cord  and  the  region  of  the  external  ring 
similarly  infiltrated.  In  the  two  cases  of  re- 
current hernia  the  punctures  were  made  not  at 
the  upper  and  lower  ends  of  the  incision  line,  but 
at  the  middle  of  the  two  lines  forming  the  ellipse. 

This  having  been  expeditiously  accomplished, 
it  was  found  that  the  skin  was  inseusitive,  and 
at  once  ready  for  incision.  The  operative  tech- 
nique was  that  which  seemed  indicated  by  the 
condition  found.  The  dissection,  which  had  to 
be  quite  extensive  in  the  recurrent  ca,ses,  was 
done  almost  entirely  by  the  blunt  method,  using 
the  unopened  dissecting  scissors, — a  procedure 
which  was  distinctly  favored  by  the  tissues  be- 
ing ballooned  with  fluid.  Gentleness  was  used  in 
all  necessary  manipulations,  unnecessary  instru- 
ments were  kept  out  of  the  wound,  and  retrac- 
tion was  done  largely  with  the  fingers.  There 
was  practically  no  hemorrhage,  owing  partly,  no 
doubt,  to  the  fact  that  the  vessels  were  avoided 
by  the  method  of  blunt  dissection  employed.  The 
few  bleeders  met  with  were  seized  with  mos- 
quito snaps  and  tied  off  at  once  with  fine  cat- 
gut. 

The  first  injection  usually  sufficed  to  carry  us 
down  to  the  cord  and  the  peritoneal  sac  without 
any  evidence  of  discomfort.  A  few  cubic  centi- 
metres injected  here,  the  amount  depending  on 
the  manipulation  necessary  in  the  individual 
case,  effectually  controlled  any  sensitiveness.  The 
deep  stitches  were  placed  well  into  Poupart's 
ligament  without  causing  pain,  and  in  closing 
up,  no  further  injections  were  required. 

The  operative  time  averaged  50  minutes  from 
the  first  injection  to  the  completion  of  the  sub- 
cuticular closing  stitch.  The  patients  went 
hack  to  the  ward  in  good  humor,  somewhat  tired 
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from  the  restraint  of  maintaming  the  one  posi- 
tion on  a  hard  table,  but  ready  for  a  lunch,  and 
expressing  satisfaction  at  the  simplicity  and 
painlessness  of  the  procedure.  Being  men  of 
some  intelligence,  and  having  each  been  operated 
on  before,  they  were  in  a  position  to  make  com- 
parisons. 

CONCLUSIONS. 

Novocaine  offers  a  simple  and  satisfactory 
means  of  inducing  anesthesia  for  the  radical 
cure  of  inguinal  hernia,  even  in  complicated 
eases.  The  technic  adds  something  in  the  way 
of  difficulty  to  the  surgeon  who  is  not  accustomed 
to  the  use  of  local  anesthesia,  but  the  advantages 
to  the  patient  are  sufficient  to  compensate  for 
any  extra  care  or  effort  required.  It  should  be 
the  method  of  choice  in  cases  where  contra-indi- 
cations  to  general  anesthesia  exist,  and  it  should 
be  used  in  any  ordinary  case  if  the  patient  de- 
sires it. 


(HUnual  ifpartttwnt. 


STUDIES  IN  SPEECH  DISORDER. 

No.  4.* 

Elimination    op    Voice    Defects    Following 
Adenoid  and  Tonsil  Operations. 

By  Walter  B.  Swift,  M.D.,  Boston, 

In  Charge  of  Voice  Clinic,  Boston  State  Hospital, 
Psychopathic  Department,  Boston. 

Before  indicating  the  treatment  sometimes 
necessary  to  perfect  vocal  expression  after  ade- 
noid and  tonsil  operations,  it  will  lie  a  propos  to 
say  a  word  about  tonsil  overgrowth,  adenoid  ob- 
struction, and  the  sounds  thereby  made  impos- 
sible of  production;  that  one  may  see  just  how 
vocal  faults  of  articulation  arise,  how  they  be- 
come fixed  habits,  and  how  the  vocal  expert  is 
needed  to  round  out  again  and  perfect  the  pre- 
viously normal  vocal  execution. 

The  group. of  glands  known  as  the  adenoids, 
tonsils  and  the  lingual  tonsil  form  what  laryn- 
gologists  term  the  tonsillar  ring.  The  adenoids 
are  located  above  the  uvula,  and  their  over- 
growth obstructs  the  passage  of  air  into  the 
nares.  It  naturally  follows  that  when  obstruc- 
tion is  complete,  nasal  breathing  becomes  impos- 
sible and  any  vocal  utterances  that  require  an 
open  nasal  passage  for  their  production  are  no 
longer  possible  of  execution.  This  vocal  failure 
of  execution  may  be  of  two  forms,  depending 
upon  whether  the  patient's  obstruction  came  be- 
fore or  after  the  learning  of  those  utterances 

*  No.  3.  see  Boston  Mfd.  and  Sukg.  Jour.,  Nov.  11,  1915. 


that  require  the  open  nares.  If  the  obstructing 
growth  occurs  before  articulation  has  become  set 
in  its  execution  in  the  mind  and  the  expressing 
mechanism,  then,  as  long  as  the  obstruction  lasts, 
there  can  be  neither  memory  nor  experience  of 
the  proper  vocal  expression.  If,  on  the  other 
hand,  the  occluding  obstruction  has  started  its 
growth  later  in  life,  after  vocal  execution  has  be- 
come ingrained  in  its  memory  and  vocal  mech- 
anism of  execution,  then  during  the  obstructive 
period  there  still  lasts,  though  becoming  more  or 
less  dim  as  time  passes,  a  memory  for  those  pre- 
viously executed  vocal  elements.  The  throat  spe- 
cialist sees  the  material  obstruction,  less  worthy 
of  note  to  him  is  the  vocal  occlusion ;  he  weighs 
the  dangers  of  the  consequent  mouth  breathing 
as  a  means  of  receiving  infection ;  he  sees  the 
general  constitutional  effects, — anemia,  stunted 
growth,  perhaps  malnutrition;  and,  if  the  case 
has  been  of  long  duration,  the  retardation  in 
the  studies  of  the  school,  play  a  considerable 
part  in  leading  the  laryngologist  to  recommend 
operation.  Not  long  ago  a  complete  recovery 
from  all  the  above-mentioned  symptoms  was 
promised,  and  often  in  glowing  terms,  but  of 
late  years  experience  has  led  the  throat  men  to 
be  more  conservative.  They  have  found  that 
even  after  operation  one  or  more  of  the  above 
symptoms  may  jiersist,  and  among  the  most  fre- 
quent are  the  mental  backwardness  and  the 
faulty  vocal  execution. 

Then  diet,  fresh  air  and  exercise  are  recom- 
mended, which,  of  course,  fail  to  reach  the  seat 
of  the  trouble,  and  these  mental  and  vocal  sides 
of  the  situation  persist  too  often  untreated  there- 
after. 

"What,  then,  are  the  vocal  defects  that  persist 
after  adenoid  and  tonsil  operations;  how  shall 
their  elimination  be  effected,  and  who  is  fitted 
to  engineer  that  elimination? 

The  vocal  defects  resulting  from  nasal  or  laryn- 
geal obstruction  gather  about  the  execution  of  i 
"m,"  "n,"  "ng"  and  " k "  and  " g, "  and  some  of 
the  vowels  ai-e  changed  slightly.  The  vocal  exe- 
cution of  a  normal  "m"  and  "n"  require  closed 
lips,  free  buccal  cavity  and  open  nares.  The 
normal  "ng'  requires  closed  lips,  closed  buccal 
cavity  and  open  nares.  Manifestly  then,  when 
the  nose  is  blocked  the  sounds  of  these  executions 
change,  and  this  change  is  what  is  known  as  i 
nasality. 

With  "k"  and  "g"  the  situation  is  slightly 
different.  These  sounds  are  made  thus:  "k"  by 
an  air  explosion  made  when  a  closed  larynx 
is  suddenly  opened  by  lowering  the  back  of  the 
tongue:  "g"  by  the  same  technic  as  for  "k," 
with  the  simple  addition  of  vibration  in  the, 
vocal  cords.  When  tonsils  and  adenoids  occlude; 
these  passages,  "k"  and  "g, "  a  nasal  element  is! 
added  to  their  usual  sounds,  not,  however,  quite 
so  marked  as  when  "m"  and  "n"  are  involved,' 
but  enough  so  to  call  it  an  approach  to  nasality. 

Thus  with  overgrowths  in  these  resonant 
chambers  the  patient  is  forced  into  enunciations 
that  persist  as  long  as  the  occlusions  persist,  and 
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this  explains  why  thej'  frequently  continue  after 
operations.  The  reason  is  because  either  never 
having  learned  the  proper  articulation  or  being 
so  long  forced  into  a  faulty  one,  these  continue 
on  beyond  the  period  when  the  obstructing  tissue 
is  removed. 

From  the  above  cases  one  sees  there  is  quite 
a  variety  of  defect  that  accompanies  and  follows 
the  tonsil  and  adenoid  hypertrophy.  The  treat- 
ment varies  much  with  every  case.  Even  some 
with  the  same  defects  have  to  be  approached 
differently  from  others  because  of  their  different 
dispositions,  and  others  differently  merely  be- 
cause their  ages  differ.  Otherwise  it  consists 
in  reteaching  vocal  expression  through  imitation 
and  didactic  instruction,  varying  according  to 
age  and  disposition.  Much  more  than  this  it  is 
difficult  to  put  into  the  printed  word,  as  it  is 
more  or  less  a  matter  of  sound  production  and 
sound  imitation,  which  obviously  must  be  hear(i 
and  cannot  be  printed.  However,  it  sometimes 
takes  a  good  study  to  determine  by  sound  just 
what  the  present  faults  of  utterance  are,  and 
still  more  ingenuity  to  instil  the  proper  execu- 
tion. 

Summary.  Operations  for  adenoids  and  ton- 
sils often  fail  to  relieve  habits  of  faulty  articu- 
lation and  consequent  school  retardation.  Vocal 
drill  by  one  trained  scientifically  in  speech  dis- 
order is  the  surest  method  to  secure  speedy  per- 
manent relief,  in  that  perfect  articulation  that 
makes  possible  an  easy  enjoyable  conversation. 


Soak  Slempma. 


Modern  Medicine.  Its  Theory  and  Practice. 
Edited  by  Sm  Willum  Osler,  Bart.,  M.D., 
F.R.S. ;  and  Thomas  McCrae,  M.D.  Vol.  V, 
Diseases  of  the  Nervous  System — Diseases  of 
the  Locomotor  System.  Second  edition,  thor- 
oughly revised.  Philadelphia  and  New  York : 
Lea  and  Febiger.    1915. 

The  fifth  and  last  volume  of  this  well  known 
system  has  just  appeared  in  its  second  edition. 
The  contributors  are  essentially  the  same  as  in 
the  first  edition.  The  larger  part  of  the  volume, 
some  eight  hundred  and  seventy  pages,  is  de- 
voted to  the  discussion  of  diseases  of  the  nervous 
system — some  eighty  pages  suffice  for  the  discus- 
sion of  the  various  diseases  of  the  locomotor 
system  that  have  not  been  treated  elsewhere. 
Dr.  Harvey  Cu.shing  contributes  an  admirable 
chapter  on  "timiors  of  the  brain  and  meninges" 
and  another  one  on  "hydrocephalus."  Dr.  Ber- 
nard Sachs  has  an  excellent  discussion  of  "syph- 
ilitic disease  of  the  central  nervous  system."    It 


is  needless  to  say  that  all  the  contributions  bear 
the  stamp  of  authority.  The  revised  second 
edition  of  the  fifth  volume  completes  what  is 
probably  the  best  system  of  modern  medicine  in 
the  English  language. 


Reports  from  the  Laboratory  of  the  Royal  Col- 
lege of  Physicians,  Ediniurgh.  Edited  by 
J.  J.  Graham  Brown,  M.D.,  and  James 
Ritchie,  M.D.  Vol.  xiii.  Edinburgh:  Oliver 
and  Boyd.    1915. 

This  volume  continues  the  valuable  series  of 
reports  of  researches  from  the  laboratory  of  the 
Royal  College  of  Physicians  at  Edinburgh,  and 
represents  the  contributions  of  workers  made 
during  the  years  1913  and  1914.  In  the  preface 
acknowledgment  is  given  of  the  generous  finan- 
cial support  received  by  the  laboratory  from  the 
Carnegie  Trust  for  the  Universities  of  Scotland. 
The  volume  consists  of  a  series  of  thirty-two 
articles  by  eighteen  authors,  reprinted  from 
various  medical  journals.  These  papers  are 
grouped  under  the  headings  of  protozoology,  an- 
atomy, biological  chemistry,  pathology  and  bac- 
teriology. Particularly  to  be  noted  are  the  con- 
tributions by  Meiklejohn  on  the  topography  of 
the  intracardiac  ganglia  and  on  the  innervation 
of  the  nodal  tissue  of  the  mammalian  heart.  The 
volume  is  abundantly  illustrated.  Particular  at- 
tention should  be  called  to  the  series  of  thirty 
cuts  representing  Fraser's  and  Dickie's  recon- 
struction model  of  the  middle  and  inner  ears. 
The  volume,  like  those  of  the  Rockefeller  Insti- 
tute for  i\Iedical  Research,  is  an  important  med- 
ical contribution  to  the  advancement  of  science. 


Some  American  Medical  Botanists  Commem- 
orated in  Our  Botanical  Nomenclature.  By 
Howard  A.  Kelly,  M.D.,  LL.D.  Delivered 
as  a  lecture  before  the  Medical  Historical  So- 
ciety of  Chicago,  1910,  and  before  the  Univer- 
sity of  Nebraska,  Oct.  16,  1913.  Illustrated. 
Troy,  N.Y. :  The  Southworth  Company, 
1914. 

This  book  contains  the  subject  matter  utilized 
for  lecture  purposes  by  the  author,  himself  a 
medical  botanist  of  no  mean  calibre.  All  such 
efforts  to  awaken  the  interest  of  the  busy  prac- 
titioner in  outside  subjects  are  praiseworthy, 
particularly  when  they  contain,  as  this  book 
does  in  high  degree,  useful  information  care- 
fully gathered  and  presented  in  readable  fash- 
ion. Starting  out  with  the  life  work  of  those 
physicians  for  whom  flowers  have  been  named, 
as  the  gardenia,  wistaria  and  claytonia,  the  au- 
thor gradually  included  thirty  excellent  and 
adequately  illustrated  biographies. 
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THE     MIDWIFE     VERSUS     THE     PREG- 
NANCY CLINIC. 


As  leading  articles  in  this  issue  of  the  Jour- 
nal we  are  glad  to  present  two  papers  on  the 
midwife  problem  by  two  Boston  physicians,  rep- 
resenting two  radically  different  modes  of  re- 
garding and  undertaking  the  solution  of  this 
important  question.  The  first  article,  by  Dr. 
A.  K.  Paine,  reaches  the  conclusion  that  in 
-view  of  the  obvious  deficiencies  of  training  in 
obstetrics  in  this  country,  the  best  method  of 
meeting  the  needs  of  the  situation  is  to  adopt 
the  midwife  system  of  Europe,  placing  it,  how- 
■ever,  under  suitable  regulation  and  providing 
adequate  training  for  those  who  are  to  undertake 
this  work.  The  second  article,  by  Dr.  James 
Lincoln  Huntington,  on  the  other  hand,  after 
pointing  out  the  inherent  evils  of  the  midwife 
and  the  undesirability  and  impracticability  of 
such   training,    describes    the   work    of  a  well- 


equipped  pregnancy  clinic,  contrasting  the 
merits  of  such  a  system,  in  conjunction  with  a 
lying-in  hospital,  with  the  disadvantages  of  the 
midwife  method. 

The  midwife  problem  has  been  amply  dis- 
cussed in  previous  issues  of  the  Jourx.\l,  both 
editorially  and  by  authors  of  original  articles  on 
this  subject.  In  the  light  of  the  argument  pre- 
sented by  the  two  new  papers  under  considera- 
tion, we  see  no  reason  to  modify  the  attitude  hith- 
erto taken  by  the  Journal  in  condemnation  of 
the  midwife  and  in  approbation  of  the  pregnancy 
clinic  system.  On  the  contrary,  it  seems  that 
the  results  already  demonstrated  in  the  work  of 
the  pregnancy  clinics  at  the  Boston  Lying-in 
Hospital,  at  the  Maverick  Dispensary,  and  at 
the  Peter  Bent  Brigham  Hospital,  to  mention 
some  of  those  in  this  city  alone,  demonstrate  the 
superiority  of  an  organized  system  of  pregnancy 
supervision  and  out-patient  care  by  competent 
young  physicians  and  medical  students  under 
the  supervision  of  a  lying-in  hospital  staff.  The 
education  and  regulation  of  midwives  is  a  diffi- 
cult and  expensive  matter.  If  adequately  carried 
out,  it  involves  not  only  a  greater  burden  on  the 
community,  but  the  maintenance  of  a  pernicious 
dual  standard  of  obstetric  competence.  If  not 
efficiently  carried  out,  or  if  not  carried  out  at 
all,  it  leaves  the  untrained,  or  ill-trained  mid- 
wife as  a  perpetual  menace. 

The  difficulties  of  maintaining  and  adminis- 
tering an  efficient  midwife  system  are  illustrated 
by  the  experience  of  European  communities 
where  this  has  been  attempted.  The  experience 
of  Scotland,  a  large  number  of  whose  leading 
physicians  have  recently  petitioned  for  the  pas- 
sage of  a  midwife  bill  for  that  country,  can 
hardly  be  cited  as  an  instance  in  point,  since  the 
circumstances  of  war  now  prevailing  in  that 
country,  whereby  a  large  number  of  medical 
practitioners  have  been  called  to  the  front,  are 
not  to  be  compared  with  those  obtaining  in  a 
country  like  our  own,  or  indeed,  in  any  peace- 
ful community  in  which  the  medical  and  nursmg 
professions  are  abundantly  filled. 

The  evils  of  the  midwife  system  are  recognized 
not  only  by  the  profession,  but  by  many  among 
the  laity.  In  a  recent  issue  of  the  Chicago  Trib- 
une there  appeared  an  editorial  comment  on  the 
midwife  question,  which  summarizes  in  part  as 
follows  the  comparative  obstetric  situation  in 
Europe  and  in  the  United  States : 

"The  midwife  is  a  product  of  the  Old  World, 
and  it  is  among  recent  arrivals  from  Europe  that 
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she  plies  her  trade  in  Chicago.  While  there  was, 
aud  still  may  be,  room  for  the  limited  experience 
and  the  imperfect  knowledge  of  the  midwife  in 
the  peasant  communities  of  Russia,  Poland,  or 
Galieia,  there  should  be  no  room  for  a  midwife 
in  Chicago.  In  the  peasant  communities  of  the 
Old  World  one  has  to  travel  frequently  twenty- 
five  or  thirty  miles  to  obtain  the  services  of  a 
physician.  To  make  such  a  journey  by  wagon — 
and  railways  are  scarce  in  such  regions — often 
may  mean  death  to  the  patient.  There  the  crude 
obstetric  knowledge  and  experience  of  a  mid- 
wife may  save  a  life. 

"In  Chicago,  where  the  patient  is  separated 
from  the  physician  by  the  space  of  but  a  street 
car  ride  or  an  automobile  run,  the  ministration 
of  a  midwife  cannot  be  excused  on  the  ground.s 
of  expediency.  Her  experience  counts  for 
naught  in  comparison  with  the  physician 's  train- 
ing. The  most  intelligent  of  midwives  knows! 
next  to  nothing  about  anatomy.  No  matter! 
how  clean  she  keeps  herself  she  is  ignorant  of 
the  laws  of  asepsis.  She  is  useless  or  worse  in 
the  sickroom.  Where  the  patient's  condition  is 
precarious  the  midwife  is  herself  compelled  to 
call  a  physician  in  order  to  save  her  own  neck. 
Where,  on  the  other  hand,  the  condition  of  the 
patient  is  normal,  the  ministrations  of  the  mid- 
wife carry  with  them  at  all  times  a  menace  of  in- 
fection. 

"The  argument  in  favor  of  midwives  is  that 
they  are  economical,  that  they  are  used  in  fami- 1 
lies  who  cannot  afford  a  doctor.  That  is  no  argu- 
ment. Such  cases  should  be  provided  for  at  hos- 
pitals and  dispensaries.  Another  defense  of 
the  midwife  is  based  on  the  ground  that  some  | 
women  will  submit  only  to  the  ministrations  of  a  i 
woman.  But  this  defense,  likewise,  does  not! 
hold  water.  There  are  plenty  of  excellent  wo- 
men physicians  in  this  city  that  can  be  called  in 
just  such  cases. 

"A  ban  upon  midwives  will  result  in  hard- 
ships upon  a  number  of  individuals,  who  are 
now  finding  midwifery  a  profitable  occupation. 
But  the  suppression  of  the  irresponsible  prac- 
tice of  medicine  and  obstetrics  by  ignorant  wo- 
men will  do  incalculable  good  to  the  community 
at  large." 


table  evil,  her  existence  is  inconsistent  with  the 
methods  and  ideals  of  civilization  and  of  med- 
ical science  in  this  country.     This  was  the  con- 
elusion  also  reached  at  the  recent  conference  on 
infant  mortality  at  Philadelphia,  noted  in  an- 
other column  of  this  issue  of  the  Journal.    That 
the  midwife  system  has  been  introduced  chiefly 
as  a  result  of  our  large  alien  immigration  is  a 
misfortune ;  that  it  should  be  permitted  to  con- 
tinue, or  to  be  extended  among  our  native  com- 
munities seems  not  only  undesirable,  but  a  men- 
ace to  the  ultimate  higher  development  of  our 
civilization  and  science.    It  is  not  to  be  expected 
that  the  midwife  system  as  it  now  exists  should 
be  abrogated  unless  it  is  to  be  replaced  by  a  sys- 
tem in  every  way  superior  and  preferable.    As 
such  a  substitute,  the  pregnancy  clinic  system  co- 
ordinated with  a  lying-in  hospital  seems  wholly 
superior  to  a  .system  involving  the  recognition, 
training  and  registration  of  the  midwife  as  a 
permanent  factor  in  the  medical  practice  of  this 
country.       The     midwife     in    America    is     an 
anachronism  and  an  anomaly,   and  should  not 
be  tolerated,  but  eliminated  as  speedily  as  an 
adequate  and  efficient  substitute  system  can  be 
developed  for  the  obstetric  care  of  all  classes  of 
the  community. 


AN  IMPORTANT  PUBLIC  HEALTH 
SERVICE. 


This  editorial  is  of  additional  significance, 
coming  as  it  does  from  the  American  city  which 
has  the  highest  percentage  of  midwide  at- 
tendants. According  to  a  recent  report  of  Dr. 
Henry  G.  Ohls  of  the  Chicago  Health  Depart- 
ment, there  are  in  that  city  about  500  midwives 
who  attend  over  431/2%  of  all  births  occur- 
ring in  that  city.  In  New  York  City  there  are 
1300  midwives  who  attend  40%  of  the  births. 
In  Pittsburgh,  31%'  of  the  births  are  attended 
by  midwives  and  in  Philadelphia  21%. 

In  conclusion,  it  seems  that  while,  under  the 
conditions  of  life  in  many  European  and  Asiatic 
communities,  the  midwife  is,  perhaps,  an  inevi- 


In  last  week's  issue  of  the  Journal  we  noted 
the  appointment  of  Dr.  Haven  Emerson  to  suc- 
ceed Dr.  S.  S.  Goldwater  as  commissioner  of 
health  of  New  York.  The  retirement  of  Dr. 
Goldwater  from  this  important  position  marks 
the  conclusion  of  a  very  valuable  and  notable 
service  in  the  cause  of  public  health.  Although 
this  service  has  lasted  less  than  two  years,  there 
have  been  made  during  this  brief  time  important 
advances  in  the  activities,  administrative  meth- 
ods and  scope  of  purpose  of  the  department. 
Dr.  Goldwater  accepted  this  position  at  great 
personal  sacrifice,  and,  in  relinquishing  it  to  re- 
turn to  his  duties  as  director  of  the  Mt.  Sinai 
Hospital,  carries  not  only  the  gratitude  and  ad- 
miration of  the  community  which  he  has  served, 
but  the  appreciation  of  the  medical  profession 
for  the  nature  of  that  service. 

A  recent  issue  of  the  New  York  Evening  Post 
has  expressed  effectively  the  intelligent  public 
opinion  of  Dr.  Goldwater 's  work  and  of  his 
methods  in  accomplishing  it. 
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"The  energy  which  Dr.  Goldwater  has  put 
into  his  conduct  of  the  Health  Department,  an 
energy  which  has  seemed  inexhaustible,  has  been 
manifested  in  two  distinct  ways,  and  it  is  diffi- 
cult to  say  in  which  of  the  two  it  has  been  more 
remarkable.  While  the  public  has  been  hearing, 
at  brief  intervals  throughout  his  incumbency,  of 
extension  after  extension  in  the  scope  of  the 
department's  activities,  it  has  had  fully  as  much 
reason  to  be  impressed  with  the  unyielding  vigor 
that  he  has  put  into  the  enforcement  of  the 
health  laws  and  of  the  orders  of  the  department. 
On  the  first  head,  a  glance  at  the  summaries  of 
the  department's  activities  issued  at  the  close  of 
last  year,  and  at  the  close  of  the  first  half  of 
the  present  year,  is  sufficient  tcj.  remind  us  how 
much  has  been  done.  "We  can  name  but  a  very, 
few  examples,  out  of  a  large  number.  There! 
have  been  established  a  Bureau  of  Public  Health 
Education,  a  Division  of  Industrial  Hygiene,  a 
self-supported  system  of  meat  inspection — the 
cost  being  met  by  the  assessment  of  firms  selling 
the  goods.  We  all  remember  the  energetic  sally 
of  the  department  into  a  new  field  when  it  un- 
dertook to  put  a  stop  to  avoidable  over-crowding 
in  the  subways  and  on  surface  cars.  The  inspec- 
tion of  dairy  farms  had  previously  been  left  to 
the  milk  commissions  of  the  various  county  med- 
ical societies;  the  department,  feeling  that  it 
was  responsible  to  the  city  for  the  safety  of  the 
entire  milk  supply,  has  instituted  periodical  ex- 
aminations of  these  farms  and  their  products. 
These,  as  we  have  said,  are  but  a  few  samples  oi 
the  extension  of  the  department's  work;  and  it 
ought  to  be  added  that,  so  far  as  we  have  noticed, 
every  one  of  the  multitude  of  extensions  has 
been  accomplished,  not  by  the  use  of  add^i- 
tional  money,  but  by  such  effective  improve- 
ment of  organization  as  to  make  the  new  work 
possible  without  increase  of  expense. 

' '  Of  even  greater  interest  than  the  undertak- 
ing of  new  work  is  the  vigor,  intelligence,  and 
determination  which  have  evidently  been  put 
into  every  feature  of  the  department's  activi 
ties.  Any  one  who  regularly  sees  the  weekly 
■bulletins  of  the  department  must  be  struck  with 
the  live  character  of  their  contents.  They  are 
full  of  interest,  and  cannot  fail  to  be  of  great 
practical  utility ;  especially  now  that  the  number 
issued  has  been  increased  to  twelve  thousand,  so 
that  they  are  sent  regularly  to  every  practicing 
physician  in  the  citj'.  The  vigor  and  success 
with  which  the  campaign  of  the  department 
against  patent  medicine  evils  has  been  carried 
on  during  the  past  few  months  is  perhaps  the 
most  recent  reminder  of  the  spirit  in  which  it  is 
•doing  its  work.  And  all  along  the  line,  it  has 
^•ome  to  be  known  that  when  the  Health  Depart- 
ment says  a  thing  it  means  it,  and  that  its  force 
is  so  well  organized  as  to  enable  it  actually  to  do 
what  it  either  promises  or  threatens." 

On    November    6,    at   the    conclusion  of  Dr. 


partment  of  New  York  City.  Among  the  speak- 
ers who  expressed  their  appreciation  of  the  work 
of  Dr.  Goldwater  as  Commissioner  of  Health 
were  Commissioner  Emerson,  Dr.  Charles  F. 
Bolduan,  Dr.  Matthias  Nicoll,  Jr.,  Assistant 
Corporation  Counsel  William  J.  Millard,  Dr. 
Charles  B.  Slade,  Dr.  William  H.  Park,  Dr.  S. 
Josephine  Baker,  Dr.  Robert  J.  Wilson,  Dr.  L.  I. 
Harris,  and  Mr.  Ole  Salthe.  Dr.  Goldwater,  in 
response,  outlined  his  conception  of  the  work  of 
a  modern  health  department  as  one  which,  more 
than  ever,  would  serve  for  the  maintenance  of 
good  health  rather  than  temporize  with  attempts 
to  cure  ill  health. 

A  service  such  as  Dr.  Goldwater 's,  though 
brief,  is  of  importance  in  the  history  of  the 
development  of  public  hygiene  and  of  preven- 
tive medicine  in  this  country,  since  it  contributes 
to  the  establishment,  not  only  of  administrative 
methods,  but  of  a  standard  of  achievement,  pur- 
pose, and  progress,  that  will  be  of  value  to  the 
future,  as  it  has  been  of  benefit  in  the  past  and 
present. 


RESUilE  OF  COMMUNICABLE  DISEASES 
IN  MASSACHUSETTS  IN  OCTOBER,  1915. 

There  has  been  an  increase  in  the  number  of 
cases  of  communicable  diseases  in  Massachusetts 
for  the  month  of  October.  This  increase  is  an 
annual  event.  It  is  always  coincident  with  the 
opening  of  the  public  schools.  In  comparison 
with  the  same  month  last  year,  the  total  of  com- 
municable diseases  reported  to  the  boards  of 
health  shows  considerable  increase.  An  analysis 
of  the  reports  shows  that  the  greater  prevalence^ 
of  whooping-cough  in  various  parts  of  the  state 
is  largely  responsible  for  this  increase. 

Whooping  cough  has  been  prevalent  in  many 
parts  of  the  state.  The  difficulty  of  early  diag- 
nosis and  efficient  quarantine  in  this  disease  is 
largely  responsible  for  its  continued  spread. 
Some  practical  work  is  being  done  by  the  New, 
York  City  Department  of  Health  as  to  the  use 
of  a  vaccine  for  this  disease.  Results  of  their 
studies  will,  no  doubt,  soon  give  out  some  im- 
portant facts  to  help  us  in  our  control  of  thif^ 
I  infection.  While  there  have  been  no  epidemics 
in  any  particular  city  or  town,  in  a  few  places  it 
Goldwater's  term  of  office,  a  testimonial  dinner  has  been  particularly  prevalent.  Among  those 
to  him  was  given  by  officials  of  the  Health  De- 1  places  may  be  mentioned  Cambridge,  Province 
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town,  Chelsea,  Lawrence,  Waltham,  Natick, 
Northampton  and  Whately.  Springfield  has 
been  having  a  considerable  number  of  cases  for 
several  months,  but  they  seem  to  be  decreasing. 

The  diphtheria  situation  is  of  interest.  A 
comparison  with  October,  1914,  shows  that  there 
are  about  the  same  number  of  cases  this  year. 
One  fact,  worthy  of  note,  is  that  they  do  not 
seem  to  be  so  fatal  this  year.  The  fatality  rate 
last  year  was  6.7  and  this  year  3.8.  Wliile  this 
is  gratifying,  yet  it  is  no  insurance  that  the  in- 
fection may  not  become  virulent  at  any  time. 
There  have  been  no  marked  epidemics  of  diph- 
theria during  the  month.  However,  the  disease 
has  been  particularly  prevalent  in  the  following 
cities  and  towns:  Attleborough,  New  Bedford, 
Haverhill,  Maiden,  Rockport,  Saugus,  Lawrence, 
Lowell,  "Waltham,  Fitchburg,  Hudson,  Leomin- 
ster, Shirley  and  Agawam. 

The  spread  of  diphtheria  seems  to  be  defi- 
nitely along  certain  lines.  The  comment  by  one 
of  the  District  Health  Officers  in  reporting  a 
diphtheria  investigation  seems  to  apply  almost 
generally  to  the  state.  He  says,  "This  outbreak 
shows  the  usual  cycle  of  unrecognized  cases  with 
the  physician  called  late,  the  extension  of  the 
disease  by  contact  with  others  in  the  immediate 
neighborhood,  and  the  spread  of  the  disease  in 
the  school. ' '  An  analysis  of  the  reports  coming 
to  the  department  show  that  this  seems  to  be 
true  in  almost  all  of  the  considerable  outbreaks 
reported.  The  common  practice  of  closing  the 
schools  is  not  so  effective  as  keeping  them  open, 
when  adequate  medical  inspection  of  the  schools 
can  be  made  daily.  Our  more  exact  knowledge 
of  the  disease  and  more  scientific  use  of  the  cul- 
ture method,  plus  the  application  of  the  Schick 
test,  should  enable  us  to  work  out  a  more  effi- 
cient procedure  in  controlling  this  disease. 

The  typhoid  fever  situation  continues  to  be 
favorable.  As  usual,  there  is  some  increase  over 
September.  In  this  disease  the  fatality  seems 
to  be  slightly  higher  than  for  the  same  month 
last  year.  The  following  cities  and  towns  have 
had  more  typhoid  fever  than  usual:  Pittsfield. 
Somerville,  Lexington,  Quincy,  Bridgewater, 
Northbridge,  Chelsea  and  Lowell. 

Two  particular  foci  are  of  interest.  North- 
bridge  has  had  an  epidemic  of  18  cases,  in  which 
the  result  of  the  investigation  seems  to  point  to 
the  milk  supply  of  one  man.  However,  in  this 
outbreak,  there  is  a  possibility  of  water-borne 
infection.  For  fire  purposes  polluted  water  is 
used  in  the  domestic  water  supply. 


Mansfield  continues  to  have  some  cases  of  ty- 
phoid fever.  The  beginning  of  the  prevalence 
of  -typhoid  fever  in  this  town  dates  back  about 
two  years.  As  in  the  former  epidemic,  the  mode 
of  transmission  is  probably  milk.  The  evidence 
seems  to  point  to  the  infection  coming  from  a 
carrier  of  45  years'  standing. 


MEDICAL  NOTES. 

American  Association  for  Study  and  Pre- 
vention OF  Inf.\nt  MoRT.iLiTY. — The  sixth  an- 
nual meeting  of  the  American  Association  for 
Study  and  Prevention  of  Infant  Moitality  was 
held  at  the  Belle\Tie-Stratford  Hotel  in  Philadel- 
phia Nov.  10,  11,  and  12,  under  the  presidency 
of  Mr.  Homer  Folks  of  New  York.  Among  those 
present  from  New  England  were :  Mrs.  William 
Lowell  Putnam  of  Boston,  Prof.  John  L.  Morse, 
Drs.  Richard  M.  Smith  and  J.  Herbert  Young  of 
the  Department  of  Pediatrics  in  the  Harvard 
Medical  School.  Mr.  George  Bedinger  and  Mr. 
Charles  Mason  represented  with  Dr.  Young  the 
Boston  Milk  and  Baby  Hygiene  Association.  Dr. 
Buckingham  of  Boston,  Dr.  A.  B.  Emmons,  2ud, 
of  Boston,  Dr.  J.  L.  Huntington  of  Boston,  Dr. 
Harold  J.  Everett  of  Portland,  Me.,  and  Mr. 
Richard  Borden  of  Fall  River,  were  also  in  at- 
tendance. 

In  the  section  of  Obstetrics  papers  were  read 
as  follows:  "The  Education,  Licensing,  and  Su- 
pervision of  the  Midwife,"  by  Dr.  J.  Clifton 
Edgar  of  New  York;  "Is  the  Midwife  a  Neces- 
sity?" by  Dr.  J.  M.  Baldy,  of  Philadelphia; 
■'Progress  Toward  Ideal  Obstetrics,"  by  Dr. 
Joseph  B.  DeLee  of  Chicago.  These  authors  all 
agreed  on  one  point,  namely,  that  all  efforts 
should  tend  toward  the  eventual  elimination  of 
the  midwife. 

At  the  conclusion  of  the  meeting  very  radical 
resolutions  were  introduced,  aiming  towards  the 
recognition  of  the  midwife  by  legislative  means. 
This  was  referred  without  discussion  to  the  Com- 
mittee on  Resolutions  to  report  back  to  the  Exec- 
utive Committee  of  the  Association  at  its  next 
meeting  in  January,  1916. 

National  Medical  Ex.vmin.\tion  Day. — In  a 
plea  for  every  man  and  woman  in  the  United 
States  of  adult  age  to  join  in  a  movement  for 
annual  or  other  periodic  medical  examination  of 
themselves,  which  will  be  initiated  on  December 
8,  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  presents  figures  in  a 
Bulletin  issued  recently  which  show  that  prac- 
tically 100%  of  the  supposedly  well  people  of 
the  United  States  over  30  years  of  age  have  some 
physical  defect  or  impairment.  About  70%'  of 
these  impairments  are  of  a  more  or  less  serious 
nature.  There  are  besides  about  30%  of  de- 
fects of  a  minor  character. 

The   figures   which   the   National   Association 
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presents  are  based  upon  the  careful  studies  re- 
cently made  by  the  Life  Extension  Institute 
among  two  highly  specialized  groups  of  people, 
the  first  group  consisting  of  workers  in  the 
Ford  Motor  Company  of  Detroit,  and  the  second 
group  consisting  of  employees  of  commercial 
houses,  banks  and  trust  companies  in  New  York. 
The  records  of  these  examinations  show  that 
practically  none  of  those  examined, — men  and 
women — are  normal  in  the  strict  sense  of  the 
word.  Another  striking  fact  in  the  examination 
is  that  only  10%  of  those  who  were  impaired 
were  aware  that  there  was  anything  the  matter 
with  them.  This  fact  alone,  the  National  Tuber- 
culosis Association  points  out,  is  sufficient  to 
make  every  man  ^ud  woman  in  the  United  States 
give  careful  consideration  to  the  necessity  for 
at  least  one  physical  inventory  of  the  entire  body 
a  year. 

The  largest  group  of  more  or  less  serious  im- 
pairments discovered  were  those  showing  sugar, 
albumen  or  casts  in  the  urine.  More  than  45%' 
of  the  above-mentioned  groups  showed  defects  of 
this  nature.  In  the  same  groups  about  23% 
showed  abnormal  blood  pressure,  while  nearly 
27%  showed  combined  disturbances  of  circula- 
tion and  kidneys.  Organic  heart  disease,  thick- 
ened arteries,  lung  trouble  leading  to  possible 
tuberculosis,  nervous  affections,  digestive 
troubles  and  venereal  disease  were  among  the 
other  impairments  discovered,  practically  all  of 
which  had  escaped  the  notice  of  the  individuals 
examined. 

During  Tuberculosis  Week,  which  will  be  cele- 
brated throughout  the  United  States  from  De- 
cember 6  to  December  12,  a  national  medical 
examination  day  will  be  observed  on  December 
8.  Groups  and  individuals  will  be  urged  to 
make  arrangements  for  physical  examination  on 
that  day.  A  circular  describing  in  detail  how 
the  advantages  of  medical  examination  day  may 
be  obtained  and  indicating  certain  physical  im- 
pairments which  everyone  should  look  for,  will 
be  sent  on  request  from  the  office  of  The  Na- 
tional Association  for  the  Study  and  Prevention 
of  Tuberculosis,  105  East  22nd  Street  New 
York  Citv. 


Prevalence  of  Malaria,  Meningitis,  Pella- 
gra, Poliomyelitis,  Smallpox  and  Typhoid 
Fever.— The  weekly  report  of  the  United  States 
Public  Health  Service  for  October  29  states  that 
during  the  month  of  September,  1915,  there 
were  in  Virginia  2665  cases  of  malaria,  21  of 
cerebrospinal  meningitis,  64  of  pellagra,  17  of 
poliomyelitis,  25  of  smallpox  and  825  of  typhoid 
fever.  During  the  same  period  there  were  in 
Ohio  12  cases  of  meningitis,  153  of  poliomyelitis 
38  of  smallpox  and  655  of  typhoid.  In  South 
Carolina  there  were  143  cases  of  malaria  33  of 
pellagra,  and  134  of  typhoid.  There  were  49 
eases  of  poliomyelitis  and  28  of  smallpox  in  Min- 
nesota and  167  cases  of  typhoid  in  Michigan 


Post-Graduate  ]\Iedical  Teaching  in  Phila- 
delphia.— It  is  announced  in  the  issue  of  Science 
for  November  5  that  over  one  hundred  physi- 
cians of  Philadelphia  have  joined  in  the  forma- 
tion of  a  cooperative  association  for  post-grad- 
uate teaching  of  medicine  in  that  city.  The 
president  of  this  organization  is  Dr.  David 
Reisman,  and  the  secretary  Dr.  George  P. 
Miiller.  It  is  planned  to  establish  a  central  bu- 
reau with  a  permanent  secretary  where  the  clin- 
ical and  didactic  opportunities  of  the  city  will 
be  tabulated  and  correlated  for  the  benefit  of 
visiting  students  and  graduates. 

Conference  of  Tuberculosis  Workers  of 
North  Atlantic  States. — The  opening  session 
of  the  second  annual  conference  of  tuberculosis 
workers  of  the  North  Atlantic  States  held  at  Al- 
bany, N.  Y.,  was  given  to  the  discussion  of  the 
subject  "Tuberculosis  and  Industry."  Ad- 
dresses were  made  by  members  of  the  New  York 
City  Health  Department,  the  American  Associa- 
tion for  Labor  Legislation  and  statisticians  of 
various  large  life  insurance  companies. 

The  Hospital  Ship  "Androscoggin." — In 
several  issues  of  the  Journal  last  winter  we  com- 
mented editorially  on  the  service  of  the  revenue 
cutter  Androscoggin,  which  was  equipped  as  a 
hospital  ship  for  fishermen  and  cruised  for 
several  months  about  the  fishing  banks  and  off 
the  coast  of  Newfoundland  and  Nova  Scotia.  The 
value  and  importance  of  the  service  done  by 
this  ship  in  the  prompt  care  and  relief  of  sick- 
ness and  injuries  among  fishermen  has  fortu- 
nately led  to  the  intention  of  equipping  her  again 
for  similar  service  during  the  coming  winter. 
The  hospital  facilities  aboard  the  Androscoggin 
have  been  enlarged  and  otherwise  improved  and 
on  November  6  she  sailed  again  from  Gloucester 
for  her  initial  cruise  of  the  season.  She  will  be 
at  sea  except  when  calling  at  Halifax  for  coal 
and  water  or  to  land  patients  for  care  in  hos- 
pitals ashore.  The  ship  is  in  command  of  Cap- 
tain Van  Boskerck. 

Duration  of  Immunity  from  Small-Pox  by 
Vaccination. — In  a  recent  issue  of  the  Weekly 
Bulletin  of  the  Health  Department  of  New  York 
City,  Dr.  W.  H.  Park  reports  the  results  of  in- 
vestigations regarding  the  length  of  time  of 
small-pox  immunity  conferred  by  a  successful 
vaccination.  He  states  that  there  are  two  means 
of  judging  this :  the  first  is  thorough  observation 
of  those  who,  having  had  a  successful  vaccina- 
tion, are  later  exposed  to  small-pox,  and  the 
second,  the  duration  of  immunity  to  vaccination 
with  vaccine  virus.  From  statistics  carefully 
compiled  by  the  United  States  Public  Health 
Service  for  a  period  of  three  years  the  following 
figures  are  obtained.  Of  18,953  cases  of 
smallpox,    798     had     been     vaccinated    within 
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seven  years  preceding  attack,  1,632  were  vacci- 
nated more  than  seven  years  preceding  attack 
and  16,523  were  never  successfully  vaccinated. 
It  is  calculated  that  99.9%  of  persons  who  have 
never  been  vaccinated  will  "take"  if  vaccine  is 
of  high  potency.  As  to  the  duration  of  immun- 
ity judged  by  revaccination,  Leseohier  finds  that 
after  one  year  28%'  of  persons  become  suscepti- 
ble ;  after  five  years  50%  become  susceptible  and 
85%  after  ten  years.  Occasionally  persons  are 
met  who  can  be  successfully  vaccinated  at  the 
end  of  six  months.  Dr.  Park,  therefore,  draws 
his  deductions  that  it  is  wise  for  anyone  exposed 
to  small-pox  to  be  vaccinated,  if  a  successful 
vaccination  has  not  been  obtained  within  nine 
months,  and  that  the  general  population  should 
be  vaccinated  about  every  five  years  when  small- 
pox is  at  all  prevalent.  Even  when  the  disease 
is  absent  all  persons  should  be  vaccinated  in  in- 
fancy and  again  in  childhood  so  as  to  keep  the 
population  moderately  immiine  and  so  prevent  a 
sudden  development  of  an  epidemic. 

european  war  notes. 

Equipment  of  French  Hospital  Trains. — 
Report  from  Paris  on  November  1  states  that  a 
number  of  Americans,  resident  in  that  city,  have 
interested  themselves  in  the  reorganization  of  the 
French  hospital  service,  particularly  the  re- 
equipment  of  hospital  trains  for  transporting 
the  wounded  from  the  front. 

"The  first  step  in  improving  the  service  was 
the  addition  to  every  train  of  a  ear  equipped 
with  an  operating  table  and  surgical  supplies, 
■     so  that  wounded  soldiers  might  be  treated  dur- 
t     ing  the  journey  from  the  front  to  the  permanent 
\     hospital,  perhaps  hundreds  of  miles  away. 
j        ' '  One  of  the  first  cars  so  attached  to  a  train  was 
I     a  freight  car  rebuilt  at  the   expense  of  Mrs- 
I     Washington  Lopp.     She  contributed  the  money 
I    to  Commandant  F.  Loiseleur,  in  charge  of  the 
I     temporary  hospitals  at  each  of  the  railway  sta- 
tions of  Paris,  and  of  the  construction  yards  of 
I     the  state  railway,  and  then  requested  other  of 
j    her  friends  to  provide  money  for  the  same  pur- 
pose. 

' '  To  date  a  number  of  Americans  have  helped, 
one  car  having  been  fitted  up  by  money  sent 
from  Hawaii,  through  Dr.  James  5.  Judd  and 
friends.  Among  other  Americans  thus  contri- 
buting are  "Walter  B.  Hardy  of  Chicago  and  Mrs. 
Emory  R.  Johnson  of  Philadelphia.  As  a  result 
of  the  rebuilding  of  these  first  freight  cars  for 
this  purpose,  to  date  not  less  than  50  cars  have 
been  remodeled  with  money  contributed  by  in- 
dividuals of  cities  of  France.  So  great  has  been 
the  use  of  these  cars  to  the  military  surgeons 
that  the  War  Department  has  authorized  the 
placing  of  one  with  each  of  the  250  hospital 
trains  now  in  service  in  France. 

"Stimulated  by  the  example  of  these  Ameri- 
cans, Madame  Marguerite  Carre,  the  wife  of 
the  director  of  the  Comedie  Franeaise,  has  just 


equipped  an  entire  train  of  14  cars  with  money 
she  collected.  This  magnificent  train,  known  as 
the  Carre  train  No.  15,  is  believed  here  to  be  the 
model  hospital  train  of  the  world.  The  train  has 
just  made  its  first  trip  to  the  front,  in  charge 
of  Dr.  T.  Tizon,  who  has  been  in  service  more 
than  a  year.  He  has  stated  that  300  wounded 
carried  in  the  train  were  transported  under  ad- 
mirable conditions,  and  without  the  loss  of  a  sin- 
gle life. 

"Service  as  physicians  and  nurses  in  these 
trains  promises  to  become  as  popular  among 
helping  foreigners  as  that  in  the  hospitals  and 
ambulance  corps. 

"The  friends  of  France  among  the  allied  and 
neutral  nations  now  serving  in  the  hospitals  and 
ambulance  corps  number  no  less  than  7000,  of 
whom  2000  are  Americans." 

Infant  Mortality  in  Ireland. — The  losses  of 
life  occasioned  by  the  war  seem  already  to  have 
aroused  the  apprehension  of  publicists  in  the 
European  countries  on  account  of  the  inevitable 
decline  in  population  which  will  ensue.  In  Ire- 
land this  apprehension  seems  to  have  given  im- 
petus to  the  attempt  to  reduce  infant  mortality 
in  the  hope  of  thus  combating  the  depopulating 
effect  of  the  war-  This  action  is  illustrated  by 
the  following  extracts  from  the  circular  issued. 
by  the  Women's  Health  Association  of  Ireland 
and  widely  distributed  in  that  country. 

' '  The  ravages  of  war  are  rapidly  thinning  out 
the  best  young  manhood  of  our  nation.  Tens  of 
thousands  in  the  prime  of  their  days  have  gone 
forth  to  return  no  more.  How  are  their  places 
to  be  filled  in  the  rising  generation  ? 

"It  can  be  done  by  reducing  the  high  rate  of 
infant  mortality  in  the  towns  of  Ireland,  and  by 
preventing  preventable  illness  amongst  the 
growing  children. 

"But  the  war  has  already  rendered  this  task 
doubly  difficult.    T^jis  is  how  it  stands : 

"Infant  mortality,  always  far  too  high  even 
in  normal  times,  has  increased  since  the  war 
started.  In  Dublin  it  rose  during  the  first  quar- 
ter of  the  present  year  from  an  average  of  145 
to  181  per  thousand.  And  this  is  not  to  be  won- 
dered at,  for  every  bullet  that  kills  a  soldier 
wrecks  two  lives — his  own  and  the  life  of  the 
woman  who  loves  him.  And  if  that  woman  is 
the  mother  of  his  infant  child  its  life  too  may  be 
claimed  by  the  same  shot. 

"Thus  war,  which  claims  the  life  of  the  soldier, 
by  the  privations,  anxieties  and  sorrows  which 
it  brings  upon  his  wife,  often  unfits  her  for  the 
function  of  healthy  motherhood,  and  the  infant 
or  unborn  child  is  another  victim  in  the  national 
sacrifice. 

"The  Rt.  Hon.  Herbert  Samuel,  late  president 
of  the  local  government  board,  in  a  recent  speech, 
estimated  that  in  many  districts  a  third  of  our 
possible  population  never  survive  their  first  year. 
To  remedy  this  to  some  extent  the  government 
has  decided  to  provide  a  grant  for  paying  half 
the  expense  of  duly  approved  organizations,  such 
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as  schools  for  mothers,  infant  welfare  centres, 
infant  clinics,  etc.  This  is  all  aimed  at  training 
the  mothers  to  save  their  little  ones  from  death 
or  a  maimed  life,  to  which  ignorance  on  the 
mother 's  part  so  often  dooms  them. 

' '  This  is  all  the  more  necessary  in  Ireland 
where  there  is  no  medical  school  inspection,  and 
no  school  medical  officers  to  watch  over  the 
health  of  the  children,  and  where  the  school 
buildings  are  often  overcrowded  and  insanitary. 

"It  is,  therefore,  all  the  more  necessary  to 
watch  over  the  health  of  the  children  in  their 
infant  years. 

' '  In  Dublin  the  average  death-rate  among  in- 
fants under  1  year  per  every  1000  births  for  the 
last  five  years  stands  at  146,  in  Belfast  144,  in 
Waterford  140,  in  Cork  121,  and  in  27  other 
towns  in  Ireland  132." 

American  Women's  War  Hospital. — It  is  an- 
nounced that  the  makeup  of  the  completed  staff 
of  the  American  Women's  War  Hospital,  Old- 
way  House,  Paignton,  South  Devon,  England,  is 
as  follows :  Dr.  D.  Pearce  Penhallow,  chief  sur- 
geon; Dr.  Fred  C.  Coller,  assistant  chief  .sur- 
geon; Dr.  James  E.  Daniel,  Dr.  Harold  M.  Frost, 
Dr.  Russell  P.  Borden  and  Dr.  Harold  M.  Good- 
win, assistant  surgeons;  Dr.  Arthur  Cassel- 
man  of  the  University  of  Pennsylvania,  internist 
and  bacteriologist. 

Injury  to  King  George. — An  item  in  a  recent 
issue  of  the  Lancet  makes  the  following  official 
statement  about  the  recent  accident  to  King 
George  by  a  fall  from  his  horse  in  France,  which 
IS  evidently  more  serious  than  reported  in  the 
papers,  since  the  King  has  been  confined  to  bed 
for  some  days.  The  Lancet  states.  "There  is  no 
evidence  whatever  of  any  visceral  lesion,  or  any 
fracture.  Although  the  King  is  still  confined  to 
his  bed,  this  is  necessitated  solely  by  a  muscular 
stiffness. ' ' 

Third  Harvard  Surgical  Unit. — The  third 
Harvard  surgical  unit,  whose  organization  has 
been  noted  in  recent  issues  of  the  Journal, 
sailed  from  New  York  aboard  the  steamship 
Noordam  on  Wednesday  of  this  week,  Nov.  17, 
Its  ultimate  destination  is  not  announced,  but  it 
will  be  landed  first  at  Falmouth,  England. 
Among  the  surgeons  who  have  volunteered  for 
service  with  this  unit  is  Dr.  Sir  Wilfred  T.  Gren- 
fell  of  Labrador.  The  unit  will  be  in  charge  of 
Dr.  David  Cheever  of  Boston.  The  personnel 
of  the  unit  consists  of  thirty-six  nui-ses  and  the. 
following  physicians  in  addition  to  Dr.  Cheever 
and  Dr.  Grenfell :  Dr.  John  L.  Bremer  of  Bos- 
ton, Dr.  Bronson  Crothers  of  Cambridge,  ^lass.. 
Dr.  Abram  L.  Van  Meter,  Dr.  John  F.  Dillon. 
Dr.  H.  R.  McNair,  Dr.  Frank  A.  Smith,  Dr. 
R.  S.  Catheron,  Dr.  A.  A.  Halliday,  Dr.  E.  B. 
Towne,  Dr.  W.  D.  Jack,  Dr.  Geoi-ge  Benet,  Dr. 
E.  W.  Fiske,  Dr.  F.  B.  Abbott,  Dr.  L.  R.  Hill, 
Dr.  W.  0.  Wilder,  Dr.  A.  Gale  Straw.  Dr.  B.  0. 
Thomas,  Dr.  John  C.  Phillips,  Dr.  George  Os- 


good,   Dr   George   M.    Watson   of   Manchester*, 
N.  H.,  and  Dr.  Macy  Brooks  of  Philadelphia. 
'.,gm-.  ; 

Cholera  in  Germany. — During  the  week 
ended  October  2  there  was  in  Germany  only  one 
fatal  case  of  Asiatic  cholera  which  occurred  at 
Kiel.  There  has  been  no  genuine  epidemic  of 
this  disease  in  Germany  since  the  outbreak  of 
the  war  and  it  appears  that  for  the  present  sea- 
son the  sporadic  incidence  of  the  disease  is 
probably  at  an  end. 

War  Relief  Funds. — On  Nov.  13  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amoimts: 

Belgian  Fund   $277,704.36 

American  Ambulance  Fund 63,292.00 

Serbian  Fund   37,280.05 

Allied  Fund 25,120.37 

French  Fund 23,153.56 

St.  George 's  Fund 12,085.54 

LaFayette  Fund  11,749.99 

Armenian  Fund  8,981.45 

Surgical  Dressing  Fund 7,889.00 

NEW   ENGLAND   NOTES. 

Syphilis  as  a  Public  Health  Problem. —  I 
In  the  September  number  of  the  Public  Health  < 
Bulletin  issued  by  the  State  Department  of 
Health,  Dr.  A.  J.  McLaughlin  takes  up  the  mat- 
ter of  syphilis  as  a  public  health  problem.  He 
states  that  he  regards  it  as  one  of  the  most  press- 
ing public  health  problems  of  the  time.  He  gives 
as  reasons  why  it  has  not  been  treated  as  such 
the  following: 

1.  There  are  no  reliable  statistics  of  the  prev- 
alence of  the  disease. 

2.  It  is  looked  upon  as  a  social  disgrace  to 
contract  syphilis,  and  desire  for  concealment 
often  causes  the  patient  to  neglect  proper  treat- 
ment or  to  fall  into  the  hands  of  quacks  and 
charlatans. 

3.  Among  the  poor  and  those  in  moderate  cir- 
cumstances the  cost  of  salvarsan  is  often  pro- 
hibitive. 

Therefore,  he  believes  that  the  State  Depart-' 
ment  of  Health  should  work  toward  the  control 
of  the  disease  in  the  following  manner. 

1.  The  disease  should  be  reportable  in  a  modi- 
fied way. 

2.  Wassermann  tests  should  be  made  free  of 
charge  by  the  State  upon  requests  of  phj^sicians. 

3.  Salvarsan  should  be  furnished  free  by  the 
State  to  physicians  for  eases  reported  by  number 
which  have  been  found  positive  in  the  State  Was- 
>sermann  Laboratory. 

The  request  of  sanitarians  to  have  cases  of 
syphiljs  reported  is  not  prompted  by  a  desire  tc 
exercise  quarantine  powers  over  the  individual 
but  rather  to  secure  statistical  information  which 
will  aid  in  combating  the  disease.  It  is,  there 
fore,  unnecessary  to  give  the  name  and  addressj 
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but  the  reporting  phj-siciau  can  report  by  num- 
ber, giving  all  other  interesting  data. 

This  number  can  then  be  replaced  by  a  serial 
number  given  by  the  State  Department  of 
Health  and  the  physician  then  requested  to  make 
further  reports  or  references  under  the  serial 
number. 

The  Wassermann  Laboratory  of  the  State  De- 
partment of  Health  began  its  work  on  June  1, 
1915,  and  is  now  examining  over  1000  specimens 
each  month. 

Prevalence  op  Diphtheria  in  Massachu- 
setts.— During  the  past  month  of  October  there 
has  been  in  Massachusetts,  a  slightly  increased 
prevalence  of  diphtheria  over  that  of  the  corre- 
sponding month  last  year.  It  appears  that  the 
disease  generally  has  its  maximum  incidence 
during  this  month.  In  October,  1914,  there  were 
1,148  cases  of  diphtheria,  with  77  deaths  and 
in  October,  1915,  there  were  1,175  cases  with  44 
leaths.  In  September,  1915,  there  were  in  Mas- 
sachusetts only  598  cases  of  the  disease.  Dur- 
ing this  month  638  examinations  of  cultures 
nere  made  at  the  State  Laboratory  and  in  Octo- 
ber over  2,300  cultures  were  examined.  The 
?ities  and  towns  in  which  diphtheria  has  been 
most  prevalent  during  the  pa.st  montli  are  Aga- 
n-am.  Amherst.  Attleboro,  Brockton,  Fitehburg, 
Haverhill,  Hudson,  Lawrence,  Leominster,  Low- 
ell. Lynn,  Maiden,  New  Bedford,  Revere,  Rock- 
port,  Saugus,  Shirley  and  Waltham. 

Mental  Hygiene  Conference  and  Exhibit. 
—The  mental  hygiene  conference  and  exhibit 
which  was  announced  in  last  week's  issue  of  the 
Journal,  is  at  present  in  progress  in  this  city 
under  the  auspices  of  the  Massachusetts  Society 
for  Mental  Hygiene.  The  exhibit  in  Kingsley 
Hall,  Ford  Building,  is  one  of  the  most  elabor- 
ate ever  shown  on  this  subject.  In  a  series  of 
sixty  charts  is  represented  the  ratio  of  mental 
disease  in  Massachusetts  and  in  the  United 
States,  the  causes  of  mental  disease  and  the 
means  of  its  prevention.  A  special  group  of 
charts  demonstrates  the  social  service  and  out- 
patient work  done  for  psychopathic  and  nervous 
patients  in  the  various  state  hospitals.  There 
is  an  industrial  display  from  fifteen  of  these 
liospitals  exhibiting  weaving,  rug  making,  brass 
and  clay  work  and  other  forms  of  occupation 
employed  in  the  treatment  of  mental  and  nerv- 
ous eases. 

Detention  of  a  Leper  in  Boston. — A  case  of 
leprosy  has  been  discovered  in  Boston  and  re- 
ported to  the  Department  of  Health.  The  pa- 
tient, a  Greek,  was  employed  in  a  small  restau- 
rant in  the  West  End  and  had  been  going  regu- 
larly to  one  of  the  public  hospitals  for  treat- 
ment. When  the  nature  of  his  disease  was  defi- 
nitely determined,  the  health  authorities  were 
notified  and  the  man  sent  to  the  Southampton 
Street  Detention  Hospital,  later  to  be  .sent  to  the 
leper  colony  on  Penikese   Island.     He  came  to 


this  country  from  Greece  three  and  a  half  years 
ago  and  has  been  in  this  city  ever  since.  The 
other  employees  of  the  restaurant  and  the  occu- 
pants of  the  house  wliere  the  patient  lived  are 
under  observation  by  the  health  department. 

Re.signation  of  Director  op  Milk  and  Baby 
Hygiene  Association. — George  R.  Bedinger,  di- 
rector of  the  Milk  and  Baby  Hygiene  Associa- 
tion, has  resigned  from  that  position  to  become 
executive  head  of  the  Children's  Aid  Society  of 
Detroit. 

Appointment  of  School  Physician. — It  is 
announced  that  Dr.  Mary  T.  V.  Moore,  physi- 
cian in  charge  of  the  baby  clinic  at  the  Massa- 
chusetts Homeopathic  Hospital,  has  been  certi- 
fied by  the  Civil  Service  Commission  and  re- 
ceived her  appointment  by  the  Boston  School 
Board  as  physician  under  its  new  organization. 


©bttuary. 

GRACE  WOLCOTT,  M.D. 

Dr.  Grace  Wolcott  of  Boston  died  suddenly 
on  Nov.  9,  at  Heath,  Massachusetts.  Dr.  Wolcott 
was  the  daughter  of  the  late  John  Wesley  and 
Henrietta  Louisa  Tracy  (Eustis)  Wolcott,  and 
was  born  in  Roxbury  Feb.  15,  1858.  She  studied 
medicine  at  the  Women's  Medical  College  of 
Pennsvlvania.  from  which  she  was  gi-aduated  in 
1884,  later  taking  a  post-graduate  course  at  the 
Philadelphia  Polyclinic  and  subsequently  going 
to  Vienna  and  Paris  for  more  extended  study. 
Dr.  Wolcott  had  been  a  practising  physician  m 
Boston  since  1884.  She  was  a  member  of  the 
American  Medical  Association,  the  Massachu- 
setts jMedical  Society  and  the  Boston  Medical 
Library. 

Dr.  Wolcott  "s  greatest  contribution  to  wo- 
men's work  in  medicine  was  her  share  in  estab- 
lishing Trinity  Dispensary  and  the  Vincent 
aiemorial  Hospital.  Trinity  Dispensary  was  the 
first  dispensary  to  be  established  to  be  open 
evenings,  and  this  offered  an  opportunity  for 
working  women  to  get  medical  advice  without 
losing  time  and  wages.  Later  to  give  further 
pare  to  the  same  people,  she  helped  to  establish 
the  Vincent  IMemorial  Hospital.  To  both  of 
these  institutions  she  gave  most  devoted  and 
wise  service  for  about  twenty  years.  For  all  who 
assisted  or  followed  her,  her  standards  of  work 
were  most  stimulating. 

In  1912,  when  Dr.  Wolcott  retired  from  active 
medical  work  at  the  hospital,  she  was  made  con- 
sulting physician  and  a  member  of  the  board  of 
managers.  At  her  camp  in  Heath,  where  she 
long  had  had  patients,  she  was  one  of  the  first  to 
try  the  system  of  providing  occupation  for  ner- 
vous patients,  a  plan  which  is  now  in  general 
use.  She  was  a  member  of  Trinity  Church  and 
was  deeply  interested  in  all  its  activities. 
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Dr.  Wolcott's  profession  and  her  religion 
dominated  her  interests  and  her  relationships. 
She  was  pre-eminently  a  physician  alike  of  bod- 
ies and  of  souls.  Rad'iantly  alive  herself,  she  re- 
joiced in  all  forms  of  life ;  and  her  keenest  pleas- 
ure lay  in  spending  herself  that  she  might  give 
fostering  care  to  all  living  things  from  the  blade 
of  grass  through  all  nature  up  to  humanity. 
Strength  mated  with  tenderness,  faith  and  joy, 
boundless  courage,  unstinting  devotion,  marked 
her  glowing  personality,  tilling  her  with  the  life 
a,bundant,  and  so  making  her  communicative  of 
it  to  all  who  came  under  her  care  and  influence. 
She  had  not  been  well  for  some  time  and  had 
decided  to  spend  the  winter  at  Heath.  There  her 
earthly  life  came  to  an  end  :  and  with  a  swiftness 
and  directness  characteristic  of  all  she  did,  she 
passed  into  eternal  peace. 


iHiarfUang. 


INCREASE  IX  COST  OF  DRUGS. 

The  continued  increase  in  cost  of  drugs  has 
progressed  steadily  since  the  latest  note  on  the 
subject  in  the  Journal  of  November  4.  Report 
from  New  York  on  Nov.  5  states  that  the  cost 
of  quinine,  potash  preparations  and  all  narcotic 
drugs  has  advanced  even  more  rapidly  than  that 
of  other  pharmaceutical  and  chemical  products. 

"Quinine  scored  its  most  sensational  advance 
on  the  present  upward  movement  this  week  when 
prices  rose  to  $2.50  and  $2.75  an  ounce  from  a 
basis  of  $2.15  an  ounce.  The  advance  fi-om  the 
normal  basis  of  26  cents  an  ounce  will  probably 
go  further  as  cable  advices  received  from  Lon- 
don state  that  the  British  Government  has  just 
placed  quinine  sulphate  on  its  list  of  prohibited 
exports  in  order  to  prevent  depletion  of  its  own 
supplies.  This  vital  development  in  the  quinine 
situation  leaves  the  United  States  dependent 
upon  its  own  domestic  production,  which 
amounts  to  only  1,500.000  ounces  of  quinine 
annually,  or  only  one-half  as  much  foreign  sul- 
phate as  is  imported  into  the  United  States  an- 
nually during  normal  times,  that  amount  being 
3,000^000  ounces. 

"The  heavy  consumption  of  quinine  for  the 
war  has,  of  course,  been  the  principal  factor  in 
the  rise  in  the  article.  All  of  the  European  bel- 
ligerents have  been  in  the  domestic  markets  for 
amounts  beyond  credence.  It  is  said  on  reliable 
authorit}'  that  more  than  500,000  ounces  of  do- 
mestic and  foreign  quinine  sulphate  have  been 
exported  since  the  commencement  of  the  Euro- 
pean War,  but  verification  of  these  figures  is 
impossible,  as  exporters  have  in  many  instances 
refused  to  declare  the  identity  of  the  commodity 
offered  for  export  or  have  resorted  to  the  subter- 
fuge of  concealing  the  name  of  the  drug  under  a 
proprietary  name. 


' '  The  conditions  which  brought  about  an  ad-  ^ 
vance  in  quinine  prices  to  $5  and  $6.50  an  ounce, ) 
during  the  Civil  "War  bid  fair  to  be  duplicated  I 
here  within  the  next  few  weeks.  The  American  : 
salts  makers  are  utilizing  all  their  stocks  and  ! 
current  output  in  filling  outstanding  contracts  i 
and  have  been  forced  to  decline  to  book  any  new  j 
business.  The  local  market  continues  bare  of  j 
Java  and  Amsterdam  salts  at  any  figure,  and  ! 
German  salts  have  long  been  unobtainable  in  this- 1 
market.  _    1 

"In  order  to  gain  an  idea  of  the  present  posi-  ' 
tion  of  the  article  it  is  well  to  remember  that  cin-  ; 
chona  bark,  the  basic  material,  has  advanced  i 
from  15  to  25  cents  a  pound.  It  is  understood  I 
that  the  allotments  of  bark  to  domestic  manu- 
facturers by  Java  bark  growers  have  been  very 
small  Import  figiires  for  the  first  eight  months 
of  the  current  vear  to  the  end  of  August  indicate- 
a  falling  off  to'  only  2,736,690  pounds  of  bark  as 
against  3,230,985  pounds  in  the  correspondmg 
ten  months  in  1914,  and  3,944,509  for  the  cal- 
endar year  ended  December,  1914.  The  material 
diminution  in  the  shipments  of  cinchona  bark 
from  Java,  together  with  the  cutting  off  of  the 
output  of  the  large  German  factories  which  for- 
merly produced  7,000,000  ounces  of  quinine  an- 
nually, may  again  lead  to  the  usage  of  the  native 
South  American  Peruvian  bark  which  is  found 
in  a  belt  100  miles  wide  by  2000  miles  long,  ex- 
tending through  Venezuela,  New  Granada,  Ee 
quador,  Peru,  and  Bolivia. 

"All  the  various  manufacturers  of  mercurial 
preparations  have  been  forced  to  advance  prices 
eight  cents  a  pound  on  the  'hard'  and  thre< 
cents  a  pound  on  the  'soft'  in  consequence  of  th( 
high  cost  of  quicksilver.     This  is  the  third  ad 
vance  announced  in  mercury  preparations  sinci 
June  28  last  and  prices  in  fifty-pound  lots  u.^ 
one  delivery  for  hard  mercurials  are  now  giver  j 
by    the    manufacturers;    as    calomel,    $1.51    ii  i 
pound;    corrosive   sublimate,   powdered,   $1.3811 
crystals,  $1.43;  mercury  bisulphate,  $1.29;  red 
precipitate,  ordinary  and  powdered,  $1.64  anijj 
$1.74,  respectively ;  white  precipitates,  ordinar;|  I 
and  powdered,  $1.74  and  $1.79  respectively.  Th,  )| 
soft  mercurials  are  now  quoted  in  fifty-pouiij  J 
lots  in  one  delivery  at :  blue  mass,  75  to  77  cents  * 
mercury  and  chalk,  77   cents;   mercurial  ointj 
ment    (one-half  mercury),    93  cents   a  pound ( 
citrine  ointment,  75  cents  a  pound.  A\ 

"An  unprecedented  upheaval  of  drug  anjlj 
chemical  market  conditions  has  taken  place_  i|  1( 
nearly  all  other  products  and  has  carried  pric<-r] 
with  few  exceptions  to  the  highest  point  in  hi  i'^ 
tory.  Practically  every  drug  and  chemical  proij  fl 
net  known  to  modern  science  has  at  least  double' M 
in  price  since  the  commencement  of  hostilities  r'^\ 
Europe,  and  some  products  have  risen  as  muci  i ; 
as  3000%'.  In  cases  where  the  import  moyi  | 
ment  of  drugs  and  chemicals  from  Europe,  Eb  j 
sia  in  Asia,  Turkey,  Egypt,  Japan  or  China  h,H 
not  been  entirely  suspended,  the  amounts  :  -] 
such  commodities  being  released  by  the  factc«  | 
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at  the  seats  of  production  are  so  small  as  to  be 
considered  of  negligible  importance. 

"American  manufacturers  of  finished  and 
semi-finished  drug  products  have  been  forced  to 
advance  quotations  qn  everj-  conceivable  mate- 
rial in  order  to  protect  themselves  against  fur- 
ther advances  in  costs  of  crude  materials  caused 
by  scarcity  and  high  prices  of  labor  abroad. 
This  has  brought  about  an  unheaval  in  condi- 
tions such  as  has  never  before  been  witnessed, 
and  in  many  instances  makers  have  entirely 
withdrawn  their  offerings  in  order  to  prevent 
supplies  from  reaching  the  hands  of  speculators. 
The  latter  interests  have  been  and  are  still  reap- 
ing a  harvest  of  dollars,  in  their  capacity  as 
middlemen  for  purchasing  agents  of  the  Allied 
Governments. 

"A  sensational  advance  has  taken  place  in  all 
narcotic  drugs,  following  the  realization  on  the 
part  of  all  domestic  handlers  that  the  unabated 
bombardment  of  Constantinople  by  the  Allied 
fleet,  as  well  as  the  cutting  of  the  Nish-Salonica 
railway  by  the  Teuton  Allies  renders  present 
opium  stocks  impossible  of  replacement.  Drug- 
gist's quality  gum  opium  has  been  advanced 
25%  within  the  past  few  days  and  now  com- 
mands $10.25  per  pound,  while  powdered  opium 
is  selling  at  $11.25  and  $11.50  and  granular  at 
$11.50  and  $11.75  per  pound.'  While  import 
statistics  would  indicate  little  concern  over  the 
position  of  opium,  imports  for  eight  months 
ended  in  August  last  having  totalled  298,270 
poimds  of  the  value  of  $1,456,816  against  258,- 
704  pounds  of  the  value  of  $1,141,132  in  the 
same  time  in  1914,  there  has  been  a  steady  dimi- 
nution in  the  supplies  in  United  States  bonded 
warehouses,  as  well  as  in  the  hands  of  dealers, 
owing  to  the  export  demand,  both  for  opium  de- 
rivatives and  for  the  gum  itself.  The  stock  of 
opium  containing  9%  or  over  of  morphia  in 
United  States  bonded  warehouses  on  Julv  1,  last, 
stood  at  92,997  pounds  of  the  value  of  $394,088. 
The  stocks  of  opium  in  bonded  warehouses  on 
Sept.  1  had  declined  to  67,687  pounds  of  the 
value  of  $293,658,  a  decline  of  $100,430  in  value. 
A  corresponding  shrinkage  was  noted  in  the 
stocks  in  dealers'  hands. 

h  "In  view  of  the  greatly  increased  cost  of 
|Opium,  domestic  manufacturers  of  all  of  the 
derivatives  therefrom  have  been  forced  arbitra- 
jrily  to  advance  their  prices  in  order  that  they 
jmight  bear  their  approximate  proportion  of  cost 
|0f  the_  newly  established  value  of  sulphate  of 
morphine  and  codeine.  Thus  quotations  for 
jmorphine  sulphate  have  been  advanced  50  cents 
jan  ounce  to  a  basis  of  $5.50  an  ounce  for  5- 
,oune_e  cans,  $5.55  an  ounce  for  1-ounce  cans, 
|$o.75  an  ounce  for  %-ounce  vials  in  2i/^-ounee 
,hoxes,  and  $5.80  an  ounce  for  %-ounce  vials  in 
l-ounce  boxes;  while  morphine  acetate  and  mor- 
phine alkaloid  in  %-ounce  vials  have  been  ad- 
jvaneed  to  a  basis  of  $7.15  an  ounce  in  25-ounce 
ots.  Codeine  sulphate  also  has  advanced  to  the 
!xtent  of  50  cents  an  ounce,  and  $6.95  is  now 
isked  for  sulphate  and  hydrobromide  of  codeine 


in  %-ounce  vials.  The  new  schedule  on  codeine 
alkaloid  and  other  salts  is  much  higher  than  that 
on  the  sulphate,  sellers  naming  $8.60  for  alka- 
loid, $7.80  for  acetate,  chloride  and  nitrate,  and 
$6.55  an  ounce  for  phosphate  and  salicylate. 
Other  morphine  derivatives  in  10-ounce  lots  are 
advanced  to  $6.70  for  diacetylmorphine  hydro- 
chloride, $7.35  for  diacetylmorphine  alkaloid, 
$7.90  for  ethylmorphine  hydrochloride,  and 
$16.80  for  apomorphine  hydrochloride.  No  eon- 
tracts  or  orders  calling  for  forward  deliveries 
are  today  being  entered  by  manufacturers  at 
these  figures,  but  the  makers  are  busy  accepting 
orders  for  prompt  deliveries  at  these  quota- 
tions." 


(EorrpBpoit&pitrp. 


A  STUDENT'S  POINT  OF  VIEW. 

Boston,   November  5,   1915. 

Mr.  Editor:  It  has  been  m.v  observation  in  tlie 
various  hospitals  in  which  I  have  worked  as  a  stu- 
dent, that  many  medical  men  appear  to  look  on  sur- 
geons as  knaves  who  will  operate  on  anyone  on  whom 
they  can  lay  their  hands,  and  that  they,  therefore, 
licsitate  greatly  in  sending  patients  to  them.  Some 
surgeons,  on  the  other  hand,  seem  to  regard  medical 
men  as  fools,  and,  feeling  that  they  are  themselves 
competent  to  treat  any  medical  ease,  will  not  trans- 
fer cases  for  treatment  to  their  colleagues.  The  re- 
sult is  that  there  are  patients  in  our  hospitals  who 
suffer  because  of  the  lack  of  an  all-round  view  on 
the  part  of  men  having  their  care.  One  cannot  help 
feeling  that,  had  the  physicians  and  surgeons  taken 
hospital  appointments  which  Included  some  medicine 
and  some  surgery,  each  would  have  been  more  lenient 
to  the  other. 

Furthermore,  despite  the  fact  that  "the  day  of  the 
general  practitioner  is  over,"  a  canvass  of  three 
recently  graduated  classes  of  the  Harvard  Medical 
Snhool  shows  the  following  figures : 

Total  number  heard  from 86 

Hospital 
Appointments.  .Idditintial  Hasp,   .ippointmeiils. 

(Children's  obstetrical  and  conta.gious  1 

Obstetrical   o 

Gynecological  and  obstetrical 1 

Children's 1 

Surgical  20     Mixed   1 

f  Surgical   1 

Mixed       27  i  Children's 1 

(_  Children's  and  obstetrical 1 

Path.  1 

None  5 

Doing  a  general  practice 46 

■Work  largely  surgical" 1 

••Institutional   work  including  both  medicine 

and  surgery"   1 

••Medicine  and  surgery 1 

"Some  minor  conditions  any  M.D.  can  treat 
(not  really  surgical)  come  into  my  prac- 
tice"           1 

50 

I  >oing  medicine  now    18 

(One  on  a  "mixed"  training) 

I  >oing  surgery  now    8 

(One  on  a  "mixed"  training) 
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Doing  me<iicine  and  obstetrics 1 

Doing  surgery  and  obstetrics - 

Doing  eye,  ear,  nose,  and  throat   1 

Doing  laboratory  work   5 

Not  practicing    1 

3ii 

Of  the  50  men  who  are,  to  all  intents  and  purposes, 
doing  a  general  practice, 

26  took  mixed  appointments.  Additional  Appointments. 

,  _  ^     ,  .     ,  .    .         ,     r  Obstetrical   1 

15  took  surgical  appointments,  i  j^jj-jed  1 

_,     ,         ,.     ,  .  ^        .       r Children's,    obstet.. 

7  took  medical  appointments.  I     plus  contagious. .   1 

1  took  surgical  plus  medical. 
1  took  no  appointment. 


the  admission  cards  sent  them  after  their  applica- 
tions are  filed.  Tintypes  or  proofs  will  not  be  ac- 
cepted. 

This  examination  is  open  to  all  men  who  are  citi- 
zens of  the  United  States  and  who  meet  the  recjuire- 
ments.  Persons  who  meet  the  reijuirements  and  desire 
this  examination  should  at  once  apply  for  Form  1312, 
stating  the  title  of  the  examination  for  which  the 
form  is  desired,  to  the  United  States  Civil  Service 
Commission.  Washington,  D.  C.  Applications  should 
be  properly  executed,  excluding  the  medical  and 
county  otiicer's  certificates,  and  filed  with  the  Commis- 
sion at  Washington  in  time  to  arrange  for  the  exami- 
nation at  the  place  selected  by  the  applicant.  The 
exact  title  of  the  examination  as  given  at  the  head 
of  this  announcement  should  be  stated  in  the  appli- 
cation form. 


From  these  results  it  may  be  seen  that  approxi- 
mately 58%  of  the  recent  graduates  are  doing  a  gen- 
eral practice,  and  that  about  40%  of  these  are  doing 
so  on  an  inadequate  training.  The  reason  for  this  un- 
fortunate state  of  affairs  seems  to  be  that  most  men 
want  to  take  their  hospital  training  in  the  teaching 
centres,  where  it  is  to  be  presumed  that  the  best 
teachers  are  to  be  found,  and  that  this  particular 
centre  (into  which  most  Harvard  graduates  naturally 
drift)  has  abolished  the  mixed  service  from  its  larger 
hospitals.  Few  men  care  to  begin  at  the  foot  of  a 
ser\ice  after  they  have  already  reached  the  position 
of  senior  on  a  parallel  service,  or  to  repeat  the  routine 
laboratorj-  work.  And  whatever  the  condition  of 
affairs  in  the  future  may  be,  at  present  the  public 
suffers. 

It  is  not  my  plea  that  the  training  now  given  in 
these  large  hospitals  in  either  medicine  or  surgery  be 
cut  down,  but  that  in  addition  to  the  time  now  given 
to  either,  a  training  in  the  other  branch  also  be 
offered.  Thus  a  man  taking  a  twenty-two-month  medi- 
cal appointment  would  have  the  opportunity  of  doing 
eleven  months  of  surgery,  and  rice  versa. 

P.  R.  W. 


UNITED  STATES  CIVIL-SERVICE 
EXAMINATION 

Assistant  in    Metabousm    Investig.\tions 
(JIale),  .$1500. 

December  8,  191.5. 

The  I"nited  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  assistant 
in  metabolism  investigations,  for  men  only,  on  Decem- 
ber 8.  1915.  From  tlie  register  of  eligibles  resulting 
from  this  examination  certification  will  be  made  to  fill 
vacancies  in  this  position  in  the  United  States  Public 
Health  Service  for  duty  in  the  field  at  a  salary  of 
$1,500  a  year,  and  vacancies  as  they  may  occur  in  posi- 
tions requiring  similar  qualifications,  unless  it  is 
found  to  be  in  the  interest  of  the  service  to  fill  any 
vacancy  by  reinstatement,  transfer,  or  promotion. 

The  duties  of  this  position  will  be  to  make  complete 
food  analyses.  Including  calorimetric  determinations. 
Apiwintees  will  also  be  refjuired  to  use  the  respiration 
apparatus  for  the  determination  of  the  energy  meta- 
bolism. 

Graduation  from  a  four-years'  course  at  a  college, 
university,  or  medical  school  of  recognized  standing 
and  at  least  six  months'  practical  experience  in  work 
with  the  respiration  apparatus  and  the  calorimeter 
are  prerequisites  for  consideration  for  this  position. 

Applicants  must  submit  to  the  examiner  on  the  day 
of  the  examination  their  photographs,  taken  within 
two  years,  securely  pasted  in  the  space  provided  on 


AUTHORS'   EVENING. 

The  Fourth  "Autlior's  Evening"  of  Ten  Papers.  "A 
Second  Contribution  to  the  Neurology  of  Childhoor"," 
by  Walter  B.  Swift.  5I.D.,  and  assistants:  C.  A.  Os- 
borne. M.D.,  Ph.D.,  second  assistant;  Miss  Jennie 
Hedrick.  voluntary  assistant.  At  the  A'oice  Clinic, 
Psychopathic  Hospital.  74  Fenwood  Road,  November 
19,  1915.  AT  8  P.M.  1.  The  Signs  and  Symptoms  of 
Stuttering.  2.  The  Physical  and  Mental  Examination 
of  Stutterers.  3.  The  Thymus  as  the  Seat  of  Stutter- 
ing— Browning.  4.  Relation  of  Stammering  to  Right 
and  Left-handedness.  5.  Medical  Aspects  of  Stutter- 
ing from  the  Teacher's  Standpoint.  6.  Incongruities 
in  the  Freudian  Concept  of  Stuttering.  7.  Five-Minute 
Summary  of  Spirometer  Findings  in  Stutterers.  8. 
Further  Psychological  Steps  in  the  Recovery  of  the 
Same  Stutterer.  9.  Psycho-physiological  Analysis  of 
Stuttering.  10.  Locating  the  Speech  Center  by  Hand 
Motions  in  Stutterers.    First  Note. 

Physicians  and  medical  students  are  invited. 

Kindly  drop  a  postal,  if  you  expect  to  attend,  to 
110  Bay  State  Road,  Boston,  Mass. 


APPOINTMENTS. 


United  States  Public  Health  Service. — Dr.  W. 
McCoy,  recently  in  charge  of  the  investigations  at  the 
leper  hospital  in  Molokai.  Hawaii,  has  been  appointed 
director  of  the  Hygienic  Laboratory  of  the  United 
States  Public  Health  Service  to  succeed  Dr.  John  F. 
Anderson,  who  has  resigned. 

Universitt  of  Cincinnati. — Dr.  Robert  S.  Morrlt 
has  been  appointed  Frederick  Forchheimer  professor 
of  medicine. 

T'NTVERSiTY  OF  CONSTANTINOPLE. — Dr.  Boris  ZdmAK 
of  Wiirzburg,  Germany,  has  been  appointed  professor  i 
of  zoology. 

I'niversity  of  Hong  Kong. — Dr.  H.  G.  Earle  has 
been  appointed  professor  of  physiology. 

T'Nn-ER.siTY  OF  NEVADA. — Dr.  Robert  H.  MuUin.  for- 
merly director  of  laboratories  of  the  Minnesota  State 
Board  of  Health  and  assistant  professor  of  patholog>^ 
and  bacteriology  at  the  Univer.sity  of  Minnesota,  has 
lieen  appointed  "to  take  charge  of  the  hygienic  labora- 
tories of  the  University  of  Nevada  at  Reno. 

I'niversity  of  Utrecht. — Dr.  Hermann  Jordan  of 
Tubingen,  Germany,  has  been  appointed  associate  pro- 
fessor of  comparative  physiology. 


RECENT  DEATH. 

De.  Grace  Wolcott,  of  Boston,  died  at  Heath.  Mass., 
November  9,  aged  57  years.  She  was  a  councilor! 
of  The  Massachusetts  Medical  Society  from  1901  to! 
1913. 
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WHAT  THE  GENERAL  PRACTITIONER 
SHOULD  KNOW  ABOUT  INCIPIENT 
PULMONARY  TUBERCULOSIS.* 

By  Vincent  T.  Bowditch,  M.D.,  Boston. 

When  one  recalls  the  almost  endless  amount 
of  literature  that  has  been  given  out  on  the  sub- 
ject for  discussion  today,  he  feels  a  natural  hesi- 
tation in  adding  anything  to  what  has  already 
been  said  and  written  upon  what  would  seem 
to  be  self-evident,  viz. :  the  importance  of  early 
diagnosis  in  pulmonary  tuberculosis. 

Notwithstanding  the  great  strides  that  the 
anti-tuberculosis  work  has  taken  in  the  past  few 
years,  it  is  still  necessary  to  keep  constantly 
before  the  public  certain  important  factors  that 
■are  essential  to  success  in  our  efforts  to  control 
the  disease. 

That  there  has  been  comparatively  lately  a 
most  gratifying  change  of  attitude  among  a 
large  number  of  the  medical  profession  on  this 
point  must  be  evident  to  all  those  who  have  made 
for  years  a  special  study  of  the  disease.  The 
number  of  physicians  who  now  seek  a  specialist's 
advice  in  obscure  cases  has  greatly  increased, 
but  there  is  still  much  to  be  learned  among  the 
rank  and  file  of  the  profession  as  to  what  really 
constitutes  an  incipient  case ;  and  there  is  even 
now  a  lamentable  lack  of  care  in  paying  atten- 
tion to  obscure  but  definite  symptoms,  which,  if 

*  Read  at  the  second  annual  New  England  Tuberculosis  Confer- 
ence under  the  auspices  of  the  National  Association  for  the  Stud.v 
and  Prevention  of  Tuberculosis,  at  Westfleld,  Mass.,  Oct.  23,  1915. 


not  promptly  noted  and  measures  taken  to  coun- 
teract them,  will  mean  disaster  to  the  patient. 

The  time  has  passed  when,  with  symptoms  of 
malaise,  loss  of  flesh,  and  cough,  no  matter  how 
slight,  whether  accompanied  or  not  by  feverish 
symptoms,  the  patient  can  be  put  off  lightly 
with  some  hasty  and  often  erroneous  diagnosis. 
Too  many  patients,  who,  without  proper  exami- 
nation, have  been  told  they  have  a  "stomach 
cough"  or  a  "bronchitis,"  consult  some  one  else, 
often  the  specialist,  who  finds  definite  evidence 
of  tubercular  disease.  With  our  present  knowl- 
edge, such  superficial  decisions  are  nothing 
short  of  culpable,  and  the  harm  done  to  the  pa- 
tient is  often  incalculable.  It  is,  moreover,  stiU 
a  source  of  regret  and  surprise  to  many  a  spe- 
cialist to  note  the  number  of  patients  who  come 
to  him  with  supposedly  incipient  disease  which 
is  really  in  a  well-advanced  stage,  the  extent  of 
which  has  not  been  recognized  by  the  attending 
physician  until  too  late  to  accomplish  anything 
other  than  a  more  or  less  temporary  arrest  of 
the  disease,  with  little  hope  of  permanent  recov- 
ery. 

I  should  be  sorry  if,  by  the  foregoing  remarks, 
I  seem  to  disparage  the  frequently  fine  and  noble 
work  of  the  large  army  of  general  practitioners, 
especially  those  in  country  practice  who  have 
not  the  facilities  for  work  that  surround  those 
who  live  in  the  city.  My  respect  for  the  work 
and  opinions  of  such  medical  men  is  of  the  very 
highest.  All  that  I  say  is  in  criticism  only  of 
the  methods  of  some  (far  too  many)  who  do  not 
pay  sufficient  attention  to  symptoms  which  may 
be  indicative  of  beginning  tuberculosis  and 
therefore  are  really  guilty  of  neglect  of  their 
patients. 
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It  would,  of  course,  be  unjust  in  the  highest 
degree  to  expect  the  general  practitioner,  no 
matter  how  conscientious  and  skilled  in  his  pro- 
fession, to  be  proficient  in  some  of  the  finer 
methods  of  diagnosis  which  are  possible  to  those 
who  are  making  special  studies  of  any  one  dis- 
ease ;  and  there  can  certainly  be  no  loss  of  pres- 
tige or  dignity  to  a  physician  if,  in  accepting  this 
fact,  he  therefore  calls  to  his  aid  expert  advice 
in  any  doubtful  case,  and  so  gives  his  patient 
the  best  chance  of  regaining  his  health. 

This  brings  us  also  to  the  undoubted  fact  of  the 
lack  of  sufficient  clinical  instruction  at  present 
inmost,  if  not  all,  our  medical  schools  in  methods 
of  examination  for  tubercular  disease  in  its  pul- 
monary form.  This  is  due,  not  to  lack  of  ability 
in  the  teachers  themselves,  but  to  lack  of  time 
given  to  the  subject  and  insufficient  clinical  in- 
struction as  to  the  various  degrees  or  .stages  of 
this  disease.  I  think  it  is  not  too  sweeping  an 
assertion  to  say  that  the  ordinary  medical  stu- 
dent upon  graduation  can  perhaps  easily  recog- 
nize a  sonorous  rale  and  the  difference  between 
absolute  flatne.ss  in  percussion  and  normal  pul- 
monary resonance,  but  when  launched  upon  the 
world,  it  is  the  exception  when  he  is  able  to  di- 
agnose an  incipient  case  of  tuberculosis  with  its 
delicate  shades  of  abnormal  symptoms,  although 
doubtless  he  can,  with  comparatively  slight  med- 
ical knowledge,  usually  recognize  one  that  is  in 
the  later  stages. 

The  argument  that  it  takes  a  vast  deal  of 
time  to  become  proficient  on  these  points, — more 
than  is  possible  in  the  ordinary  curriculum  of  a 
medical  school, — does  not  do  away  with  the  fact 
that  most  students  are  not  sufficiently  equipped 
in  these  matters,  and  that  more  can  be  done  and 
should  be  done  to  remedy  these  deficiencies  if 
we  are  to  make  proper  progress  in  our  anti- 
tuberculosis work.  I  regard  it,  therefore,  as  one 
of  the  essentials  for  success  in  the  future  that 
medical  schools  should  be  urged  to  greater  ac- 
tivity in  this  direction. 

What,  then,  constitutes  an  incipient  ease  of 
pulmonary  tuberculosis?  It  is  not  necessary 
here  to  launch  upon  a  discussion  as  to  whether 
or  not  all  cases  owe  their  origin  to  lesions 
formed  in  childhood  and  which  remain  dormant. 
Our  chief  concern  now  is  to  know  how  to  detect 
at  the  earliest  moment  any  possibly  latent 
process  which  is  bursting  into  sudden  activity, 
no  matter  at  what  stage  of  life. 

The  National  Association  for  the  Study  and 
Control  of  Tuberculosis,  in  conjunction  with  the 
American  Sanatorium  Association,  published  a 
short  time  ago  a  series  of  tables  as  a  guide  to 
classifying  the  various  stages  of  the  disease.* 
These  tables  have  been  prepared  by  committees 
of  these  associations  after  several  years  of  fre- 
quent consultation  with  each  other.  I  speak 
from  long  experience  in  knowing  how  difficult 
it  is  to  get  -any  set  of  classifications  which  shall 

•  Report  of  the  Committee  on  Clinical  Nomenclature.  TranEac- 
tions  of  the  National  Association  for  the  Stud^  and  Prevention  of 
Tuberculocis.     Ninth   Annual  Meeting,  1913.   p.   243. 


be  satisfactory  to  everybody.  Necessarily  all 
such  classifications  are  more  or  less  arbitrary, 
and  are  open  to  certain  objections  and  limita- 
tions, but  as  a  rule  these  serve  as  a  basis  for 
comparison  and  answer  the  purpose  fairly  well. 

What  symptoms  are  important  to  put  physi- 
cians on  their  guard  lest  disease  is  beginning? 
In  general,  one  may  say,  if  a  patient  presents 
himself  with  a  history  of  malaise  for  a  niunber 
of  weeks,  loss  of  appetite  and  flesh ;  and  if  there 
has  been  ever  so  slight  a  cough  or  "clearing  of 
the  throat,"  with  or  without  expectoration;  and 
if  upon  trial  a  slight  rise  of  temperature  and 
an  accelerated  pulse  are  found ;  make  a  thorough 
examination  of  the  chest  at  once,  or  as  soon  as 
possible  after  the  visit  if  unable  to  give  the 
proper  time  at  first. 

If,  upon  examination  of  the  chest,  a  difference 
is  found  in  the  percussion  note  at  the  apices 
other  than  what  normally  exists  consistent  with 
health  in  a  great  number  of  people,  viz. :  a 
heightened  pitch  in  the  right  apex;  if  there  be 
any  special  departure  from  normal  in  the  char- 
acter of  the  respiration  at  either  apex  or  lo- 
cally elsewhere,  combined  with  the  symptoms 
above  mentionel,  watch  the  patient  and  keep 
him  under  supervision,  with  occasional  examina- 
tions to  detect  any  possible  development. 

If,  moreover,  a  "click,"  a  wheezing  sound,  or 
a  rale  of  any  nature,  is  found  in  one  or  the 
other  apex  of  the  lungs,  watch  carefully ;  and  if 
the  signs  persist,  you  may  be  moderately  cer- 
tain without  further  assurance  that  trouble  is 
brewing.  Modern  research  has  taught  us  that 
possibly  these  apical  conditions  may  be  consist- 
ent with  disease  other  than  tuberculosis  (grippe, 
for  instance),  but  in  thirty  years  of  practice,  I 
have  never  failed  to  heed  the  excellent  advice 
that  was  given  me  over  and  over  again  by  my 
best  teacher: 

"If,  with  a  histoi-y  of  abnormal  symptoms 
lasting  for  a  longer  or  shorter  space  of  time, 
upon  examination  you  find  anything  out  of  the 
normal  at  one  or  the  other  apex,  watch  your 
patient  closely,  for  the  chances  are  that  there  is 
orTias  been  tubercular  trouble  there." 

I  am  not  referring  now,  of  course,  to  the  cases 
of  apical  pneumonia  not  uncommon  in  children 
but  rare  in  adult  life.  There  are  always  excep- 
tions to  every  rule,  but  one  cannot  go  very  far 
wrong  if,  under  such  conditions  as  I  have  men- 
tioned, special  measures  are  taken  to  increase 
the  patient's  powers  of  resistance  to  the  utmost 
and  to  keep  him  under  supervision. 

As  aids  to  diagnosis,  first,  where  possible,  is 
the  immediate  examination  of  the  sputum.  Bo 
not  delay.  There  is  no  excuse  for  delay  with 
our  present  state  and  municipal  facilities  for 
such  examinations.  If  tubercle  bacilli  are  found, 
of  course  we  have  the  surest  proof  of  the  pres- 
ence of  tubercular  disease,  always  remembering, 
however,  that  repeated  negative  examinations 
do  not  necessarily  mean  that  no  tuberculosis  is 
present.     In  such   cases,   give  the  patient  the 
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benefit  of  the  doubt,  and  do  not  relax  in  your  absolutely  certain  in  my  mind,  viz. :  that  I  have 

observation  of  Mm.  very  little  faith  in  the' findings  of  any  one  but 

As   further   aids   to    diagnosis,    we   have   the  I  those   who   are   experts   in   this   department   of 

oft-mentioned    and    frequently-used    tests    with ;  science,  and  I  most  unhesitatingly  condemn  the 


tuberculin,  either  by  the  von  Pirquet  (skin)  test, 
the  ophthalmic  test  (now  less  frequently  used), 
and  the  subcutaneous  test,  the  most  reliable  of 
all.  All  are  to  be  resorted  to,  however,  only  as 
corroborative  of  other  positive  symptoms;  no 
one  is  to  be  relied  upon  solely,  the  von  Pirquet 
test  having  proved  to  be  of  less  value  after  ado- 
lescence than  in  the  earliest  years.  In  the  sub- 
cutaneous test,  the  method  which  we  have  ordi- 
narily made  use  of  at  the  Sharon  Sanatorium  is, 
after  making  sure  that  the  patient  is  free  from 
heightened  temperature  for  several  days,  to  in- 
ject two  milligrams  of  Koch's  "old  tuberculin," 


diagnoses  of  tyros  who.  upon  the  insufficient 
ground  of  their  own  supposed  findings  in  the 
use  of  the  x-ray,  give  their  patients  unnecessary 
alarm  and  anxiety  as  to  their  bodily  condition. 
In  conversation  with  experts  I  have  been  im- 
pressed and  pleased  by  the  conservatism  which 
they  have  expressed  on  these  points,  for  in  that 
very  attitude  they  show  their  own  breadth  of 
mental  vision.  Many  times  I  have  been  told  by 
them  that,  although  they  have  been  able  to 
detect  certain  abnormal  shadows  over  portions 
of  the  lung,  they  are  quite  unwilling  often  to 
make   any   po-sitive   diagnosis  of  the  cause,    al- 


the  patient  being  kept  in  bed  and  a  four-hour  though  admitting  the  pos.sibility  that  tubercular 
chart  taken  to  note  any  possible  rise  of  tem-  [  processes  may  be,  or  have  been,  present,  while 
perature  accompanied  by  symptoms  of  greater  j  diseases  of  less  serious  nature,   like  grippe   or 


or  less  malaise  during  the  ensuing  48  houi-s 
Should  two  milligrams  bring  about  no  reaction, 
then  five  milligrams  should  be  injected  with  the 
same  procedure,  a  few  days  after  the  first  dose ; 
and  finally  a  dose  of  ten  milligrams,  should  the 
earlier  trials  be  negative  in  result.  One  ob- 
server of  high  repute  claims  that  if  the  smaller 
doses  fail  to  give  a  reaction,  it  is  not  necessary 
to  give  the  largest  dose  mentioned;  but  inas- 
much as  we  have  the  authority  of  Koch  himself, 
our  usual  custom  seems  justifiable,  failure  to  re- 
act after  the  largest  dose  probably  meaning  that 
no  tuberculosis  is  present. 

The  use  of  the  x-ray  has  come  to  the  fore  in 
recent  years  and  much  is  claimed  for  it  as  a 
valuable  adjunct  in  the  diagnosis  of  tubercu- 
losis, whether  doubtful  or  otherwise.  By 
some, —  I  think  I  may  say,  a  minority, — it  is 
claimed  that  earl.y  doubtful  cases  can  be  more 
easily  demonstrated  as  positive  by  the  use  of 
the  x-ray  than  by  auscultation  and  percussion. 
On  this  point,  I  must  confess  to  considerable 
skepticism.  One  can  easily  conceive  that  an  ex- 
pert with  the  x-ray  can  see  much  that  is  not 
discerned  by  a  less  well-trained  eye;  but  I  find 
it  thus  far  in  my  experience  difficult  not  to 
believe  that  the   examiner  with   a  well-trained 


ear  can  more  easily  detect  the  slight  abnormali- 
ties of  mcipieJif  pulmonary  disease,  especially  if  i  v   .         .-  A     i   11  •      4-  C    4^1,        1      4. 
the  lesion   be  near  the  surface,  than  one  iho\'}]'^'J.'^}^t     ^   ^"^^  examination   of  the  chest 


bronchitis,  may  have  been  the  causes  of  abnor- 
mal thickening  of  the  lung  tissue. 

That  future  developments  may  bring  us  even 
greater  proof  of  the  efficacy  of  x-ray  examina- 
tions in  suspected  lung  disease,  I  am  ([uite  ready 
to  believe,  and  I  should  regret  it  if  I  seem  to  dis- 
parage the  work  done  by  specialists  in  this  de- 
partment, I  wish  only  to  utter  a  word  of  caution 
again.st  hasty  conclusions  made  through  lack  of 
experience.  As  an  illustration  of  this,  allow  me  to 
cite  one  concrete  example  which  came  under  my 
observation  a  few  years  ago.  A  young  woman 
presented  herself  for  examination  because  of 
great  perturbation  of  mind  from  having  been 
told  after  an  x-ray  examination  of  her  chest  by 
beginners  in  that  branch  of  work,  that  she  had 
"shadows  in  the  upper  portions  of  her  lungs," 
and  that  she  "showed  signs  of  tuberculosis." 
This  diagnosis  was  based  solely  on  the  x-ray 
examination.  She  had  consulted  a  physician 
because  of  an  annoying  and  persistent  pain 
under  the  left  scapula  for  a  few  months.  This 
had  been  the  cause  of  sleeplessness  and  much 
fatigue.  She  had  had  no  s.ymptom  otherwise 
to  make  one  suspect  tuberculosis.  She  had  been 
in  perfect  health  in  previous  years;  no  trace  of 
cough,  expectoration,  fever,  loss  of  flesh,  or  other 
abnormal  sign ;  but  her  mental  condition  conse- 
(uent  upon  the  grave  diagnosis  given  her  was 


Aonor,Ac   ,,^^      *i  «     I,   J  J     by  auscultation  and  percussion  failed  to  reveal 

aepends  upon  the   presence   of  shadows  made  L,-      1-1.^.^^  <•       ^  j-  jt 

Ktr +>,Q -..  ,.0,,  t^    u-    J-  ■       rm,  J.-       the  slightest  trace  of  pulmonary  disease,  and  I 

oy  tne  x-ray  for  his  diagnosis.    The  comparative  ,.  ,.      ^    •       j   .-,  ■  j       ^ 

<5Tf.nT.c,;^„  ^f  +!,„  *„  4-  £  ii,     J-     1,     „„   tflt  convinced  the  pain  was  due  to  some  pres- 

exeursion  ot  the  two  portions  of  the  diaphragm  •   .  1  1  j  ^1^1, 

at,  c,v,,,-TT^  T,,  tu  J  J  i     ^  j^    i  I,     sure  on  an  intercostal  nerve,  due  partiv  to  her 

as  saown  by  the  x-ray  and  demonstrated  first  bv  1  . .  t        i.  i,      i.  ^i;       A-  ^      u 

Tir    v    Ti    Txrnr „    •  1     1,1       j-       4.   •'    occupation.     I  sent  her  to  an  orthopedist,  who 

iJV.  it.  i±.   Williams,  IS  a  valuable  adiunct  mi         ^  ,,  -,     .,,  j-  ■  v  j 

f!otoi.Ty,;T,;^„  T,  1         j-i-         c  A,    1  I  promptly  made  the  same  diagnosis,  supplied  a 

aetermining  an  abnormal  condition  of  the  lung.:'     ^  ■     i  •   j     -.  ,.        j  •    ^  1  ^i,      v, 

"  '  certain  kind  of  corset,  and  m  two  weeks  the  ab- 


In  spite  of  the  great  advance  that  has  been 
made  in  the  practical  use  of  the  x-ray  of  late 
years,  I  can  but  feel  that  we  have  not  yet  suffi- 
ciently studied  the  causes  of  the  phenomena 
shown  by  this  method  to  warrant  our  drawing 
what  have  seemed  to  me  at  times  hasty  conclu- 
sions as  to  the  amount  and  nature  of  disease 
which  may  be  present  in  the  lung.     One  thing  is 


.solute  relief  to  the  patient,  both  physical  and 
mental,  was  something  never  to  forget.  The 
pain  entirely  disappeared  and  the  patient  has 
been  perfectly  well,  and  she  wrote  later  of  her 
excellent  health  and  entire  freedom  from  ab- 
normal symptoms.  A  case  of  this  sort  should 
teach  us  much  as  to  the  unwisdom,  to  say  the 
least,  of  hasty  diagnoses. 
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Far  more  important,  to  my  mind,  than  the 
results  of  tuberculin  tests  or  x-ray  examina- 
tions, is  the  patient's  history,  past  and  present, 
which  usually  throws  a  vivid  light  upon  the 
whole  question ;  his  general  condition,  and  his 
appearance,  combined  with  the  signs  found  upon 
the  examination  of  the  chest  by  auscultation, 
percussion,  palpation,  etc.  If,  added  to  those 
data,  we  have  the  aids  to  diagnosis  just  men- 
tioned, we  can  with  increased  confidence  advise 
as  to  what  course  should  be  taken  by  the  pa- 
tient to  regain  his  health. 

As  a  summary,  therefore,  of  all  that  has  just 
been  said :  The  vital  point  in  all  examinations  of 
patients  is  that  we  must  not  depend  upon  any 
one  method  alone  unless  the  disease  is  so  appar- 
ent that  a  mere  tyro  could  make  a  diagnosis. 
That  cases  often  appear  which  tax  the  skill  and 
knowledge  of  the  most  expert  observers,  and  in 
which  it  may  at  first  be  impossible  for  any  one 
to  make  an  absolute  diagnosis,  would  seem  to  be 
a  self-evident  truth. 

In  thus  speaking  of  the  methods  which  should 
aid  us  in  making  the  diagnosis  of  incipient  pul- 
monary tuberculosis,  I  have  touched  only  upon 
those  which  are  most  commonly  used;  and  I 
have  purposely  refrained  in  this  paper  from 
alluding  to  some  which  are  mentioned  by  various 
authors  who  lay  stress  upon  certain  methods 
which  do  not  seem  thus  far  to  be  of  sufSeient 
scientific  or  diagnostic  value  for  ordinary  use. 
They  come  more  into  the  realm  of  the  specialist, 
who  has  the  opportunity  usually  for  making 
more  extensive  observations  than  the  general 
practitioner,  and  are  interesting  rather  than  of 
marked  use  in  making  a  diagnosis.  Among 
these,  perhaps  that  mentioned  by  some  writers 
as  the  "sign  of  D'Espine"  is  one  of  the  most 
familiar,  in  which  a  certain  bronchial  character 
to  the  whispered  voice  in  areas  between  the  spine 
and  the  scapulae  has  seemed  to  indicate  the 
presence  of  enlarged  tubercular  bronchial 
glands  in  children.  It  is  extremely  doubtful, 
however,  I  think  I  may  say  to  most  observers, 
whether  this  sign  is  absolutely  to  be  relied  upon 
as  a  means  of  definite  diagnosis,  although  some 
writers  believe  that  it  has  great  value  in  this 
special  form  of  disease,  while  granting  that  it 
may  be  not  infrequently  due  to  causes  other 
than  tuberculosis. 

We  have  a  long  and  difficult  path  ahead  of  us 
still  in  our  endeavor  to  bring  tuberculosis  into 
the  ranks  of  the  diseases  that  can  be  kept  under 
control;  but  with  the  great  advance  already 
made,  there  is  hope  ahead  of  us  and  no  reason 
for  discouragement,  even  if  at  times  the  goal 
seems  far  distant.  It  is  only  by  constant  re- 
iteration of  what  would  seem  to  be  often  self- 
evident  truths,  that  we  make  headway.  I  trust 
that  in  placing  before  you  certain  opinions 
formed  by  my  own  experience,  I  may  be  adding 
something,  however  little,  towards  the  desired 
result. 
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The  Medical  Aspects  of  Empyema  and  Pul-  i 

MONAKY  Abscess.* 

By  Frederick  T.  Lord,  M.D.,  Boston. 

A  CONSIDERATION  of  thei  mcdical  aspects  of  j 
empyema  and  pulmonary  abscess  has  been  as-  ' 
signed  to  me,  and  in  the  limited  time  at  my  dis- 
posal it  seems  best  to  speak  briefly  of  empyema 
and  more  fully  of  abseesst.  So  far  as  empyema 
is  concerned  I  shall  attempt  to  consider  only 
certain  aspects  of  the  treatment. 

eaipyema. 

"Whether  the  treatment  of  pleurisy  with  effu- 
sion should  be  medical  or  surgical  depends  for 
the  most  part  on  the  character  of  the  fluid,  con- 
cerning which  it  is  desirable  to  know  the  gross 
appearance,  whether  clear,  cloudy,  or  opaque, 
the  specific  gravity,  the  amount  of  albumen  con- 
tained, the  character  of  the  cells  obtained  after 
sedimentation,  the  results  of  cultural  tests  for 
bacteria,  and  in  certain  instances  the  results  of 
animal  inoculation.  Excluding  from  discussion 
other  than  the  inflammatory  fluids,  an  impor-'  | 
tant  matter  to  decide  is  whether  the  treatment  i 
is  to  be  by  thoracentesis  or  by  operation. 

It  is  generally  agreed  that  clear  serofibrinous  \ 
effusions  should  be  evacuated  when  there  are 
pressure  s.ymptoms  or  when  the  fluid  is  of  large  j 
amount,  and  that  effiLsion  of  medium  amount  i 
should  be  removed  when,  after  the  ineffectual  i 
trial  of  other  methods,  two  or  three  weeks  have^  i 
elapsed.  In  such  cases  thoracentesis  is  the  pro-j ; 
cedure  of  choice. 

■  Presented   before    The    Massachusetts   Medical    Society,    June  9,  \ 
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t  Empyema  and  pulmonary  abscess  have  been  discussed  by  me 
elsewhere  as  follows:  The  "Diagnosis  and  Treatment  of  Abscess 
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and  Pleura."     Lea  and   Febiger,   Philadelphia,  1915. 
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The  judgment  is  more  difficult  in  those  eases 
in  which  there  is  a  turbid  effusion  or  one  on  the 
border  line  between  serofibrinous  and  purulent 
fluid.  It  is  desirable  to  know  the  cause  of  the 
turbidity,  which  may  be  due  to  the  presence  of 
albumen  in  fine  subdivision,  fibrin  in  the  form  of 
floeculi,  clot,  fat  or  cellular  elements.  While  the 
presence  of  blood  or  a  large  amount  of  pus  may 
be  sufficiently  obvious  on  gross  inspection,  more 
careful  study  of  the  fluid  is  the  part  of  wisdom 
if  mistakes  are  to  be  avoided.  The  character  of 
the  cellular  elements  and  the  results  of  cultures 
are  of  most  importance  in  deciding  whether  tho- 
racentesis alone,  or  operation,  is  necessary.  With 
turbid  fluids,  which  contain  merely  an  excess  of 
poljTiuclear  leucocytes,  evacuation  by  thoracen- 
tesis may  be  sufficient  to  effect  a  cure,  as  in  15  of 
27  cases  at  the  Massachusetts  General  Hospital. 
In  the  remaining  12  eases  pus  was  demonstrated 
at  later  tapping  and  thoracotomy  was  performed. 
Turbid  fluids  containing  merely  an  excess  of 
poljTiuclear  leucocytes  secondary  to  lobar  pnea- 
monia  or  due  to  the  pneumococcus  are  relatively 
favorable  for  thoracentesis.  Pneumococei  may 
be  demonstrable  in  stained  smears  from  such 
material,  but  may  be  incapable  of  cultivation. 
Even  with  positive  cultures  for  pneumococei, 
frank  empyema  does  not  necesarily  follow,  and 
thoracentesis  alone  may  be  tried.  With  turbid 
fluids  containing  almndant  or.  necrotic  leucocytes 
and  positive  cultures  for  pneumococei,  operation 
is  usually  necessary.  Streptococc\xs  infections 
rapidly  tend  to  become  purulent  and  generally 
demand  operation.  In  the  decision  between 
thoracentesis  alone  and  open  incision,  such  other 
factors  as  the  degree  of  sepsis,  the  amount  of 
fluid  and  the  rapidity  of  reaceumulation  must 
also  be  considered. 

With  frankly  purulent  effusions,  on  the  other 
hand,  except  as  noted  below,  an  immediate  and 
free  drainage  of  the  pleural  cavity  is  essential 
for  prompt  and  permanent  cure. 

It  is  important  to  remember  that  an  open 
incision  is  not  the  procedure  of  choice  in  all 
cmpyemata.  In  those  cases  in  which  the  pus 
is  sterile  on  cultivation  or  contains  luberele 
bacilli  alone  it  is  best  to  evacuate  the  fluid  by 
thoracentesis.  Open  incision  is  likely  to  be  fol- 
lowed by  a  persistent  sinus.  Tuberculous  em- 
pyema complicated  by  infection  with  pyogenic 
cocci  is  usually  best  treated  by  open  incision, 
when  the  effusion  occurs  early  in  the  course  of 
pulmonary  tuberculosis,  but  in  the  advanced 
stages  of  the  disease  a  radical  operation  can 
hardly  be  considered,  and  repeated  puncture 
may  be  tried. 

In  the  presence  of  large  collections  of  pus  in 
the  pleural  cavity  in  patients  who  are  gravely 
ill,  evacuation  by  thoracentesis  may  well  be  un- 
dertaken as  a  preliminary  to  operation  or  as  a 
life-saving  measure.  In  such  patients  the  sud- 
den change  in  the  mechanical  conditions  after 
open  incision  is  often  followed  by  a  rapidly 
fatal  termination. 


PULMONARY    ABSCESS. 

In  considering  this  subject  I  shaU  not  attempt 
to  distinguish  between  abscess  and  gangrene,  and 
propose  to  discuss  the  two  processes  together, 
Grouping  together  the  cases  I  have  collected 
from  the  records  of  the  Massachusetts  General 
Hospital  and  those  seen  in  consultation,  there 
are  in  all  185  eases. 

Certain  features  in  the  etiology  are  worthy  of 
note.  In  85  cases  the  cause  is  not  wholly  clear, 
but  from  their  insidious  onset  or  occurrence  fol- 
lowing an  acute  infection  of  the  upper  parts  of 
the  respiratory  tract  an  origin  from  broncho- 
pneumonia may  be  suspected.  Abscess  is  not  an 
infrequent  finding  at  autopsy  in  eases  of 
broncho-pneumonia.  Of  85  cases  of  broncho- 
pneumonia coming  to  autopsy  at  the  Massachu- 
setts General  Hospital  abscesses  were  found 
either  macro-  or  microscopically  in  16,  a  propor- 
tion sufficiently  high  to  suggest  that,  had  these 
patients  survived,  the  losses  of  pulmonary  sub- 
stance would  probably  have  proceeded  to  full 
recovery  in  many  instances. 

The  next  most  important  cause  is  lobar  pneu- 
monia, which  is  represented  by  30  cases.  In 
lobar-  as  in  broncho-pneumonia,  the  development 
of  abscess  is  an  infrequent  clinical  finding,  but 
more  common  at  autopsy.  Thus  of  51  cases  of 
lobar  pneumonia  coming  to  autopsy  abscesses 
were  found  either  macro-  or  microscopically  in 
14,  suggesting  that  the  clinical  infrequency  of 
abscess  in  lobar  pneumonia  is  more  apparent 
than  real,  and  that  certain  cases  of  pneumonia 
are  complicated  by  small  losses  of  pulmonary 
substance  which  proceed  to  full  recover}'. 

Another  important  cause,  represented  by  25 
cases,  is  the  aspiration  of  infected  material  into 
the  deeper  parts  of  the  respiratoi-y  tract.  In 
tliis  group  are  included  such  abscesses  as  arise 
after  etherization  for  operation  upon  parts  of 
the  body  remote  from  the  respiratory  tract  (10 
cases),  the  extraction  of  teeth  (5  cases),  the  re- 
moval of  tonsils  (2  cases),  and  adenoids  (1  case), 
the  inhalation  of  foreign  bodies  (4  cases),  and 
submersion  (3  cases).  The  unfortunate  occur- 
rence of  pulmonary  abcess  in  this  group  is  not 
always  avoidable,  but  its  incidence  will  diminish 
with  greater  caution  in  selecting  the  time  for 
operation  under  ether,  and  the  postponement 
when  possible  of  operative  interference,  until  the 
respirator}''  tract  is  clear  of  infection,  greater 
care  in  the  prevention  of  inhalation  of  blood  or 
other  material  during  operations  about  the 
mouth  and  the  naso-pharynx  and  the  early  re- 
moval, with  the  aid  of  bronchoscopy,  of  inhaled 
foreign  bodies. 

Regarding  the  pathology  of  abscess,  there  are 
certain  aspects  of  the  process  with  a  bearing  on 
surgical  intervention  and  consequently  a  special 
interest  on  this  occasion.  Pulmonary  destruc- 
tive lesions  are  more  often  multiple  than  single. 
They  are  usually  situated  toward  the  periphery 
of  the  lung  near  the  pleura  and  not  deep  within 


800 


BOSTOy   MEDICAL    AA'Z)    BORGICAL    JOUIiXAL 


[NOVEMBEB  25,  1915 


the  substance  of  the  lung.  This  prevailing  sub- 
pleuial  site  is  worthy  of  the  attention  of  the 
surgeon,  who  would  do  well  carefully  to  explore 
the  more  superficial  parts  of  his  field  of  opera- 
tion in  difficult  cases  before  proceeding  to  deep- 
en his  incision.  All  destructive  pulmonary  le- 
sions are  complicated  after  a  time  by  the  devel- 
opment of  indurative  pneumonia,  which  is  more 
dense  and  more  extensive  the  longer  the  disease 
has  lasted.  Induration  of  the  tissue  about  the 
abscess  diminishes  the  likelihood  of  successful 
operative  interference.  The  pleural  layers  over- 
lying the  destructive  pulmonary  process  are  ad- 
herent or  separated  by  purulent  fluids  ia  about 
one-half  the  cases.  It  must  be  appreciated  that 
time  is  an  important  element  in  modifjing  the 
pathology  of  abscess,  and  that  the  longer  the 
process  has  lasted  the  more  likely  are  the  lesions 
to  be  multiple  and  surrounded  by  indurated 
tissue. 

The  clinical  manifestations  are,  in  general, 
those  of  sepsis,  with  fever,  elevated  pulse,  sweats, 
chills  and  leucocytosis,  and  with  special  refer- 
ence to  the  lung,  cough  and  the  expectoration  of 
purulent  and  oftentimes  foul  material.  If  the 
case  is  seen  at  a  time  when  the  abscess  has  not 
yet  ruptured, — an  uncommon  occurrence, — there 
may  be  the  clinical  features  of  sepsis  with  trivial 
local  symptoms.  Sputum  is  usually  present  from 
the  beginning  and  expectorated  in  smaller  or 
larger  amounts  at  frequent  intervals,  less  com- 
monly in  large  amounts  at  infrequent  intervals. 
Hemoptysis  is  a  feature  in  a  small  proportion  of 
the  eases. 

The  pulmonary  signs  are  verj'  varied.  There 
may  be  only  the  pereistence  of  rales  at  one  place 
in  the  lung  or  typical  signs  of  consolidation,  i.e. 
dullness,  bronchial  breathing,  increase  of  voice, 
whisper  and  tactile  fremitus.  The  signs  of  cav- 
ity,— tympany  on  percussion,  amphoric  breath- 
ing, metallic  rales,  etc. — are  demonstrable  only 
in  a  small  proportion  of  the  cases,  and  their  ab- 
sence should  not  be  regarded  as  evidence  against 
the  presence  of  pulmonary  abscess. 

There  are  three  indications  which  I  have  come 
to  regard  as  a  most  important  triad  of  signs. 
The  sign  which  is  common  to  the  largest  number 
of  eases  is  dullness  on  percussion,  which  may  or 
may  not  be  accompanied  by  other  physical  find- 
ings. It  may  be  very  marked  or  elicited  only 
by  careful  comparison  of  the  percussion  note  on 
the  two  sides  of  the  chest.  The  second  indica- 
tion is  the  evidence  of  a  circumsci-ibed  increase 
of  density  of  the  lung  on  x-ray  examination,  and 
this  is  almost  indispensible  when  surgery^  is  un- 
der consideration,  since  it  is  of  material  assist- 
ance in  the  exact  localization  of  the  process  and 
the  exclusion  of  numerous  small  multiple  foci 
which  might  make  operation  inadvisable.  The 
third  important  factor  in  deciding  upon  the 
presence  of  a  destructive  lesion  is  the  demon- 
stration of  elastic  tissue  with  an  alveolar  ar- 
rangement in  the  expectoration.  If  elastic  tissue 
cannot  be  found  there  is  the  possibility  of  mis- 
taking the  disintegration  of  pus  in  a  dilated 


bronchus  for  a  pulmonary  abscess.  It  is  highly 
desirable  in  making  the  diagnosis  of  abscess  to 
have  these  three  signs  positive,  but  it  is  by  no 
means  necessary  that  they  should  all  be  present, 
and  of  the  three  1  have  failed  most  often  to  dem- 
onstrate elastic  tissue. 

It  is  of  paramount  importance  before  making 
the  diagnosis  of  a  non-tuberculous  destructive 
process  thoroughly  to  exclude  tuberculosis,  and 
the  sputum  should  be  carefully  and  repeatedly 
sought  for  tubercle  bacilli.  It  is  manifestly 
easier  to  exclude  tuberculosis  in  these  lesions 
than  in  cases  suspected  of  incipient  tuberculosis, 
because  a  pulmonary  j^rocess  which  has  pro- 
gressed to  the  stage  of  tissue  destruction  without 
showing  tubercle  bacilli  in  the  sputum  is  not 
likely  to  be  tuberculous.  The  presence  of  elastic 
tissue  and  the  absence  of  tubercle  bacilli  in  the 
same  specimens  is  a  double  assurance  against  the 
tuberculous  nature  of  the  destructive  process. 

One  caution  I  should  like  to  emphasize  in  at- 
tempting to  make  the  diagnosis  of  these  destruc- 
tive pulmonarj'  lesions,  and  that  is  in  regard  to 
the  use  of  exploratory  puncture.  Exploratory 
puncture  is  frequently  performed  in  such  cases, 
but  it  would  be  better  if  it  were  never  done. 
There  are  dangers  which  the  records  of  any  large 
hovspital  -nnll  probably  show,  and  certain  of  our 
records  do  show  in  the  performance  of  this  ap- 
parently simple  operation.  The  pathology  of 
abscess  or  gangrene  is  such  that  blood  vessels 
lining  the  wall  or  traversing  the  lumen  of  the 
cavity  maj'  be  inasupported  by  any  tissue,  and 
their  injury  may  be  followed  by  severe  and  even 
fatal  hemorrhage.  A  second  feature  in  connec- 
tion with  the  more  chronic  cases  is  the  displace- 
ment of  the  diaphragm  upward  in  consequence 
of  the  loss  of  pulmonary  substance  and  the  con- 
traction of  connective  tissue.  In  some  cases  the 
upper  level  of  the  diaphragm  is  elevated  far  be- 
yond its  normal  position  into  the  thoracic  space, 
and  its  perforation  by  an  infected  instrument 
may  leacl  to  fatal  peritonitis.  This  last  danger 
is  not  confined  to  chronic  abscess  or  gangrene, 
but  is  common  to  all  chronic  inflammatory  le- 
sions in  which  replacement  of  normal  structures 
by  connective  tissue  takes  place.  It  is  a  matter 
which  should  be  constantly  in  mind,  not  onl,y  in  ^ 
connection  with  chronic  pneumonitis,  but  also 
with  chronic  empyema,  and  in  any  such  condition 
when  thoracentesis  is  under  consideration  it  is 
desirable  that  the  exact  position  of  the  dia- 
phragm be  determined  by  x-ray  examination  be- 
fore an  exploratory  puncture  is  made. 

In  regard  to  the  progno-sis  of  pulmonarv'  ab-  ' 
scess  and  gangrene,  the  mortality  of  gangrene 
may  be  estimated  at  about  80%'  in  unoperated 
cases.  The  mortality  of  abscess  is  probably  a 
little  lower  than  that  of  gangrene.  In  31  of  the 
more  recent  cases  of  unoperated  abscess  in  my 
series  the  condition  at  and  after  discharge  from  ' 
observation  has  been  determined  and  22  died,  a 
mortality  of  70%.  It  should  be  said  concerning 
the  outlook  without  operation  in  the  remaining 
20  to  30%  that  while  in  many  instances  there  is 


■Vol.  CLXXIII,  No.  •22]  BOSTON   MEDICAL    AND    SURGICAL   JOURXAL 


801 


relief  of  the  more  urgent  symptoms,  yet  there  is 
only  micommonly  a  complete  recovery  from  the 
suppurative  process.  'I'he  patient  is  likely  to  be 
continually  harassed  by  the  expectoration  of 
purulent  material  and  constantly  liable  to  recur- 
rent attacks  of  broncho-pueumonia  and  gradual 
extension  of  the  pulmonary  infection.  Complete 
recovery  from  tliese  destructive  pulmonary  le- 
sions VFithout  operation  occasionally  occurs,  how- 
ever, and  I  have  had  the  good  fortune  to  see  this 
take  place  in  three  private  and  two  hospital  cases. 
In  all  five  of  the  cases  there  were  symptoms  of 
sepsis  and  cough  with  abundant  foul  sputum. 
The  onset  was  insidious  in  thi-ee,  in  one  the  pul- 
monary symptoms  followed  the  extraction  of 
teeth  under  ether  and  in  the  last  case  an  infected 
embolus  from  the  hand  was  the  probable  cause. 
The  duration  may  be  estimated  to  have  been 
from  about  two  to  ten  months.  Dullness  on  per- 
cussion, with  or  without  other  signs,  over  a  cir- 
cumscribed area  was  present  in  four,  while  phys- 
ical examination  was  negative  in  one  case. 
X-ray  examination  was  not  made  in  one,  but  was 
positive  in  the  remaining  four  cases,  two  of 
which  showed  suggestive  evidence  of  a  pul- 
monary cavity.  Elastic  tissue  was  not  demon- 
onstrable  in  one,  but  was  found  in  the  sputum 
of  three  cases,  and  in  the  remaining  case  a  lung 
shred  was  discovered.  In  three  of  the  Ave  cases 
I  was  able  to  obtain  an  examination  by  means  of 
the  x-ray  after  the  process  had  fully  subsided,  j 
and  in  none  of  these  could  x-ray  evidence  of  any ! 
residual  disturbance  in  the  lung  be  demon- ' 
strated.  In  all  cases  the  recovery  was  complete  | 
and  the  patients  are  still  without  cough  or  ex- 
pectoration. 

One  of  these  recovered  cases  deserves  mention 
in  somewhat  greater  detail.  It  was  the  case  of  a 
man  of  41  who  came  to  me  Dec.  4,  1914,  with  the 
history  of  cough  and  purulent  expectoration  for 
the  preceding  seven  j'ears.  He  gave  the  history 
of  having  had  foul  expectoration  only  since 
October  1.5,  and  this  feature  of  the  story  is 
worthy  of  note  and  is  a  matter  it  is  well  to  have 
constantly  in  mind  in  taking  the  history  in  such 
cases.  While  the  patient  may  have  had  a  long 
continued  pulmonary  infection,  it  may  be  pos- 
sible to  elicit  from  liis  story  an  indication  of  a 
more  recent  origin  of  a  complicating  destructive 
process,  thus  putting  a  more  favorable  aspect  on 
an  otherwise  serious  situation.  This  patient  ex- 
pectorated about  a  glass  full  of  very  foiil  spu- 
tum in  twenty-four  hours,  and  during  par- 
oxysms of  cough  his  breath  was  very  offensive. 
There  was  dullness  in  the  right  mid-back,  posi- 
tive x-ray  with  evidence  of  a  ca\dty  partly 
filled  with  fluid  which  changed  its  level  on 
changing  the  position  of  the  patient,  and  in  the 
sputum  no  elastic  tissue  but  a  lung  shred.  He 
had  fever  and  leucocytosis  and  was  constantly 
losing  weight.  In  view  of  the  progress  of  the 
disturbance  I  suggested,  and  even  rather  urged, 
operative  interference.  He  took  the  matter  un- 
der consideration  and  did  not  at  once  accept  my 
advice.    He  soon  began  to  improve,  and  in  about 


two  months  from  the  onset  was  completely  well 
and  without  cough  or  expectoration,  a  surpris- 
ing result,  especially  in  view  of  the  pulmonary 
symptoms  preceding  the  more  recent  origin  of 
the  abscess.  X-ray  examination  by  Dr.  W.  .J. 
Dodd,  on  March  11,  191.5,  three  and  one-half 
months  after  the  first  observation,  showed  no 
evidence  of  the  previous  trouble. 

Such  an  experience  as  this  is,  of  course,  excep- 
tional, but  the  chances  of  spontaneous  resolution 
of  pulmonary  abscess,  slight  though  they  be, 
must  be  taken  into  consideration,  and  make  it 
desirable,  if  possible,  to  keep  these  cases  under 
observation  for  a  time  to  detennine  the  ten- 
dency of  the  process  for  better  or  worse.  It 
may  in  general  be  said  that  to  a  limited  degree 
the  cause  has  a  bearing  on  the  outlook,  lobar 
pneumonia  or  trauma  being  relatively  favorable, 
the  inhalation  of  foreign  bodies  or  the  lodgment 
of  infected  emboli  in  the  limg  being  less  hope- 
ful for  recovery. 

Regarding  treatmeiut,  it  is  important  to  re- 
member that  while  surgery  offers  the  gi'eatest 
hope  it  is  not  to  be  applied  indiscriminately  to 
every  case  and  that  othei*  and  simpler  mea.sures 
may  be  expected  to  be  of  distinct  advantage. 
All  patients  with  symptoms  of  sepsis  should,  of 
course,  be  abed.  An  abundance  of  nourishing 
'  food  and  fresh  air  are  of  importancei.  The 
:  toxemia  and  general  sense  of  ill-being  may  be 
j  lessened  b.v  cautioning  the  patient  not  to  swal- 
low his  sputum.  The  effect  of  posture  should  in- 
variably be  given  a  thorough  trial.  Evacuation 
may  be  favored  if  the  patient  lowers  his  head 
over  the  edge  of  the  bed  during  a  paroxysm  of 
cough.  At  stated  intervals  and  for  a  certain 
period  the  patient  should  lie  with  the  affected 
side  uppermost  with  the  purpose  of  draining  the 
pus  into  the  trachea.  Elevation  of  the  foot  of 
the  bed  for  a  time  night  and  morning,  the  pa- 
tient meanwhile  lying  at  full  length  on  the  back 
or  abdomen  and  without  a  pillow,  should  be 
tried. 

In  deciding  between  expectant  treatment  and 
surgery,  the  clinical  aspect  is  of  prime  import- 
ance. The  general  appearance  of  the  patient 
and  the  degree  of  sepsis,  measured  b.v  the  tem- 
perature curve,  the  pulse  rate,  sweats,  chills,  and 
the  white  count,  are  valuable  guides.  A  daily 
record  of  the  cough  and  the  amount  of  expecto- 
ration are  important  for  the  estimation  of  prog- 
ress. Persistent  septic  features,  with  an  in- 
creasing amount  of  sputum  and  abundant  elastic 
tissue  or  lung  shreds  indicate  an  advancing  le- 
sion. The  chances  of  surgical  relief  diminish 
with  the  lapse  of  time.  Of  31  operated  cases,  in 
19  with  a  previous  duration  of  nine  months  or 
under,  5  died  and  1  was  not  relieved,  the  result 
thus  being  unsuccessful  in  about  one-thii-d  of 
the  cases;  while  of  the  remaining  cases,  7  were 
relieved  and  6  cured,  a  favorable  outcome  in 
about  two-thirds  of  the  eases.  Of  12  cases  with 
a  previous  duration  of  nine  months  to  two  years, 
5  died  and  2  were  not  relieved,  the  attempt  at 
relief  thus  failing  in  about  three-fifths   (58%) 
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of  the  cases,  while  the  remaining  5  cases  ob- 
tained notable  relief,  but  as  yet  no  permanent 
cure.  A  more  extensive  lesion,  multiplicity  of 
foci  and  the  presence  of  dense  induration  about 
the  affected  regions  probably  account  for  the 
less  favorable  result  in  the  more  chronic  cases. 

The  indications  for  or  against  operation  are 
difficult  to  formulate  and  each  case  must  be  de- 
cided on  its  merits,  but  as  a  general  rule  it  may 
be  stated  concerning  the  acute  cases  that  in  the 
presence  of  a  small  process,  without  marked 
symptoms  of  sepsis,  with  purulent  and  not  foul 
expectoration  and  without  a  large  amount  of 
elastic  tissue  or  lung  shreds,  an  expectant  policy 
may  be  followed.  If,  after  obsers'ation  for  three 
to  four  weeks,  recovery  or  marked  improvement  > 
does  not  occur,  operation  should  be  considered. 
Operation  is  indicated,  on  the  other  hand,  with 
an  extensive  process,  marked  sepsis,  putrid  spu- 
tum, and  abundant  elastic  tissue  or  lung  shreds. 
The  exigencies  of  the  individual  case  determine 
the  propriety  of  operative  interference  in  cases 
M^hich  have  lasted  for  months  or  years.  The 
condition  may  be  intolerable  to  the  patient  or  so 
menacing  to  life  as  to  .iustify  surgical  interven- 
tion, even  though  little  more  than  partial  relief 
may  be  expected.  Circumscribed,  inextensive 
and  single  lesions  offer  a  greater  hope  of  success. 
The  advantage  of  surgery  over  the  expectant 
treatment  of  abscess  or  gangrene  cannot  be  esti- 
mated alone  by  the  mortality  returns,  which 
though  sufficient  to  prove  that  surgerj'  is  the 
more  effective,  do  not  tell  the  whole  story.  The 
observation  of  cases  before  and  after  operation, 
even  when  the  outcome  is  unfavorable,  often- 
times indicates  that  the  operative  procedure 
was  justified,  as  indicated  by  diminution  in  the 
degree  of  sepsis  and  the  amount  of  foul  sputum, 
and  if  performed  earlier  or  under  more  favor- 
able local  conditions  might  well  have  been  suc- 
cessful in  affecting  a  cure. 


II. 


The  Recognition  op    Pleural,    Disordees    by 

X-KATs,  WITH  Special  Reference  to 

Empyema.* 

By  Percy  Brown,  M.D.,  Boston. 

It  occurs  to  the  writer  that,  perhaps,  the  chief 
value  of  any  contribution  to  a  symposium  lies 
in  its  brevity.  Circumstances  make  it  possible 
for  him  to  attempt  to  demonstrate  his  assertion, 
for  it  so  happens  that,  concerning  the  matter  of 
pj'ogenic  infections  of  the  pleurae,  to  which  he 
purposes  to  confine  himself,  the  diagnostic  help 
afforrled  by  x-rays  plays  a  part  secondary  to  the 
usual  forms  of  clinical  invastigation.  Only  oc- 
casionally is  the  condition  difficult  of  clinical 
diagnosis,  and  its  chronic  existence  may  be  often 
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inferred  from  mere  inspection,  amplified  by  the 
art  of  deduction.  On  the  other  hand,  x-rays 
used  as  a  means  of  recording  the  extent  of  the 
process,  the  neighborhood  disorders  which  it  en- 
genders and  the  progressive  effect  of  appro- 
priate treatment,  offer  a  field  of  which  the  fer- 
tility is  not  always  taken  advantage  of. 

There  are  surely  reasons  for  this,  and  some  of 
them,  possibly,  merit  a  moment's  discussion. 
The  chief  of  them  all,  it  seems,  is  the  difficulty 
of  bringing  the  patient  and  a  proper  source  of 
x-rays  into  immediate  corelationship,  except  in 
favorable  instances  where  the  patient  may  be  in 
a  hospital.  This  applies  less  to  the  acute,  dry  or 
plastic  pleuritides,  since  it  is  hard  to  see  where 
roentgenological  examination  here  can  add  to 
the  information  to  be  obtained  by  auscultation 
and  percussion.  In  acute  cases,  however,  it  will 
be  found,  as  shown  by  experience,  that  the  time 
spent  with  the  fluorosopic  screen  is  not  wholly 
wasted.  The  effusive  stage  which,  as  it  increases 
the  amount  of  its  inflammatory  product,  bring- 
ing with  it  the  respiratory  distress  and  increas- 
ing subjective  wealoiess,  seems  to  widen  the 
chasm  of  difficulties  attendant  upon  the  ambu- 
lation of  the  patient.  The  precursors  of  puru- 
lent pleurisy,  such  as  a  pneumonia  or  a  focus  of 
profound  sepsis,  may,  like-wise,  have  reduced 
the  patient  to  a  condition  which  contraindicates 
strongly  any  gross  disturbance  of  him,  such  as 
removal  from  tlie  sick  room  or  ward. 

It  is  a  happy  fact  that,  in  the  acute  or  sub- 
acute pleural  disorders,  the  employment  of  fluo- 
roscopy, or  visual  examination  with  the  screen, 
far  exceeds  in  value  the  production  of  graphic 
records  upon  plates  or  films — so-called  radiog- 
raphy. If  x-rays  are  to  be  used  at  all  in  the 
dynamic  stages  (and,  be  it  said,  they  can  ia 
such  eases  be  used  only  in  a  way  accessory  to 
the  incontrovertible  methods  of  physical  exami- 
nation we  aU  know"),  it  is  largely  the  limitations 
to  normal  respiratory  function  we  wish  to  ob- 
serve. Even  if  effusion  has  appeared  and  is  be- 
ginning to  occupy  the  domain  of  the  retreating 
friction-rub,  we  can  largely  deduce  its  composi- 
tion by  observing  its  readiness  to  comply  with 
hydrostatic  laws.  These  observations  are  to  be 
made  by  fluoroscopy  alone. 

Since,  therefore,  fluoroscopy  is  to  be  desired 
at  times  in  non -ambulatory  cases,  while  radiog- 
raphy as  often  goes  a-begging,  one  must  sur- 
mount the  difficulty  of  producing  a  transport- 
able fluoroscopic  apparatus.  As  a  matter  of  fact 
such  a  task  is  relatively  easy — much  more  so 
than  transportable  radiography  is.  In  the  acute 
cases,  as  has  been  said,  the  phenomena  of  physio- 
logic motion,  or  of  pathologic  departure  from  it, 
are  primarilj^  to  be  observed.  In  instances 
wliere  the  by-products  of  inflammation  are  accu- 
mulated, but  where  the  case  is  as  yet  to  be 
maintained  in  comparative  quietude,  the  effect 
of  posture  upon  the  level  of  the  effusion  may  be 
noted  roentgenographically,  and  cooperation,  at 
least,  afforded  to  the  hand  guiding  the  aspirating 
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needle.  Here  also  the  roentgenologist  may  even 
venture  to  afford  material  help  to  auscultation 
and  percussiou,  with  due  respect,  especially  if 
pyogeuesis  has  set  in  and  the  effusion  becomes 
sacculated  or  interlobar. 

Besides,  fluoroscopy,  in  the  cases  of  those  who 
are  acutely  sick,  disturbs  the  patient  no  more 
than  a  thorough  investigation  by  auscultation 
and  percussion  often  may.  The  extreme  necessi- 
ties of  the  present  war  have  become  mothers  to 
inspirations  of  invention  resulting-  in  marvels  of 
mechanical  convenience  by  which  x-rays  may 
be  used  in  the  field  and  at  the  bedside,  and  a 
thoroughly  transportable  fluoroscopic  apparatus 
for  use  in  more  peaceful  surroundings  is  soon  to 
be,  it  gives  one  pleasure  to  say,  an  accomplished 
fact. 

Roentgenography  comes  into  its  own,  so  to 
speak,  when  the  subacute  or  chronic  cases  are  to 
be  considered,  or  when  the  variant  dispositions 
of  effusion  are  to  be  observed.  The  chronic  ad- 
hesional  pleuritides,  which  may  include  the  em- 
pyemata,  may  be  classed  in  this  gamut.  To  the 
writer's  mind  the  deformities  of  the  pleura  are 
to  be  considered  of  equal  importance  to  those  of 
the  upper  respiratory  passages,  to  those  of  the 
digestive  apparatus,  and  to  those  of  the  articular 
structures.  The  respiratory  ravages  produced 
by  the  empyemata  of  childhood  may  complicate. 
in  a  way  purely  mechanical,  the  future  existence 
of  the  individual.  The  parietal  contractures  and 
the  malposition  of  the  ribs  make  a  determination 
of  the  amount  of  usable  lung  a  matter  of  great 
difficulty  by  auscultation  and  percussion,  even 
to  the  most  sensitive  ears.  The  proportion  of 
serviceable  vesicular  tissue  beneath  non-expand- 
mg  chest  walls  is  by  no  means  difficult  to  deter- 
mine by  x-rays,  nor  are  the  limitations  of  such 
tissue  in  inspiration  and  expiration.  The  same 
handicaps  are  thrown  in  the  path  of  auscultation 
and  percussion  when  it  becomes  necessary  to  de- 
termine the  displacement  of  neighborhood  vis- 
cera within  a  deformed  chest  or  beneath  organ- 
ized exudate.  This  applies  especially  to  the! 
heart.  By  x-rays,  rarely  is  the  cardiac-shadow 
lost  behind  that  of  an  effusion,  while  it  will  be 
visible  through  the  most  dense  exudative  organ- 
ization. 

To  him  who  may  be  more  interested  in  thera- 
peutics and  its  results,  much  information  is  af- 
forded by  x-rays  with  respect  to  the  phenomena 
of  resolution,  absorption,  expansion,  and  the 
general  or  partial  resumption  of  normal  state  or 
function.  Especially  gratifying  to  see  are  the 
evidences  of  the  mastery  of  Nature  over  the  ap- 
parently crippling  consequences  of  a  purulent 
pleuritis. 

In  order  that  such  may  be  seen  by  this  com- 
pany and  that  it  may  be  spared  a  humdrum 
demonstration  of  pteural  effusions  of  all  sorts 
and  t^-pes,  familiar  to  every  eye  and  ear,  it  is 
the  writer's  purpose  to  present  to  you  the  end- 
results  as  demonstrated  by  x-rays  in  three  cases 
which  differ  somewhat  in  etiology  and  in  nature. 


The  first  is  that  of  B.  A.,  a  child  between  four 
and  five  years  old,  who  first  came  under  ob- 
servation during  the  middle  of  last  December.  She 
presents  no  history  of  the  exanthemata  or  of  other 
infectious  process.  She  does,  however,  give  a  his- 
tory of  persistent  nasal  catarrh  and  a  multiplicity 
of  head  colds.  On  physical  examination,  her  tonsils 
•are  slightly  enlarged,  but  seem  not  to  be  the  hosts 
of  acute  infection.  She  has  a  few  small  cervical 
glands.  Her  lungs  present  a  slight  duhiess  in  the 
lelt  back  from  the  mid-scapular  line  to  the  base; 
m  the  axillaiy  line  from  the  fourth  rib  to  the  base. 
Over  a  small  area  as  large  as  a  silver  dollar,  breath 
sounds  are  diminished  and  expiration  is  slightly 
prolonged  and  high  pitched.  No  rales  are  heard  and 
no  dullness  is  perceived.  The  sign  of  D'Espine  is 
not  present.  A  provisional  diagnosis  is  made  of 
lobar  pneumonia.  A  few  days  later  the  dulness  ex- 
tends over  the  entire  left  lung  and  dulness  to  flat- 
ness from  the  mid-scapula  to  the  base.  Bronchial 
breathing  appears  about  the  base.  On  the  twenty- 
sixth  day  of  the  month,  the  lower  left  chest  is  flat. 
The  respiratory  murmur  is  lost  —  the  bronchial 
breathing  is  distant.  The  heart  is  percussed  as  four 
centimeters  to  the  right.  The  diagnosis  is  pleuritis 
with  effusion.  On  the  same  day  the  patient  is 
aspirated  and  one  ounce  of  pus  obtained.  The  child 
is  then  referred  to  surgical  care.  The  following  day 
the  rib  is  resected  by  the  classic  operation.  A  large 
quantity  of  yellow  pus  with  cheesey  flakes  is  ob- 
tained. In  this  specimen  there  is  reported  the  ex- 
istence of  the  pneumococcus.  Drainage  is  insti- 
tuted. Two  months  later  the  subsequent  history 
describes  a  period  of  somewhat  sluggish  drainage 
and  a  subsequent  operation  for  producing  it  more 
freely.  The  second  record  shown  you  is  that  of  this 
child  six  months  later,  after  complete  closure  of  the 
wound  and  after  a  course  of  therapy  directed  toward 
exercising  the  lung  by  means  of  Wolff  bottles,  horns 
andthe  like.  The  change,  you  see,  is  marked  and 
distinctly  for  the  better,  but  presents  otherwise  no 
especial  interest.  In  short,  the  case  is  one  which 
is  typical  as  showing  the  value  of  subsequent  ex- 
aminations and  ultimate  permanent  records.  Such 
comparative  records,  at  once  all-embracing  and 
graphic,  can  be  obtained  only  by  roentgenography. 


The  second  case  is  that  of  F.  T.,  a  girl  of  eisht, 
first  seen  in  September  of  last  year.  She  gives  a  his- 
tory of  previous  empyema  which  has  been  draining 
for  a  long  time  and,  of  late,  she  complains  of  more 
cough  and  of  cold  sweats.  She  presents  a  consider- 
able deg-ree  of  thick,  yellow  expectoration.  On  ex- 
amination, her  tonsils  are  slightly  enlarged  and  her 
liinsrs  present  a  diminished  expansion,  with  especial 
reference  to  the  entire  right  base.  A  gross  degree  of 
flatness  obtains  over  the  area  of  the  drainage  tube. 
Vocal  fremitus  is  absent  as  well  as  breath  sounds. 
The  operation,  naturally,  consisted  of  a  reestablish- 
nient  of  drainage.  A  month  later  the  operation  of 
decortication  was  done  and  the  visceral  pleura  was 
found  to  be  holding  the  lung  tightly  back.  This  was 
incised  and  freed.  The  etiological  factor  was  found 
to  be  the  staphylococcus  albus.  The  length  of  dura- 
tion in  this  case  has.  apparently,  produced  much 
thoracic  deformity  which,  by  x-rays,  is  more  appar- 
ent anteriorly  than  behind.  The  first  record  shows 
the  causation  of  the  dulness  to  flatness  about  the 
original  drainase  tube.  The  case  has  recently  been 
seen  by  the  writer  with  reference  to  the  end-result. 
As  one  may  easily  see  in  the  next  record,  nature  ha? 
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made  the  best  of  a  hard  task.    EspeciaUy  posteriorly 
is  the  degree  of  resolution  aud  repair  most  apparent. 

The  third  ease  is  that  of  W.  J.,  age  six  aud  one- 
half  years,  who  was  seen  in  November  presentmg  the 
following  history :  a  pneumonia  was  sustained  at  the 
age  of  four,  followed  by  empyema.  Three  months 
later  a  rib  resection  was  done.  Five  months  later, 
a  second  operation..  Even  after  the  second  opera- 
tion an  undiminished  discharge  persisted.  General 
health  became  poor  and  appetite  meagre  and  the 
bodily  weight  diminished.  At  the  time  of  hospital 
entrance  vocal  fremitus  is  absent  over  the  lower 
two-thirds  of  the  left  side;  flatness  on  percussion. 
Voice  and  breath  sounds  are  absent.  The  right  lung 
gives  good  resonance.  The  finger  tips  show  most 
beautifully  the  chronic  osteoarthropathies  of  pul- 
monary origin.  The  operation  consisted  m  a  new 
resection.  The  old  sinus  was  made  frecT.  A  tew 
days  later  the  boy  is  observed  not  to  be  doing  well. 
The  discharge  is  small.  The  left  upper  lobe  pre- 
sents bronchial  breathing  and  dullness  on  percus- 
sion. Three  days  later  the  crisis  of  an  apparent 
secondary  pneumonia  occurred  and  the  sinus  dis- 
charge markedly  improved  in  amount.  The  next 
month  the  boy  continued  slowly  to  get  better.  The 
amount  of  discharge  is  diminishing  slowly.  Blow- 
ing exercises  have  been  instituted. 

This  boy  was  handicapped  not  only  by  low  phys- 
ical resistance,  but  by  the  onset  of  a  secondary  pneu- 
monia, yet  the  degree  of  expansion  which  has  taken 
place  in  his  case  is  remarkable,  especially  when  com- 
parison is  made  between  the  records  now  to  be 
shown.  The  first  record  was  obtained  in  November 
of  1914  and  the  last  but  a  few  days  ago. 

Thus  it  will  be  seen  that  the  function  of  x-rays 
by  no  means  ceases  when  the  initial  diaoniosis 
is*  made  or  when  secondary  diagnoses  are  made. 
They  are  most  properly  an  agent  by  which  may 
be  observed  and  recorded  the  degree  of  handicap 
with  which  the  patient  has  forthwith  to  contend. 
As  such,  their  function  is  far  more  important 
than  as  a  desirable  but  unnecessary  and  secon- 
dary adjunct  to  a  diagnostic  procedure  as  old 
a.s  the  day  of  Laeunec. 

To  him  who  prizes  the  graphic  evidence  of 
pathologic  processes,  as  well  as  to  him  who  cher- 
ishes the  gratifying  evidence  of  his  own  good 
work,  a  dependable  record  by  x-rays  is  not  only 
a  thing  of  beauty,  but  becomes  a  joy  forever. 


III. 


Pneumodynamics  op  Empyema.* 
By  Fredebic  J.  Cotton,  M.D.,  Boston. 

There  is  a  whole  phj'siologieal  literature  cen- 
tering around  the  essentially  simple,  condition 
of  a  rigid  tlioracie  cage,  varying  in  content  with 
a  rao^ang  diaphragm,  containing  an  elastic,  col- 
lapsible body — tlic  lung — held  from  collapse,  pri- 
marily, by  the  air-tight  empty  pleural  cavity. 

*  Presented  before  The  Massachusetts  Medical  Society,  June  9. 
1915. 


Surgically,  the  points  of  interest  are  less  in 
number,  though  even  the  surgical  literature  is 
rather  vast.  What  we  wish  to  know  for  practical 
surgery  may  be  summed  up  as  follows:  — 

1.  What  happens  in  pleural  effusion? 

2.  What  happens  in  pyopneumothorax,  sim- 
ple or  valvular? 

3.  What  happens  if  we  tap  one  or  the  other? 

4.  What  happens  if  we  open  the  chest'/ 

(a)  With  a  small  opening. 

(b)  Wide  open. 

(c)  Right  and  left. 

5.  What  factors  govern  the  varying  collapse 
of  lung'/ 

6.  The  clinical  features  of  lung  collapse. 

7.  The  effect  of  intratracheal  insufflation. 

8.  The  effect  of  the  now  nearly  obsolete  posi- 
tive and  negative  pressure  chambers  that  have 
cost  so  much  work  and  thought. 

9.  The  question  of  drainage. 

10.  Reexpansion  of  compressed  lung. 
(a)   Immediate,  as  in  empyema  operations. 
(b^  Later,  by  valves  or  siphon  or  suction. 
(c)   Expansion  Ijy   cough,   Wolff  bottles,  etc. 

11.  Physics  of  chronic  empyema. 

12.  Physics  of  Schede  or  Oestlander  opera- 
tions. 

33.     Physics  of  decortication. 

14.  Physics  of  hea\'y  negative  pressure  with 
or  without  decortication. 

In  the  normal  chest  there  is  rhythmic,  alter- 
nating, increase  and  decrease  of  cubic  contents, 
as  diaphragm  and  chest  muscles  act.  If  air  goes 
in  and  out  freely,  neither  positive  nor  negative 
pressure  reach  any  high  grade ;  with  closed  glot- 
tis, the  pressure  variation  is  far  greater,  of 
course. 

In  the  pleural  cavity  tension  varies  from  about 
4.5  mm.  Hg.  to  7.5  mm.  (Heynsius)  :  according 
to  Aaron  (who  did  his  experiments  on  man)  this 
pressure  varies  from  3.02  mm.  at  the  end  of  ex- 
piration, to  4.64  mm.  at  the  end  of  inspiration; 
this  under  quiet  conditions.  Forced  respiration 
is  said  to  give  readings  as  low  as  30  mm.  Hg. 

Not  less  than  five  factors  come  into  play  in  de- 
termining the  intra-pleural  pressure:  the  posi- 
tive pressure  of  expiration;  the  negative  pres- 
sure of  inspiration ;  the  elasticity  of  the  lung  (a 
factor  in  negative  pressure,  as  far  as  it  goes,, 
measured  to  about  3  to  7  mm.  of  mercury) ; 
Ivraphatic  absoi-ption,  that  clears  the  cavity  of 
fluid,  but  is  actually  a  result  of  the  pressure  fac- 
tors rather  than  an  active  agent  in  determining 
pressure,  so  far  as  we  know;  and  last,  but  by  no 
means  unimportant,  the  "surface  tension"  of 
tlie  great  pleural  surfaces,  tending  to  preserve 
their  contact. 

A  mere  leak  in  the  parietal  pleura  does  not' 
produce  collapse.  We  are  told  that  this  depends 
on  the  size  of  the  parietal  leak :  that  such  a  leak 
may  not  exceed  in  cross  section  the  size  of  the 
lateral  primary  bronchus,  without  lung  collapse. 
This  may  be  so  in  times  of  quiet  respiration,  but 
all  of  us  have  seen,  at  operation,  holes  far  larger, 
than  anv  bronchus,  filled  with  lung  tissue,  sug 
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gesting  the  beginning  of  that  "hernia  of"  the 
luug,"  which  I  know  only  from  the  older  liter- 
ature. This  is  not  a  question  of  surface-tension 
alone,  of  coui-se.  The  useful  fact  to  know  is  that 
surface  tension  alone  tends  to  prevent  lung- 
collapse,  if  the  pleura  is  slightly  torn.  Given  a 
larger  wound,  the  lung  tends  to  retract  sharply, 
unless  held  by  adhesions. 

It  does  not  collapse  entirely  in  human  cases, 
as  it  does  in  some  animals,  simply  because  the 
human  thorax  is  very  broad  and  shallow,  with  a 
short  and  strong  mediastinum  between  the 
halves ;  a  very  different  condition  from  the  long, 
lax  curtain  in  the  deep  narrow  chest  of  most 
lower  orders. 

In  man,  one  side  of  the  chest  may  be  full  of 
fluid  or  of  air,  with  very  little  effect  on  the  other 
side.  The  heart  goes  over  a  bit,  but  the  cavity 
remains,  with  relatively  rigid  walls.  Inspiration 
sucks  in  air,  but  more  than  this,  expiration 
pushes  air,  not  only  into  the  trachea,  but  into 
the  other  bronchus  as  well,  and  if  the  glottis 
closes  during  expiration,  two  or  three  times,  as 
with  a  cough,  the  other  lung  fills  full ! 

Commonly  with  the  deep,  irregular  coughing 
respiration  that  these  cases  show  under  light  an- 
esthesia, the  air  forced  from  one  lung  to  the 
other,  under  quick  expiration,  with  partial  glot- 
tis-closure, suffices  to  fill  a  collapsed  lung  f?»- 
tirehj :  sometimes  to  keep  it  filled — once  a  dress- 
ing is  on — for  an  indefinite  time. 

Now  to  go  back  to  our  questions. 

What  happens  in  case  of  pleural  effusion? 
Fluid  collects  and  until  a  considerable  mass  col- 
lects, the  tension  question  is  practically  un- 
affected; the  lung  on  this  side  grows  less  in 
volume,  largely  through  collapse  of  the  lower 
lobe.  Lung  elasticity  and  consequent  retraction 
keep  the  tension  balance  nearly  even.  The  upper 
level  of  the  fiuid  (;is  Garland  of  Boston  showed 
in  the  first  paper  I  know  of  on  Pneuraodynamics) 
is  not  a  level,  but  a  curved  line.  The 
x-ray  shows  a  similar  irregularity  in 
the  upper  level :  there  is,  in  fact,  as  the  x-ray 
shows,  not  a  definite  level  at  all,  but  a  gradual 
diminution  in  wedge-shaped  cross  section,  be- 
tween lung  and  chest  wall,  with  a  sort  of  flat 
"S"  shaped  profile.  As  the  fluid,  serous  or 
purulent,  increases  in  amount,  the  diaphragm 
sinks  under  the  weight,  and  presently  the  intra- 
thoracic pressure  on  this  side  becomes  contin- 
uously positive.  Heart  and  other  mediastinal 
structures  are  pushed  over  well  be.vond  the  mid- 
line. This  is  the  stage  of  dyspnea  and  eventually 
of  cyanosis.  One  lung  is  enough  to  bi-eathe  with. 
if  the  patient  is  quiet,  but  this  one  lung  must  be 
undisturbed,  and  one  lung  under  pressure  is  not 
enough  for  comfortable  function. 

In  "pneumo. "  which  is  always  "p.yo"  pneu- 
mothorax, the  fluid  weight  is  less ;  the  diaphragm 
IS  less  pushed  down ;  cross  pressure  on  the  other 
side  is  less,  as  a  rule.  Physical  examination  re- 
veals the  condition  pretty  clearly, — a  horizontal 
level  between  denser  fluid  below  and  air-filled 
pleural  cavity. 


;  X-rays  show  fluid  below  with  air  above,  but 
in  this  case  the  line  is  not  Garland's  line,  but  a 
level  between  water  and  air, — horizontal,  vary- 
ing, of  course,  with  the  posture  of  the  patient. 

In  all  eases  of  pyo-pneumothorax,  the  pres- 
sure must,  I  think,  be  positive,  but  this  pres- 
sure is  ordinarily  slight.  Given  a  wide-open 
pneumothorax  opening  into  the  lung,  the  pres- 
sure must  be  zero,  but  this  is  not  the  condition 
that  occurs  in  fact.  The  opening  is  commonly 
small  (at  least  at  first),  and  air  Ls  pumped  into 
the  pleura  more  easily  than  it  gets  out. 

In  one  ease  of  my  own,  a  policeman,  shot  full 
of  birdshot  by  a  "yegg,"  and  in  extremis  from 
pneumo-hemo-thorax,  with  obvious  pressure,  a 
simple  tapping  of  the  over-:QJled  pleura  brought 
his  heart  back  to  mid-line,  saved  the  situation, 
and  (as  the  valve  action  had  ceased)  led  to  his 
prompt  recovery. 

In  another  case  I  saw  with  Dr.  Bapst  Blake,  a 
free  opening  of  the  chest  saved,  at  least  for  a 
time,  a  tuberculous  patient,  in  whom  a  valve- 
like lung  perforation  had  led  to  a  distention, 
constantly  increasing,  that  threatened  life. 

What  happens  if  we  tap  a  chest  ? 

Years  ago  I  punctured  a  chest  full  of  fluid 
with  the  knife  point,  intending  to  go  ahead  in 
the  usual  way.  Before  more  than  1  to  2  e.c.  of 
fluid  had  escaped,  respiration  stopped,  and  de- 
spite all  restorative  measures,  was  not  re- 
established in  this  case.  It  was  a  case  of  extreme 
positive  pressure  with  cyanosis  from  total  em- 
pyema; a  rather  desperate  case  from  the  start. 

What  happens  in  such  cases  of  vasomotor 
death,  no  one  knows,  of  course,  but  I  suspect 
there  is  a  factor  of  safety  in  securing  the  relief 
of  extreme  positive  pressure  with  a  needle,  with- 
out anesthesia.  The  case  noted  was  lightly  an- 
esthetized, and  even  light  anesthesia  disturbs 
reflexes. 

More  cases  have  died  from  simple  tapping 
than  have  gone  under  from  operation  on  the 
spot,  apparently,  yet  I  think  it  is  safer  to  lessen 
pressure  with  the  needle  one  day,  and  then  excise 
2-i  hours  later,  after  tension  conditions  have 
become  nearly  equalized.  In  ticklish  cases,  I 
liave  often  done  this:  with  careful  removal  of 
fluid  by  aspiration,  the  patient  may  be  brought 
to  the  operating  room  in  much  better  shape. 
There  is,  of  course,  no  considerable  toxic  absorp- 
tion in  the  inter%'al  after  the  ten.sion  is  reduced. 

What  happens  when  the  chest  is  opened? 

In  the  normal  chest  there  is  some  sucking-in 
of  air,  but  not  much,  if  the  hole  is  small.  If 
much  fluid  is  present,  a  jet  of  fluid  is  promptly 
thrown  several  feet  with  the  first  expiration.  As 
a  rule,  the  pleural  reflex  excites  a  cough  and  ex- 
pulsion of  fluid  is  violent  for  some  time.  Theo- 
retically, if  the  parietal  hole  is  large,  there 
should  presently  be  a  collapse  of  lung  again.  In 
fact,  there  is  nearly  always  sharp  reexpansion 
and  the  collapse  does  not  occur  till  hours  later. 
If  the  wound  is  well  dressed,  it  often  does  not 
occur  at  all.    Eeal  collapse  must  occur  if  doiible 
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empyema  is  operated  on,  both  sides  at  once; 
hence  the  practice  of  opening  one  side  and  only 
tapping  the  other.  With  efficient  valve  or  suc- 
tion dressings,  the  simultaneous  operation,  or 
at  least  opening  one  side  after  opening  and 
di-essing  the  other,  should  be  quite  safe. 

What  are  the  factors  governing  collapse  of 
lung? 

So  far  as  empyema  cases  go,  there  are:  pre- 
vious collapse  and  compression,  long  continued, 
then  unimpeded  access  of  air  from  without,  on 
the  one  side,  and  respiration  with  partial  glottis 
closure  on  the  other,  supplemented  by  inten- 
tional or  accidental  valve  action  at  the  wound. 

What  are  the  symptoms  of  lung  collapse? 

In  empyema  there  are  none.  Karely  does  the 
lung  collapse  at  any  time,  more  than  it  has  beien 
collapsed  by  the  effusion.  Such  vaso-motor 
troubles  as  arise  are  due  to  tension  changes  and 
to  the  reflexes  of  pleural  irritation,  not  traceable 
to  lung  collapse. 

As  to  intratracheal  insufflation.  Theoretically 
desirable,  it  has  in  fact,  no  place  in  empyema 
cases.  The  deep  anesthesia  necessary,  in  order 
to  intube  the  trachea  is  too  deep  for  safety  in 
these  cases.  Moreover,  the  operation  for  em- 
pyema— rib  resection  and  all — should  be  over  in 
less  time  than  it  takes  to  anesthetize  and  to  in- 
sert the  tube  for  insufflation. 

Positive  pressure  apparatus  has  no  place  here. 
I  should  hesitate  to  increase  intrathoracic  pres- 
sure in  most  cases;  the  heart  load  is  heavy- 
enough  as  it  is!  Neither  positive  intrathoracic 
nor  negative  extei-nal  pressure  are  in  the  least 
called  for,  at  the  time  of  opening. 

Next  comes  the  question  of  drainage.  Most 
important  of  all  (next  to  making  a  hole)  is  the 
cleaning  out  of  the  cavity,  and  here  is  where 
many  operations  fail.  In  certain  cases  of  strep- 
tococcus type,  the  fluid  is  thin  and  a  small  hole  is 
enough.  As  a  rule,  however,  we  are  dealing 
with  the  pneiimococcus  and  with  the  massive 
flbrin  layers  that  characterize  this  infection.  If 
not  removed,  these  masses  inevitably  clog  any 
drainage,  as  they  gradually  disintegrate  after 
about  the  third  day.  It  is  the  presence  of  this 
fibrin  that  makes  the  mere  insertion  of  a  tube 
ineffective.  Every  empyema  that  will  stand 
three  minutes  of  operation,  under  light  anes- 
thesia, should  have  a  resection  of  three-fourths 
to  one  and  one-half  inches  of  rib  and  an  open- 
ing into  the  pleura  big  enough  to  admit  a  finger 
to  sweep  about  and  loosen  the  adherent  fibrin 
ma&SPS.  These  may  be  fished  out,  or  the  patient 
may  be  so  turned  that  the  hole  is  at  the  lowest 
point.  He  will  then  cough  out  his  own  fibrin, 
and  we  can  put  the  tube  into  a  cleared  ca^dty. 

The  old  scberae  of  washing  out  the  cavity  is 
alluring,  but  not  to  he  allowed  at  operation  or 
later.  I  have  myself  seen  two  cases  of  dangerous 
collapse  from  irrigation,  and  there  are  recorded 
so  many  cases  of  such  collapse,  fatal  in  so  many 
instances,  that  there  can  be  no  argument  about 
the  matter.  Wliat  happens  pathologically  is  not 
quite  clear;  it  is.  clinically  considered,  a  vaso- 


motor affair,  and  the  fatal  cases  die  a  "brain- 
death,"  long  supposed  to  be  embolism.  Autop- 
sies have  never  shown  embolism,  up  to  the  time 
I  looked  the  matter  up.  Let  us  call  it  the  vaso- 
motor effect  of  a  pleural  reflex.  At  all  events, 
it  is  too  dangerous  to  trifle  with:  we  may  not 
irrigate ! 

As  to  the  exact  point  for  drainage,  it  does  not 
seem  to  matter  much.  The  Children's  Hospital 
series  I  looked  up  long  ago  seems  to  prove 
double  drainage  of  no  sort  of  value.  Whether 
we  drain  at  tlie  eighth  rib  or  the  eleventh  is  not 
important.  We  should  drain  behind,  and  the 
scapula  is  too  low  for  drainage  above  the  eighth. 
Very  low  drainage  is  interfered  with  by  the 
ascent  of  the  diaphragm  during  healing.  Me- 
chanically it  doesn't  seem  to  matter!  Drainage 
depends  on  pressures,  not  primarily  on  gravity, 
and  an  opening  at  the  level  of  the  8th,  9th  or 
10th  ribs  behind  fulfils  all  requirements.  I 
usually  resect  the  9th  just  below  the  tip  of  the 
scapula. 

As  to  the  tube,  the  spool  tubes  (Fowler's 
tubes)  are  neatest,  but  usually  do  not  fit.  Two 
tubes  clog  as  easily  as  one.  My  own  choice  is  a 
tube  not  less  than  one-third,  or  more  than  three- 
fourths  of  an  inch,  inside  bore,  fenestrated, 
reaching  well  into  the  cavity,  not  too  long  (2  to 
5  inches,  according  to  sizes  of  patients,  and  held 
hj'  a  safety  pin  outside  the  chest. 

As  to  iJie  dressing,  it  all  comes  down  to  a 
word :  drainage  is  best  accomplished  by  what- 
ever best  promotes  expansion.  We  have  here  no 
ordinary  cavity  drainage:  pus  does  not  drivel 
out,  but  is,  or  should  be,  pushed  out  by  the  re- 
expanding  lung! 

The  question  of  most  importance  then  is  that 
of  reexpansion.  And  the  question  of  reexpan- 
sion  is  the  qiiestion  of  negative  pressure.  I  be- 
lieve absolutely  that  most  empyemas  get  well  by 
accident;  get  well  because  a  sloppy,  pus-soaked 
gauze  dressing  is  a  very  fair  valve. 

For  thirty  years  past,  this  problem  has  been 
rediscovered  and  all  the  means  we  have  today 
have  been  reinvented,  periodically.  I  did  it  all 
in  1900-1901,  and  was  much  shocked  to  find  that 
Perthes  and  Revilliod  had  done  it  years  before. 
It  has  all  been  done  since,  also. 

There  are  many  ways  of  getting  negative 
pressure  in  the  pleural  cavit.v.  The  simplest  is 
the  wet  dressing  valve.  A  little  better  is  the 
late  A.  T.  Cabot's  valve,  dating  back  to  the  '80 's, 
which  was  a  flap  of  rubber  tissue  or  gutta  percha 
over  the  tube,  held  close  by  a  "doughnut"  dress- 
ing outside.  Mechanically  better  is  the  siphon 
scheme,  developed  especially  by  Perthes,  in 
M'hich  a  trocar  carrying  a  tube  inside  it  is  thrust 
in  and  the  trocar  withdrawn,  leaving  the  tube 
in  situ,  forming  a  permanent  drainage  with  si- 
phon suction.  Except  that  it  does  not  solve  the 
fibrin  question,  this  would  be  ideal ;  in  fact  it  is 
practically  worthless. 

The  formal  valve  'dressings  we  shall  return  to 
presently.  For  the  moment  let  us  take  up  the 
more  exact  negative  pressure  apparatus. 
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Fig.    1. — Suction    Apparatus. 
The   difference   between   the   levels  a  and    b   should   not   be  over 
20  inches.     At  about  30  inches,  hemorrhage  begins. 

In  1900  I  worked  out  and  used  at  the  Chil- 
dren's Hospital  an  exact  apparatus  of  this  sort, 
consisting  of  a  tube  in  the  wound,  passing 
through  and  sealed  to  a  square  of  rubber  dam, 
covering  the  opening  and  the  M^ound;  held  flat 
by  adhesive  straps,  so  placed  at  each  corner  as 
to  produce  light  tension  in  the  square  of  rubber 
and  prevent  wrinkling:  held  adherent  by  a  film 
of  glycerine  between  skin  and  rubber,  with  a 
tube  leading  from  the  drainage  tube  to  a  "  catch- 
bottle"  for  pus;  a  bottle  from  which  another 
tube  led  to  a  bottle  sers'ing  as  a  negative  pres- 
sure chamber.  From  this  bottle,  at  the  bottom, 
was  a  tube  leading  down  to  a  pan  of  water.  In 
the  cork  of  the  bottle  was  a  tube  connected  with 
the  bulb  of  a  Davidson  syringe.  The  difference 
between  level  of  the  fluid  in  this  reservoir  bottle 
and  the  level  in  the  open  pan  below,  was  the 
measure  of  the  negative  pressure  tension 
actually  exerted  on  the  lung.  This  tension 
could  be  increased  by  a  squeeze  or  two  on  the 
syringe  bulb.*  I  used  this  on  twenty  odd  eases. 
It  is  not  hard  to  handle,  and  I  learned  some 
facts. 

1.  Tension  corresponding  to  a  column  of 
over  30  inches  of  water  often  prodvices  pleural 
hemorrhage. 

2.  A  column  of  over  20  inches  is  never  ad- 
visable even  in  obstinate  cases. 

3.  Ten  inches  is  ordinarily  enough . 

4.  Negative  pressure  increases  transudation; 
the  pus  grows  thinner  but  more  in  amount. 


5.  Absolute  reexpansion  does  not  secure 
prompt  healing  though  drainage  be  perfect.  In 
cases  with  great  prostration  and  low  nutrition, 
even  this  exact  apposition  of  surfaces  may  have 
to  continue  for  weeks  before  we  are  secure 
against  recurring  collapse,  when  tension  is  re- 
moved. 

This  exact  negative  pressure  is  the  ideal  both 
as  regards  drainage  and  reexpansion.  It  is  a 
troublesome  affair,  however,  and  most  mirses  are 
a  little  dense  about  it. 

From  a  practical  point  of  view  the  valve  is 
often  efficient  in  convalescence,  and  in  many 
cases  fron;  the  beginning,  if  the  patient  will  co- 
operate with  us.  The  valve  produced  by  sewing 
a  skin  flap  over  the  end  of  the  tulie  does  not 
appeal  to  me.  Theoretically,  I  object  because  it 
drains  pus  under  the  skin  instead  of  outside  it; 
practically,  in  all  the  cases  in  which  I  have  seen 
it  used,  it  failed  to  work — as  a  mechanical  prop- 
osition. If  we  really  want  a  valve,  let's  have  a 
real  valve! 


'  This  is  almost  exactly  the  scheme  that  I  late 
b}-  the  Swiss  surgeon  Rev-illiod. 


found  described 


Fill.    2.— Valve   Dressing   in   Situ. 

All  one  has  to  do  is  to  stretch  a  square  of  rub- 
ber dam  over  the  tube  end,  guy  it  tinder  slight 
tension  vnth  an  adhesive  strap  at  each  corner, 
run  a  little  glycerine  under  it  and  put  on  a 
swathe.  That's  all!  The  rest  is  mostly  up  to 
the  patient.  If  he  coughs  or  breathes  hard,  he 
will  make  the  valve  efficient;  if  he  is  languid, 
we  give  him  the  well  known  Wolff  bottles  to 
blow.  Let  him  make  it  his  life  work,  for  the 
moment,  to  blow  a  red  fluid  from  one  bottle  to 
the  other,  and  his  valve  will  work  and  his  lung 
will  expand. 

The  question  is  constantly  mider  discussion 
of  the  treatment  of  chronic  empyema.  Leaving 
aside  for  the  moment  the  indisputable  fact  that 
chronic  empyema  represents  the  results  of  in- 
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competent  treatment  of  acute  empyema,*  let  us 
see  what  is  to  be  done  with  the  chronic  cases. 

The  favorite  operations  have  been  those  of 
Oestlander  and  Schede.  Both  these  are  frankly 
deforming  operations,  applicable  only  to  cases 
in  which  reexpansion  is  despaired  of;  in  which 
the  lung  is  "given  up."  The  operation  is  then 
one  simply  to  enable  the  closure  of  a  rigid-walled 
cavity  by  removing  the  bony  support  of  one  wall 
and  letting  it  collapse.  I  can  see  where  it  may 
he  admissible  to  do  this  is  a  cavity  communicat- 
ing with  an  open  bronchus.  There  is  nothing 
else  to  do  in  such  cases,  though  I  hope  we  shall 
presently  have  something  better  to  offer  than 
these  frightful  operations  with  their  deforming 
results,  to  say  nothing  of  the  still  high  mor- 
tality, 

Delorme's  operation  of  decortication  (lat- 
terly rediscovered  by  Fowler  and  tagged  with 
Ins  name  in  this  country)  offers  more;  gives  a 
chance  for  the  sick  lung  to  reexpand.  Some- 
times it  does  this  without  further  ado — some- 
times it  does  not.  If  it  does  not,  it  is  our  duty 
to  aid  reexpansion  by  using  negative  pressure. 
Negative  pressure  in  my  hands  has  been  so  suc- 
cessful that  in  a  considerable  series  of  em- 
pyema cases  (100  to  150)  I  have  done  no  Schede 
or  Oestlander  operations,  and  but  one  Delorme 
operation,  and  even  in  this  case,  utilized  suction 
apparatus  and  valve  dressings  to  get  complete 
cure.  In  one  case,  of  many  yeai-s' duration,  with 
a  leak  in  the  lung,  I  have  proposed  a  Schede 
operation, — ^proposal  declined.  This  series  in- 
cludes one  case  of  three  years'  duration,  and  a 
number  of  eases  lasting  many  months  before  I 
saw  them. 

I  believe  that  proper  utilization  of  our  knowl- 
edge of  pneumodynamics,  proper  and  intelligent 
use  of  negative  pressure  methods  of  various 
sorts,  will  leave  us  with  a  lower  mortality,  with 
fewer — nay,  with  almost  no — chronic  cases,  and 
will  furnish  us  with  adequate  means  of  treating 
such  chronic  eases  as  come  to  us  ^vithout  fre- 
quent resort  to  the  radical  and  deforming  op- 
erations of  the  past. 

the  lung  pre- 


•  Save  in  the  rather  rare  cases  i 
eludes  proper  treatment  by   negati' 


which  a  leak 
:  pressure. 


IV. 


TllK,    TUKATMENT   OF  ChRONIC   EmI'YEMA.* 
By  F.  B.  Lund,  M.D.,  Boston. 

The  treatment  of  chronic  empyema  offers  to 
the  surgeon  problems  of  the  greatest  interest  and 
difficulty.  The  longer  one's  experience  with  this 
disease,  the  more  one  is  struck  with  the  varia- 
tion in  the  problems  presented.  Encapsulated 
or  localized  empj'cmata  present  problems  very 
different  from  the  cases  which  occupy  practi- 
cally the  whole  chest,  in  which  the  lung  lies  in 

'  Frcseiiled    before   The    Massachusetts    Medical    Society,    June    9. 


the  costo-vertebral  gutter,  occupying  often  an 
inconceivably  small  space.  Encapsulated  em- 
pj'emata  may  be  anywhere  in  the  chest :  high  up 
against  the  outer  wall,  between  the  inner  sur- 
face of  the  posterior  lobe  and  the  vertebral  col- 
umn,— a  position  in  wliich  it  may  easily  escape 
our  diagnostic  efforts, — between  the  lobes  of  the 
lung,  between  the  inferior  surface  of  the  lung 
and  the  diaphragm;  and  in  these  various  posi- 
tions, require  varying  incisions  and  methods  for 
tlieir  treatment. 

The  principles  of  the  treatment  of  encapsu- 
lated empyema  when  chronic  are  no  different 
from  those  of  the  general  variety ;  but  owing  to 
the  smaller  size  of  the  cavity,  the  problems  pre- 
sented are  ii.sually  more  simple. 

The  commonest  causes  of  chronicity  in  em- 
pyema are:  1.  Too  long  dela.y  in  the  primary  op- 
ei'ation.  2.  Inadequate  or  ill-placed  drainage. 
Drainage,  in  the  writer's  experience,  is  likely 
to  be  inadequate  when  attempts  are  made  to 
apply  suction  apparatus  for  the  maintenance  of 
negative  pressure  in  the  chest.  In  these  forms 
of  apparatus  a  smaller  tube  is  apt  to  be  em- 
ployed than  is  the  better  practice,  and  while 
pneumothorax  may  be  prevented,  occasional 
plugging  and  backing  up  of  pus  are  unavoid- 
able, and  these  do  more  harm  than  would  the 
admission  of  air  in  connection  with  a  larger  tube 
and  drainage  opening.  The  emplo.vment  of  a 
suitable  valve,  by  the  use  of  rubber  tissue,  or, 
as  the  writer  prefers,  of  a  valve  of  skin  over  an 
obliquely  placed  tube,  to  prevent  the  inrush  of 
air  into  the  chest  cavity  during  inspiration,  the 
writer  believes,  has  an  important  place  in  favor- 
ing the  exiaansion  of  the  lung,  and  therefore  the 
prevention  of  the  formation  of  a  stiff-walled 
non-eollapsible  cavity;  in  other  words,  of  a 
chronic  empyema.  As  this  matter  belongs  not 
to  the  treatment  of  chronic  empyema,  but  to  its 
prevention,  the  description  of  the  method  of  the 
oblique  tube  and  skin  flap  will  be  given  at  the 
end  of  the  paper,  for  the  writer  believes  that  he 
has  found  it  of  marked  service  in  avoiding  the 
undesiralile  conditions  the  treatment  of  which  is 
imder  discussion. 

When  an  acute  empyema  is  opened  and  the 
pus  evacuated,  in  ordinary  cases  we  have  a  cav- 
ity left  whose  inner  boundary  is  the  surface  of 
the  compressed  lung,  and  whose  outer  the  chest 
wall  with  its  ribs,  intercostal  muscles,  .spine,  el: 
cetera.  It  is  evident  that,  if  the  lung  at  once 
expands  to  its  normal  size  and  can  be  made  to 
remain  in  contact  with  the  chest  wall,  the  con- 
dition ■nnll  be  cured.  In  early  operations,  when 
the  compression  of  the  lung  is  easiest,  this  will 
take  place;  and  if  the  anesthesia  is  light,  or  local 
anesthesia  is  employed,  when  the  patient  coughs 
at  the  end  of  the  operation,  the  lung  will  come 
cut  and  fill  the  opening:  and  if  the  inrush  of  air 
can  be  prevented  at  the  same  time  that  free 
drainage  is  maintained,  the  cavity  may  remain 
obliterated  and  the  cure  be  rapid  and  complete. 
In  old  or  neglected  cases,  where  the  pus  has  been 
present  for  a  long  time,  however,  the  lung  is 
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covered  with  a  thick  coatiug  of  partly  organ- 
ized fibrin,  which  maj'  be  a  quarter  to  a  ihird  of 
an  inch  thick.  The  surface  of  this  membi-ane  is 
concave  to  the  examining  finger  and  convex  to 
the  lung.  It  is  stiff  and  leathery,  and  may  be 
further  reinforced  by  a  chalky  deposit  of  lime 
salts.  It  may  and  does  so  compress  and  bind 
down  the  lung  that  it  does  not  expand,  and  after 
drainage  a  chronic  suppurating  cavity  remains 
which  cau  be  closed  only  by  the  collapse  of  the 
chest  wall  down  upon  the  lung,  in  such  a  way  as 
to  obliterate  the  cavity.  This  collapse  in  adults 
is  prevented  to  a  large  extent  by  the  rigidity  of 
the  ribs  and  cartilages,  so  that  while  nature,  bj^ 
the  crowding  together  of  the  ribs  and  sinking  in 
of  the  chest,  may  produce  pai-tial  obliteration,  a 
chronic  suppurating  cavity,  though  of  smaller 
size,  is  left  behind,  and  a  constant  discharge, 
with  fever  and  malaise,  emaciation  and  asthenia, 
are  present.  In  children,  whose  softer  bones  and 
more  movable  cartilages  may  allow  still  greater 
collapse  of  the  chest,  chronic  cavities  may  come 
nearer  to  obliteration  in  this  way,  but  the  ob- 
literation is  usually  incomplete,  and  attended  by 
distressing  deformity  of  the  chest,  and  curvature 
of  the  spine  toward  the  affected  side. 

The  earlier  operators  who  attacked  this  prob- 
lem all  attempted  to  allow  the  collapse  of  the  af- 
fected chest  by  resecting  its  bony  walls.  Tliis 
object  was  attempted  by  multiple  resections  of 
greater  or  less  portions  of  the  ribs  which  formed 
the  roof  of  the  cavity,  and  with  it  the  name  of 
Oestlander,  of  Helsingfors,  is  associated.  His 
monograph  was  published  in  1879;  and  while 
multiple  rib  sections  may  have  been,  and  prob- 
ably were,  done  by  others  at  about  the  same 
time,  he  deserves  the  credit  of  placing  it  upon  a 
firm  basis.  He  resected  varying  lengths  of  from 
four  to  six  ribs,  according  to  the  size  of  the  cav- 
ity, in  order  to  allow  the  che,st  wall  to  collapse, 
and  reported  his  successes  and  failures.  The  op- 
eration was  tried  everywhere,  and  with  varying 
results.  There  can  be  no  doubt  that  in  the  ex- 
hausted and  febrile  subjects  of  chronic  empy- 
ema, the  ojjeration  was  .sometimes  formidable, 
and  that  in  children  permanent  curvatures  of 
the  spine  and  collapse  of  the  chest  wall  had  to 
result.  In  the  unsuccessful  cases,  the  chest  wall 
was  found  not  to  have  collapsed  sufficiently  to 
obliterate  the  cavity.  Such  collapse,  if  it  did 
not  take  place  immediately  after  the  operation, 
was  later  prevented  by  the  regeneration  of  the 
r&sected  ribs  fi-om  their  periosteum. 

In  1890  Schede,  of  Hamburg,  brought  out  his 
admirable  paper,  in  which  he  first  presented  a 
real  reason  for  the  failure  of  the  obliteration  of 
empyema  cavities,  namely :  that  granulation  tis- 
sue never  grew  from  pleural  surfaces,  which  fact 
tended  to  prevent  adhesion  and  obliteration  of 
empyema  cavities  even  in  fairly  close  contact. 
He  also  proposed  his  formidable  yet  logical  op- 
eration of  the  removal  of  the  ribs  with  the  inter- 
costal muscles  and  parietal  pleura  over  the  sur- 
face of  the  cavity  and  allowing  the  skin  to  settle 
down  directly  onto  the  surface  of  the  lung. 


This  operation,  while  successful  in  those  pa- 
tients who  survived  it,  is  most  extensive  and  at- 
tended by  severe  mutilation.  Except  in  patients 
of  extraordinary  strength  and  vitality,  it  may 
be  impossible  to  accomplish.  If  successful,  it 
means  an  extremely  marked  deformity  and  col- 
lapse of  the  lung. 

In  1893,  Delorme,  a  French  surgeon,  sug- 
gested excision  of  portions  of  several  ribs,  suffi- 
cient to  get  the  hand  into  the  chest,  to  allow  the 
peeling  otf  or  decortication  of  the  thick,  leath- 
ery layer  of  fibrin  which  covers  and  binds  down 
the  lung.  He  showed  that  by  slitting  the  mem- 
brane longitudinally  and  inserting  the  finger 
under  it,  it  may  be  peeled  back,  exposing  the 
fresh,  raw,  bleeding  surface  of  the  lung.  After 
it  is  thoroughly  peeled  back,  and  as  far  as  pos- 
sible removed,  the  patient  at  the  close  of  the  op- 
eration is  allowed  to  come  out  of  ether,  and 
when  he  coughs  the  lung  expands  and  fills  the 
cavity  of  the  chest ;  sometimes  coming  completely 
in  contact  with  the  chest  wall,  sometimes  not.  A 
tube  is  then  placed  for  drainage  of  blood  and 
serum,  and  a  large  adhesive  dressing  applied. 
This  large  adhesive  dressing,  if  it  can  be  left  on 
for  two  or  three  daj^s,  becomes  .soaked  in  serum 
at  once,  and  acts  a-s  a  fairly  efficient  valve  to  pre- 
vent the  admission  of  air  in  inspiration,  so  that 
when  it  is  removed  the  lung  may  remain  adher- 
ent to  the  chest  wall.  This  operation  was  per- 
formed at  about  the  same  time  by  Fowler,  in  this 
country,  but  it  seems  to  me  on  review  of  the  evi- 
dence that  Delorme  reasoned  the  matter  out  and 
applied  the  principle  intelligently,  while  Fowler 
blundered  into  it  and  did  not  know  what  he  had 
done  till  afterward.  However,  the  principle  be- 
came gradually  established,  and  Dowd,  Lloyd 
and  others  reported  its  successful  employment. 
Ransohofl;  advocated,  instead  of  decortication, 
a  series  of  multiple  criss-cross  incisions  through 
the  thickened  pleura  to  allow  the  lung  to  ex- 
pand. 

Beckman,  from  the  Mayo  clinic,  has  i-ecently 
published  an  interesting  account  of  several  suc- 
cessful eases. 

The  reasons  why  I  personally  prefer  de- 
cortication I  have  given  in  a  paper  published  in 
1911.  I  have  since  that  time  seen  no  reason  to 
modify  the  tecluiic  therein  advocated.  My  own 
incision  and  rib  resection  for  acute  empyema  is 
performed  in  the  posterior  axillary  line  and 
concerns  the  ninth  or  tenth  rib,  or  both.  With 
the  primary  incision  in  this  situation,  the  em- 
pyema becomes  chronic  and  decortication  is  nec- 
e.ssary.  If  we  start  from  this  point  to  open  up  a 
cavity  extending  vertically  the  incision  nnist  be 
carried  upward,  and  an  inch  or  two  of  the 
eighth,  seventh,  sixth,  and  fiftli  ribs  resected, 
and  the  pleura  cut  through ;  then  the  ends  may 
be  retracted,  the  cavity  inspected,  the  hand  in- 
troduced, the  pleura  incised  with  the  knife  fol- 
lowed by  long  scissors,  and  peeled  away. 

In  case  the  primary  drainage  opening  is  fur- 
ther in  froJit,  say  the  seventh  or  eighth  rib  in  the 
anterior  axillary  line,  the  necessary  opening  may 
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be  made  by  carrying  the  incision  backward  and 
upward  in  the  intercostal  space  and  employing 
the  rib  retractor,  as  recently  suggested  and 
practised  by  Dr.  John  Homans.  The  wide 
springing  apart  of  the  tissues  stiffened  by  long- 
continued  infiltration  may,  however,  cause  serious 
embarrassment  of  respiration ;  and  personally  I 
think  the  result  is  attained  more  simply  and 
with  less  shock  by  carrying  the  incision  upward 
across  several  ribs,  resecting  an  inch  or  two,  and 
cutting  across  the  pleura  between.  The  bleed- 
ing from  the  intercostal  arteries  gives  surpris- 
ingly little  trouble,  and  may  be  easily  controlled 
by  clamps.  However,  the  method  of  getting  at 
the  thoracic  pleura  which  may  suit  one  man  will 
not  suit  another,  and  the  main  point  is  to  get  at 
it  and  get  it  off. 

The  employment  of  intratracheal  anesthesia 
has  been  of  the  greatest  benefit  in  these  cases  of 
chronic  empyema,  as  it  enables  us  to  blow  up 
the  lung  during  the  operation,  to  see  the  effect 
of  what  has  already  been  done  and  determine 
as  to  the  necessity  of  further  procedures.  The 
lung  may  thus  be  held  against  the  chest  wall  till 
the  operation  is  completed  and  the  dressing  ap- 
plied, so  that  we  are  not  dependent  upon  the 
spasmodic  coughing  of  the  patient,  which  works 
by  contrast  both  irregularly  and  inefficiently. 

In  an  interesting  presentation  of  the  subject 
by  Dr.  John  Homans  mentioned  above,  he  re- 
fers to  the  fact  that  repeated  operations  are 
frequently  necessary.  This  has  been  true  in  my 
experience.  Decortication  may  be  only  partly 
successful  and  have  to  be  followed  by  rib  resec- 
tion over  a  small  area  that  refuses  to  heal.  Rib 
resection  may  have  to  be  supplemented  by  decor- 
tication. In  the  after-treatment,  the  use  of  the 
blow  bottle,  and  the  rubber  valve  proposed  by 
Cotton,  should  not  be  neglected.  A  device  which 
1  have  employed  successfully  in  two  or  three 
cases  is  to  leave  several  patches  of  membrane  on 
the  lung,  while  peeling  off  the  rest,  and  passing 
catgut  sutures  through  them  as  holding  points, 
and  suturing  the  viscera  to  the  parietal  pleura, 
generally  carrying  the  catgut  around  a  rib. 

Schede  's  principle  that  the  pleural  surface  does 
not  granulate  is  met  by  decortication,  in  that 
the  actual  visceral  surface  layer  of  the  pleura, 
which  consists  of  a  single  layer  of  cells,  is 
scraped  off,  leaving  a  bleeding  raw  surface.  The 
parietal  pleura  also  ought  to  be  removed  to  bring 
the  granulating  surfaces  into  contact.  Person- 
ally, I  have  found  the  attempt  to  peel  the  pa- 
rietal pleura  off  the  concave,  rigid,  inner  surface 
of  the  chest  too  difficult,  bloody,  and  exhausting 
a  procedure,  and  so  far  have  succeeded  or  failed 
without  it. 

Of  recent  years,  considering  the  large  number 
of  acute  empyemata  at  the  hospital,  we  have  had 
a  surprisingly  small  number  of  chronic  cases  to 
treat.  This  is  due,  first,  to  early  operation;  the 
eases  are  frequently  now  transferred  from  the 
medical  side  before  the  exudate  has  become  more 
than  sero-purulent ;  second,  to  the  thorough  re- 


moval of  the  fibrin;  third,  to  adequate  depen- 
dent drainage;  fourth,  to  the  valve,  either  of 
skin  or  rubber,  applied  over  the  tube;  and 
fifth,  to  the  less  frequent  dressings  during  the 
after-treatment,  and  the  prevention  as  far  as 
possible  of  the  entrance  of  air  while  allowing  the 
escape  of  the  pus. 

In  a  recent  case  of  double  empyema  on  my 
service,  the  application  of  these  principles  has 
led  to  a  brilliant  success  in  a  case  that  on  one 
side  at  least  had  threatened  to  become  chronic. 

In  my  own  experience,  as  in  that  of  Dr.  Ho- 
mans, multiple  operations  have  been  necessary, 
especially  in  the  long-continued  cases  of  em- 
pyema totale,  whore  the  cavity  has  occupied  the 
whole  chest.  In  these  cases,  multiple  operations 
have  been  frequently  required,  and  there  have 
been  failures  and  fatalities.  In  localized 
chronic  empyamata,  decortication  has  usually 
given  most  brilliant  results,  and  been  successful 
the  first  time. 

Decortication  is  not  a  cure-all  or  specific.  It 
must  be  thoroughly  and  intelligently  used,  and 
must  be  preceded  and  followed  by  all  the  tricks 
and  dodges  which  experience  can  suggest  to  se- 
cure lung  expansion,  except  those  methods 
which  imply  suction  apparatus  and  provide  an 
inadequate  drainage  opening.  It  may  have  to  be 
supplemented  in  certain  obstinate  cases  by  rib 
resection. 

On  the  whole,  however,  and  properly  used,  we 
must  regard  it  as  an  invaluable  method  in  cases 
where  the  later  simple  methods  fail  to  cure,  and 
the  ultra  radical  methods  are  sure  to  kill  our 
patients. 

I  hope  an  increasingly  large  number  of  sur- 
geons will  familiarize  themselves  with  the  meth- 
od and  become  acquainted  with  its  advantages. 
It  is  not  a  minor  operation,  to  be  undertakeo 
lightly ;  nor  is  it,  on  the  other  hand,  of  difficult 
technic.  It  looks  the  first  time  like  a  bloody  and 
difficult  procedure.  It  requires,  among  other 
things,  good  judgment  as  to  how  far  to  go  and 
when  to  stop.  It  gives  brilliant  results.  All  of 
which  ought  to  make  it  interesting  to  the  sur- 
geon. 

I  think  it  may  be  regarded  as  fair  in  this 
paper  to  allude  to  a  device  of  extreme  simplicity 
which  has  been  of  the  greatest  value  to  me  in  the 
treatment  of  acute  empyema,  and  therefore  the 
prevention  of  the  chronic  form,  an  arrangement 
which  is  of  special  value  during  the  first  few 
days  of  the  treatment,  when  the  maintenance  of 
the  expansion  of  the  lung  is  of  the  greatest  im- 
portance, and  which  in  my  experience  has  often 
secured  such  expansion  as  to  allow  the  removal 
of  the  tube  in  three  or  four  days.  It  consists  in 
the  use  of  the  skin  as  a  valve  over  an  obliquely 
placed  tube. 

An  incision  is  made  over  and  parallel  to  the 
rib,  below  the  one  to  be  resected,  and  is  about 
four  or  five  inches  long.  The  upper  margin  is 
retracted  upward  to  the  level  of  the  upper  bor- 
der of  the  rib  above,  which  is  resected.     The 
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tube,  just  long  enough  to  reach  from  the  lower 
border  of  the  skin  wound  into  the  chest,  is  cut 
v^ry  obliquely,  so  that  in  place  the  skin  lies 
over  its  wide  opening  without  being  pushed  up. 
The  extreme  lower  margin  of  the  tube,  opening 
outward,  is  sutured  to  the  lower  margin  of  the 
woxmd.  The  skin  flap,  formed  by  dissection,  is 
sutured  on  either  side  of  the  tube  to  the  lower 
margin  of  the  skin  wound,  and  on  inspiration 
will  be  sure  to  suck  in  over  it  and  prevent  the 
entrance  of  air.  On  expiration,  the  skin  is  blown 
outward  and  allows  the  pus  to  escape. 

This  is  very  simple  and  cannot  get  out  of 
order.  Wlien  the  tube  has  to  be  removed,  say 
in  four  or  five  days,  no  more  drainage  may  be 
necessary  as  the  lung  has  often  expanded.  If  it 
is  necessary,  then  or  later,  one  of  the  rubber 
valves  may  be  better.  For  the  first  few  days, 
however,  the  skin  flap  has  very  great  advan- 
tages. It  cannot  get  out  of  order,  does  not  re- 
quire attention,  affords  free  drainage.  The  pres- 
sure of  a  tight  bandage  over  it  only  renders  it 
more  efficient.  Some  of  my  friends,  as  well  as 
myself,  have  found  it  very  useful. 


V. 


Lung  Arscess  and  Bronchiectasis  from  a  Sur- 
oicaIj  Point  op  View;  Certain  End  Results 
OP  Acute  and  Chronic  Empyema.* 

Bt  Wyman  Whittemoee,  M.D.,  Boston. 

I  HA\^  been  asked  to  speak  to  you  on  the  sur- 
gical aspect  of  lung  abscess  and  bronchiectasis; 
and  to  give  you  certain  statistics  of  end  results 
of  acute  and  chronic  empyema. 

Several  months  ago  I  looked  up  and  publislied 
in  the  Boston  Medical  and  Surgical  Journal 
the  end  results  of  cases  of  acute  and  chronic  em- 
pyema at  the  Massachusetts  General  Hospital. 

I  traced  as  far  as  possible  the  cases  operated 
on  from  January  1,  1901,  to  January  1,  1911. 

I  was  a  good  deal  impressed  by  the  fact  that 
out  of  269  eases  of  acute  empyema  operated  on 
during  this  time,  there  was  a  mortality  of  20%, 
and  that  out  of  one  hundred  cases  that  left  the 
hospital  alive,  20  became  chronic. 

Out  of  1 54  of  these  cafses  that  have  been  traced 
to  a  definite  end  result,  there  were  54  that  died 
following  operation  (giving  a  mortality  of  20%). 
Of  the  TOO  cases  that  left  the  hospital  alive,  68 
are  well  at  the  present  time.  By  this  I  mean 
that  there  is  no  discharging  sinus,  no  bad  effects 
from  operation,  and  that  they  are  able  to  attend 
to  their  regular  occupations.  Twenty  became 
chronic.  These  have  a  persistent  sinus  and  a 
cavity  with  a  much  thickened  pleura  as  a  rule, 
and  are  more  or  less  chronic  invalids.  The  re- 
maining 12  have  died  since  leaving  the  hospital. 
T  was  able  to  find  out  the  cause  of  death  in  nine 
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of  these.  There  was  no  connection  between  the 
cause  of  death  and  their  empyema. 

An  autopsy  was  performed  on  thirty  of  the 
cases  that  died  following  operation;  14  died 
from  septicemia,  5  from  pneumonia,  3  from 
pyemia,  1  from  peritonitis,  2  from  multiple  ab- 
scc^ises  of  the  lung,  I  from  defective  closure  of 
the  foramen  ovale  and  thrombosis  of  the  left 
pulmonary  artery,  and  in  4  no  definite  cause 
was  found.  The  most  common  cause  ot  death 
was  septicemia,  the  majority  being  streptococcus 
septicemia  and  a  few  pneumococcus  septicemia. 

There  were  35  cases  of  chronic  empyema  op- 
erated on  during  this  period  of  ten  years.  1 
have  traced  the  end  results  in  23 ;  15  are,  entirely 
well,  4  did  not  improve  by  operation,  that  is, 
they  have  a  persistent  sinus  and  are  chronic  in- 
valids. Two  cases  died  following  operation,  and 
2  have  died  since  leaving  the  hospital ;  cause  of 
death  not  known.  Of  the  2  cases  that  died  iu  the 
hospital,  one  had  an  autopsy  performed,  cause  of 
death  being  adeno-carcinoma  of  the  main  bron- 
chus and  extensive  bronchiectasis. 

The  various  classical  operations  were  per- 
formed: 4  cases  had  an  excision  of  ribs  and 
parietal  pleura  excised  (Schede  operation);  2 
are  well,  2  not  traced,  no  mortality.  Five  cases 
had  a  decortication  of  the  lung  (Fowler  opera- 
tion) ;  3  are  well,  1  did  not  improve^  1  died;  a 
mortality  of  20%.  Twenty-one  cases  had  an 
excision  of  ribs  and  pleura  curetted  (Oestland 
operation) ;  1  died,  giving  a  mortality  of  5%'. 
Seven  are  well,  2  not  well,  2  liav€^  died  since  leav- 
ing the  hospital.  The  remaining  nine  have  not 
been  traced.  The  other  cases  had  minor  opera- 
tions performed,  as,  for  example,  the  removal  of 
an  old  drainage  tube  or  merely  curetting  the 
sinus.  All  these  cases  are  well  with  one  excep- 
tion. 

I  feel  that  the  subject  of  bronchiectasis  is  al- 
most entirely  a  medical  one.  However,  a  certain 
amount  of  surgery  has  been  done.  I  have  tried 
to  take  a  position  between  the  enthusiastic  tho- 
racic surgeon  and  the  more  or  less  pessimistic 
medical  man. 

I  shall  not  take  up  the  bacteriology,  symptoms 
or  diagnosis. 

A  few  of  the  causes  of  bronchiectasis  are  the 
following:  Unresolved  lobar  and  broncho-pneu- 
monia. Stenosis  of  the  bronchus  from  a  new 
growth  in  its  wall.  Inhalation  of  foreign  bodies. 
Pressure  on  the  bronchus  from  outside,  as,  for 
example,  from  an  aneurysm  or  mediastinal  tu- 
mor. In  rare  cases  bronchiectasis  follows  a 
chronic  empj^ema. 

In  the  majority  of  cases  the  disease  is  located 
in  more  than  one  lobe.  Occasionally  it  is  in  both 
lungs.  The  cavities  vary  from  a  minute  size  to 
those  as  large  as  a  hen's  egg.  Where  the  disease 
is  due  to  the  inhalation  of  a  foreign  body  or  to 
stenosis  of  a  bronchus  it  is  unilateral  for  a  time 
at  least. 

Surgery  has  nothing  to  offer  to  those  cases  in 
which  the  disease  is  in  both  lungs.    But  where 
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it  is  unilateral,  especially  if  limited  to  one  lobe, 
the  surgeon  may  feel  a  little  more  hopeful  of 
eventual  success. 

Various  surgical  procedures  have  been  under- 
taken. When  one  thinks  of  the  pathology  of  the 
disease,  one  realizes  the  hopelessness  of  trying 
to  establLsh  drainage.  This  may  be  undertaken 
as  a  last  resort  in  cases  of  complicating  gan- 
grene in  order  to  save  life,  but  the;  outlook  is  far 
from  favorable. 

Some  years  ago  it  was  found  that  certain  cases 
of  tuberculosis  were  benefited  by  partly  or 
completely  collapsing  the  lung  with  nitrogen 
gas,  and  thus  it  seemed  possible  that  bronchiecta- 
sis might  also  be  benefited  by  collapsing  the 
lung.  This  has  been  done  in  two  ways :  by  exten- 
sive rib  resection  and  by  the  introduction  of 
nitrogen  gas.  Neither  method  has  produced 
many  good  results. 

Extensive  rib  resection  has  certain  dangers: 

1.  Sudden  collapse  and  death  from  disturb- 
ance to  the  respiratory  and  circulatory  mechan- 
ism. 

2.  Through  the  patient's  cough  being  checked 
following  operation  on  acount  of  pain,  the  se- 
cretion accumulates  and  may  flow  over  into  the 
other  lung. 

3.  Spreading  of  the  infection  through  the 
whole  system,  so  that  the  patient  dies  from  a 
septicemia. 

Four  cases  have  been  operated  on  at  the  Mas- 
sachusetts General  Hospital.  Two  died  follow- 
ing operation.  In  both  cases  an  autopsy  was 
performed.  One  case  died  from  a  pneumococcus 
septicemia,  the  other  case  showed  extensive  bron- 
chiectasis and  pneumonitis  wdth  areas  of  necrosis 
in  the  lung.  The  other  two  cases  left  the  hos- 
pital alive.  One  of  them  is  no  better,  having 
the  same  symptoms  as  before  operation.  The 
other  case  is  well.  He  was  last  heard  from  two 
years  and  two  months  after  operation. 

The  introduction  of  nitrogen  gas  into  the 
pleural  cavity,  thtis  producing  an  artificial  pneu 
mothorax  and  causing  a  partial  or  complete  col- 
lapse of  the  lung,  has  been  tried  in  some  cases, 
particularly  in  those  where  tlie  pleura  is  not  ad- 
herent. 

I  have  been  unable  to  find  any  end  results  of 
this  method.  One  case  has  been  treated  in  this 
way  at  the  Massachusetts  General  Hospital,  but 
that  case  has  not  been  traced. 

A  third  method  is  that  of  lung  excision.  This 
can  be  attempted  when  only  one  lobe  is  diseased, 
which  is  exceedingly  rare.  The  successful  cases 
have  followed  a  series  of  previous  operations  that 
have  brought  about  a  contracture  of  the  diseased 
lobe. 

It  is  the  ambition  of  thoracic  surgeons  to  do 
this  operation  in  one  stage,  but  up  to  the  present 
time  almost  all  patients  so  operated  on  have  died. 

The  pneumothorax  following  operation  is  dan- 
gerous. Fluid  may  accumulate  in  the  pleural 
cavity,  and  this  may  become  infected,  either  from 


previous   infection   or  from  leakage   from   the 
bronchi  at  tbe  root  of  the  lung. 

The  whole  circulatory  and  resf)iratory  mech- 
anism is  suddenly  upset. 

It  seems  better,  therefore,  at  the  present  time 
to  allow  the  patient  to  become  accustomed  to  the 
change  in  circulation  and  breathing  by  a  retrac- 
tion or  collapse  of  the  liuig  previous  to  excision. 

I  have  been  unable  to  get  any  satisfactory  end 
results.  Some  half  dozen  surgeons  have  each  re- 
ported one  or  two  successful  cases.  But  how 
many  luisuccessftil  ones  they  have  had  I  have 
not  found  out. 

There  has  been  one  case  at  the  Massachusetts 
General  Hospital.  This  was  successful.  It  was 
operated  on  in  1009  and  reported  in  1912  by 
Robinson.  This  case  had  several  operations  pre- 
vious to  excision  of  the  lower  lobe,  so  that  there 
were  many  adhesions  and  the  lobe  was  more  or 
less  contracted.  The  patient  made  an  easy  and 
excellent  recovery.  Several  months  after  op- 
eration he  had  four  small  bronchial  fistulae.  Two 
of  these  were  successfully  closed.  Two  years 
later  he  was  in  excellent  health.  In  1913,  four 
years  after  excision  of  the  lobe,  he  died  in  Can- 
ada, but  whether  or  not  his  death  had  any  con- 
nection with  these  operations  is  not  known. 

In  marked  contrast  to  bronchiectasis  I  feel  that 
the  treatment  of  lung  abscess  belongs  to  the  sur- 
geon in  the  great  majority  of  cases. 

The  symptoms,  bacteriology,  and  diagnosis  I 
shall  not  take  up. 

The  chief  causes  are  lobar  and  broncho-pneu- 
monia. A  good  many  cases  are  due  to  the  inha- 
lation of  foreign  matter.  For  example,  the  in- 
halation of  blood  and  mucus  during  opt;rations 
on  the  nose  and  throat  or  during  the  extraction 
of  teeth  while  the  patient  is  under  a  general  an- 
esthetic. Occasionally  a  real  foreign  body  has 
beCfU  found.  In  one  of  my  cases,  a  child,  a  small 
piece  of  a  peanut  was  found.  An  embolism  from| 
an  infected  thrombtis  may  become  lodged  in  the 
iung  and  thus  start  the  formation  of  an  abscess.! 
Occasionally  an  empyema  may  rupture  into  the' 
lung,  but  I  believe  this  is  more  apt  to  cause  gan-1 
grene  than  an  abscess.  Actinomycosis  is  a  defi- 
nite cause.  There  have  been  two  such  cases  with-i 
in  a  year  or  so  at  the  Massachusetts  General  Hos.' 
pital.  Occasionally  there  is  a  case  following  &b- 
dominal  infection. 

The  diagno.sis  is  entirely  in  the  medical  man 'si 
hands. 

An  abscess  may  be  in  any  part  of  the  lung,  al 
though  it  is  said  that  they  occur  more  frequently 
in  the  lower  lobe  than  in  any  other,  and  are  apt 
to  be  near  the  pleura.  But  in  my  limited  expe 
rienee  I  have  not  found  this  to  be  necessariljj 
true. 

The  x-ray  is  extremely  important  in  definitel.V 
locating  the  abscess  before  operation. 

The  prognosis  depends  upon  various  factors 
and  in  each  case  it  must  lie  determined  sepa 
rately.  It  depends  upon  the  general  conditioii 
and  age  of  the  patient,  and  to  a  certain  exten 
upon  the  location  of  the  abscess ;  as  one  situatec 
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in  the  posterior  part  of  an  upper  lobe  is  much 
more  difficult  to  approach  and  find  than  one  near 
the  pleura  in  the  lower  lobe.  It  also  depends 
upon  the  duration  of  the  process,  the  theory 
being-  that  an  acute  case  tends  to  recover  more 
readily  than  a  chronic  one,  because  in  a  chronic 
ease  the  surrounding  connective  tissue  may  pre- 
vent the  abscess  walls  from  collapsing.  I  am  not 
sure  that  this  necessarily  works  out  in  actual 
practice,  as  T  have  seen  several  chronic  cases  get 
.well  as  rapidly  as  acute  cases  after  operation. 

The  prognosis  is  better  in  cases  of  a  single 
abscess  than  in  those  in  which  there  are  .several. 

It  should  be  remembered  that  a  complete  re- 
covery may  occur  spontaneously,  but  this  is  ex- 
tremely rare. 

I  think  the  general  feeling  is  that  if  an  abscess 
does  not  show  signs  of  marked  improvement  in 
two  or  three  weeks  it  should  be  operated  on. 

In  the  operation  for  lung  abscess  I  believe  in- 
tratracheal ether  should  always  be  used,  although 
eases  have  beeu  successfully  operated  on  without 
it.  My  reason  for  this  is  that  there  is  a  good  deal 
of  danger  of  making  an  opening  in  the  pleura 
and  collapsing  the  lung  when,  as  is  very  often 
the  case,  the  pleura  is  not  adherent.  One  can 
never  tell  before  operation  whether  the  pleura  is 
adherent  or  not.  By  using  intratracheal  ether 
this  danger  is  done  away  with.  Besides  which 
the  ether  can  be  accurately  adjusted,  the  embar- 
rassment caused  by  .spasm  of  the  glottis,  the  ae- 
ciumdation  of  mucus  in  the  pharynx  and  the 
dropping  back  of  the  tongue  are  entirely  avoided- 

Robinson  has  collected  1400  cases  of  intra- 
tracheal ether  from  35  surgeons.  Of  these,  seven 
died  after  the  operation,  of  which  only  two  were 
credited  to  the  method.  In  one  a  broncho-pneu- 
monia was  induced  and  in  the  other  death  oc- 
curred following  emphysema,  in  which  it  is 
stated  that  a  nipture  of  the  Ixmg  took  place,  as  a 
result  of  the  tube  being  forced  into  one  of  the 
main  bronchi.  Tracheitis  and  pharjTigitis  oc- 
curred in  only  18  eases. 

Sometimes  the  patient  while  going  under 
ether  will  cough  so  severely  that  he  will  com- 
pletely empty  the  abscess  cavity.  This  latter  may 
be  very  disconcerting  when  one  is  expecting  to 
demonstrate  the  opening  of  an  abscess. 

It  is  much  safer  to  do  the  operation  in  two 
stages,  and  quite  necessary  to  do  so  when  the 
pleura  is  not  adherent.  For  although  the  lung 
may  be  well  .sutured  to  the  pleura  before  open- 
ing the  absce.ss,  yet  there  is  great  danger  of 
leakage  of  septic  material  into  the  pleural  cavity 
that  will  eventually  form  an  empyema. 

A  large  skin  and  muscle  flap  should  be  turned 
up  and  a  section  from  three  or  four  ribs  in  the 
[legion  of  the  abscess  removed.  The  intercostal 
muscles  should  then  be  cut  away  and  the  field 
made  perfectly  dry.  If  the  pleura  is  not  adher- 
i  ent,  and  it  frequently  is  not,  the  lung  can  be  seen 
moving  under  it.  Two  or  three  sponges  are  then 
laid  against  the  exposed  pleura  and  the  skin  and 
muscle  flap  sutured  into  place.    It  is  not  neces- 


sary to  suture  the  lung  and  pleura,  but  it  may  be 
done  before  laying  the  sponges  on. 

After  three  or  four  days  at  the  second  stage  of 
the  operation,  the  pleura  will  be  found  to  be 
tiriuly  adherent  to  the  lung.  An  incision  is  made 
through  the  pleura  and  into  the  lung,  and  the 
lung  explored  for  the  abscess.  One  can  explore 
with  a  trochar,  but  I  feel  it  is  better  to  use  one 's 
finger  as  the  trochar  may  puncture  a  vessel  and 
cause  severe  hemorrhage.  When  one  is  lucky 
one  opens  into  an  abscess  with  frank  pus.  How- 
ever, in  a  few  cases  an  indurated  ma.ss  is  broken 
into,  from  which  comes  foul  smelling  bloody  ma- 
terial, with  perhaps  a  very  little  pus  or  even 
none  at  all  that  is  visible.  A  soft  rubber  drain- 
age tube  should  be  fastened  in  and  the  skin 
partly  closed. 

Some  of  the  dangers  attending  operation  are : 
sudden  respiratory  disturbances,  collapse  and 
death  soon  after  the  operation;  pneumothorax, 
empyema,  or  hemorrhage  into  the  bi-onehi.  One 
case  has  been  reported  in  which  a  blood  clot 
lodged  in  the  larynx. 

The  first  few  days  following  operation  are 
often  stormy,  as  there  may  be  considerable  shock. 
The  patients  frequently  cough  a  great  deal  on 
account  of  the  irritation  of  the  tube  in  the  lung. 
After  three  or  four  days  this  gradually  quiets 
down  and  in  a  week  or  ten  days  the  tube  can  be 
replaced  by  rubber  tissue,  which  will  not  be  so 
irritating. 

Tlie  end  results  of  eases  of  lung  abscess  at  the 
Massachusetts  General  Hospital  were  looked  up 
imd  reported  by  Dr.  Lord  in  1906.  Last  year 
Dr.  Scudder  reported  16  additional  cases.  I 
have  combined  the-se  two  reports  to  get  the  fol- 
lowing statistics : — • 

There  have  been  27  cases  operated  on:  8  are 
entirely  well,  2  did  not  improve  follo\ving  opera- 
tion, 2  have  died  since  leaving  the  ho.spital,  cause 
of  death  not  known,  8  have  not  been  traced,  7 
died  following  operation,  giving  a  mortality  of 
about  25%.  three  of  these  died  from  multiple 
abscesses  of  the  lung,  1  from  multiple  abscesses 
of  the  lung  and  liver,  1  from  multiple  abscesses 
of  the  lung,  liver  and  brain,  1  from  septicemia, 
and  in  1  ease  the  cause  of  death  is  not  known. 
As  a  summary  I  should  say : — 
First,  that  although  the  operation  for  acute 
empyema  may  be  a  very  simple  one,  yet  the  re- 
sults have  been  far  from  satisfactory. 

Second,  that  after  an  acute  case  becomes 
chronic,  the  outlook  for  the  patient  becoming  a 
useful  member  of  the  community  is  very  ques- 
tionable. 

Third,  I  consider  that  surgery  has  very  little, 
if  anything,  to  offer  cases  of  bronchiectasis  at  the 
present  time. 

Fourth,  the  surgery  of  lung  abscess  is  most  en- 
couraging, and  there  are  constantly  a  greater 
number  of  cases  being  successfully  operated  on. 
This,  I  think,  briefly  covers  what  surgery  has 
been  able  to  accomplish  along  these  lines  up  to 
the  present  time.     They  are  subjects  in  which 
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more  and  more  interest  is  being  taken,  and  I 
think  I  am  not  too  optimistic  when  1  say  tnat 
we  look  with  confidence  towards  future  results. 
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Dr.  G.  G.  Seaes,  Boston:  The  pathological 
conditions  which  have  formed  the  subject  of  this 
meeting  may  all  be  grouped  under  one  general 
heading— non-tubercular  suppuration  of  the 
lungs  and  pleura.  As  it  is  a  surgical  axiom  that 
pus  should  be  evacuated,  if  possible,  the  prob- 
lem which  these  conditions  present  is  whether 
or  not  to  operate,  and  when  and  where. 

Since  the  conservatism  of  the  internist  toward 
surgical  procedures  has  been  criticized  this  af- 
ternoon, I  would  remind  the  audience  that  the 
pioneers  in  lung  surgery,— Lenhartz,  Quincke, 
IMosler  and  Brauer,— were  all  essentially  med- 
ical men  who  recognized  the  inability  of  medi- 
cine to  cope  with  these  processes  and  turned  to 
surgery  as  the  only  sure  means  of  efEecting  a 

cure. 

The  first  essential  of  successful  treatment  is  aii 
accurate  and  early  diagnosis,  for  if  operation  is 
indicated  it  should  be  one  of  choice  and  not  of 
necessity.  We  cannot  lift  the  lid  as  in  abdom- 
inal cases  and  explore  the  contents  of  the  chest 
from  conviction  that  there  is  something  wrong 
within  it.  A  clear  idea  of  the  site  and  character 
of  the  lesion  is  a  necessity.  I  fear  that  Dr. 
Brown,  perhaps  from  an  appreciation  of  his  own 
difficulties  in  interpreting  the  x-ray  findings  in 
spite  of,  or  possibly  because  of,  his  large  experi- 
ence, has  spoken  more  flatteringly  than  is  justi- 
fied of  the  results  obtained  by  physical  examina- 
tion at  the  bedside,  since  the  most  careful  clin- 
ical examination  must  at  times  leave  the  diag- 
nosis in  doubt,  and  while  the  x-ray  is  frequently 
not  required,  it  is  often  indispensable  and  may 
lead  to  a  radical  change  of  opinion. 

Recent  literature  seems  to  show  the  great  value 
of  the  bronchoscope.  It  appears  to  have  been 
neglected  here  in  Boston,  but  I  hope  that  we  may 
soon  have  a  corps  of  men  trained  to  give  help  in 
this  way  in  doubtful  cases. 

What  I  have  to  say  will  be  largely  confined  to 
empyema  on  account  of  its  great  clinical  import- 
ance, partly  because  it  is  the  commonest  of  the 
lesions  under  discussion,  and  partly  because, 
when  neglected,  it  leads  to  other  suppurative 


conditions  in  the  lungs.  Its  detection  is  often 
difficult.  As  I  look  back  over  my  own  failures 
I  am  convinced  that  they  resulted  almost  inva- 
riably from  neglect  to  lay  sufficient  stress  upon 
three"^  fundamental  propositions  which  almost  de- 
serve to  be  classed  as  axioms.  The  first  is  that 
unresolved  pneumonia  is  a  pathological  myth. 
If  the  temperature  keeps  up  and  the  signs  per- 
sist after  due  course  of  time,  something  is  amiss. 
If  we  can  exclude  complications  outside  the 
lungs  as  a  cause  of  fever,  e.g.  otitis  media,  peri- 
carditis or  endocarditis,  we  arrive  at  a  diagnosis 
by  exclusion  of  either  pulmonary  abscess  or  em- 
pyema, and  of  these  the  latter  is  vastly  more 
common.  The  second  proposition  is  this— that 
the  diagnosis  of  pleural  effusion  is  made  with  the 
fingers,  not  the  ears.  The  decisive  signs  of  effu- 
sion are  absence  of  fremitus,  dullness  on  percus- 
sion and  displacement  of  organs,  all  of  which 
are  made  out  with  the  hands.  Corroborative  evi- 
dence may  be  obtained  by  auscultation,  but  quite 
as  often  the  stethoscope  leads  to  confusiou.  for 
we  may  find  loud  bronchial  respiration,  loud 
bronchial  voice,  not  always  oegophonic,  and  even 

The  third  proposition  is  that  when  one  is  in 
doubt  between  a  pleural  effusion  and  consolida- 
tion of  the  luugs,  it  is  always  the  former. 

These  are  generalizations,  and  all  of  you  will 
recall  numerous  exceptions,  but  the  point  to  be 
emphasized   is   that   under  such   circumstances 
the  burden  of  proof  is  on  the  physician  to  show 
that  it  is  not  an  empyema.     If  not  completely 
satisfied  he  should  summon  other  aids;  among 
these  the  x-ray  is  most  important,  but  the  value 
of  the   aspirating  needle  should  not   be  over- 
looked.    Repeated  punctures  may  be  necessary 
to  discover  the  site  of  the  pus.     I  agree  with 
what  both  Dr.  Lord  and  Dr.  Lund  have  said  re- 
garding possible  dangers  from  the  needle,  par- 
ticularly in  the  presence  of  suspected  pulmonary 
abscess,  but  if  care  is  taken  in  the  selection  of 
cases  more  harm  is  done  by  not  using  it  than  by 
using  it,  for  an  empyema  may  be  of  small  size 
and  lurk  in  unexpected  places.    It  may  occupy 
but    a   small    space   between   the   visceral   and 
parietal  pleura,  it  may  be  interlobar,  or  it  may 
be  located  just  above  the  diaphragm.    The  latter 
situation  adds  one  other  element  of  difficulty  be, 
cause  the  symptoms  may  be  chiefly  abdominal 
and  simulate  those  of  subdiaphragmatic  absc©s.s 
or  appendicitis.    In  order  to  illustrate  how  con- 
fusing such  a  case  may  be  I  will  give  briefly  the 
history  of  a  patient  seen  a  few  years  ago  m  tUt 
northern  part  of  the  state.     He  was  a  young 
man  who  had  been  complaining  for  several  week; 
of  pain  over  his  right  hip.    At  first  nothing  w 
found  to  account  for  it,  but  later  a  large  nght, 
sided  pleural  effusion  developed.     The  temper 
ature  curve  was  so  suggestive  of  pus  that  th' 
surgeon,  who  had  been  called  in  consultation 
immediately  opened  the  chest  without  previou 
exploratory  puncture— nothing  but  clear  serur 
escaped.     After  the  operation  his  temperatur, 
continued  its  previous  course,  his  general  cond 
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tion  grew  worse,  and  at  the  time  of  my  visit  he 
was  in  a  very  critical  state.  Physical  examina- 
tion, owing  to  the  free  opening  in  his  chest,  was 
of  little  value  so  that  the  diagnosis  of  the  under- 
lying lesion  rested  largely  on  the  history,  which 
seemed  to  me  to  point  to  an  appendicular  ab- 
scess which  had  extended  upward  under  the  dia- 
phragm, the  pleural  effusion  being  secondarj^  to 
that.  As  operation  appeared  to  give  the  only 
possible  chance  of  recovery  the  region  between 
the  liver  and  diaphragm  was  explored  but  noth- 
ing was  found  except  some  soft  recent  adhesions. 
Failing  here,  his  chest  was  again  opened  and  a 
small  collection  of  pus  above  the  diaphragm  was 
found.  His  temperature  then  fell  and  he  recov- 
ered sufficiently  to  leave  his  bed,  when  a  puru- 
lent pneumonia  developed  and  proved  fatal. 

There  is  one  etiological  factor  causing  suppu- 
rative processes  in  the  lungs  which  I  do  not  think 
has  been  mentioned  this  afternoon,  namely  syph- 
ilis, yet  it  deserves  strong  emphasis.  In  spite  of 
the  great  advance  during  the  last  ten  years  in 
our  knowledge  of  the  disease  we  have  hardly  bi^- 
gun  to  make  a  clinical  application  of  that  knowl- 
edge. Most  of  the  cases  still  pass  unrecognized 
and  masquerade  under  other  diagnoses. 

Dr.  John  Homans,  Boston :  So  many  very  in- 
teresting points  have  come  out  in  this  symposium 
that  I  shall  confine  my  comments  principally  to 
the  papers  of  Dr.  Cotton  and  Dr.  Lund,  for  it  is 
with  their  sub.iects  that  I  am  most  familiar. 

I  am  in  thorough  agreement  with  all  that  Dr. 
Cotton  had  to  say  as  to  the  dynamics  of  intra- 
thoracic surgery.  It  seems  to  me  that  the  expan- 
sion of  the  lung  after  operation  in  acute  or 
chronic  empyema  depends  on  the  establishment 
of  a  moderate  amount  of  negative  pressure.  It 
depends  also  apparently  on  the  amount  of  vi- 
tality and  enthu.siasm  which  the  patient  has.  In 
other  words,  a  patient  adequately  drained  and 
with  negative  pressure  applied  in  some  forai. 
may  never  cough,  may  lie  supine  in  bed,  and 
make  a  poor  recovery.  I  have  such  a  patient 
now  who  is  perhaps  getting  well,  but  I  am  try- 
ing to  arouse  a  little  enthusiasm,  even  tiying  to 
make  him  excited,  so  that  he  will  show  a  little 
more  interest. 

Dr.  Cotton  spoke  of  using  a  long  tube  for 
drainage  of  acute  empj-ema.  and  I  think  that 
this  is  a  very  important  matter.  The  tube  should 
go  well  within  the  chest,— if  not,  it  very  often 
happens  that  in  the  early  part  of  convalescence 
the  lower  part  of  the  lung  will  stick  to  the  chest 
wall,  perhaps  above  the  end  of  the  tube,  grad- 
ually shutting  off  the  rest  of  the  empyema  cav- 
ity from  outside.  I  believe  that  the  tube  should 
be  left  a  long  distance  within  the  chest  wall. — a 
soft  tube,  to  be  sure, — and  left  in  until  the  large 
cavity  becomes  a  broad,  flat  cavity,  the  flat  cav- 
ity becomes  a  broad  ribbon,  the  flat  ribbon  be- 
comes a  narrow  ribbon,  and  finally  closes. 

As  to  chronic  empyema,  I  should  like  to  arbi- 
trate between  Dr.  Imnd  and  Dr.  Cotton.  I  do 
not  quite  agree  with  either,  and  the  arbitrator 


should  always  expect  to  be  abused  by  both  sides. 
'  I  am  inclined  to  think,  judging  from  the  several 
operations  of  decortication  I  have  done,  that  un- 
less the  membrane  covering  the  lung  is  so  placed 
as  definitely  to  hold  down  the  borders  of  the 
lung  and  prevent  it  from  expanding,  a  matter 
which  Dr.  Lund  himself  pointed  out  to  me  once, 
it  is  net  so  very  necessary  to  remove  the  false 
membi-ane  which  covers  the  visceral  pleura.  It 
is  likely  that  if  proper  drainage  is  established 
such  a  cavity  will  close.  If  the  surface  of  the 
lung  is  convex  the  lung  can  never  expand  fur- 
ther unless  the  membrane  is  removed. 

Neverthless.  I  am  inclined  to  think  that  if 
cases  of  chronic  empyema  were  thoroughly 
drained  with  a  large  opening,  a  large  tube  placed 
well  within  the  cavity,  and  a  proper  valve  ap- 
plied, that  this  should  be  done  before  the  opera- 
tion of  decortication  is  attempted.  If  that  does 
not  produce  the  desired  result,  decortication 
should  be  tried.  In  this  I  am  reversing  a  belief 
which  I  formerly  held,  or  rather,  I  am  not  quite 
sure  enough  of  the  indications  for  decortication 
to  propose  it  until  proper  drainage  has  proved  a 
failure. 

-A.S  to  the  access  to  the  cavity,  Dr.  Lund  spoke 
of  an  operation,  which  I  have  done,  of  going  be- 
tween the  ribs.  This  I  think  it  dangerous,  and 
do  not  recommend  it,  for  when  the  ribs  have  been 
spread  apart  some  distance  it  seems  to  me  there 
is  grave  danger  of  tearing  into  the  mediastinum. 
In  future  I  should  excise  several  ribs,  according 
to  Dr.  Lund's  method. 

As  to  the  failure  of  granulations  to  grow  in 
the  pleural  cavity,  that  is  a  very  interesting  mat- 
ter. It  is  apparently  a  part  of  a  tendency 
of  the  thoracic  cavity  to  pour  out  fibrin  in  enor- 
mous quantity  when  it  is  infected.  This  seems 
to  me  to  be  due  to  the  kind  of  bacteria  which  are 
present,  rather  than  to  peculiarities  of  the 
pleura,  for  there  is  not  any  difference  which  we 
know  of  anatomically  between  the  pleura  and  the 
peritoneum.  It  is  not  surprising  that  this 
fibrinous  exudate  forms  a  thick  membrane  on  the 
outside  of  the  lung,  and  being  composed  of  many 
layers  of  fibrin  it  has  a  verj^  poor  blood  supply, 
never  organizes  well,  and  will  not  adhere  to  an 
opposing  surface,  as  Dr.  Lund  has  said,  for  a 
very  long  period.  This  is  one  of  the  important 
matters  to  consider  in  treatment.  If  the  cavity 
is  such  a  shape  that  it  is  unlikely  to  close  by 
any  mechanical  means,  then  its  walls  must  be 
rendered  collapsible,  or  the  limg  must  be  made  to 
expand  and  fill  it.  In  either  case  the  thick  false 
membrane  mu.st  usually  be  removed  from  the 
lung  or  from  the  chest  wall  if  the  cavity  is  to 
be  permanently  obliterated. 
As  to  the  operation  for  abscess  in  several  stages, 
which  Dr.  Whittemore  has  spoken  of,  I  think 
that  principle  might  well  be  applied  to  other 
lesions  than  abscess.  I  feel  very  strongly  that  in 
operating  on  those  patients  -with  chronic  em- 
pyema, who  have  been  siek  for  a  long  time,  it  is 
better  to  begin  slowly,  and  if  you  can  get  their 
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confidence  and  if  they  are  willing  to  stay  in  the  places  into  which  an  empyema  may  extend- 


hospital,  operate  by  degrees,  by  rib  resection 
first,  then  exploration  of  the  chest,  and  drainage. 
Such  patients  improve  enormously  as  the  i-esult 
of  perfect  drainage,  and  it  seems  only  fair  never 
to  impose  on  them  at  first  any  radical  operation 
which  is  at  all  likely  to  be  fatal,  because  these 
operations  are  not  necessary  as  immediate  life- 
saving  procediires  in  chronic  empyema,  though 
they  may  perhaps  he  in  lung  abscess. 

Dr.  J.  S.  Stone,  Boston: — Empyema  in  chil- 
dren is  essentially  the  res\ilt  of  poor  hygiene. 
About  fifty  cases  are  treated  each  year  at  the 
Children's  Hospital.  They  come  for  the  most 
part  from  the  more  crowded  sections  of  the  city, 
where  the  children  get  little  fresh  air  and  sun- 
.shine.  This  is  in  striking  contrast  with  the  not 
exceptional  experience  of  a  physician  with  a 
large  practice  in  a  healthy  suburb,  two  cases  in 
twenty-one  years. 

Empyema  in  children  is  almost  invariably  a 
sequel  of  pneumonia.  In  pneumonia  in  children 
there  is  very  commonly  an  involvement  of  the 
pleura  as  well  as  of  the  lung.  The  degree  of 
pleural  involvement  and  the  power  of  resistance 
of  the  child  determine  whether  an  empyema  re- 
sults. The  previous  health  of  the  child,  as  well 
as  the  care  and  surroundings  during  the  acute 
illness  are  thus  important  factors  in  the  inci- 
dence of  empyema. 

The  empyema  may  be  general,  or  localized  by 
limiting  pleural  adhesions.  When  localized,  the 
ordinary  site  is  in  the  lower  posterior  part  of 
the  chest.  A  very  few  are  interlobar.  Any  lo- 
calization is  possible.  I  have  operated  upon  one 
patient  in  whom  the  pus  lay  between  the  lung 
and  mediastinum,  behind  the  second  costal  carti- 
lage, close  to  the  sternum. 

The  possibility  of  the  direct  extension  of  em- 
pyema beyond  the  pleural  cavity  and  of  meta- 
static foci  of  infection  must  be  borne  in  mind. 

Occasionally,  of  cour.se,  empyema  is  seen  as  a 
part  of  an  overwhelming  and  obviously  fatal 
infection  of  the  serous  membrane, — pleura,  peri- 
cardium, meninges,  joints,  peritoneum.  No 
treatment  can  avail  in  such  cases. 

During  the  convalescence  from  an  ordinary 
empyema  a  metastatic  peritonitis  may  develop 
very  suddenly.  In  such  instances  the  peritonitis 
is  not  secondary  to  disease  in  any  abdominal 
organ.  Such  infections  are  easily  overlooked  at 
first  because  the  explanation  of  the  fresh  symp- 
toms is  sought  for  in  tiie  chest.  Vomiting,  ab- 
dominal pain  and  tenderness,  wherever  located, 
are  the  symptoms  upon  which  the  diagnosis 
must  be  based  and  prompt  surgical  intervention 
undertaken   if  disaster  is  to  be   averted. 

Such  cases  differ  absolutely  from  those  in 
which  the  pus  reaches  the  abdomen  by  direct 
extension.  At  the  present  time  such  cases  are 
less  fretjuently  seen  than  formerly.  The  cata- 
logue of  the  Surgeon-General's  Library  gives 
one  at  a  glance  the  literature  of  empyema  about 
thirty  years  ago.     It  is  a  record  of  the  various 


stomach,  intestines,   esophagus,  lung,  bronchus. 
I  want,  however,  to  call  particular  attention 
to  the  extension  of  the  process  below  the  dia- 
phragm into  the  extra-peritoneal  tissues. 

Three  cases  of  empyema  discharging  at  the 
umbilicus  have  been  treated  in  the  Children's 
Hospital.  In  one  there  had  been  a  perforation 
of  the  central  fibrous  portion  of  the  diaphragm 
between  the  reflections  of  the  peritoneum  above 
the  liver.  In  two  the  spread  of  the  pus  occurred 
behind  the  crura  of  the  diaphragm  in  the  space 
through  which  the  lymphatics  and  other  struc- 
tures pass.  The  pus  in  either  case  extends  into 
the  retroperitoneal  fatty  and  cellular  tissues. 
It  burrows  here  with  great  ease,  spreading 
downward  into  one  or  both  loins,  dissecting  away 
the  peritoneum  from  the  muscles  outside  of  the 
semilunar  line,  until  it  reaches  the  lower  portion 
of  the  rectus  muscle,  where  there  is  no  posterior 
rectus  sheath.  The  pus  then  dissects  off  the  peri- 
toneum from  the  lower  part  of  the  rectus  mus- 
cle until  it  reaches  up  to  the  navel,  where  it  ob- 
tains  a    vent. 

Such  cases  cannot  recover  until  the  pleural 
cavity  is  properly  drained.  There  is  no  peri- 
tonitis at  all  in  svich  eases.  The  process  is  wholly 
extra-peritoneal. 

The  mechanical  side  of  the  treatment  has  been 
very  thoroughly  discussed.  Two  points  deserve 
emphasis, — thorough  drainage  and  complete  im- 
mediate expansion  of  the  lung.  Thorough 
drainage  requires  rib  resection.  When  the  in- 
ternist can  predict  which  cases  have  masses  of 
fibrin  in  the  effusion  and  which  do  not.  the  sur- 
geon may  safely  consider  simple  incision  in  the 
latter  class.  But  that  time  has  not  yet  arrived. 
Rib  resection  can  be  done  through  a  very  small 
incision  and  in  a  very  brief  time, — less  than  two 
minutes. 

Complete  expansion  of  the  lung  is  helped  by 
extremel}^  light  anesthesia.  The  coughing  reflex 
should  not  be  abolished.  The  fear  of  a  too  sud- 
den expansion  is,  in  children  at  least,  a  bugaboo. 
Chronic  empyema  is  seen  in  children  prac- 
tically only  after  an  operation  which  has  not 
resulted  in  a  cure.  In  such  cases,  where  much 
and  often  very  foul,  pus  has  accumulated  in  the 
chest,  it  is  wise  to  be  content  at  first  to  drain 
off  the  pus  and  later  to  secure  expansion  of  the 
lung.  The  danger  of  septic  absorption  is  mini- 
mized. 

The  prognosis  of  empyema  in  children  varies 
greatly  with  the  age.  Children  over  two  years 
old  usually  recover.  In  those  under  a  year  re- 
covery is  a  rare  exception.  In  those  between 
one  and  two  years  old  the  outlook  is  extremely 
uncertain.  Death  is  not  due  to  any  mechanical 
cause,  such  as  the  backing  up  of  pus.  It  is  due 
usually  to  the  non-resistance  to  the  infection. 
The  infection  often  shows  itself  in  patches  of 
pneumonic  consolidation  in  different  parts  of 
each  lung.  Death  in  the  young  children  usually 
occurs  after  a  few  weeks  of  gradual  failure  in 
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the  general  condition.  The  power  of  resistance 
fails.  Fresh  air,  sunshine,  and  good  food  are 
the  only  means  of  help.  The  aim  of  sanitarians 
must  be  to  do  away  with  tenement  house  condi- 
tions if  empyema  is  to  be  prevented.  Physicians 
must  aim  in  cases  of  pneumonia  to  prevent  em- 
pyema, if  possible,  by  the  best  hygienic  sur- 
roundings  during  the  illness. 

Dr.  Frank  L.  Kichardson,  Boston :  It  seems 
to  me  hardly  possible  that  anything  more  of  value 
can  be  atlded.  Most  of  the  readers,  however, 
have  not  mentioned,  or  have  only  slightly  men- 
tioned, the  question  of  anesthesia.  This  plays  a 
considerable  part  in  the  recovery  of  patients, 
especially  in  the  acute  cases.  It  is  my  personal 
opinion  that  acute  empyema  in  adults,  where  it 
is  possible,  shoidd  be  operated  on  under  local 
anesthesia.  This  avoids  a  cei'taiu  amount  of 
anesthetic  shock  and  the  thing  which  always  fol- 
lows ether  anesthesia,  the  lessening  of  phago- 
cytosis. In  children,  of  course,  it  is  not  possible 
to  use  local  anesthesia  to  such  an  extent  as  it  is 
in  adults,  and  here,  as  Dr.  Stone  has  pointed 
out,  a  very  slight  anesthesia  is  desirable.  It  is 
only  necessary  to  have  your  patients  uncon- 
scious to  perform  your  operation.  It  is  not  an 
operation  of  great  delicacy,  and  if  your  patient 
is  under  lightly  j'ou  can  make  him  cough  at  any 
time,  thus  expanding  the  lung  and  driving  out 
the  pus. 

In  chronic  empyema  it  is  an  entirely  different 
story.  Where  decortication  is  to  be  performed, 
I  think  it  is  quite  essential  that  intratracheal  iu- 
sufilation  should  be  used,  because  hei'e  you  can 
control  the  expansion  of  the  liuig  very  easily. 
This  facilitates  the  work  of  the  surgeon,  and 
facilitates  the  work  of  the  patient  after  the 
opei-ation  is  over, — that  is  to  say,  if  you  have 
expanded  the  lung  and  filled  the  pleural  cav- 
ity there  is  so  much  less  for  the  patient  to  do. 

Lung  abscess  presents  an  entirely  different 
question.  The  cases  of  lung  abscess  that  I  have 
seen  do  not  respond  kindly  to  ether  anesthesia. 
They  cough  very  badly.  They  cough  up  sputum 
which  is  loaded  with  bacteria  and  there  is  al- 
ways the  chance  of  their  inhaling  some  of  this 
material  and  forming  new  abscesses.  This  is 
very  much  increased  where  they  are  under  ether 
anesthesia.  Now  chloroform,  in  my  hands,  in 
these  cases  has  proved  very  satisfactory.  The 
chloroform  anesthesia  does  not  irritate  the  Imigs 
as  ether  does,  and  j^atients  have  little  or  no 
coughing. 

I  want  to  encroach  on  the  surgical  side  of 
lung  abscess  for  a  moment.  I  think  this  opera- 
tion should  be  done  in  two  stages  wherever  pos- 
sible,— the  first  stage  to  get  your  pleural  adhe- 
sions and  the  second  stage  for  drainage.  These 
two  operations  under  comparatively  light  anes- 
thesia I  am  sure  do  less  hai-m  to  the  patients 
than  one  single  operation. 

Dr.  Walter  M.  Boothby,  Boston :  Dr.  Cotton 
referred  several  times  to  the  dangers  of  "pleu- 
ral reflex."  Deaths  occurring  during  empyema 
operations  have  not  lieen  uncommon ;  that  the}' 


are  due  to  reflex  irritation  of  the  pleural  sur- 
faces is,  however,  by  no  means  proved.  He  ad- 
vises freeing  and  removal  of  the  fibrin  by  any 
handy  instrument  such  as  a  sound,  but  opposes 
the  use  of  an  irrigation.  Why  should  the  sound 
cause  less  "reflex"  dangers  than  the  salt  solu- 
tion, especially  when  the  cavity  has  just  con- 
tained a  litre  or  more  of  fluid  ? 

Reflexes,  if  they  occur,  would  in  all  proba- 
bility be  transmitted  througli  the  vagus  nerves. 
Last  year,  in  order  to  investigate  the  possible 
functions  of  the  vagi  over  the  respiratory  mech- 
anism,* Dr.  V.  N.  Shamoff  (of  Petrogratl)  and  I 
divided  on  both  sides  the  pulmonary  branches  of 
the  vagi.  This  operation  necessitated  a  great 
deal  of  handling,  cutting  and  tearing  of  the 
pleura,  as  well  as  the  application  of  repeated 
direct  mechanical  stimuli  to  the  nerves  them- 
selves. In  none  of  the  animals  operated  on  did 
we  obtain  any  evidence  of  "pleural  reflexes." 
In  our  earlier  experiments  we  had  a  few  sudden 
deaths  on  the  table  due  to  an  improper  conduct 
of  the  intratracheal  anesthesia. 

Dr.  Whittemore  advised  the  use  of  intra- 
tracheal anesthesia  when  operating  on  cases  of 
lung  abscess  as  it  would  allow  the  lung  to  be  ex- 
panded during  the  operation.  Expansion  of  the 
lung  is,  of  course,  desirable,  if  it  can  be  done 
safely.  However,  in  cases  in  which  the  abscess 
cavity  contains  an  appreciable  amount  of  fluid 
or  is  connected  with  an  intrapleural  cavity  con- 
taining fluid,  the  presence  of  a  tube  would  be 
the  source  of  added  danger  by  preventing  a  free 
outflow  of  the  pus  through  the  trachea ;  further- 
more, the  current  of  air  would  tend  to  blow  the 
pus  do^vn  into  the  depths  of  the  opposite  lung, 
with  the  likelihood  of  the  formation  of  secon- 
dary abscesses.  I  agree  \rith  Dr.  F.  L.  Richard- 
son that  under  these  conditions  intratracheal 
anesthesia  would  be  contra-indicated. 

Dr.  Wym.\n  Whittemore  :  In  regard  to  in- 
tratracheal ether,  which  has  been  said  to  be  dan- 
gerous in  lung  abscess,  I  believe  that  it  is  neces- 
sary for  the  reason  that  I  gave  in  my  paper. 

Although  ether  may  be  a  bad  thing  to  give, 
yet  intratracheal  ether  I  consider  a  great  deal 
safer  than  ordinary  ether  in  these  cases. 

Dr.  Percy  Brown  :  I  wish  merely  to  note  the 
spirit  of  the  ti'ue  internist  which  has  actuated 
Dr.  Sears  to  speak  so  modestly  concerning  the 
question  of  the  medical  diagnosis  in  these  con- 
ditions. For  my  part,  I  am  sure  that  depend- 
able roentgen  diagnosis  in  pleural  cases  would 
have  no  cause  for  being  if  it  had  not  been  stim- 
ulated by  the  support  of  internal  medicine. 

Dr.  Sears 's  mention  of  the  more  rovitine  use 
of  the  bronchoscope  is  an  important  matter. 
Sj'stematic  bronchoscopy  as  an  especial  work 
would  be  welcome.  Some  of  our  younger  men, 
it  is  to  be  hoped,  may  deem  it  wise  to  take  this 
matter  up. 

*  Boothby  and  Shamoff :  A  Study  of  the  Late  Effect  of  Division 
of  the  Pulmonary  Branches  of  the  Va^s  Nerve  on  the  GaseoUF 
Metabolism,  Gas  Exchange  and  Respiratory  Mechanism  in  Do^. 
.\m.  .Jour,  of  Physiol.,  Vol.  xxrvii,  Xo.  2,  pp.  418-431,  1915. 
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Dr.  F.  B.  Lund:  I  have  just  one  or  two 
things  to  add.  One  is  that  I  approve  very  thor- 
oughly of  what  Dr.  Sears  says,  that  there  is  no 
such  tiling  as  an  '-unresolved  pneumonia."'  I 
do  not  mean  that  one  should  never  use  the  aspi- 
rating tube. 

Any  man  who  has  had  experience  m  these 
eases  "will  admit  that  they  are  often  difficult  of 
diagnosis.  I  think  one  may  willingly  admit  that 
the  medical  men  sometimes  make  the  diagnosis 
before  tlie  surgeon  does.  I  recently  had  referred 
to  me  by  two  medieal  men  a  case  of  double  em- 
pyema, showing  dullness  in  both  backs.  The 
history  and  temperature  looked  like  double  em- 
pvema.  I  tapped  in  two  places  without  getting 
pus,  and  we  fell  back  upon  the  diagnosis  of  "un- 
resolved pneumonia,"  and  did  not  operate. 
X-rays  which  were  taken  did  not  help  us,  and 
the  radiologist.  Dr.  Ellsworth,  also  thought  they 
pointed  to  pneumonia  rather  than  empyema. 
There  was  no  distinct  outline  to  be  seen.  After 
five  days'  waiting,  with  a  temperature  running 
up  and'  down  every  night  and  morning,  I  tapped 
again  on  the  left  and  found  an  encapsulated 
empyema  between  the  lung  and  the  chest  wall 
high  up.  The  patient's  condition  not  improv- 
ing, I  tapped  again  on  the  next  day 'on  the  left, 
and  by  good  luck  found  another  encapsulated 
empyema  where  I  had  never  found  one  before, — 
between  the  chest  wall  and  the  spine.  After  the 
drainage  of  these,  she  made  a  good  recovery.  I 
simply  quote  this  case  as  showing  the  difficulty 
of  diagnosis. 

Dr.  Homans  has  spoken  of  arbritratmg  be- 
tween Dr.  Cotton  and  myself.  I  do  not  think 
Dr.  Cotton  and  I  are  in  great  disagreement.  I 
have  said  I  believed  in  trying  everything  else 
liefore  resorting  to  decortication;  valves,  blow 
bottles,  etc.,  should  be  tried.  Almost  all  my 
patients  get  well  without  decortication,  but  still 
I  am  surprised  that  Dr.  Cotton  has  never  had  to 
do  it.  I  have  had  to  do  it  only  three  times  since 
I  wrote  my  paper  in  1911,  and  I  don't  think 
that  shows  I  am  very  eager  to  do  the  operation. 
]  never  attempt  it  until  all  milder  methods  have 
failed. 


iBook  Sfirifuis. 


Diseases  of  the  Nose  and  Throat.  By  A.  Cool- 
IDGE,  M.D.  New  York :  W.  B.  Saunders  Com- 
pany.   1915. 

This  book  treats  in  a  fairly  comprehensive 
way  the  subjects  of  rhinology  and  laryngology. 
As  stated  by  the  author  in  his  preface,  it  is  not 
intended  in  this  small  volume  to  give  all  the  in- 
formation which  the  student  must  occasionally 
seek  in  books  of  reference.     At  the  same  time 


there  is  a  surprisingly  large  amount  of  material 
included  in  a  comparatively  small  compass. 

Certain  original  features  are  worthy  of  spe- 
cial mention:  In  the  chapter  on  methods  of  ex- 
amination, the  sections  on  examination  of  the 
trachea  by  the  indirect  method  and  the  section 
on  transillumination  give  valuable  points  of 
teclmic  which  do  not  appear  in  other  textbooks. 
In  the  next  chapter  is  brought  out  with  emphasis 
the  importance  of  the  clinical  history  in  diag- 
nosis and  treatment:  a  timely  warning  to  over- 
enthusiastic  operators  who  tend  to  attribute  any 
and  all  symptoms  of  nasal  disease  to  the  first 
anatomical  irregularity  which  they  observe.  The 
significance  of  the  cardinal  symptoms  of  nasal 
obstruction  and  secretion,  hoarseness,  cough  and 
obstruction  to  breathing,  is  discussed.  Under 
the  latter  heading  is  considered  the  significance 
of  different  types  of  respiratory  difficulty.  The 
subject  of  external  fractures  of  the  nose  is 
treated  in  a  particularly  lucid  way  in  respect 
of  the  mechanics  of  these  injuries,  the  nature  of 
the  displacements  and  the  method  of  reduction. 

In  the  chapter  on  diseases  of  the  nasal  cavi- 
ties, the  important  group  of  so-called  vaso-motor 
disturbances  are  given  their  due  prominence. 

The  author's  position  in  reference  to  the  re- 
cently much  mooted  question  of  the  relation  of 
the  tonsils  to  rheumatism,  endocarditis  and 
other  remote  diseases  of  infectious  origin,  is  a 
conservative  and  sane  one.  He  omits  any  ref- 
erence to  the  part  which  the  sinuses  or  the  teeth 
may  play  as  foci  of  infection  in  these  diseases. 

Special  chaptei-s  are  devoted  to  bronchoscopy 
and  esophagoscopy  and  to  disease  of  the  mouth 
and  tongue. 

Throughout  the  book  the  more  common  oper- 
ations are  briefly  but  clearly  described.  There 
is  a  definite  avoidance  of  that  profusion  of  illus- 
trations of  operations  and  instruments  which  is 
a  characteristic  of  many  textbooks,  and  which 
betrays  either  an  author's  inability  to  express 
himself  clearly  in  language  without  the  aid  of 
pictures,  or  his  desire  for  an  impressive  display. 
There  is  no  lack  of  illustrations  when  they  are 
really  of  value  to  bring  out  clearly  important 
points  in  anatomical  or  pathological  descrip- 
tions. There  is  no  padding.  The  language  is 
clear  and  incisive.  The  subjects  are  taken  up 
in  an  orderly  methodical  manner  and  with  a 
due  sense  of  the  proper  proportions. 

There  is  a  characteristic  lack  of  dogmatic  as- 
surance in  reference  to  therapeutic  measures  for 
many  diseases,  which  may  he  disappointing  to 
some  who  would  take  up  the  book  in  the  hope 
of  finding  a  definite  line  of  treatment  recom- 
mended as  the  right  one  in  a  given  disease.  But 
this  lack  is  manifest  only  in  those  instances 
where  definite  lines  of  treatment  are  not  of 
proved  value.  Recent  advances  in  methods  of 
diagnosis  and  treatment  are  not  overlooked.  On 
the  whole  the  author  has  done  well  what  he  set 
out  to  do  and  provided  an  accurate,  useful  and 
interesting  textbook. 
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THE  SYNDROME  OF  PERIODIC 

ASTHENIA. 

It  is  well  known  that  many,  in  fact  almost  all, 
of  the  constitutional  psychoses  present  a  certain 
periodicity  as  one  of  their  most  characteristic 
traits.  This  is  seen,  for  example,  in  periodic 
psychosis,  manic-depressive  psychosis,  circular 
inanity,  cyclothymia,  and  psychasthenia.  But  it 
IS  not  so  well  known,  or  at  least  generally  rec- 
ognized, that  there  also  exists  a  clinical  entity 
characterized  by  period  crises  of  physical  fa- 
tigue'or  depression,  not  accompanied  by  mental 
disturbance  as  a  fundamental  aspect  of  the  con- 
dition, and  by  no  manner  of  means  uncommon 
clinically.  This  condition  has  been  properly 
and  instructively  described  by  Dejerine  and 
Gauckler  {La  Presse  Medicale,  June  17,  1914) 
under  the  name  of  periodic  asthenia,  which  they 


describe  as  a  typical  and  characteristic  clinical 
syndrome. 

IMinor  similar  crises  of  fatigue  are  normal  and 
perhaps  even  common  in  most  of  us;  but  as  a 
rule  the  attacks  are  so  slight,  and  of  such  brief 
duration,  that  they  do  not  attract  our  attention 
in  a  special  or  pronounced  manner.  In  some 
individuals,  however,  the  crises  of  physical  weak- 
ness or  asthenia,  without  mental  disturbance,  are 
so  marked  that  the  slightest  exertion  produces 
decided  fatigue,  accompanied  in  most  individ- 
uals by  a  varying,  though  generally  pronounced, 
loss  of  sexual  desire.  The  attacks  or  crises  are 
characterized  by  their  periodicity,  their  sudden 
appearance  and  as  sudden  disappearance,  all 
with  no  apparent  or  ascertainable  cause.  Some 
types  are  very  severe,  with  very  marked  general 
physical  asthenia  and  incapacity,  at  times  with 
changes  in  the  pulse  and  arterial  tension,  dis- 
order of  the  sebaceous  glands  and  hair  foUicles, 
disturbed  digestion,  frequent  attacks  of  mi- 
graine, in  some  cases  loss  and  in  others  strange 
increase  in  weight,  while  as  a  rule  the  appetite 
and  sleep  are  good. 

The  condition  occurs  as  frequently  in  men  as 
in  women,  more  often  in  early  life,  in  some  in- 
stances after  a  severe  attack  of  typhoid  fever, 
influenza  or  other  infectious  disease. 

The  duration  of  the  individual  crisis  is  one  to 
two  days  on  the  average,  rarely  above  a  week, 
although  major  attacks  may  last  as  long  as  two 
months  or  so,  and  in  some  cases  may  continue 
much  longer,  almost  like  an  attack  of  melan 
cholia.  The  attacks  recur  two  or  three  times  a 
year  or  as  often  as  every  fortnight.  The  afiSicted 
individual  can  find  no  cause  for  the  condition 
and  so  attributes  it  to  the  weather  or  transitory 
joint  changes. 

The  physician  must  differentiate  this  affection 
from  ordinary  physiological  fatigue,  subjective 
fatigue  sometimes  occurring  in  neuropaths, 
asthenia  due  to  organic  disease  (as,  for  example, 
unrecognized  tuberculosis),  and  asthenia  due  to 
definite  ductless  gland  disorder,  constitutional 
neurasthenia  so  frequent,  especially  in  young 
persons,  inherited  or  acquired  syphilis,  and  the 
early  stages  of  general  paresis  in  which  attacks 
of  marked  asthenia  may  occur  in  the  initial 
stage.  Not  to  be  forgotten  is  the  appearance  of  a 
secondary  neurasthenia  superimposed  upon  the 
original  condition  here  described. 

The  examining  physician,  like  the  patient,  can 
find  no  particular  cause  for  the  condition.  But  a 
study  of  the  ductless  gland  disturbances  is  of  aid 
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to  US  here.  We  know  that  asthenia  may  occur 
in  disease  of  the  suprarenal  glands,  in  myx- 
edema and  exophthalmic  goitre.  Pituitary  gland 
has  been  proved  experimentally  and  therapeu- 
tically to  stimulate  muscle  fibres,  striated  or 
smooth.  Observation  seems  to  show  that  the 
glands  of  internal  secretion  are  so  closely  inter- 
related that  functional  or  organic  impairment 
of  any  one  of  the  chain  brings  about  disturbance 
in  the  activity  and  equilibrium  of  the  others. 
Furthermore,  the  periodicity  of  the  functions 
and  disturbances  of  the  ductless  glands,  espe- 
cially the  thyroid  and  ovary,  is  not  to  be  lost 
sight  of.  For  these  reasons,  Dejerine  and 
Gauckler  are  led  to  believe  that  the  periodic 
asthenias  which  they  have  described  are  due  to  a 
disturbance  of  the  ductless  or  endocrine  gland 
equilibrium,  asthenia  alone  occurring,  or  biliary 
and  joint  disturbances  appearing  at  the  same 
time. 

Therapeutically  they  declare  that  the  attacks 
are  inhibited  or  shortened  by  the  administration 
of  thyroid  extract  (dose  0.10  to  0.15  gm.)  with 
total  extract  of  pituitary  gland  (dose  0.25  to 
0.50  gm.)  for  three  or  four  days,  the  dose  then 
being  reduced  (to  0.05  and  0.02  gm.  of  thyroid, 
and  0.10  gm.  of  pituitary).  Complete  rest 
during  the  period  of  the  crisis,  and  careful  gen- 
eral hygiene  in  the  intervals  between  the  at- 
tacks, are  indicated. 

This  syndrome  will  be  at  once  recognized  by 
every  practising  physician,  for  such  cases  have 
puzzled  us  long,  and  too  many  of  us  have  per- 
mitted ourselves  to  label  the  afflicted  patient 
neurasthenic.  Whether  or  not  the  cause  and 
treatment  advocated  by  Dejerine  and  Gauckler 
be  found  to  explain  this  distressing  disorder,  the 
logic  certainly  is  sound,  and  the  authors  men- 
tioned have  very  likely  given  us  the  correct  solu- 
tion to  this  clinical  puzzle. 


TRACHOMA  AMONG  NATIVE 
POPULATION. 

Since  the  pointing  out  by  Massachusetts  med- 
ical men  of  the  prevalence  and  the  dangers  of 
trachoma  to  the  native  population  through  the 
importation  of  this  disease  by  immigrants,  it 
was  believed  the  disease  was  of  foreign  origin, 
and  that  when  this  source  of  infection  was 
eradicated  the  disease  would  be  at  an  end  in 


these  climes.  And,  indeed,  the  barring  of  immi- 
grants suffering  from  this  condition  has  awak- 
ened not  only  foreign  governments  to  the 
menace  of  tliis  disease,  and  the  taking  of  meas- 
ures against  it,  but  the  number  of  immigrants 
with  active  disease  attempting  immigration  has 
fallen  to  a  negligible  quantity.  On  the  other 
hand,  because  of  the  treatment  received  by  indi- 
viduals who  desired  to  emigrate,  and  who 
would  not  otherwise  have  treated  themselves  or 
known  of  the  presence  or  nature  of  their  dis- 
ease, the  number  of  cured  or  completely  scarred 
cases  is  increasing,  until  it  is  now  almost  a  rarity 
to  see  an  active  uneured  case  of  trachoma. 

Recently,  however,  investigations  carried  out 
by  the  Public  Health  Service  of  a  form  of  oph- 
thalmia found  to  be  very  prevalent  among  the 
inhabitants  of  the  mountainous  countries  of 
West  Virginia  and  Kentucky  revealed  the  fact 
that  this  ophthalmia  and  the  resulting  high  per- 
centage of  blindness  was  trachomatous,  and  in 
nature  in  no  wise  different  from  that  previously 
very  heavily  imported  by  immigrants.  In  some 
districts  the  prevalence  of  this  disease  was  al- 
most universal.  If  for  any  reason,  or  because 
of  the  mildness  of  the  few  cases  found  among 
arriving  immigrants,  the  contagiousness  of  this 
disease  was  questioned,  it  was  again  forcibly 
demonstrated  here  as  it  had  been  when  the  dis- 
ease was  first  introduced  into  Europe  by  Napo- 
leon's soldiers  from  Egypt,  under  the  form  of 
"Eg.vptian  ophthalmia."  Indeed,  some  Amer- 
ican observers  have  evinced  a  decided  leaning 
towards  the  notion  that  this  disease  was  of  a 
non-specific  and  non-contagious  character,  and 
that  the  overgrowth  of  the  lymphatic  tissues  of 
the  conjunctiva  in  trachoma,  and  the  absence  of! 
trachomatous  disease  in  the  very  young  in  whom 
this  lymphatic  tissue  is  not  yet  developed,  proved 
that  the  condition  was  a  mere  hypertrophy,  of 
the  same  kind  found  in  adenoid  hypertrophyj 
It  is  true  that  thus  far  all  attempts  to  locate  a 
specific  germ  or  other  specific  causative  factoid 
have  proved  fruitless,  but  then  that  is  true  o 
many  diseases  about  whose  contagiousness  theri 
is  no  doubt.  To  various  bacteria  found  in  tb 
discharges  have  been  ascribed  the  causation  o 
this  disease,  but  thus  far  none  of  them  has  ful 
filled  the  Koch  postulate  necessitating  the  isola 
tion,  the  cultivation  in  pure  culture,  the  reinfec 
tion  with  the  bacteria  and  the  recovery  of  th 
specific  bacterium.  The  significance  of  the  ofl 
found  negri-like  bodies,  the  so-called  "trachom 
bodies,"  has  not  been  determined. 
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Moreover,  in  these  mountain  eases  whole  fami- 
lies were  found  infected,  and  the  stage  of  the 
disease  varied  only  with  the  age  of  the  indi- 
vidual—that is,  the  age  of  the  disease.  In  one 
family  every  stage  of  the  disease  could  be  found. 
The  sanitary  conditions  and  the  mode  of  living 
fully  warranted  the  spread  of  this  disease  among 
them,  especially  during  the  winter,  when  a 
whole  family  would  be  huddled  up  in  one  cabin, 
using  the  same  towel,  the  same  basin,  and  even 
the  same  water. 

The  trachoma  in  this  native  stock  could  not  be 
traced  to  present  immigrant  importation,  and 
the  cause  must  be  found  among  them  or  be 
traced  further  back.  This  is  likewise  true  of  the 
American  Indians,  in  whom  trachoma  is  so  very 
common.— that  the  disease  may  have  been  intro- 
duced among  them  years  ago  by  foreign  set- 
tlers. 

The  communities  where  this  disease  was  found 
so  prevalent  are  now,  however,  alive  to  the  grav- 
ity of  the  situation  and  are  in  the  course  of 
establishing  clinics  and  constructing  hospitals 
for  treating  those  afflicted.  It  is  to  be  hoped 
that  the  completion  of  these  facilities  and  the 
education  of  the  inhabitants  in  prophylactic 
measures  will  eradicate  the  disease  among  them, 
will  be  another  victory  in  the  conservation  of 
vision,  and,  above  all,  will  be  a  victory  for  pre 
ventive  medicine. 
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THE  ROLE  OF  INTERNAL  SECRETION  IN 
MENTAL  CONDITIONS. 

Since  the  discovery  of  the  significance  of  the 
so-called  glands  of  internal  secretion— the  thy- 
roid, pituitary  and  adrenal  glands— and  of  the 
glands  of  both  internal  and  external  secretion— 
the  ovaries  and  the  testicles— there  has  been  an 
increase  in  knowledge  of  their  connections  with 
general  metabolism  as  well  as  with  the  functions 
ot  the  mental  and  nervous  systems.  In  this  re- 
spect, perhaps  the  best  known  and  the  most 
studied,  as  well  as  the  most  amenable  to  influ- 
ence, has  been  the  thyroid  gland.  Here  the  men- 
tal symptoms  in  secretory  deprivation  have  been 
particularly  marked.  They  range  from  the  abso- 
lute cretinoid  idiot  to  the  mildly  defective.  In  cer- 
tain of  the  so-called  goitrous  districts  there  have 
f^een  a  remarkable  number  of  thvroid  affections 


but  particularly  the  cretenoids  and  the  myxede- 
matous. A  poor  drinking  water  has  been  blamed 
for  this  condition,  but  withal  not  an  unsanitary 
one,  for  improvements  in  this  regard  have 
failed  to  affect  the  conditions.  Certain  inorganic 
salts  have  been  believed  to  be  at  the  bottom  of 
the  trouble,  but  the  latest  theory  is  that  the 
poisonous  substances,  whatever  they  are,  are  de- 
rived from  old  marine  bodies.  However,  boiling 
the  water  to  80°  C.  seems  to  destroy  the  sub- 
stances and  prevent  the  development  of  the  con- 
ditions. On  the  other  hand,  even  filtration 
through  a  Berkfield  filter  will  have  no  effect  to 
prevent  the  condition. 

While  nothing  so  definite  either  as  to  cause  or 
as  to  treatment  is  known  about  the  other  gland 
disorders  or  diseases,  it  is  yet  quite  definitely 
established  that  removal  of  the  ovaries  or  testi- 
cles, or  as  to  the  latter  in  congenital  eunuchoid- 
ism, causes  a  peculiar  mentality,  characterized 
often,  as  in  the  myxedematous,  by  a  certain 
slowness  of  cerebration,  apathy,  backwardness, 
peculiar  mental  and  moral  characteristics  and 
the  like.  This  is  the  accompanying  mental  con- 
dition in  acromegaly  from  pituitary  disease  and 
in  Addison's  disease  from  disease  of  the  ad- 
renals. 

It  is  suggested  that  if  such  gross  lesions  as  are 
found  in  the  conditions  just  mentioned  produce 
such  marked  mental   symptoms,   there  may  be 
minor  lesions  which  produce  the  minor  mental 
conditions,  as  exemplified  by  the  feeble-minded 
or  the  moron.     In  these  instances,  for  example, 
the  organic  lesion,  say  in  the  thyroid,  is  so  slight 
as  to  be  unrecognized  with  the  present  methods 
of  diagnosis.    Indeed,  there  have  been  reported 
some  very   good    results    in    the    treatment    of 
feeble-mindedness,  as  well  as  insanity,  with  thy- 
roid  extract.      In   all  probability,   however,    at 
least  in  so  far  as  the  mental  conditions  are  con- 
cerned, not  one  gland  alone  is  at  fault.    All  the 
glands  act  in  unison,  as  does  every  other  organ- 
ization  of  the   system,   and   the   fault   may  lie 
simply  in  a  disturbance  of  the  gland  reciprocity 
or  association.     There  need  not  be  destruction 
or  arrest  of  growth  or  development,  but  it  may 
be  a  disturbance  in  blood  supply,  in  nervous 
control,  or  in  the  chemical  composition  of  the 
secretion.    But  of  whatever  nature,  disturbance 
of  the  secretory  function  causes  a  destruction 
and  ehromatolysis  of  the  nerve  cells,  and  to  the 
extent  of  the  destruction  and  of  the  ehromatoly- 
sis there  may  be  disturbance  or  deficiency  of 
mental  function. 
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IMPORTANCE  OF  EARLY  USE  OF 
DIPHTHERIA  ANTITOXIN. 


The  Boston  Health  Department  desires  again 
to  caU  the  attention  of  the  medical  profession 
to  the  great  importance  and  necessity  of  the 
early  use  of  antitoxin  in  all  suspected  cases  of 
diphtheria.  Many  deaths  from  this  disease  that 
have  been  investigated  recently  show  that  physi^ 
cians  have  depended  on  the  laboratory  findings 
for  the  diagnosis  of  this  disease  rather  than  on 
Ihe  clinical  evidence  that  has  been  presented  to 
them. 

Antitoxin  has  been  withheld  from  many  cases 
for  so  long  a  period,— viz :  sometimes  for  four  or 
five  days,— that  death  has  intervened  without 
the  use  of  antitoxin.  Any  case  that  is  suspicious 
enough  to  warrant  the  aid  of  cultural  diagnosis 
should  receive  at  the  same  time  antitoxin  treat- 
ment. The  Health  Department  is  anxious  to  co- 
operate with  the  medical  profession  in  these 
cases,  and  will  be  glad  to  visit  all  suspected 
cases  of  diphtheria  and  to  furnish  aid  in  diag- 
nosis and,  if  necessary,  administer  the  anti- 
toxin treatment.  Antitoxin  has  reduced  the 
great  mortality  of  former  years  from  this  dis- 
ease, but  during  the  past  few  years  the  deaths 
from  this  disease  have  increased  in  this  city. 
Many  of  the  deaths  from  this  disease,  after  in- 
vestigation, have  demonstrated  that  children 
have  died  in  some  cases  without  a  physician  be- 
ing called,  and  in  others  that  the  administration 
of  antitoxin  has  been  delayed  so  long  that  it  has 
been  without  avail  for  the  cure  of  the  disease. 

A  case  recently  investigated,  within  the  past 
few  days,  gives  a  history  of  a  physician  being 
called,  case  suspicious,  and  a  culture  made. 
Laboratory  reported  negative.  Culture  taken 
the  following  day  was  reported  to  the  physician 
as  suspicious  and  request  made  for  another  cul- 
ture. On  the  third  day  another  culture  was 
taken,  and  before  a  report  could  be  made  the 
child  died.  This  case  is  but  one  of  many  that 
have  recently  come  to  the  attention  of  the  de- 
partment. Early  treatment  can  reduce  the  mor- 
tality of  this  disease  to  almost  a  minimum,  and 
many  lives  can  be  saved.  However,  to  achieve 
this  result  the  Health  Department  must  have  the 
cooperation  of  the  profession.  It  is  earnestly  to 
be  desired  and  expected  that  such  cooperation 
shall  be  manifested,  since,  with  the  means  for 
absolute  control  of  diphtheria  in  our  possession, 
it  is  the  responsibility  of  practising  physicians 
and  of  the  educated  public  if  that  control  is  not 
effectively  applied. 


TUBERCULOSIS  DISPENSARIES. 

In  the  monthly  bulletin  of  the  Massachusetts 
Department  of  Health  for  October,  1915,  is  pub- 
lished  the  paper  on  tuberculosis  dispensaries, 
read  before  the  recent  New  England  Tuberculo- 
sis Conference  at  Springfield,  by  Dr.  Eugene  R. 
Kelley,  director  of  the  division  of  communicable 
diseases  in  the  department.     In  this  paper,  Dr. 
Kelley  considers  successively  the  measures  avail- 
able  in   the   struggle   against  tuberculosis,  the 
place    of   the    tuberculosis   dispensary    in   this 
work,  and  the  essentials  of  an  efficient  tubercu- 
losis dispensary.    His  consideration  is  based  on 
the  application  of  the  ^lassachusetts  dispensary 
law,  whose  enforcement  has  already  shown  en- 
couraging results.     Since  July  first  of  this  year 
the  tuberculosis  dispensaries  of  the  state  report 
a  total  of  2778  individuals  who  have  had  first 
examinations.     Of  this  total,  27%'  are  examina- 
tions   made    by    dispensaries    that    were    non- 
existant  before  July.    Thirty-two  per  cent,  of  the 
cases  are  reported  from  the  dispensaries  in  Bos- 
ton and  the  remainder  by  those  elsewhere  in  the 
state.    Notwithstanding  these  promising  figures, 
the  dispensary  system  has  already  shown  cer- 
tain shortcomings,  chief  of  which  is  a  failure  of 
adequate  grasp  upon  the  tuberculosis  problem 
and  its  relation  to  other  phases  of  public  health. 
Another  deficiency  is  the  lack  of  special  training 
and  experience  on  the  part  of  nurses  under- 
taking this  work.    Dr.  Kelley  comments  finally 
on  the  future  problems  and  possibilities  of  the 
tuberculosis  dispensary  system,  which,  in  spite 
of  its  defects,  he  believes  an  important  factor  in 
the  control  of  tuberculosis.     There  are,  at  pres- 
ent, 54  cities  and  towns  in  Massachusetts  which 
maintain  a  tuberculosis  dispensary  service,  and 
these  represent  approximately  80%  of  the  pop- 
ulation of  the  state.    Complete  extension  of  this 
system  to  cover  the  entire  Commonwealth,  to-, 
gether  with  the  improvements  suggested  as  a  re- 
sult of  its  early  experience,  should  make  the  tu- 
berculosis dispensary  system  a  valuable  part  of 
the  local  struggle  against  tuberculosis  in  Massa- 
chusetts. 


MEDICAL  NOTES. 

Sc.vRCiTY  OP  Medical  Supplies  in  China. — It! 
is  reported  from  Pekin  that  the  scarcity  of  med-| 
ical  supplies  in  China  makes  it  desirable  that 
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there    should    be    established    at    Shanghai   an  |  during   the   month    of   September,    1915,    there 
American  firm  to  supply  American  hospitals  and  ;  were  in  Mississippi,  32,532  cases  of  malaria,  1031 


medical    schools   in    China   with    the    necessary 
drugs  and  materials. 

"It  would  seem  that  the  hospitals  and  med- 


of  pellagra,  258  of  smallpox  and  849  of  typhoid 
fever.  During  the  same  period  there  were  in 
New  York  State  21  cases  of  cerebro-spinal  men- 


ical  schools  in  China  experience  much  difficulty  l  ingitis,  49  of  poliomyelitis  and  833  of  typhoid, 
m  securing  supplies  of  gauze,  cotton  of  different :  In  Kansas  there  were  58  cases  of  smallpox  and 
fibres   (sterilizing  done  in  China),  suture  mate-    -----■-     — 

rial,  drugs  and  chemicals  in  bulk,  and  surgical 
instruments.  It  is  recommended  that  an  estab- 
lishment be  opened  in  Shanghai  capable  of  com- 
bining the  carrying  of  stocks  of  drugs  and  chem- 
icals with  surgical  instruments  and  appliances. 
There  will  be  a  growing  demand  for  these  mate- 
rials in  China,  especially  since  the  inauguration 
of  the  work  of  the  Rockefeller  Foundation  Com- 
mission toward  encouraging  medical  education 
in  this  country.  The  work  of  this  commission 
will  result  in  securing  for  certain  medical  schools 
and  hospitals  already  in  the  field  a  better  and 
more  complete  equipment  and  facilities  for  more 
extensive  work,  all  of  which  will  involve  the  crea- 
tion of  a  greater  market  for  American  drugs, 
chemicals,  surgical  instruments  and  appliances 
It  is  also  desirable  that  the  suggested  establish- 
ment make  provision  for  repairing  and  nickel- 
plating  surgical  instruments,  as  there  is  a  large 
and  increasing  demand  for  this  line  of  work. 
The  opportunity  now  presents  itself  for  manu- 
facturers of  the  United  States  to  see  that  this 
general  supply  house  is  America." 


The  Week's  Death  Rate  in  New  Yoek. — 
According  to  Registrar  Guilfoy  of  the  Depart- 
ment of  Health,  66  lives  were  saved  last  week, 
for  had  the  death  rate  of  the  corresponding 
week  of  last  year  prevailed  during  the  past  week, 
66  more  persons  would  have  died.  The  greatest 
saving  of  life  was  recorded  under  heart  disease, 
44  fewer  persons  dying  from  this  cause  during 
the  week  just  closed  than  during  the  week  end- 
ing November  7,  1914.  Noteworthy  decreases 
are  also  to  be  noted  under  deaths  from  pul- 
monary tuberculosis  and  other  forms  of  tuber- 
culosis, digestive  diseases  and  diseases  of  the 
nervous  system.  Both  lobar  and  bronchial  pneu- 
monia showed  a  material  increase  last  week  over 
the  corresponding  week  of  last  year.  Five  more 
deaths  were  reported  from  typhoid  fever  than 
during  the  corresponding  week  of  1914.  The 
total  deaths  for  the  week  were  1220,  with  the 
rate  of  10.96  per  1000  of  population,  as  com- 
pared with  1236  deaths  and  a  rate  of  11.55  for 
the  week  ending  November  7,  1914.     The  death 

ratp   fr>7-   +V,Q   flw-t   /in  1         n  inir   ■       jX  i>aiiuuai  .assuciaLion  lor  tiie  atuay  oi  reuagra 

iTno  of  nn'  i/tL'^  ""'"^l"^  11^^  ''  -^^  P'/|was  held  on  October  21  and  22,  at  Columbia, 
T\.5l'^.f^i'?Y  Ir''.^*^^?  .*^  correspond,    g.  C.    At  the  closing  session  of  the  meeting  the 

following  officers  of  the  Association  were  elected 
for  the  ensuing  year:  President,  Capt.  Joseph 
F.  Siler,  M.C.,  U.  S.  Armv;  vice  presidents,  P. 
A.  Surg.  R.  M.  Grimm,  U.  S.  P.  H.  S.,  and 
Henry  W.  Rice,  Columbia,  S.  C. ;  secretary,  Dr. 
James  W.  Babcock,  Columbia,  S.  C,  and  "treas- 
urer, Dr.  James  A.  Hayne,  Columbia,  S.  C. 


229  of  typhoid.    There  were  278  cases  of  typhoid 
fever  in  Indiana. 

Southern  Medical  Association. — The  annu- 
al meeting  of  the  Southern  Medical  Association 
was  held  at  Dallas,  Texas,  on  November  9,  10, 
and  11.  The  principal  address  was  delivered  by 
Dr.  Rupert  Blue,  surgeon-general  of  the  United 
States  Public  Health  Service,  on  "Sanitary  Pre- 
paredness." Dr.  Blue  emphasized  particularly 
the  relation  of  such  preparedness  to  eugenics. 

"The  first  step  in  the  creation  of  sanitary 
preparedness  is  to  teach  the  citizen  the  value  of 
a  sound  body.  If,  upon  the  plastic  mind  of  the 
school  child  the  simple  truths  of  sanitation  are 
impressed,  we  will  gradually  create  a  people  in 
which  sanitary  living  is  a  habit.  If  by  child 
hygiene  we  produce  better  and  stronger  men  and 
women,  these  in  turn  will  have  learned  that 
mating  with  the  weak  and  defective  produces 
weak  and  defective  children.  Thus  we  will  have 
a  practical  eugenic  betterment. ' ' 

Other  addresses  were  given  by  Dr.  W.  L.  Rod- 
man, president  of  the  American  Medical  Asso- 
ciation, Dr.  Isador  Dyer  of  New  Orleans,  Dr. 
Lloyd  Thompson  of  Hot  Springs,  Ark.,  Dr.  P. 
N.  Whitfield  of  Florence,  Miss.,  Dr.  John  L. 
Davis  of  Waco,  Texas,  and  Dr.  J.  Ross  Snyder 
of  Birmingham,  Ala.  Dr.  Thompson  advocated 
the  legal  requirement  of  a  Wassermann  test 
prior  to  the  issuance  of  any  marriage  license. 
As  a  matter  of  fact  it  might  seem  that  the  re- 
quirement of  a  Schwartz  test  would  be  likely  to 
prevent  a  larger  amount  of  marital  disaster  and 
infelicity. 

UmvERSiTT  OP  Pittsburg. — At  the  recent  ded- 
ication of  the  Elizabeth  Steel  Magee  Hospital 
in  Pittsburg,  Pa.,  the  University  of  Pittsburg 
conferred  the  honorary  degree  of  LL.D.  on  Dr. 
John  W.  Williams  of  Johns  Hopkins  University, 
on  Dr.  Barton  Cooke  Hirst  of  the  University  of 
Pennsylvania  and  on  Dr.  Walter  William  Chip- 
man  of  McGill  University. 

National  Association  for  the  Study  op  Pel- 
lagra.— The  third  triennial  conference  of  the 
National  Association  for  the  Study  of  Pellagra 


ing  period  of  1914.  the  rates  being  respectively 
13.13  and  13.53. 

Prevalence  op  Malaria,  Meningitis,  Pella- 
gra, Poliomyelitis,  Smallpox  and  Typhoid 
FEVER.—The  weekly  report  of  the  United  States 
Public  Health  Service  of  November  5,  states  that 
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United  States  First  Aid  Commission. — In 
the  issue  of  the  Journal  for  October  28,  we  com- 
mented editorially  on  the  American  First  Aid 
Conference  held  in  Washington,  D.  C,  on  Au- 
gust 23,  and  2-4,  1915,  and  on  the  recommenda- 
tions and  resolutions  adopted  by  that  Confer- 
ence. In  accordance  with  the  resolution  recom- 
mending the  appointment  of  a  board  on  first 
aid  standardization.  President  Wilson  announced 
on  November  9,  the  appointment  of  such  a  com- 
mission, whose  membership  represents  seven 
technical  medical  and  relief  organizations.  The 
personnel  of  this  commission  is  as  follows: 

Maj.  Robert  U.  Patterson,  representing  the 
army  and  the  Red  Cross ;  Surgeon  A.  M.  Faunt- 
leroj',  representing  the  na\'y ;  Assistant-Surgeon- 
General  W.  C.  Rucker;  Dr.  A.  Shelton  Horsley 
of  Richmond,  Va.,  representing  the  American 
Medical  Association ;  Dr.  S.  C.  Plummer  of  Chi- 
cago, representing  the  American  Association  of 
Railway  Surgeons,  and  Dr.  Richard  A.  Harte  of 
Philadelphia,  representing  the  American  Surgi- 
cal Association.  It  is  believed  that  the  Presi- 
dent will  later  appoint  another  member  so  that 
the  army  and  the  Red  Cross  will  each  have  a 
representative. 

This  commission  will  investigate  first  aid 
methods,  packages,  the  standardization  of  first 
aid  equipment  and  an  identical  course  of  in- 
struction to  be  followed  throughout  the  country 
and  will  report  on  these  subjects  to  the  Ameri- 
can First  Aid  Conference.  The  president  of  this 
conference  is  Dr.  W.  C.  Gorgas,  surgeon-general 
of  the  United  States  Army,  and  the  vice  presi- 
dent, Dr.  Rupert  Blue,  surgeon-general  of  the 
United  States  Public  Health  Service. 

London  De.4.th  Rates  nsr  September. — Statis- 
tics recently  published  show  that  the  total  death 
rate  of  London  for  September,  1915,  was  only 
14  per  thousand  inhabitants  living.  Among  the 
several  districts  and  burroughs  the  lowest  death 
rate  was  9.4  in  Lewisham.  a  southern  suburb, 
and  the  highest  was  19.9  in  Greenwich.  This 
exceptionally  high  rate  in  a  district  which  usu- 
ally has  one  of  the  lowest  death  rates,  apparent- 
ly represents  the  loss  of  life  from  recent  Zeppe- 
lin air  raids. 


EUROPEAN  WAR  NOTES. 

Cholera  in  Germany. — During  the  week 
ended  October  9.  1915,  there  were  in  Germany, 
five  eases  of  Asiatic  cholera  with  one  death 
among  the  civilian  population.  A  few  other 
cases  were  reported  among  prisoners  of  war. 

Transfer  op  the  Wounded  on  the  Battle- 
front. — A  report  from  a  station  for  the  trans- 
fer of  wounded  somewhere  in  France  states  that 
an  average  of  a  thousand  wounded  men  have 
been  sent  each  week  into  the  interior  of  France 
for  prolonged  care.  The  station  has  but  a  single 
track  for  the  hospital  train  but  the  transfer  has 


been  very  regular  even  with  a  peak  load  of  1300 
patients,  800  of  them  unable  to  walk.  Every 
night  the  beds  were  full  and  every  noon  they 
were  empty.  For  this  station  there  had  been 
detailed  only  four  physicians  and  twenty-three 
aids,  but  a  reserve  force  was  hurried  to  the  spot. 
At  a  second  centre  five  consecutive  days  showed 
a  total  of  13,800  wounded,  the  maximum  day 
being  5520  men. 

Appeal  for  War  Funds. — Report  from  New 
York  on  November  10,  states  that  Mrs.  Robert 
Bacon  of  that  city,  chairman  of  the  American 
committee  organized  to  raise  funds  for  the  main- 
tenance of  the  American  Ambulance  Hospital 
at  Neuilly,  France,  has  issued  an  appeal  for 
subscriptions  to  a  fund  of  $200,000,  which  will 
be  needed  to  keep  the  hospital  in  operation  for 
another  year.  The  hospital  is  at  present  filled 
to  its  capacity  of  1000  cases  and  its  motor  am- 
bulance service  is  transporting  wounded  sol- 
diers from  the  front  to  various  hospitals  to  the 
uumber  of  about  10,000  each  month.  The  state- 
ment issued  by  Mi*s.  Bacon  descriptive  of  the 
work  of  the  hospital  and  of  its  needs  is  in  part 
as  follows : 

"Since  the  service  was  started  it  has  grown 
because  of  the  demands  made  upon  it,  until  we 
lave  now  three  hospitals  and  about  160  cars  in 
the  ambulance  section.  The  base  hospital  at 
Xeuilly,  a  suburb  of  Paris,  has  now  about  600 
patients,  all  serious  cases,  and  the  advanced 
hospitals  at  Juilly  which  is  maintained  by  Mrs. 
Harry  Payne  Whitney,  has  more  than  200  pa- 
tients. The  third  hospital  is  the  portable  field 
tent  hospital  which  consists  of  thirty-three  tents 
and  which  was  purchased  from  the  Department 
of  War  of  this  country.  This  is  stationed  at 
the  front  and  accommodates  more  than  100. 

"The  hospital  is  in  great  need  of  money.  It 
costs  about  $1000  a  day  to  maintain  the  entire 
service,  and  we  feel  quite  confident  that  Ameri- 
cans who  have  made  this  work  possible  will  not 
allow  it  to  suffer  from  lack  of  funds. ' ' 

A  further  report  from  New  York  on  Novem- 
ber 13,  announced  the  need  of  contributions  to 
the  American  War  Relief  Clearing  House  for  ^ 
the  care  of  French  wounded  soldiers  during  con- 
valescence. 

"There  are  at  present  in  France  170  depots 
for  eclopes  containing  at  the  present  moment 
150,000  men,  and  as  the  cold  weather  increases 
the  number  will  become  greater.  Some  of  these 
men  are  slightly  wounded  and  some  ill.  but  a 
great  majority  of  them  are  those  whose  nerves 
have  been  shattered  by  the  trench  warfare.  They 
all  must  be  cared  for,  and  need,  in  addition  to 
absolute  necessities,  games  for  both  indoor  and 
outdoor  diversion. 

' '  For  a.ssistance  in  caring  for  these  eclopes  the 
American  Relief  Clearing  House  of  Paris  has 
asked  for  contributions  of  the  following  arti- 
cles: Letter  paper  and  envelopes,  lead  pencils, 
needles,  buttons,  thread,  toilet  paper,  ponchos. 
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heavy  canvas,  bed-ticking,  sheets,  woolen  yarn, 
clothing,  blankets,  soap  in  both  small  and  large 
cakes   (should  have  6000  pounds  per  month). 

"Contributions  of  games,  such  as  backgam- 
mon, checkers,  dominoes,  basketballs,  footballs, 
etc.,  (playing  cards  cannot  be  accepted),  will 
do  great  good  in  occupying  the  hands  and  minds 
of  the.se  sufferers.  Cash  contributions  for  emer- 
gency relief  should  be  sent  to  the  War  Relief 
Clearing  House  for  France  and  Her  Allies,  15 
Broad  street,  New  York  city. 

"Contributions  of  material,  clothing,  bedding, 
food,  games  and  other  supplies  should  be  for- 
warded prepaid  to  the  warehouse  of  the  War 
Relief  Clearing  House,  150  Bank  street.  New 
York  city,  and  will  be  transported  from  New 
York  to  destination  in  France  without  expense 
to  contributors." 

St.  George's  Fund. — On  November  13,  the 
amomit  of  contributions  in  Massachusetts  to  the 
St.  George's  fund  for  the  relief  of  the  families 
of  British  soldiers  and  sailors  reached  a  total 
of  $12,085.54.  The  principal  amounts  contrib- 
uted to  this  fund  in  other  states  are  as  follows: 

New  York   $6066.32 

Pennsylvania    5978.53 

Connecticut  4289.00 

Pacific  Coast   4075.6S 

New   Jersey    4062.26 

Illinois   3139.89 

Micliigan    1933.50 

Ohio    14(17.77 

Rhode  Island   1272.35 

The  grand  total  of  the  entire  fund  now 
amounts  to  $47,328.75. 

War  Relief  Funds. — On  Nov.  20  the  total  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Jewish  Fund   $199,000.00 

American  Ambulance  69,296.00 

Polish  Fund 55.446.11 

Allied  Fund 33,881.30 

French  Fund -24,048.79 

'  German  Fund   16.500.00 

LaFayette  Fund    12,087.99 

Italian  Fund    11,835.69 

Armenian  Fund    . .' 10,847.00 

Surgical  Dressings   9,036.50 

BOSTON    AND    NEW    ENGLAND. 

The  Week's  Death  Rate  in  Boston. — Dur- 
ing the  week  ending  November  20  there  were 
203  deaths  reported,  with  a  rate  of  14.54  per 
1000  of  population,  as  compared  with  204  and  a 
rate  of  14.78  for  the  corresponding  week  of  last 
year. 

Deaths  from  pulmonary  tuberculosis  num- 
bered 16  for  the  week.     An  analysis  of  a  group 


of  recent  deaths  from  tuberculosis  gave  18 
months  as  the  average  duration  of  illness,  though 
the  average  length  of  life  after  they  were  re- 
ported to  the  Health  Department  was  only  2 
months.  This  is  certainly  an  indication  that 
some  cases  are  not  reported  as  soon  as  the  diag- 
nosis is  made. 

There  were  40  deaths  under  1  year  as  com- 
pared with  35  last  year,  and  63  deaths  over  60 
years,  against  51  last  year. 

Total  deaths  reported  in  46  weeks  from  Jan- 
uary 2  to  November  20  were  10,411  against  10,- 
423  for  the  corresponding  period  last  year. 
Deaths  under  one  year  reported  in  the  same 
period  were  1782  against  1775  for  the  corre- 
sponding period  last  year. 

Hospital  Bequest. — The  will  of  the  late 
Mary  T.  Gorham  of  Boston,  who  died  on  Oct. 
29,  contains  a  bequest  of  $2000  to  the  Cottage 
Hospital  at  Exeter,  N.  H. 

Botlston  Medical  Prizes. — These  prizes, 
which  are  open  to  public  competition,  are  offered 
for  the  best  dissertation  on  questions  in  medical 
science  proposed  by  the  Boylston  Medical  Com- 
mittee. They  were  established  in  1804  and  are 
of  considerable  interest  in  Harvard  University. 

At  the  annual  meeting  held  in  Boston  in  1913, 
no  prize  was  awarded. 

For  1915,  there  is  offered  a  prize  of  three 
hundred  dollars  and  the  Boylston  Prize  Medal, 
for  the  best  dissertation  on  the  results  of  ori- 
ginal research  in  medicine,  the  subject  to  be 
chosen  by  the  writer.  Dissertations  entered  for 
this  prize  must  be  in  the  hands  of  the  secretary, 
H.  C.  Ernst,  M.D.,  Harvard  Medical  School, 
Boston,  Mass.,  on  or  before  December  31.  1915. 

In  awarding  these  prizes,  preference  will  be 
given  to  dissertations  which  exhibit  original 
work,  but  if  no  dissertation  is  considered  worthy 
of  a  prize,  the  award  may  be  withheld.  Each 
dissertation  must  bear,  in  place  of  the  author's 
name,  some  sentence  or  device,  and  must  be 
accompanied  by  a  sealed  packet,  bearing  the 
same  sentence  or  device,  and  containing  within 
the  author's  name  and  residence.  Any  clew  by 
which  the  authorship  of  a  dissertation  is  made 
known  to  the  Committee  will  debar  such  dis- 
sertation from  competition.  Dissertation  must 
be  printed  or  typewritten,  and  their  pages  must 
be  bound  in  book  form.  All  unsuccessful  dis- 
sertations are  deposited  with  the  secretary,  from 
whom  they  may  be  obtained,  with  the  sealed 
packet  unopened,  if  called  for  within  one  year 
after  they  have  been  received. 

By  order  adopted  in  1826,  the  secretary  was 
directed  to  publish  annually  the  following  votes: 

1.  That  the  Board  does  not  consider  itself 
as  approving  the  doctrines  contained  in  any  of 
•^he  dissertations  to  which  premiums  may  be 
adjudged. 

2.  That,  in  case  of  publication  of  a  success- 
ful  dissertation,   the   author  be   considered   as 
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bound  to  print  the  above  vote  in  connection 
therewith. 

The  Boylston  Medical  Committee  is  appointed 
by  the  President  and  Fellows  of  Harvard  Col- 
lege, and  consists  of  the  following  physicians: 
William  F.  Whitney,  M.D.,  chairman;  H.  C. 
Ernst,  M.D.,  secretary;  Theobald  Smith,  M.D.; 
William  T.  Porter,  M.D. ;  Henry  A.  Christian, 
M.D. ;  Edward  H.  Nichols,  M.D. ;  John  Warren, 
M.D. 

The  address  of  the  secretary  of  the  Boylston 
Medical  Committee  is  Harold  C.  Ernst,  M.D., 
Harvard  Medical  School,  Boston,  Mass. 

Boston  Association  fob  the  Relief  and  Con- 
trol OF  Tl-berculosis. — The  annual  meeting  of 
this  Association  will  be  held  at  the  Twentieth 
Century  Club,  Monday,  November  29,  at  4  p.m. 
Following  the  annual  reports  of  the  treasurer 
and  secretary,  there  will  be  an  address  by  Miss 
Ella  Phillips  Crandall,  executive  secretary,  Na- 
tional Public  Health  Nurses'  Association,  New 
York  City,  whose  subject  will  be  "The  Tuber- 
culosis Nurse  as  a  Modern  Health  Agent. ' '  She 
will  be  followed  by  Miss  Eunice  H.  Dyke,  super- 
intendent of  Public  Health  Nurses,  Toronto, 
Canada.  This  meeting  will  be  open  to  the  public 
and  should  be  of  interest  to  physicians  and 
nurses,  as  well  as  to  tuberculosis  workers. 

Personnel  of  Thied  Harvard  Surgical 
Unit. — In  addition  to  the  members  of  the  third 
Harvard  Surgical  Unit,  whose  names  were  pub- 
lished in  last  week's  issue  of  the  Journal,  the 
personnel  of  this  unit  will  contain  Dr.  William 
R.  Porter  of  Boston  and  Dr.  C.  Franklin  Mac- 
Donald,  a  young  practising  dentist  of  Brooklyn, 
N.  Y. 

Appointment  op  Boston  School  Physicians. 
— At  the  meeting  of  the  Boston  school  committee 
on  November  15,  the  following  board  of  forty- 
one  school  physicians  was  appointed  to  replace 
the  former  board  of  eighty  members.  These  ap- 
pointees will  begin  their  service  on  November  22 
and  each  will  receive  an  annual  salary  of  $504, 
with  the  exception  of  one,  detailed  to  the  school 
employment  bureau,  who  will  receive  $900.  This 
board  will  be  under  the  direction  of  Dr.  Wil- 
liam H.  Devine,  who  will  also  have  charge  of 
the  school  nurses.  The  following  is  a  list  of  the 
appointees,  who  will  constitute  the  personnel 
of  the  new  board  of  Boston  school  physicians : 

Dr.  Francis  G.  Barnum,  Dr.  Joseph  A.  Co- 
gan,  Dr.  Simon  F.  Curran,  Dr.  Carlisle  Reed, 
Dr.  Charles  E.  Shay,  Dr.  Frederick  W.  Stetson, 
Dr.  Edward  F.  Timmins,  Dr.  James  A.  Reilly, 
Dr.  Edward  J.  O'Brien,  Dr.  Martin  J.  English, 
Dr.  Russell  F.  Sheldon,  Dr.  William  F.  Temple, 
Jr.,  Dr.  Roland  W.  Brayton,  Dr.  Joseph  B. 
Lyons,  Dr.  Bernard  W.  Pond,  Dr.  Theodore  C. 
Erb,  Dr.  George  E.  Winslow,  Dr.  David  E.  Han- 
Ion,  Dr.  Charles  F.  Stack,  Dr.  Irving  Sobotky, 
Dr.  John  H.  Moore,  Dr.  Phillip  E.  A.  Sheridan, 


Dr.  Solomon  H.  Rubin,  Dr.  Ernest  L.  Booth, 
Dr.  Harry  Olin,  Dr.  Morris  Frank,  Dr.  Bradford 
Kent,  Dr.  James  E.  Blake,  Dr.  Edward  A. 
Tracy,  Dr.  Arnold  N.  Allen,  Dr.  Mitchell  Sisson, 
Dr.  Joseph  H.  H.  Kelley,  Dr.  David  P.  Hayes, 
Dr.  Harry  Fein,  Dr.  William  H.  Robinson,  Dr. 
Mary  T.  V.  Moore,  Dr.  Joseph  E.  Hallisey,  Dr. 
William  J.  Brown,  Dr.  Francis  J.  Doherty,  Dr. 
F.  P.  Silva,  Dr.  John  T.  Sullivan. 


©bttuary. 


GEORGE  MILLER  STERNBERG,  M.D. 

I 

Dr.    George    Miller    Sternberg,  U.S.A.,  a 
retired    surgeon-general    of    the    army,    distin-  : 
guished  both  in  medical  and  in  military  circles, 
died  at  his  home  in  Washington,  D.C.,  on  No- 
vember 3,  1915,  Dr.  Sternberg  was  born  on  June  | 
8,  1838,  in  Oswego  County,  N.  Y.,  and  after  ob-  ] 
taining  his  preparatory  education  at  the  Hart- 
wick  Seminary,  he  taught  school  for  three  years 
at  Germantown,  N.  J.     In  1857  he  began  the 
study  of  medicine  in  a  physician 's  office  and  sub- 
sequently attended   the   College    of  Physicians 
and  Surgeons  in  New  York,  from  which  he  re- 
ceived the  degree  of  M.D.  in  1860. 

At  the  outbreak  of  the  Civil  War,  Dr.  Stem- 
berg  took  the  examination  for  the  army  medical 
corps.  On  May  28,  1861,  he  was  appointed 
assistant  surgeon  and  was  assigned  to  duty  with 
the  third  regiment  of  United  States  Infantry. 
He  served  with  this  command  throughout  the 
war  and  was  successively  promoted  to  be  captain 
and  major  for  faithful  and  meritorious  conduct. 
At  the  close  of  the  war  he  continued  in  the 
army  medical  service  and  on  July  12,  1867,  was 
made  lieutenant-colonel  for  gallant  service  in 
the  performance  of  his  professional  duty  in 
action  against  the  Indians  at  Clear  Water 
Idaho.  During  the  next  three  years  he  served 
in  various  Indian  campaigns.  In  1871  he  wai 
in  charge  at  Fort  Columbus  in  New  York  Har 
bor  during  the  yellow  fever  epidemic  of  thai 
year  and  in  1873  and  1875  served  in  Florida  in  i 
similar  capacity.  During  the  Spanish  War  _Dr 
Sternberg,  as  surgeon-general  of  the  Unitec 
States  Army,  established  military  hospitals  a 
Key  West,  and  at  Fort  Thomas,  Fort  MacPher 
son.  Fort  Myer  and  at  San  Francisco,  and  upoi 
his  recommendation,  two  hospital  ships  wer 
purchased  and  equipped.  The  establishment  o 
the  Army  Medical  School  at  Washington  stand 
also  to  his  credit  and  is,  perhaps,  the  best  knowi 
and  most  important  of  the  services  associate^ 
with  his  name.  Dr.  Sternberg  was  surgeoi 
general  from  1892  to  1902,  and  upon  his  retirt 
ment  in  the  latter  year  was  given  the  rank  c 
brigadier-general. 
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HEALTH  OP  THE  UNITED  STATES 
NAVY. 

The  annual  report  of  the  Surgeon-General  of 
the  United  States  Navy,  Dr.  Braisted,  issued  in 
Washington  on  November  6,  emphasizes  on  the 
one  hand  the  increase  of  tuberculosis  and  other 
pulmonary  diseases  among  sailors  and,  on  the 
other  hand,  the  notable  decrease  in  the  inci- 
dence of  typhoid  fever.  During  the  year  under 
consideration,  there  vpere  in  the  United  States 
Navy  38  deaths  from  tuberculosis  and  33  from 
pneumonia.  The  reason  for  this  exceptional  in- 
cidence of  pulmonary  disease  is  attributed  "to 
the  crowded  condition  necessary  to  manning  and 
equipping  vessels  of  war,  in  which  hygienic 
primal  principles,  such  as  are  accepted  as  Indis- 
pensable in  life  on  shore,  practically  never 
achieve  recognition. 

"Overcrowding,  extreme  reduction  of  the 
amount  of  air  space  per  person,  improper  pro- 
portion of  moisture  and  the  inappropriate  plac- 
ing of  air  inlets  and  exits,  over-  or  under-heat- 
ing of  the  air,— these  are  all  faults  and  prob- 
lems incident  to  the  packing  of  1000  men  in 
quarters  which  theoretically  should  hold  but 
300." 

With  typhoid  fever,  however,  the  situation  is 
the  reverse,  since  the  adoption  of  compulsory 
anti-typhoid  inoculation.  Three  years  ago  there 
were  in  the  Navy,  222  cases  of  typhoid  fever 
with  fifteen  deaths;  last  year  there  were  only 
15  cases  and  no  deaths.  Dr.  Braisted  believes 
that  this  practical  elimination  of  typhoid  fever 
from  the  navy  is  due  almost  entirely  to  prophy- 
lactic inoculation. 

"While  the  reduction  in  morbidity  has  been  [ 
coincident  with  a  marked  improvement  along 
the  same  lines  in  the  civil  population  of  the 
larger  cities  of  the  United  States,  which  cannot  | 
be  ascribed  to  immunizing  methods,  the  im- 
provement in  our  service  has  far  outpaced  that 
ashore.  Undoubtedly  the  country-wide  educa- 
tion regarding  sanitary  principles,  as  disposal 
of  waste,  improvement  of  water  supply,  more 
extensive  pasteurization  of  milk,  anti-fly  cam- 
paigns, etc.,  have  been  most  potent  in  producing 
the  results,  shown  in  tables,  taken  from  the 
Journal  of  the  American  Medical  Association. 

Reports  from  the  armies  of  the  contending 
nations  now  in  the  field  show  remarkable  im- 
provement. The  Germans,  who  had  provided 
extensive  hospital  accommodations  for  expected 
or  possible  incidence  of  typhoid,  measured  by 
standards  of  previous  conflicts,  have  been  able 
to  convert  these  facilities  to  other  uses  owing  to 
the  comparatively  slight  incidence  of  what  was 
once  the  worst  scourge  of  a  militarv  campaign, 
tn  the  British  Expeditionary  Force  in  France 
during  the  first  ten  months  of  the  war  the  ratio 
ot  morbidity  was  14  times,   and   of  mortality 


forty-two  times  greater  among  the  uninoculated 
than  among  the  inoculated.  {British  Medical 
Journal.)  The  sanitary  condition  of  the  French 
Army  is  particularly  satisfactory.  No  epi- 
demics have  appeared,  thanks  to  the  knowledge 
and  strict  application  of  the  fixed  laws  of  hy- 
giene. If  a  few  isolated  cases  of  typhoid  fever 
appear,  it  is  because  those  who  are  attacked 
have  not  been  protected  by  vaccination,  or  have 
been  vaccinated  in  an  unsatisfactory  manner  as 
to  quantity  or  method  of  application.  In  the 
early  months  of  the  war,  moreover,  since  pre- 
ventive vaccination  had  not  yet  been  made  gen- 
eral, and  numerous  eases  were  presenting  them- 
selves in  the  infectious  hospitals,  it  was  thought 
that  cases  of  typhoid  fever  had  been  found  in 
those  who  had  been  vaccinated.  This  was  not 
so.  These  cases  have  been  found  to  be  para- 
typhoid.   (Lancet,  London,  Aug.  7,  1915.)" 

In  conclusion  the  report  recommends  the  pro- 
vision of  two  new  hospital  ships  in  addition  to 
the  Solace,  the  only  hospital  ship  now  in  the 
Navy.  It  further  recommends  that  arrange- 
ments be  made  for  the  purchase  of  additional 
merchant  craft  for  use  as  ambulance  ships  or 
medical  transports  in  time  of  war. 


MILITARY    MEDICINE    IN    THE    SEVEN- 
TEENTH CENTURY. 

In  the  issue  of  the  Lancet    for    October    16, 
1915,  appears  an  editorial  comment  on  two  sev- 
enteenth century  books  of  military  medicine  and 
surgery  which  have  recently  been  acquired  by 
the  library  of  the  Royal  Society  of  Medicine. 
Both  these  works  were  pi-inted  in  London  by 
I  William  Goddid  and  were  ' '  sold  by  one  Moses 
I  Pitt  at  the  Angel  over  against  the  little  north 
door  of  St.  Paul's  Church."  The  first  book  is  en- 
titled "Cista  Militaris  or  a  Military  Chest, "be- 
ing a  description  of  "Dr.  Lower's  lancet  for  the 
more  safe  bleeding  with  an  illustration  thereof ' ' 
"The  chest  was  based  on  the  'Military  Chest 
of  the  most  Illustrious  Heroe,  Maurice,  Prince  of 
Orange,  wherein  not   onely  Medicines  and   In- 
struments, but  also  Linnen,  Rowlers,  and  other 
Necessaries  were  prepared. '    Of  the  medicines,  a 
supply  was  to  be  kept  of  Purging  Simples,  Purg- 
ing    Compounds,     Electuaries     and     Powders 
Strengthening  the  Heart  and  noble  parts,  Aro- 
maticks,  Distill'd  Waters  and  the  like.   Syrup, 
Roots,  Herbs,  Flowers,  Seeds,  Fruits,  Oyl,  Un- 
gueVits,    Fats,    Plaisters,    Gums,    Minerals    and 
Meals.    The  Chirurgeon  is  also  to  be  furnished 
with  necessary  Instruments  some  to  be  fitted  for 
a  Box  to  carry  about  him  in  his  Pocket;  these 
ought  to  be  made  small  and  little,  that  they  may 
neither  load  him,  nor  afright  the  Patient.  Among 
these  figure  Trepans,  Levatories,  Scalpra's,  In- 
struments to  draw  forth  Bullets  from  Gun.shot 
Wounds,  and  a  great  Saw  for  amputating  Great 
Members.    We  learn  further  that  a  Chirurgeon 


828 


BOt^TOy    MEDICAL    -1-VZ)    SURGICAL    JOUItXAL 


[N'0\'EMBEB  25,  1915 


ought  to  be  provided  with  splints  of  several  big- 
nesses, made  of  thin  pieces  of  wood.  Finally, 
Lint  to  keep  the  lips  of  the  Wounds  asunder, 
that  they  unite  not  again.  And  to  conc-lude: 
Candid  Reader,  be  sure  that  it  be  so  provided 
with  mendicaments  and  Instruments,  that  out  of 
it,  when  occasion  requires,  thou  mayst  be  able  to 
assist  and  relieve  the  Sick;  for  what  thou  art 
employed  about  here,  is  neither  Beast,  nor  Pret- 
ious  Stones,  but  ^Slan  for  whom  the  Son  of  God 
shed  his  pretious  blood  upon  the  Cross. 

• '  The  second  book  is  entitled  '  A  Body  of  Mili- 
tary Medicines  Experimented  by  Raymundus 
Mindererus,  late  Chief  Physitian  of  the  Electoral 
Court  of  Bavaria,  and  Englished  out  of  High 
Dutch. '  It  begins  with  the  Morals  of  a  Souldier, 
who  ought  to  serve  his  Prince  faithfully  to  the 
best  of  his  skill  and  power,  to  obey  his  Officers 
readily,  and  to  do  to  all  others,  as  he  would  be 
done  to,  if  he  were  in  their  condition.  Then  is 
given  advice  regarding  the  care  of  his  Body  as 
follows: — To  free  thyself  from  Vermin,  take  a 
good  quantity  of  Wormwood,  and  the  inner  cut- 
tings of  horse-hoofs ;  boyl  these  both  together  in 
half  lye  and  half  water,  and  so  put  thy  shirt 
into  it,  and  afterwards  dry  it  in  the  Air,  without 
washing  it  out  any  other  way,  and  not  a  lowse 
will  come  into  it.  If  thou  canst  not  have  Spring 
water,  let  some  drops  of  Oyl  of  Vitriol  fall  into 
it,  and  you  need  not  then  fear  anj'  corruption 
or  poyson  in  such  water.  Otherwise  if  time  will 
permit,  let  it  boil  up  and  cool  again,  and  you 
may  drink  of  it  safely.  Concerning  the  Army 
Medical  Staff  we  learn : — These  ought  to  be  no 
Youngsters,  that  are  lately  come  from  Schools 
and  Universities,  but  such  as  are  expert  in  the 
Cure  of  Disea.ses.  The  Physitians  and  Chirur- 
gions  are  to  be  intimate  friends  together,  assist- 
ing one  another  without  en\y  and  pride,  for  the 
better  relief  of  their  Patients.  'Tis  verj'  neces- 
sary, both  these  should  go  abroad  and  travel  be- 
fore they  undertake  to  practise,  thereby  to  learn 
to  eonver.se  with  the  more  discretion  and  gentle- 
ness with  all  sorts  of  humors.  In  therapeutics 
the  work  is  both  informing  and  dogmatic : — To 
avoid  fevers,  keep  thy  body  clean  every  way ;  be 
chearful ;  never  fasting,  nor  never  full.  To  heal 
injuries,  keep  the  wound  clean,  and  let  not  many 
look  into  it,  for  fear  they  should  by  their  breath 
annoy  it.  You  may  also  recover  frozen  Feet  with 
white  rotten  Turnips,  beaten  with  Butter  or 
Tallow,  and  so  clapt  on.  If  you  have  a  strong 
breath,  take  now  and  then  three  or  four  Aloes- 
pilLs. ' ' 


SEIZURE  OF  SUBSTITUTE  SPECIFICS. 

The  United  States  Department  of  Agricul- 
ture has  recently  issued  the  following  statement 
relative  to  its  seizure  of  certain  cheap  imita- 
tions of  well-known  preparations  which  have 
recently  been   put   on    the    market    during  the 


shortage  of  certain  drugs  on  account  of  the 
European  War.  Reference  to  these  fraudulent 
drug  substitutes  was  made  in  a  recent  issue  of 
the  Journal. 

■'Several  shipments  of  worthless  imitation 
drug  products  have  been  seized  by  the  officials  in 
charge  of  the  enforcement  of  the  Food  and 
Drugs  Act.  Itinerant  peddlers  are  selling  to 
drug  stores  large  quantities  of  preparations 
made  up  and  labeled  in  imitation  of  high-priced 
patent  medicines  of  foreign  origin.  Only  small 
quantities  of  the  genuine  medicines  have  been 
imported  since  the  war  began,  causing  a  great 
increase  in  prices.  Unscrupulous  manufactur- 
ers are  attempting  to  reap  a  harvest  by  substi- 
tuting for  the  genuine  medicines  cheap  chem- 
icals with  no  medicinal  value  whatever.  In  or- 
der to  make  it  difficult  to  trace  these  prepara- 
tions to  the  parties  responsible  for  their  manu- 
facture, they  are  not  usually  distributed  through 
the  regular  channels  of  commerce,  but  are  ped- 
dled about  to  drug  stores  by  itinerants,  who 
make  immediate  delivery  at  the  time  of  sale. 

"A  preparation  put  up  in  imitation  of  "Neo- 
salvarsan,"  a  medicine  which  has  largely  dis- 
placed the  preparation  known  as  606  in  the 
treatment  of  syphilis,  is  being  distributed  to 
drug  stores  in  this  manner.  A  sample  labeled 
"  Neosalvarsan, "  which  was  recently  examined 
by  the  Department,  was  found  to  be  nothing 
more  than  salt  colored  with  a  coal  tar  dye,  none 
of  the  genuine  neosalvarsan  whatever  being 
present.  The  label  on  this  product  was  an  ex- 
act reproduction  of  the  genuine  imported  neo- 
salvarsan, or  it  was  an  original  container  refilled 
with  the  imitation  article. 

"This  fraud  is  held  to  be  particularly  flagrant, 
according  to  the  medical  experts  of  the  Depart- 
ment, not  alone  because  a  worthless  preparation 
is  sold  for  a  high  price,  but  mainly  because  neo- 
salvarsan is  usually  administered  by  injection 
directly  into  the  blood  of  the  syphilitic  patient. 
The  cheap  .substitute  is  not  only  worthless  in  the 
treatment  of  this  disease,  but  when  injected  di- 
rectly into  the  blood  might  work  considerable 
injury. 

"Other  preparations  which  are  peddled  to 
druggists  and  purport  to  be  acetylsalicylic  acid,, 
commonly  known  as  aspirin,  a  medicine  of  for- 
eign origin  regularly  prescribed  by  many  physi- 
cians for  certain  ailments,  have  been  seized  by 
the  officials  in  charge  of  the  enforcement  of  the 
Foods  and  Drugs  Act,  because  an  analysis 
showed  that  the  products  were  worthless  imita- 
tions. 

"Owing  to  the  manner  in  which  these  prepa- 
rations are  peddled  about,  it  is  difficult  to  trace 
the  interstate  shipment  of  any  of  them,  and  in 
cases  where  there  has  been  no  interstate  ship- 
ment the  Federal  Food  and  Drugs  Act  has  no 
jurisdiction.  On  information  furnished  by  the 
Federal  authorities  some  of  these  imitation 
goods  have  been  seized  by  city  officials  who  had, 
authority  under  state  laws  to  proceed  when 
there  had  been  no  interstate  shipment." 
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MEDICAL  EXPERIENCES  OF  A  RHODES' 
SCHOLAR  IN  THE  EUROPEAN  WAR. 

(From  Our  Special  Correspondent.) 

DEPAKT>nrN-T  or  Pathology. 

r.xn-ERSiTT  OF  Oxford.  Oct.  26,  191S. 

ilr.  Editor:  Durirg  the  course  of  this  war.  I  have 
had  opportunities  of  seeing  and  of  worlcing  in  some 
of  the  war  hospitals  in  England.  France  and  Serbia, 
as  well  as  in  Germany.  In  Serbia  where  I  worked 
during  the  typhus  epidemic,  hospitals  consisted  of 
schools,  barracks,  factories  or  any  buildings  that  hap- 
pened to  be  larger  than  the  ordinary  small  Serbian 
mud  cottages.  The  equipment  was  most  primitive. 
Beds  were  simple  sacks  of  straw  upon  the  floor.  If 
the  hospital  was  not  overcrowded  each  patient  had  a 
sack  to  himself,  but  during  the  height  of  the  epidemic 
two  of  these  rude  mattresses  had  to  be  placed  to- 
gether, to  be  shared  by  three  men.  The  bed  clothing 
in  a  good  hospital  consisted  merely  of  a  blanket,  but 
in  ordinary  places  a  patient  was  compelled  to  keep 
warm  as  best  he  could,  with  the  remnants  of  his  uni- 
form and  overcoat.  Fo(xl.  consisting  of  soup  and 
bread,  was  usually  sent  to  the  different  hospitals  in 
each  town,  from  one  central  kitchen,  and  at  meal 
times  yon  would  see  pairs  of  Austrian  orderlies,  for 
the  prisoners  did  all  of  the  rough  work,  marching 
through  the  market  place  with  a  huge  caldron  of  soup 
suspended  from  a  pole  on  their  shoulders.  For  medi- 
cal treatment  they  were  reduced  to  more  or  less  futile 
attempts  at  cleanliness  and  fresh  air.  the  former  being 
diflUult  because  of  the  vermin,  and  the  latter  was 
opposed  by  the  Serbs  on  general  principles.  In  fact 
the  only  way  windows  could  be  kept  open  while  one's 
back  was  turned,  was  to  break  the  glass.  As  a  rule, 
drugs  were  reduced  to  aspirin  to  treat  the  headaches 
which  are  so  terrific  in  typhus.  Very  little  beyond 
this  could  be  done  because  of  the  lack  of  supplies. 
The  routine  on  admitting  a  patient  was  to  remove  his 
clothing  to  be  sterilized  If  possible,  to  give  him  a  bath, 
to  clip  his  hair  and  if  any  ether  was  available,  to 
scrub  his  head  with  it.  for  if  this  precaution  was  not 
taken,  your  patient  would  be  literally  alive  with  lice 
again  within  a  few  days,  for  the  eggs  remaining  in 
the  roots  of  his  hair  would  have  hatched. 

The  real  need  of  Serbia  during  the  epidemic,  how- 
ever, was  not  hospitals  to  care  for  the  victims,  after 
typhus  had  already  set  in.  but  sanitary  organization 
to  prevent  and  limit  the  spread  of  the  disease.  The 
overcrowding  of  the  center  of  the  oountr.v  by  refugees 
from  the  northern  districts,  invaded  by  the  Austriaus. 
had  produced  such  filth  and  bad  living  conditions 
that  the  typhus  had  every  opportunity  to  increase  and 
flourish.  'This  sanitary  organization  has  now  been 
ably  accomplished  by  the  American  Red  Cross  Sani- 
tary Commission  in  spite  of  the  great  difficulties 
caused  by  the  ignorance  of  the  general  population. 
But  now  that  Serbia  is  suffering  from  a  second  inva- 
sion that  is  many  times  worse  than  the  early  one.  and  , 
the  population  is  fleeing  in  hordes  toward  the  Monte-  I 
negrin  frontier  and  overcrowding  the  villages  in  that 
reeion.  it  is  difficult  to  imagine  what  will  prevent  a 
repetition  of  last  winters  scourge. 

From  Serbia  I  went  to  Italy  with  Sir  Thomas  Lip- 
ton,  who  was  using  his  yacht  Erin  for  Red  Cross  trans- 
portation, and  from  Italy  I  reached  Ensland  by  cross- 
ing Austria.  Germany  and  Holland.  Although  the 
towns  in  Austria  which  I  visited  were  filled  with 
wounded,  yet  It  was  not  until  I  reached  Germany 
that  I  had  opportunities  of  going  through  war  hos- 
pitals. The  first  one  that  I  visited  was  the  German- 
-\merican  hospital  in  Munich.  The  contrast  of  their 
equipment  and  efficiency  with  the  povertv  and  incom- 
pleteness    of    Serbian '  hospitals     was   "amazing    to 


say  the  least.  Everything  was  completely  organized 
and  systematized.  When  the  head  surgeon  made  his 
rounds  every  man  who  could  move,  even  an  unfortu- 
nate man  with  one  leg.  came  to  attention  at  the  foot 
of  his  bed.  This  strict  discipline  in  the  hospitals  was 
very  noticeable,  and  the  fact  that  cures  seemed  to  re- 
quire less  time  there,  than  in  English  or  French  hos- 
pitals where  patients  are  allowed  more  freedom, 
might  justify  it.  The  war  has  reduced  the  medical 
supplies  of  Germany  to  such  an  extent  that  cloth 
bandages  and  dressings,  and  all  preparations  requir- 
ing glycerine  were  rigorously  conserved.  The  Germans 
carry  their  dislike  of  England  and  the  English  lan- 
guage so  far.  that  I  saw  an  American  nurse  severely 
reprimanded  by  her  chief,  for  writing  notes  on  her 
medical  chart  in  English  instead  of  in  German.  But 
the  thing  that  impressed  me  most  was  that  the  Ger- 
man authorities  were  not  merely  content  with  curing 
their  patients  as  quickly  as  possible,  but  that  in  addi- 
tion they  laid  great  stress  on  putting  a  patient  into 
such  condition,  that  when  discharged,  even  though 
unfit  for  military  service,  yet  he  could  still  be  self- 
supporting  and  not  be  a  burden  upon  the  state. 
"There  must  be  no  unnecessary  cripples  at  the  end  of 
the  war"  was  the  text  of  the  official  order  from  Ber- 
lin. Therefore,  every  bone  wound  had  to  be  treated 
by  an  orthopedic  surgeon.  Of  course,  this  involved 
tremendous  work  on  the  part  of  the  whole  medical 
service,  but  the  splendid  results  which  I  saw  at  the 
Orthopedische  Kllnik  certainly  vindicated  the  extra 
labor,  for  Germany  will  have  a  smaller  proportion  of 
cripples  than  the  other  nations  after  this  struggle  is 
finished.  After  a  man  is  passed  as  medically  fit  for 
military  service  again,  he  is  gi-anted  a  furlough  before 
he  is  sent  back  to  the  trenches  and,  I  believe,  that 
the  Gennans  are  less  reluctant  to  go  back  than  the 
men  of  the  Allies,  although  this  may  he  e.'cplained  by 
the  feeling  of  ot>edience  to  discipline  that  is  well 
ilrilled  into  a  German  soldier. 

In  France,  where  I  worked  for  two  months  before 
the  Serbian  epidemic,  the  hospitals  were  all  well 
equipped,  and  with  the  exception  of  the  first  few 
months  when  the  wounded  transi>ortation  system  had 
stUl  to  be  properly  organized,  the  medical  service  was 
most  efficient.  At  the  American  Ambulance  at  Neuilly. 
for  instance,  motor  cars  were  kept  constantly  at  La 
rhapelle  where  the  Red  Cross  trains  arrived.  Pa- 
tients were  quickly  brought  to  the  hospital  and  in- 
spected at  once  by  the  medical  officer  of  the  day.  The 
patient  is  then  undressed,  all  of  his  clothing  and  kit 
are  sent  to  the  sterilizing  department  and  the  man  is 
given  a  thorough  hath  before  being  carried  to  the 
ward.  Practically  all  of  the  men  are  given  anti-tetanic 
serum  at  the  first  dressing  station  and  the  letter  A 
is  then  chalked  on  the  left  leg.  but  if  the  stress  has 
been  too  great,  as  during  the  engagement  at  Soissons. 
this  injection  must  be  omitted  until  later,  so  that  one 
<>f  the  first  duties  of  the  receiving  medical  officer  is  to 
iook  for  this  chalk  mark.  If  it  has  not  been  made. 
or  in  many  cases,  if  it  has  been  rubbed  off  during  the 
transportation  from  the  front,  anti-tetanic  serum  is 
immediately  administered.  Consequently  tetanus  Is 
practically  wiped  out.  Although  at  present  the  hos- 
pital discipline  has  become  more  rigorous,  yet  the 
French  piou-pioii  is  much  happier  and  more  contented 
to  remain  wounded  than  the  German  Fritz. 

In  the  English  hospitals  not  only  those  conducted 
by  the  Royal  Army  Medical  Corps  but  also  in  the 
American  'n'omen's  War  Hospital  at  Paignton,  and  in 
the  Canadian  Red  Cross  Hospital  at  Clevedon.  one 
finds  that  the  German  efficiency  is  combined  with  a 
more  human  interest  in  the  patient  and  his  happiness. 
Tommy  may  not  be  put  back  into  action  quite  as 
quickly  as  a  German  soldier  but  he  certainly  has 
much  more  comfort  and  pleasure  during  his  stay  in 
a  base  hospital.  The  medical  transportation  depart- 
ment has  been  splendid.  Men  from  France  are  quickly 
passed  through  dressing  stations  and  if  the  wounds 
are  not  too  serious,  they  are  sent  home  to  England. 
From  the  Dardanelles  small  boats  transport  the 
wounded  from  the  dressing  stations  on  the  shore  of 
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Suvla  Bay  cm  Caije  Hellas  to  hospital  ships  lyiug  oft 
shore,  and  if  thev  happeu  to  return  by  the  Ac(iiittanUi, 
they  reach  a  base  hospital  in  England  within  sis 
davs.  while  even  the  slowest  ships  always  make  the 
voyage  iu  ten  days.  This  sea  trip  has  a  very  bene- 
ficial effec-t  on  the  patients  and  very  many  of  them 
are  practically  convalescent  when  they  reach  Eng- 
land. ,  .. 

A  very  large  proportion  of  the  cases  from  the 
Dardanelles  have  been  medical — dysentery,  both  ame- 
bic and  bacillary,  paratyphoids,  and  a  few  rare  cases 
•of  tvphoid,  although  the  "typhoid"  inoculation  has 
practicallv  stamped  out  the  last  named  disease. 

In  the  care  of  wounds  England  has  made  tremend- 
ous contributions  to  science.  For  instance.  I  have 
seen  what  appeared  to  be  hopelessly  infected  shrap- 
nel and  bullet  wounds  quickly  cleaned  up.  and  the 
patients'  temperatures  brought  hack  to  normal  by 
immobilization  and  constant  surface  drip  irrigations 
with  hypertonic  salt  solutions.  The  treatment  of 
fractures  has  also  been  greatly  improved,  and  since 
the  exhibition  of  new  splint  shield  in  London  last  week 
many  new  ideas  have  been  put  into  practice.  One 
patient  in  our  base  hospital  here  in  Oxford  with  a 
compound  fracture  of  the  femur  who  required  two 
orderlies  to  move  him  into  a  position  so  that  his 
wounds  could  be  dressed  can  now.  with  the  aid  of  a 
new  splint  which  suspends  his  leg  on  a  movable  trol- 
ley overhead,  move  himself  about  on  his  bed  with 
perfect  ease  and  no  pain. 

Very  truly  yours, 

WrLBURT  C.  Davisox. 


cussion  by  David  N.  Blakely,  JI.D.,  M.  J.  Cronin. 
M.D.,  Edward  X.  Libby,  M.D.  Refreshments  after 
the  meeting.     Telephone  Roxbury  22753. 

Bradford  Kent,  M.D.,  Secretary, 
79S  Blue  Hill  Ave.,  Dorchester. 


EXAMINATION  OF  NOSE  IN  EYE  DISEASES. 
Hotel  Harvard,  040  Huntington  Ave. 
Roxbury,  Massachusetts. 
Mr.  Editor:    When  I  \yas  treating  eyes  at  the  Bos- 
ton Dispenary,  my  friend  Dr.  E.  D.  Spear  called  my 
attention  to  the  fact  that  many  diseases  of  the  eye.— 
conjunctivitis,  blepharitis,  episcleritis,— are  dependent 
upon  diseases  of  the  nose.    It  is  certain  that  they  will 
not  get  well  unless  the  nose  is  treated.     Of  course  no 
competent  oculist  would  operate  for  cataract  unless 
he  had  made  the  tear  passage  sterile.    I  urge  upon  all 
eye  surgeons  to  examine  the  nose  in  every  eye  case 
of  an  inflammatory  nature,  or  to  have  it  done. 
Your  obedient  servant, 

Edwabd  L.  Parks,  M.D. 


SOCIETY  NOTICES. 

* 

New  England  Pediatric  Society. — The  thirty- 
ninth  meeting  of  the  New  England  Pediatric  Society 
\vill  be  held  in  the  Boston  Medical  Library.  Friday, 
Dec.  10,  1915,  at  S.15  p.m. 

I.     Report  of  Council  and  nomination  of  officers. 
II.     Report  of  Treasurer. 

III.  The  following  papers  will  be  read : 

1.  Simple  Incision  In  the  Treatment  of  Py- 
loric Stenosis,  by  James  S.  Stone,  M.D.,  Boston. 

2.  Spasmophilia :  Report  of  Ten  Cases, — Eti- 
ology and  Treatment,  by  Fred  P.  Webster,  M.D.. 
Portland,  Me. 

3.  Fermentative  Diarrhea  in  Infants,  by  Lewis 
W.  Hill.  M.D..  Boston. 

IV.  Election  of  officers. 

Light  refreshments  will  be  served  after  the  meet- 
ing. 

F.  M.  Buckingham,  M.D.,  President. 
Rictiard  M.  S^nTH.  M.D.,  Secretnnj. 


The  Hakvey  Society". — The  third  lecture  of  the  se- 
ries will  be  given  at  the  New  York  Academy  of  Medi- 
cine, 17  West  43d  Street,  on  Saturday  evening,  Nov. 
1915  at  S.30  P.M..  by  Dr.  Eugene  F.  DuBois. 
Cornell  University.  Subject :  "The  Respiration  Calori- 
meter in  Clinical  Medicine." 


RECENT   DEATHS. 

Dr.  Horace  Chase,  a  Fellow  of  the  Massachusetts 
Medical  Society  since  1867,  died  at  Dorchester  (Bos- 
ton), Mass.,  January  11,  1915,  aged  83  years. 

De.  Charles  A.  Church,  who  died  recently  at  Pas- 
saic. N.  J.,  was  born  at  Norwich,  N.  Y.,  in  1S40.  After 
receiving  his  preparatory  education  at  Norwich  Acad- 
emy, he  attended  the  Hahnemann  Medical  College  of 
Philadelphia,  and  the  New  York  Homeopathic  Medical 
College.  He  was  a  member  of  the  staff  of  the  Passaic 
General  Hospital  and  of  St.  Mary's  Hospital  at  Pas- 
saic. He  was  formerly  president  of  the  New  Jersey 
State  Homeopathic  Medical  Society  and  of  the  New 
Jersey  Medical  Club.  He  is  survived  by  his  widow 
and  one  son,  also  a  physician. 

Dr.  Wayne  Smith,  who  died  of  cerebral  hemor- 
rhage at  Detroit,  Mich.,  on  November  12,  was  born 
in  1S76.  He  was  formerly  for  several  years  super- 
intendent of  the  St.  Louis  City  Hospital,  and  was 
known  as  an  expert  on  hospital  administration,  con- 
cerning which  he  had  published  several  works.  He 
came  to  Detroit  in  1913  as  superintendent  of  the  Har- 
per Hospital  in  that  city,  a  position  which  he  held  at 
the  time  of  his  death. 

Dr.  Edward  Livingstone  Trudeau,  who  died  on 
November  15  at  Saranac  Lake.  N.  T..  was  born  in 
1S4S.  He  received  the  degree  of  M.D.  from  the  New 
York  College  of  Physicians  and  Surgeons  In  1871  and. 
at  first,  began  the  practice  of  his  profession  in  New 
York  City.  In  1884.  however,  he  established  a  sani- 
tarium for  the  treatment  of  tuberculosis  at  Saranac 
Lake :  and  from  his  work  at  that  institution  became 
noted  throughout  the  country  as  an  expert  in  the 
knowledge  and  treatment  of  the  disease. 

Dr.  Albert  Veeder.  who  died  on  November  16,  at 
Lyons.  N.  Y.,  was  born  at  Ashtabula,  Ohio,  on  Novem- 
ber 10.  1.848.  After  graduating  from  T'nion  College. 
New  York,  he  received  the  degree  of  M.D.  from  the 
I'niversitj  of  Buffalo,  and  after  teaching  for  a  time, 
engaged  actively  in  the  practice  of  his  profession  at 
Antwerp,  N.  Y.  He  had  been  interested,  also.  In  ex- 
perimental work  on  the  transmission  of  typhoid,  the 
open-air  treatment  of  pulmonary  tuberculosis,  the 
problems  of  public  water  supply,  garbage  disposal  and 
other  aspects  of  sanitation. 

De.  John  C.  Webster,  who  died  on  November  15  ill 
Chicago,  was  born  at  Hopkinton,  Mass..  in  1843.  He 
received  the  degree  of  A.B.  from  Dartmouth  College 
in  18G4  and  that  of  M.D.  in  1867  from  the  Harvard 
Medical  School.  He  immediately  settled  in  the  prac- 
tice of  his  profession  at  Chicago,  in  which  he  re- 
mained actively  engaged  until  his  retirement  in  1908. 
He  is  survived  bv  his  widow  and  by  four  children. 


The  Norfolk  District  Medical  Society. — A  regu- 
lar meeting  of  the  Society  will  be  held  at  Masonic 
Temple.  171  Warren  Street.  Roxbury.  Tuesday.  Nov. 
30,  at  S  P.M..  sharp.  Business,  communication  on 
chronic  nephritis  by  David  L.  Edsall.  M.D.,  and  dls- 


APPOINTMENT. 

Washington  ^NI^^:RSITY  Medical  School — Dr.  Leo 
Loel)  has  been  appointed  professor  of  comparative 
pathology. 
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THE  DANGERS  OF  ETHER  AS  AN 
ANESTHETIC* 

By-  W.  W.  Keen,   M.D.,  LL.D.,   Philadelphia. 

Emeritus  Professor  of  Surgery,  Jefferson  Medical 
CoUege. 

It  is  a  great  pleasure  to  tender  my  thanJis  to 
the  Trustees  and  the  Committee  for  their  kind 
in-ntation  to  deliver  an  Ether  Day  Address. 

In  this  historic  place,  69  years  ago  this  very 
day,  occurred  the  fir.st  public  use  of  ether  as  an 
anesthetic.  We,  who  are  accustomed  to  anes- 
thesia, can  hardly  appreciate  the  courage  of 
Warren  and  Morton  on  that  memorable  six- 
teenth of  October,  1846.  Surely  also  the  brav- 
ery of  the  patient  himself  should  not  be  over- 
looked. The  name  of  Gilbert  Abbott  should 
always  be  held  in  remembrance. 

I  have  often  called  the  attention  of  my  classes 
to  a  patient  lying  limp  and  apparently  almost 
lifeless  on  the  operating  table.  Lift  the  arm 
and  it  falls  as  if  it  were  that  of  a  corpse,  touch 
the  sensitive  eye  and  the  lids  do  not  move.  Cut 
the  tender  skin  and  it  elicits  no  response.  "Will 
he  ever  wake  up-?"  "May  not  the  flickering 
flame  of  life  gradually  fade  away  and  forever  ? " 
"Have  I  not  unwittingly  killed  this  man?". 
Such  must  have  been  the  insistent  questions  in 

Address    delivered    at    the    Massachusetts    General    Hospital,    on 
the  si.'cty-ninth  anniversary   of   Ether   Day,   October  16,   1915. 


the  minds  of  those  intrepid  adventurers  on  that 
momentous  occasion.  How  eagerly  must  they 
have  welcomed  the  first  faint  evidences 
of  returning  consciousness !  Had  that  young 
man  died  then  and  there,  for  how  many 
years  would  the  blessings  of  anesthesia 
have  been  withholden  from  the  human 
race?  Only  eleven  years  earlier  (1835)  Pere 
Yelpeau,  the  gi-eat  French  surgeon,  had  said. 
"Eviter  la  douleur  dans  les  operations  est  un 
chimere  qu'il  n'est  pas  permis  de  poursuivre 
aujourd'hui. "  Who  would  have  dared  to  repeat 
the  dangerous  experiment?  For  an  experiment 
and  a  most  hazardous  experiment  on  a  human 
being,  it  certainly  was.  Happily  the  result  jus- 
tified their  temerity  and  millions  have  been 
blessed  by  the  bravery  of  the  surgeon,  the  anes- 
thetist, and  the  patient. 

In  Beiiui  where  I  was  a  student  in  1865-6  the 
story  ran — and  I  believe  it  was  authentic — that 
a  short  time  earlier  Henry  B.  Sands  of  New 
York,  urging  the  greater  safety  of  ether  upon 
Langenbeek,  at  his  request,  gave  ether  for  him 
in  his  clinic.  The  patient  died  on  the  table  from 
the  anesthetic.  Naturally  this  deferred  the  use 
of  ether  in  Germany  for  years  and  cost  many 
lives. 

In  this  city  and  this  hospital  my  topic — The 
Dangers  of  Ether  as  an  Anesthetic — may  at  the 
first  blush  seem  ungracious.  But  our  profession 
ever  seeks  the  unvarnished  and  untarnished 
truth.  To  recognize  that  there  are  dangers  is 
the  first  step  in  eliminating  them.  When  life  is 
at  stake  ignorance  is  not  bliss.  Forewarned  is 
forearmed. 
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"When  I  accepted  the  in%'itatiou  and  selected 
my  topic,  which  liad  not  been  considered  in  any 
of  the  former  Ether  Day  Addresses.  I  thought  I 
had  chosen  an  easy  task.  But  I  had  hardly  be- 
gun my  work  when  I  found  that  great  progress 
had  been  made,  as  to  much  of  which  I  was  inade- 
quately informed. 

While  I  have  had  a  large  experience  during  a 
long  and  active  surgical  life.  yet.  in  consequence 
of  my  retirement  from  active  practice  in  1907.  I 
have  had  little  or  no  personal  experience  with  a 
number  of  the  newest  anesthetics  and  the  latest 
modes  of  their  administration.  Accordingly,  to 
make  up  for  this  lack.  I  devoted  the  past  summer 
to  the  diligent  study  of  the  recent  work  on  anes- 
thetics and  anesthesia  by  reading  the  extensive 
literature  (especially  the  valuable  physiological 
literature)  of  the  last  ten  years,  to  a  considerable 
correspondence,  as  the  friends  whom  I  perse- 
cuted will  testify,  and  in  the  early  autumn  to 
some  careful  observations  of  the  administration 
of  anesthetics  in  Boston,  New  York,  and  Phila- 
delphia. It  has  had  all  the  fascination  of  nov- 
elty and  the  exhilaration  of  success. 

"When  I  began  my  medical  studies  in  1860 
there  were  but  two  anesthetics  in  use,  ether  and 
chloroform.  Now  the  many  anesthetic  drugs, 
the  different  methods  of  using  them,  by  inhala- 
tion, by  insufflation,  by  arterial  or  venous  infu- 
sion, by  diffei'ent  routes, — the  mouth,  the  nose, 
the  rectum,  the  colon — Ijy  local  anesthesia,  by 
spinal  anesthesia,  by  one  drug  alone  or  by  two 
or  more,  together,  or  in  varying  sequences,  by 
simple  or  complicated  apparatuses,  or  costly  and 
elaborate  chambers  for  differential  pressiire. 
have  almost  reached  the  classical  "57 
varieties." 

During  the  last  10  years  especially,  the  admin- 
istration of  anesthetics  has  been  rapidly  chang- 
ing. It  is  becoming  more  and  more  an  exact 
science  instead  of  a  mass  of  only  empirical 
knowledge  gained  by  practice  and  at  the  cost  of 
danger  or  sometimes  even  of  life.  The  multi- 
plicity of  valuable  papers,  the  many  set  discus- 
sions in  our  medical  societies,  the  exhaustive 
studies  in  our  laboratories  of  research  on  the 
physics,  the  physiology  and  the  chemistry  of  res- 
piration and  of  anesthetics,  the  pathological 
changes  observed  in  animals  after  intentional  or 
accidental  deaths,  and  after  .similar  accidental 
deaths  in  human  beings,  the  accumulated  large 
statistics  all  demonstrate  the  deep  interest,  the 
scientific  activity  and  the  happy  results  of  this 
new  outburst  of  work  in  anesthesia. 

One  of  the  happiest  results  of  this  restless 
search  for  improvement  is  the  rise  of  the  pro- 
fessional anesthetist,  an  expert  who  by  his  mas- 
tery of  the  subject  and  his  knowledge  and 
prescience  of  danger,  is  able  to  avert  or  to  rem- 
edy the  danger — an  expert  who  is  more  and 
more  definitely  coming  to  be  recognized  as  com- 
parable to  the  expert  specialist  in  other  depart- 
ments of  medicine  and  surgery.  Says  Blood- 
good,'    "Accumulated   experience    and    reading 

*  Prog.   Med.,  December,  1805,  p.   173. 


.  .  .  impress  me  more  and  more  that  anesthesia 
is  an  art  in  every  sense  of  the  word.  Specially 
trained  anesthetists  are   necessary  for  safety." 

"The  recent  organization  of  the  American 
Association  of  Anesthetists  is  another  welcome 
evidence  of  progress.  That  professional  special- 
ists in  anesthesia  are  greatly  needed  is  strikingly 
shown  by  the  frank  reply  to  my  questionnaire 
bj'  the  chief  anesthetist  of  one  of  our  best  Amer- 
ican ho.spitals.  ' '  To  what  do  you  attribute  the 
deaths  from  ether?"  was  my  question,  and  his 
reply  began  "Lack  of  skill  in  its  administra- 
tion." 

That  such  experts  are  specially  needed  in 
America  is  shown  hy  the  fact  that  Gwathmey's 
American  statistics-  compared  with  those  of 
Hewitt  in  England  show  that  in  this  country 
our  percentage  of  mortality  from  ether  is  over 
three  times  as  great  as  in  Great  Britain. 

Lest  the  general  public  who  may  read  this  may 
take  alarm  and  exaggerate  the  dangers  of  ether, 
let  me  say  at  once  that  the  deaths  are  estimated 
in  various  statistics  as  being  only  one  death  in 
4533  administrations  in  America  (Gwathmey). 
one  in  5112  in  Germany,^  one  in  16,302  in  Great 
Britain,*  and  even  only  one  in  50,000  (Rov- 
sing).^  But  even  if  it  be  only  one  in  50,000  yet 
if  that  one  is  your  boy,  it  is  a  sorry  consolation 
to  know  that  49.999  others  escaped. 

As  soon  as  I  fixed  upon  my  topic  I  sent  out  to 
the  members  of  the  American  Surgical  Associa- 
tion a  questionnaire  as  to  immediate  and  delayed 
ether  deaths,  requesting  exact  figures  if  they 
were  available,  and  estimated  figures  if  they 
were  not.  I  received  67  replies,  for  which  I  ten- 
der my  sincere  thanks  to  my  correspondents,  a 
number  of  whom  took  much  pains  in  compiling 
their  statistics. 

In  20  replies  the  figures  were  exact,  though 
those  of  several  active  surgeons  covered  only  a 
very  few  years.     These  returns  showed, 

Exact  number  of  etherizations  ....  262,002 

Number  of  deaths 34 

Or  1  death  in  7,706  cases. 

This  is  an  improvement  over  Gwathmey's  sta- 
tistics, but  the  34  deaths  do  not  include  some 
delayed  deaths  from  pneumonia,  nephritis,  etc., 
which  would  probably  bring  the  proportion 
down  to  about  Gwathmey's  figures  or  possibly 
worse.  The  47  others — including,  I  regret  to 
say,  myself — could  only  estimate  the  number  of 
their  cases  and  deaths.  The  approximation  to 
former  statistics  is  gratifying  as  showing  that 
the  estimates  were  reasonably  accurate  and  not 
too  seriously  optimistic. 

Estimated  number  of  etherizations  356,500 

Estimated  number  of  deaths 73 

Or  1  death  in  4,884  cases. 

Both  the  estimated  and  the  exact  numbers 
show  that  we  have  still  over  three  times  the  rela- 
tive number  of  deaths  as  in  Great  Britain — a 

-  Anesthetics,   p.   S5.5. 

=  Gurlt,   Arch.    Win.   Cbir..   1S97,   Iv,  473. 
*  Hewitt   and   Robinson,    .\nesthetics,    London,   1912,   p.    139. 
^  Abdominal    Surgery,    Edited  by  Pilcher,   p.    76     See    footnote 
page  S40. 
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serious  blot  on  our  methods  and  results.  This 
calls  loudly  for  reform.  The  systematic  use  of 
duplicate  charts,  if  collected  from  all  available 
sources  at  intervals  of  five  years,  would  show 
whether  our  results  were  improving:  or  Rowing 
worse. 

Compared  with  chloroform  the  dangers  of 
ether  are  almost  negligible.  In  Great  Britain 
from  1910  to  1913  there  were  700  inquests  on 
deaths  from  anesthetics.'^  Of  these,  chloroform 
and  its  mixtures  were  responsible  for  478  and 
ether  for  only  28.  "What  is  the  relative  percen- 
tage of  fatalities  of  each,  however,  we  do  not 
know. 

Personally  I  was  brought  up  by  the  elder 
Gross  in  the  Chloroform  School,  and  I  generally 
used  it  in  my  earlier  cases.  But  I  was  soon  con- 
vinced of  my  error,  and  for  the  last  forty  j^ears 
I  have  used  chloroform  very,  very  rarely.  I 
regard  it  either  alone  or  in  mixtures  as  a  most 
dangerous  anesthetic.  "With  Bevan"  and  the 
Committee  on  Anesthesia  of  the  American  Med- 
ical Association,^  I  would  urge  that  it  should  be 
discarded,  excepting  in  a  few  special  cases,  also 
in  the  tropics  and  in  military  surgery  on  or 
near  the  battlefield,  and  on  naval  vessels  during 
action.'  In  base  hospitals  and  on  hospital  ships 
ether  should  be  used.* 

What  wo  want  is  such  an  anesthetic  and  such 
anesthetists  that  there  shall  be  7(o  deaths  at  all. 
The  search  for  this  ideal  anesthetic  must  be  vig- 
orously continued  by  experiment  first  upon  ani- 
mals. It  has  not  yet  been  found,  for  every 
anesthetic  known  has  its  own  dangers.  I  fear 
that  even  the  best  future  anesthetic  may  not  be 
wholly  free  from  this  possibility.  As  I  have 
more  than  once  pointed  out,  the  ideal  anesthetic 
should  not  preserve  the  consciousness  of  the  pa- 
tient, who  would  easily  be  terribly  frightened 
at  the  least  suspicion  of  danger,  dangers  which 
the  surgeon  has  often  encountered  and  easily 
vanquished.  They  would  not  only  alarm 
the  patient,  but  would  often  provoke  uneon- 
trollalile  physical  movements  which  would  cause 
serious  dangers  or  entirely  prevent  the  opera- 
tion. This  ideal  anesthetic  must  also,  if  possible, 
be  pleasant  to  administer,  efficacious  in  abolish- 
ing all  pain,  free  from  noxious  after-effects,  and, 
if  possible,  without  danger  to  life. 

Our  commonest  anesthetic — ether — is  to  me. 
personally,  both  as  surgeon  and  as  patient,  so 
little  repulsive,  and  has  such  very  slight  danger 
in  competent  hands,  that  after  having  used  it 
thousands  of  times  with  patients,  and  taken  it 
myself  on  six  different  occasions,  so  far 
as  any  feeling  of  apprehension  or  repug- 
nance is  concerned.  I  would  as  lief  lie 
do\vn  on  the  table  and  take  ether  as  I  would 
sit  down  at  my  table  and  eat  my  breakfast.    No 

The  papers  and  discussions  on  Anesthesia  in  the  American 
Surgical  Association  in  1911  and  1915  will  well  repav  penisal  by 
every   surgeon    and    every    anesthetist. 

'  Editorial,  Jour.   Amer.  Med.  Assn.,  April  4,  1914,  p.  1098. 
Trans,   .\nier.   Surg.    .\ssn.,   1915,   and  Journal   Americal  Medi- 
cal Association,  October  23,  1915,  p.  1418. 

Jour.   Amer.  Med.  Assn.,  June  11,   1910,  p,   1987, 
McCullough,    .Tour.    Amer.   Med.   .Yssn..   Sept.   25,  1913,   p.   1090. 


one,  however,  except  b}^  force  majeure  shall  ever 
again  give  it  to  me  as  on  the  first  occasion,  in 
1863,  from  a  closed  cone  saturated  with  ether, 
which  almost  suffocated  me.  By  the  open  drop 
on  a  mask  or  the  Allis  inlialer,*  which  are  prac- 
tically equivalent,  1  have  five  other  times  been 
most  pleasantly  and  efficaciously  anesthetized. 
Not  once  have  1  had  the  least  navisea.  The  long- 
continued  ether  taste  and  once  seme  gas  pains 
were  the  only  impleasant  aftermaths.  Haud 
inexpertus  loquor. 

"If  patients  could  be  educated  to  be  as  pleased 
when  they  are  told  that  a  surgical  operation  is 
necessary  as  they  are  when  given  a  tonic,  Utopia 
would  be  reached, ' '  says  Bloodgood. 

I  reached  such  a  Utopia  some  years  ago  when 
a  young  girl  burst  into  tears  upon  my  telling  her 
that  an  operation  for  appendicitis  was  neces- 
sary. I  tried  to  comfort  her,  but  to  my  surprise 
she  replied  between  her  sobs  that  she  was  weep- 
ing for  joy,  for  she  had  feared  I  would  decide 
not  to  operate.  Such  Utopias,  however,  are  not 
.vet  common,  but  I  have  found  them  gradually 
growing  more  frequent  as  the  public  are  more 
and  more  convinced  of  the  safety  of  modern 
operations  and  the  danger  of  delay. 

The  students  in  our  medical  schools  see  a  great 
many  anesthetized  patients,  but  their  attention 
is  given  chiefly  to  the  operation.  Too  often  they 
receive  little  and  in  .some  schools  no  careful  in- 
struction in  anesthesia.  Far  too  frequently  the 
function  of  the  etherizer  is  delegated  to  the  ever- 
changing  junior  residents,  as  if,  forsooth,  it 
were  of  minor  importance.  Next  to  the  surgeon 
and  even  before  his  first  operative  assistant,  in 
my  opinion,  stands  the  anesthetist,  holding  the 
scales  of  Life  and  Death.  Happily,  at  least  in 
the  use  of  ether,  the  margin  of  safety  is  so  wide 
that  'even  inexperience  and  inattention  are 
rarely   harmful. 

It  should  be  the  dutj-  of  our  medical  schools 
and  their  hospitals  to  instruct  all  students  in 
anesthesia  and  to  give  them  experience  by  hav- 
ing them  administer  anesthetics  under  the  su- 
pervision of  their  experts.  In  view  of  the  con- 
.stant  and  necessary  change  of  internes  there 
should  be  on  the  staff  of  each  division  a  perma- 
nent expert.  In  small  hospitals  at  least  one  of 
the  staff"  should  make  it  his  business  to  become 
an  expert  by  constant  study  and  practice. 

The  anesthetist  should  if  possible  always  see 
the  patient  beforehand.  He  can  thus  establish 
an  ''entente  cordiale"  which  will  do  much  to 
prevent  fear  and  other  psychic  elements  of  dan- 
ger. 

Gerster  says  that  long  ago  he  learned  in  Bill- 
roth's  clinic  to  be  careful  with  patients  who  ex- 
hibited fear  but  that  he  never  understood  the 
reasons  until  Crile  and  Yandell  Henderson  ex- 
plained them. 

The  most  striking  instance  of  the  physical  re- 
sults of  fear  I  have  ever  known  personally  was  a 

*  The  ether  should  be  dropped  on  the  Allis  inhaler  just  as 
on  a  mask,  slowly  at  first,  faster  and  faster  in  a  few  minutes,  but 
never  poured  iiu  Moderate  rebreathing  can  be  obtained  by  cover- 
ing the  upper  surface  by   the   hand. 
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little  girl  of  nine  in  my  ward  at  the  Jefferson 
Hospital.  Her  elothinof  bad  caught  fire  and  she 
had  been  so  dreadfully  burned  that  a  year  after 
the  accident  I  was  compelled  to  amputate  the 
left  arm  at  the  shoulder  joint.  She  made  an 
excellent  recovery  per  primam,  but  had  not  been 
di.seharged  because  an  old  ulcer  on  the  deltoid 
flap  had  not  yet  quite  healed.  Four  weeks 
after  the  amputation  she  was  suddenly  awakened 
in  the  middle  of  the  night  by  a  nearby  fire.  The 
ward  was  high  studded,  the  windows  many.  It 
was  no  wonder,  therefore,  that  remembering  her 
own  dreadful  experience  and  seeing  the  flames 
and  the  brightly  illuminated  ward,  she  should 
think  the  ward  itself  afire  and  become  terrified. 
A  thoughtful  nurse  took  her  temperature,  which 
had  long  been  normal,  and  found  it  105.4°.  The 
next  morning  it  was  99°. 

A  similar  but  less  striking  instance  is  recorded 
by  Crile  and  Lower^"  in  which  simple  fear  raised 
the  temperature  to  101.2°  and  the  pulse  to  150. 
Bloodgood^^  reports  a  case  in  which  fear  alone 
caused  the  blood  pressure  to  fall  in  ten  minutes 
from  140  to  80  m.m.  In  some  cases  even  death 
has  resulted  from  fear  before  an  anesthetic  has 
been  given. 

Crile  is  none  too  insistent  upon  the  psychic  as 
well  as  the  physical  conditions,  which  are  so  con- 
ducive to  smooth  recovery. 

The  condition  of  the  hlood  should  be  ascer- 
tained beforehand  in  all  serious  operations,  espe- 
cially in  anemic  patients.  DaCosta"  and  Da- 
Costa  and  Kalteyer^^  and  others  have  demon- 
strated the  diminution  of  hemoglobin  due  to 
ether.  While  Mikulicz  ad\ased  against  any  gen- 
eral anesthetic  in  case  the  hemoglobin  was  below 
30%,  DaCosta  and  Kalteyer  represent  a  better 
present  opinion  by  drawing  the  line  at  50%'. 

Observation  and  charting  of  the  blood  pres- 
sure not  only  beforehand,  but  at  frequent  and 
regular  intervals  during  every  important  or  pro- 
longed operation,  especially  as  a  guide  to  the 
degree  of  shock,  is  admitted  to  be  important  by 
all  anesthetists. 

The  anesthetist  should  give  quick  warning 
of  any  serious  fall  in  the  blood  pressure,  which 
will  enable  the  surgeon  to  decide  for  or  against 
transfusion,  for  or  against  attempted  extirpa- 
tion of  a  brain  tumor,  for  continuing  or  quickly 
terminating  an  operation.  This  decision  can 
thus  be  made  with  scientific  accuracy  far  more 
surely  than  by  observation  of  the  general  phys- 
ical appearance  of  the  patient.  Accurately 
known  blood  pressure  is  of  greater  value  than 
the  rate  or  quality  of  the  pulse,  and  as  pointed 
out  by  Harmer,  gives  warning  from  5  to  20 
minutes  earlier  than  the  pulse.  .Moreover,  in  the 
doutbful  cases  it  is  the  most  useful. 

Prior  to  operations  the  anesthetist  as  well  as 
surgeon  should  make  liimself  familiar  with  the 
condition  of  the  heart,  kidneys,  blood  pressure, 
hemoglobin,  and  any  unusual  condition:  should 

*"  Anoci-Association,  p.    97. 

"  Prog.   Med.,   December,   1912,   p.    218. 

'"  >lcd.    Sews,   March   2,  1895,  p.   125. 

"  Annals  of  Surgery,  1901,  Vol.  xxxiv,  p.  329. 


see  that  the  mouth,  tongue,  teeth  and  tonsils  are 
in  proper  condition  and  that  provision  be  made 
to  prevent  chilling  of  the  patient, — an  impor- 
t-ant point  never  to  be  overlooked.  Chilling  and 
hemorrhage  are  the  most  potent  factors  in  pro- 
ducing shock.  Chilling  by  cold  solutions  and  by 
alcohol  used  in  pre-operative  preparations  do 
harm,  as  demonstrated  by  Harmer. 

The  anesthetist  should  provide  against  certain 
dangers  common  to  all  anesthesias,  such  as  false 
teeth  and  other  foreign  bodies  in  the  mouth,  the 
prevention  of  paralysis  of  the  museulospiral  and 
other  nerves  from  pressure  or  from  abnormal 
positions  of  the  arm  or  leg.  I  have  had  one  non- 
fatal case  of  hemiplegia  occurring  a  few  hours 
after  etherization.  It  is  possible  but  not  certain 
that  this  was  a  direct  result  of  the  increased 
blood  pressure.  Several  other  similar  and  some- 
times fatal  cases  have  been  reported.  It  is  to 
be  remembered  that  in  a  few  cases  a  hemiplegia 
has  occurred  shortly  before  the  time  set  for  op- 
eration. Had  the  hemiplegia  occurred  only  a 
few  hours  or  days  later  it  might  have  occurred 
during  the  operation  and  have  been  (erro- 
neously) attributed  to  the  ether. 

During  operation  the  anesthetist  should  at- 
tend strictly  to  his  own  business  and  especially 
remember  that  the  first  half  hour  is  the  period 
of  greatest  danger.  He  should  glance  at  the  op- 
eration only  from  time  to  time,  not  to  study  the 
operation,  but  in  order  to  anticipate  the  need 
for  lighter  or  deeper  anesthesia  and  when  the 
anesthetic  may  be  stopped.  Of  course  he  should 
keep  himself  constantly  informed  of  the  general 
condition  of  the  patient  by  observation  of  the 
respiration,  the  most  important  function  of  all, 
of  the  blood  pressure,  pulse,  pupil,  color,  and 
condition  of  the  skin  as  to  sweating. 

I  believe  that  an  anesthesia  chart  should 
be  kept  in  every  case — even  for  a  brief  ether- 
ization. How  elaborate  this  should  be  is  a 
debatable  question.  The  American  Surgical 
Association  could  do  good  service,  as  Lilienthal 
has  suggested  in  a  letter  to  me,  if  through  a 
committee  it  should  prepare  a  standard  chart 
adapted  to  most  hospitals  and  most  anesthetists. 
I  am  persuaded  that  a  chart  tends  to  concen- 
trate the  attention  of  the  anesthetist  upon  his 
"job"  and  make  him  more  careful.  In  a  few 
years  such  charts  would  also  furnish  us  with 
very  valuable  and  extensive  statistics.  The 
form  should  be  full  enough  to  make  it  valuable 
and  to  compel  the  average  anesthetist  to  make 
close  and  continuous  observation,  yet  not  so 
elaborate  and  detailed  as  to  defeat  its  own  ob- 
ject. Some  especially  expert  anesthetists  would 
prefer  a  more  elaborate  chart  for  more  detailed 
observations.  The  American  Surgical  Associa- 
tion might  also  prepare  this  fuller  form  and 
each  anesthetist  could  make  his  choice. 

On  first  seeing  the  charts  used  by  Boothby"  I 
was  staggered  by  their  apparent  complexity. 
When  analyzed,  however,  I  found  there  was 
less  than  one  observation  per  minute.    In  prac- 
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tiee,  as  I  have  observed,  Boothby  easily  records 
them  all  himself  in  a  quiet  leisurely  fashion. 
Instead  of  distracting  attention  from  the  pa- 
tient, these  records  fix  the  anesthetist's  attention 
much  more  closely  upon  the  patient's  condition 
than  if  no  chart  is  used.  The  occasional  anes- 
thetist will  hardly  be  able  to  utilize  any  but 
the  simjDlest  chart. 

If  it  be  objected  that  a  chart,  and  especially  a 
full  one,  is  a  great  deal  of  trouble,  I  answer: 
"Giving  ether  is  a  serious  business,  always  at- 
tended by  possibility  of  danger.  Life  may  de- 
pend on  the  carefulness  of  the  anesthetist,  and 
this  is  surely  worth  any  amount  of  trouble." 

One  feature  of  the  chart  of  the  Massachusetts 
General  Hospital  is  exceedingly  valuable,  viz: — 
that  there  is  a  first  or  pre-operative  part  to  be 
filled  in  by  the  house  officer  (surgical  or  medi- 
cal), who  has  had  charge  of  the  patient,  giving 
most  of  the  data  the  anesthetist  should  know  be- 
forehand ;  a  second  part  relating  to  the  data  and 
conditions  during  operation  to  be  filled  in  by 
the  anesthetist;  and  a  third  post-operative 
part  to  be  filled  in  by  the  nurse  in  charge  of  the 
ease  immediately  after  operation.  A  duplicate 
carbon  copy  should  be  made,  the  original  to  be 
filed  with  the  notes  of  the  case;  the  copy  with 
the  consolidated  ' '  Anesthesia  Records. ' ' 

Here  the  question  arises  whether  a  doctor  or 
a  woman  nurse  is  in  general  the  more  desirable 
anesthetist.  No  hard  and  fast  rule  can  be  laid 
down.  Surely  no  legislative  action  is  called  for, 
though  it  has  been  actually  proposed.  If  one 
has  an  Alice  Magaw  (Kessel)  or  a  Florence 
Henderson  of  the  Mayo  Clinic*  or  a  Sister 
Ethelrida  of  Murphy's  Clinic  the  decision  is 
easily  in  favor  of  the  trained  nurse.  If,  how- 
ever, one  has  such  skilled  doctors  as  we  find 
especially  here  in  Boston  and  other  of  our  large 
cities  the  decision  is  reversed. 

The  nurse  lives  in  the  hospital  and  can  see 
the  patient  at  all  times.  She  can  soothe  the 
timid  patient,  who  is  more  often  of  her  own  sex, 
better  than  most  men.  She  is  more  vigilant  in 
observing  small  details.  She  will  be  less  likely 
to  be  lured  away  from  the  role  of  the  profes- 
sional anesthetist  than  a  man,  who  too  often 
'  uses  anesthesia  merely  as  a  stepping-stone  to 
private  surgical  practice.  A  doctor,  however, 
because  he  has  studied  medicine,  is  more  thor- 
oughly equipped  than  a  nurse  (until  her  experi- 
ence runs  into  hundreds  of  cases)  to  appreciate 
possible  or  even  impending  dangers.  Moreover, 
the  doctor  is  less  apt  to  be  upset  and  "flustered" 
by  a  sudden  perilous  emergency.  The  best  solu- 
tion of  all  perhaps  is  an  intelligent  and  alert 
woman  doctor,  such  as  Dr.  Isabella  C.  Herb  in 
Bevan's  Clinic.  Such  Herbs,  however,  do  not 
grow  m  every  surgical  garden. 

Personality,  intelligence,  zeal  and  quick  wit 
may  easily  be  worth  more  than  greater  knowl- 
edge. 

<!..r?''°r,.lT'' 1  ^'^""j'''^'u  ^"'^  practical  papera  see  Alice  Magaw, 
'■aDeV,  M?r  nf".  "^h*-  "'"'•  '^■"'-  "'•  P-  ■^95,  and  Collected 
«t    P=;,i  Mj    9^'""''    "OS-OS.    P-    567;    and    Florence    Henderson, 

Ma.vo  ClinL     iQ^s.^-p    foT."'''   ""'   "    ^*'   ""'^  ^"'""^'"^  ''"'""• 


In  order  that  medical  men  and  women  shall 
devote  themselves  to  anesthesia  as  a  specialty, 
the  public  must  be  taught  that  safety  lies  in 
having  an  expert  anesthetist,  and  that  like  any 
other  expert,  if  he  is  to  obtain  a  living  as  such, 
he  must  be  well  paid,  otherwise  he  cannot  de- 
vote his  whole  time  to  this  specialty. 

I  might  add  also  that  tlie  profession  itself  does 
not  yet  sufficiently  appreciate  this  same  point. 
Roberts'^  cordially  endorses  this  view.  The 
peril  he  so  valiantly  attacked  is  gradually  pass- 
ing away. 

One  01  the  real  but  infrequent  dangers  of 
ether  is  its  inflatnmahility .  I  should  probably 
omit  this  because  of  its  infrequency  had  I 
not  had  personally  what  might  have  been  a 
very  serious  accident. 

Nearly  everybody  thinks  that  the  vapor  from 
a  volatile  substance  of  course  rises  upwards. 
The  etherizer  must  never  forget  that  the  vapor 
of  ether  is  heavier  than  air  and  falls  down- 
wards. Saturate  a  bit  of  gauze  with  ether. 
Hold  the  back  of  the  hand  first  aliove  the  gauze 
and  then  helotv  it  and  you  will  never  forget  that 
ether  vapor  falls.  In  1863,  after  Gettysburg,  in 
a  large  military  hospital  of  3000  beds  in  pa- 
vilions built  wholly  of  wood,  I  was  trying  to 
secure  a  large  bleeding  vessel  just  above  the 
inner  end  of  the  clavicle.  The  only  available 
light  was  five  candles  stuck  in  five  augur  holes 
in  a  square  block  of  wood  and  held  necessarily 
very  near  the  ether  cone.  Suddenly  the  ether 
flashed  afire,  the  etherizer  flung  the  'glass  bottle 
of  ether  (it  was  before  the  days  of  our  present 
tin  cans)  in  one  direction  and  the  blazing  cone 
fortunately  in  another.  We  narrowly  escaped  a 
serious  conflagration.  Wliy  did  I  not  use  chlo- 
roform, which  is  non-inflammable,  in  conditions 
well  known  before  I  began  to  operate  1  I  fear  I 
must  admit  gross  thoughtlessness.  My  only  con- 
solation is  that  the  patient  suffered  no  "harm. 
Neither  he  nor  I  was  burned  and  he  rocevered 
without  further  incident. 

So  happy  an  outcome  does  not  always  occur, 
for  there  are  on  record  a  number  of  ca.ses  of 
more  or  less  serious  burns  of  both  patient  and 
surgeon.  In  one  case,  when  the  switch  of  an 
electric  hand  liglit  wa.s  turned  on  to  observe 
the  color  of  the  face  (the  patient  being  prone) 
the  spark  ignited  the  ether. 

"Inflammability  of  the  patient"  might  also  be 
mentioned  as  a  possible  danger  to  the  surgeon. 
Here  again  I  speak  from  two  per.sonal  experi- 
ences. In  one,  the  patient  in  his  early  frenzy, 
disengaged  himself  suddenly  from  the  etherizer, 
scattered  the  assistants  and  was  about  to  assault 
me,  when  fortunately,  a  strong  Irish  orderlv 
who,  again  fortunately,  was  standing  behind 
him,  so  that  the  dazed  patient  was  not  aware  of 
his  presence,  seized  him  around  the  waist  and 
held  him  till  the  stage  of  excitement  quicklv 
passed  away.  Though  bound  like  Samson  with 
many  withes,  four  strong  men  and  the  etherizer 
a  few  minutes  later  scarcely  prevented  his  reduc- 
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ing  the  table  to  tirewood  in  a  second  attempt  to 
"get"  me. 

The  other  case  I  relate  especially  as  a  warning 
that  no  one  should  ever  give  ether  without  the 
presence  of  another  person,  except  in  emergen- 
cies when  such  help  cannot  possibly  be  ob- 
tained. 

Many  years  ago  I  had  to  open  an  abscess  ia  a 
young  man.  The  etherizer  did  not  appear,  and 
as  the  patient  was  suffering  I  unwisely  gave 
him  the  ether  alone.  He  had  taken  only  a  few 
inhalations  when  he  was  seized  with  the  delusion 
that  I  was  about  to  do  him  harm.  With  one 
sweep  he  threw  the  ether  cone  away,  leaped  up, 
seized  a  chair  and  swinging  it  high  above  his 
head  was  ready,  nay  determined,  to  brain  me. 
As  he  was  an  athletic  six-footer,  and  as  he  stood 
between  myself  and  the  door,  fight  and  flight 
were  equally  impossible.  I  lost  no  time,  you 
may  be  sure,  in  entering  what  I  believe  the  law- 
yers call  a  plea  of  ' '  confession  and  avoidance ' ' ; 
a  confession  of  my  folly,  and  a  lively  avoidance 
of  my  enemy,  I  have  always  accepted  the 
axiom  that  two  bodies  cannot  occupy  the  same 
space  at  the  same  time,  but  ever  since  that  ' '  epi- 
sode," as  Artemus  Ward  would  have  called  it, 
I  have  been  equallj^  convinced  that  one  body 
can  be  in  two  places  at  the  same  time.  The  only 
refuge  I  did  not  seek,  was  under  the  bed,  and  the 
evident  reason  for  my  not  achieving  that  iguo 
minions  retreat  was  that  my  legs  would  have 
broken  before  I  could  have  attained  its  friendly 
protection.  Don't  hint  at  a  "mauvais  quart 
d'heure."  Less  than  two  such  "bad  minutes" 
more  than  satisfied  me  and  I  am  sure  would 
have  fully  satisfied  you. 

The  incident,  which  I  can  now  blithely  por- 
tra.y  as  a  comedy,  thus  perhaps  making  its  les- 
son less  quicklj'  forgotten,  came  perilously  near 
to  ending  as  a  tragedy.  Had  the  uplifted  chair 
not  been  an  impediment  as  well  as  a  weapon, 
and  had  I  not  been  forty  years  younger  and 
forty  pounds  lighter,  you  would  probably  be 
listening  to  some  other  orator  today. 

In  the  case  of  women  patients  the  rule  never 
to  give  ether  alone  should  be  absolute,  for  delu- 
sional dreams  do  occasionally  occur  during  an- 
esthesia and  are  honestly  believed  after  recov- 
ery. A  charge  of  assault  may  easily  follow 
either  as  a  result  of  this  sincere  belief,  or  as  a 
means  of  blackmail.  If  no  witness  was  present 
the  only  evidence  can  be  the  positive  assertion 
by  A  and  the  equally  positive  denial  by  B.  How 
can  the  most  intelligent  jury  be  sure  to  decide 
aright?  Moreover,  if  sudden  death  should  oc- 
cur, a  third  person  as  a  witness  would  evidently 
be  most  desirable. 

Unfortunately  I  have  to  confess  ray  own  delin- 
quency in  not  keeping  any  record  of  my  ether- 
izations. I  must,  therefore,  rely  upon  my  own 
and  my  assistants'  memories  as  to  any  fatali- 
ties. Two  deaths  from  chloroform  stand  out 
very  clearly  in  my  memory,  and  had  I  had  any 
from  ether  I  feel  quite  certain  that  I  should  not 


have  forgotten  so  deplorable  an  event.     I  have 
had  several  very  narrow  escapes,  but  after  a 
most  careful  review  of  my  cases  and  conferring 
with  Drs.  DaCosta,  Taylor  and   Spencer,  who   i 
have  etherized  at  least  75%  of  all  my  cases,  we   j 
are  all  four  so  fortunate  as  not  to  be  able  to  re-    i 
call  a  single  ease  of  death,  either  immediate  or    ( 
remote,  from  ether. 

Three    of   my     patients    have    almost    been    i 
drowned  by  an  "inundation  of  muctcs."     One    i 
was  a  boy  three  or  four  years  old  whose  mouth,    ! 
shortly  after  the  operation  was  begun,  looked  as    1 
if  he  were  blowing  soap  bubbles.    The  loud  bub-    '< 
bling  respiration  and  his  cyanosis  could  not  be    ' 
misinterpreted.   He  was  saved  by  the  simple  expe-    ' 
dient  of  holding  him  upside  down  by  his  heels,    i 
Frothy  waterj-  mucus  poured  in  a  stream  from    ' 
his  mouth   and   nose.      In   a  few  moments  the 
operation  could  be  resumed  and  was  completed 
without    further    trouble.      The    second    was   a 
man  who  was  similarly  rescued  by  Dr.  Taylor's 
mounting  the  table,  placing  the  man's  legs  over 
his  shoulders  and  thus  almost  completely  invert- 
ing him.     The  third  case — a  woman — was  fortu- 
nately in  a  hospital  and  on  a  suitable  table.   She 
was  at  once  placed  in  the  extreme  Trendelen- 
burg position  and  quickly  relieved.     I  mention 
these  because  I   have    seen    reports   of   several 
deaths  during  operation,  which,  so  far  as  I  could 
judge,  might  have  been  prevented  by  a  similar 
simple  treatment,  which  is  always  available. 

This  "drowning"  by  mucus,  as  Connell  has 
pointed  out,  is  most  likely  to  occur  in  the  nar- 
row zone  between  a  light  subconscious  anes- 
thesia and  a  profound  and  asphyxial  anesthesia. 
In  that  same  zone  also  vomiting  and  consequent 
aspiration  pneumonia  are  serious  dangers. 

The  dangers  on  the  cardiac  side  I  need  not  i| 
describe  in  detail  as  Dr.  Finney^"  considered  !] 
them  fully  in  1901  and  I  have  little  to  add.  I  , 
may  be  allowed  a  moment  only  to  saj'  that  1  '^ 
would  far  rather  operate  on  a  case  with  a  bad  ,  I 
heart  than  with  bad  kidneys.  Finney  also  called  |  j 
attention  to  the  infrequency  of  deaths  from  j 
heart  disease  under  ether  as  compared  with  their  1 1 
great  frequency  in  the  general  community.  Pa-  ,  1 
tients  with  any  cardiac  disease  of  course  run  i  i 
greater  risks  than  tliose  with  healthy  hearts,  but  ^  I 
as  Ochsner  has  well  said,  such  cases  "are  safe  jl 
because  they  are  considered  especially  unsafe"  I 
and  therefore  extra  care  is  given  them.  '  ( 

The  chief  danger  is  from  myocardial  rather  f; 
than  from  valvular  disease.  I  may  cite  a  single  ,  i 
case  as  evidence  that  valvular  disease  may  not  (  - 
be  so  great  a  danger  as  is  sometimes  believed.        ' 

The  wor.st  case  of  valvular  disease  I  have  ever  ( 
seen  I  operated  on  in  January,  1888, — a  woman 
then  62  years  of  age  with  marked  tricuspid  and  '  | 
mitral  regurgitation.  I  resected  the  inferior  '  | 
dental  nerve  for  unbearable  tie.  Ether  was  |  i 
very  carefully  given  and  no  trouble  arose.  In 
189.5  at  nearly  70  years  of  age.  she  required  a  j 
second  operation  for  a  recurrence.     Had  I  not 


Vol.  CLXXIII,  No.  23]  BOSTOX   MEDICAL    AXD    BURGICAL    Jul  I^XAL 


837 


done  the  first  operation  myself  I  miglit  almost 
have  doubted  whether  the  jaw  had  ever  been 
touched,  so  perfectly  normal  did  the  bone  ap- 
pear and  so  appareutl.y  normal  were  the  nerve 
and  its  canal.  Her  valvular  disease  had  become 
far  worse.  Prof.  II.  A.  Hare  kindly  took 
charge  of  the  ether.  In  both  operations  the 
Allis  inhaler  was  used.  During  the  second  op- 
eration the  external  jugulars  wei-e  enormously 
distended  and  the  blood  from  the  wound  was 
very  dark,  especially  toward  the  end  of  the 
operation.  Hare  writes  me:  "It  was  the  most 
serious  case  of  valvular  disease  that  I  have  seen 
take  an  anesthetic.  Neither  have  I  ever  seen 
such  marked  tricuspid  regiirgitation  nor  such 
extraordinary  pulsation  of  the  liver  in  any  case, 
much  less  one  that  has  been  anesthetized.  It  is 
interesting  to  note  that  the  administration  of 
just  enough  ether  to  keep  her  under  acted  as  a 
stimulant  to  her  heart  so  that  her  pulse  im- 
proved. It  was  only  toward  the  latter  part  of 
the  operation  that  the  regurgitation  became  so 
great  that  intense  cyanosis  developed."'  Yet 
she  was  out  of  bed  on  the  third  day  and  went 
home  on  the  sixth.  She  died  two  and  a  half 
years  later.  She  was  a  patient  of  Drs.  S.  Weir 
and  John  K.  Mitchell.  The  latter  made  the  post 
mortem  and  reported  that  the  right  auricle  itself 
was  as  large  as  a  good  sized  heart  and  held  the 
entire  fist.  The  mitral  orifice  admitted  the  tips 
of  four  fingers,  the  tricuspid  the  thumb  and 
three  fingers.  The  pericardial  sac  was  entirely 
obliterated. 

The  respiratory  dangers  are  even  more  to  be 
feared  than  the  cardiac.  During  anesthesia  the 
chief  danger  is  paraly.sis  of  the  respiratory  cen- 
ter; after  anesthesia  a  po.st-operative  pneumonia. 

The  studies  of  Haldane,  Priestly,  Poulton  and 
others  in  England  and  of  several  observers,  not- 
ably Yandell  Hender-son  of  Yale,  in  this  counti^ 
have  brought  prominently  before  the  profession 
the  danger  of  Acapnia,  i.e.  the  lack  of  carbon 
dioxid.*  This  gas,  formerly  regarded  onlv  as  a 
noxious  waste  product,  is  now  believed  'to  be 
the  irritant  which  calls  into  activity  the  ex- 
tremely sensitive  respiratory  center.! 

Poulton"  by  forced  breathing  for  two  and  a 
halt  minutes  before  the  British  Physiological 
feiociety,  produced  such  a  dangerous  acapnia  in 
him.self  that  several  of  the  phvsiologists  ex- 
pressed alarm  for  his  life  and  at'least  one  had 
to  leave  the  room. 

.  When  a  patient  struggles  or  screams  while  be- 
ing etherized,  thus  over-ventilating  the  lungs  and 
dangerously  diminishing  the  carbon  dioxid,  if 

PbysiJr'^lMSl'i'lVv'',"''"  "''  ™'"=""^  P='P"^  in  *'>''  Amer.  Jour. 

Phlsi^oe^'lpf^  f;^mpbell,  Douglas,  Haldane  and  Hobson  fJour. 
fo™l?d  b;  H«  'iK  ."V  '^''■'-  "•  ^"l)  ""«  '«ts  recently  brought 
hr?S>irato^T.  ,»"''  ",1'"'  "'""'/  '"  *e  conclusion  that  what 
is  the  b^ar  J  of  I  ■  '■^'^'^  --esponds  to,  when  it  responds  to  CO. 
creasi  oF  9  ,^  H-ion  concentration  in  the  blood  :  and  as  an  in^ 
urable  imr.,  "'  .,  2'  Pressure  corresponds  to  a  scarcely  meaa- 
Ihe  resSo^  "l2'  ""'°"»  <^''"<',™''-''ti''n  "l  blood,  it  follows  that 
ion  Sentra«on       rU'  ^''1^'^'',  '^''"■''■*""  *"  '''''"'-'■'  "'   the   H- 

l!£^_^Sc^"ii.  p  «o.r     "^  "'"''"^'  ■'"'"•  ■'""'"'•' 

"  Johns  Hopkins   Hosp.  Epts.,   August,   1910,  p.   235. 


the  etherizer  becomes  nervous  and  gives  the 
ether  intermittently,  and  especially  if  in  these 
conditions  any  considerable  amount  of  ether  be 
suddenly  poured  on  the  inhaler,  it  may  easily  be 
enough  to  cause  death  by  reason  of  its  concen- 
tration. It  must  be  clearly  understood  that  not 
the  amount  of  ether  inhaled,  but  its  concentra- 
tion in  the  respired  air,  is  the  chief  danger. 
Even  two  or  three  deep  inspirations  in  such 
conditions  are  fraught  with  danger  not  only  to 
the  respiration  but  to  the  heart.^'  Herein  lies 
one  of  the  chief  merits  of  the  Connell  anesthet- 
oineter.  a.s  such  a  sudden  concentration  is  impos- 
sible.*' 

Ill  acapnie  eases  Henderson  suggests  a  very 
simple  means  of  temporary  re-breathing  in  order 
to  supply  the  needed  carbon  dioxid  by  holding  a 
(grocer's)  paper  bag  over  the  mouth  and  no.se 
for  a  time.  In  an  emergency  the  two  hands 
could  be  placed  over  the  patient's  mouth. 

It  is  also  possible  that  not  only  may  there  be 
an  inisufflcieney  of  the  stimulating  carbon  dioxid 
but  in  certain  conditions  there  may  be  a  reduc- 
tion in  the  irritability  of  the  respiratoi-y  center 
itself  which  may  add  to  the  danger.!  Future  ex- 
perimental research  may  reveal  more  clearly 
these  causative  conditions  and  also  the  means  of 
avoiding  them. 

"The  great  hyperpnea  produced  by  a  rapid 
fall  in  the  oxygen  pressure  of  the  inspired  or 
alveolar  air  is  not  due  to  the  direct  effect  of 
want  of  oxygen  on  the  respiratory  center,  but  to 
that  of  the  carbon  dioxid  present.  .  .  in  the 
blood.  The  action  of  this  carbon  dioxid  is  re- 
inforced by  the  acid  or  other  products  produced 
by  the  want  of  oxygen,  so  that  the  threshold 
pressure  at  which  the  carbon  dioxid  excites  the 
center  is  lowered. ^'^ 

But  besides  its  effect  on  the  respiratory  center, 
an  excessive  loss  of  carbon  dioxid,  it  is  claimed,-" 
produces  paresis  of  all  unstriped  muscular  fibers, 
including  those  of  the  vascular  system.  The 
blood  then  accumulates  in  the  internal  vessels, 
and  so  is  followed  by  facial  pallor  instead  of 
normal  pinkness.  To  guard  again.st  this  paresis 
and  consequent  pallor  Bryant  and  Henderson,^^ 
who_ regard  acapnia  and  anoxemia  as  "the  anes- 
thetist's Scylla  and  Charybdis."  propose  that 
his  "sailing  orders"  should  be  "keep  the  pa- 
tient pink."  Whether  this  theory  is  correct  or 
not,  the  order  is  well  worth  obeying.  Under  the 
Equator,  however,  and  in  our  equatorial  fellow 
citizeas  I  fear  that  it  would  hardly  be  an  attain- 
able tint. 

In  the  intestines,  it  is  claimed  that  this  paresis 
of  the  unstriped  muscle  halts  peri.stalsis,  thus 

*  The  foregoing  and  some  other  later  statements  seem  simpler 
and  more  easily  understood  by  others  than  phvsiologists  than  if 
they  were  in  every  detail  more  technically  exact. 

t  See  the  admirable  paper  by  Peabody,  "Studies  on  Acidosis 
and  Dyspnea  in  Renal  and  Cardiac  Disease,"  with  references  to 
other  papers.     Arch.   Int.    Med.,   August,  1914,   Vol.   xiv,  p.    236. 


^  Henderson,   Trans.    Amer.    Surg.   Assn.,   1911.   p.   234. 

'»  Haldane  and  Poulton.  "Effects  of  Want  of  Oxvgcn  on  Respira- 
tion."  Jour.    Ph.vsiol.,    1908.    Vol.   xx\ii.  p.   390. 

-'  Henderson,  Amer.  Jour.  Phvs..  1909.  Vol.  xxiv,  p.  66 ;  and 
Hooker,  Amer.  Jour.  Phys.,  1911,  Vol.  .xxiii.  p.  361,  and  Vol. 
xxxi.   p.    47. 

-^  Jour.   Amer.  Med.  Assn.,  July  3,  1915,  p.  1. 
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causing  the  gas  pains  which  sometimes  are  a 
post-operative  complaint  and  may  be  a  serious 
danger.*  But  if  acapnia  is  prevented  by  a  pre- 
liminary dose  of  morphin  and  atropin  and  by 
moderate  rebreathing  during  etherization,  nor- 
mal peristalsis,  it  is  claimed,  will  persist  at  the 
end  of  a  laparotomy. 

The  greatest  respiratory  danger  of  ether  is 
post-operative  pneumonia.  "While  ether  itself  is, 
I  believe,  a  moderate  irritant  to  the  air  passages 
(in  spite  of  Rovsing's  assertion),  undoubtedly 
the  principal  cause  of  such  post-operative  pneu- 
monia is  aspiration  of  the  contents  of  the  mouth. 
Kelly-  of  Liverpool  and  Holscher"  by  putting 
coloring  matters  in  the  mouth  have  placed  the 
fact  of  such  aspiration  beyond  doubt.  Kelly  has 
shown  equally  clearly  that  one  of  the  great  ad- 
vantages of  endotracheal  insuiiiatiou  is  that  this 
aspiration  practically  does  not  occur. 

The  aspirated  matter  will  consist  of  the  oral 
mucus  (not  seldom,  be  it  remembered,  laden  with 
the  pneumococcus),  the  dischaiges  from  any  lin- 
gual, oral,  dental  or  tonsillar  ulcer  or  abscess, 
and  the  contents  of  the  stomach,  which  have  been 
vomited  but  not  wholly  ejected.  Hence  the 
necessity  too  little  appreciated  both  by  surgeons 
and  anesthetists  of  getting  the  mouth,  tongue, 
teeth  and  tonsils  in  proper  condition  before  op- 
eration, t 

Besides  this,  the  utmost  care  should  be  used 
by  the  anesthetist  to  prevent  vomiting  if  pos- 
sible. "If  on  minimal  [not,  observe,  maximal] 
dosage,  the  breathing  becomes  shallow  with  an 
occasional  deep  breath,"  vomiting  is  impending. 
(Connell.)  Should  it  occur,  the  anesthetist 
should  promote  the  speedy  and  complete  escape 
of  the  vomitus  by  turning  the  head  sidewise  in 
extension  and  thus  prevent  or  diminish  aspira- 
tion. The  prevention  of  aspiration  pneumonia 
lies  largely  in  the  hands  of  the  anesthetist.  One 
of  my  correspondents  confesses  to  having  had 
two  deaths  on  the  table  from  inhalation  of  the 
vomitus  during  recovery  from  the  ether. 

But  we  must  not  attribute  all  the  pneumonias 
which  follow  ether  to  the  irritation  of  the  ether 
itself,  to  its  mode  of  administration  or  even  to 
aspiration.  Armstrong^*  has  shown  that  pneu- 
monias are  especially  frequent  in  cases  of  septic 
foci  existing  at  the  time  of  operation  and  at- 
tributes these  penumonias  largely  to  septic  em- 
boli, an  opinion  re-enforced  by  Beckman^^  of 
the  Mayo  Clinic.  In  operations  in  the  upper 
abdomen  such  emboli  are  especially  to  be  feared. 
This  is  due  partly  to  the  natural  inhibition  of 
diaphragmatic  breathing  and  therefore  of  full 
expen.sion  of  the  lower  part  of  the  lungs  by 
reason  of  the  pain. 

*  Suth  "gaa  pains"  have  not  been  ver>'  common  in  my  own 
experience   and  observation. 

t  I  liave  seen  foul  roots  of  old  teeth  which  should  have  been 
removed  some  days  before  the  operation  extracted  by  the  surgeon 
at  the  end  of  an  operation. 

"  Brit.  Med.  Jour..  1912,  Vol.  ii,  p.  17. 

=»  Arch.  Win.   Chir.,   1898,   Vol.   Ivii,  p.   176. 

"  Brit.   Med.    Jour.,   May    19.   1906,  p.    1141. 

^  Annals  of  Surgery,   1913,  Vol.  Ivii,  p.   718. 


Pneumonias  may  also  follow  local  anesthesia, 
in  which  there  can  be  no  question  of  aspiration, 
Gottstein-"  and  Mikulicz-'  both  report  larger 
percentages  of  pneumonias  after  local  anesthesia 
than  after  general  anesthesia.  The  experience 
in  the  Mayo  Clinic  confirms  this  observation. 
The  probable  reason  is  that  the  weaker  and  more 
serious  cases  have  had  local  anesthesia.  "Most 
of  the  lung  complications  have  developed  in  pa- 
tients who  have  been  operated  on  for  carcinoma, 
especially  of  the  stomach,  and  the  autopsy  has 
shown  fine  metastatic  growths  in  serial  sections 
of  the  lungs.*" 

A7mria  fortunately  is  not  a  very  frequent  se- 
quel of  ether,  but  is  a  very  serious  one.  Ether 
as  a  rule  decreases  the  urine  for  a  day  or  some- 
times longer.  I  always  watch  the  bedside  chart 
with  anxiety  for  the  first  two  or  three  days  to 
ascertain  the  urinary  output.  As  a  rule  after 
24  or  48  hours  there  is  a  moderate  increase.  I 
have  lost  two  patients  from  anuria.  The  first 
was  a  case  of  nephro-lithiasis,  occurring  unfor- 
tunately just  a  year  before  the  discovery  of  the 
x-rays.  I  knew  of  course  of  the  moderate  fre- 
quency of  bilateral  renal  calculus,  and  that  tem- 
porary suppression  sometimes  followed  unilat- 
eral nephrotomy.  In  this  case  during  the  first 
28  hours  after  the  nephro-lithotomy  only  eleven 
ounces  of  urine  in  all  were  secreted ;  in  the  next 
four  days  only  twenty-five  to  twent.v-eight  ounces 
daily.  In  spite  of  vigorous  treatment,  the 
amount  fell  to  fourteen,  and  then  to  three  and  a 
half  ounces  with  absolute  suppression  for  the 
last  36  hours.  She  died  on  the  eighth  day.  I 
had  anxiously  considered  the  question  of  an  ex- 
ploratory operation  on  the  other  kidney,  but 
there  was  absolutely  no  clinical  evidence  of  any 
stone  there.  If  no  stone  were  found  at  a  second 
operation  and  she  had  died,  I  should  forever 
have  had  a  burden  on  my  conscience.  The  ic-rays 
would  have  decided  the  question  and  might  have 
saved  her  life,  for  a  calculus  in  the  other  kidney 
was  found  at  the  post  mortem. 

The  other  ease  had  a  large  sarcoma  of  the 
shoulder.  Removal  of  the  entire  half  shoulder 
girdle  was  the  only  possible  operation.  He  died 
in  31  hours,  never  having  secreted  a  drop  of 
urine. 

Chace-'  reports  the  examination  of  the  urine 
in  125  consecutive  cases.  Two  cases — with  no 
albuminuria  before  operation — died  from  sup- 
pression on  the  seventh  day.  In  the  great  ma- 
jority both  of  normal  and  abnormal  kidneys 
there  is  happily  only  a  temporary  diminution, 
but  the  amount  of  the  urine  should  always  be 
most  carefully  recorded  and  vigilantly  watched. 

At  present  it  is  impossible  to  predict  such  sup- 
pression. The  remedies,  such  as  they  are,  are 
well  known  but  may  easily  be  of  no  avail. 

Glycosuria  also  may  follow  etherization,  as 
was  first  shown  in  dogs  by  Hawk^"  in  1904.   As 

*   Letter  from  Miss  Henderson. 

2'  Arch.   klin.   Chir.,  1898,  Vol.   Ivii,  p.   409. 

^  Verhandl.      Denteeh.    Oesellch.    Chir.,    1901,    Part    ii,    p.    660. 

"  Postgraduate,  N.   Y.,  1904,  Vol.  xix,  p.  302. 

=»  Arch.  Int.   Med.,  July,   1911,  Vol.  viii,  p,   39. 


Vol.  CLXXIII,  No.  23J         BOSTU:!^    MEDICAL    AXD   SURbrlCAL   JOURNAL 


839 


a  rule  it  is  only  temporary.  Hawk  and  his  asso- 
ciates have  shown  that  this  glycosuria,  at  least 
in  dogs,  is  especially  dependent  on  diet.  A 
carbohydrate-free  diet  always  was  followed  by 
glycosuria  while  after  a  mixed  diet  there  was 
none.  That  this  glycosuria  is  not  wholly  the 
result  of  etherization  (at  least  in  eats)  but  may 
be  in  part  an  ' '  emotional  glycosuria, ' '  caused  by 
the  excitement  attending  operation,  was  first 
pointed  out  by  Cannon,*  and  has  since  been 
confirmed  by  others  both  in  this  country  and  in 
Germany.  Henderson  and  UnderhilP"  attribute 
the  glycosuria  to  acapnia.  Iliggins  and  Ogden^' 
have  shown  that  injuries  of  the  head  were  fol- 
lowed by  glycosuria  in  nearly  10%  of  the  cases. 

In  diabetics  it  would  therefore  be  advisable  to 
use  nitrous  oxid  and  oxygen  or,  if  possible,  local 
anesthesia,  since  ether  might  precipitate  a  fatal 
diabetic  coma. 

Acidosis.  Recently  the  dramatic  fatal  cases 
reported  by  Brewer,  Beesly  and  Bevan,  and  the 
researches  of  Crile,  Hawk,  Bevan  and  Favill; 
of  your  Boston  men,  Ladd  and  Osgood,  Peabody, 
Kelly,  Brackett,  Stone  and  Low,  and  numerous 
others,  have  f  ocussed  attention  upon  acidosis  and 
its  various  results,   especially  acetonuria. 

Could  anything  be  more  distressing  than  such 
a  case  as  Brewer's?^-  A  boy  of  12 — a  successful 
operation  for  appendicitis — everything  practi- 
cally normal  till  the  third  night  after  operation. 
Then  pulse,  temperature,  and  wound  all  being 
normal,  sudden  attacks  of  terror  awaking  him 
from  sleep,  his  screams  heard  all  over  the  build- 
ing, increasing  somnolence  in  the  intervals,  next 
a  sweetish  breath,  repeated  vomiting,  acetone 
and  diacetic  acid  found  in  the  urine  and  death 
in  32  hours  after  the  first  piercing  scream! 
Such  a  case  breaks  a  surgeon's  heart. 

The  pathological  changes  in  acidosis  are  espe- 
cially pronounced  in  the  liver,  so  much  so  that 
Bevan  and  Favill  call  it  an  "hepatic  toxemia." 
Crile t  and  others  have  shown  that  this  is  a  local 
pathological  instance  of  a  more  widely  distrib- 
uted normal  process.  All  the  activities  of  the 
body,  every  "transformation  of  energy"  pro- 
duces acid  by-products,  which  in  turn  must  be 
neutralized  if  life  is  to  be  sustained.  The  kid- 
ney, as  pointed  out  by  L.  J.  Henderson,^^  sep- 
arates the  non-volatile  acid  from  the  base  of  these 
acid  by-products  of  metabolism,  excretes  the  acids 
in  solution  and  returns  the  bases  to  the  blood  to 
be  used  over  again  in  neutralizing  additional 
acid.  The  volatile  acid — carbon  dioxid — escapes 
by  the  lungs.  The  H-ion  concentration  of  the 
blood  (Ph)  is  an  index  of  the  acidity  of  the 
blood  and  of  its  carbon  dioxid^*  content.  This 
carbon  dioxid  stimulates  the  respiratory  center 

*  Proc.  Amer.  Philosoph.  Soc,  1911,  p.  227,  and  Araer.  Jour. 
Physiol.,  1911-12,  Vol.  xxix,  p.  261. 

t  Influence  of  Inhalation  Anesthesia  on  Acidity  of  Blood,  etc.. 
Annals  of  Surgery.,  January,  1915,  p.  6 ;  Phenomena  of  Acidosis, 
etc.,  Trans.  Amer.  Surg.  Assn.,  1915,  both  by  Crile. 

*•  Amer.   Jour.   Physiol.,   1911,    Vol.   xxviii,   p.    275. 

"  BosTOK  Med.  and  Shro.   Joob.,  Feb.    21,   1895,  p.   197. 

"  Annals  of  Surgery,  1902,   Vol.  xxxvi,  p.   481. 

."Jour.   Biol.   Chem.,    1911,    Vol.   ix,   p.   403. 

"Studies    on    Acidosis    and    Dvspnea    in    Renal    and 
"   Arch.  Int.   Med.,  August,   1914,  Vol.  .-civ,  p.   236. 
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and  also  causes  an  increased  output  of  adrenalin. 
Crile  claims  that  his  histologic  and  chemical 
studies  have  shown  that  the  changes  in  acidosis 
are  limited  to  the  brain,  the  adrenals  and  the 
liver.  Certainly  these  organs  and  especially  the 
liver  do  show  marked  changes.  "While  in  aci- 
dosis the  H-ion  concentration  of  the  blood  is  not 
altered,  its  reserve  alkalinity  {i.e.  the  ability  to 
retain  normal  reaction  despite  the  addition  of 
acid)  is  decreased  to  a  measurable  amount.^^ 
Carbohydrate  starvation  especially  favors  ace- 
tonuria. 

Kelly^"  examined  the  urine  in  400  cases  in 
the  Boston  City  Hospital  and  found  46  which 
showed  acid  intoxication  in  17  different  disease 
conditions.  Ladd  and  Osgood"  in  their  impor- 
tant paper  showed  that  in  120  patients  etherized 
with  the  Blake  cone,  acetonui-ia  was  found  in 
varying  degrees  and  proportionate  to  the  length 
of  the  etherization  in  106  (88.5%),  whereas  in 
102  by  the  open  method  this  percentage  fell  to 
26%',  or  less  than  one-third  as  many  as  when  the 
cone  was  employed — a  very  serious  indictment 
of  _  the  cone  method.  Gatch^'*  has  emphasized 
this  danger  and  I  think  explained  the  reason 
for  it. 

In  some  cases  the  symptoms, — persistent  vom- 
iting, sweetish  (acetone)  odor  of  the  breath, 
peculiarly  pink  lips,  dry  tongue  and  mouth, 
give  us  warning.  Examination  of  the  blood  and 
urine  will  convert  suspicion  into  certainty. 

The  administration  of  water,  glucose  and  so- 
dium bicarbonate,  the  lessening  of  all  physical 
and  psychical  conditions  which  increase  the 
transformation  of  energy  are  the  best  preventive 
remedies.  If  there  is  no  manifest  and  speedy 
improvement  no  general  anesthetic  should  be 
given.     Local  anesthesia  should     be  employed. 

But  in  not  a  few  cases  no  symptoms  whatever 
betray  its  approach  until  the  storm  bursts  in  all 
its  fury.  Future  studies  and  experiments  on 
animals  it  is  to  be  hoped  may  furnish  us  with 
warning  signals  that  may  enable  us  to  prevent 
or  vanquish  this  not  very  common  but  terrible 
danger. 

What  now  is  the  conclusion  of  the  whole  mat- 
ter? In  my  opinion  "straight  ether"  by  the 
open  drop  method  on  an  Allis  inhaler  or  a  sim- 
ple mask  is  by  far  the  best  and  safest  routine 
anesthetic.  I  am  glad  that  such  staunch  up- 
holders of  more  elaborate  and  accurately  scien- 
tific methods  of  administration,  as  Boothby  and 
Connell,  both  upheld  this  dictum.  This  is  espe- 
cially the  method  of  choice  for  doctors  who  only 
occasionally  give  an  anesthetic,  because  the  mar- 
gin of  safety  with  ether  is  so  wide. 

In  some  clinics  from  which  I  have  replies  in 
exact  figures,  many  thou.sands  of  patients  have 
been  etherized  especially  by  this  method  without 

^  Van  Slyke,  Stillman  and  Cullen,  Proc.  Soc.  Exp.  Med.  and 
Biol.,   1914-1915,   Vol.   xii,  p.   165. 

"«  Annals  of  Surg.,  1905,   Vol.  xli,  p.   161. 

"  Annals  of  Surgery,  1907,  Vol.  xlvi,  p.  460. 
Since    the    delivery    of    this    address    an    interesting    statistical 
paper  on  the  "Examination  of  the  Urine  in  214  Consecutive  Cases 
in   Deaver's  Clinic"   by   Bradner   and  Reismann  has   been  published 
in  the  American  Journal  of  Medical   Science,  Nov.,  1915,  p.   727. 

»»  Trans.   Amer.  Surg.   .\ssn.,  1911,  p.   198. 
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a  death.  Alice  Magaw  (Kessel)  and  Florence 
Henderson  have  to  their  credit  respectively 
22,000  and  20,000  administrations  without  a 
death.  But  other  climes  have  a  mortality  of 
one  in  5000,  one  in  3000  to  one  in  451,*  thus 
bringing  the  average  mortality  down  to  1  in 
7706.  Inclusion  of  the  late  deaths  would  make 
the  proportion  much  less  favorable.! 
•  Evidently  we  ought  to  and  must  attain  better 
results,  especially  when  the  British  surgeons 
and  anesthetists  have  shown  us  that  they  can  be 
realized.  To  attain  these  better  results  we  need 
in  my  opinion : 

1.  Many  professional  anesthetists. 

2.  The  use  of  an  anesthesia  chart  in  all  cases. 

3.  The  collection  of  statistics,  best  by  the 
American  Surgical  Association  at  intervals  of 
five  years. 

4.  "  Instruction  of  all  medical  students  m  the 
theory  and  practice  of  anesthesia. 

5.  Straight  ether  by  the  open  drop  method 
as  a  routine  method  instead  of  mixtures  and  se- 
quences. I  believe  all  of  the  latter  to  be  more 
dangerous  than  ether. 

6.  More  accurate  dosage  of  the  ether  by  the 
anesthetometer  as  a  gas  on  the  basis  of  its  anes- 
thetic tension,  i.e.  the  partial  pressure  of  the 
ether  vapor  in  the  respired  air. 

Meyer  and  Gottlieb'^  frankly  attribute  the 
gi-eat  majority  of  accidents  to  "faulty  manage- 
ment and  incautious  dosage  of  the  anesthetic" 
and  again  (pp.  74-5)  to  "the  administration  of 
too  high  concentrations  of  the  anesthetic."  A 
knowledge  of  this  concentration  or  "anesthetic 
tension ' '  cannot  be  obtained  by  observation.  It 
must  be  by  exact  measurement  in  millimeters  of 
mercury. 

In  spite,  therefore,  of  the  splendid  results  in 
certain  most  competent  hands.  I  believe  that 
others  less  skilled  would  achieve  better  results  by 
some  such  "instrument  of  precision,"  and  the 
most  skilled  and  successful  would  find  great 
comfort  in  this  more  exact  knowledge. 

Science  began  with  the  substitution  of  the 
balance,  the  yardstick  and  the  clock,  for  even 
the  most  accurate  guesses  as  to  weight,  dimen- 
sion and  time.  In  anesthesia  the  same  I  feel 
must  hold  good. 

Of  all  the  apparatus  I  am  acquainted  with,  the 
Connell  anesthetometer  appeals  to  me  as  the 
best.  It  deals  with  ether  in  the  form  in  which  it 
actually  reaches  the  patient's  lungs,  that  is  as  a 
gas  and  not  as  a  liquid.  The  tension  is  easily 
and  quickly  regulated  according  to  the  needs 
of  the  patient.    The  alcoholic,  the  child,  and  the 

*  As  to  this  report  from  one  of  the  ablest  of  .\merican  surgeons, 
it  is  but  just  to  state  that  he  only  recently  began  to  keep  syste- 
matic anesthesia  records.  It  is  evident  from  the  details  he  gives 
that  very  exceptional  cases  happen(d  to  be  operated  on  during  the 
short  period  since  he  began  his  records.  We  must  all  admire  his 
honesty   in  giving  the  exact  figures. 

t  All  the  British  and  American  figures  as  well  as  Gurlt's  and 
Rovsing's  (see  page  8;{2)  are  to  some  extent  a  matter  of  definition 
of  what  is  a  "death  from  ether."  One  surgeon  (or  anesthetist) 
would  admit  and  another  reject  the  late  pneumonias  and  alleged 
"status  l.vmphatiois"  (Henderson,  Traas,  Amer.  Surg.  Assn.,  1911, 
p.  230),  those  from  intercranial  pressure,  suppression  of  urine,  etc. 

"  Pharmacol.  Clinical  and  Exp..  Translated  by  Hasley,  Lippin- 
cott,  1914.  p.  68. 


adult  all  require  to  be  saturated  to  the  same 
ether  tension  in  order  to  saturate  their  tissues 
up  to  the  point  of  anesthesia. 

Inquiry  as  to  whether  any  deaths  had  oc- 
curred in  eases  in  which  the  anesthetometer  had 
been  used  disclosed  only  one,  a  patient  at  the 
Brigham  Hospital  operated  on  by  Dr.  Harvey 
Gushing.  Dr.  Walter  M.  Boothby,  than  whom 
no  one  could  be  more  careful  or  more  skilful, 
gave  the  anesthetic.  The  patient  was  a  man  with 
a  very  large  cerebellar  tumor  pressing  upon  the 
medulla.  He  died  from  respiratory  failure 
eight  minutes  after  the  beginning  of  the  anes- 
thesia. It  is  very  clear,  I  think,  that  neither 
anesthetist,  the  anesthetic,  nor  the  apparatus  was 
responsible  for  the  fatal  result.  It  was  due  to 
the  situation  and  size  of  the  tumor. 

I  have  never  seen  so  smooth  an  etherization  as 
one  by  Boothby  with  the  anesthetometer  for 
nearly  two  hours  in  one  of  Gushing 's  brain  cases. 
The  patient's  breathing  was  inaudible  through- 
out, in  sharp  contrast  to  the  moderately  ster- 
torous breathing  and  coughing  of  another  pa- 
tient anesthetized  elsewhere  a  few  days  later 
by  the  Roth-Drager  apparatus.  The  anesthe- 
tometer looks  complicated,  but  its  management 
is  easily  mastered  and  it  then  fulfils  exactly^  the 
requirements  just  quoted.  In  fact,  I  think  it  is 
the  only  apparatus  that  does.  It  will  be  useful 
only  to  those  who  can  aft'ord  the  expense  and 
who  are  constantly  engaged  in  gi\ang  ether, 
especially  in  hospitals.  It  will  not  supplant  the 
open  drop  method  as  a  routine  method  to  be  used 
by  the  great  majority.  The  very  accuracy  of 
the  apparatus  is  a  temptation  to  place  too  im- 
plicit reliance  upon  it,  forgetful  of  the  fact  that  ^ 
the  reaction  of  the  patient  and  the  disease  can-  ' 
not  be  accurately  predicted. 

Every  case  of  anesthesia  ikre-^pective  of 
THE  method  employed  requires  unremitting 
watchfulness  from  first  to  last. 

Endotracheal  and  endopharyngeal  insufflation 
are  most  valuable  additions  to  our  methods.* 

Thoracic  surgery,  which  for  years  had  lagged 
behind  all  other  departments  of  regional  sur- 
gery, has  suddenly  broadened  and  improved  by 
leaps  and  bounds,  as  a  result  fir.st  of  the  differ- 
ential pressure  chambers  and  later  of  insufflation  ' 
methods,  so  that  now  all  the  organs  in  the  chest 
are  freely  accessible.  One  important  note  of 
caution  sounded  by  Gotton  and  Boothby"  I 
must  repeat  and  loudly,— there  must  always  be 
provided  a  safety  valve  to  prevent  excessive 
pressure  and  serious  damage  to  the  lung  and 
the  right  heart. 

What  of  the  future?  New  anesthetics  and, 
improvements  in  our  present  methods,  possibly 
even  the  discovery  of  the  ideal  anesthetic,  will: 
give  us,  I  hope,  a  new,  a  safe  and  an  agreeable 

*  The  hybrid  Latin  and  Greek  terms  "intra-tracheal,"  "intra- , 
pharyngeal,"  etc,  should  be  discarded  for  "endotracheal,  ™0°- 
pharVnieal"  etc.  derived  wholly  from  Greek.  Trachea  Phar.vnx,  | 
etc  are  not  Latin  words,  but  simply  Greek  terms  transferred  n-. 
Latin  as  we  have  transferred  menu,  chauffeur,  etc.,  into  tngil.n.  | 
Imagine    our    writing    "intra-carditis"    or   "intra-metnum    . 
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auesthetie   ere   the   centenary  of  anesthesia  oc- 
curs on  October  16,  1946. 

Finally:  In  glorious,  yea  inspiring,  contrast 
to  the  work  of  destruction  promoted  by  other  de- 
partments of  Science,  as  shown  in  tlie  present 
horrible  war,  is  the  blessed  work  of  our  Guild. 
In  war  as  in  peace,  winning  victory  after  vic- 
tory over  disease  and  death,  we  devote  all  our 
knowledge,  skill,  and  ingenuity,  century  after 
century,  to  the  solace  and  service  of  Humanity. 


(Original  ArltrlpB. 


PREGNANCY  AND  DIABETES  MELLITUS. 
By  Eujott  p.  Josun,  M.D.,  Boston. 

[From  the  Department  of  Theory  and  rractice.  Har- 
vard Medical  School.] 

A  SMALL  quantity  of  sugar  in  the  urine  dur- 
ing pregnancy  is  so  common  an  occurrence  as 
to  attract  comparatively  little  attention,  and  the 
frequency  with  which  it  is  met  probably  depends 
upon  how  often  it  is  sought.  As  a  rule  in  such 
cases  the  sugar  permanently  disappears  soon 
after  confinement,  although  it  may  recur  with 
succeeding  pregnancies,  and  ultimately  a  severe 
form  of  diabetes  may  develop.  With  our  present 
knowledge  it  is  quite  possible  that  such  an  out- 
come could  be  prevented  by  active  treatment  of 
the  glycosuria  from  the  very  start. 

The  gloomy  outlook  for  pregnant  women 
showing  large  quantities  of  sugar  became  some- 
what modified  when  it  was  recognized  that  these 
cases  could  be  divided  into  two  groups,  based 
on  the  appearance  of  sugar  before  or  after  the 
pregnancy  began.  If  pregnancy  occurred  in 
diabetic  patients  the  outlook  was  cousidered  far 
more  serious  than  when  diabetes  first  appeared 
during  pregnancy.  A  somewhat  more  liopeful 
view  of  the  whole  situation  was  taken  by  Eshner 
{American  Journal  of  Medical  Sciences,  1907. 
Vol.  1.34,  p.  375)  and  by  Stengel  {Penn.  Med. 
Journal  1907-8,  Vol.  11,  p.  960),  and  stiU  more 
recently  by  Neuman  (Ztsch.  filr  artzl.  Fort- 
hild,  1913,  Vol.  10,  p.  367),  who  reported  six  suc- 
cessful cases. 

The  experiments  of  Carlson  and  Giinzberg 
{American  Journal  Physiology,  1914,  Vol.  36, 
p.  217)  are  interesting  rather  than  encouraging. 
Whereas  total  extirpation  of  the  pancreas  in 
non-pregnant  dogs  results  promptly  in  the  onset 
of  pancreatic  diabetes,  complete  pancreatec- 
tomy in  pregnant  bitches  near  term  is  not  fol- 
lowed by  hyperglycaemia  and  glycosuria  as  long 
as  the  fetuses  are  alive  and  the  placental  connec- 
tions are  not  severed.  At  the  onset  of  labor 
blood   sugar  begins   to  rise   and   characteristic 


pancreatic 'diabetes  is  established  on  the  comple- 
tion of  the  delivery. 

It  is  not  surprising  that  so  little  progress  has 
been  made  in  the  treatment  of  pregnant  women 
with  diabetes,  because  progress  in  the  treatment 
of  uncomplicated  diabetes  has  been  slow.  How- 
ever, the  introduction  of  the  therapeutic  meth- 
ods of  Naunyii  and  von  Noorden,  who  incor- 
porated in  their  own  the  best  of  former  modes 
of  treatment,  brought  about  improvement,  and 
pregnant  patients  with  sugar  in  the  urine  have 
now  been  subjected  to  the  same  kind  of  rational 
treatment  which  is  employed  with  considerable 
success  in  ordinary  cases  of  diabetes,  and  of 
course  these  methods  have  been  greatly  improved 
of  late  by  Allen's  rational  development  of 
Guelpa's  work.  But  it  is  only  fair  to  say  that 
the  general  practitioner  still  has  a  horror  at  the 
discovery  of  a  considerable  quantity  of  sugar  in 
the  urine  during  pregnancy.  For  this  reason,  I 
shall  record  in  detail  Case  No.  812,  in  wliich 
diabetes  of  moderate  severity  occurring  during 
pregnancy  was  successfully  treated,  and  I  shall 
refer  to  another  case  (Case  No.  307)  seen  in 
consultation  with  Dr.  J.  G.  W.  Knowlton,  and 
an  unusual  case  (Case  No.  106)  seen  many  years 
ago  with  Dr.  P.  W.  Taylor,  whieli  he  then 
treated  most  carefully  according  to  the  method 
of  treatment  then  generally  employed.  In  addi- 
tion, I  can  report  two  .severe  cases  (Cases  Nos. 
608  and  671)  in  young  women,  which  were  un- 
successful but  might  have  progressed  more  fa- 
vorably, and  another  case  (Case  No.  604),  which 
was  not  severe,  but  was  neglected  and  died  with 
uremic  complications.  Finally,  there  is  Case 
No.  854,  alive,  but  with  one  unsuccessful  preg- 
nancy. Among  these  severer  cases  there  were 
ten  pregnancies  and  three  children  who  are  alive 
and  well.  In  the  same  connection,  a  group  of 
seven  cases  of  pregnancy,  in  two  of  which  (Cases 
Nos.  698  and  318)  small  quantities  of  sugar 
were  found  before  conception  took  place,  but  in 
all  of  which  sugar  was  moderate  throughout, 
will  be  summarized.  Among  these  cases  there 
are  eleven  pregnancies  and  nine  children  are 
well  at  present.  Such  a  record  does  not  appear 
on  the  whole  encouraging,  but  a  study  of  the 
case  histories  leads  to  quite  the  opposite  conclu- 
sion. 
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C.^SE  No.  812,  a  physician's  wife,  aged  31  years, 
first  seen  December  29,  1914.  The  examination  of 
the  urine  showed  a  slig-htly  acid  reaction,  specific 
gravity  1038,  no  albumen,  sugar  6.4%.  no  diaeetic 
acid.  There  was  no  family  history  of  diabetes;  the 
patient  had  had  measles,  mumps,  whooping  cough. 
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and  a  rather  peculiar  case  of  typhoid.  She  was  mar- 
ried at  21,  and  one  year  later  had  a  stillborn  child. 
In  June,  1914,  she  became  pregnant.  Shortly  after- 
wards her  husband  was  called  away  from  home.  Upon 
his  return  in  December,  1914,  during  the  sixth  month 
of  pregnancy,  sugar  was  found  in  the  urine,  but  it 
was  impossible  to  determine  when  it  first  appeared. 
The  patient  felt  well  except  for  slight  dyspnea, 
presumably  due  to  her  condition ;  polydipsia  and 
moderate  polyuria  existed,  but  the  appetite  was  de- 
creased rather  than  increased;  the  bowels  were  con- 
stipated. Physical  examination :  the  highest  weight 
was  179,  and  the  present  weight  169  pounds ;  normal 
pupillary  and  patellar  reflexes;  heart  normal;  pulse 
100;  blood  pressure  130;  considerable  oedema  of  the 
lower  extremities,  especially  the  right  leg,  and  an 
abdomen  consistent  with  a  pregnancy  of  six  months. 

The  ease  appeared  to  me  most  favorable  to 
attempt  to  carry  through  to  term.  The  patient 
had  previously  been  fat,  and  this  spoke  for  a 
mild  character  of  the  disease.  The  polyuria  was 
not  great,  although  the  per  cent,  of  sugar  was 
high.  Furthermore,  the  patient  was  a  doctor's 
wife.  Both  she  and  her  husband  thoroughly  ap- 
preciated the  situation,  each  had  a  cheerful  tem- 
perament and  instantly  showed  that  they  would 
follow  directions.  I  was  especially  encouraged 
to  allow  the  pregnancy  to  go  on  because  of  many 
favorable  results  with  even  severe  diabetic  pa- 
tients undergoing  major  surgical  operations.  It 
was  agreed  that  the  patient  should  enter  the 
New  England  Deaconess  Hospital  and  remain 
there  until  danger  was  over  or  until  confinement 
occurred. 

The  obstetrical  side  of  the  case  was  placed  in 
the  hands  of  Dr.  J.  C.  Hubbard,  who  wrote  me 
on  January  7,  1915,  as  follows:  "It  seems  to  me 
that  the  problem  offered  by  this  ease  is  one  to  be 
solved  by  you.  Obstetrically  she  is  in  excellent 
condition  and  there  is  no  reason  why  she  should 
not  go  through  her  confinement  all  right.  I 
feel  that  I  am  not  qualified  to  express  an  opinion 
about  how  much  the  presence  of  sugar  compli- 
cates the  situation.  From  my  point  of  view, 
however,  one  must  remember  this, — that  should 
it  seem  advisable  to  you  to  end  the  pregnancy 
now,  the  diflSculty  in  starting  uterine  contrac- 
tions and  bringing  on  labor  |might  put  her 
through  almost  as  much  as  a  delivery  at  full 
term,  either  normal  or  hurried  as  much  as  pos- 
sible. ' ' 

During  the  week  intervening  between  the  first  vis- 
it and  the  entrance  of  the  patient  to  the  hospital,  no 
alteration  in  the  diet  was  made,  and  from  the  ac- 
companying chart  it  will  be  seen  that  the  percent  of 
sugar  underwent  no  change. 

Following  entrance,  the  carbohydrate  in  the  diet 
was  gradually  decreased  from  approximately  130 
grams  to  45  grams  and  the  patient  was  allowed  a 
very  moderate  quantity  of  protein  and  fat.  Sugar 
then  disappeared,  but  the  diacetic  acid  rose  to  three 
plus  and  the  ammonia,  which  at  entrance  was  1.3 
grams  in  24  hours,  rose  to  3.0  grams.     With   8.0 


grams  of  sodium  bicarbonate  and  a  slight  increase 
in  the  carbohydrate,  the  ammonia  fell  to  normal, 
where  it  remained  until  just  after  confinement.  The 
sodium  bicarbonate  was  eventually  omitted.  The 
tolerance  for  carbohydrate  rose  to  100  grams.  The 
protein  was  kept  in  the  neighborhood  of  from  75  to 
100  grams — a  little  over  1  gram  per  kilogram  body 
weight. 

When  it  was  seen  that  the  acidosis  did  not  wholly 
disappear  upon  this  diet,  the  total  quantity  of  food, 
which  was  largely  in  the  form  of  fat,  was  decreased 
to  such  an  extent  that  the  patient  was  kept  from 
gaining  weight.  In  other  words,  when  one  considers 
the  co-existent  pregnancy,  the  patient  was  kept  upon 
an  undernutrition  diet. 

The  weight  at  the  time  of  confinement,  March  24, 
1915,  was  1561/2  pounds,  as  compared  with  157% 
pounds  at  the  sixth  month.  During  the  last  three 
months  of  pregnancy  the  patient  was  in  as  good 
health  as  any  normal  pregnant  woman.  She  had  the 
freedom  of  the  hospital,  took  daily  walks,  and  by 
her  cheerful  temperament  contributed  much  to  the 
happiness  of  other  diabetic  patients  with  whom  she 
was  associated.  As  I  had  lost  no  case  of  diabetes  in 
this  hospital  since  August  29,  1914,  she  gained  con- 
fidence in  the  manner  of  treatment. 

The  blood  sugar  on  February  13,  1915,  after  din- 
ner, amounted  to  0.25%.  The  urine  upon  this  day 
showed  a  non-quantitatable  trace  of  sugar  by  the 
Benedict  test,  and  there  was  a  trace  of  diacetic  acid. 
The  carbohydrate  ingested  was  110  grams.  On  Feb- 
ruary 18,  1915,  fasting,  but  with  the  same  quantity 
of  carbohydrate  in  the  diet,  the  blood  sugar  was 
0.16%.  The  urine  still  showed  a  trace  of  non-quan- 
titatable sugar,  and  the  diacetic  acid  persisted. 

The  method  of  delivery  was  carefully  consid- 
ered by  Dr.  Hubbard,  who  finally  advised  a 
Caesarean  section,  as  set  forth  in  his  letter  of 
February  8,  191.5:  "One  more  word  about  the 
method  of  delivering  this  patient.  From  my 
point  of  view  it  would  seem  desirable  to  have  the 
labor  put  her  through  the  least  possible  strain. 
It  is  not  at  all  probable,  I  imagine,  that  she  will 
have  any  more  children,  therefore  the  delivery 
should  take  the  least  possible  chance  with  the 
baby.  A  Caesarean  fulfils  both  these  require- 
ments. It  saves  the  woman  all  muscular  exer- 
tion. She  gets  through  with  less  ether,  and  it 
is  the  easiest  possible  way  for  the  baby,  for  there 
is  no  risk  of  twisted  cord,  which  may  occur  in 
even  the  most  easy  vaginal  delivery.  A  Cae- 
sarean would  be  done  on  a  definite  date.  Would 
such  a  definite  time  be  of  any  advantage  to  you 
in  the  way  of  dieting  her  in  preparation  ?  The 
time  for  the  beginning  of  labor  normally  would, 
of  course,  be  far  from  definite.  You  see  I  favor 
a  Caesarean.  If  you  should  agree,  I  should  like 
to  have  an  opportunity  of  talking  with  her  and 
explaining  the  necessity  for  suggesting  such  a 
delivery."  The  advice  was  accepted  by  the  pa- 
tient and  the  Caesarean  was  performed  on 
March  24, 1915,  the  approximate  normal  date  for 
confinement.  In  my  absence  immediately  prior 
to  delivery,  as  well  as  for  the  next  few  days,  the 
patient  was  under  the  care  of  Dr.  F.  Gorham 
Brigham,  to  whom  I  am  much  indebted. 
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-f 

0 
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CASE  NO.  812. 


Sdgak. 


^'it^ogen.     Ammonia. 


Car-  Car- 

bohy-  bohvdiate 

Total     drate.  Balance. 

Grams.  Grams.      Grams. 


Blood. 
Sugar. 


12.7 
12.4 
12.6 
lO.f) 
12.0 
11.3 

8.8 

14.1 
8.7 
7.4 
12.3 
13.5 
14.3 
13.8 


0.5 


3.0 


0.6 
1.0 
1.0 


2.2 
l'8 
2.1 
1.5 
1.1 
1.9 
1.1 

1.1 
0.95 


6.4 
2.4 
3.0 
1.4 
0.4 


0.4  (levo.) 

0.0 

0.4  (levo.) 

0.2  (levo.) 


0.4   (levo.) 
0.2   (levo.) 


31 
40 
20 
(levo.)  tr. 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 


0.2  (levo.) 

0.0 

0.2   (levo.) 

0.2  (levo.) 

0.0 

0.4  (levo.) 

0.2   (levo.) 

0.0 

0.2  (levo.) 

0.0 

+ 


tr. 

0.6  ferm. 

tr. 

+ 
0.2 
0.4 

0.3  ferm. 
0.0 
0.0 
0.0 

0.2  (levo.) 
0.2  (levo.) 
0.0  0 

0.2   (levo.)     0 
0.0   (levo.)     0 


tr. 

0.6   (levo.) 

0.8   (levo.) 

1.2   (levo.) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.2   (levo.) 

0.0 


0 


0.0 
0.0 
0.0 
0.0 


120 
130 
120 

30 

45 

45 

45 

40 

55 

65 

70 

75 

85 

80 

85 

90 

90  i 

95 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
110 


110 
110 


110 
110 
144 
140 


-f  90 
+  90 
+100 
-f  30 
+  45 
+  45 
+  45 
+  40 
+  55 
+  65 
+  70 
+  75 
+  85 
-f  80 
+  85 
+  90 
+  90 
-f  95 
+100 
+  100 
+100 
+100 
+100 
+100 
+100 
+100 
+  100 
+100 
+  100 
+  110 


+  110 
+105 


130         +130 


25 


+     5 

+  22 
0 

+  20 
+  60 
+  70 
+  70 

+  .85 
+  85 
+  82 
+  77 
+  82 


After 
Dinner 

0.25% 


Fasting 
—  0.16% 

+  135 


Fasting 
0.20% 


Weight. 
NaHCO.     Mother.  Child. 

Grams.        Lbs.  Lbs. 


0 
0 
0 
0 
0 

8 

8 

8 

8 

12 

12 

12 

12 


157% 


10014 


15778 
156% 


157% 


0      Delivery 


1.31V. 

1.30% 

128% 

129 

126 


The  reaction  of  the  urine  was  acid  throughout.     Albumen  at  no  time  exceeded  the  slightest 
trace,  and  casts  were  never  present  in  the  sediment  except  just  after  delivery. 


7% 
9V> 

iivi 

11% 
possible 
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The  urine  for  the  24  hours  preceding  the  opera- 
tion was  as  follows :  1710  c.c,  specific  gravity  1012, 
acid,  slightest  possible  trace  albumen,  nitrogen  11.3 
grams,  ammonia  0.  9  grams,  no  sugar.  In  the  sedi- 
ment there  were  no  casts  or  pus  and  only  an  occa- 
sional red  blood  corpuscle.  The  diet  for  the  same 
day  contained  about  120  grams  of  carbohydrate,  and 
was  as  follows: 

Breakfast.  Bacon,  2  eggs,  1  orange,  30  grams 
bread,  15  grams  oatmeal,  120  c.c.  milk. 

Dinner.  90  grams  roast  beef,  carrots  and  peas, 
120  c.c.  milk,  coffee  jelly  (made  with- 
out sugar)  15  grams  nuts,  1  apple. 

Supper.  1  egg,  asparagus,  15  grams  oatmeal, 
120  c.c.  milk,  15  grams  toast,  V2 
orange,  60  grams  potato. 

The  blood  pressure,  which  was  130  on  December 
29,  1914,  had  remained  essentially  the  same,  and 
was  125  on  the  day  before  delivery. 

It  had  been  previously  agreed  that  if  acidosis  de- 
veloped prior  to  the  termination  of  labor  a  Caesar- 
ean  section  would  be  performed  under  local  anaes- 
thesia.    Fortunately,  this  was  not  necessary. 

During  the  24  hours  following  delivery  a  trace  of 
sugar  appeared  in  the  urine,  but  the  ammonia  re- 
mained at  0.8  grams  and  the  nitrogen  at  8.8  grams. 
Diacetic  acid  was  present,  and  the  sediment  showed 
numerous  brown  granular  and  a  few  hyaline  casts. 
ITpon  the  second  day  there  was  0.2%  of  sugar  by 
the  Benedict  test,  but  the  urine  was  0.6%  levo- 
Totary  on  account  of  the  acidosis,  which  was  proven 
by  the  presence  of  2.2  grams  of  ammonia  and  a 
marked  diacetic  acid  reaction.  The  sediment  showed 
an  occasional  hyaline  east.  Upon  the  third  day  the 
urine  showed  only  a  trace  of  sugar,  but  was  0.8% 
levo-rotary,  the  ammonia  was  1.8  grams  and  the 
nitrogen  8.7  grams.  Upon  the  fourth  day  it  was 
essentially  the  same ;  there  were  no  casts.  There- 
after, the  sugar  disappeared,  and  up  to  October, 
1915,  has  never  returned  in  a  quantitative  amount. 

Upon  the  day  of  delivery  and  the  two  follow- 
ing days  the  patient  was  practically  fasted  on 
acconnt  of  the  return  of  sugar  and  diacetic  acid. 
The  diet  was  then  gradually  increased,  begin- 
ning first  with  a  small  amount  of  carbohydrate 
and  protein,  and  the  fat  was  limited  to  approxi- 
mately 50  grams.  Within  a  week  the  diet  had 
been  brought  back  nearly  to  what  it  wa.s  prior  to 
delivery. 

The  baby  was  normal  in  every  way.  The 
weight  at  birth  was  eight  pounds,  and  he 
steadily  gained,  reaching  13  pounds  on  July  30. 
It  is  frequently  maintained  that  diabetic  pa- 
tients cannot  nurse  their  babies,  or  that  they 
ought  not  to  nurse  them.  Nursing  was  ea.sily 
maintained  in  this  case  until  the  middle  of  June, 
when  the  milk  rather  abruptly  ceased.  The  pa- 
tient was  at  that  time  in  New  Hampshire,  and 
other  circumstances  may  have  played  a  factor  to 
bring  this  about.  The  weights  of  mother  and 
baby  are  recorded  on  the  chart.  The  weight  of 
the  patient  six  days  before  delivery  was  I561/2 
pounds.  On  April  8,  fifteen  days  after  delivery" 
it  was  130^^  pounds. 

Nitrogenous  equilibrium  was  evidently  main- 
tained during  the  weeks  before  and  after  con- 
finement. 


The  blood  sugar  on  April  11,  fasting,  was 
0.2%',  in  contrast  to  0.16%  on  February  18,  34 
days  before  confinement. 

Case  No.  307,  aged  34,  first  seen  December  15, 
1909,  in  consultation  with  Dr.  J.  G.  W.  Knowlton. 
The  family  history  was  negative.  The  first  preg- 
nancy began  in  Maj-,  1909,  and  sugar  was  first  dis- 
covered six  months  later,  when  the  urine  of  Novem- 
ber 30,  1909,  showed  specific  gravity  1045,  acid,  no 
albumen,  sugar  1.7%.  Polydipsia,  polyphagia  and 
polyuria  were  present.  Possibly  the  explanation  of 
the  appearance  of  sugar  may  be  attributed  to  the 
diet,  which  was  rich  in  carbohydrates — cakes,  jellies 
and  candy.  There  were  no  digestive,  respiratory  or 
nervous  symptoms,  but  dyspnoea  was  present  on 
exertion  and  also  insomnia,  which  was  attributed  to 
pains  in  the  legs,  although  oedema  was  absent. 

Physical  examination  showed  normal  pupillary 
and  patellar  reflexes,  no  oedema,  pulse  100,  blood 
pressure  130.  Apex  of  heart  in  mammillary  line 
with  a  systolic  murmur  at  the  base.  The  abdomen 
presented  a  normal  appearance  for  six  months  preg- 
nancy. The  former  highest  weight  was  124  pounds, 
but  at  the  sixth  month  of  pregnancy  it  was  155% 
pounds.  The  urine  of  December  15.  1909,  showed 
specific  gravity  1018,  acid,  no  albumen,  sugar  1.0% 
and  diacetic  acid  slightly  plus,  no  casts,  pus  or 
blood. 

The  patient  was  given  the  following  diet :  Strict 
diabetic  diet,  one  and  one-half  pints  milk,  half  a 
pint  of  cream,  vegetables  in  the  5  and  10%  carbohy- 
drate groups  freely,  a  tablespoonful  of  vegetables 
from  the  15%  group,  one  orange,  one  ounce  of 
bread,  two  ounces  of  potato  and  two  tablespoonfuls 
of  oatmeal,  or  approximately  130  grams  of  carbo- 
hydrate. 

On   February   16,   1910,   Dr.   Knowlton   reported 
that  sugar  disappeared  on  January  25,  but  was  re- 
placed  by    albumen    and    casts.      The    albumen    in- 
creased to   0.3%.     Anasarca   appeared  the  first  of     !  1 
February.    Labor  commenced  at  3  a.m.,  on  February     ,  1 
7,   21   hours  later  high  forceps  were  used,  but  the     |  1 
baby  was  bom  dead.     Sugar  disappeared  following       | 
confinement.     In  May,  1915,  I  learned  that  the  pa-    , 
tient  had  been  severely  ill  with  diabetes  during  the    1  ; 
preceding  winter. 

It  is  worthy  of  attention  that  this  patient  sur-  ,  | 

vived    confinement,    despite   the    appearance    of  ( 

marked   anasarca   and   0.3%    albumen.      If  Dr.  '  I 

Knowlton  could  be  so  succe.ssful  at  this  period  j  1 

with  such  a  case,  it  is  obvious  that  with  the  ad-  , 

vance   in   treatment   of   diabetes   and   nephritis  ] 

during   the   last   six    years,    still   better  results  | 

might  be  obtained.    In  the  light  of  Case  No.  812,  | 

reported  above,    it    is    possible    that    an  early  | 

Caesarean  section  might  have  saved  the  child.  j   i 

Case  No.  106,  aged  39,  was  first  seen  on  Novem    I   ( 

ber  22,  1905,  with  Dr.  F.  W.  Taylor,  who  reported  i 

the  patient's  last  pregancy  in  the  Boston  Medical  I 

AND  Surgical  Journal  of  March  2,  1899,  Vol.  140,  \ 

p.  205.     The  family  history  was  negative.    The  pa-  1 

tient  was  always  well  except  for  frequent  niicturi-  i 
tion  since  childhood — a  story  frequently  volunteered 
by  diabetic  patients — which  became  more  marked  at 

the  age  of  29.     Married  July,  1896,  at  the  age  of  j 

30.      Miscarriage    the    following    September.      The  1 

second  pregnancy  began  in  December  of  1896,  and  ( 
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in  June,  1897,  8.5%  of  sugar  was  found,  which  grad- 
ually decreased.  On  July  3,  1897,  the  urine  was 
acid,  specific  gravity  1010,  trace  of  albumen,  no 
sugar.  Labor  began  August  19,  and  the  child  was 
extracted  with  forceps ;  13  years  later  this  child  was 
reported  to  be  well-developed,  vigorous  and  healthy. 
Two  weeks  after  delivery  the  urine  was  again  ex- 
amined and  found  to  contain  sugar,  which  persisted. 
The  patient  was  occasionally  seen  during  subsequent 
years  by  Dr.  Taylor  and  on  March  13,  1905,  the 
urine  was  found  to  contain  6.0%  of  sugar  and  no 
albumen.     The  weight  of  the  patient  was  108. 

Pregnancy  occurred  for  a  third  time  in  April, 
1905,  but  this  time  the  quantity  of  sugar  was  not 
as  easily  controlled  as  before.  It  is  interesting  that 
the  patient  was  fasted  one  day  by  Dr.  Taylor  in  his 
efforts  to  lower  the  sugar,  and  as  a  matter  of  fact 
it  did  decrease  to  2.1%.  but  in  Augaist  was  6.7%. 
In  October,  1905,  the  sixth  month  of  pregnancy, 
5.8%  of  sugar  was  present.  On  November  20,  the 
sugar  had  disappeared,  but  albumen  had  developed. 
Nausea  was  present  and  there  was  marked  epigas- 
tric discomfort,  so  that  the  patient  was  accidentplly 
fasted.  Tenderness  was  present  over  the  upper  part 
of  the  uterus.  The  pupils  were  normal;  there  was 
no  drowsiness  or  acetone  odor;  teeth  fair;  tongue 
slightly  dry ;  heart  and  lungs  normal ;  pulse  regular, 
104,  with  slightly  increased  tension.  The  uterus 
was  well  above  the  navel.  It  was  decided  to  deliver 
the  child  at  the  very  first  sign  of  approaching  coma, 
and  three  days  later  this  was  accomplished.  Sugar 
remained  absent  from  November  20  to  29.  On  No- 
vember 27,  two  days  after  confinement,  the  nausea 
ceased  and  the  patient  began  to  eat.  It  is  inter- 
esting to  note  that  accidentally  starvation  treatment 
was  practised  for  a  period  of  seven  days. 

In  December  the  urine  showed  80  grams  of  sugar 
in  the  24  hours,  and  pulmonary  tuberculosis  had 
developed.  The  percent  of  sugar,  however,  fell  to 
between  1.0  and  3.0%,  and  in  January  was  less  than 
1.0%,  disappearing  on  January  15  entirely.  On  Jan- 
uary 16,  1906,  the  patient  died. 

In  Dr.  Taylor's  opinion,  the  diabetes  devel- 
oped during  the  second  pregnancy.  The  favor- 
able re.siilt  of  the  second  pregnancy  despite  the 
large  quantity  of  sugar  in  the  urine,  even  under 
therapeutic  methods  far  inferior  to  those  of  to- 
dajr,  encourages  one  in  the  treatment  of  other 
similar  cases.  The  employment  of  starvation  by 
Dr.  Taylor  in  1905  sliowed  how  carefullv  he 
treated  the  ea.se,  and  the  fact  that  the  patient 
survived  a  third  confinement,  although  ex- 
tremely ill,  may  have  some  connection  with  the 
artificial  seven  days'  fast  which  her  nausea 
caused.  Finally,  the  disappearance  of  sugar 
from  the  urine  when  tuberculosis  appeared,  is 
m  accordance  with  what  often  happens,  and  is 
recorded  by  me  in  the  American  Journal  of 
Medical  Sciences  (see  Case  No.  344,  Vol.  4,  p. 
474)  and  still  more  in  detail  in  Carnegie  Puhli- 
catimi,  No.  176,  p.  5.5,  1912,  Case  R.  Bene- 
dict and  Joslin,  Metabolism  in  Severe  Diabetes. 

Case  No.  608,  age  28,  first  seen  April  22,  1913. 
1  he  father  has  diabetes.  One  brother  is  deaf  and 
dumb.  Mother  and  one  sister  well.  Nothing  of 
note  was  recorded  in  the  past  history.  In  July, 
1912,  sugar  was  found,  accompanied  by  polydipsia 


and  polyuria.  The  weight  in  August,  1912,  was 
174.  Despite  her  knowledge  of  the  existing  diabe- 
tes, the  patient  married  February  8,  1913,  and 
promptly  became  pregnant.  At  the  time  of  observa- 
tion the  quantity  of  urine  was  approximately  3000 
e.c,  and  a  single  specimen  on  April  23,  showed  spe- 
cific gravity  1030,  very  slight  trace  of  albumen, 
2.8%  sugar,  diacetic  acid  -(-  -f  -f  +,  no  casts,  pus 
or  blood.  On  April  25,  the  urine  amounted  to 
3000  e.c,  acid,  specific  gravity  1026,  slightest  possi- 
ble trace  of  albumen,  sugar  3.0%,  diacetic  acid  + 
+  +  -t-.  When  first  seen  the  patient  was  drowsy, 
short  of  breath,  and  greatly  annoyed  by  a  parched 
tongue,  thirst,  constipation  and  bleeding  hemor- 
rhoids. She  was  weak  and  tremulous,  all  over. 
Pupils  reacted  and  heart  and  lungs  were  normal; 
pulse  96  and  blood  pressure  115.  The  abdomen  was 
negative  save  for  tenderness  in  the  right  iliac  fos- 
sa; the  uterus  was  not  felt. 

It  developed  that  soon  after  the  discovery  of  the 
disease  in  July,  1912,  the  patient  was  put  under 
dietetic  treatment  by  a  physician  experienced  in 
diabetes,  but  that  recently  she  had  given  up  treat- 
ment and  placed  herself  under  the  care  of  a  clair- 
voyant. The  patient  died  in  coma  shortly  after  be- 
ing seen.  This  case  is  recorded  because  it  probably 
IS  typical  of  many  others,  and  in  part  accounts  for 
the  gloomy  prognosis  usually  held  for  pregnant  di- 
abetic patients. 

C.4SE  No.  671,  age  25  years,  first  seen  November 
25,  1913,  was  a  Jewish  woman,  who  probably  de- 
veloped diabetes  in  April,  1912,  although  unrecog- 
nized by  herself.  She  was  married  in  June.  1912, 
and  the  disease  was  discovered  in  August,  1912.  At 
the  first  visit  the  urine  contained  7.2%  of  sugar. 
She  was  advised  not  to  become  pregnant,  but  preg- 
nancy did  take  place  in  January,  1914.  The  urine 
did  not  become  sugar-free,  and  an  abortion  was 
successfully  performed  by  Dr.  Friedman  in  March, 
1914.  I  later  learned  that  she  again  became  preg- 
nant and  in  October,  1914,  committed  suicide. 

C.-iSE  No.  604  was  seen  by  me  once  in  consulta- 
tion on  April  14,  1913.  The  patient  and  baby  were 
lost,  but  there  is  considerable  reason  to  believe  that 
they  might  have  been  saved.  The  age  of  the  patient 
was  28  years.  Her  mother  died  of  diabetic  gang- 
rene at  40,  one  sister  became  insane  the  first  week 
of  April,  1913,  having  shown  sugar  two  years  be- 
fore; one  sister  died  of  Bright's  disease  with  mental 
symptoms,  and  one  sister  was  fat  and  well.  '  The 
past  history  of  the  patient  showed  measles,  mumps, 
whooping  cough,  chicken  pox.  She  had  been  mar- 
ried eight  years.  Present  illness:  On  February  22, 
1909,  sugar  was  found  in  the  urine,  but  with  dieting 
disappeared.  The  patient  was  free  from  sugar  at  the 
time_  of  the  first  visit,  as  she  had  also  been  in  the 
previous  December.  She  became  pregnant  for  the 
first_  time  in  February,  1913.  On  account  of  the 
family  history  of  diabetes,  which  in  my  experience 
usually  implies  a  mild  type  of  the  disease,  on  ac- 
count of  the  absence  of  sugar  and  on  account  of  the 
nervous  upset  which  at  that  time  the  interruption 
of  pregnancy  would  have  caused,  both  because  of 
her  sister's  case  and  her  own  first  pregnancy,  I  ad- 
vised that  the  patient  be  kept  under  close  observa- 
tionand  the  pregnancy  allowed  to  continue.  As  the 
family  physician  was  to  be  away  some  months,  defi- 
nite directions  were  given  to  the  patient  to  report 
to  a  specified  physician  at  short  intervals.    Instead. 
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CASE  NO.  604. 

Total 

Carbo- 

Sugar 

liydi-ate 

Date. 

Vol. 

Specific  Gravity. 

Reaction. 

Albumen. 

Diacctic  Acid.     Anunonia.       in  Urine. 
Grams. 

Grams. 

1913 

Aug     2G 

. . .     2000 

1040 

Acid 

0 

Si.  0 

70 

Sept       "     .  ■ 

1023 
1029 

*' 

s.  p.  tr. 
s.  p.  tr. 

+  +  + 

+  +                2 

0.4% 
4             14 

5 

1750 

9   

1500 

1011 
1029 

„ 

0 
si.  tr. 

+ 
+  + 

0.1% 

1"' 

60 

16   .... 

1250 

1023 

" 

si.  tr. 

0 

0 

80 

1023 

" 

Esb.  0.05% 

0 

0 

•>3   .  .  .  . 

1500 

1020 

" 

"      0.1% 

0 

0 

65 

2() 

Single 

1023 

" 

"      0.3% 

si.   + 

0 

27   .  . . . 

Spec. 
1000 

1022 

" 

"      0.4% 

0 

1 

the  patient  did  not  report.  June  10,  and  June  18, 
the  urine,  which  was  examined  by  the  physician  and 
his  assistant  who  were  to  take  immediate  charge  of 
the  case,  was  found  sugar-free.  The  husband,  how- 
eve*,  took  another  specimen  to  an  osteopath,  who 
said  that  he  found  sugar,  and  for  weeks  the  patient 
was  placed  under  his  observation.  Upon  the  return 
of  the  original  family  physician  in  August,  during 
the  sixth  month  of  pregnancy,  3.8%  of  sugar  was 
found  and  a  slight  trace  of  diacetic  acid,  and  soon 
albumen  developed.  In  the  seventh  month,  Septem- 
ber 27,  on  account  of  urgent  symptoms,  the  preg- 
nancy was  terminated,  the  patient  dying  a  few  hours 
later  in  coma — probably  uremic — and  the  baby  was 
lost.  Ether  was  used.  Shortly  after  the  husband 
committed  suicide  on  her  grave,  but  it  is  only  fair 
to  record  that  a  previous  attempt  some  years  be- 
fore with  chloroform  failed.  The  accompanying 
chart  shows  the  later  course  of  the  disease. 

Case  No.  854,  age  33,  first  seen  April  15,  1915. 
The  onset  of  diabetes  was  in  1911,  and  sugar  was 
discovered  in  December  of  that  year.  An  uncle  died 
of  diabetes,  father  of  cardiac  disease,  mother  of 
paralysis,  two  brothers  and  one  sister  well,  six  broth- 
ers and  sisters  of  diphtheria,  one  sister  of  appendi- 
citis. In  August,  1912,  the  patient  was  delivered  of 
a  child,  now  well.  On  December  13,  1914,  she  had  a 
stillborn  child  at  term,  but  had  a  hard  confinement. 

The  patient  said  she  was  sugar-free  during  the 
first  month  of  pregnancy,  in  April,  1914.  In  April, 
1915,  three  examinations  of  the  urine  were  made  by 
me,  and  showed  sugar  varying  between  0.4  and  0.6%. 
The  specific  gravity  varied  between  1013  and  1017, 
the  slightest  possible  trace  of  albumen  was  present, 
and  no  diacetic  acid.  Evidently  the  case  was  mild 
in  type  throughout.  A  partial  explanation  of  this 
was  that  the  patient's  highest  weight  was  173.  It 
had  fallen  to  149  in  April,  1914.  Physical  examina- 
tion showed  normal  reflexes,  no  acetone  odor,  teeth 
normal,  pulse  112,  blood  pressure  130,  a  systolic  mur- 
mur at  the  apex  of  the  heart,  lungs  normal  and 
nothing  abnormal  felt   in   abdomen. 

The  remaining  seven  cases  represent  a  milder 
type  of  diabetes.  Too  much  sugar,  however,  was 
present  in  the  urine  to  allow  one  to  consider 
them  simply  transitory  glycosurias,  and  further- 
more, in  two  of  the  cases  sugar  was  demonstrated 
before  pregnancy  occurred.  It  is  not  strange 
that  four  of  the  cases  ot'curred  in  physicians' 
families. 

Case  No.  256,  age  27,  first  seen  May  29,  1909. 
Family  history  negative.    Measles,  scarlet  fever,  pos- 


sible chorea  and  considerable  anaemia  at  23.  Jaun- 
dice at  24.  Married  at  25.  One  healthy  child.  The 
second  pregnancy  began  in  November,  1908,  but 
sugar  was  not  discovered  until  May  26,  when  the 
patient  had  an  attack  of  vertigo  with  black  spots 
before  the  eyes,  lasting  for  ten  minutes.  The  urine 
then  showed  specific  gravity  1038,  acid,  no  albumen, 
sugar  present.  The  diet  was  promptly  changed,  and 
when  I  first  saw  the  patient  on  May  28,  two  days 
later,  the  24  hour  urine  was  1420  c.c,  specific  gravi- 
ty 1027,  slightest  possible  trace  of  albumen,  no  di- 
acetic acid,  and  0.8%  of  sugar,  or  11  grams  in  the 
24  hours.  The  sediment  showed  no  pus,  casts  or 
blood.  The  diet  of  the  patient  was  gradually 
changed  from  one  containing  160  grams  of  carbo- 
hydrate to  one  containing  about  125  grams,  at  which 
it  remained  until  after  confinement.  Sugar  was 
constantly  present  until  confinement  on  August  20, 
when  the  patient  was  successfully  delivered  of  a 
boy.  September  18,  the  sugar  had  disappeared,  and 
from  that  time  on  remained  absent  and  has  con- 
tinued so  until  the  present  time.  A  third  preg- 
nancy occurred  one  year  later. 

The  physical  examination  of  June  7,  1909,  showed 
nothing  abnormal.  The  weight  of  the  patient  be- 
fore marriage  was  112,  and  while  carrying  the  first 
baby  was  150;  during  the  sixth  month  of  the  sec- 
ond pregnancy  it  was  140.  The  high  specific  grav- 
ity in  May, — 1038 — shows  that  the  per  cent,  of 
sugar  at  this  time  also  must  have  been  high,  and  it 
is  fair  to  infer  that  if  this  patient  had  not  been 
promptly  treated  the  disease  might  have  taken  a 
serious  turn.  As  it  is,  one  likes  to  believe  that  it 
illustrates  the  efiicacy  of  prompt,  early  treatment. 

Case  No.  732  showed  sugar  in  the  urine  during 
the  sixth  month  of  pregnancy  on  September  3,  1903. 
Diacetic  acid  was  absent.  Sugar  was  again  found 
on  September  5,  and  amounted  to  0.1%.  On  Sep- 
tember 20  and  October  5  it  was  0.5%  by  the  fer- 
mentation test.  It  was  0.4%  on  November  9,  and 
0.7%  on  December  4.  At  no  time  did  diacetic  acid 
appear,  and  albumen  did  not  exceed  an  extremely 
slight  trace.  The  delivery,  on  December  26,  1903, 
was  uneventful,  and  on  October  24,  1904,  the  urine 
was  free  from  sugar,  as  it  also  was  on  February  16, 
1906,  and  March  19,  1906.  Patient  and  child  are 
well  today,  but  no  subsequent  pregnancy  has  oc- 
curred. 

Case  No.  712,  first  seen  March  19,  1914.  The 
mother  and  sister  died  of  apoplexy ;  father,  3  broth- 
ers and  7  sisters  and  one  child  7  years  old  are  well. 
Past  history :  Muscular  rheumatism  and  mumps. 
Pregnancy  began  October  27,  1913.    Sugar  was  first 
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CASE  NO.  712. 

(The  uiiue  was  acid  throughout  and  the  albumeu  never  exceeded  a  very  slight  trace.) 

Date. 
1914 
March      9 

19 

26 

April        2 

9 

18 

23... 

May         1 

S 

16 

23 

June         5 

11 

19 

25 

July         3 

11 

IS 

Aug.       31 

Oct.        13 

Nov.       25 

1915 

Jan.       15 

March     9 

April      22 


Diacetic  Acid. 

% 

— 

1.5 

0 

0.5 

si.  + 

0.8 

0 

0.8 

0 

1.0 

0 

2.6 

+ 

1.6 

+ 

0.6 

+ 

0.6 

0 

08 

0 

1.6 

0 

1.0 

0 

1.0 

0 

0.6 

0 

0.2 

0 

0.2 

0 

0.2 

0 

tr. 

0 

0.0 

0 

0.0 

0 

0.0 

0 

tr. 

0 

tr. 

0 

tr. 

Spgar.  Carbohydrate  in 

Total  Grams.     Diet.     Grams. 

18 

9 

7 

12 

9 

21 
12 

8  120 

11  75 

8  110 

15  115 

10 

6 

7 

2 

2 

2  125-150 

0 

0 

0 

0 

0 

0 

0 

0 


120  Vi 


121  y„ 

122 
125 
125yo 


125% 


discovered  March  9,  1914,  and  there  was  no  evidence 
that  it  had  been  present  for  a  long  time.  The  urine 
showed  1200  e.c,  specific  gravity  1030,  no  albumen, 
sugar  1.5%,  no  acetone,  no  casts,  an  occasional  red 
blood  corpuscle.  The  urine  had  not  been  examined 
since  the  previous  confinement  7  years  before,  when  it 
was  normal.  Subsequent  examinations  are  given 
on  the  following  chart.  Present  illness:  The  pa- 
tient complained  of  no  symptoms  save  those  of 
pregnancy.  Physical  examination :  Highest  weight 
128,  usual  weight  125,  and  weight  on  March  19, 
1914,  120.  Patient  rather  thin,  and  somewhat  ex- 
cited. Pupils  equal  and  react,  no  acetone  odor,  teeth 
normal,  knee  jerks  normal,  pulse  112,  blood  pressure 
130,  apex  of  the  heart  in  mammillary  line  with 
systolic  murmur  at  base  and  apex,  liver  extending 
a  finger's  breadth  below  the  costal  margin. 

The  diet  of  the  patient  was  restricted  to  between 
100  and  125  grams  of  carbohydrate.  She  was  suc- 
cessfully confined  at  term.  Examinations  of  the 
urine  were  made  in  August,  October  and  Novem- 
ber of  1914,  and  January,  March  and  April  of  1915, 
but  at  no  time  had  sugar  returned  in  quantitative 
amount. 


Case  No.  698,  age  36,  became  pregnant  in  June, 
1913.  Father,  mother  and  2  brothers  are  well! 
Past  history  showed  appendicitis  at  18,  ill  for  5 
months._  One  child  well.  In  1905  marked  gastric 
hyperacidity,  but  there  was  no  sugar  in  a  24-hour 
specimen  of  urine.  The  patient,  however,  was  said 
to  have  shown  sugar  in  the  urine  on  various  occa- 
sions in  1911.  On  December  4,  1913,  the  urine 
showed  specific  gravity  1018,  acid,  no  albumen,  no 
diacetic  acid  and  no  sugar.  On  January  14,  exam- 
ination showed  0.6%  of  sugar.  Subsequent  analyses 
are  recorded  on  the  chart.  The  patient  went  to 
term  and  was  successfully  confined. 

I'his  ease  ana  the  next  one  to  be  reported  are 
interesting  in  that  sugar  was  demonstrated  in 
the  urine  before  pregnancy  commenced,  and 
yet  the  course  of  the  pregnancy  was  uneventful 
and  the  diabetes  did  not  increa.se  in  severity. 
What  would  have  happened  had  the  diet  not 
been  restricted  is  problematical.  Like  former 
patients,  this  patient  was  kept  on  a  diet  contain- 
ing approximately  125  grams  of  carbohydrate. 


Date. 

1905 
Jan.   17. 

1913 
Dec.     4. 

1914 
Jan.  14. 

30. 
Feb.     7. 

16. 

24. 
Mar.    3. 

14. 

20. 

26. 

31. 


Specific  Gravity. 


1018 


Diacetic  Acid. 


1031 

0 

0 

0.6 

? 

1020 

1027 

s.  p.  tr. 

0 

O.G 

6 

990 

1023 

s.  p.  tr. 

0 

1.0 

9 

900 

1030 

V.  si.  tr. 

si.  + 

0.4 

4 

600 

1027 

V.   si.  tr. 

0 

0.6 

4 

420 

1031 

trace 

si.  -f 

0.4 

2 

900 

1022 

s.  p.  t. 

si.  -f 

0.0 

0 

960 

1026 

si.  tr. 

0 

0.0 

0 

1026 

V.  si.  tr. 

0 

0.2 

9 

1036 

si.  tr. 

0 

0.0 

0 
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Case  No.  318,  age  27,  first  seen  February  24,  1910. 
Past  history  negative.  In  March,  1908,  while  teach- 
ing school  and  nervously  tired  out,  sugar  was  found 
in  the  urine.  At  this  time  the  patient  was  taking 
much  carbohydrate  at  night  before  retiring  with  the 
hope  of  gaining  weight;  she  was  previously  un- 
accustomed to  sweets.  After  six  to  seven  months 
upon  a  diabetic  diet  the  sugar  disappeared.  She 
was  married  in  February,  1909.  At  the  time  of  the 
first  visit  she  was  not  pregnant,  but  the  urine  con- 
tained 0.4%  of  sugar.  The  full  analysis  was  as  fol- 
lows: 520  c.c,  specific  gravity  1028,  acid,  very  slight 
trace  albumen,  0.4%  sugar,  no  diaeetic  acid;  in  the 
sediment  no  casts  or  pus,  rare  normal  blood  cell. 
The  patient  eventually  became  pregnant,  but  sugar 
was  absent  throughout,  although  it  returned  2 
weeks  after  confinement  in  considerable  quantity, 
and  up  to  1912,  the  last  record  amounting  to  0.2%. 
She  has  since  had  another  child  and  sugar  returned 
during  pregnancy,  but  disappeared  following  con- 
finement. She  keeps  sugar-free,  but  her  physician 
is  closely  following  her  diet. 

Case  No.  438,  age  25,  is  shai"ply  in  contrast  to  the 
one  just  reported,  for  instead  of  sugar  disappearing 
during  the  pregnancy,  it  appeared  during  three 
successive  pregnancies,  and  was  absent  in  the  in- 
tervals. I  am  indebted  to  Dr.  Franklin  S.  Newell 
for  some  of  the  data.  Sugar  appeared  in  the  first 
pregnancy,  but  ceased  immediately  after  confine- 
ment. In  the  summer  of  1910  it  occurred,  but  a 
miscarriage  took  place.  The  urinary  analysis  of 
August  29,  1911,  showed  acid  reaction,  specific  grav- 
ity 1019,  slightest  possible  trace  of  albumen,  sugar 
0.6%,  no  diaeetic  acid;  the  urine  of  September  14, 
1911,  showed  2000  c.c,  acid,  specific  gravity  1020, 
slightest  possible  trace  of  albumen,  sugar  1.0%,  no 
diaeetic  acid.  The  nitrogen  was  12.6  grams, — no 
easts,  pus  or  blood.  In  March,  1913,  the  patient 
considered  herself  pregnant,  but  the  urine  at  that 
time  and  at  subsequent  examinations  soon  after 
failed  to  show  sugar,  and  time  showed  that  preg- 
nancy did  not  exist!  Pregnancy  did  occur  in  De- 
cember, 1913,  and  a  trace  of  sugar  showed  through- 
out, only  to  disappear  after  confinement  in  Septem- 
ber, 1914. 

Thus  at  three  pi-egnancies  sugar  has  been 
present,  but  in  the  intervals  sugar  has  been  ab- 
sent. Tlie  absence  of  sugar  at  a  time  when  the 
patient  considered  herself  pregnant  but  was 
mistaken  is  also  interesting. 

Foster  (Nellis  B.  Poster,  Diabetes  Mellitus, 
1915,  p.  99)  records  a  ease  similar  to  the  above, 
in  which  "there  had  been  a  pronounced  glyco- 
suria during  two  pregnancies  which  had  entirely 
subsided  after  the  birth  of  each  child  so  that 
there  was  no  sugar  in  the  urine  and  no  dietetic 
restriction  was  employed.  During  the  third 
pregnancy  there  was  ob.served  not  only  glyco- 
.suria,  but  also  a  moderate  increase  of  thirst,  and 
following  tlie  termination  of  this  pregnancy  the 
sugar  secretion  and  the  symptoms  persisted." 

Case  No.  788,  age  35,  first  seen  November  9,  1914. 
Father  had  diabetes,  but  at  the  age  of  73  is  consid- 
ered well.  Mother  died  of  diabetes  and  heart  dis- 
ease. Two  brothers  are  well,  but  a  sister  has  ma- 
lignant disease  and  sugar  is  also  present  in  the 
urine.    Another  sister  is  well.    Past  history :  Patient 


has  eaten  a  considerable  quantity  of  sweet  food. 
A  mild  pneumonia  at  32;  bronchitis  and  tonsillitis 
several  times.  During  the  first  pregnancy,  at  the 
age  of  33,  she  showed  traces  of  sugar  at  eight  and 
one-half  months,  even  though  she  dieted  for  dia- 
betes. On  account  of  threatened  symptoms  deliv- 
ery was  brought  about  at  eight  and  one-half  months, 
but  the  baby  lived  only  24  hours.  Following  con- 
finement mental  symptoms  developed,  and  the  pa- 
tient was  at  a  sanatorium  for  nearly  two  months. 
At  the  end  of  this  time  the  urine  was  free  from 
sugar. 

The  patient  again  became  pregnant  in  Septem- 
ber, 1914.  On  November  9,  1914,  the  urine  showed 
0.4%  of  sugar,  no  diaeetic  acid,  slightest  possible 
trace  of  albumen,  no  pus,  casts  or  blood.  A  trace 
of  sugar  was  present  two  days  later.  The  general 
appearance  of  the  patient  was  excellent;  pupils  and 
knee  jerks  normal,  pulse  92  and  regular,  blood  pres- 
sure varying  from  130  to  135,  and  at  a  second  ex- 
amination was  ]45.  The  area  of  the  heart  was 
normal,  but  there  was  a  systolic  murmur  at  the 
base  and  apex.  Otherwise  the  physical  examination 
was  negative.  On  account  of  the  severe  mental 
symptoms  at  the  first  pregnancy,  the  persistent  gly- 
cosuria, the  elevated  blood  pressure  and  the  marked 
hereditary  tendency,  it  was  considered  best  to  ter- 
minate the  pregnancy,  which  was  done  on  Novem- 
ber 17,  1914.  Sugar  was  absent  from  the  urine 
on  February  3  and  on  April  10,  1915. 

Out  of  the  seven  eases  of  moderate  or  severe 
diabetes  associated  with  pregnancy,  it  is  true 
that  four  are  dead, — one  by  suicide  (Case  No. 
671),  one  (Case  No.  604)  with  uremic  manifes- 
tations which  can  reasonably  be  ascribed  to  neg- 
lect, a  third  (Case  No.  608)  died  in  coma,  preg- 
nancy having  developed  after  diabetes  had  ex-  ' 
isted  for  a  year,  but  treatment  of  which  was 
neglected,  the  patient  later  being  under  the  care 
of  a  clairvoyant,  and  the  fourth  (Case  No.  106) 
m  which  the  patient  successfully  went  through 
her  first  pregnancy  in  1897  with  a  healthy  child, 
but  again  was  confined  and  the  child  lost  in 
1905,  the  patient  dying  two  months  later  of  pul- 
monary tuberculosis.  But  it  is  also  true  that  of 
the  three  remaining  eases  one  is  in  exceptionally 
good  health,  free  from  sugar,  and  has  a  normal 
child  six  months  after  delivery;  that  another  is 
in  a  tolerable  condition,  having  been  pregnant 
three  times  but  with  only  one  child  now  living ;•: 
and  that  the  remaining  case  (Case  No.  307)  is  i 
alive,  although  severely  ill  with  diabetes  six 
years  after  confinement.  i 

All  of  the  seven  cases  with  moderate  quantities 
of  .sugar  in  the  urine  are  well. 

On  the  other  hand,  it  must  be  remembered 
that  of  the  seven  severe  cases  only  one,  Case  No. 
812,  occurred  at  a  time  during  which  modern ; 
treatment  could  be  carried  out.  It  is  a  fair  in- 
ference to  draw  from  the  other  eases  that  preg- 
nancy in  this  instance  would  not  have  progressed 
so  favorably  had  the  disease  developed  when 
knowledge  of  treatment  was  less  advanced.  A 
study  of  this  ease  makes  it  also  a  fair  inference 
that  Cases  Nos.  608  and  604,  under  careful' 
treatment,  would  not  have  terminated  fatally. 
I  do  not  think  that  Case  No.  621  would  havei 
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been  successful  vmder  any  condition,  because  of 
the  mental  state  of  the  patient.  Of  the  four 
cases  which  died,  three  were  known  to  have  sugar 
in  the  urine  before  pregnancy  took  place,  but  I 
personally  do  not  believe  that  this  fact  had  much 
to  do  with  the  unfavorable  course  of  the  dis- 
ease, although  I  would  agree  to  the  statement 
that  pregnancy  occurring  in  diabetes  is  far  more 
serious  than  diabetes  occurring  in  pregnancy. 
It  must  be  acknowledged,  however,  that  the  dia- 
betes appeared  in  Case  No.  106  after  preg- 
nancy began,  as  well  as  in  the  other  three  severe 
cases  which  survived,  and  that  Case  No.  106 
lived  eight  years  after  her  first  pregnancy. 

It  is  important  to  note  that  the  seven  milder 
cases  presented  quantities  of  sugar  which  were 
considerable  in  amount ;  that  four  of  these  cases 
were  in  medical  families  and  so  the  disease  pre- 
sumably was  discovei-ed  early,  and  that  the  fa- 
vorable course  of  the  disease  with  them  can  justly 
be  explained  by  their  constant  supervision.  Of 
these  seven  cases,  two  shov.'ed  sugar  before  preg- 
nancy, but  this  apparently  did  not  exert  an  un- 
favorable influence. 

The  favorable  outcome  of  Case  No.  812  en- 
courages one  to  believe  that  even  if  a  patient  had 
a  somewhat  severer  type  of  diabetes,  it  could  be 
successfully  combated.  Several  expedients 
which  could  have  been  tried  were  not  necessary. 
For  example,  fasting  was  not  employed ;  at  con- 
finement instead  of  ether,  gas  and  oxygen  could 
have  been  used,  or  the  Caesai-ean  section  could 
have  been  performed  with  local  anesthesia ;  and 
furthermore,  the  patient  need  not  have  gone  to 
full  term. 

CONCLUSIONS. 

From  a  study  of  these  cases  it  would  seem 
that  the  secret  of  success  in  the  treatment  of 
pregnant  women  with  sugar  in  the  urine  is: 

1.  To  have  the  patients  under  constant  su- 
pervision throughout  the  course  of  the  preg- 
nancy and  for  some  months  after  confinement. 
The  cause  of  the  death  of  Case  No.  604  may  well 
be  attributed  to  the  neglect  of  this  precaution. 

2.  Treatment  should  follow  exactly  the 
same  methods  which  are  employed  in  the  treat- 
ment of  the  usual  case  of  diabetes. 

3.  Even  when  sugar  appears  to  a  slight  ex- 
tent in  pregnant  women,  it  should  he  carefully 
watched  and  controlled  by  diet. 

4.  The  advantages  of  a  Caesarean  section 
should  be  borne  in  mind. 

5.  Whereas  ether  anesthesia  may  work  well, 
it  is  probably  not  so  safe  as  gas  and  oxygen.  If 
ether  should  be  used,  as  brief  an  anesthesia  and 
as  little  ether  as  possible  should  be  employed. 

6.  Finally,  many  statements  occurring  in  the 
literature  of  pregnancy  and  diabetes  must  be  re- 
vised. Pregnancy  in  diabetes  does  not  demand 
immediate  abortion,  even  if  acidosis  is  present. 
If  pregnant  diabetic  cases  are  suitably  managed, 
they  will  very  likely  abort  less  frequently.  It 
cannot  yet  be  accepted  as  pz'oven  that  pregnancy 


aggravates  a  diabetes.  It  is  quite  possible  that 
the  reason  for  a  patient  with  diabetes  becoming 
worse  during  pregnancy  is  simply  due  to  the  in- 
gestion of  an  unu.sual  quantity  of  food.  Reliable 
data  upon  the  carbohydrate  tolerance  of  diabetic 
patients  before  and  after  pregnancy  are  not 
available,  although  Maase  (Char.  Ami.,  Vol.  35, 
p.  33)  records  a  single  such  instance.  Nur.sing 
is  not  contraindicated  following  confinement, 
for  the  diversion  which  it  affords  the  patient 
may  offset  the  extra  demands  thrown  upon  the 
metabolism.  Too  few  data  have  been  accumu- 
lated regarding  the  blood  sugar  of  pregnant 
women  to  warrant  conclusions.  The  same  state- 
ment may  be  made  about  the  alleged  excessive 
weight  of  children  of  diabetic  mothers.  The 
next  few  years  may  show  that  pregnancy  can 
take  place  in  diabetic  patients  far  more  readily 
than  has  been  supposed.  It  is  certainly  true  that 
with  the  improvement  in  the  treatment  of  dia- 
betic patients,  diabetic  women  will  be  less  likely 
to  avoid  pregnancy. 


SURGICAL  SPECIALTIES  IN  HOSPITALS.* 

By  Paul  Thorndike,  M.D.,  P.o.sto.-v, 

Asaistant  Professor  of  Gcnito-Urinnrii  Sifn/ini, 
Harvard  Medical  School. 

The  enormous  advances  which  surgery  has 
made  during  the  last  half  centuiy  have  made  it 
inevitable  that  many  men  should  interest  them- 
selves in  .some  special  branch  or  branches  of  sur- 
gical work,  to  the  exclusion  of  others.  This  nar- 
rowing of  one 's  field  of  activity  is  not  to  be  con- 
demned, provided  it  has  taken  place  through  a 
natural  process  of  selection  and  has  been  based 
upon  a  proper  knowleilge  and  experience  of  the 
whole  surgical  field.  The  so-called  specialties 
have  not  only  made  distinct  places  for  them- 
selves, but  at  the  present  time  apparently  are 
making  these  places  more  secure  both  in  the 
minds  of  the  profession  and  of  the  general  pub- 
lic. Whether  such  specialties  have  sufficient 
reason  for  their  existence,  or  whether  they  exist 
for  the  best  interests  of  surgery  and  the  surgical 
profession  is  not  for  our  discu.ssion  here.  They 
do  exist  and  flourish.  Let  us  consider  them  in 
their  surgical  relations,  both  from  the  hospital 
and  from  the  medical  school  point  of  view. 

A  hospital  is  commonly  said  to  have 
three  great  fields  of  usefulness, — the  efficient 
cure  of  the  sick ;  the  proper  use  of  its  matei-ial 
for  advancing  the  cause  of  science;  and  the 
teaching  of  doctors,  students  and  nurses.  For 
the  efficient  cure  of  the  sick  in  any  but  small 
hospitals  there  must  be  some  basis  for  a  division 
of  cases  into  groups,  as  one  service  of  men  and 
nurses  cannot  properly  care  for  more  than  a 
certain  number  of  cases — 50  or  60.  In  making 
such  divisions  it  would  seem  obvious  that  if  the 
cases  are  grouped  according  to  their  kind, 
those  earing  for  them,  both  doctors  and  nurses, 

*  From  the  Uarvard  Medical  Bulletin,  page  21,  May,  1915. 
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will  acquire  an  excellence  of  teclmieal  routine 
which  will  be  both  economical  and  efficient,  and 
thus  will  be  of  the  greatest  advantage  to  both 
the  hospital  and  the  patient.  This  is  so  evident, 
that  in  many  of  the  hospitals  where  such  special 
departments  of  work  are  more  or  less  frowned 
upon,  the  conditions  arrange  themselves  to  some 
extent  automatically,  and  one  finds  a  certain 
sort  of  patient  being  admitted  to  Dr.  So-and-So's 
ser%ace  because  he  is  known  to  be  especially  in- 
terested and  expert  in  the  care  of  that  sort  of 
case,  and  is  anxious  to  give  all  the  time  and  skill 
he  possesses  to  the  study  of  it.  So  that  from  the 
patient's  point  of  ^^ew  it  would  seem  as  though 
such  special  departments  are  necessary  in  every 
hospital.  The  same  may  be  said  with  relation  to 
research  work  and  other  scientific  Use  of  sur- 
gical material.  The  special  worker  will  evi- 
dently take  more  interest  in  the  best  and  com- 
pletest  use  of  his  material  and  will  get  the  best 
results  for  his  profession  and  for  himself  from 
such  study. 

Again,  it  seems  to  be  the  common  opinion  to- 
day that  every  good  hospital  should  be  a  teach- 
ing hospital,  and  therefore  that  its  organization 
must  be  based  in  some  degree  upon  medical 
school  needs.  In  the  school,  as  in  the  hospital. 
the  wide  range  of  subject  matter,  to  be  properly 
administered,  demands  division  of  material ;  and 
in  the  school,  much  more  than  in  the  hospital, 
up  to  the  present  time,  this  division  into  depart- 
ments pertains,  because  it  has  proved  the  ob- 
viously best  solution  of  the  teaching  problem. 
But  for  the  school 's  best  interest,  this  same  divi- 
sion into  departments  should  maintain  to  a  cor- 
responding degree  in  the  hospital  because  the 
best  teaching  demands  such  groupings  of  pa- 
tients, just  as  the  best  hospital  efficiency  and 
economy  demand  it.  So  that  theoretically  it 
would  seem  to  be  at  once  for  the  best  interest  of 
patient,  hospital  and  medical  school  that  special 
services  shall  exi.st. 

All  very  well,  but  where  is  this  theory  leading 
us?  How  far  shall  we  go  with  it?  Is  the  gen- 
eral surgeon  to  disappear?  Are  we  to  have 
specialists  in  all  branches  of  surgery?  Are  hos- 
pital house-officers  and  nurses  to  be  brouglit  up 
as  specialists  from  the  start,  with  a  practical 
hospital  education  in  one  line  of  work  only  ?  Are 
the  members  of  our  visiting  staffs  to  be  confined' 
to  a  small  field  of  work,  or  at  all  events  to  r 
much  smaller  field  than  meets  with  their  inclina- 
tions and  desires  ?  Are  the  orthopedic  men,  the 
aurists,  and  the  virologists,  to  be  followed  by 
many  other  special  men,  each  lopping  off  a  por- 
tion of  the  work  formerly  performed  by  the 
general  surgeon?  Obviously  not,  although  it 
would  seem  almost  as  though  this  were  so  at  the 
present  moment.  It  is  a  hard  problem  and  prob- 
ably it  is  one  which  will  gradually  develop  and 
settle  itself,  without  much  guiding  from  the  pro- 
fession. It  would  seem,  in  spite  of  all  our  theo- 
rizing about  specialties  in  surgery,  that  the  gen- 
eral surgical  service  must  exist  for  many  years 
to  come  and  that  the  development  of  various  spe- 


cial departments  in  surgery  must  be  a  problem 
for  the  individual  hospital  concerned,  both  from 
its  hospital  and  from  its  medical  school  aspects. 
At  the  Boston  City  Hospital,  where  for  many 
years  special  departments  in  surgery  have  been 
in  little  favor,  an  interesting  experiment  is  being 
tried  on  lines  suggested  by  Dr.  George  H. 
Monks.  There  had  never  been  a  genito-urinary 
service  at  the  hospital.  He  suggested  that  such 
a  service  be  organized,  somewhat  as  follows: 
Every  other  genito-urinary  case,  male  or  female, 
is  admitted  to  the  4th  surgical  service  of  twenty 
beds  devoted  exclusively  to  the  care  of  urological 
cases.  This  leaves  the  other  half  of  such  cases 
to  be  distributed  among  the  three  other  surgical 
services,  so  that  these  may  not  be  deprived  en- 
tirely of  their  genito-urinary  cases.  It  is  hoped 
that  the  development  of  the  special  service  will 
attract  enough  extra  patients  of  this  sort  to  the 
hospital  so  that  the  special  service  will  grow  in 
size  and  in  the  quality  of  its  cases,  while  at  the 
same  time  the  other  services  will  maintain  as 
many  such  cases  as  they  had  before.  The  serv- 
ice, so  far  as  its  visiting  staff  is  concerned,  is  on 
a  par  with  the  other  surgical  servaces.  and  all 
members  of  the  staff,  in  order  of  their  seniority, 
are  privileged  to  choose  months  of  work  on  this, 
as  well  as  on  the  other  services :  so  that  the  men 
most  interested  in  urological  work  may  choose 
this  service,  and  yet  others  less  interested  may 
also  choose  occasional  work  on  this  service  if 
they  so  desire  and  in  order  of  their  seniority. 
The  house-staff  of  two  is  appointed  for  six 
months — three  months  junior  and  three  months 
house-surgeon.  This  short  ser^ace  is  arranged 
with  the  hope  of  attracting  superior  men  of  pre- 
vious surgical  training,  who  desire  experience 
in  this  special  line  of  work  and  yet  who  feel 
that  they  cannot  devote  longer  periods  of  time  to 
it.  So  far  this  hope  has  been  justified.  The 
special  ser\'ice  has  general  supervision,  but  not 
complete  control  of  the  urological  room  in  the 
out-patient  department,  so  that  out-patient  sur- 
geons, in  the  order  of  their  seniority,  may  choose 
months  of  work  in  this  room  if  they  desire,  just 
as  they  have  done  always.  This  results,  as  in  the 
service  in  the  house,  that  the  men  most  inter- 
ested in  and  identified  with  urological  work  will 
naturally  choose  this  out-patient  service,  so  far 
as  their  rank  entitles  them  to  do  so. 

It  will  be  seen  at  once,  that  while  such  an 
organization  does  not  create  an  ideal  special  serv- 
ice, it  does  provide  the  hospital  with  an  ade- 
quate urological  service,  from  both  the  patient's 
and  the  hospital's  point  of  view,  and  it  does 
make  a  teaching  unit  which  can  utilize  its  mate- 
rial adequately  for  medical  school  purposes.  _  It 
does  this  without  conflict  with  other  surgical 
services  and  it  deprives  no  one  on  the  staff  of 
material  which  he  desires  to  retain  for  his  own 
purposes.  This  urological  service  has  passed  its 
first  year  of  existence  and  it  is  steadily  progress- 
ing in  interest  and  value.  May  it  not  very  pos- 
sibly be  the  forerunner  of  similar  services  for 
other  branches  of  surgical  work? 
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OBSERVATIONS    UPON    THE    ETIOLOGY 

AND  TREATMENT  OF  HEART  DISEASE.* 

By  Paul  Dudley  White,  M.D.,  Bostox. 

From  the  Medical  Service  of  the  Massachusetts 
General  Hospital,  Boston,  Massachusetts. 

The  relationship  of  the  more  important  ab- 
normalities of  the  heart  beat  to  etiology  and 
treatment  has  been  studied  in  the  cardiac  pa- 
tients seen  at  the  Massachusetts  General  Hospi- 
tal during  the  year  August  1,  igii,  to  Augiist  1, 
1915. 

Auricular  fibrillation  produces  the  most  impor- 
tant disorder  of  cardiac  rhythm — absolute  ir- 
regularity, perpetual  arrhythmia,  or  delirium 
cordis.  It  consists  of  an  absolutely  irregular 
ventricular  response  to  a  fibrillary  activity  of 
the  auricular  walls  in  the  place  of  nor- 
mal regular  ventricular  response  following  auri- 
cular contraction.  It  is  indicative  of  a  damaged 
myocardium.  One  hundred  cases  of  auricular 
fibrillation  were  found  in  the  wards  and  in  the 
outpatient  department  of  the  hospital  during  the 
year. 

Pulsus  alternans,  consisting  of  the  alternation 
of  strong  and  weak  pulse  beats  either  with  nor- 
mal rhythm  or  after  premature  beats,  is  the  most 
important  pulse  index  of  myocardial  exhaustion, 
much  more  significant  than  the  delirium  cordis  j 
of  auricular  fibrillation.  One  hundred  patients  ' 
with  alternation  of  the  pulse,  with  rates  nearly 
all  below  one  hundred  per  minute  and  none 
above  125,  were  seen  in  the  wards  and  outpa- 
tient department  of  the  hospital  during  the 
course  of  the  year. 

The  present  communication  is  chiefly  con- 
cerned with  the  comparison,  with  regard  to  etio- 
logical factors ;  of  these  two  series  of  cases  with 
each  other  and  with  one  hundred  consecutive 
eases  with  heart  disease  and  normal  cardiac  mech- 
anism, i.e.  normal  rhythm  without  altei-nation, 
over  the  age  of  ten  yeai-s  seen  at  the  hospital 
during  the  same  year.  I  shall  also  discuss  the 
etiology  in  seventeen  cases  of  heart  block  of  high 
grade  made  up  of  four  cases  of  complete  block, 
two  of  which  had  also  lesions  of  the  right  branch 
of  the  bundle  of  His  (as  shown  by  electrocardio- 
grams) and  thirteen  other  patients  with  bundle 

*  Read  at  the  Heart  Symposium  of  the  Mississippi  Vallev  Medi- 
cal Association,  Lexington,  Ky.,   October  19,  1915. 


branch  block.  Of  these  thirteen  cases  three  had 
also  auricular  fibrillation  and  seven  had  alter- 
nation of  the  pulse.  Finally  there  will  be  con- 
sidered seven  eases  of  auricular  flutter,  which  is 
an  uncommon  type  of  very  rapid  and  abnormal 
auricular  action  with  which  heart  block  usually 
of  the  two-to-one  grade  is  associated.  Premature 
contractions  (the  extnisy stoles  of  old)  and 
paroxysmal  tachycardia  I  shall  not  consider  here 
partly  because  of  their  relative  unimportance 
and  partly  because  hospital  statistics  in  such 
conditions  are  incomplete  and  hence  misleading. 
The  present  series  of  cases  of  alternation  of 
the  pulse  is  the  largest  which  has  been  studied 
statistically ;  'for  comparison  I  have  summarized 
the  cases  recorded  by  Gravier,'  38  of  his  own 
and  50  collected  from  the  literature.  The  fibril- 
lation eases  are  numerous  enough  to  compare 
[satisfactorily  with  Lewis'  152  patients  as  tabu- 
lated in  the  second  edition  of  his  ' '  Clinical  Dis- 
orders of  the  Heart  Beat'":  the  patients  with 
auricular  flutter  add  appreciably  to  the  53  eases 
collected  by  Ritchie'^  from  his  own  clinic  and 
from  the  literature ;  and  finally  the  instances  of 
heart  block  of  the  bundle  branch  type  ( 14  with 
right  branch  involvement  and  1  with  left)  may 
be  studied  with  reference  to  the  series  of  22  dis- 
cussed by  Carter.^  A  general  comparison  may 
be  made  as  to  etiological  type  with  the  six  hun- 
dred patients  recently  analyzed  by  Cabot. ^ 

Sex  and  age.  Tables  1  and  2  .show  the  sex 
and  ages  of  the  patients  of  the  present  series  and 
also  of  the  eases  recorded  by  Gravier,^  Lewis,* 
Carter,-  and  Ritchie"  for  comparison. 

Table  I.   Sex. 


Cardiac  patient.s  with  uormal 
mecliani.'sm 

I'atients  with  auricular  fibril- 
lation 

Patients  with  alternation  of 
the  pulse 

Patients  with  heart  block 

Patients  with  auricular  flutter 

Gravier's  alternation  series 
(88  cases) 

Lewis'  auricular  fibrillation 
series 

Lewis'  heart  block  series  (42 
cases) 

Carter's  heart   block   series 

Ritchie's  flutter  series 


Male 

m 

5G 

68 

14  (S2%) 
5  (71%) 

64% 

60% 


86% 
SASfc 


Female 
34 
44 

32 

3  (18%) 
2  (29%) 

36% 

40% 

21% 

14% 
16% 


Case.s  with  normal  mechanism 
.\uripular  fibrillation 
•Alternation  of  pulse 
Heart  block 
Auricular  flutter 


Table  II. 

Age. 

-10         10-20 

20-30 

30-40 

40-.50 

50-60 

60-70 

70-80 

80-90 

—          15 

27 

12 

26 

11 

7 

o 

0 

0            0 

5 

17 

oo 

27 

19 

9 

1 

0             4 

.3 

10 

23 

25 

21 

13 

1 

0            0 

0 

1 

2 

5 

4 

.5 

0 

0            0 

0 

3 

4 

0 

0 

0 

0 

0            3 

4 

15 

16 

21 

oo 

4 

0 

0            7 

26 

23 

29 

27 

23 

4 

.T 

0             7 

i 

5 

8 

3 

Ci 

5 

1 

0              2 

3 

5 

4 

2 

6 

0 

0 

2            4 

3 

5 

8 

13 

12 

2 

1 

Gravier's   alternation   points    (85   cases) 
Lewis'  auricular  fibrillation  cases 
Lewis'  heart  block  cases 
Carter's  heart  block  ca.ses 
Ritchie's  flutter  cases 
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In  every  group  recorded  in  Table  I,  the  male 
sex  preponderates,  most  markedly  in  the  series 
of  heart  block  and  auricular  flutter.  Cabot, 
however,  in  his  general  analysis  of  600  patients 
with  cardiac  disease  found  a  very  even  division 
between  sexes-497o  male  and  517c  female.  Also 
of  seventeen  children  under  ten  years  of  age  sick 
with  endocarditis  in  the  wards  of  the  hospital 
during  the  year,  eleven  were  female  and  six  were 
male;"  these  children  all  had  normal  cardiac 
rhythm  except  one,  who  showed  auricular  prema- 
ture beats.  From  available  data  we  may  con- 
clude that  auricular  fibrillation,  auricular  flutter, 
heart  block,  and  pulsus  altenians  are  more  fre- 
quent in  the  male  than  in  the  female. 

The  age  incidence  in  auricular  fibrillation  and 
in  alternation  of  the  pulse  is  strikingly  similar, 
the  fifth  and  sixth  decades  in  each  series  pre- 


(12%),  and  chloroform  in  one  case  (4%).  A 
severe  attack  of  typhoid  fever  was  the  only  like- 
ly factor  in  one  of  the  two  flutter  cases  of  doubt- 
ful origin  in  my  own  series.  Besides  producing 
flutter,  diphtheria  has  been  accused  of  causing 
heart  block  and  auricular  fibrillation.^''  "•  '''  "■  "' 
'1'  ".  Scarlet  fever  was  directly  responsible  for 
the  acute  endocarditis  found  in  two  of  the  sev- 
enteen children  with  endocarditis  under  the  age 
of  ten  years  seen  in  the  wards  of  the  Massachu- 
setts General  Hospital  during  the  year. 

Arteriosclerosis  apparently  played  a  very  im- 
portant role  in  the  production  of  alternation  of 
the  pulse  in  the  cases  recorded  by  Windle.^* 

Hyperthyroidism  was  present  in  the  medical 
wards  of  the  ho.spital  in  seventeen  patients  with- 
out alternation  or  fibrillation  as  well  as  in  the 
five  cases  recorded  in  the  table.     The  patients 


Table  III.     Etiology. 
Rheumatism 


Cases  with  normal  mechanism 

54 

28 

21 

7 

7 

— 

5 

6 

Auricular  fibrillation 

48 

22 

4 

26 

5 

4 

0 

0 

13 

9 

Alternation  of  the  pulse 

15 

8 

14 

Total  per  cent,  of  300  cases 

39% 

19% 

13% 

14% 

2% 

2% 

Heart  block 

4 

1 

1 

12 

0 

0 
0 

0 

Auricular  flutter 

4 

2 

0 

- 

Gravier's  cases  of  alternation 

14% 

11% 

10% -h 

47% 

Lewis'  cases  of  fibrillation 

66% 

52% 

Lewis'  cases  of  heart  block 

32% 

11% 

Carter's  cases  of  heart  block 

32% 

18% 

27% 

Ritchie's  cases  of  auricular  flutter  (25  cases) 

44% 

16% 

S% 

Cabot's  general  series 

46% 

12% 

16% 

20% 

dominating.  The  age  limits  of  alternation  ob- 
served were  10  and  83,  of  fibrillation  21  and  83. 
Lewis*  in  1913  cited  the  reported  age  limits  of 
fibrillation  as  5  and  84  years.  An  analysis  of  33 
out  of  45  ca.ses  of  pulsus  alternans  found  by 
Windle"  shows  31  over  the  age  of  50  years.  The 
comparison  of  the  cases  of  normal  heart  beat 
with  those  of  fibrillation  and  alternation  demon- 
strates clearly  what  we  should  expect,  namely 
that  the  older  the  patient  with  heart  disease,  the 
less  likely  he  is  to  have  normal  mechanism  and 
the  more  likely  he  is  to  have  fibrillation  or  alter- 
nation. 

Etiological  factors.  Table  III  shows  the  rela- 
tionship of  various  etiological  factors  to  the  more 
serious  disorders  of  the  heartbeat.  The  rheuma- 
tic group  includes  patients  with  cardiac  damage 
following  chorea,  rheumatic  fever,  or  tonsillitis. 

It  is  well  known  that  a  close  relationship  ex- 
ists between  mitral  stenosis  and  auricular  fibril- 
lation. In  my  series  of  61  patients  with  this 
valve  lesion  22  (36%)  were  fibrillating.  Lewis' 
reports  that  fibrillation  was  present  in  22  (21%) 
of  106  out-patient  cases  of  mitral  stenosis. 

Other  causes  than  those  recorded  in  the  table 
among  25  of  Ritchie's  flutter  series'-  were  diph- 
theria in  2  cases    (8%),   influenza  in  3  cases 


showing  the  abnormal  cardiac  mechanism  were 
chronic  cases. 

Excessive  use  of  alcohol,  tobacco,  coffee,  and 
tea  apparently  played  no  direct  part  in  the  pro- 
duction of  the  important  disorders  of  the  heart 
beat;  a  history  of  previous  indulgence  was  ob- 
tained more  often  from  the  patients  with  nor- 
mal cardiac  mechanism  than  from  those  with 
serious  disorders  of  the  heart  beat. 

Eight  of  tlie  one  hundred  cases  with  auricular 
fibrillation  were  of  the  transient  or  paroxysmal 
type.  So  far  as  I  know  none  of  these  eight  pa- 
tients has  developed  a  persistent  fibrillation  but 
it  is  probable  that  some  of  them  will  do  so  event- 
ually. Of  six  cases  of  transitory  delirium  cordis 
reported  by  Fox*  in  1910,  five  developed  per- 
manent irregularity  of  the  pulse.  An  acute 
pericarditis,  possibly  by  direct  irritation,  ac- 
counted for  the  short  paroxysms  in  one  of  my 
eight  cases  of  paroxysmal  fibrillation. 

Twenty-eight  of  the  three  hundred  cardiac 
patients  with  normal  mechanism,  auricular  fibril- 
lation, and  alternation  of  the  pulse  were  of  un- 
known or  doubtful  origin.  At  times  difficulty 
was  experienced  in  placing  the  cases  into  groups 
of  the  various  types,  i.e.  rheumatic,  luetic,  and 
so  on,  but  reasonable  accuracy  was  assured  by 
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utilizing  all  data  obtainable:  past  histoiy,  phy- 
sical examination,  urine  examination,  blood  pres- 
sure estimation,  the  phenolsulphonephthaleiu 
test,  the  Wassermann  reaction,  eye  ground  ex- 
amination, and  the  use  of  the  Roentgen  ray. 

Observations  upon  treatment.  Table  IV  shows 
the  number  of  cases  with  physical  signs  of  car- 
diac insutSeieucy  among  the  three  hundred  pa- 
tients with  normal  heart  beat,  auricular  fibril- 
lation, and  alternation  of  the  puLse.  Also  there 
are  indicated  the  number  of  patients  subjected 
to  digitalis,  morphine,  venesection,  and  the 
change  of  diet  to  five  small  meals  daily.  Rest 
as  complete  as  possible  and  the  administration 
of  digitalis  were  the  therapeutic  measures  of 
prime  importance  in  nearly  all  of  the  cases. 
Digitalis  acted  most  favorably  and  rapidly  in 
the  patients  with  auricular  fibrillation.  It  was 
given  nearly  always  in  the  form  of  0.1  gram 
(11/2  grains)  pills  made  directly  from  the  Cae- 
sar and  Loretz  standardized  leaf.  This  prepar- 
ation proved  very  effective  all  through  the  year, 
results  being  obtained  in  a  very  few  days  after 
beginning  its  use.  There  were  but  two  or  three 
patients  who  were  unable  to  take  this  prepara- 
tion. In  the  urgent  cases  strophauthin,  ouabain, 
or  digipuratum  were  used  intravenously — in 
thirty-five  patients  in  all :  twenty-four  with" auri- 
cular fibrillation,  ten  with  alternation  of  the 
pulse,  and  one  with  normal  cardiac  mechanism. 
Morphine  was  used  in  patients  who  were  de- 
cidedly uncomfortable — dyspuoeic  and  restless. 
Venesection  was  employed  in  the  presence  of 
marked  venous  stasis,  cyanosis  and  dyspnoea. 
In  addition  to  these  therapeutic  measures  spe- 
cial diuretics  such  as  diuretin  and  theocin  and 
purgatives  such  as  magnesium  sulphate  and 
elaterin  were  used  as  needed,  especially  for 
marked  or  persistent  oedema.  The  change  in 
diet  to  five  small  meals  a  day  was  frequentlv  a 
useful  adjunct. 

Table  IV. 


Cases  with  normal 

mechanism  35        25        20  4        11 

Auricular  fibrilla- 
tion 66        64        25  3        11 

Alternation  of  the 

pulse  50         44         22  4        12 


Total    151   133    67    11    34 

Per  cent,  of  300 

eases  50% 

Per  cent,  of  151 

cases  88%     44%       7%     23% 

SUMMARY. 

1-  The  male  sex  has  been  found  to  be  more 
subject  to  auricular  fibrillation,  auricular  flut- 
ter, heart  block  and  alternation  of  the  pulse  than 
nas  the  female  sex. 


2.  The  older  the  patient  with  heart  disease 
the  more  subject  lie  has  been  found  to  be  to 
serious  abnormalities  of  the  heart  beat. 

3.  Auricular  fibrillation  and  alternation  of 
the  pulse  occurred  at  the  same  ages,  most  fre- 
quently in  the  fifth  and  sixth  decades. 

4.  Rheumatic  hearts  usually  showed  normal 
mechanism  or  auricular  fibrillation,  much  less 
commonly  ijulsus  altenians. 

o.  A  considerable  percentage  {Z&%)  of 
syphilitic  hearts  showed  alternation  of  the  pulse  • 
few  were  fibrillating. 

6.  A  patient  with  cardiac  insufficiency  in  the 
course  of  cardiorenal  disease  was  very  apt  to 
show  pulsus  alternuHs.  either  constant  or  more 
frequently  only  after  ventricular  premature 
beats. 

7.  Cardiosclerosis  often  resulted  in  the  pro- 
duction of  fibrillation  and  alternation. 

8.  Hyperthyroidism  of  long  standing  was 
sometimes  attended  by  auricular  fibrillation. 

9.  Alcohol,  tobacco,  tea.  and  coffee  appeared 
to  play  no  direct  part  in  the  production  of  seri- 
ous disorders  of  the  heart  beat. 

I  "^^iu  '^"■o-ti"i"ds  of  the  patients  with  auricu- 
lar fibrillation,  one-half  of  those  with  alterna- 
tion of  the  pulse,  and  one-third  of  those  with 
oormal  mechanism  in  the  present  series  showed 
physical  signs  of  cardiac  insufficiency. 

11.  Digitalis  was  used  in  88 7c  of  these  de- 
compensated cases,  almost  always  in  the  form  of 
pills  of  standardized  leaves.  Intravenous  med- 
ication was  used  in  urgent  cases  only. 

12  Morphia  was  given  beneficiallv  in  neariy 
one-halt  of  the  patients  with  phvsieal  signs  of 
insufficiency,  often  one  dose  sufficing  to  give  the 
patient  the  first  comfortable  night  in  weeks. 

13.  Venesection  was  found  useful  in  a  few 
urgent  cases. 

14.  The  change  in  diet  to  five  small  meals 
daily  was  often  much  appreciated  bv  the  pa- 
tient. ^  ' 
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This_  privately  printed  volume  consists  of  the 
memorial  addresses  and  resolutions  presented  at 
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the  special  meeting  of  the  College  of  Physicians 
of  Philadelphia,  held  upon  the  death  of  Dr.  S. 
Weir  ilitchell,  January  6,  1914.  Besides  the 
record  of  this  meeting,  it  contains  four  minutes 
passed,  upon  this  occasion,  by  the  trustees  and 
medical  council  of  the  University  of  Pennsyl- 
vania, the  directors  of  the  Library  Company  of 
Philadelphia  and  the  trustees  of  the  Jefferson 
Medical  College.  It  also  contains  the  record  of  a 
joint  meeting  in  memory  of  Dr.  Mitchell,  held  on 
March  31,  1914,  by  the  College  of  Physicians  of 
Philadelphia,  the  American  Philosophic  Society, 
the  University  of  Pennsylvania,  the  Library 
Company  of  Philadelphia,  the  Jefferson  Medical 
College  and  the  Academy  of  Natural  Sciences. 
Dr.  James  C.  Wilson,  president  of  the  College  of 
Physicians,  presided  at  this  meeting  and  ad- 
dresses were  delivered  by  Mr.  Talcott  Williams 
on  Dr.  Mitchell  as  a  man;  by  Dr.  William  H. 
Welch  on  Dr.  Mitchell  as  a  physician  and  a  man 
of  science;  and  by  Mr.  Owen  Wister  on  Dr. 
Mitchell  as  an  author.  Apart  from  the  individ- 
ual interest  of  all  these  addresses,  the  volume,  as 
a  whole,  is  of  extreme  value  as  a  combined  record 
of  appreciation  of  Dr.  Mitchell  by  his  colleagues 
as  one  of  the  great  physicians  and  men  of  letters 
whom  this  country  has  produced.  An  admirable 
portrait  engraving  of  Dr.  Mitchell  forms  the 
frontispiece  of  the  book. 

Old  London's  Spas,  Baths  and  Wells.  By  Sep- 
timus Sunderland,  M.  D.,  London:  John 
Bale,  Sons  and  Danielsson.     1915. 

This  volume,  by  the  president  of  the  Balneo- 
logic  and  Climatologic  Section  of  the  Royal  So- 
ciety of  ^ledicine,  is  based  on  his  presidential  ad,- 
dress  before  that  body  in  November,  1914.  This 
has  now  been  expanded  into  a  history  of  old 
London,  with  reference  to  its  water  supply,  wells, 
baths,  medicinal  springs  and  spas.  To  the  phy- 
sician it  is  of  interest  not  merely  as  a  profession- 
al study  of  water  supplies  and  of  hydrotherapy, 
but  as  a  local  medical  history  of  London  with 
many  allusions  and  collateral  references  to  his- 
tory of  a  general  and  non-professional  charac- 
ter. It  is  charmingly  illustrated  with  thirty-six 
full  page  plates,  representing  many  scenes  in 
and  about  London,  both  of  the  past  and  of  the 
present.  The  text  is  agreeably  written  and  will 
appeal  immediately  to  non-professional  as  well 
as  to  medical  readers.  The  volume  closes  with 
a  valuable  alphabetic  bibliography  of  over  fifty 
titles.  In  its  editorial  comment  on  Dr.  Sunder- 
land's work,  the  Medical  Press  and  CArcular 
quotes  as  follows  from  Thomas  Dekker's  famous 
description  of  London  in  one  of  his  plays. 

"  'Oh  London,  Thou  art  great  in  Glory  and 
envied  in  thy  greatness.  Thy  Towers,  thy  Tem- 
ples, thy  Pinnacles  are  set  about  thine  Head 
like  a  Garland  of  fine  gold.  Thy  waters  hang 
like  fringes  of  silver  upon  the  borders  of  thy 
Garment.  Thou  art  admired  like  a  Bride  that 
drawest  all  men  that  look  upon  Thee  to  be  in 


love  with  Thee.'  The  waters  are  now  most  of 
them  drained  into  the  Thames,  and  the  fringe 
is  almost  wholly  invisible.  Kilburu,  Tyburn 
and  other  similar  names  perpetuate  its  memory, 
and  to  the  observant  eye  local  fogs  still  attest 
the  subterranean  presence  of  its  components. 
The  subject  of  these  underground  rivers  is  an 
interesting  one ;  to  some  it  is  even  absorbing. 
Perhaps  Dr.  Sunderland  in  his  inimitable  man- 
ner will  some  day  tell  us  about  them,  too." 

It  is  sincerely  to  be  hoped  that  the  author  will 
comply  with  this  editorial  suggestion. 

Nursing  in  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat.  By  the  Committee  on  Nurses  of  the 
Manhattan  Eye,  Ear  and  Throat  Hospital. 
Second  edition,  thoroughly  revised.  Philadel- 
phia and  London.  W.  B.  Saunders  Company. 
1915. 

The  first  edition  of  this  text-book  by  the  oph- 
thalmologic, otologic  and  laryngologic  surgeons 
of  the  Manhattan  Hospital  was  reviewed  in  the 
issue  of  the  Journal  for  Jan.  5,  1911  (Vol. 
clxiv,  p.  26).  In  this  second  edition  not  only 
has  the  text  been  edited  with  a  view  to  the  elimi- 
nation of  obsolete  material,  but  sections  have 
been  added  on  several  new  subjects,  such  as  the 
preparation  of  surgical  dressings,  mental  dis- 
turbances after  operations  on  the  eye  and  func- 
tional tests  of  the  static  labyrinth.  This  chap- 
ter on  feeding  and  care  of  infants  has  been  espe- 
cially revised  in  the  light  of  the  latest  teaching 
on  this  subject.  The  book  is  well  illustrated 
with  eighty-one  text  figures  and  should  continue 
a  valuable  volume  in  the  series  of  text-books  for 
nurses  issued  by  this  publisher. 

Compend  of  Human  Anatomy.  Revised  by  D. 
Gregg  Metheny,  M.D.,  L.R.C.P.  and  S., 
Edin. ;  L.F.P.S.,  Glas.  Eighth  edition.  Phila- 
delphia:    P.  Blakiston's  Sons  and  Company. 

The  original  edition  of  this  familiar  manual 
in  Blakiston's  series  of  so-called  quiz  compends 
was  prepared  by  Dr.  Potter.  This  eighth  edi- 
tion of  Potter's  work  by  Dr.  Metheny  maintains  i 
the  merits  and  disadvantages  of  the  original. 
The  danger  of  such  compendia  as  sole  sources 
of  information  is  one  against  which  students 
need  constantly  to  be  warned ;  but  properly 
used  as  a  syllabus  in  conjunction  with  larger 
text-books,  there  is  a  legitimate  field  of  use  for 
an  accurate  and  well-written  work  of  this  sort. 
The  reviser  is  particularly  to  be  commended  for 
his  sensible  and  conservative  stand  in  the  matter 
of  terminology,  adopting,  as  he  has  done,  only 
those  terms  from  the  Basle  nomenclature  which 
seem  entitled  to  survival.  The  book  is  illus- 
trated with  139  text  figures,  many  tables  and 
sixteen  useful  plates  of  the  arteries  and  nerves. 
With  the  reservations  previously  indicated,  it 
may  be  recommended  as  a  useful  aid  to  stu- 
dents. 
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Manual  of  Embryology.  By  A.  Melville  Pat- 
EESON,  M.  D.,  F.  R.  C.  S.  London:  Henry 
Frowde  and  Hodder  and  Stoughton.     1915. 

From  time  to  time  the  Journal  has  published 
reviews  of  German  and  American  works  on  em- 
bryology. This  English  textbook  on  the  subject 
represents  the  author's  lectures  and  demonstra- 
tions as  professor  of  anatomy  in  the  University 
of  Liverpool.  The  work  is  divided  into  two 
parts,  the  first  dealing  with  general  embryology 
the  second  with  organogeny.  In  his  introduc- 
tion he  wisely  emphasizes  the  importance  of  the 
study  of  comparative  anatomy  and  embryologj' 
not  only  for  the  understanding  of  gross  anatomv 
but  for  the  intelligent  interpretation  of  medical 
and  surgical  disease.  Ontogeny,  he  points  out 
"is  dependent  on,  and  inextricably  bound  up 
with  phylogeny."  The  prime  agent  in  the  pro- 
duction of  abnormality  is  excessive  or  arrested 
development  due  to  the  precocity  or  subordin- 
ation of  certain  of  the  factors  concerned  in  em- 
bryologic  evolution.  Such  abnormalities  he 
differentiates  from  true  teratologic  conditions 
due  to  pathologic  causes.  The  work  is  well  writ- 
ten and  arranged  and  the  judicious  use  of  black 
taced  type  facilitates  emphasis  and  study  It  is 
particulariy  to  be  commended  for  the  figures 
7  f  number,  with  which  the  text  is  illustrated.' 
A  tew  of  these  are  in  colors  and  all  are  models 
ot  clearness  and  simplicity.  The  book  should 
find  a  valuable  field  as  a  textbook  in  this  country 
as  well  as  m  Great  Britain. 

The  Work  of  Our  Hands.  By  Herbert  J.  H.u.l, 
M.  D.,  and  Mertice  M.  C.  Buck.  New  York  • 
Moffat,  Yard  &  Co.     1915. 


This  volume,  published  as  a  study  of  occupa- 
tions for  invalids,  is  based  on  the  experience  of 
the  authors  who,  for  several  years,  have  devoted 
special  attention  to  the  development  of  modified 
«ork  in  the  treatment  of  nervous  disability  and 
as  an  aid  for  the  self-support  of  the  blind,  crip- 
tl,  ^''il'^^T-  ^^'  ^°°^  i«  di^ded  into  two 
fvf  •  ^^  ^'■'*'  ^y  °^-  Hall'  represents  his 
J^oru  in  his  sanatorium  at  Marblehead,  Mass 
the  second,  by  Miss  Buck,  deals  with  her  experi- 
ence m  charitable  institutions  of  New  York  City 
Much  of  Dr.  Hall's  material  has  previously  ap- 
peared m  columns  of  this  Journal  and  of  the 
'journal  of  the  American  Medical  Association. 

nl«L  A  '^ '""'*'"^*^'^  ^^th  eight  full  page 
pidies.  At  Its  conclusion  is  an  appendix  in 
Tr^ii  ^?  .tabulated  the  varieties  of  occupation 
employed  in  the  industrial  department  of  the 
Massachusetts  State  Colony  for  the  Insane  at 
^arciner.  There  is  also  a  tabular  statement  of 
Si  Jf '"Au"''^^  ^^^"^  products,  with  appended 
aiues,  at  the  several  cottages  of  this  institution, 
^ne  work  presents  numerous  evidences  of  what 
may  be  accomplished  with  patience  and  persist- 


ence in  the  use  of  the  work  treatment  and  the 
value  of  this  treatment  is  evidenced  by  the  re- 
sults obtained. 


The  Practitioner's  Encyclopedia  of  Medical 
Treatment.  Edited  by  W.  Laj^gdon  Brown, 
M.  D.,  F.  R.  C.  P.,  and  J.  Keogh  Murphy^ 
M.  C,  F.  R.  C.  S.,  London:  Henry  Frowde 
and  Hodder  and  Stoughton    1915. 

This  encyclopedic  volume,  dedicated  to  Sir 
WiUiam  Osier  and  Sir  Clifford  Albutt,  consists 
oi  a  series  of  non-alphabetic  monographs  by  dis- 
tinguished British  experts  on  various  aspects  of 
therapeutics.  It  is  divided  into  two  parts  the 
first  being  concerned  with  methods,  the  second 
with  agencies  in  treatment.  The  subjects  are 
logically  arranged,  being  grouped  according  to 
the  natural  and  systemic  nosologic  categories 
In  his  introduction  Sir  Clifford  Albutt  sketches 
the  history  and  rationale  of  therapeusis  The 
volume  IS  well  printed  but  without  illustrations 
It  concludes  with  an  appendix  of  notable  alter- 
ation.s  in  potency  and  nomenclature  and  notable 
additions  of  organic  chemicals  in  the  British 
pharmacopeia  of  1914.  There  is  an  extensive 
and  convenient  index. 

The  Principles  of  Human  Physiology.  New 
(2nd)  edition.  By  Ernest  H.  Starling,  M. 
D.,  F.  R.  C.  P.,  F.  R.  S.,  Jodrell  Professor  of 
Physiology  in  University  College,  London. 
Octavo,  pp.  1271.  With  566  illustrations, 
including  10  in  colors.  New  York  and  Phila- 
delphia:   Lea  &  Febiger.     1915. 


1  The  second  edition  of  this  excellent  work  is 
1  chiefly  noteworthy  for  its  very  satisfactory  pres- 
I  entation  of  the  energetics  of  muscular  activity 
its  discussion  of  nervous  conduction  is  in  ac- 
cord with  the  most  recent  discoveries  in  that 
field.  In  general,  such  minor  changes  have  been 
made  as  are  necessary  to  keep  the  book  abreast 
ot  the  rapid  progress  that  is  now  being  made  in 
physiology.  Unfortunately,  in  his  discussion  of 
the  suprarenal  bodies  and  of  adrenin,  the  author 
has  failed  to  take  into  account  the  recent  very 
enlightening  observations  concerning  the  emer- 
gency function  of  adrenin.  The  older  point  of 
view,  which  emphasizes  the  rise  in  blood  pressure 
induced  by  this  hormone,  places  an  incidental 
tunction  so  much  in  the  foreground  that  the 
truly  remarkable  significance  of  the  mechanism 
escapes  the  student  entirely.  To  be  sure,  much 
ot  this  work  is  so  recent  that  it  may  not  have 
been  possible  to  include  it  in  this  book  The 
necessity  of  issuing  frequent  editions  of  expen- 
sive textbooks  is  to  be  regretted  but  probably 
cannot  be  avoided  in  sciences  that  are  advancing 
as  rapidly  as  is  physiology. 
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CHRISTIAN  SCIENCE  A   CHAMPION  OP 
RADICAL   SURGERY. 

In  the  last  days  of  the  late  Mrs.  Eddy  it  was 
said  that  she  relaxed  her  earlier  principles  suffi- 
ciently to  permit  of  her  followers  making  use  of 
surgery  under  certain  conditions,  as,  for  in- 
stance, "belief  in"  a  broken  bone.  It  was  even 
reported  that  the  founder  herself  entertained  a 
suspicion  of,  if  not  a  belief  in,  toothache,  for 
■which  she  resorted  to  the  dentist  instead  of 
trusting  solely  in  God.  So  that  there  are  said 
to  be  at  the  present  time  certain  "Christian  Sci- 
lence  dentists,"  who  treat  an  exposed  nerve  not 
alone  by  the  pure  Truths  of  the  Spirit  but  by 
the  addition  of  cold  steel  as  well. 

Still,  operative  surgery  does  not  seem  to 
be  a  part  of  the  teachings  of  "Science  and 
Health,"  and  few  of  us  expected  to  see  the  day 
when  the  official  organ  of  that  cult  would  take 
the  medical  profession  to  task  for  lukewarmness 
in  zeal  for  bloody  surgical  operations.    Yet  this 


is  just  what  happens  in  the  leading  editorial  in 
The  Christian  Science  Monitor  of  November  19, 
of  which  marked  copies  have  been  sent  to  many 
physicians  by  the  management. 

The  case  is  that  of  the  too  much  talked  of 
Chicago  monstrosity,  which  a  surgeon  simply 
decided  to  let  alone.  A  blind,  deaf  and  de- 
formed monster  had,  in  addition,  as  we  under- 
stand it,  an  intestinal  occlusion  of  a  nature 
which  in  a  normal  infant  would  have  demanded 
a  surgical  operation  in  hope  of  removing  the 
obstruction  (unless,  indeed,  "Science"  could 
have  promptly  stepped  into  the  breach  and  es- 
tablished normal   function). 

The  question  of  an  active  euthanasia  was 
never  raised  as  to  this  unfortunate  child.  That 
is  an  entirely  different  issue,  regarding  which 
medical  men  are  divided,  but  as  to  which  the 
prevalent  opinion  is  still  doubtless  adver.se.  A 
jmssive  or  permissive  euthanasia  seems  to  have 
commended  itself  to  the  surgeon  in  charge  and 
also  to  the  mother  of  the  child.  Hence  the  infant 
was  simply  let  alone,  and  Nature,  which  in  her 
inscrutable  mystery  had  sent  the  child  into  the 
world  lacking  most  of  its  faculties,  was  allowed 
through  the  intestinal  obstruction,  which  was 
one  of  the  chapters  in  the  pathologic  history,  to 
take  away  the  life  she  had  sent. 

Yet  the  Monitor  says  that  the  doctor  "broke 
the  law."  "He  permitted  the  baby  in  this  case 
to  die." 

Wliere  else  in  the  world  can  we  find  such  sub- 
lime confidence  in  the  omnipotence  of  the  sur- 
gical art  as  in  this  assumption  that  an  operation, 
which  the  doctor  is  so  savagely  scored  for  omit- 
ting, would  have  certainly  saved  the  child 's  life ! 
Many  a  medical  man  has  less  confidence.  Let  us 
quote : — 

"The  claim  of  a  Chicago  doctor  to  the  right  to 
destroy  human  life  for  medical  reasons  brings 
the  whole  question  of  medical  autocracy  into 
the  strongest  light.  .  .  So  long  as  any  medical 
man  is  content  with  campaigns  for  pasting  red 
crosses  on  the  shoe  toes  of  children,  he  is  merely 
humorous.  When  he  goes  further  and  proposes 
tuberculosis  weeks,  or  takes  children  down  to 
malaria  swamps  to  fill  their  minds  with  the  dan- 
gers of  mosquito  poisoning,  he  becomes  danger- 
ous, inasmuch  as  he  instills  into  the  human  con- 
sciousness a  dread  of  the  very  disease  which  he 
professes  later  to  attempt  to  eradicate  from  a 
body  that  consciousness  has  developed.  When, 
however,  he  claims  the  right  to  decide  whether  a 
patient  is  to  live  or  die,  he  involves  himself  in 
what  we  assume  orthodoxy  would  term  blas- 
phemy, the  law  courts  illegality,  and  the  ethical 
standards  criminality.  Years  ago  the  legislative 
bodies  of  the  world  took  up  arms  against  what 
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is  known  as  baby  farming.  Baby  farming  had 
become  a  process  for  expediting  infant  mortal- 
ity, and  we  see  no  reason  whatever  for  supposing 
that  the  immorality,  which  found  vent  for  it° 
ingenuity  in  baby  farming,  cannot  again  find 
room  for  the  same  ingenuity  in  a  process  of  diag- 
nostic removal." 

The  Chicago  surgeon  seems  to  have  been  guilty 
in  this  case  at  the  same  time  both  of  withhold- 
ing the  knife  and  of  making  a  "diagnostic  re- 
moval," a  feat  which  was  to  be  expected  of  the 
ingenuity  which  caused  the  medical  profession  to 
make  that  well-known  invention  of  theirs,  the 
baby  farm,  to  expedite  infant  mortality. 

To  the  order  of  minds  which  are  tickled  with 
the  "humorousness"  of  Red  Cross  work,  such  an 
expedition  as  checked  the  ravages  of  typhus  in 
Serbia  may  well  appear  a  frolicsome  farce.  The 
"dread"  of  typhus  killed  150,000  Serbians  be 
fore  it  was  dispelled.  Yet  malaria  and  tubercu 
losis  have  as  little  foundation,  and  not  only  are 
all  these  merely  a  state  of  fear,  but  these  people 
now  speak  even  of  the  human  "body  that  con- 
sciousness has  developed." 

The  former  shibboleths  seem  to  stand  fast, 
but  what  shall  we  say  when  told  that  a  sur- 
geon who  refuses  to  operate  has  done  what  "or- 
thodoxy would  term  blasphemy,  the  law  courts 
illegality  and  the  ethical  standards  crimi 
nality"!  Charles  P.  Withington. 
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FOOD-DEFICIENCY  DISEASES. 

The  study  of  phj^siological  chemistry  and  the 
metabolic  processes  of  the  body  has  focussed  a 
new  interest  on  the  part  tliat  the   individual 
food  elements  play  in  the  body  processes.    Per- 
haps   the    condition    known    the    longest   to   be 
caused  by  the  deprivation  of  some  food  element, 
with  resulting  metabolic  disturbances  character- 
ized   with    definite    symptomology,    is    seurvj-. 
Even  long  ago  when  the  nature  of  the  condition 
was  not  understood,  and  the  disease  very  pre- 
valent on  ships  long  away  from  port  or  in  other 
places  where  fresh  food  supplies  were  not  ac- 
cessible, it  was  yet  known  that  the  addition  to 
the  dietary  of  fresh  food  was  curative.    The  dis- 
ease is  now  very  rare,  mainly  due  to  the  im- 
provements in  transportation  wherein  ships  are 
not  .so  long  away  from  the  possibilities  of  fresh 
larder.     However,  when  it  does  occur,  as  hap- 
pened very  recently  in  a  sea  raider,  the  disease 
bobs  up  with  the  same  character  and  severity  as 
in  .years  by  gone.     Fresh  vegetables,  fresh  meat 
and  lime  salts  and  lime  juices  are  the  elements 


of  food  that  are  both  curative  and  prophylactic 
against  scurvy.  In  bottle-fed  babies,  scorbutus 
remains  a  definite  and  recognized  disease,  occur- 
ring not  infrequently  as  a  result  of  feeding  ex- 
clusively with  cooked  milk,  and  from  the  conse- 
quent deficiency  of  citrates  in  the  diet. 

The  range  of  food-deficiency  includes,  beside, 
rickets,  tetany,  or  allied  polyneuritic  conditions' 
beri-beri,  pellagra,  and  perhaps  also  diabetes. 

Rickets  is  caused  mainly  by  faulty  feeding  in 
children.  The  long  administration  of  boiled 
milk  seems  to  predispose.  The  boiling  appears  to 
destroy  some  enzyme  necessary  in  metabolism. 
Rachitis  is  further  associated  with  au  excess  of 
carbohydrates  over  proteids  in  the  diet,  and  is 
dependent  on  the  consequent  deficiency  of  cal- 
cium salts.  It  is  peculiar,  however,  that  the  dis- 
ease does  not  develop  much  after  two  years  of 
age.  It  is  notoriously  common  where  environ- 
mental conditions  are  very  bad. 

Much  study  has  been  expended  on  the  nature 
of  beri-beri  because  it  represents  a  disease  of 
great    prevalence   and    fatality    in    the    Orient. 
The  one-sidedness  in  food  consumption  of  those 
peoples  has  long  been  suspected  as  the  causative 
factor.      They   subsist  almost   entirely  on   rice, 
and  for  some  reason  polish  it :  that  is,  they  re- 
move the  shell.     It  has  been  found  that  where 
the  rice  is  consumed  whole,   beri-beri   will  not 
develop.    In  fact,  so  well  is  this  now  established 
that  in  the  Philippines,  under  Heiser,  a  tax  of 
some  magnitude  has  been  placed  on  rice  polish- 
ings  to  prevent  this.    The  feeding  of  rice  polish- 
ings  to  those  suffering  from  beri-beri  was  found 
to  cure  them.     Or,  those  subsisting  on  poli-shed 
rice,  who  would  add  to  their  diet  separately  a 
quantity  of  rice  polishings,  would  not  contract 
the  disease.    The  element  removed  with  the  pol- 
ishings is  believed  to  be  a  sulphur  compound, 
and  it  is  this  deprivation  which  causes  the  ner- 
vous symptoms  so  characteristic  of  this  disease. 
Recent  investigations  by  Goldberger*  of  the 
Hygienic   Laboratory  have  perhaps  fully   con- 
firmed the  previous  well  founded  suspicion  that 
pellagra  is  due  to  a  food-deficiency.     His  ex- 
periments on  a  prison  colony  of  about  eighty  in 
which  eleven  volunteered  for  the  experiment  of 
being    fed  on   a  one-sided   diet,   while  the  re.st 
acted    as    controls,    are    classic.     Within    five 
months   six   out  of  the   eleven   developed   un- 
doubted cases  of  pellagra.    It  is  a  one-sided  diet 
of  cereal  carbohydrate  that  seems  to  be  at  the 
bottom  of  this  condition.     A  summary  of  the 

•Weekly    report   United    States    Public   Health   Service,   Nov.    12, 
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experiments  by  Dr.  Goldberger  and  Dr.  Wheeler 
is  published  in  another  column  of  this  issue  of 
the  JouENAL  (page  862). 

No  certaint}'  in  food  etiology  has  yet  been 
found  in  the  causation  of  diabetes,  though  the 
trend  of  present  investigation  is  in  that  direc- 
tion. 

In  nearly  all  of  these  cases  of  food-deficiency 
it  seems  that  it  is  the  lack  of  proteins  that 
stands  out  prominently.  The  food  element  lack- 
ing in  these  conditions  has  been  named  a  vita- 
mine.  There  are  both  proteid  and  carbohydrate 
vitamines — both  necessary  for  normal  metabol- 
ism. All  of  these  vitamines  are  different 
according  as  they  are  of  animal  or  of  vegetable 
extraction.  Human  beings  are  omnivorous  and 
need  both  animal  and  vegetable  food.  In  any 
event  it  is  rather  the  kind  of  food — the  variety 
and  quality — than  the  quantity  which  is  the 
determining  factor  in  metabolism.  There  is 
much  more  real  starvation  in  a  gluttony  with 
food  of  one  variety  than  in  the  ingestion  of  a 
minimum  quantity  of  a  mixed  food.  Star- 
vation cannot  be  induced  by  minimum  quantity 
as  long  as  there  is  maximum  variety.  Indeed, 
a  small  quantity  of  mixed  foods  is  more  satis- 
fying to  the  appetite  than  a  large  quantity  of  a 
single  kind. 


CHILD  LABOR  LEGISLATION. 

The  Children's  Bureau  of  the  Department  of 
Labor  now  reports  that  forty -five  states  have  j 
passed  child  welfare  laws.  It  will  be  remem- 
bered, however,  that  Congress  itself  defeated  a 
bill  recently  which  purposed  to  control  indi- 
rectly child  labor  by  prohibiting  the  passage  in 
interstate  commerce  of  articles  manufactured  in 
canneries,  mills  or  factories  by  children  under 
fourteen  years  of  age.  Clearly  the  abolition  of 
child  labor,  no  matter  in  what  form  accom- 
plished, would  seem  to  be  most  commendable, 
legislation.  It  is  a  step  in  the  direction  of  prog- 
ress— a  step  in  the  conservation  of  health  and 
life.  The  confinement  necessarily  entailed  in 
these  industries  and  the  devoting  of  energies  to 
other  purposes  than  to  the  child's  own  physical 
and  mental  development,  are  a  handicap  that 
cannot  be  easily  overcome  in  later  years. 

Nevertheless,  this  obstacle  to  human  progress 
will  not  be  removed  by  such  an  evasion  of  the 
real  issue  as  is  represented  by  the  contemplated 
federal  law,  or  as  was  previously  proposed  by 
Senator  Beveridge  of  Indiana,  who  urged  that 


articles  manufactured  by  children  shall  not  be 
considered  as  legitimate  articles  of  commerce, 
and  thus  their  transportation  prohibited. 
Clearly  the  remedy  lies  either  in  the  uncertain 
method  of  having  each  state  make  its  own  va- 
ried restrictions  of  child  labor,  or  in  so  enlarging 
the  legitimate  health  powers  of  the  federal  gov- 
ernment that  it  can  directly  control  this  pal- 
pable menace  to  health.  It  is  during  the  most 
rapid  growth  and  development  of  childhood  that 
the  very  slightest  obstruction  tends  to  perma- 
nent disorganization  of  these  processes. 

In  the  same  class  with  child  labor  legislation, 
and  bearing  on  it  indirectly  in  respect  to  child 
welfare,  is  legislation  controlling  the  hours  of 
labor  and  the  kind  of  labor  of  women.  The 
federal  court  upheld  the  right  of  the  state  to 
regulate  the  hours  of  labor  in  certain  occupa- 
tions when  it  laid  down  the  rule  that  "the  right 
to  regulate  or  control  persons  in  any  trade  or 
occupation  that  affects  the  health  of  the  people 
in  general  is  no  longer  an  open  question."  Yet 
it  demurred  at  making  special  exemptions  in 
favor  of  women  and  against  woman  labor. 
Labor  of  the  kind  prohibited  in  the  child  labor 
legislation  cannot  fail  to  have  a  bad  effect  on  the 
actual  or  the  potential  mother,  on  her  offspring, 
and  in  this  way  on  the  people  in  general.  In- 
deed, in  the  investigation  by  David  Heron  of 
the  Yorkshire,  England,  woolen  mills,  he  found 
that  mothers'  labor  had  a  worse  effect  on  the 
child  and  on  the  community  than  child  labor. 
For,  prior  to  the  prohibitive  legislation  against 
child  labor,  the  families  were  large — the  children 
were  assets  who  were  well  looked  after;  and 
since  this  legislation,  prenatal  destruction  of 
child  life  is  common,  because  childbearing  is  a 
drawback  to  efficiency;  and  children  born  show 
the  ill  effects  of  maternal  pressure  and  fatigue. 
Obviously  there  is  little  or  no  choice  betweeft 
these  two  evils.  The  remedy  lies  only  in  legisla- 
tion hand  in  hand  for  both  conditions. 


SWIMMING-POOL  SANITATION. 

With  the  growth  in  popularity  of  swimming 
as  an  amusement  and  with  its  increasing  ap- 
preciation as  an  aid  to  health  and  safety  there 
comes  the  danger  of  the  dissemination  of  disease 
through  the  medium  of  the  municipal  swimming 
pool.  At  present  in  this  country  99  large  cities 
have  public  swimming  pools,  and  how  many  mori 
cities  and  towns  have  something  of  the  kind  W( 
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have  no  means  of  knowing.  Care  of  these  pools 
naturally  varies  from  the  most  scrupulous  to  the 
most  indifferent.  Even  among  those  where  the 
method  of  care  is  intended  to  be  the  best  possible 
the  ideas  of  effectual  sanitation  vary  so  much 
that  it  does  not  seem  probable  that  they  can  all 
be  correct. 

With  the  purpose  of  ascertaining  what  meth- 
ods were  in  current  use,  Dr.  Manheimer  recently 
investigated  forty-six  municipal  and  other  pools 
in  large  cities  and  published  his  results.*  He 
describes  the  methods  of  cleansing  used  in  six 
different  pools  as  typical  of  all.  The  methods  in 
use  were,  broadly  speaking,  mechanical,  chem- 
ical, by  refiltration,  or  by  combinations  of  two 
or  more  of  these  methods.  The  best  method  of 
all  he  states  to  be  refiltration  plus  chemical 
purification,  the  preferred  chemical  to  use  being 
chloride  of  lime  in  the  proportion  of  one  of  chlo- 
ride to  one  million  of  water.  He  especially  em- 
phasizes that  pools  should  be  large  enough,  fre- 
quently diluted,  carefully  supervised  and  often 
refiltered. 

The  principal  diseases  spread  by  means  of 
the  community  swimming  pool  are  venereal  dis- 
eases and  typhoid  fever.  It  may  be  easily  un- 
derstood theoretically  how  syphilis  and  gonor- 
rhea can  be  distributed  by  such  a  medium  as  the 
public  bath,  but  typhoid  fever  does  not  at  first 
glance  seem  such  a  probable  menace.  The  stud- 
ies of  Rosenau,  Lumsden  and  Kastle  have  shown 
that  three-tenths  per  cent,  of  people  are  typhoid 
carriers.  That  is,  in  a  city  the  size  of  New 
York  there  must  be  about  15,000  typhoid  ear- 
ners. Or,  to  present  it  in  another  way,  suppos- 
ing that  we  have  a  swimming  pool  which  about 
300  persons  use  each  day,  the  probability  is  that 
one  of  these  bathers  is  a  typhoid  carrier.  These 
facts  alone,  aside  from  the  esthetic  satisfaction 
which  must  accompany  the  use  of  a  svrimming 
'pool  which  is  known  to  be  kept  clean,  are  suffi- 
cient to  impress  upon  the  physician  who  has  the 
health  of  the  community  at  heart  the  necessity 
of  the  most  approved  methods  of  sanitation  of 
such  places. 


vard  Medical  Bulletin  of  IMay,  1915,  a  brief 
article  by  Dr.  Paul  Thorndike  of  Boston,  discus- 
sing the  general  subject  of  surgical  specialties  in 
hospitals,  particularly  as  illustrated  by  the  or- 
ganization and  work  of  the  recently  organized 
urological  service  at  the  Boston  City  Hospital. 
The  success  which  this  service  has  attained  dur- 
ing the  two  years  of  its  existence  gives  addi- 
tional interest  and  importance  to  the  subject 
and  to  the  writer's  comment. 

The  problem  of  establishing  special  surgical 
services  in  large  general  hospitals  is  always  diffi- 
cult on  account  of  the  inevitable  and  natural 
feeling  on  the  part  of  general  surgeons  that  such 
a  procedure  takes  from  them  opportunity  which 
is  legitimately  theirs.  At  the  same  time  it  is 
imperative  that  such  services  should  be  estab- 
lished on  account  of  the  best  interests  of  the  pa- 
tients, of  medical  education  and  of  those  sur- 
geons who  are  devoting  their  time  and  energy  to 
the  acquirement  of  expert  skill  in  special 
branches  of  surgery. 

The  method  adopted  at  the  Boston  City  Hos- 
pital for  the  reconciliation  of  these  conflicting 
interests  and  necessities  seems  largely  to  have 
solved  this  problem.  By  an  equitable  division  of 
cases,  it  secures  all  the  advantages  of  a  special 
service  without  infringing  on  the  rights  and  in- 
terests of  other  members  of  the  hospital  staff. 
In  point  of  fact  its  success  has  been  particularly 
marked  in  the  efficiency  already  developed  by 
the  new  urological  service  at  that  institution.  In 
practice,  if  not  in  theory,  it  would  seem  that  this 
method  might  well  be  adopted,  if  indeed  it  has 
not  already  been  so,  in  other  departments  of  the 
City  Hospital  and  in  other  institutions. 


MEDICAL  NOTES. 


h^^ptn    o'Swiimning.Pool   Sanitation.     By  WaUace  A.    Man 
neimer,  Ph.D.,  U.  8.  Public  Health  Reports,  Sept.   17,  1916. 


THE  WORK  OF  A  SPECIAL  SURGICAL 
DEPARTMENT. 

In  another  column  of  this  week's  issue  of  the 
Journal  we  are  glad  to  republish  from  the  Har- 


Prevalence  op  Malaria,  Meningitis,  Plague, 
Poliomyelitis,  Smallpox,  Ttphoid  and  Yel- 
low Fevers.— The  weekly  report  of  the  United 
States  Public  Health  Service  for  November  12 
states  that  during  the  first  quarter  of  1915,  2359 
cases  of  malaria  were  reported  in  Arkansas. 
During  the  week  ended  October  23  there  were 
35  cases  of  cerebrospinal  meningitis  in  Eliza- 
beth, N.  J.,  and  seven  cases  of  poliomyelitis  in 
Cleveland,  Ohio.  A  fatal  case  of  plague  oc- 
curred in  Hawaii  on  October  30.  During  the 
week  ended  November  6  four  new  foci  of  small- 
pox infection  were  reported  in  Minnesota,  the 
number  of  cases  being  few.  During  the  week 
ended  October  23  there  were  126  cases  of  ty- 
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phoid  fever  in  New  York  City  and  45  in  Balti- 
more. A  ease  of  yellow  fever  arrived  at  Balboa, 
Canal  Zone,  on  October  25,  aboard  the  steamship 
Jamaica,  from  Buena  Ventura,  Columbia. 

Hospital  Gift. — It  is  announced  that  Mrs. 
Isaac  L.  Kice  of  New  York  City  has  given 
to  the  Beth  Israel  Hospital  of  New  York  the 
sum  of  $1,000,000  for  the  establishment  in  that 
city  of  a  hospital,  to  be  known  as  the  Isaac  L. 
Rice  Hospital  for  convalescents.  This  new  hos- 
pital is  not  to  be  a  part  of  the  older  institution 
but  will  be  under  the  administration  of  the  Beth 
Israel  Hospital  Association. 

New  York  Health  Department's  Low  1915 
Death  Rates.— Dr.  Guilfoy  of  the  New  York  De- 
partment of  Health  reports  that  there  were  1324 
deaths  during  the  past  week  with  a  rate  of  12.34 
per  one  thousand  of  population,  against  that  of 
1276  deaths  in  the  corresponding  week  in  1914, 
an  increase  in  the  absolute  number  of  deaths  of 
48,  and  an  increase  in  the  rate  per  1000  of  the 
population  of  .2  of  a  point. 

The  most  noteworthy  features  of  the  mortality 
during  the  week  were  the  decrease  in  the  number 
of  deaths  reported  from  the  acute  infectious  dis- 
eases, and  the  increase  in  the  deaths  reported 
from  the  diarrheal  and  respiratory  diseases. 
The  mortality  from  organic  heart  disease  and 
pulmonary  tuberculosis  remains  approximately 
the  same.  The  mortality  of  children  under  one 
year  of  age  was  considerably  above  that  of  last 
year,  the  total  reaching  232  as  against  183.  an 
increase  of  49  deaths.  Between  one  and  five 
years  of  age  the  mortality  was  slightly  lessened. 
At  the  other  age  groups  approximately  the  same 
number  of  deaths  were  reported. 

The  death  rate  for  the  first  46  weeks  of  the 
year  1915,  based  upon  a  revised  estimate  of  the 
population,  was  13.59  per  one  thousand  of  popu- 
lation as  against  a  rate  of  13.75  per  one  thou- 
sand of  the  corresponding  period  of  1914,  a  de- 
crease in  the  mortality  of  .16  of  a  point.  If  this 
decrease  be  maintained  during  the  i-emaining 
weeks  of  the  year  there  will  be  approximately 
885  fewer  deaths  than  in  the  year  1914. 

EUROPEAN  war  NOTES. 

Cholera  in  Atjstro-Hung.\ry  and  Germany. 
— During  the  week  ended  September  25,  1915, 
there  were  among  civilians  in  Germany,  two 
eases  of  Asiatic  cholera  each  at  Thorn,  Tilsit 
and  Prettow.  Other  cases  occurred  among  sol- 
diers in  prison  camps  at  AUenstein,  Cassel,  Ma- 
rienwerder,  Oppeln,  Posen  and  Stettin. 

Second  Medical  Expedition  to  Germany. — 
On  Nov.  25  there  sailed  from  New  York  City 
aboard  the  Hellig  Olav  for  Copenhagen,  the  sec- 
ond medical  expedition  to  Germany  under  the 
auspices  of  the  German  relief  committee  of  New 
York.  The  personnel  consists  of  Dr.  Fred  Kam- 
merer,  Dr.  Kurt  Saner,  Dr.  Frank  D.  Gorham, 


and  six  nurses.     Supplies  were  carried  for  a 
hospital  of  400  beds. 

American  Surgeons  nsr  Uskub. — Report  from 
Saloniki,  Greece,  on  Nov.  17,  by  way  of  Paris  on 
Nov.  23,  states  that  at  the  recent  capture  of 
Uskub,  Serbia,  by  the  victorious  Bulgars,  five 
American  Red  Cross  surgeons  remained  in  that 
city.  They  are  Dr.  Stanley  S.  Osborne,  of  Pea- 
body,  Mass. ;  Dr.  Charles  E.  Fox,  of  Baltimore ; 
Dr.  Harry  Plotz,  of  New  York ;  Dr.  George 
Baiir,  of  Brooklyn ;  and  Dr.  A.  F.  Cornelius,  of 
Berea,  Ky.  It  is  understood  that  negotiations 
are  in  progress,  through  the  American  and  Bul- 
garian consulates,  to  secure  their  release. 

"War  Relief  Funds. — On  Nov.  27  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Belgian  Fund $288,094.04 

Red  Cross  Fund 142,177.51 

American  Ambulance 70,565.58 

Polish  Fund 56,258.11 

Serbian  Fund 50,602.60 

Allied  Fund 38,453.30 

British  Fund  38,048.56 

French  Fund 25,440.66 

Armenian  Fund 16,939.63 

LaFavette  Fund  12.382.99 

Italian  Fund 12.101.69 

Surgical  Dressings  Fund 11,085.50 

St.  John's  Ambulance 392.00 

boston  and  new  ENGLAND. 

The  Week's  Death  Rate  in  Boston. — Dur- 
ing the  week  ending  Nov.  27  there  were  210 
•deaths  reported,  with  a  rate  of  15.04  per  1,000 
population  as  compared  witli  22  and  a  rate  of 
16.08  for  the  corresponding  week  of  last  year. 

There  were  30  deaths  under  1  year  as  com- 
pared with  29  last  year,  and  68  deaths  over  60 
years  of  age  against  71  last  year. 

Total  deaths  reported  in  47  weeks  from  Jan.  2 
to  Nov.  27  were  10,621  against  10,645  for  the 
corresponding  period  in  1914. 

Deaths  under  1  year  reported  in  the  same 
period  were  1812  against  1804  for  the  corre- 
sponding period  in  1914. 

In  Boston  in  1914  per  1000  births  of  mothers 
born  in  the  United  States  there  were  120  deaths 
under  1  year;  while  the  rate  for  children  of 
mothers  born  in  Canada  was  107;  for  those  of 
Irish  mothers,  101 ;  for  those  of  Italian  mothei-s, 
88 ;  and  for  those  of  RiLSsian  and  Polish  mothers, 
78. 

Similar  findings  for  New  York  City  based 
upon  official  figures  have  been  published  re- 
cently. In  a  word,  if  a  baby  wishes  to  survive 
it  should  choose  a  foreign-born  mother. 

Dedic.vtion  op  St.  Elizabeth's  Hospital. — 
On  Sunday,  Nov.  21,  the  new  buildings  of  St. 
Elizabeth's  Hospital,  Brighton,  were  formally 
dedicated  with  fitting  ceremonies.    Although  the 
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hospital  was  opened  on  Aug.  31,  1914,  the  death 
of  Pope  Pius  X  had  made  it  necessary  to  post- 
pone the  dedicatory  exercises  until  the  present 
time.  Low  mass  was  celebrated  in  the  chapel, 
followed  by  an  address  by  Cardinal  O'Connell 
and  an  ofScial  inspection  of  the  hospital  build- 
ings. 

A  Ruling  on  Insolation.  On  November  19, 
the  State  Industrial  Accident  Board  rendered  a 
decision  at  Quincy,  Mass.,  that  a  sunstroke  re- 
ceived during  the  performance  of  work  does  not 
constitute  a  claim  under  the  "Workingmen's 
Compensation  act.  The  ruling  was  made  in  a 
case  in  which  the  Board  found  that  the  insola- 
tion was  not  caused  by  anything  unusual  in  the 
character  of  the  work  and  that  it  did  not  arise 
out  of  or  in  consequence  of  the  employment. 

Establishment  op  Quiet  Zones. — The  sub- 
ject of  quiet  zones  about  hospitals  has  been  dis- 
cussed in  the  Journal  from  time  to  time  in  the 
past.  On  Monday  of  last  week,  November  22, 
the  Boston  City  Council  unanimously  passed  an 
ordinance  providing  for  the  establishment  of 
such  zones  in  this  city.  The  ordinance  requires 
that  automobiles  and  horse-drawn  vehicles  shall 
run  slowly  and  with  a  minimum  of  noise  within 
one  hundred  yards  of  all  hospitals.  Venders 
and  other  persons  are  also  warned  not  to  make 
undue  noise,  and  the  use  of  musical  instruments 
is  prohibited  within  these  zones. 

Dan"\-ers  Pathologic  Conference. — On  No- 
vember 19  there  was  held  at  the  Danvers  State 
Hospital  a  conference  in  commemoration  of  the 
twentieth  anniversary  of  the  foundation  of  the 
pathologic  laboratory  at  that  institution,  the 
first  laboratory  of  its  sort  to  be  established  in  a 
hospital  for  the  insane  in  Massachusetts.  About 
seventy  physicians  were  in  attendance  at  the 
conference,  and  among  the  guests  were  Dr. 
Arthur  H.  Harrington,  superintendent  of  the 
Rhode  Lsland  State  Hospital,  and  Dr.  Charles 
W.  Page.  At  the  afternoon  session  a  series  of 
papers  was  presented  by  the  following  physi- 
cians :  Dr.  Henry  I\I.  Adler,  Harvard ;  Dr. 
James  Ayer,  Harvard :  Dr.  Henry  A.  Cotton  nf 
the  State  Hospital,  Trenton,  N. "  J. ;  Dr.  E.  E. 
Southard.  Dr.  M.  M.  Canavan,  Dr.  James  J.  '. 
Putnam.  Dr.  Page.  Dr.  Harrington.  Dr.  Sanger 
Brown,  Dr.  S.  P.  Kramer  of  Cincinnati,  and  Dr. 
L.  G.  Lowery,  pathologist  at  Danvers. 

New  England  Peabodt  Home. — The  annual 
meeting  of  the  New  England  Peabody  Home  for 
Crippled  and  Deformed  Children  was  held  in 
Boston  on  November  15.  Dr.  Robert  Soutter 
reported  particularly  on  the  value  of  the  sun 
treatment  for  surgical  tuberculosis.  The  follow-' 
ing  staff  wns  appointed  for  the  ensuing  year: 
surgeons.  Dr.  Robert  W.  Lovett,  Dr.  Robert 
Soutter  and  Dr.  Edwin  Fiske;  attending  physi- 
cian. Dr.  Clarence  Bryant:  advisory  board,  Dr. 
Abner  Post  and  Dr.  Edward  B.  Kellogg. 


Social  Service  ANNmais.VRT. — The  tenth  an- 
niversary meeting  of  the  Social  Service  Depart- 
ment of  the  Massachusetts  General  Hospital  was 
held  in  Boston  on  Nov.  30  under  the  presidency 
of  Dr.  Richard  C.  Cabot.  The  principal  address 
was  by  Mr.  Homer  Folks,  secretary  of  the  State 
Charities  Aid  Association  of  New  York,  on 
"Humanizing  the  Institution." 

Ment^Uj  Hygiene  Conference. — Dr.  A.  J. 
Rosanoff  of  Kings  Park  State  Hospital,  New 
York,  in  addressing  the  Mental  Hygiene  Confer- 
ence held  recently  in  this  city,  stated  that  22 
per  cent,  of  the  male  patients  admitted  to  the 
New  York  state  insane  hospitals  in  1913  owed 
their  disability  to  the  immoderate  use  of  alcohol. 
A  large  number  of  patients,  although  predis- 
posed to  insanity,  probably  would  have  escaped 
its  development  had  thev  not  been  intemperate. 
Dr.  Irwin  H.  Neff  of  the  Norfolk  State  Hospital 
discussed  the  rational  care  of  inebriates.  Dr. 
Henry  P.  Frost  of  the  Boston  State  Hospital  dis- 
cussed the  need  of  assistance  and  supervision  of 
patients  discharged  from  insane  hospitals,  and 
Dr.  John  B.  MacDonald  spoke  of  the  usefulness 
of  the  newly  established  out-patient  department 
of  the  hospital.  He  reported  that  during  the 
months  of  Jiil.v,  August  and  September,  over 
1200  persons  visited  the  clinic  and  2850  visits 
were  made  by  the  social  workers  connected  with 
the  department  to  patients  on  parole  under  the 
care  of  the  hospital,  and  to  persons  in  the  com- 
munity who,  of  their  own  volition,  sought  advice 
and  assistance.  Professor  W.  H.  Burnham  of 
Clark  University  urged  a  thorough  medical  and 
mental  inspection  of  all  school  children  in  order 
that  mental  and  physical  defects  might  be 
checked  and  controlled  before  they  become  fixed 
habits. 

Boston  Association  for  the  Relief  and 
Control  op  Tuberculosis. — The  twelfth  annual 
meeting  of  the  Boston  Association  for  the  Relief 
and  Control  of  Tuberculosis  was  held  in  this 
city  on  Monday  of  last  week,  November  29.  Fol- 
lowing the  regular  business  there  were  addresses 
by  Miss  Ella  Phillips  Crandall,  R.N.,  executive 
secretary  National  Public  Health  Nurses'  Asso- 
ciation, New  York  City,  on  "The  Tuberculosis 
Nuree  as  a  Modern  Health  Agent";  and  Miss 
Eunice  H.  Dyke.  R.N.,  superintendent  of 
Nurses'  Department  of  Public  Health,  Toronto. 
Canada,  on  "Generalized  Nursing  in  Toronto.'' 

District  Health  Officers. — The  State  De- 
partment of  Health  has  accepted  the  resignation 
of  Dr.  W.  H.  Coon,  of  Haverhill,  Mass.,  ap- 
pointed district  health  officer,  who  is  to  become 
medical  supervisor  of  a  large  manufacturing 
plant.  To  fill  the  vacancy.  Dr.  Lyman  A.  Jones 
of  North  Adams  will  be  transferred  from  the 
Berkshire  District  to  Haverhill  and  a  new  health 
officer  will  be  appointed  to  take  charge  of  the 
Berkshire  District.    It  is  hoped  that  Dr.  Stanley 
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S.  Osborne,  a  member  of  the  American  Red 
Cross  Sanitary  Commission  of  Serbia  and  now 
captured  by  the  Bulgarians,  may  be  reached 
and  the  appointment  given  to  him. 

Report  of  the  Paulknek  Hospital. — The. 
eleventh  annual  report  of  the  Faulkner  Hos- 
pital of  Jamaica  Plain,  Mass.,  for  the  year  end- 
ing May  1,  1915,  states  that  the  most  notable 
feature  of  the  work  of  the  hospital  has  been  the 
growing  demand  for  maternity  service.  There 
have  been  accommodated  during  the  past  year 
forty-nine  cases  in  contrast  to  nine  cases  of  five 
years  ago,  and  many  have  been  turned  away. 
The  trustees,  realizing  the  urgent  need  of  a 
separate  building  in  which  to  care  for  such 
cases,  have  appointed  a  committee  to  consider 
the  question  of  erecting  a  separate  maternity 
building.  The  total  number  of  patients  treated 
during  the  year  was  635. 

Lecture  by  Dr.  Strong. — On  Monday  of  last 
week,  November  22,  Dr.  Richard  P.  Strong,  pro- 
fessor of  tropical  medicine  in  Harvard  Univer- 
sity, gave  an  illustrated  lecture  in  Sleeper  Hall, 
Boston,  on  Serbia  and  the  suppression  of  typhus 
fever.  This  lecture  was  given  for  the  benefit  of 
the  Social  Service  Department  of  the  Massachu- 
setts General  Hospital  and  described  Dr. 
Strong's  experience  as  chief  of  the  American 
Red  Cross  Typhus  Commission  last  summer. 

Municip^Uj  Health  Units. — -It  is  announced 
that,  with  the  approval  of  Mayor  Curley,  Dr. 
Francis  X.  Mahoney,  Boston  Health  Commis- 
sioner, will  establish  in  the  Ward  and  Municipal 
Building  on  Blossom  Street,  a  trial  health  unit, 
being  a  headquarters  station  for  the  district 
health  inspectors  and  nurses.  This  project  has 
been  endorsed  by  the  Boston  Instructive  District 
Nursing  Association  and  the  Boston  Milk  and 
Baby  Hygiene  Association.  If  it  proves  success- 
ful, it  is  planned  to  establish  similar  permanent 
units  in  other  sections  of  the  citv. 


maaaarljuflttlB  iHpJitral  ^nriptu. 


Plymouth  District  Medical  Society. — On 
Tuesday  of  last  week,  November  23,  the  Ply- 
mouth District  Medical  Society  held  a  meeting 
and  dinner  at  Brockton,  Mass.,  in  recognition  of 
the  work  of  five  local  physicians,  each  of  whom 
has  been  engaged  in  practice  for  at  least  fifty 
years.  These  five  men  are  Dr.  A.  Elliot  Paine 
of  Brockton,  Dr.  Calvin  Pratt  of  Bridgewater, 
Dr.  Edward  Cowles  of  Plymouth,  Dr.  Horatio  F. 
Copejand  of  "Whitman,  and  Dr.  Samuel  IH. 
Durgin  of  Duxbury.  AH  are  veterans  of  the 
Civil  War.  The  dinner,  which  was  highly  suc- 
cessful, was  attended  by  about  seventy  members 
of  the  society. 


©bituary. 


GEORGE  EDWIN  PINKHAM,  M.D. 

.  Dr.  George  Edwin  Pinkham,  a  retired  Fel- 
low of  the  Massachusetts  Medical  Society,  died 
at  his  home  in  Lowell,  November  15,  1915,  aged 
75  years. 

Dr.  Pinkham  was  born  in  Lowell  in  1840.  He 
received  his  early  education  at  the  Dover  High 
School  and  Franklin  Academy,  Dover.  After 
pursuing  a  course  of  study  at  the  Harvard  Med- 
ical School,  he  entered  Dartmouth  Medical 
School,  and  graduated  from  there  with  the  de- 
gree of  M.D.  In  1862  Dr.  Pinkham  went  to 
Lowell  for  the  purpose  of  studying,  but  at  the 
outbreak  of  the  Civil  War  he  enlisted  in  the 
famous  Sixth  Massachusetts  Regiment,  and 
served  throughout  the  war  in  the  capacity  of 
assistant  surgeon.  WTien  the  army  was  dis- 
banded. Dr.  Pinkham  returned  to  Lowell  and 
settled  permanently  in  that  city,  where  he  pur- 
sued his  chosen  calling  until  illness  incapaci- 
tated him. 

He  was  commandant  of  Post  185,  G.A.R.,  and 
was  at  one  time  medical  director  of  the  first  bri- 
gade of  Massachusetts  Volunteers  for  seven 
years.  In  1866  he  was  a  member  of  the  LoweU 
council,  alderman  in  1877,  member  of  school 
committee  during  the  years  1870,  1874  and 
1875,  1880  and  1881,  city  physician  from  1866 
to  1868.  He  was  president  of  the  Middlesex 
North  Medical  Society  for  two  years,  and  since 
1862  had  been  a  member  of  the  Massachusetts 
Medical  Society.    He  is  sui'V'ived  by  his  widow. 


iHtBrpllattii. 


EXPERIMENTAL      INVESTIGATION      OP 
THE  CAUSE  OF  PELLAGRA. 

The  United  States  Public  Health  Service  has , 
recently  issued  a  bulletin  describing  the  prog- 
ress of  the  experimental  investigation  which  it 
has  been  making,  with  a  view  to  determining,  if 
possible,  the  cause  and  the  cure  of  pellagra. 
As  a  result  of  this  research  it  is  suggested  that 
pellagra  is,  in  reality,  a  deficiency  disease,  anal- 
ogous to  beri-beri  and  scorbutus,  caused  prob- 
ably by  insufficiency  of  proteid  diet.  The  state- 
ment issued  by  the  department  is  in  part  as 
follows : 

"Pellagra  has  been  increasing  alarmingly 
throughout  the  United  States  during  the  last 
eight  years,  and  it  is  estimated  that  75,000  cases 
of  the  disease  will  have  occurred  in  the  United 
States  in  1915,  and  of  this  number  at  least  7500 
will  have  died  before  the  end  of  the  year.  In 
many  sections  only  tuberculosis  and  pneumonia 
exceed  it  as  a  cause  of  death. 
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The  most  recent  experiment  of  the  Pub- 
lie  Health  Service  was  carried  out  at  the 
farm  of  the  Mississippi  State  Penitentiary  about 
eight  miles  east  of  Jackson,  iliss.,  and  together 
with  the  previous  work  of  the  Service,  completes 
the  chain  in  the  prevention  and  cure  of  the  dis- 
ease. The  work  at  the  Mississippi  Farm  has 
been  in  charge  of  Surgeon  Joseph  Goldberger 
and  Assistant  Surgeon  G.  A.  Wheeler  of  the 
United  States  Public  Health  Service.  The  Farm 
consists  of  3200  acres,  in  the  center  of  which  is 
the  convict  camp.  The  final  experiment  was  un- 
dertaken for  the  purpose  of  testing  the  possi- 
bility of  producing  pellagra  in  healthy  human 
white  adult  males  by  a  restricted,  one-sided, 
mainly  carbohydrate  (cereal)  diet.  Of  eleven 
convicts  who  volunteered  for  this  experiment, 
six  developed  a  typical  dermatitis  and  mild  ner- 
vous gastro-intestinal  symptoms. 

Experts,  including  Dr.  E.  H.  Galloway,  the 
secretary  of  the  Mississippi  State  Board  of 
Health;  Dr.  Nolan  Stewart,  formerly  superin- 
tendent of  the  Mississippi  State  Hospital  for  the 
Insane  at  Jackson ;  Dr.  Marcus  Hause,  professor 
of  dermatology.  Medical  College  of  the  Univer- 
sity of  Tennessee,  Memphis,  Tenn. ;  and  Dr. 
Martin  R.  Engman,  professor  of  dermatology  in 
the  Washington  Medical  School,  St.  Louis,  Mo., 
declare  that  the  disease  which  was  produced 
was  true  pellagra. 

Prior  to  the  commencement  of  these  experi- 
ments, no  history  could  be  found  of  the  occur- 
rence of  pellagra  on  the  penitentiary  farm.  On 
this  farm  are  75  or  80  convicts.  Governor  Earl 
Brewer  offered  to  pardon  twelve  of  the  convicts 
who  would  volunteer  for  the  experiment.  They 
wei-e  assured  that  they  would  receive  proper  care 
throughout  the  experiment,  and  treatment 
should  it  be  necessary.  The  diet  given  was 
bountiful  and  more  than  sufficient  to  sustain 
life.  It  differed  from  that  given  the  other  con- 
victs merely  in  the  absence  of  meats,  milk,  eggs, 
beans,  peas,  and  similar  proteid  foods.  In  every 
other  particular  the  convicts  selected  for  the  ex- 
periment were  treated  exactly  as  were  the  re- 
maining con\acts.  They  bad  the  same  routine 
work  and  discipline,  the  same  periods  of  recrea- 
tion and  the  same  water  to  drink.  Their  quar- 
ters were  better  than  those  of  the  other  convicts. 
The  diet  given  them  consisted  of  biscuits,  fried 
mush,  grits  and  brown  gravy,  syrup,  corn  bi-ead, 
cabbage,  sweet  potatoes,  rice,  collards,  and  coffee 
with  sugar.  All  components  of  the  dietary 
were  of  the  best  quality  and  were  properly 
cooked.  As  a  preliminary,  and  to  determine  if 
the  convicts  were  afflicted  with  any  other  dis- 
ease, they  were  kept  under  observation  from 
February  4  to  April  9,  two  and  a  half  months, 
on  which  date  the  one-sided  diet  was  begun. 

Although  the  occurrence  of  nervous  symptoms 
and  gastro-intestinal  disturbances  was  noted 
early,  it  was  not  until  September  12,  or  about 
five  months  after  the  beginning  of  the  restricted 
diet,  that  the  skin  symptoms  so  characteristic  of 
pellagra  began  to  develop.    These  symptoms  are 


considered  as  tj'pical,  every  precaution  being 
taken  to  make  sure  that  they  were  not  caused  by 
any  other  disease.  The  convicts  upon  whom  the 
experiment  was  being  made,  as  well  as  twenty 
other  convicts  who  were  selected  as  controls, 
were  kept  under  continuous  medical  surveil- 
lance. No  cases  of  pellagra  developed  in  camp 
excepting  among  those  men  who  were  on  the 
restricted  diet.  The  experimenters  have  there- 
fore drawn  the  conclusion  that  pellagra  has  been 
caused  in  at  least  six  of  the  eleven  volunteers  as 
a  result  of  the  one-sided  diet  on  which  they  sub- 
sisted." 

Subsequent  confirmation  of  these  results  by 
other  experiments  may  lead  to  the  complete  dem- 
onstration of  the  suggested  etiology.  Such  con- 
firmation must,  of  course,  be  awaited  before  the 
unqualified  acceptance  of  these  conclusions. 


STATUS  OF  ENGLISH  MEDICAL 
STUDENTS. 

In  the  issue  of  the  London  Times  for  August 
25  attention  was  called  by  the  medical  corre- 
spondent of  that  periodical  to  the  danger  of  the 
announcement  that  the  British  War  Office 
' '  would  be  very  unwilling  to  suggest  that  junior 
medical  students  should  be  discouraged  from 
taking  combatant  commissions."  In  its  issue  of 
November  3  the  Times  reverts  to  the  same  topic 
with  particular  reference  to  the  status  of  med- 
ical students  since  the  publication  of  Lord 
Derby's  recent  appeal  to  the  male  population. 
Its  comment  on  this  important  question  is  in 
pai't,  as  follows : 

"The  War  Office  was  willing  that  medical 
students  in  their  fourth  and  fifth  years  should 
continue  their  studies  with  a  view  to  qualifying 
as  soon  as  possible,  and  discouraged  the  granting 
of  commissions  to  these  men,  but  the  medical 
profession  urged  that  by  allowing  the  younger 
students  to  take  combatant  commissions  the  vis- 
ible supply  of  medical  students  would  be  used 
up,  and  the  medical  schools  emijtied,  so  that 
three  or  four  years  heuce  the  number  of  doctors 
would  be  even  lower  than  at  present. 

"In  view  of  the  recent  issue  of  Lord  Derby's 
appeal,  which  was  received  by  the  junior  stu- 
dents at  the  medical  schools,  the  question  has 
again  come  to  the  front,  and  yesterday  a  depu- 
tation consisting  of  the  President  of  the  College 
of  Physicians,  the  President  of  the  College  of 
Surgeons,  the  Deans  of  the  medical  schools,  and 
the  Vice-Chancellor  of  the  University  of  Lon- 
don waited  upon  Lord  Derby  to  discuss  the  mat- 
ter with  him.  It  was  pointed  out  to  him  that 
the  medical  curriculum  extends  to  five  years, 
and  in  view  of  the  fact  that  Lord  Derby's  letter 
was  being  received  by  students  in  their  first, 
second,  and  third  year  the  authorities  were  anx- 
ious to  know  whether  it  would  not  be  possible  to 
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exempt  them.  It  was  urged  very  strongly  that 
the  medical  student  would  be  of  much  more 
sei'vice  to  the  nation  if  he  continued  his  studies 
and  qualified  as  a  doctor  in  three,  four,  or  five 
years'  time  than  if  he  joined  the  Army  as  a 
combatant  at  present. 

"Lord  Derby,  after  hearing  the  views  of  the 
deputation,  gave  his  decision  on  the  point  in  the 
following  words:  'It  is  the  duty  of  medical  stu- 
dents (other  than  those  in  the  fourth  and  fifth 
years  of  study)  to  .ioin  His  Majesty's  Forces.' 

"According  to  the  statistics  published  at  the 
beginning  of  September,  the  number  of  students 
in  10  leading  medical  schools  during  the  first 
year  of  the  war  was  1891,  as  compared  with  the 
normal  total  of  2562.  The  effect  of  Lord 
Derbj^'s  decision  will  be,  of  course,  to  deplete 
the  number  of  students  still  further. 

"In  his  presidential  address  at  the  opening  of 
the  102nd  session  of  the  General  Medical  Coun- 
cil recentl.y.  Sir  Donald  IMacAlister  dealt  with 
the  ciuestion  of  recruiting  medical  students. 

"They  had  it  on  the  highest  authority,  he 
said,  that  within  the  next  few  months  every 
qualified  man  of  suitable  age  who  was  fit  for 
the  work  of  an  officer  in  the  medical  corps  would 
be  needed.  The  profession  looked  to  the  public 
to  lighten  the  sacrifices  and  burdens  which  all 
practitioners  must  endure  in  these  daj's  both  by 
loyalty  to  the  absent  and  by  consideration  for 
those  who  took  their  place.  The  proportion  of 
country  practitionei's  who  had  been  set  free  for 
military  service  was  higher  than  that  from  the 
large  centres  of  population.  The  town  doctor, 
owing  to  the  somewhat  loose  attachment  of  his 
patients  to  him,  feared  that  they  might  be  alien- 
ated if  he  went  into  the  Army.  The  Medical  War 
Committees  were  endeavouring  to  promote 
equitable  agreements  between  practitioners  who 
remained  on  civil  duty  and  their  colleagues  on 
active  service,  and  he  thought  the  profession  had 
given  abundant  proofs  that  it  would  not  be 
wanting  in  duty  or  in  self-denial. 

"Prom  the  British  Dominions  and  from 
other  countries  over  240  practitioners  had  been 
registered  this  year,  and  it  was  believed  that 
when  certain  reciprocity  arrangements  had  been 
completed,  the  number  from  Canada  would  be 
considerably  increased.  Although  the  War  Of- 
fice authorities  recognized  that  the  withdrawal 
from  professional  instruction  of  large  numbers 
of  medical  students,  of  the  first  three  years, 
would  have  a  serious  effect  on  the  future,  they 
had  deemed  it  inadvisable  to  discourage  junior 
students  who  offered  themselves  for  combatant 
service.  It  was  much  to  be  desired,  he  thought, 
that  the  Army  authorities  should  give  clearer 
guidance  on  this  perplexing  question.  The  re- 
sult of  medical  students  accepting  commissions 
and  enlisting  was  that  the  prospective  shortage 
of  250  qualified  practitioners  per  annum  which 
he  had  montinned  on  a  former  occasion  as  prob- 
able during  the  coming  years  would  almost  cer- 
tainly be  exceeded." 


MEMORIAL  OF  DR.  AUSTIN  FLINT. 

At  its  meeting  on  October  15,  1915,  the  med- 
ical faculty  of  Cornell  University  adopted  the 
following  memorial  of  the  late  Dr.  Austin  Flint, 
whose  obituary  notice  appeared  in  the  issue  of 
the  JouENAL  for  October  7 : 

"Austin  Flint,  M.D.  LL.D.,  professor  emer- 
itus in  the  Cornell  University  Medical  College, 
passed  away  September  22,  1915,  in  the  eightieth 
year  of  his  age.  A  student  of  Claude  Bernard 
and  of  Robin,  he  early  achieved  distinction. 
Thus,  in  1862,  at  the  age  of  twenty-five,  he  dis- 
covered a  substance  in  human  feces  which  he 
called  stercorin,  recognizing  it  as  a  derivative  of 
eholesterin.  This  discovery  was  awarded  honor- 
able mention  by  the  Institute  of  France.  It  did 
not  receive  full  recognition  because  of  an  un- 
favorable pronouncement  by  Hoppe-Seyler. 
However,  in  1896,  stercorin  was  again  discov- 
ered, this  time  by  Bondzynski,  and  given  tha 
name  of  koprosterin.  To  Flint,  however,  work- 
ing with  older,  cruder  methods,  belongs  the 
credit  of  having  first  isolated  the  substance  in 
pure  crystalline  form.  Austin  Flint  was  one 
of  the  greatest  teachers  of  the  old  school  of 
American  medicine.  A  forceful  orator  and 
skilled  experimentalist,  he  was  the  first  in  this 
country  to  expound  the  doctrines  of  the  French 
school  of  physiology  which  in  his  early  life  was 
at  the  height  of  its  renown.  Dr.  Flint  took  pride 
in  being  of  the  fifth  generation  of  noted  physi- 
cians, his  great-grandfather  and  his  father  hav- 
ing borne  the  name  Austin  Flint,  a  name  which 
outlives  him  in  a  surviving  son. 


RESOLUTIONS. 


Adopted  by  The  American  Medical  Editors' 
Association,  at  its  recent  meeting  in  New  York. 

Whereas,  The  American  Medical  Editors' 
Association  believe  that  the  principle  of  the 
freedom  of  the  press  bears  unusual  force  in  re- 
lation to  the  medical  press,  discussing  subjects 
germane  to  medical  progress,  and 

Whereas,  The  Southern  California  Practi- 
tioner has  been  indicted  by  the  United  States 
Postal  Department  because  of  the  publication  of 
an  article  dealing  with  the  "sex  question" 
which  appeared  in  the  issue  of  March,  1914. 

Be  It  Resolved,  That  the  American  Medical 
Editors'  Association  express  to  Dr.  George  E. 
Malsbary,  Editor  of  the  Southern  California 
Practitioner,  its  confidence  and  moral  support 
in  the  pending  action. 

Be  It  Resolved,  That  the  American  Medical 
Editors'  Association  assure  Dr.  Malsbary  of  its 
willingness    and    readiness   to    afford    him    any 
assistance  and  support  within  its  power  accord- 
ing to  the  Constitution  and  Bv-Laws. 
Ira  S.  Wile, 
C.  W.  Fassett, 
Henry  R.  Harrower, 

Conimittee. 
October  19.  1915. 
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AN  AUTHOR'S  COKKECTIUN. 

Boston,  Mass.,  Nov.  22,  1915. 
Mr.  Editor:  An  editorial  comment  in  the  Journal 
for  Nov.  18,  regarding  an  article  of  mine  on  the 
"Midwife  Problem"  appearing  in  the  same  number, 
states  that  the  article  in  question  "reaches  the  conclu- 
sion that  iu  view  of  the  obvious  deficiencies  of  train- 
ing in  obstetrics  in  this  country,  the  best  method  of 
meeting  the  needs  of  the  situation  is  to  adopt  the 
midwife  system  of  Europe,  placing  it,  however,  under 
suitable  regulation  and  providing  adequate  training 
for  those  who  undertake  this  work."  I  would  take 
exception  to  this  as  not  being  a  correct  statement  of 
the  conclusions  reached.  I  recognize  the  right  of  the 
editor  to  differ  with  or  to  criticise  opinions  ex- 
pressed in  the  article,  but  not  to  base  those  differences 
or  criticisms  on  a  misinterpretation. 

The  article,  attempting  to  deal  with  the  subject 
broadl.v,  describes  the  opinions  of  many  workers  in 
this  field,  and  while  those  opinions  may  not  always 
be  our  own,  at  least,  they  merit  our  respectful  con- 
sideration. In  conclusion,  it  states :  "there  is  a  dis- 
tinct tendency  in  many  quarters  to  adopt  the  midwife 
as  an  institution  after  the  manner  of  its  conduct  in 
the  countries  of  Europe,"  a  statement  of  fact,  not  an 
opinion  that  it  is  the  best  solution  of  the  problem. 
Further,  the  article  even  questions  if  it  is  the  most 
practical  solution,  as  is  shown  by  the  conclusion  that 
"our  method  of  government  is  not  adapted  to  the 
rigid  requirements  which  the  properly  regulated  mid- 
wife demands." 

My  suggestion  for  securing  for  "every  parturient 
the  attention  commensurate  with  present-day  stand- 
ards" is  not  by  the  establishment  of  a  midwife  orgain- 
zation,  but  rather  that  the  community,  coming  to 
realize  its  vital  interest  in  this  problem,  adopts  the 
care  of  its  maternity  eases  in  the  same  manner  that 
it  adopts  the  care  of  those  of  its  sick  who  are  unable 
_to  secure  proper  care  for  themselves,  not  leaving  that 
care  entirely  to  the  commendable  but  often  inade- 
quate efforts  of  private  charities. 

I  would  yield  to  no  one  in  my  appreciation  of  ob- 
stetric ideals  and  I  trust  you  mil  soe  the  desirability 
of  correcting  the  erroneous  imputation  in  vour  edi- 
torial comment. 

Very  truly  yours. 

A.  K.  Paine,  M.D. 


Before  sending  you  this  letter  I  called  up  Dr.  Paine 
to  be  sure  that  I  understood  him  aright  and  he  said 
that  he  did  not  feel  that  the  "midwife  system  of 
Europe"  was  one  for  us  to  adopt,  but  that  it  could 
not  be  lightly  dismissed  as  all  evil  without  careful 
consideration. 

My  purpose  in  writing  you  is  to  call  your  attention 
to  the  fact  that  the  convictions  of  the  authors  towards 
the  midwife  problem  do  not  differ  so  materially  as 
the  editorial  comment  would  lead  the  casual  reader 
to  believe. 

Cordially  yours. 

Hubert  F.  Dat,  M.D. 


A    READER'S   CORRECTION. 

Boston,  Nov.  24.  101.5. 
Mr.  Editor:  The  Boston  Medical  and  Sirgical 
Journal  in  its  last  issue  published  two  articles  dis- 
cussing the  problem  of  the  midwife  and  the  obstet- 
rical situation  in  Boston.  The  paper  by  Dr.  Paine 
was  read  before  the  Chirurgical  Societ.v  of  Boston 
when  I  was  its  president.  I,  therefore,  feel  at  liberty 
and  that  it  is  only  just  to  him  to  say  that  the  conclu- 
sion which  the  editorial  comment  in  "the  same  number 
of  the  Journal  states  as  Dr.  Paine's  views  is  at  a 
variance  with  the  impression  his  paper  made  on  the 
Society  when  he  presented  it  and  on  me  when  I  read 
it. 

Dr.  Paine  begins  his  article  by  stating  that  his 
title  is  a  misnomer  and  that  the  midwife  represenrs 
but  a  part  of  the  general  situation.  In  his  conclu- 
sions he  definitely  states  that  "our  method  of  govern- 
ment is  not  adapted  to  the  rigid  requirements  which 
the  properly  regulated  midwife  demands."  His  chief 
conclusion  is  that  "the  state  should  assume  the 
m.Tnagement  and  control"  of  poor  pregnant  women 
through  their  pregnancies  and  confinements,  not  only 
hecnuso  of  humanitarian  reasons  but  also  because  of 
the  civic  importance  of  the  subject. 


A    QUESTION    OF   PRIORITY. 
Mount  Sinai  Hospital 

Boston,  Mass.,  Nov.  19,  1915. 

Mr.  Editor:  In  reading  the  interesting  article  by 
Dr.  J.  L.  Huntington  on  "Pregnancy  Clinics"  in  the 
last  number  of  the  Boston  Med.  and  Surg.  Jour., 
1  noticed  an  inaccuracy  which  I  desire  to  call  to  yo\n- 
attention.  Dr.  Huntington  states  that  "the  Boston 
I^ying-In  Hospital  was  the  first  to  establish  a  real 
Pregnancy  Clinic  in  Boston  in  connection  with  its 
other  work  ...  It  was  started  in  1911  and  now  there 
are  at  least  three  other  similar  clinics  in  Boston." 

By  reference  to  the  published  Annual  Reports  of 
the  "jlt.  Sinai  Hospital  of  Boston,  yon  will  find  that 
the  Pregnancy  Clinic  at  this  institution  was  started 
in  1908.  under  the  name  of  Antepartum  Clinic.  The 
idea  was  suggested  to  the  staff  by  Dr.  A.  K.  Paine, 
and  so  far  as  we  know  it  was  given  practical  appli- 
cation for  the  first  time  at  this  hospital.  In  its  early 
days  only  a  small  proportion  of  the  applicants  for 
treatment  could  be  induced  to  submit  to  pre-natal 
examination  and  treatment,  but  now  the  majority  are 
glad  to  avail  themselves  of  the  opportunity.  Again 
reference  to  the  Annual  Reports  will  show  that  the 
treatments  at  this  clinic  were  in  1908.  41:  1909.  44; 
1910.  99;  1911.  15G;  1912.  264;  1913.  .346,  and  in  1914. 
432.  The  deliveries  in  the  past  three  years  have 
averaged  350  per  year. 

From  the  start  the  clinic  has  been  run  along  the 
lines  which  Dr.  Huntington  has  developed  in  his 
article.  In  addition  to  a  member  of  the  obstetrical 
staff,  who  plans  to  see  each  patient  at  least  once  dur- 
ing pregnancy,  we  have  a  trained  social  worker  who 
gives  a  good  part  of  her  time  to  investigating  home 
conditions  previous  to  delivery.  Recently  we  have 
also  inaugurated  a  system  of  "follow-up  work"  which 
covers  special  cases  demanding  particular  attention 
after  delivery. 

Thanking  you  for  the  opportunity  for  making  this 
correction.  I  am. 

Tours  sincerely. 

S.  A.  Moulton.  M.D., 

Siipcriritpndcvt. 


SOCIETY  NOTICES. 

New  England  Pediatric  Society. — The  thirty- 
ninth  meeting  of  the  New  England  Pediatric  Society 
will  be  held  in  the  Boston  Medical  Librarv.  Friday. 
Dec.  10.  1915.  at  8.15  p.m. 

T.     Report  of  Council  and  nomination  of  officers. 
TT.     Report  of  Treasurer. 
III.     The  foUowins  papers  will  be  read : 

1.  Simple  Incision  in  the  Treatment  of  Py- 
loric Stenosis,  by  James  S.  Stone.  M.D..  Boston. 

2.  Spnsmophilia  :  Renort  of  Ten  Cases. — Eti- 
ology and  Treatment,  by  Fred  P.  Webster.  M.D.. 
Portland.  Me. 

3.  Fermentative  Diarrhea  In  Infants,  bv  Lewis 
W.  Hill.  M.D..  Boston. 
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IV.     Election  of  otticers. 

Light  re&eslunents  will  be  served  after  the  meet- 
ing. 

F.  M.  Buckingham,  M.D.,  President. 

Richard  M.  Smith,  M.D.,  Secretary. 

Habvabd  Medical  Society. — Historical  club  meet- 
ing in  the  Feter  Bent  Brigham  Hospital  Amphitheatre, 
Tuesday  evening,  December  7,  1915,  at  S.15  o'clock. 

program. 

1.  "Surgery  in  London  One  Hundred  Years  Ago 
as  Observed  by  an  American  Surgeon  of  the  Old 
School."     Dr.  J.  Collins  Warren.  Boston. 

2.  "Florence  Nightingale  and  Modern  Red  Cross 
Organization."     Dr.   Maude  E.  Abbott.   Montreal. 

Medical  students  and  physicians  are  cordially  in- 
vited to  attend. 

Ernest  G.  Grey,  M.D.,  Hecretavy. 

Norfolk  South  District  Medical  Society. — Meet- 
ing for  Medical  Improvement,  at  t'nited  States  Hotel, 
Boston.  Thursday.  December  2.  1915,  at  11.30  a.m. 

Reader.  A.  L.  MacAusland.  M.D..  Boston,  Mass..  for 
Hjalmar  Ahlstrom,  M.D..  Quincy.  Mass.  Subject: 
"Hip  Joint  Diseases  and  Injuries." 

F.  H.  Merriam.  M.D..  Secretary, 

South  Bralntree.  Mass. 

Suffolk  District  Medical  Society' — Surgical  Sec- 
tion.— Meeting  Wednesday.  December  15.  at  8  p.m..  at 
the  Boston  Medical  Library. 

Address  by  Dr.  William  Rodman  of  Philadelphia, 
on  "Surgery  of  Gastric  I'lcer." 

Charles  L.  Scudder.  M.D..  Presiilcnt, 
W.  .1.  Mister.  M.D..  Secretary. 


NOTICES. 

War  Lectures  for  the  Benefit  of  the  Social  See- 
vice  Department  of  Massachusetts  General  Hos- 
pital. 

On  Monday  of  next  week,  December  6,  Dr.  C.  A. 
Porter  and  Dr.  Robert  B.  Osgood  will  give  at  Sleeper 
Hall,  Boston,  at  4  p.m.,  the  second  of  a  series  of  war 
lectures  for  the  benefit  of  the  social  service  depart- 
ment of  the  Massachusetts  General  Hospital.  This 
lecture  will  be  on  the  work  of  the  Harvard  Unit  in 
the  hospitals  of  France.  Tickets,  at  a  cost  of  .$1.50 
each  are  on  sale  at  Herrick's  at  1  Marlborough  St., 
and  at  the  Social  Service  Department  of  the  Massa- 
chusetts General  Hospital.  Mail  orders  will  be  filled 
by  this  department.  Checks  should  be  made  payable 
to  Francis  P.  Sears.  Treasurer,  and  sent  to  the  hos- 
pital. These  lectures  are  in  charge  of  a  committee  of 
which  Dr.  Richard  C.  Cabot  is  chairman  and  among 
whose  members  are  Dr.  Daniel  P.  Jones,  Dr.  Roger  I. 
Lee,  Dr.  Robert  B.  Osgood,  Dr.  James  J.  Putnam, 
Dr.  Richard  M.  Smith  and  Dr.  Frederick  A.  Wash- 
burn. 

Massachusetts  Homeopathic  Hospital.  —  Depart- 
ment of  Clinical  Research  and  Preventive  Medicine, 
Evans'  Memorial. — The  Evan.s'  Memorial  for  Clinical 
Research  is  desirous  of  coming  into  communication 
with  as  many  physicians  as  possible  who  have  used 
bacterial  vaccines  in  the  treatment  of  typhoid  fever 
for  the  purpose  of  collecting  statistics  concerning  the 
efficiency  or  non-efficiency  of  the  method  as  a  thera- 
peutic measure.  If  any  who  have  done  this  even  with 
only  one  or  a  few  cases  will  send  their  names  and 
addresses,  blank  forms  will  be  sent  to  them  upon 
which  unifoi-m  reports  may  be  made.  Due  credit  will 
be  given  to  each  in  any  reports  that  may  be  pub- 
lished. Kindly  address  all  communications  to  Dr. 
W.  H.  Watters.  80  East  Concord  Street.  Boston. 


APPOINTMENTS. 

Dr.  George  Adams  LeJand,  Jr.,  of  Boston,  has  been 
appointed  associate  in  surgery  at  the  Massachusetts 
General  Hospital. 

Dr.  L.  G.  Rownlrce  of  the  medical  dejwrtment  of 
Johns  Hopkins  University,  has  been  appointed  pro- 
fessor or  medicine  and  chief  of  the  department  of 
medicine  in  the  medical  school  of  the  University  of 
Minnesota. 

At  the  recent  meeting  of  the  Board  of  Overseers  of 
Harvard  College.  Dr.  Robert  Williamson  Lovett  was 
elected  to  the  John  B.  and  Buckminster  Brown  Pro- 
fessorship of  Orthopedic  Surgery  in  the  Harvard 
Medical  School.  The  following  administrative  lioards 
in  graduate  departments  were  also  appointed : 

Harvard  Dental  School,  Dean  Euyene  Bancs  Smith. 
Charles  Albert  Bruckett.  Georfjc  Howard  Monies.  Will- 
iam Parker  Cooke,  William  Henry  Potter,  Amos  Irr- 
ing  Hadley,  Samuel  Tuttle  Elliott,  George  Henry 
Wright.  Leroy  Mattheto  Simpson  Miner;  Plarvai'd 
Jledical  School.  Dean  Edward  Hickling  Bradford. 
Harold  Clarence  Ern^t.  George  Gray  Sears,  Da  rid 
Linn  Edsall,  Reid  Hunt,  Robert  Battey  Greenough, 
John  Lewis  Bremer.  Francis  Winsloir  Palfrey,  e.r- 
offlcio ;  graduate  school  of  medicine.  Dean  Horace 
David  .Arnold.  Edtrard  Hickling  Bradford,  Algerron 
Coolidgc,  Robert  Williamson  Lovett.  Charles  Locke 
Sciiddcr.  Frederick  Taylor  Lord,  Walter  Clarke  Hone, 
secret  aril. 


RECENT  DEATHS. 


Dr.  Henry  Charleton  Bastian,  who  died  recently 
at  Chesham  Bois,  Buckinghamshire,  England,  was 
born  at  Truro,  Cornwall,  on  April  26,  1827.  He  ob- 
tained his  education  at  University  College,  London. 
Later  he  became  instructor  and  professor  of  patho- 
logical anatomy  at  that  institution  until  1887.  He 
then  became  professor  of  the  principles  and  practice 
of  medicine  until  1895  after  which  he  remained  as 
professor  emeritus.  He  was  for  many  years  consult- 
ing physician  to  the  National  Hospital  for  the  Para-^ 
lyzed  and  Epileptic  in  London  and  was  a  prolific- 
writer  on  neurologic  and  psychiatric  subjects. 

Dr.  Thomas  C.  Teeadwell,  who  died  of  nephritis 
on  Nov.  IS  at  Stoneham,  Mass.,  was  born  in  New  York 
City  in  1SG3.  He  had  practised  in  that  city  as  a 
dentist  for  many  years.    He  is  survived  by  his  widow. 

Dr.  George  Henry  Wilkins,  who  died  recently  at 
Framingham,  Mass..  was  born  at  Amherst,  N.  H..  on 
Dec.  28,  1855.  After  obtaining  his  preparatory  educa- 
tion at  the  New  Hampshire  State  College,  he  received 
the  degree  of  M.D.  from  the  New  York  Homeopathic 
Medical  College.  From  1883  to  1902  he  practised  his 
profession  in  Palmer,  Mass.,  removing  later  to  New- 
tonviUe,  Mass.,  where  he  has  served  for  the  past  ten 
years,  as  a  member  of  the  staff  of  the  Newton  Hos- 
pital. He  was  a  member  of  the  Massachusetts ' 
Homeopathic  Medical  Society,  the  Worcester  Medical 
Society  and  the  Springfield  Medical  Society  and  was 
a  lecturer  at  the  Boston  University  School  of  Medi- 
cine.   He  is  survived  by  his  widow. 

Db.  Frederick  William  Russell,  a  retired  Fellow 
of  The  Massachusetts  Medical  Society,  died  at  the 
home  of  his  daughter  in  Dallas,  Texas,  Nov.  20.  aged 
70  years.  He  was  a  graduate  of  the  New  York  Uni- 
versity Medical  College  in  1870  and  had  maintained! 
a  private  hospital,  of  fifteen  beds,  for  mental  cases  in. 
Winchendon.  Mass.,  since  1875. 

Dr.  Benj.\.min  Joy  Jeffries  died  at  his  home  in 
Boston,  Nov.  21,  aged  82  years.  He  had  been  a  noted 
ophthalmologist  and  had  practised  in  Boston  from: 
1859  up  to  the  time  of  his  retirement  a  few  years  ago. 
He  was  a  councilor  of  The  Massachusetts  Medical 
Society  from  1875  to  190S.  and  was  the  orator  in  1888. 
For  many  years  he  had  been  librarian  of  the  Suffolk 
nistrict  Medical  Society,  holding  the  office  at  his 
death. 
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NOTES  OP  A  CONFERENCE  ON  THE 
MEDICAL  AND  SOCIAL  ASPECTS  OF 
SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

Held  at  the  Psychopathic  Hospital, 
May  27,  1915. 


Remarks  at  Neurosyphilis  Conference, 
May  27,  1915.* 

By  Abnee  Post,  M.D.,  Boston. 

We  have  a  very  interesting  matter  under  con- 
sideration at  these  exercises  today.  Syphilis  of 
the  nervous  system  has  exercised  the  ingenuity 
and  careful  study  of  the  authors  of  the  papers 
read.    To  realize  how  important  a  matter  syphi- 

*  Being  S.  B.  I.  Contribution,  whole  No.  122  (1915.25).  This 
and  the  following  constitute  a  series  of  papers  presented  in  full 
or  in  abstract  at  a  Conference  on  Nejirosyphilis:  Medical  and 
Social  Progress,  held  at  the  Psvchopathic  Hospital,  Thursday, 
May  27,  1915.  Previous  Psychopathic  Hospital  Conferences  on 
matters  of  general  psychopathological  or  special  psychiatric  in- 
terest have  been  held  on  Some  Medical  and  Social  Aspects  of 
Mental  Di^ea-^e  Due  to  Alcoholism,  (before  the  Lei^islative  Com- 
mittee on  Drunkenness)  November  24.  1913,  and  on  Modem  De- 
velopments in  Mental  Nursing,  February  16,  1914.  These  were 
published  in  the  Boston  Medical  and  Surgical  Journal  of  De- 
cember 25,  1913,-  and  September  24,  1914,  respectivelv.  Future 
conferences  will  deal  with  heredity,  social  service,  mental  hy- 
giene, and  other  general  topics  with  which  the  Ps.vchopathic 
Hospital  is  vitally  concerned,  the  whole  series  of  conferences  be- 
ing designed  to  bring  out  the  major  medical  and  social  aspects  of 
the  psychopathic  and  psychiatric  problem  as  it  must  be  faced 
by  the  modern  state.  (Bibliooraphical  Note. — The  previous  contri- 
bution was  State  Board  of  Insanity  Contributions,  whole  No.  121 
(1916.24)  by  E.  E.  Southard,  entitled  "Advantages  of  a  Patho- 
logical Oassification  of  Nerve  Cells,  with  Remarks  on  Tissue  De- 
eomplication  as  Shown  in  the  Cerebral  and  Cerebellar  Cortex,"  in 
Tramactions  of  Association    of    American    Phusician.',    1915.) 


lis  is  in  the  community,  one  must  remember  that 
syphilis  occupies  the  same  important  place  in 
almost  every  public  institution  in  the  state. 
Syphilis  in  the  Eye  and  Ear  Infirmary  is  just 
as  important  as  it  is  here.  There  is  surgical 
•syphilis  and  medical  syphilis  and  internists  are 
devoting  just  as  much  thought  to  syphilitic  dis- 
eases of  the  internal  organs  as  the  people  here 
are  to  cerebrospinal  syphilis. 

The  financial  aspect  of  the  disease  is  extremely 
interesting.  This  is  the  only  communicable  dis- 
ease where  the  community  demands  that  the 
suffering  individuals  shall  bear  the  expense  of 
protecting  the  community.  The  individual  with 
syphilis  must  pay  for  his  own  treatment  or  go 
without.  We  recognize  him  as  an  individual 
dangerous  to  the  public  health,  and  still  the 
only  place,  practically  speaking,  where  he  can 
get  his  treatment  in  a  manner  to  protect  the 
community  is  in  the  State  Hospital  at  Tewks- 
bury.  That  is  not  of  course  absolutely  true  be- 
cause there  are  charitable  institutions  and  in- 
dividuals who  are  interested  in  particular  cases 
to  whom  they  give  individual  help, — but  as  a 
rule  the  State  makes  the  individual  pay  for  his 
own  fees  and  only  in  that  way  affords  protec- 
tion to  the  rest  of  the  community.  We  take  care 
of  smallpox  patients,  we  take  care  of  patients 
with  diphtheria,  we  spend  large  sums  on  tuber- 
culosis patients  and  very  large  sums  on  a  very 
small  number  of  cases  of  leprosj^  but  the  poor 
syphilitic  must  take  care  of  himself.  However, 
things  are  getting  much  better.  The  Massachu- 
setts General  Hospital  has  devoted  a  separate 
department  to  syphilities,  with  a  large  out-pa-  i 
tient  service  anci  a  small  number  of  beds,  and 
there  is  every  reason  to  expect  a  permanent  in-  ' 
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crease  in  the  ward  accommodations  in  the  future. 

In  the  city  of  Memphis,  within  a  year,  they 
have  so  arranged  matters  that  a  doctor  can  send 
a  man  with  syphilis  to  a  hospital  and  he  is  re- 
ceived and  treated  as  a  matter  of  course,  as  if 
it  were  any  other  disease. 

Salvarsan  is  an  interesting  drug  and  espe- 
cially interesting  at  the  present  moment  when 
it  is  becoming  somewhat  scarce.  One  must  hope 
that  there  may  be  other  possible  combinations 
of  equal  therapeutic  value,  because  it  is  incon- 
venient to  be  dependent  on  another  country  with 
such  limited  means  of  transportation  as  Ger- 
many has  at  present,  and  the  financial  aspect 
of  the  thing  assumes  some  importance  when  we 
consider  the  real  expense.  It  would  seem  that 
if  the  remedy  were  absolutely  cut  off, 
some  of  our  chemists  might  be  able  to  produce 
a  remedy  of  somewhere  near  the  same  value 
which  could  be  used  without  any  special  weight 
upon  the  financial  condition  of  the  State. 

The  social  conditions  of  syphilis  interest  me 
extremely.  The  social  worker  has  perhaps  as 
delicate  a  task  in  attempting  to  improve  the  so- 
cial conditions  of  the  syphilitic  family  as  any 
social  worker  has.  It  is  a  matter  that  requires 
tact,  sympathy  and  patience,  and  it  is  a  matter 
which  presents  most  wonderful  opportunities  for 
mischief,  and  some  of  the  earliest  attempts  at 
social  work  in  behalf  of  syphilitics  were  unfor- 
tunate. 

When  the  social  worker  goes  into  the  family  of 
a  syphilitic,  she  must  dismiss  from  her  mind 
any  presupposed  guilt. 

Syphilis  is  perhaps  the  only  crime  in  which  it 
is  taken  for  granted  that  the  individual  is  guilty. 
Of  any  other  crime  it  is  assumed  that  he  is  inno- 
cent until  his  guilt  is  proven,  but  socially,  mor- 
ally and  physically,  we  have  for  generations 
taken  it  for  granted  that  the  person  with  syphi- 
lis is  guilty  of  some  lapse  from  morality,  and 
one  cannot  expect  that  patients  who  are  ap- 
proached on  that  basis  will  always  be  responsive. 
It  is  not  strange  that  stories  differ  when  pa- 
tients are  approached  by  different  individuals, 
each  one  convinced  that  the  patient  owes  his 
misfortune  to  his  own  evil  deeds.  It  is  not  sur- 
prising that  patients  should  refuse  to  tell  the 
truth  when  they  see  a  lady  come  in  with  a  note- 
book and  pencil  and  they  know  their  own  con- 
fessions are  going  to  be  put  down  in  black  and 
white.  I  think  we  owe  it  to  our  patients  that 
the  recorded  history  shall  not  always  be  abso- 
lutely full.  There  are  some  things  which  ought 
not  to  be  put  down  in  black  and  white,  which 
do  not  necessarily  contribute  to  the  value  of  the 
history;  and  one  must  remember  that  the  num- 
ber of  innocents  is  really  very  gi-eat.  Of  the 
innocent  infections  in  which  the  seat  of  infec- 
tion, .such  as  those  on  the  lips  or  tonsils  or  fin- 
gers is  known,  there  are  somewhere  near  8-10%. 
One  in  every  ten  or  twelvo  is  too  large  a  propor- 
tion to  be  ignored.  If  you  think  of  1000  sjrphi- 
litics — and  it  takes  a  very  short  time  to  count 


up  1000  in  a  hospital  of  this  size, — there  are  be- 
tween 80  and  100  innocent  infections.  If  in 
addition  you  will  consider  the  individuals  who 
are  innocently  infected  in  marriage,  the  inno- 
cent husbands  and  the  innocent  wives  who  are 
thus  infected,  and  the  hereditary  eases, — you 
have  a  very  large  number  of  innocent  syphili- 
tics. I  am  not  sure  that  50%,  taking  all  the 
different  data,  is  at  all  too  large  a  percentage 
for  the  number  of  innocent  syphilitics.  And 
even  if  the  syphilitic  is  not  innocent,  the  suf- 
fering which  syphilitic  parents  undergo  in  see- 
ing their  syphilitic  children  grow  up  about  them 
is  something  terrible.  There  are  few  doctors 
who  have  dealt  with  syphilitics  who  have  not  in 
mind  case  after  case  where  father  or  mother  has 
come  to  talk  the  matter  over,  to  make  sure  that 
the  doctor  really  understands  the  case.  If  any 
class  of  individuals  need  sympathy,  it  is  the 
syphilitic  parents.  I  cannot  help  thinking  of  the 
advice  given  by  his  father  to  a  friend  of  mine: 
"John,  if  your  friend  is  in  trouble,  stick  to  him; 
if  he  is  in  trouble  and  it  is  his  own  fault,  stick 
to  him,  for  that  is  when  he  needs  you." 

There  is  one  sentence  in  a  textbook  on  social 
service  in  an  article  on  syphilis  which  states  that 
no  matter  what  the  condition  of  the  syphilitic 
may  be,  it  will  always  refer  back  to  a  venereal 
source.  One  might  add  to  that  clause  that  if 
you  will  investigate  further,  you  will  find  an 
innocent  case  connected  with  it  also. 

I  am  very  anxious  not  to  misstate  or  exagger- 
ate. Without  any  regard  to  numbers,  some  such 
statement  as  this  would  express  my  meaning : 

The  innocents  are  too  many  to  he  ignored : 

The  immoral  are  not  all  lost  souls;  some  of 
them  are  to  be  numbered  with  those  repentant 
sinners  who  cause  more  joy  in  heaven  than  those 
who  never  went  astray: 

The  innocent  and  guilty  are  so  mingled  that 
only  the  All-Seeing  and  All-Knowing  can  ab- 
solutely separate  them: 

Many  are  already  suffering  the  torture  of  an 
earthly  hell,  and  it  is  the  function  of  Social 
Service  to  seek  and  save  rather  than  to  judge 
in  a  cause  of  which  our  knowledge  is  at  best 
very  imperfect. 

The  percentage  of  sjrphilitics  in  the  Psycho- 
pathic Hospital,  according  to  Dr.  Southard,  can- 
not be  very  different  from  the  number  found  in 
the  community.  There  have  been  a  good  many 
attempts  to  get  some  idea  of  the  number  of  in- 
dividuals who  either  have  or  have  had  syphilis, 
for  syphilis  is  so  chronic  a  disease  that  in  mat- 
ters of  census-taking  "once  a  syphilitic  is  con- 
sidered always  a  syphilitic."  In  Paris  some  in- 
vestigations by  Fournier  resulted  in  a  statement 
of  something  like  17%  in  the  general  population. 
Dr.  Hyde  of  Chicago  made  some  calculations 
in  which  he  thought  the  population  of  Chicago 
was  syphilitic  to  the  extent  of  15%  and  it  is 
somewhere  in  that  vicinity — between  10%  and 
20%|  in  all  probability,  as  far  as  one  can  get 
any  idea  from  figures.    This  is  certainly  a  suf- 
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fieiently  large  number;  but  there  is  no  sense 
whatever,  as  Dr.  Southard  has  already  said,  in 
talking  about  50%  of  the  population  being 
syphilitic.  One  must  keep  in  mind  also  in  think- 
ing of  syphilis,  that  not  all  syphilitics  are  equal- 
ly dangerous.  The  danger  is  confined  practical- 
ly to  the  individual  whose  syphilis  is  compara- 
tively fresh  and  who  has  external  moist  lesions, 
so  that  the  mere  presence  of  a  syphilitic  is  not 
by  any  means  a  source  of  danger.  Syphilis  is 
one  of  the  least  dangerous  of  communicable  dis- 
eases. 

It  is  natural,  right  and  proper  that  in  such 
studies  as  have  been  made  here  that  the  scien- 
tific diagnosis  should  be  especially  emphasized. 
If  you  wish  really  to  draw  conclusions  which 
shall  be  convincing  to  others,  you  need  the  sci- 
entific data,  but  the  clinical  study  of  the  dis- 
ease needs  to  be  stimulated.  When  one  hears 
so  many  stories  of  individuals  with  scientific 
proof  of  syphilis  in  the  entire  absence  of  clini- 
cal lesions,  it  seems  worth  while  to  accept  the 
statement  with  a  little  hesitation,  because  the 
clinical  signs  are  not  studied  as  carefully  as 
they  ought  to  be.  Notwithstanding  that  they 
have  been  studied  for  years,  it  is  difficult  to  feel 
absolutely  sure  about  the  syphilitic  character 
of  some  of  the  children  of  syphilitics,  and  even 
those  with  absolutely  convincing  clinical  signs 
do  not  all  show  positive  Wassermann. 

"We  may  all  feel  gratified  at  the  interest  shown 
in  the  meeting  today,  and  as  a  community  we 
ought  to  be  grateful  for  the  interest  added  to 
the  study  of  syphilis  by  the  Psychopathic  Hos- 
pital. 


Examination  and  Prophylaxis  for  Syphilitic 
Patients  and  Their  Families:  Methods  of 
Investigation  at  th?  Psychopathic  Hos- 
pital, Boston,  Massachusetts,  1915.* 

By  Helen  M.  Weight,  Boston, 
Social  Worker. 

The  worship  of  Esculapius  and  Hygeia,  which 
meant  so  much  to  the  public  life  of  the  Greeks, 
is  reflected  today  in  our  modern  enthusiasm  for 
health  of  mind  and  body.  Our  public  has  been 
aroused  and  has  demanded  careful  inquiry  into 
methods  of  maintaining  good  health  and  of  pre- 
venting disease.  It  is  manifesting  itself  not  only 
through  such  organizations  as  the  National  Com- 
mittee on  Mental  Hygiene,  American  Social  Hy- 
giene Association,  The  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  and 
the  American  Medical  Association,  but  also 
through  public  health  officers,  private  physi- 
cians, hospitals,  and  dispensaries,  public  and  dis- 
trict nursing  associations,  school  boards,  wo- 
men's clubs,  consumers'  leagues,  boys'  and  girls' 

*  Being  S.  B,  I.  Contribution  whole  number  123  (1915.26).  See 
footnote  to  Remarks  at  Neurosyphilis  Conference,  May  27,  1915.  by 
Abner  Post,  this  number,  Boston  Med.  and  Scro.  Jorni.,  page  867. 


scout  organizations,  popular  magazines  and 
other  publications,  and  even  through  smaller 
agencies,  such  as  mothers'  meetings  and  settle- 
ment classes.  Through  such  forces  research  is 
being  encouraged  and  its  results  brought  to  the 
attention  of  the  eager  populace. 

The  history  of  the  development  of  public 
health  inquiries,  from  the  determining  of  causes 
to  the  study  of  methods  of  prevention,  points  out 
four  directions  along  which  investigations  have 
been  projected,  namely: 

(1)  examination,  (2)  history,  (3)  treatment, 
and  (4)  education,  each  of  which  involves  first 
of  all  the  study  of  causes  and  relations.  The 
study  of  the  causes  of  the  various  stages  of  syph- 
ilis belongs  to  the  laboratory  and  to  the  clinic. 
Relative  social  histories  may  sometime  make  a 
contribution  by  showing  the  patient's  reactions 
to  his  environment  during  different  stages  of  the 
disease— but  as  yet  the  social  aspect  of  work 
with  these  patients  has  been  confined  to  the 
four  branches  of  iavestigation  just  mentioned. 
Each  is  closely  related  in  turn  to  the  patient, 
his  family,  and  the  community. 

In  the  Psychopathic  Department  of  the  Bos- 
ton State  Hospital,  where  the  problem  of  neuro- 
syphilis is  a  large  one,  the  physicians  and  labor- 
atory workers  are  on  the  alert  for  new  signs, 
new  reactions,  and  new  conditions  found  in 
syphilitic  patients.  As  a  basis  for  thorough 
consideration  of  a  patient,  an  effort  is  made  to 
have  every  person,  admitted  to  the  House  or 
Out-Patient  Department,  given  a  clinical  exami- 
nation and  a  Wassermann  test  for  the  blood.  In 
each  case,  where  possible,  a  social  history*  is 
obtained.  Those  patients  showing  evidence  of 
syphilis  or  organic  nervous  disease,  are  given  a 
lumbar  puncture  (the  spinal  fluid  is  examined). 
Through  this  routine  use  of  the  Wassermann 
test,  combined  with  the  other  means  of  identifi- 
cation just  noted,  and  with  the  extensive  use  of 
the  lumbar  puncture,  many  cases  of  syphilis 
and  neurosyphilis  have  been  revealed,  which 
otherwise  could  not  have  been  recognized.  In 
this  way,  therefore,  examination  is  here  used  as 
a  method  of  investigation. 

The  second  method,  that  of  obtaining  his- 
tory, through  clinical  facts  and  social  records, 
has  been  the  earliest  one  used  by  the  medical 
profession  and  the  one  most  generally  employed. 
The  nature  of  the  inquiry,— the  particular  data 
sought  for, — must  perforce,  change  greatly  from 
year  to  year. 

Because  of  the  lack  of  adequate  appropriations 
from  the  State,  the  high  price  of  salvarsan, 
which  places  it  beyond  the  purchasing  power  of 
most  patients,  and  the  great  difficulty  in  secur- 
ing salvarsan  since  the  beginning  of  the  war, 
there  have  been  but  a  very  small  number  of  pa- 
tients treated.  This  salvarsan  treatment  has 
been  given  chiefly  to  certain  nenrosyphilitic  pa- 
tients, who  have  been  chosen  as  an  appropriate 
basis  for  study.  Here,  then,  we  find  our  third 
method  of  investigation  applied  in  the  hospital. 

The  fourth,  above  designated  as  education,  is 
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developed  through  the  confidential  relation  be- 
tween the  physician  in  charge  and  the  patient. 
He  it  is  who  draws  for  the  patient  the  laws  of 
hygiene  which  he  needs  for  himself  and  which 
will  guide  him  in  his  relations  to  his  associates. 
The  physician  also  interprets  to  the  patient's 
family  the  significance  of  the  disease  in  each 
specific  case.  Through  the  reactions  of  both  of 
these  groups,  the  patients  as  individuals,  and 
their  families  as  related  individuals,  research 
workers  should  learn  something  in  regard  to 
methods  to  be  employed  or  not  to  be  employed 
in  the  propaganda  against  the  spread  of  syph- 
ilis, and  indirectly  in  the  propaganda  for  sex 
education. 

The  ideal  of  education  is  also  embodied  in  the 
research  work  of  the  hospital.  Any  worker  who 
may  have  contributed  to  some  part  of  the  in- 
quiry already  made  is  urged  to  collect  and 
classify  the  data  secured,  and  to  draw  conclu- 
sions therefrom. 

The  social  aspects  of  each  of  these  four  lines 
of  investigation,  as  used  in  this  hospital,  have 
developed  gradually.  Social  Service  was  called 
upon  by  the  medical  staff  to  perform  many  sup- 
plementary duties  which  at  first  seemed  un- 
related to  each  other.  Very  soon,  however,  they 
assumed  the  form  of  a  great  social  need  and 
pointed  out  a  very  definite  program  whereby 
Social  Service  championed  not  only  the  cause 
of  the  individual  patient,  but  also  the  cause  of 
research  or  inquiry. 

The  social  aspect  of  examination,  for  example, 
first  appeared  when  some  of  the  following  types 
of  cases  were  referred  to  the  Social  Service.  The 
attending  physician  asked  to  see  the  wife  and 
daughter  of  Mr.  X — ,  a  house  patient  with 
cerebrospinal  syphilis.  The  wife  had  been  ad- 
vised to  come  to  the  Out-Patient  Depai-tment, 
but  had  refused.  It  required  several  letters  and 
visits  from  the  Social  Service  to  locate  the  fam- 
ily and  bring  them  in  for  examination.  The 
Wassermann  reports  were  positive  for  the  wife 
and  doutbful  for  the  daughter. 

In  another  case,  a  child,  James,  sent  to  the 
Out-Patient  Department  with  question  of  feeble- 
mindedness was  found  to  have  "doubtful  "Was- 
sermann." After  much  effort  on  the  part  of  co- 
operating social  agencies  and  the  Social  Service, 
the  three  sisters  and  mother  were  examined,  and 
the  mother  was  induced  to  allow  James  to  enter 
the  House  for  a  lumbar  puncture.  It  was  found 
that  the  patient  had  cerebrospinal  syphilis,  one 
sister  had  congenital  syphilis  and  the  mother 
had  a  positive  Wassermann  reaction  of  her 
serum. 

Not  only  was  the  Social  Service  called  upon 
to  bring  in  other  members  of  the  patient's  fam- 
ily,- but  often  the  patient  himself  had  to  be  vis- 
ited and  urged  to  return  for  a  second  Wasser- 
mann, when  the  first  was  doubtful.  In  cases 
where  clinical  evidence  indicated  neurosyphilis, 
it  was  frequently  necessary  for  the  social  worker 
to  convince  him  or  his  family,  of  the  importance 


of  his  entering  the  house  for  observation  and 
lumbar  puncture. 

There  were  many  instances  also  of  patients 
with  a  syphilitic  history,  whose  children  had 
negative  blood  tests,  but  showed  a  poor  physical 
condition,  which  suggested  the  need  for  observa- 
tion. These  children,  when  examined  at  this 
hospital,  were  referred  to  the  follow-up  system, 
to  be  asked  to  return  for  further  examination 
at  the  end  of  a  year  or  six  months,  according  to 
the  physician's  advice. 

So  many  of  these  duties  relating  to  examina- 
tion were  asked  of  the  Social  Service  that  there 
became  evident  the  need  for  a  system  by  which 
every  syphilitic  patient  known  to  the  hospital 
should  receive  the  attention  of  a  social  worker. 
In  October  of  1914,  a  card  catalogue^  of  syph- 
ilitic patients  was  introduced,  and  an  effort 
made  to  bring  to  the  hospital  for  examination 
the  patient's  spouse,  if  married,  and  every  mem- 
ber of  the  patient's  family  under  18  years  of 
age.  A  few  exceptions  were  made  in  certain 
cases  where  the  patient  had  a  primary  infection, 
and  the  family  had  not  been  exposed.  When 
the  patient  was  a  minor,  his  parents  were  sent 
for  and  his  brothers  and  sisters  under  18  years, 
of  age. 

The  work  done  by  this  routine  system  was 
called  "Examination  and  Prophylaxis  for  Syph- 
ilitic Patients  and  Their  Families."*  These  pa- 
tients were  not  registered  as  Social  Service- 
cases,  except  in  particular  instances  when  the 
worker,  on  learning  the  condition  of  the  pa- 
tient's home,  found  it  necessary  to  do  more  than 
have  the  family  examined,  or  give  them  slight 
service  or  advice. 

In  an  analysis  made  of  2050  admissions  to  the 
house  from  April  1,  1914,  to  April  1,  1915,  there 
were  329  syphilitic  patients.  One  hundred  and 
eleven  of  these  were  already  known  to  social 
agencies,  41  were  aided  in  various  ways  by  the 
Social  Service  of  this  hospital  and  69  others 
were  given  oversight  by  the  workers  interested 
in  the  prophylaxis  for  the  family.  Through  the 
efforts  of  this  particular  branch  of  the  social 
work,  107  persons  were  brought  into  the  Out- 
Patient  Department  for  physical  examinations 
and  blood  tests.  They  came  from  families  rep- 
resenting in  total  839  living  individuals,  251  of 
whom  were  under  18  years  of  age.  The  107  per- 
sons examined  were  chiefly  those  under  18  years; 
of  age.  As  the  need  for  this  particular  kind  of 
work  grew,  it  was  found  that  it  required  the- 
full  time  of  a  worker,  and  through  the  interest 
of  a  philanthropic  woman,  it  was  possible  on 
May  1,  1915,  to  engage  a  special  worker  for  six 
months. 

Although  in  this  routine  way,  we  are  reaching- 
the  need  for  the  examination  of  our  patients  and 
their  families,  that  of  others  in  the  community 
at  large  cannot  be  met  under  present  conditions^ 
both  because  of  the  lack  of  free  clinics  and  be- 
cause of  the  still  existing  prejudice  among  the 
people   against  reporting   at  a  syphilitic   clinic^ 
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when  in  their  minds  "there  is  nothing  the  mat- 
ter" with  them.  , 

The  most  natural  way  to  solve  this  problem 
would  seem  to  be  through  the  public  school  phy- 
sician. If  society  should  think  it  advisable 
through  the  Board  of  Health  or  the  Public 
School  Board  to  require  the  registration  of  cer- 
tain physical  stigmata,  and  make  a  Wassermann 
test  on  every  child  examined,  we  should  then  be 
in  a  position  to  know  the  seriousness  and  the  mag- 
nitude of  the  problem  of  congenital  syphilis. 

Returning  to  the  second  method  of  investiga- 
tion, that  of  securing  histories,  we  have  found 
that  the  importance  of  the  social  history  has  been 
especially  emphasized  by  this  hospital.  For  the 
first  patient  coming  to  the  Out-Patient  Depart- 
ment, from  any  family,  a  long  full  history  has 
either  been  taken  by  the  historian  or  obtained 
from  a  social  agency  acquainted  with  the  case. 
But  for  the  families  of  syphilitic  patients  it 
seemed  wise  to  have  a  special  form  which  would 
record  the  particular  data  characterizing  each 
individual  member  of  the  family. 

For  the  sake  of  uniformity  a  blank  ques- 
tionnaire was  adopted,  which  called  for  the  iden- 
tifying information  and  offered  suggestions  for 
the  individual's  story,  these  suggestions  being 
grouped  under  the  headings  of  prenatal  and  de- 
velopmental history,  illnesses,  education,  work, 
recreation  and  character.  An  effort  has  been 
made  to  secure  particularly  his  traits  of  char- 
acter, special  gifts  or  talents  and  special  defects 
or  delinquencies.  These  special  histories  have 
been  obtained  for  the  syphilitic  patient's  spouse 
and  children,  and  in  cases  of  minor  patients, 
have  included  the  brothers  and  sisters  and  par- 
ents. It  is  safe  to  say  that  with  the  exception 
of  those  of  the  parents  of  minors,  this  group  of 
histories  represents  the  social  records  of  persons 
innocently  infected  and  of  persons  related  by 
birth  to  infected  patients.  The  information 
contained  should  be  of  value  at  some  later  date. 

Patients  suffering  from  the  effects  of  reck- 
lessly acquired  syphilis,  are  found  chiefly  in  the 
House,  and  for  them  the  historian,  because  of 
lack  of  time,  has  been  able  to  secure  but  a  very 
small  number  of  outside  social  histories.  This  is 
to  be  regretted,  as  it  seems  particularly  impor- 
tant to  have  a  careful  and  impartial  life  story  of 
these  patients,  if  one  is  to  obtain  any  clue  as  to 
the  particular  innate  characteristics  or  social 
conditions,  which  contributed  to  the  individiial 's 
exposure  to  the  disease. 

In  the  analysis  of  the  2050  House  cases,  pre- 
viously referred  to,  the  small  number  of  records 
which  did  have  outside  social  histories  showed 
many  discrepancies  in  the  patient's  story,  espe- 
cially where  he  gave  a  negative  history.  The 
social  data,  therefore,  taken  from  the  patient's 
story  as  given  to  his  physician  only,  have  prob- 
ably fallen  short  of  the  truth,  but  a  few  of  the 
social  facts,  which  this  analysis  showed  in  the 
lives  of  these  329  syphilitics  should  be  of  in- 
terest nevertheless.     (See  Chart  I.) 


Chart  I. — Social  Hazards. 


Syphilitic  Patients 


Psychopathic  Patients 

in  general Dot  line. 


Court.  Alcohol.  Difficulties.       Homelessness. 

Let  us  call  their  most  common  social  difficul- 
ties hazards,  and  compare  the  numbers  of  those 
hazards  acknowledged  by  the  syphilitic  patients 
with  those  of  some  1200  House  patients  chosen  at 
random.  There  were  veiy  few  of  the  syphilitic 
patients  who  did  not  have  two  or  more  of  those 
difficulties,  varying  in  degree  of  seriousneiss. 
There  were  19.4%  of  them  with  court  records  as 
compared  with  10.2%  of  the  patients  chosen  at 
random.  There  were  49.5%*  of  them  with  an 
acknowledged  history  of  alcoholism,  against 
35.9%  among  the  other  patients;  15%  of  the 
syphilitic  patients  had  a  known  sex  history, 
which  had  involved  social  complications;  where- 
as but  7.9%'  of  the  second  group  were  so  distin- 
guished. Another  hazard  which  was  fairly  con- 
.spicuous  was  that  of  the  men  and  women  living 
apart  from  their  families  and  alone,  designated 
on  the  chart  under  the  name  of  Homelessness. 
Of  these  there  were  20.3%  among  the  syphilitic 
patients  as  compared  with  5.8%  in  the  study 
made  of  the  1200  House  patients  chosen  at  ran- 
dom. If  the  histories  represent  the.se  character- 
istics even  in  part,  it  would  seem  that  further 
inquiry  along  these  lines  would  be  useful  to  or- 
ganizations concerned  with  the  alleviation  of 
the  social  evils. 

The  social  investigation  concomitant  with 
treatment  has  been  varied  and  difficult.  The 
most  serious  problem  has  been  how  to  get  money 
to  pay  for  the  salvarsan  when  such  treatment 
has  been  recommended.  But  very  few  patients 
have  acknowledged  the  ability  to  pay  for  them- 
selves.    In  a  few  other  cases,  the  Social  Service 
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has  beeu  able  to  secure  the  money  from  the 
patients'  relatives  or  fro2L  social  agencies,  al- 
ready interested.  There  have  been,  however, 
other  patients  not  known  to  any  social  agency 
and  not  having  relatives  to  help  them,  who 
could  not  have  had  treatment  had  not  some 
benevolent  individual  come  to  his  assistance. 
This  aid,  however,  has  been  very  difScult  to  get 
because  the  common  answer  to  the  request  for 
money  has  been  that  provision  for  the  treatment 
of  such  patients  was  distinctly  a  state  problem, 
and  should  be  finauced  by  a  state  appropriation. 
The  relief  agencies,  both  public  and  private, 
have  refused  to  aid  these  patients,  and  private 
individuals  have  thought  there  were  more  en- 
couraging cases,  making  demands  upon  their 
pui'ses.  Added  to  the  above-named  types  of 
patients,  for  whom  social  service  has  had  to 
raise  monej',  have  been  certain  neurosyphilitics 
who  seemed  in  every  way  socially  hopeless.  This 
type  has  usually  been  a  man  living  apart  from 
his  familj^  and  having  a  bad  record  from  early 
life,  intermittent  employment,  if  any,  and  an 
added  loadstone  of  alcoholism,  but  who  had  the 
disease  in  a  stage,  which,  to  the  physician  gave 
promise  of  certain  definite  reactions  to  treat- 
ment. For  scientific  and  research  purposes  it 
seemed  advisable  to  provide  the  necessary 
money. 

From  the  329  syphilitic  patients  of  last  year, 
16-4  were  transferred  to  hospitals  for  the  insane, 
and  9  died  here.  The  matter  of  treatment  was 
thereby  simplified,  but  was  still  a  problem.  In 
the  light  of  the  difficulties  under  which  treat- 
ment has  been  secured  for  the  patients,  it  is  not 
surprising  that  among  51  house  patients  advised 
to  have  salvarsan  only  26  received  it.  Infected 
persons  found  in  the  patient's  family,  unless 
they  have  shown  nervous  symptoms,  have  been 
referred  to  other  hospitals  for  treatment. 

The  treatment  of  these  syphilitic  patients, 
therefore,  presents  a  great  public  problem. 

hwestigation  made  by  the  Social  Service  along 
educational  lines  thus  far  has  been  limited.  It 
has  endeavored  to  find  the  best  method  of  giving 
instruction  to  syphilitic  patients  and  their  fam- 
ilies. So  far  instruction  has  been  confined  al- 
most entirely  to  families  in  which  the  physician 
has  made  a  first  explanation.  In  this  way,  but  a 
very  small  number  of  persons  are  reached.  Per- 
haps as  the  idea  of  the  health  center  grows,  the 
social  service  of  such  an  institution  as  the  Psy- 
chopathic Hospital  will  become  a  community 
health  center  so  organized  that  the  evening 
clinic,  men's  clubs,  mothers'  meetings,  and 
health  conferences  and  exhibits  will  be  educa- 
tional centers,  where  syphilis  and  allied  diseases 
can  be  discussed  as  openly  as  one  now  speaks  of 
tuberculosis. 

As  an  educational  method  of  investigation,  the 
keeping  of  records  of  these  patients,  and  the 
collection  of  data  has  been  considered.  As  one 
result,  a  card  has  been  especially  designed  for 
the  Prophylaxis  System,  which  shows  at  a  glance 


the  relation  of  every  member  of  the  patient's 
family  to  each  other  in  respect  to  their  age,  lab- 
oratory tests  and  social  treatment,  and  provid- 
ing a  ready  index  to  the  case  file  numbers.  There 
were  also  adopted  uniform  history  blanks  for 
the  members  of  the  patients'  families  coming  to 
the  Out-Patieut  Department,  and  these  have 
helped  to  secure  a  uniform  collection  of  social 
data  for  this  particular  group  of  patients. 
Should  the  public  school  authorities  introduce 
the  special  physical  examination  and  Wasser- 
maun  tests  as  part  of  their  regime,  a  portion  of 
these  hospital  data  would  be  of  great  value  for 
comparison  with  the  records  of  the  normal  chil- 
dren in  the  schools.  But  as  yet  our  work  is  so 
young  that  studies  made  from  our  data  can  be 
used  only  as  sign  posts. 

Just  one  more  reference  to  the  study  of  the 
■329  syphilitic  house  patients  of  last  year,  as  an 
illustration  of  the  educational  method  of  inves- 
tigation. It  gives  the  classification  of  these  pa- 
tients according  to  their  diagnoses.  (See  Chart 
II.)  Those  found  to  have  general  paresis, 
cerebrospinal  syphilis,  tabes  and  allied  diseases, 
formed  40.4%  of  the  total  and  79%  of  them 
were  men.  Those  diagnosed  as  manic-depressive 
psychosis,  senile  dementia,  drug  psychoses,  or 
other  psychoses  not  noted  below,  formed  16.1% 
of  the  whole,  of  which  54%  were  women.  The 
alcoholic  and  the  dementia  praecox  groups  were 
next  in  proportion,  each  with  a  percentage  of  11. 
Among  the  alcoholics,  the  male  predominated 
with  54%,  while  in  the  dementia  praecox  group 
tlie  female  predominated  with  a  percentage  of 
64.  There  were  9.4%  feeble-minded  and  defec- 
tive delinquent,  58%  being  female.  The  not- 
insane  group  was  8.2%' — 51.8%  of  which  were 
men.  The  congenital  syphilitic  group  of  3.7% 
had  75%  boys. 

If  an  analysis  of  the  social  histories  of  these 
syphilitic  patients  were  made  and  the  data  clas- 
sified and  arranged  in  groups  according  to  diag- 
noses as  above,  and  if  these  data  were  compared 
with  corresponding  groups  from  the  histories  of 
uon-syphilities,  some  enlightening  similarities 
and  dissimilarities  in  character,  traits,  and  con- 
duct ought  to  be  found. 

Chart  II. — House  Patients. 

2050  Admissions— 329  SyphiUtic  Patients. 

Diagnosis  Syphilitics         Predominating 

Sex 

General  paresis T 

Cerebrospinal  syphilis \  40.4  M.  79 

Tabes ' 

Manic  depressive    "1 

Senile  dementia    [  16.1  F.  60.3 

Unclassified   I 

.\lcoholie  psychoses  liio  Afiu 

Acute  and  chronic  alcohol  . . .  j 

Dementia   precox    11  F.  64 

Feeble-minded  1     „  ,  ir   co 

Defective  delinquent   j     "'^  "■  °° 

Not  insane  S.2  M.  51.8 

Congenital  syphilis   ^     ^^  ^  ^g 

.Juvenile  paresis  I  '' 
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By  means  of  the  four  general  methods  of  in- 
vestigation, and  their  more  detailed  subdivi- 
sions, as  used  at  the  Psychopathic  Hospital,  an 
attempt  is  being  made  to  meet  the  problem  of 
syphilis  as  it  is  related  to  nervous  and  mental 
patients,  their  families  and  the  community. 
But  without  broader  methods  of  investigation 
the  efficiency  of  this  work  is  limited.  The  need 
for  certain  extensive  methods,  whereby  the  gen- 
eral state  and  city  institutions  will  cooperate 
with  the  more  specialized  institutions,  has  al- 
ready been  referred  to.  There  are  other  meth- 
ods which  will  contribute  to  a  greater  knowledge 
of  the  disease  and  its  relation  to  society. 

The  reporting  of  venereal  disease  to  State  or 
Municipal  Boards  of  Health,  either  by  statute, 
or  by  rule  of  the  Board,  is  decidedly  a  step  in 
advance.  There  are  now  at  least  eleven  states 
in  the  Union  which  have  adopted  such  a  system. 
Eecognizing  the  fact  that  public  sentiment  has 
not  yet  asked  for  it  and  that  the  requirements  by 
rulings  without  penalty  may  be  generally  ig- 
nored, Vermont  has  recently  passed  a  law  re- 
quiring the  reporting  of  venereal  disease,  by 
name,  sex,  age  and  address,  by  any  physician 
who  treats  or  prescribes  for  a  case,  and  provid- 
ing a  penalty  not  to  exceed  $200  fine  for  failure 
to  report.  Through  the  repeated  efforts  of  the 
various  states  and  through  their  failures  there 
will  undoubtedly  evolve  a  general  system  by 
which  venereal  disease  will  be  detected,  regis- 
tered and  controlled  as  tuberculosis  now  is. 

Public  boards  will  also  provide  appropriations 
whereby  therapy  for  venereal  disease  will  be 
put  within  the  reach  of  those  who  can  pay  little 
or  nothing  for  it.  Smallpox  and  tuberculosis 
have  been  so  dealt  with. 

All  who  are  promoting  social  welfare  or  health 
measures  recognize  the  importance  of  securing 
intelligent  cooperation  from  the  people  rather 
than  relying  entirely  upon  the  enforcement  of 
legislative  and  other  measures. 

For  this  reason  public  exhibits,  clinics,  meet- 
ings and  conferences,  which  will  not  only  be 
open  to  the  people,  but  will  seek  them  in  their 
own  localities,  will  all  help  in  the  general  ap- 
preciation of  the  problem  of  syphilis  and  allied 
diseases,  so  vitally  related  to  the  family  life  of 
our  country. 

SUMMARY    OF    METHODS    OP    INVESTIGATION    USED 
AT     THE     PSYCHOPATHIC     HOSPITAL. 

1.  A  free  clinic  where  a  physical  examina- 
tion   and    blood   tests   are   given. 

2.  A  routine  follow-up  system  for  all  syph- 
ilitic patients,  including  examination  and  pro- 
phylaxis for  the  members  of  their  families. 

3.  A  uniform  method  of  recording  families 
of  syphilitic  patients  by  card  catalogue. 

4.  A  special  history  blank  for  the  families  of 
syphilitics  whereby  uniform  data  can  be  col- 
lected. 

•5.  A  social  worker  who  investigates  the  eases 
of  syphilitic  patients  and  arranges  payment  for 
salvarsan  treatment,  when  necessary. 


6.  Patients  with  active  syphilitic  infections 
have  been  instructed  to  safeguard  their  families. 

7.  Instruction  has  been  given  to  patients  and 
their  families  regarding  preventive  and  thera- 
peutic measures  and  an  effort  made  to  show 
them  the  importance  of  keeping  children  of 
syphilitic  parents  under  medical  observation. 

8.  Study  of  problems  relating  to  syphilitic 
patients  has  been  encouraged. 

SOME    EECOMMENDATIONS    FOB    BROADER    METHODS 
OP  INVESTIGATION. 

1.  A  system  by  which  every  syphilitic  House 
patient  at  the  Psychopathic  Hospital  shall  have 
a  social  historj-  obtained  from  outside  sources. 

2.  The  use  of  the  Wassermann  test  in  suit- 
able cases  and  a  standardized  method  of  record- 
ing physical  stigmata  for  all  children  in  the 
public  schools. 

3.  A  public  (Board  of  Health)  registration 
of  all  persons  having  a  history  of  syphilis,  either 
by  name  or  by  number. 

4.  A  state  appropriation  provided  whereby 
salvarsan  treatment  may  be  used  for  therapeutic 
and  research  purposes. 

5.  Methods  of  providing  public  presentations 
of  scientific  data  in  form  which  the  lay  public 
can  interpret  for  itself. 

6.  A  Health  Center,  including  evening  clin- 
ics, men  and  women's  clubs,  conferences,  and 
exhibits  where  information  under  medical  super- 
vision, may  be  given  regarding  syphilis,  and 
allied  diseases,  as  well  as  other  mental  and  social 
hygiene  questions. 


^  See  Appendix  A. 
^  See  Appendix  B. 
*  See  Appendi.\  C. 
'  See  Appendix  D. 
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BLADDER  TUMORS  IN  THE  YOUNG.* 
By  U.  F.  O'Neil,  M.D.,  Boston, 

Gciiito-Vrinarij    Surgeon   to   Out-Paticnts,    Massachu- 
setts General  Hospital. 

The  occurrence  of  bladder  tumors  in  relation 
to  tumors  of  other  organs  has  been  variously  es- 
timated as  from  .39%  to  .76%'.  It  will  readily 
be  seen  when  studying  the  series  of  reported 
cases  that  neoplasms  occurring  in  the  young 
make  up  but  a  small  percentage  of  the  cases. 

In  the  carefully  prepared  series  of  Albarran' 
of  252  cases  there  were  but  6  occurring  from  one 
to  ten  years  of  age,  3  from  ten  to  twenty  and  16 
from  twenty  to  thirty.    In  a  series  of  114  cases 

*  Read  before  the  American  Urological  Association  at  the  annua] 
meeting  in  Baltimore,  April,  1915,  as  a  part  of  the  SjTnposium  on 
Bladder  Tumors. 

[For  the  purpose  of  this  symposium  the  term  "young" 
is  interpreted  to  mean  growths  occurring  in  patients 
under  30  years  of  age.] 
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of  bladder  tumor  including  cancer  from  the 
Mayo  Clinic  reported  by  Judd,^  there  was  but 
one  case  under  ten,  which  ease  should  not  be  con- 
sidered as  a  primary  bladder  tumor,  being  an 
angioma  involving  the  rectum  and  bladder. 
There  were  3  eases  between  ten  and  twenty  and 
5  between  20  and  30  years.  In  62  eases  of  tumor 
of  the  bladder  from  the  records  of  the  Massachu- 
setts General  Hospital  from  1879  to  February, 
1915,  there  is  only  one  case  occurring  in  a  pa- 
tient below  twenty.  This  was  a  case  of  sarcoma 
ia  a  boy  of  sixteen.  There  were  4  cases  between 
twenty  and  thirty.  At  the  same  institution  in 
129  cases  of  cancer  involving  the  bladder,  there 
was  one  case  of  adeno-carcinoma  in  a  girl  of 
eighteen,  one  ease  of  epithelioma  in  a  woman  of 
twenty-seven  and  an  inoperable  carcinoma  of 
the  bladder  in  a  man  of  thirty,  the  last  ease  be- 
ing open  to  doubt  as  diagnosis  was  by  cystos- 
copy. Judd  reports  a  case  of  carcinoma  in  a 
patient  of  seventeen. 

It  would  seem  therefore  for  the  purposes  of 
this  paper  that  the  selection  of  thirty  as  an  ar- 
bitrary limit  for  growths  in  the  young  is  not  un- 
reasonable as  by  far  the  greater  number  of  cases 
occur  after  that  time.  This  limit  falls  naturally 
into  a  further  subdivision  by  reason  of  the  path- 
ology of  bladder  tumors,  one  group  including 
the  decades  from  ]  to  10  and  10  to  20  years  dur- 
ing which  the  growths  met  with  are  practically 
always  of  the  connective  tissue  and  muscular 
type  as  sarcoma,  fibro-sarcoma,  myoma,  etc ;  the 
second  group  consisting  of  the  decade  from  20 
to  30  years  when  all  types  of  growth  are  met 
with. 

The  first  group,  including  as  it  does  infants 
and  children  and  having  a  different  symptom- 
ology  and  pathology,  is  the  one  with  which  we 
are  principally  concerned  and  really  represents 
bladder  tumors  in  the  young. 

Group  two  may  be  regarded  as  being  made  up 
of  sporadic  and  unusual  cases  resembling  in 
symptoms  and  course  the  lesions  met  with  later 
in  life  and  are  unusual  only  because  they  are 
comparatively  few  in  number. 

Bladder  growths  in  infants  and  children  are 
distinctly  rare  and  little  is  to  be  found  about 
them  in  the  text  books  on  pediatrics  and  the  sur- 
gery of  children.  The  literature  previous  to 
1900  was  more  or  less  scattered  and  consisted  of 
case  reports  and  a  few  articles,  theses  and  series 
of  cases.  In  that  year  appeared  in  the  Archives 
de  Medecine  des  Enfants"  an  original  arti- 
cle by  Concetti,^  of  Rome  called,  "Les  tumeurs 
malignes  de  la  vessie  chez  les  enfants."  He  re- 
ports a  case  in  a  female  child  of  11  months  and 
gives  a  general  description  of  the  subject  based 
on  a  study  of  41  other  cases  collected  from  liter- 
atiire.  A  later  contribution  is  made  in  1905  by 
Steffen*  in  a  book  entitled  ' '  Die  Malignen  Geseh- 
wiilste  itn  Kindesalter. "  He  also  gives  a  gen- 
eral description  of  the  subject  based  on  ab- 
stracts of  32  eases  collected  from  literature.  The 
conclusions  reached  by  these  two  are  very  similar 


and  their  tables  contain  a  number  of  the  same 
cases.  Since  this  time  has  appeared  an  Inaugu- 
ral Dissertation  by  Hiisler,'^  Basle,  1905 ;  some 
references  ia  general  papers  on  bladder  tumors 
and  some  case  reports.  From  the  study  of  these 
articles  cei'tain  points  stand  out  in  regard  to 
these  growths  in  children.  In  the  first  place  the 
great  majority  are  met  with  during  the  first  five 
years  of  life.  In  Concetti 's  series  there  were  2 
during  the  first  year,  10  from  the  first  to  the 
second,  7  from  the  second  to  the  third  year,  5 
from  the  third  to  the  fourth  and  5  from  the 
fourth  to  the  fifth.  After  that,  the  number  falls 
to  not  more  than  one  or  two  for  each  year  up  to 
seventeen. 

In  Steffen's  series,  20  cases  occurred  from  the 
first  to  the  fourth  year  and  8  from  the  fourth 
to  the  twelfth.  In  an  analysis  by  Munwes^'  of 
98  cases  of  sarcoma  of  the  bladder  there  were  19 
eases  below  the  age  of  twenty  and  of  these  10 
were  from  one  to  five  years  and  5  from  five  to 
ten  years  old.  According  to  the  former  the  great 
preponderance  of  eases  appearing  so  early  ia 
life  is  strongly  in  favor  of  their  embryonic  ori- 
gin. The  pathology  of  Concetti 's  cases  is  of  in- 
terest as  bearing  out  the  fact  that  epithelial  tu- 
mors are  not  met  with  at  this  age.  In  this  con- 
nection Albarran  reports  198  epithelial  tumors 
without  finding  one  under  twenty  years  of  age. 

Concetti 's  cases  were  divided  as  follows: 

Sarcoma  13 

Lympho-sarcoma 2 

Fibro-sarcoma 7 

Myxoma   8 

M.yxo-sareoma  2 

Fibro-myoma    6 

Dermoid  cyst   1 

Undetermined   3 

All  of  these  tumors  are  of  connective  tissues 
type  and  the  large  majority  are  malignant.  In 
only  6,  the  fibrorayoma,  is  there  a  question  of 
their  being  benign. 

Targett"  in  an  article  on  sarcoma  of  the  blad- 
der in  children  states  that  all  these  poljT)oid 
growths  which  are  attached  to  the  mucous  coat 
of  the  bladder  and  variously  described  as  mucous 
polyp,  fibro-sarcoma,  fibro-myxoma,  myxo-sar- 
coma  and  the  like  should  be  described  as  sarco- 
ma. The  vast  majority  of  primary  growths  of 
the  bladder  in  children  are  polypoid  in  type, 
that  is,  they  are  rounded  elevations  of  the  mu- 
cous membrane  with  a  more  or  less  constricted 
base  or  pedicle  and  often  arranged  in  clusters. 
Their  macroscopical  appearance  may  differ,  also 
microscopically  the  proportions  of  fibrous,  cel- 
lular or  other  elements  may  vary  but  they  are 
pathologically  better  considered  under  one 
group,  as  clinically  they  certainly  have  one  point 
in  common,  being  almost  uniformly  fatal. 

I  say  almost  because  of  the  recent  report  of 
a  ease  by  Robitschek'  of  a  boy  4I/2  years  of  age 
in  whom  he  had  excised  a  tumor  of  the  bladder 
two  years  before ;  there  had  been  recurrence  dur- 
ing that  time.     The  pathological  diagnosis  was 
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"telangiectic  fibrous  polypus."  KolP  also  re- 
ports a  simple  polyp  occurring  in  a  child  of  13 
months  cured  by  operation.  A  case  reported 
by  Shattuck''  is  of  interest  in  this  connection 
being  the  bladder  of  a  2  year  old  child  showing 
multiple  polypi  which  were  histologically  com- 
posed of  striated  muscle.  The  case  was  thought 
to  be  congenital.  However,  these  cases  are  po- 
tentially if  not  pathologically  malignant. 

These  tumors  always  start  from  the  mucous  or 
submucous  coats  of  the  bladder,  generally  from 
the  trigone  between  the  ureteric  orifice  or  near 
to  the  so-called  neck  of  the  bladder  or  vesical 
outlet.  They  may  be  single  or  multiple,  gener- 
ally the  latter,  with  a  long  or  short  pedicle,  or 
they  may  be  sessile  in  character.  They  vary 
greatly  in  size  and  may  have  a  lobulated  ap- 
pearance like  a  bunch  of  grapes  and  at  times 
may  fill  the  entire  bladder. 

They  tend  to  recur  very  rapidly  after  remov- 
al" but  do  not  form  metastases;  they  may  di- 
rectly invade  the  surrounding  structures  as  the 
vulva,  vagina,  uterus,  prostate  or  abdominal 
wall.  They  have  a  tendency  to  infiltrate  the 
mucous  and  submucous  coats  not  only  of  the 
bladder  but  of  the  ureter  as  well,  causing  con- 
siderable thickening  of  the  bladder  wall.  As 
they  almost  always  interfere  with  micturition  by 
blocking  the  urethra,  muscular  hypertrophy  of 
the  bladder  is  present,  also  as  the  ureteric  ori- 
fices are  often  involved  the  usual  chain  of  back 
pressure  symptoms  with  dilatation  of  the  ureter 
and  kidney  pelves  ai-e  met  with,  subsequent  in- 
fection often  occurring  with  fatal  results.  Death 
may  also  be  due  to  exhaustion,  cachexia  or  anae- 
mia. The  first  thing  generally  noticed  is  some 
disturbance  of  micturition,  pain,  tenesmus,  sud- 
den retention  or  incontinence.  There  is  often 
pain  in  the  lower  abdomen  and  what  is  very  con- 
stantly described  in  the  case  reports  as  severe 
straining  on  micturition.  The  examination  of 
the  urine  is  at  first  negative,  later  signs  of  cysti- 
tis are  present  and  sometimes  bits  of  tumor  have 
been  found.  As  these  growths  do  not  tend  to 
ulcerate  at  first,  the  characteristic  hematuria  of 
tumor  is  often  absent,  although  when  present, 
particularly  following  instrumentation,  is  very 
suggestive. 

The  symptoms  are  often  suggestive  of  calcu- 
lus, in  male  children  pain  being  referred  to  the 
glaiis  penis  and  many  instances  of  elongation 
of  the  prepuce  are  recorded  due  to  the  attempts 
to  get  relief  from  traction  upon  the  organ. 

Irregidarities  in  the  contour  of  the  bladder 
wall  have  in  some  instance  been  detected  with 
a  searcher  and  the  diagnosis  made  in  this  way; 
also,  incrustations  of  the  growth  have  been  mis- 
taken for  stone,  as  in  adults. 

In  female  children  the  tumor  or  parts  of  it 
may  be  forced  out  of  the  urethra  by  the  strain- 
ing on  micturition  combined  with  the  pressure  of 
an  over  distended  bladder  and  appear  as  a  mass 
in  the  vulva ;  a  number  of  such  cases  are  report- 
ed.    Here  the  diagnosis  should  not  be  difficult. 


Care,  of  course,  must  be  taken  to  differentiate  it 
from  growths  of  the  vagina  or  uterus  which 
occasionally  occur.  Examination  under  an  anes- 
thetic will  be  necessary  and  will  settle  the  ques- 
tion. 

Occasionally  the  diagnosis  of  bladder  tumor 
will  be  made  when  the  symptoms  are  due  to  some 
extra  vesical  condition  making  pressure  on  trac- 
tion on  the  bladder  and  causing  urinary  symp- 
toms which  can  only  be  discovered  at  operation. 
I  have  found  several  such  cases  in  the  records 
of  the  Children's  Hospital  in  Boston.  One  a 
tumor  of  the  space  of  Rctzius  and  perineum,  caus- 
ing marked  urinary  symptoms ;  in  another  a  tu- 
mor apparently  starting  from  the  prostate  and 
involving  the  side  of  the  pelvis,  causing  reten- 
tion. Still  another  being  an  infection  of  the 
prevesical  space. 

Diagnosis  in  the  earlier  stages  on  the  whole 
is  difficult.  Some  of  the  older  children  it  is  of 
course  possible  to  cystoseope  under  an  anesthe- 
tic. But  in  the  young  male  children  this  can 
not  be  done.  A  child's  bladder  is  readily  pal- 
pable and  a  mass  above  the  pubis  with  pain  and 
urinary  symptoms  in  the  absence  of  congenital 
structure  should  excite  suspicion. 

At  this  point,  I  think  it  will  be  of  interest  to 
give  the  clinical  histories  of  three  of  the  reported 
eases  which  are  selected  as  being  typical  and  il- 
lustrate well  certain  points. 

Case  1.  A  case  reported  by  T.  A.  Southam"  in 
the  British  Medical  Journal,  July,  1894,  of  a  boy 
of  nine,  good  health  till  one  year  previously  when 
he  had  an  attack  of  hematuria  lasting  24  hours  and 
associated  with  pain  and  frequency.  This  disap- 
peared and  he  was  well  for  several  months  when  he 
began  to  have  incontinence  at  night  and  increased 
frequency  during  the  day.  Micturition  was  accom- 
panied by  severe  straining,  pain  at  the  end  of  the 
penis  and  at  times  a  little  terminal  hematuria.  Pre- 
puce very  long  from  traction.  Rectal  examination 
slight  tenderness  at  bladder  base.  A  rough  area  on 
left  side  of  bladder  neck  was  felt  with  a  searcher 
but  no  calculus.  A  perineal  operation  was  per- 
formed as  a  new  growth  was  suspected.  A  sessile 
growth  the  size  of  a  quarter  was  removed  with  a 
curette  from  the  left  side  of  the  bladder.  This  gave 
relief  for  about  5  months  when  there  was  a  return 
of  the  symptoms.  A  second  operation  was  perform- 
ed but  the  patient  failed  and  died  4  months  later. 

Pathological  examination  showed  a  round  and 
spindle  cell  sarcoma. 

Case  2.  Same  author  and  reference.  A  boy  of 
six  years  thought  to  have  retention  of  urine  from 
a  calculus  impacted  in  urethra.  There  was  incon- 
tinence, bladder  distended  to  the  umbilicus  and 
some  obstruction  to  catheterization  which  felt 
"rough." 

For  nine  months  previously  there  had  been  in- 
creased frequency  with  "straining"  and  later  pain 
and  incontinence  but  no  bleeding.  Under  chloro- 
form the  bladder  was  found  greatly  distended,  a 
catheter  was  passed  with  difficulty  but  only  two 
ounces  of  urine  obtained  which  had  no  effect  on  the 
size  of  the  tumor.  Irrigation  brought  away  frag- 
ments of  the  growth  the  size  of  a  small  pea.     On 
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opening  the  bladder  through  a  suprapubic  incision 
masses  of  grey  translucent  polypoid  growth  varying 
in  size  from  a  pea  to  a  pigeon's  egg  presented  hav- 
ing very  much  the  appearance  of  a  bunch  of  grapes. 
Some  of  these  were  removed  but  the  growth  was  so 
extensive  the  attempt  was  abandoned.  The  patient 
died  on  the  second  day  after  operation. 

Post  mortem.  Gro\vth  found  to  be  mixed  sarcoma 
springing  from  the  mucosa  and  submucosa  but  lim- 
ited to  the  bladder,  almost  the  entire  mucous  mem- 
brane was  involved.  A  polyp  extends  into  the  ure- 
thra, blocking  it.    The  kidney  pelves  were  dilated. 

The  first  of  these  cases  illustrates  how  the 
sj-mptoms  may  resemble  those  of  calculus.  And 
the  second,  how  a  tumor  may  simulate  a  full 
bladder  with  retention  and  overflow,  particular- 
ly where  there  is  obstruction  to  catheterization 
still  more  resembling  stone,  which  is  a  more  com- 
mon cause  of  retention  in  male  children  than  is 
tumor. 

Case  3.  Reported  by  Sims^-  in  the  Medical  Rec- 
ord, April  1896  illustrates  another  type.  The  pa- 
tient was  a  colored  girl  of  3  years  of  age.  For  three 
days  she  had  passed  no  urine  except  a  little  that 
dribbled.  For  the  past  18  months  she  had  much 
difficulty  in  emptying  bladder  and  bowels.  There 
was  marked  straining.  Three  months  ago  swelling 
appeared  in  lower  abdomen.  Examination  showed  a 
prolapsed  rectum  and  a  mass  the  size  of  the  finger 
presenting  at  the  vaginal  outlet.  The  bladder  was 
distended.  A  catheter  was  passed  with  difficulty  and 
the  abdominal  tumor  disappeared  on  emptying  the 
bladder.  As  the  child  was  in  extremely  poor  condi- 
tion, no  operation  was  done  at  that  time.  Ten  days 
later  the  mass  slipped  back  into  the  bladder  of  itself 
and  later  some  of  it  sloughed  off  and  was  passed, 
after  which  she  was  better  for  a  time.  Soon,  how- 
ever, obstruction  returned  and  the  tumor  prolapsed 
again.  Immediate  operation  was  done  by  dilating 
the  urethra,  pulling  down  the  mass  and  removing  it 
with  scissors  from  the  anterior  wall  where  it  was 
attached.  The  mass  weighed  3  ounces  and  is  de- 
scribed as  a  myxo-fibroma.  There  is  no  further  re- 
port. 

Another  curious  case  is  reported  by  Savony,"  an 
infnnt  of  13  months,  symptoms  of  stone,  evident 
pain  on  micturition,  an  abscess  developed  in  the  ab- 
dominal wall,  extending  from  pubes  to  umbilicus 
which  on  being  opened  discharged  urine.  Autopsy 
disclosed  a  larse  soft  pedunculated  tumor  occluding 
the  urethra.  The  urachus  had  become  dilated  by 
back  pressure,  the  abscess  connecting  through  it 
with  the  bladder. 

The  proprnosis  in  cases  of  tumor  in  children  is 
extremely  bad.  In  the  series  of  Concetti,  the 
sarcoma,  32  in  number,  all  died.  Of  the  so-called 
benigm  cases,  7  in  number,  3  died  without  oper- 
ation, one  of  anaemia,  one  of  pyelonephritis  and 
one  of  uremia,  so  these  tumors  were  clinically 
malifruant  if  not  patholofrically  so.  Four  were 
said  to  be  cured  by  operation.  One  case  of  Bry- 
ant" was  described  as  a  small  papilloma  which 
was  removed  by  the  eye  of  a  catheter  from  a  grirl 
3  years  old,  said  to  be  well  11  years  later.  The 
second  case  of  Gussenbauer,''  a  male  patient  of 


12,  no  further  account  except  the  operative  re- 
covery is  given ;  a  third,  the  case  of  Barth  in  Al- 
barran's^  table,  a  male  of  17  showed  a  growth  in 
the  bladder  2  months  after  operation.  These 
cases  are  very  unconvincing.  The  fourth  report- 
ed by  Albaran,  a  male  patient  of  16,  said  to  be 
well  2  years  after  the  removal  of  a  long  pedicled 
polyp  described  as  a  fibro-myoma.  The  case 
from  the  Massachusetts  General  Hospital  rec- 
ords may  also  be  cited,  a  boy  of  16  from  whom 
a  fibro-myo-sarcoma  was  removed.  Well  one 
year  after  operation,  no  further  report. 

Of  Concetti 's  cases,  19  were  operated  upon,  of 
these  9  died  of  rapid  recurrence,  3  of  peritoni- 
tis, 2  of  shock,  the  others  of  infection  of  the  urin- 
ary tract,  cachexia,  etc. 

The  operative  measures  were  suprapubic  cys- 
totomy, perineal  cystotomy  and  in  female  chil- 
dren dilating  the  urethra,  pulling  down  the  tu- 
mor and  either  ligating  or  curetting  the  growth 
away.  The  latter  procedure  being  followed  by 
rapid  recurrence. 

To  sum  up,  vesical  tumors  in  children  are  a 
very  great  rarity.  The  great  majority  appear 
before  the  fifth  year.  They  are  of  the  connec- 
tive tissue  type  and  are  clinically  and  patholog- 
ically malignant  except  in  rare  instances.  Dif- 
ficulties of  micturition  are  generally  the  earliest 
symptom ;  in  the  absence  of  stricture  they  should 
excite  suspicion.  Straining  is  common.  Early 
diagnosis  and  operation  offer  the  only  hope  of 
recovery.  With  the  more  exact  means  of  diag- 
nosis now  at  our  command  it  is  to  be  hoped  that 
this  can  be  accomplished. 

In  regard  to  the  second  group  of  cases  occur- 
ring in  the  decade  from  20  to  30  years  of  age: 
During  this  period  both  epithelial  and  connec- 
tive tissue  types  are  met,  in  16  cases  from  Alba- 
ran's  table  between  these  ages,  8  were  epithelial 
and  8  were  connective  tissue  type.  The  sex  dis- 
tribution is  interesting  here,  there  being  11  male 
and  5  female.  Of  the  8  epithelial  growths,  7 
were  male  and  1  female.  Of  the  connective  tis- 
sue type,  there  were  4  each.  These  coincide  with 
the  cases  occurring  late  in  life  in  which  the  epi- 
thelial types  predominate  and  males  are  affected 
about  3  to  1.  In  the  connective  tissue  growth 
in  children  the  sexes  are  affected  about  evenly. 

In  the  series  of  114  cases  from  the  Mayo  Clin- 
ic, only  5  occurred  during  this  decade.  In  a  pa- 
per from  the  same  clinic  entitled  "Results  in 
the  Treatment  of  Tumors  of  the  Urinary  Blad- 
der, "^^  I  found  the  report  of  4  cases  aged  20.  22, 
27,  and  29  which  were  operated  upon  and  aU 
have  since  died. 

Of  the  62  cases  of  tumor  from  the  Massachu- 
setts General  Hospital  records,  there  were  but 
4  during  this  period.  All  of  these  made  opera- 
tive recoveries,  in  3  the  further  history  is  un- 
known. The  fourth  case,  a  woman  of  29,  from 
whom  a  tumor  size  of  a  walnut  was  removed 
through  the  urethra,  died  13  years  later  of  tu- 
berculosis of  the  lungs.  Unfortunately  there 
was  no  pathological  report  on  the  specimen,  but 
the  clinical  history  suggests  papilloma. 
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In  a  series  of  24  cases  of  tumor  of  the  bladder, 
Pilcher'*  reports  one  case  of  a  girl  20  with  re- 
curring malignant  disease  of  the  bladder,  ap- 
parently successfully  treated  with  the  D'Arson- 
val  current.  Bremmerman^''  reports  a  case  of 
24  years  of  age  in  which  the  papilloma  was  suc- 
cessfully treated  by  fulguration. 

There  are  occasional  other  cases  reported,  but 
they  are  not  very  common  and  the  results  of 
treatment  in  the  majority  have  been  highly  un- 
satisfactory. 

Before  closing,  I  wish  to  say  a  word  in  regard 
to  the  occurrence  of  cancer  and  of  cancer  of  the 
bladder  in  the  young.  Hadda-°  in  an  article  en- 
titled "Das  Blasencarcinom  im  jugendlichen 
Alter  (unter  20  Jahrea)  gives  the  following.  Of 
7330  eases  of  carcinoma  involving  all  locations 
only  31  or  .42%  occurred  in  individuals  under 
20  and  181  or  2.57%  between  JO  and  30.  Of 
5006  cases  of  carcinoma  48  or  .96%  were  of  the 
bladder  and  none  were  under  20  years  of  ago. 

In  this  connection  the  following  from  the 
Massachusetts  General  Hospital  records  is  of  in- 
terest. In  129  cases  of  carcinoma  of  or  involv- 
ing the  bladder,  I  found  one  case  of  adeno-car- 
cinoma  of  the  rectum  in  a  girl  of  17  which  had 
invaded  the  bladder  secondarily.  This  of  course 
is  not  to  be  regarded  as  a  bladder  growth,  but 
is  young  for  the  occurrence  of  cancer. 

Another  case  of  primary  cancer  in  a  girl  of  18 
which  was  described  by  the  pathologist  as  epider- 
moid cancer,  which  I  think  is  of  sufficient  interest 
to  put  on  record.  She  had  profuse  hematuria  for 
8  weeks.  Cystoscopy  showed  a  sessile  tumor  on  the 
posterior  wall  of  the  bladder  the  size  of  a  grape. 
The  patient  was  very  anemic,  so  much  so  that  a 
preliminary  direct  blood  transfusion  was  done.  This 
was  followed  in  3  days  by  a  transperitoneal  cystotomy 
August  2, 1912,  with  removal  of  the  tumor,  including 
the  entire  thickness  of  the  bladder  wall.  She  made 
a  good  operative  recovery.  Note  one  year  later. 
September  24,  1913,  says  well  for  6  months,  for  last 
6  months  loss  of  weight  and  strength.  General  ex- 
amination negative  except  for  3  months'  pregnancy. 
Cystoscopy  showed  normal  bladder,  some  urinary 
frequency.  April,  1915,  patient  states  that  she  went 
through  pregnancy  successfull.v.  no  trouble  except 
for  occasional  pain  in  suprapubic  wound. 

Between  the  ages  of  20  and  30,  I  find  2  cases.  One 
a  woman  of  27  who  died  13  days  after  a  curettage 
of  the  bladder  done  as  a  palliative  measure.  The 
pathological  diagnosis  was  epithelioma. 

The  second  was  a  man  of  30  who  had  an  inoper- 
able cancer  of  the  bladder,  diagnosis  was  made  b.y 
cystoscopy  and  rectal  palpation  which  showed  a 
hard  mass  at  bladder  base.  This  case  is  open  to 
doubt  as  there  was  no  pathological  examination,  but 
the  case  was  clinically  malignant. 

A  ease  of  carcinoma  occurring  at  the  age  of  IT 
is  reported  from  the  Mayo  Clinic  but  no  details  are 
given. 

It  will  be  seen  that  cancer  of  the  bladder  un- 
der 30  is  a  very  rare  condition. 

On  the  whole,  tumors  of  the  bladder  occurring 
m  the  young,  while  fortunately  rare,  are  never- 
theless when  met  with,  mo.st  unsatisfactory  both 
from  the  standpoint  of  diagnosis  and  treatment. 
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A  STUDY  OF  KROENIG'S  ISTHMUS  IN 
PULMONARY  TUBERCULOSIS.* 

Walter  C.  Klotz,  M.D.,  Los  Angeles,  Cal. 

The  object  of  the  following  study  was  to  de- 
!  termine,  if  possible,  what  clinical  significance 
there  might  be  in  the  disparity  of  physical  signs 
at  the  apices  as  bearing  on  tuberculous  lesions. 
In  studying  frozen  sections  of  human  subjects, 
Fetterolf  and  Norris^  found  a  distinct  difference 
in  the  apices  of  the  lungs,  the  right  being 
regularly  less  developed.  They  concluded  that 
this  difference  was  due  to  encroachment  of  the 
large  blood  ves.sels  of  the  neck  and  the  relation 
of  the  trachea.  They  found  moreover  that  this 
difference  occurred  in  both  right  and  left  handed 
individuals  and  in  the  absence  of  any  discover- 
able pathological  changes  in  the  lungs.  It  seemed 
of  interest  therefore,  to  make  a  special  study 
of  the  physical  signs  at  the  apices  in  the  pres- 
ence of  tuberculous  lesions,  keeping  these  ana- 
tomical differences  in  mind,  for  tlie  reason  that 
more  or  less  diagnostic  significance  has  been  as- 
cribed to  disparity  of  physical  signs,  especially 
that  of  the  apical  percussion  fields.  The  litera- 
ture of  the  subject  is  probably  so  familiar  as  to 
make  the  citing  of  references  superfluous.  It 
might  be  of  interest,  however,  to  recall  that  Bon- 
ney^  mentions  instances  where  the  apical  per- 
cussion field  on  the  right  side  was  distinctly  con- 
tracted without  any  discoverable  tuberculous 
changes  on  that  side.  It  might  be  pertinent  to 
refer  here  also  to  Kroenig's  later  views  regard- 
ing nasal  obstruction  and  consequent  "collapse 
induration"^  as  a  cause  of  altered  physical  signs 
at  the  apex. 

The  material  for  this  investigation  consisted 
of  129  clinical  cases  admitted  to  the  Barlow  San- 
atorium since  iMay,  1913,  and  of  21  controls,  with 
four  exceptions  pupil  nurses  who  had  been  ex- 
amined carefully  as  a  matter  of  routine  when 
entering  upon  their  service  at  the  sanatorium. 

*  Read  before  the  clinical  section  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  held  at  Seattle,  January, 


878 


BOSTON   MEDICAL    AND    SURGICAL   JOURNAL 


[December  9,  1915 


In  the  case  of  the  pupil  nurses  it  would  be  safe 
to  assume  that  they  were  well  on  admission  to 
the  training  school  of  a  general  hospital.  They 
had  moreover  been  able  to  perform  their  duties 
for  a  period  of  one  year  or  more  without  impair- 
ment of  health.  They  cannot  be  accepted  as  ab- 
solute controls,  naturally,  for  the  reason  that  a 
previous  infection  with  tubercle  bacilli  cannot 
be  positively  excluded.  Those  in  whom  a  tuber- 
culous implantation  seemed  at  all  probable  were 
not  considered. 

In  making  these  studies,  the  determination  of 
Kroenig's  isthmus  was  selected  as  the  index  of 
any  existing  disparity,  because  the  difference 
could  be  recorded  graphically  and  the  figures  in 
centimeters  noted  on  the  case  charts.  In  this 
way  the  results  obtained  in  a  series  of  cases 
could  be  tabulated  more  readily,  for  the  sake  of 
comparison.  Kroenig's  method  was  given  pref- 
erence over  Goldscheider's  because  of  less  diffi- 
cult technic  and  consequent  greater  accuracy. 
The  measurements  in  the  clinical  cases  were  all 
made  at  the  time  of  the  first  physical  examina- 
tion after  admission.  The  area  of  transmitted 
pulmonary  resonance  was  outlined  with  skin 
pencil  as  far  as  the  clavicle  in  front  and  the 
spine  of  the  scapula  behind.  These  outlines 
were  transcribed  as  accurately  as  possible  on  the 
case  charts  and  the  actual  measurements  in  cen- 
timeters noted.  In  those  cases  where  on  account 
of  considerable  retraction  of  the  apex  the  isth- 
mus was  oliliterated  and  the  area  of  pulmonary 
resonance  did  not  reacli  tlie  border  of  the  tra- 
pezius muscle,  the  isthmus  was  noted  as  "0," 
regardless  of  the  highest  point  at  which  pulmon- 
ary resonance  could  be  noted. 

For  the  sake  of  convenience  in  .studying  the 
results,  the  cases  were  divided  into  groups.  The 
first  group  comprises  cases  with  predominant 
right  sided  lesions,  the  second  group,  cases  with 
predominant  left  sided  lesions,  and  the  third 
group  cases  with  more  or  less  extensive  bilateral 
lesions.  Taking  up  the  first  group  we  find  that 
out  of  44  cases  with  predominant  right  sided 
lesions,  the  isthmus  was  narrower  on  the  right 
side  in  43.  In  three  cases  there  was  complete 
obliteration  of  the  isthmus  on  account  of  retrac- 
tion of  the  lung.  In  18  cases  with  predominant 
left  sided  lesions  the  isthmus  was  narrower  on 
the  left  side  only  in  4,  and  in  these  there  was 
retraction  of  the  lung  with  complete  obliteration 
of  the  isthmus  on  account  of  extensive  cavity 
formation.  The  third  group  composed  of  67 
cases  with  lesions  distributed  fairly  equally  over 
both  sides  showed  narrowing  of  the  isthmus  on 
the  left  side  only  in  one  case,  here  due  to  an  old 
fibrous  lesion.  We  find,  therefore,  that  out  of 
129  clinical  cases  the  isthmus  was  narrower  on 
the  right  side  in  123  or  95.35%L 

Among  the  21  controls  we  find  a  narrower 
isthmus  on  the  right  side  in  18  or  86.6%.  On 
account  of  the  disproportion  of  controls  to  clini- 
cal cases  these  results  must  be  interpreted  care- 
fullv. 


Of  the  series  of  clinical  cases  four  died  at  the 
sanatorium  and  came  to  autopsy.  It  will  be  of 
interest  to  compare  the  clinical  findings  with  the 
anatomical  changes  and  to  study  the  relation  of 
both  to  the  physical  signs  at  the  apices.  In 
order  to  bring  out  these  features  more  distinctly, 
the  autopsy  findings  in  these  four  cases  have 
been  considered  more  in  detail. 

C-iSE  1.  No.  613.  Isthmus  right  side  2.5  cm.; 
left  5  cm.  Clinical  Diagnosis :  Disseminated  gen- 
eral miliary  tuberculosis;  chronic  tuberculosis  with 
cavity,  right  apex.  Necropsy:  anatomical  diagnosis; 
disseminated  miliary  tuberculosis  both  lungs;  chronic 
tuberculosis  both  upper  lobes ;  left  apex  fibrous  nodule 
retraction  and  puckering  of  pleura,  adhesions;  dis- 
seminated miliary  tuberculosis  upper  and  lower  lobe. 
Eight  lung:  disseminated  miliary  tuberculosis  up- 
per and  lower  lobe;  fibrocaseous  consolidation  apex 
with  medium  sized  multilocular  cavity,  adhesions 
and  thickening  of  pleura. 

Case  2.  No.  641,  Isthmus  right  side  4  cm.;  left 
side  7  cm.  Clinical  Diagnosis:  Fibrocaseous  tuber- 
culosis both  lungs,  extensive  thickening  and  adhe- 
sions of  pleura;  cavity  right  apex;  cavity  or  recent 
consolidation  left  upper.  Necropsy :  anatomical  di- 
agnosis :  fibrocaseous  tuberculosis  involving  nearly 
all  of  both  lungs.  Left  lung  partial  consolidation  of 
upper  lobe,  with  three  areas  of  marked  consolida- 
tion, no  cavities,  no  adhesions.  Eight  lung:  dense 
adhesions,  fibrocaseous  tuberculosis  consolidation  of 
upper  lobe,  with  medium  sized  multilocular  cavity 
at  apex;  marked  infiltration  of  lower  lobe,  with 
fresh  area  of  consolidation  and  two  small  cavities. 

Case  3.  No.  648.  Isthmus  right  side  O,  left 
side  5  cm.  Clinical  Diagnosis:  Fibrocaseovis  tuber- 
culosis right  upper  lobe  with  cavity,  infiltration 
right  lower  lobe;  infiltration  and  partial  consolida- 
tion of  left  upper  lobe.  Necropsy:  Anatomical  diag- 
nosis: Left  lung,  fibrocaseous  consolidation  apex, 
small  cavity,  old  adhesions;  lower  lobe,  infiltration 
and  small  fibrous  nodule  near  apex.  Eight  lung,  ex- 
tensive adhesions,  markedly  thickened  pleura,  fibro- 
caseous consolidation,  upper  lobe,  marked  indura- 
tion apex,  medium  sized  cavity,  showing  fibrous  wall 
and  trabecidntion ;  fibrocaseous  consolidation,  mid- 
dle lobe  and  apex  of  lower  lobe,  with  small  cavity, 
lower  lobe. 

Case  4.  No.  696.  Isthmus  right  side  O,  left 
side  4.5  cm.  Clinical  Diagnosis:  Fibrocaseous  tu- 
berculosis both  lungs;  cavity  both  apices.  Necrop- 
sy: anatomical  diagnosis:  fibrocaseous  tuberculosis 
involving  nearly  all  of  both  lungs.  Left  apex  large 
multilocular  cavity,  adhesions  and  thickening  of 
pleura.  Eight  apex;  large  multilocular  cavity,  ad- 
hesions and  thickening  of  pleura. 

A  study  of  the  autopsy  findings  shows  there- 
fore, that  although  in  all  of  these  four  cases 
there  were  distinct  lesions  at  the  left  apex,  there 
was  not  a  corresponding  change  in  Kroenig's 
Isthmus  on  the  left  side. 

The  findings  in  both  the  clinical  cases  and 
autopsies  would  justify  the  belief,  therefore,  that 
in  most  instances  the  differences  in  measure- 
ments of  the  apical  percussion  fields  could  not 
be  due  to  tuberculous  changes  alone.    It  would 
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be  difficult  to  explain  the  almost  constant  nar- 
rowing of  the  isthmus  on  the  right  side  regard- 
less of  the  side  of  more  extensive  lesions.  It  may 
be  granted  that  implantation  does  occur  more 
frequently  on  the  right  side,  at  or  near  the  apex. 
Some  of  the  causes  for  this  predisposition  have 
be«n  cleared  up  by  Baemeister's  experiments 
upon  animals.  It  is  only  reasonable  to  assume 
that  some  changes  at  the  right  apex  are  the  re- 
sult of  former  tuberculous  implantations,  the 
lesions  having  become  healed,  and  being  no  long- 
er active  at  the  time  of  observation.  If  tliis  were 
true  however  in  all  cases,  we  ought  to  meet  \vith 
corresponding  changes  more  frequently  on  the 
left  side  than  we  do,  especially  in  the  presence 
of  more  extensive  or  predominant  lesions  on  the 
left  side.  It  is  exceptional  to  find  lesions  limited 
to  the  right  side  in  active  cases,  (in  our  tabula- 
tions the  cases  were  classified  only  as  to  pre- 
dominant lesions),  infection  usually  extends  to 
the  left  side  quite  early  in  the  course  of  the  dis- 
ease and  greater  portions  of  the  left  lung  may 
become  involved  while  the  process  on  the  right 
side  may  become  quiescent  or  fully  arrested. 
Under  such  circumstances  it  would  be  reason- 
able to  expect  changes  at  the  left  apex  more  fre- 
quently, assuming  that  such  changes  do  occur 
secondarily  as  a  result  of  tuberculous  intiamma- 
tiou.  It  is  to  be  noted  also  that  the  disparity  of  the 
isthmus  was  no  more  frequent  i-elatively  ia 
open  active  cases  than  in  active,  and  only  slight- 
ly more  frequent  tlian  in  controls.  It  is  only 
in  eases  with  very  extensive  lesions  and  marked 
contraction  of  the  lung  that  there  was  a  cor- 
responding narrowing  of  Kroenig's  isthmus  on 
the  same  side. 

Tabulation  of  Results  Obtained  from  JIeasukement 
OF  Kroenig's  Isthmus  in  129  Cases  of  Pulmonary 
Tuberculosis  and  21  Controls  (Nobmal  Indi- 
viduals). 


Cases  with  right-sided  lesions 
Cases  with  left-sided  lesions 
Cases  with  bilateral  lesions 


Total  number  of  cases  129      123        6        0 

Controls  (normal  individuals)      21        18        1        2 

Note:  Among  the  controls  the  difference  in  meas- 
urements of  Kroenig's  Isthmus  varied  from  0.5  cm. 
to  4  cm. 

In  view  of  our  findings  the  conclusion  might 
be  drawn  therefore:  that  unless  the  disparity 
of  the  apical  percussion  field,  as  expressed  in 
terms  of  Kroenig's  isthmus  is  very  marked,  it 
does  not  necessarily  point  toward  tuberculosis 
of  the  corresponding  side;  that  such  disparity 
is  also  of  much  less  significance  on  the  right  side 
than  it  is  on  the  left ;  and  that  in  most  instances 
the  disparity  of  the  apical  percussion  fields  is 
simply  due  to  anatomical  changes,  unrelated  to 
tuberculosis. 


Isthmus  Isthmi 

NaRKOWER        SiME 

Bight 

Side. 

Left     Both 
Side.    Sides 

44 

43 

1           0 

18 

14 

4         0 

67 

66 

1         0 

UIISATUBB. 

1  FetteroU  and  Norria:  Seventh  Report,  Phipps'  Institute,  Uni- 
vereity  of  Pennsylvania,   1913,  Sect.  XVI,  p.   29. 

^Bonney:     Tuberculosis,   Kew   York,   1906,  p.   284. 

^  Kroenig:     Deutsche  Klinik,  xl,  p.  634. 

*  Bacmeister:  Die  Entstehung  der  menschlichen  Phthise,  Berlin, 
1914. 


INTUSSUSCEPTION. 
Bt  Whjjam  E.  Labd,  M.D.,  F.A.C.S.,  Boston. 

"Without  prompt  surgical  intervention,  iatus- 
susception  is  one  of  the  most  fatal  diseases  of 
infancy  and  one  to  which  perhaps  enough  atten- 
tion has  not  been  paid  in  this  community.  The 
history  of  the  Children's  Hospital  in  connection 
with  this  disease  is  very  instructive  and  inter- 
esting. 

Prior  to  1908,  this  hospital  had  had  eight 
cases  operated  on  with  one  recovery.  At  the 
same  date,  at  the  Infants'  Hospital,  there  had 
l)t'en  eight  cases  with  one  recovery,  and  at  the 
Massachusetts  General  Hospital,  ten  cases  of  in- 
fantile intussusception  with  one  recovery.  These 
figures  show  clearly  two  striking  facts ;  one,  the 
remarkably  small  number  of  eases  referred  for 
surgical  aid  in  this  community,  and  the  other, 
the  high  mortality. 

Since  1908,  however,  the  situation  has  changed 
slightly.  There  have  been  in  the  Children's 
Hospital  sixty-three  cases  operated  on.  Of 
these,  thirty-two  have  recovered,  and  thirty-one 
have  died,  giving  a  mortality  of  just  under  49%'. 
Of  the  last  nineteen  cases  operated  on,  fifteen 
have  recovered  and  four  have  died,  showing  a 
mortality  of  21%. 

This  is  a  considerable  improvement  to  have 
taken  place  in  seven  j'ears,  but  there  is  still  room 
for  more.  But  perhaps  more  striking  still  are 
the  figures  showing  the  mortality  of  the  opera- 
tion when  performed  at  a  varying  number  of 
hours  after  the  onset  of  symptoms.  In  this 
series  of  sixty-three  cases  there  were  four  cases 
operated  on  at  the  end  of  twelve  hours  with  no 
mortality :  eighteen  cases  operated  on  at  the  end 
of  twenty-four  hours  with  three  deaths,  a  mor- 
tality of  16.66%  :  thirteen  cases  operated  on  at 
the  end  of  thirt.y-six  hours  with  three  deaths, 
a  mortality  of  54% :  and  seventeen  eases  oper- 
ated on  after  sixty  hours  or  more  show  two  re- 
coveries and  fifteen  deaths,  a  mortality  of  88%'. 
(See  Chart  I.)  Bearing  these  figures  in  mind, 
it  is  obvious,  that  the  most  essential  requisite 
for  avoiding  a  high  mortality  is  to  make  the 
diagnosis  early  and  resort  to  operation  at  once. 
To  make  an  early  diagnosis  in  intussusception 
is  not  as  a  rule  a  difficult  thing  to  do  providing 
one  is  on  the  lookout  for  it. 

In  this  series  of  sixty-three  cases,  forty-nine 
occurred  during  the  first  year  of  life ;  eight  dur- 
ing the  second :  and  the  remaining  six  were  scat- 
tered between  the  ages  of  three  and  nine.    Ona 
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should  be  most  on  the  "qui  vive,"  therefore,  in 
infants  under  two  years  of  age.  Another  fact 
to  be  borne  in  mind  is  that  intussusception  oc- 
curs much  more  frequently  in  healthy  and  well 
nourished  babies  than  in  those  that  are  poorly 
developed  and  nourished.  Occasionally  the  bowel 
invaginates  in  the  course  of  an  infectious  diar- 
rhoea or  during  purpura ;  but  such  cases  are  the 
exceptions,  not  the  rule,  and  one  should  remem- 
ber to  be  most  expectant  of  finding  intussuscep- 
tion in  a  healthy  baby  under  two  years  of  age. 
In  making  the  diagnosis,  particular  attention 
should  always  be  paid  to  the  parent's  story,  which 
in  our  experience  and  in  that  of  other  surgeons 
in  various  parts  of  the  world,  is  very  typical. 
The  mother  will  usually  say  that  tlie  baby  having 
been  perfectly  well  was  suddenly  taken  with  an 
attack  of  pain,  turned  pale,  and  soon  afterward 
vomited.  Following  this  the  baby  had  periods 
of  apparently  being  almost  well,  varied  by  at- 
tacks of  pain  with  crying  out  and  drawing  up 
the  legs.  A  normal  looking  stool  was  then  passed 
but  after  five  or  six  hours  a  stool  composed  al- 
most wholly  of  blood  was  passed  and  the  baby 
vomited  several  times  and  refused  all  food.  A 
story  of  this  sort  is  almost  sufficient  data  for  a 
diagnosis  of  intussusception.  But  it  is  extraord- 
inary how  often  we  still  receive  babies  who  have 
had  this  typical  story  and  for  whom  the  doctor 
called  has  ordered  a  dose  of  castor  oil  or  other 
cathartic  and  assured  the  mother  the  baby  would 


be  all  right  in  a  day  or  two.  The  baby,  of  course, 
gets  progressively  worse  and  comes  to  us  in  ex- 
tremis at  the  end  of  two  or  three  days.  The  only 
way  I  can  explain  this  happening  so  frequently 
is  that  during  the  first  twelve  to  twenty-four 
hours,  these  patients  look  perfectly  well,  except 
during  their  paroxysms  of  pain,  when  peristal- 
sis is  active  trying  to  push  the  mass  along.  If 
the  doctor  sees  a  healthy  looking  baby  between 
pains  and  does  not  pay  sufficient  attention  to 
the  mother's  story  and  does  not  make  a  careful 
examination,  he  will  necessarily  miss  the  diag- 
nosis and  by  delay  remove  the  best  chance  for 
the  baby's  recovery.  During  the  first  twelve 
hours  the  physical  examination  of  the  abdomen 
will  reveal  a  mass  in  the  right  lower  quadrant, 
under  the  right  costal  border  in  the  mid-line  at 
the  level  of  the  umbilicus,  or  in  the  left  upper 
quadrant  according  to  how  far  the  bowel  has 
invaginated.  At  this  period  of  the  disease  the 
mass  is  usually  easy  to  feel,  owing  to  the  fact  that 
little  distention  has  developed.  The  mass  is 
usually  slightly  movable,  which  is  its  mo.st  typ- 
ical feature,  its  size  and  shape  being  dependent 
upon  the  amount  of  bowel  invaginated  and  vary- 
ing considerably.  The  only  time  when  the  mass 
is  hard  to  feel  is  when  it  is  situated  under  the 
right  or  left  costal  border  at  the  end  of  thirty- 
six  or  forty-eight  hours,  when  there  is  marked 
distention  present.  In  such  cases  the  x-ray  has 
a  limited  field  of  usefulness.  After  bismuth  in- 
jection, the  intussusceptum  will  show  as  a  cer- 
vix-like projection  into  the  bismuth  in  the  colon 
below  it.  Later  on  when  the  mass  has  progressed 
to  the  sigmoid  or  rectum,  it  has  attained  such 
large  proportions  that  it  is  easy  to  feel  either  by 
abdomen  or  by  rectum  in  spite  of  much  disten- 
tion. 

It  is  now  after  forty-eight  hours  that  the 
baby's  signs  and  symptoms  correspond  with  the 
description  given  in  the  older  text-books  of  medi- 
cine and  surgery.  The  sunken  eyes,  the  dis- 
tended abdomen,  the  mass  in  the  rectum,  etc. 
If  one  waits  for  these  signs,  one  has  waited  until 
the  baby's  chance  for  recovery  has  disappeared. 

As  to  the  operation :  The  incision  should  be 
made  over  the  right  rectus  when  the  tumor  is  in 
the  right  side  of  the  abdomen.  When  the  tumor 
is  in  the  left  of  the  abdomen,  the  incision  should 
be  made  in  the  mid-line  and  run  high  enough 
above  the  umbilicus  to  enable  one  to  reach  the 
hepatic  and  splenic  flexures  easily.  The  mass 
ha\ang  been  located,  reduction  is  commenced  in- 
tra-abdominally  by  pushing  back  the  advancing 
point  between  the  middle  and  forefinger.  This 
is  continued  as  far  as  it  goes  easily,  when  the 
mass  is  delivered  into  the  wound  and  the  reduc- 
tion continued  extra-abdominally.  The  last  part 
of  the  reduction  is  always  the  most  difficult,  usu- 
ally due  to  oedema.  By  pressure  on  the  tumor, 
the  oedema  can  frequently  be  diminished  suf- 
ficiently to  allow  the  completion  of  reduction  in 
a  case  that  appears  at  first  hopeless.  Adhesions, 
frequently  spoken  of  as  preventing  reduction, 
as  a  matter  of  fact  very  rarely  exist.     Clubbe, 
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who  has  had  perhaps  as  large  an  experience  as 
anyone  with  this  disease  states  that  he  lias  never 
seen  any  real  adhesions.  I  have  seen  in  one  case 
in  which  I  performed  a  resection  very  dense  ad- 
hesions, but  that  is  the  only  time  I  have  ever 
seen  any.  Oedema,  gangrene,  and  swelling  of 
the  mesenteric  glands  are  the  three  conditions 
which  sometimes  makes  reduction  impossihle.  In 
such  cases  resection  has  to  be  resorted  to,  but 
when  this  becomes  necessary  the  hope  is  forlorn. 
Clubbe  reports  one  or  two  successful  cases  and 
there  are  one  or  two  others  in  the  literature. 
"We  have  never  had  a  successful  case  here,  thoiigh 
several  have  withstood  the  operation  well  only 
to  die  a  day  or  so  later  from  a  pre-existing  tox- 
aemia. The  after-care  consists  in  combating 
shock,  irrigation  of  the  colon  to  reduce  toxaemia 
and  proper  feeding  started  soon  after  the  oper- 
ation. 

In  any  given  community  where  cases  are 
brought  to  the  surgeon  late,  that  surgeon  is 
bound  to  have  a  high  mortality.  The  chief  prob- 
lem then,  is  to  educate  the  general  practitioner 
to  be  on  the  lookout  for  this  disease,  which  is  not 
so  rare  as  has  been  supposed ;  to  appreciate  the 
signs  and  symptoms  of  the  disease  in  its  early 
stages  and  send  the  case  witliout  delay  to  a  sur- 
geon of  experience  in  the  surgical  diseases  of 
children.  When  this  is  accomplished,  the  high 
mortality  of  the  past  will  be  eliminated. 


(Elttttral  Sppartmrnt. 

SOME    UNCOMMON    TYPES     OF    SKIN 
DISEASE. 

By  a.  J.  NuTE,  M.D.,  Boston, 

P.  A.  Surgeon,  U.  S.  Pullic  Health  Service, 
Immigration  Station,  Boston. 

One  of  the  best  places  in  the  world  to  see 
various  types  of  skin  disease  is  in  the  medical 
examination  of  arriving  aliens.  People  coming 
from  all  quarters  of  the  globe,  often  in  anything 
but  clean  condition,  may  be  found  afflicted  with 
many  of  the  diseases  not  often  seen  in  private 
practice. 

A  dermatologist  in  New  York  once  said  in  a 
lecture  that  dermatology  was  one  of  the  hardest 
of  specialties,  as  there  wei-e  about  two  lumdred 
skin  diseases  classified  by  various  authorities  and 
in  practice  about  two  thousand  modifications. 
The  more  one  deals  with  immigrants  the  more 
one  is  inclined  to  agree  with  that  statement. 

The  five  eases  given  were  selected  as  being  of 
more  interest  to  the  general  practitioner  than  the 
specialist,  for  the  diseases  may  be  found  at  any 
time  in  the  country  as  well  as  in  the  city.  The 
specialist  having  connection  with  a  large  clinic 
drawing  its  trade  from  all  walks  of  life  and  all 
races  has  an  opportunity  to  see  cases  that  would 


be  so  rare  as  to  puzzle  his  brother  in  general 
I)raetice. 

Case  1.  Favus  of  the  body.  Greek,  male,  19 
years  of  age.  Scalp  negative;  finger  nails  infected 
and  his  body  in  general  from  shoulders  to  feet.  Fa- 
vus is  a  peculiar  disease.  Recognized  as  contagious, 
yet  often  selecting  certain  areas  and  allowing  other 
parts  of  the  body  to  escape.  If  the  scalp  is  infected 
one  should  look  over  the  finger  nails  with  care  and 
vice  versa,  as  it  is  usually  found  in  a  class  of  people 
who  do  not  consider  it  impolite  to  scratch  their 
heads  at  any  time  or  in  any  place.  Nevertheless,  it 
is  often  foimd  in  the  head  and  the  nails  free.  To 
find  it  over  the  body  I  believe  to  be  rare.  This  case 
evidently  started  in  the  hands  and  was  one  of  the 
unusual  cases  that  spread  over  the  parts  of  the 
body  protected  by  clothing  and  left  the  scalp  free. 
Later  this  case  developed  symptoms  of  intestinal 
irritation  due  to  the  adiorion  Rehiinleinii  getting 
into  the  rectum. 


C.4SE  2.  Blastomycosis  fungoides.  Native  of 
Poland,  between  25  and  35  years  of  age,  laborer;  in 
general,  well  developed  and  nourished.  Both  hands 
and  elbows  involved.  On  first  examination  this_  case 
closely  resembled  either  verrucous  tuberculosis  or 
vegetative  syphilide.  Under  the  microscope,  the  true 
nature  appeared  in  the  large  number  of  yeast  plant 
fungi  present.  The  lesion  presents  very  little  pus, 
being  mostly  scar  tissue  and  crusts.  The  violet^  or 
lilac  color  described  by  many  writers  was  missing 
in  this  ease. 

Why  certain  yeast  and  mould  fungi  are  patho- 
genic and  others  harmless  is  a  problem;  also  whether 
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they  differ  in  some  way  from  the  ordinary  varieties. 
While  these  eases  often  seem  to  be  in  otherwise  good 
phyfieal  condition,  sooner  or  later  it  is  common  to 
find  constitutional  symptoms  of  either  tuberculosis, 
pyaemia,  necrosis  of  bone,  subcutaneous  abscesses 
or  subcutaneous  nodes  resembling  erythema  multi- 
forme. 


Case  3.  Pityriasis  rosea.  Russian  Hebrew,  male, 
26  years  of  age,  tailor,  arrived  in  Boston  on  an  Ital- 
ian ship.  A  very  worried  man,  shunned  by  the  other 
passengers  in  the  steerage  and  as  a  precaution  kept 
in  the  ship's  hospital.  Various  people  had  told  him 
he  had  either  syphilis  or  some  other  loathsome  con- 
tagious disea.se,  and  when  the  patient  came  up  for 
examination  he  was  ready  to  believe  the  worst, 
broken  out  from  his  shoulders  to  feet  with  pale  red, 
irregularly  sized,  slight  scaling  eiflorescences.  These 
cases  are  not  uncommon  in  the  larger  city  clinics 
but  must  also  exist  in  other  places  and  might  easily 
be  treated  for  some  more  serious  condition. 

A  few  weeks  treatment  with  weak  sulphur  oint- 
ment resulted  in  a  well  and  happy  man. 

Case  4.  Pellagra.  Portuguese;  male,  58  years  of 
age,  laborer,  resident  of  Massachusetts  for  25  years. 


Pit.vria.sis  rosea,  showing  different  size  and  development  of  lesions. 
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History  of  the  disease  about  six  years'  duration, 
■worse  in  the  summer  than  in  the  winter.  In  the 
literature  one  may  find  the  statement  that  the  dis- 
ease exists  south  of  the  41st  degree  of  latitude,  but 
here  is  a  case  that  evidently  arose  in  Massachusetts, 
and  in  the  future  we  shall  hear  of  more,  regardless 
of  climate.  The  three  P's  were  characteristic,  dia- 
rrhea, dermatitis,  delirium,  in  addition  to  marked 
muscular  weakness.  As  one  of  his  relatives  aptly 
described  the  case,  "He  seems  to  get  sun  burned  in 
the  spring  and  then  has  this  trouble.  Toward  fall 
it  begins  to  get  bettor,  but  he  cannot  work." 


Case  5.  Vitiligo.  Portuguese  female,  from  the 
Azores  Islands,  62  years  of  age,  housework,  and 
never  in  the  United  States  before  August,  1915. 

This  ease  was  thought  worthy  of  showing,  not  so 


much  as  uncommon  as  because  of  the  unusual  bi- 
lateral symmetry  of  the  lesions.  This  condition  has 
existed  over  twenty  years  with  no  apparent  cause 
and  the  woman  was  otherwise  healthy  for  her  age. 
Another  interesting  fact  vdth  such  cases  is  that 


it  has  been  reported  on  good  authority  that  in  cer- 
tain regions  of  Asia  they  are  segregated  and  kept 
with  lepers.  As  vitiligo  shows  no  areas  of  anesthe- 
sia, no  structural  changes  in  the  skin  or  constitu- 
tional symijtoms  as  in  the  case  of  leprosy,  it  hardly 
seems  that  the  two  conditions  are  likely  to  be  con- 
fused. Possibly  these  cases  are  held  only  temporar- 
ily as  suspects. 


mpbtral  PragrpBs. 


PROGRESS  IN  BIOCHEMISTRY. 

Bt  a.  E\'erett  Austin,  M.D.,  Boston. 
CARBOHYDRATE  METABOLISM. 

Based  iipon  experimental  consideration,  A.  I. 
Ringer^  has  come  to  the  conclusion  that  hydroxy- 
butyric  acid  remnants  cannot  possibly  become 
oxidized  to  the  ketone  stage,  the  form  in  which 
it  circulates,  because  oxidization  can  be  accom- 
plished only  by  the  removal  of  two  atoms  of  hy- 
drogen, and  in  this  comi^ound  there  is  only  one 
available  hydrogen  atom.  Therefore  the  ability 
(if  glucose  to  check  acid  intoxication  in  the  nor- 
mal individual  is  based  upon  its  ability  to  unite 
with  that  acid  and  therefore  change  its  struc- 
tural configuration  so  as  to  give  rise  on  fuither 
oxidization  to  non-acetone  geaietic  products. 
Hence  in  the  sufferer  from  diabetes,  since  both 
glucose  and  hydroxybutyric  acid  circulate  in 
abundance  in  his  blood,  the  important  influence 
in  acidosis  is  probably  the  failure  of  that  indi- 
vidual to  bring  about  this  glucoside  union. 
Hence  it  seems  probable  that  the  failure  to  ac- 
complish this  synthetic  condition  is  at  the  bottom 
of  all  chemical  disturbances  in  the  diabetic,  such 
as  the  loss  of  glycogen  formation,  with  the  con- 
sequent hyperglycemia,  inability  to  burn  glu- 
cose and  the  disturbances  of  the  oxidization  of 
the  lower  fatty  acids,  since  all  can  be  explained 
by  the  presence  of  tbis  deficiency. 
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Frank  P.  Underliill,^  working  on  a  different 
line  of  research  and  endeavoring  to  explain  the 
well  loiown  fact  that  suitable  quantities  of  hy- 
drazine salts,  administered  subcutaneously,  in- 
duce marked  hypoglycemia,  with  the  accompany- 
ing reduction  in  the  glycogen  content  of  the 
liver,  has  analyzed  the  blood,  liver  and  muscles 
of  dogs  so  treated,  with  results  which  show 
clearly  that  the  transference  of  the  body  carbo- 
hydrate and  glycogen  to  the  muscles  does  not 
snfSce  as  an  explanation  of  the  disappearance  of 
this  substance  from  the  liver  and  the  decreased 
blood  sugar  content.  On  the  other  hand,  there 
are  indications,  not  only  that  the  liver  is  de- 
prived of  this  glycogen,  but  that  the  muscles 
also  suffer  to  the  same  extent,  leaving  no  expla- 
nation for  the  ultimate  fate  of  the  disappearing 
sugar.  At  least  with  hydrazine,  in  distinction 
from  plilorizin,  no  sugar  ever  appears  in  the 
urine. 

Continuing  this  investigation  further,  the 
same  author,  after  subcutaneous  administration 
of  hydrazine  to  rabbits,  perfusing  the  heart  with 
sugar-containing  fluids,  found  no  greater  loss  of 
sugar  with  such  animals  than  with  those  to 
which  the  drug  had  not  been  given;  the  problem 
of  the  fate  of  the  sugar  still  remains  unsolved. 

The  effect  of  inulin  on  the  output  of  glucose 
in  diabetics  has  been  investigated  by  Lewis  and 
Frankel,-^  who  have  shown  by  experimental  evi- 
dence that  inulin  administered  to  phlorizinizeid 
dogs  gives  rise  to  no  glycosuria.  The  effect  of 
Jevulose  on  the  dog  and  similar  animals  is  the 
elimination  of  a  large  amount  of  glucose.  Since 
levulose  administered  to  such  dogs  is  largely 
excreted  as  glucose  and  not  levulose,  there  seems 
little  probability  that  any  appreciable  amount  of 
iuulin  is  converted  to  levulose  or  to  any  product 
which  can  give  rise  to  glucose  in  the  diabetic  or- 
ganism. 

Epstein  and  Baehr*  have  investigated  the  sub- 
ject of  hyperglycemia  following  hemorrhage 
which  has  been  previously  attributed  to  the 
psychic  influence,  the  so-called  emotional  glyco- 
suria. These  authors,  however,  have  discovered 
that  the  increased  sugar  of  the  blood  w  a  com- 
pensatory response  on  the  part  of  the  organism 
to  keep  the  total  blood  sugar  up  to  the  level 
commensurate  with  the  needs  of  the  tissues.  On 
account  of  the  diminished  blood  volume  it  is 
accomplished  by  the  increase  in  the  concentra- 
tion. Similarly,  if  the  total  volume  of  fluid  in 
circulation  is  not  diminished,  and  when  the 
blood  is  withdrawn,  it  is  replaced  immediately 
by  saline  solution,  the  procentual  concentration 
of  the  diluted  blood  rapidly  rises  to  what  it  was 
before  the  removal.  In  other  words,  the  total 
sugar  in  the  circulation  remains  unchanged. 
We  may  have  both  absolute  and  relative  hyper- 
glycemia, and  the  glycogen  only  increased  when 
Ihe  hyperglycemia  is  absolute.  There  is  also  a 
possibility  that  this  observation  may  account  for 
some  of  the  so-called  cases  of  renal  glycosuria; 
such  glycosuria  might  have  been  dependent  upon 


an  increase  of  the  total  blood  sugar,  and  the  ab- 
sence of  any  procentual  increase  could  be  ac- 
counted for  bj'  the  abnormally  large  blood  vol- 
ume. Hence,  in  the  studj'  of  diabetes  mellitus 
it  is  necessary  not  only  to  determine  the  percen- 
tage of  sugar  in  the  blood,  but  also,  as  far  as  pos- 
sible, the  total  amount  of  blood  in  circulation. 

Recognizing  the  fact  that  the  thyroid  and 
parathyroid  exert  a  marked  influence  on  the 
elimination  of  sugar  as  well  as  metabolism  of 
carbohydrates.  Underbill  and  Blatherwick^  have 
pursued  their  investigations  upon  dogs  after 
thyroparathyroidectomy,  and  soon  learned  that 
the  average  amount  of  blood  sugar  following  this 
operation  is  always  low.  The  reduction  begins 
before  there  are  any  convulsions,  therefore  their 
conclusions  are  that  hypoglycemia  following  this 
operation  is  neither  the  cause  nor  the  result  of 
the  accompanying  tetany,  for,  although  dextrose 
in,jections  restore  the  blood  sugar  to  its  normal 
content,  they  have  no  effect  on  the  convulsions. 

It  is  therefore  suggested  that  the  removal  of 
the  thyroid  and  parathyroid  gives  rise  to  two 
distinct  effects,  the  first  being  manifested  upon 
the  blood  sugar  regulating  mechanism,  causing 
hypoglycemia,  the  other  upon  the  nervous  sys- 
tem, producing  tetany.  Continuing  this  investi- 
gation, the  same  authors  have  shown  that  cal- 
cium is  intimately  associated  with  both  effects, 
for  injections  of  calcium  lactate  will  temporarily 
restore  the  blood  sugar  to  normal  and  also  abol- 
ish tetany  temporarily.  Furthermore,  calcium 
lactate  may  play  an  important  part  in  maintain- 
ing the  equilibrium  of  the  volume  regulating 
mechanism  during  normal  life. 

This  subject  of  the  effect  of  the  removal  of  the 
parathyroid,  the  relation  of  the  parathyroid  to 
sugar  tolerance  and  the  effect  of  calcium  salts 
has  also  been  studied  by  Marine,"  who  reports 
that  in  eight  of  the  ten  ea.ses  under  consideration 
a  marked  fall  in  sugar  tolerance  was  noted  after 
parathyroidectomy,  while  in  two  withnaturai  low 
toleration  limits,  the  tolerance  .  remained  un- 
changed after  the  removal  of  at  least  three  para- 
thyroids. The  feature  of  most  interest  is  that 
parathyroidectomy  does  not  result  in  constant 
glycosuria,  nor  does  the  administration  of  cal- 
cium salts  seem  to  modify  the  altered  sugar  tol- 
erance of  parathyroidectomy. 

PIGMENTS  OF  MILK  FAT. 

P^or  a  number  of  years  a  great  variety  of  j'el- 
low  animal  pigments  has  been  given  the  general 
term  of  lipochrome,  which  recent  investigations 
have  shown,  bear  in  many  instances  a  close  chem- 
ical relation,  or  rather  possibly  are  identical 
with  the  carotin,  or  the  yellow  pigment  of 
plants. 

Palmer  and  Rckles^  have  continued  this  in- 
vestigation with  the  following  results:  The  fat 
of  cow's  milk  is  indebted  for  its  natural  yellow 
color  to  the  pigments,  carotin  and  xanthophyll, 
especially  the   former,  which  is  a  well  known 
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yellow  vegetable  pigment  found  accompanying 
chlorophyll  in  all  green  plants.  Furthermore, 
these  pigments  of  milk  fat  are  not  synthesized 
in  the  cow's  body,  but  are  merely  taken  up  with 
the  food  and  consequently  excreted  in  the  milk 
fat.  This  is  demonstrated  by  the  fact  that  when 
cows  during  the  winter  receive  food  poor  in 
these  pigments,  the  total  fat,  while  not  neces- 
sarily diminished  in  amount,  approaches  a  color- 
less condition,  increasing  with  the  length  of  time 
they  are  deprived  of  these  pigments  in  the  food, 
which  apparently  proves  that  there  is  an  accu- 
raulated  store  of  pigment  in  the  organism  of  the 
cow.  When,  on  the  contrary,  the  animal  is  fed, 
after  this  period  of  restriction,  with  fresh  food, 
of  which  green  gi'ass  contains  the  gi'eatest  por- 
tion of  pigment,  the  color  immediately  returns 
to  the  milk  fat.  Continuing  this  investigation, 
they  have  demonstrated  that  the  yellow  lipo- 
chrome  of  the  body,  corpus  luteum,  skin  and  the 
secretion  of  the  cow,  like  the  yellow  pigment  of 
butter  fat,  are  composed  principally  of  carotin, 
which  maj^  have  sometimes  associated  with  it 
some  of  the  lesser  yellow  pigments.  It  has  been 
further  found  that  the  yellow  pigment  of  the 
blood  serum  of  the  cow  is  also  composed  princi- 
pally of  carotin,  the  widespread  hydro-carbon 
pigment  of  plants.  On  the  contrary,  the  blood 
serum  of  the  new-born  calf  is  free  from  these 
pigments.  Hence  the  serum  pigment  is  prob- 
ably of  greater  importance  in  the  form  of  milk 
fat,  body  fat  and  corpus  luteum  of  the  cow. 

Applying  this  investigation  to  humans,  the 
same  authors  found  that  the  fat  of  human  milk 
may  be  tinted  by  carotin  and  xanthophyll,  the 
same  pigments  which  characterize  the  fat  of 
cow's  milk.  The  relative  proportion,  however, 
of  carotin  and  xanthophyll.  in  human  milk  fat, 
is  much  more  nearly  equal  than  in  the  fat  of 
cow's  milk.  While  the  colostrum  fat  of  the  for- 
mer is  characterized  by  the  same  high  color  as  is 
the  fat  of  the  milk  of  cows,  the  pigment  of  the 
human  body  fat  is  identical  with  the  pigment  of 
the  milk  fat. 

In  conclusion,  by  experimental  evidence  these 
authors  have  shown  that  there  is  a  very  close 
relationship,  if  not  identity,  existing  between  the 
yellow  pigment  of  milk  fat  and  the  m'ochrome 
of  the  urine.  For  these  have  the  same  chemical 
reaction,  showing  no  lines  in  the  spectroscope. 
Both  can  be  converted  by  aeetaldehyde  into  pig- 
ments having  spectroscopic  qualities  which  are 
identical  with  urochrome. 


Marshall  and  Davis'  have  pursued  certain  in- 
vestigations to  determine  the  urea  content  in 
various  tissues  of  the  animal  body  and  the  rela- 
tion of  its  percentage  to  that  of  blood,  by  the 
analysis  of  the  tissue  before  and  after  injections 


jeetions  and  from  autopsies  of  nephritics.  Their 
conclusions  are  that  urea  is  present  in  all  the 
organs  and  tissues  of  normal  animals  and  the 
urea  is  approximatel.y  uniform  with  that  of  the 
blood,  both  in  normal  conditions  and  when  ab- 
normally large  amounts  of  urea  are  circulating. 
When  urea  is  injected  .subcutaneously  it  circu- 
lates to  all  parts  of  the  body  in  a  very  few  min- 
utes. The  urea  is  eliminated  with  great  rapidity 
by  the  kidneys,  with  such  rapidity  that  excretion 
may  rise  to  16  grams  per  kilo  of  body  weight 
per  day,  and  even  higher.  The  rate  of  urea  in 
normal  animals  is  directly  proportional  to.  the 
concentration  of  urea  in  the  blood;  when  the 
excretion  of  urea  is  prevented,  the  entii-e  amount 
foi-med  is  stored  in  the  body.  There  is  no  evi- 
dence of  irs  conversion  into  any  other  substance. 
Fiske  and  Sumner^  have  engaged  in  an  inves- 
tigation to  determine  the  chief  site  of  urea  for- 
mation in  the  body  from  amino  acids.  It  has  al- 
ways been  conceded  that  the  liver  represents  the 
chief  site  of  urea  fomiation.  This  has  always 
lieen  open  to  question  because  experiments  have 
been  only  indifferently  controlled.  The  conclu- 
sions of  these  authors,  based  upon  a  large 
amount  of  experimental  work,  are  that  unassail- 
able evidence  of  the  liver's  chief  part  in  urea 
formation  from  amino  acids  does  not  exist.  The 
accumulation  of  urea  per  unit  of  mass  in  the 
blood  and  tissues  with  intravenous  injections  of 
amino  acids  is  as  great  when  the  liver  and  other 
abdominal  organs  are  excluded  from  the  circu- 
lation as  when  they  are  in  their  normal  rela- 
tions. The  authors  fail  to  inform  us  where  this 
transformation  takes  place. 

McLean  and  Selling'"  have  continued  the  in- 
vestigations initiated  by  Folin  and  Denis  on  the 
urea  and  total  nonprotein  nitrogen  in  normal 
human  blood.  Their  conclusions,  based  upon 
these  investigations,  which  comprise  nine  indi- 
viduals, showed  that  from  10-23  mgms.  of  urea 
nitrogen  were  found  in  100  c.c.  of  blood,  while 
the  total  non-protein  nitrogen  varies  from  23-36 
mgms.  in  the  same  individuals.  Hence  tlie 
concentration  of  total  non-protein  nitrogen  and 
that  of  urea  in  normal  human  blood  is  not  con- 
stant, but  varies  within  wide  limits,  according 
to  the  various  factors, — diet,  amount  of  fluid, 
etc.  Furthermore,  there  is  a  close  parallelism 
between  the  concentration  of  urea  in  the  blood 
and  the  amount  excreted  in  the  urine  in  nor- 
mal individuals  under  average  conditions.  Am- 
bard  s  coefScient,  when  computed  from  results 
obtained  by  the  method  of  Folin,  varies  only 
between  comparatively  narrow  limits,  and  may 
be  regarded  as  constant.  In  addition,  a  concen- 
tration of  the  protein  nitrogen  as  high  as  22 
mgms.  per  100  c.c.  of  blood  does  not  indicate 
any  disturbance  in  urea  elimination  unless  asso- 
ciated with  the  relative  decrease  in  the  amount 
1  excreted.  Ingestion  of  urea  does  not  materially 
of  large  amounts  of  urea;  similarly,  analyses  of  I  alter  the  value  of  Ambard's  coefficient,  provid- 
animals  whose  kidney  functions  had  been  inter-  ing  sufficient  time  is  allowed  for  absorption  be- 
fered  with,  either  with  or  without  the  urea  in-    fore  the  examination  is  made. 


886 


BOSTON  MEDICAL   AND   8VRCHCAL   JOURNAL 


[December  9,  1915 


ENZYMATIC  ACTIVITIES. 

As  alcohol  is  used  so  commonly  for  the  pres- 
ervation of  all  pathological  specimens  and,  as  it 
is  well  known  that  autolysis  rapidly  takes  place 
in  such  tissues,  unless  strongly  inhibited,  from 
the  iulierent  digestive  ferment.  Wells  and  Cald- 
well'^ have  investigated  the  strength  of  alcohol 
necessary  to  prevent  such  disintegration.  They 
foimd  that  for  complete  suppression  of  the 
autolytic  digestion  of  liver  tissue  by  alcohol, 
the  actual  strength  of  the  fluid  added  cannot  be 
safely  less  than  90 '/i.  Between  80  and  90%  self- 
digestion  may  take  place,  and  below  807o  of 
the  alcohol  autolysis  is  certain  to  take  place  at 
either  room  or  incubator  temperature.  For  each 
gram  of  finely  ground  tissue  at  least  10  c.c,  or 
better,  15  c.c.  of  96%  alcohol  must  be  used  for 
preservation.  If  such  changes  are  to  be  fully 
inhibited  this  can  be  more  readily  accomplished, 
when  not  contraindicated,  by  boiling  the  tissue 
a  few  minutes  in  alcohol  to  destroy  these, 
enzymes. 

As  is  known,  the  soy  bean  contains  a  vei"y 
active  enzyme  which  splits  urea  into  ammonium 
carbonate.  This  action  is  specific  in  that  it  does 
not  attack  any  other  constituent  of  the  urine. 

VanSlyke  and  Cullen^-  have  endeavored  to 
add  to  our  knowledge  of  this  urease  and  to  de- 
termine whether  it  acts  by  direct  contact  or  by 
the  formation  of  an  intermediate  labile  com- 
pound. If  the  former  were  true,  the  reaction 
velocity,  enzyme  concentration  being  kept  con- 
stant, should  increase  in  direct  proportion  to 
the  urea  concentration;  if  the  enzyme  acts  by 
formation  of  an  intei-mediate  compound  with 
the  urea,  however,  one  would  expect  conditions 
to  be  different.  So  long  as  sufficient  urea  were 
present  to  keep  all  the  enzj'me  combined  and 
therefore  acting,  the  presence  of  excess  urea 
beyond  this  point  would  not  accelerate  the  re- 
action. The  excess  urea  would  remain  inert, 
awaiting  an  opportunity  to  combine  with  the  en- 
zyme. 

As  a  result  of  extensive  experiments  they 
foiuid  that  there  is  actually  formed  an  interme- 
diate compound  which  acts  upon  urea. 

The  former  author,  Van  Slyke,  in  collabora- 
tion  with  Zacharias,  has  also  studied  the  influ- 
ences which  retard  the  action  of  urease.  Such 
i-etarding  agents  were  found  to  be,  first,  ammo- 
nium carbonate,  one  of  the  resultant  compounds 
of  urea  disintegration,  which  acts  largely  by 
increasing  the  alkalinity  of  the  solution  in 
which  enzymatic  action  takes  place.  Neutral 
salts,  phosphates  and  sodium  chloride,  retard 
the  action  of  this  ferment. 

Urea  therefoi-e  shows  its  highest  activity  in 
the  presence  of  the  lowest  concentration  of  phos- 
phates that  maintains  neutrality.  Furthermore, 
glucose  retards  enzyme  reaction  in  the  same  way 
as  neutral  salts,  an  action  which  is  equalled  by 
alcohol  in  30%'  concentration. 

Crohn  and  Epstein.'"  in  investigating  the  in- 
fluence of  normal  and   diabetic  serum  on  pan- 


creatic amylase,  found  that  even  the  smallest 
quantities  of  serum  had  a  marked  stimulating 
effect  on  the  amylolytic  activity  of  the  extract  of 
a  dog's  pancreas,  this  increase  amounting  often 
to  three  and  fourfold.  This  power  is  not  dimin- 
ished by  boiling  the  serum  nor  by  allowing  it  to 
remain  at  28°  C  for  many  hours.  This  activat- 
ing power  of  the  seiiim  is  lessened  by  dialysis, 
while  the  salts  of  the  serum  and  the  proportion 
in  which  they  exist  in  it  are  largely  responsible 
for  this  phenomenon. 

Sodium  chloride  has  no  effect ;  adrenalin  may 
have  a  slight  positive  influence,  while  lecithin 
has  none.  These  facts  are  of  great  interest  be- 
cause of  the  duodenal  content  which,  for  the 
amylolytic  activity,  seems  barely  sufficient  to  di- 
gest the  ordinary  daily  intake  of  carbohydrate, 
but  if  we  increase  this  power  to  two  to  four 
times  by  the  presence  of  serum  salts,  we  can 
satisfactorily  explain  why  starch  so  rarely  ap- 
pears in  the  stools  and  why  pancreatic  digestion 
so  rarely  becomes  insufficient  for  carbohydrate. 

Joblin  and  Petersen^^  have  continued  their 
investigations  on  ferment  inhibiting  substances. 
Their  present  work  is  devoted  to  the  agencies 
which  restrict  proteolytic  enzymes  acting  in  an 
alkaline  medium.  The  result  of  these  studies  is 
as  follows: — 

Soaps  prepared  from  olive  oil,  croton  oil,  cod 
liver  oil,  linseed  oil,  etc.,  have  the  property  of 
markedly  inhibiting  the  action  of  trypsin  and 
leucoprotease.  The  activity  of  thepe  soaps  is 
dependent  upon  the  degree  of  unsaturation  of 
their  fatty  acids,  and  is  in  proportion  to  their 
iodin  value.  Saturation  of  the  acids  with  a 
halogen  (bromine  or  iodine)  causes  a  loss  of  this 
property,  while "  soaps  of  the  saturated  fatty 
acids  do  not  possess  this  characteristic. 

The  same  authors,  continuing  their  investiga- 
tions, have  come  to  the  conclusion  that  the 
ferment-inhibiting  action  of  the  blood  serum  is 
due  to  the  presence  of  a  compound  of  the  un- 
saturated fatty  acids.  This  conclusion  is  based 
upon  the  fact  that  when  the  fatty  acid  com- 
pound is  removed  from  serum,  it  loses  this  action 
and,  furthermore,  soaps  prepared  by  saponify- 
ing the  chloroform  and  ether  extract  inhibit  the 
action  of  trypsin  also,  vpith  a  decrease  in 
strength.  Anti-enzyme  in  old  sera  is  probably 
due  to  the  action  of  the  serum  lipa.se.  These  ex- 
perimental results  are  apparently  confirmed  by 
clinical  investigations,  that  is,  there  is  an  in- 
crease of  the  serum  anti-enzyme  in  acute  infec- 
tions, such  as  typhoid,  pneumonia,  etc. ;  in 
chronic  wasting  diseases  such  as  syphilis  and 
tuberculosis,  and  in  severe  anemias  such  as  those 
accompanying  malignant  growths;  in  all  but 
the  first  of  these  the  demand  of  the  body  or  the 
action  of  toxins  causes  a  marked  reduction  in 
the  fat  deposits  of  the  body.  This  disappear- 
ance of  fat.  in  conjunction  with  the  lowering  of 
the  powers  of  the  liver  and  tissues  in  general, 
causes  an  increase  in  the  imsaturated  fatty  acids 
in  the  blood  and  thus  an  increase  in  the  ferment- 
inhibiting  action. 
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CONSTITUENTS  OP  THE  BLOOD. 

Folin  and  Denis"  have  examined  the  blood  of 
about  two  hundred  patients  at  the  Massachusetts 
General  Hospital  to  determine  the  creatinin  and 
creatin  content  of  the  blood,  and  they  have 
never  been  able  to  find  any  specific  creatin  re- 
tention. They  further  state  that  except  in  ex- 
treme conditions  of  urinary  reduction  approach- 
ing anuria  the  creatin  remains  at  the  normal 
level.  It  was  found  that  the  human  kidneys 
were  able  to  remove  the  creatin  from  the  blood 
with  remarkable  ease  and  certainty.  The  com- 
pleteness of  this  excretion  is  exceeded  only  by 
the  still  more  complete  removal  of  the  ammo- 
nium salts. 

Fiske  and  Karsner^"  have  studied  'the  effects 
of  acute  destructive  lesions  of  the  liver  on  the 
ammonia  content  of  the  blood.  Their  object 
was  to  learn  whether  there  is  any  greater  inter- 
ference with  the  function  of  the  live;r  in  elimi- 
nating ammonia,  when  larger  areas  were  de- 
stroyed than  is  known  in  human  sclerosis.  It  is 
probable  that  the  factor  of  safety  in  the  liver  is 
so  great  that  no  such  alteration  of  function  oc- 
curs a  priori',  at  least  when  the  amount  of  de- 
struction is  compatible  with  life  and  the  results 
of  the  experiment  were  in  accordance  with  this 
assumption. 

Upon  perfusing  cat's  liver  from  animals 
which  had  been  poisoned  by  chloroform,  phos- 
phonis  and  hydrazine,  it  was  found  that,  in 
spite  of  the  mai-ked  destruction  of  liver  tissue, 
the  reduction  of  ammonia  in  the  perfused  blood, 
as  a  result  of  one  hour's  activity,  v^^as  very 
marked  and,  by  use  of  a  method  of  oxygena- 
tion, the  reduction  of  ammonia  content  was  still 
greater.  To  sum  up  the  results,  they  declare 
that  there  is  no  difference  between  normal  livers 
and  the  livers  poisoned  by  the  various  toxic  sub- 
stances mejiitioned,  in  the  residt  of  their  ability 
to  lower  the  ammonia  content  of  the  blood  per- 
fused through  them. 

Marriott^'  has  made  a  careful  study  of  the 
blood  in  acidosis  from  the  quantitative  stand- 
point, employing  a  newer  method  for  the  ace- 
tone bodies,  in  which  quantities  of  blood  as  small 
as  1  to  5  c.c.  may  be  employed.  He  found,  in 
brief,  that  the  blood  of  normal  human  subjects 
and  that  of  dogs,  pigs  and  cattle  contain  less 
than  1.5  mgms.  of  aceto-acetic  acid  and  less 
than  4  mgms.  of  oxybutyric  acid  per  100  grams 
of  blood,  the  results  being  expressed  in  terms  of 
acetone.  In  acidosis  the  acetone  bodies  in  the 
blood  are  much  liigher  than  normal ;  the  highest 
degree  obtained  by  this  author  was  28  mgms.  of 
aceto-acetic  acid  and  45  mgms.  of  oxybutyric 
acid  per  100  grams  of  blood,  expressed  as  ace- 
tone. 

Shaffer"  has  again  investigated  the  normal 
level  of  blood  sugar  in  the  dog.  Special  effort 
was  made  not  to  arouse  pain  or  fright  in  the 
animal  bled.  The  author  declares  that,  based 
upon  twenty  different  dogs,  in  some  in.stanees 
bleedings  having  been  made  for  a  period  of  sev- 


eral weeks  and  under  different  conditions  as 
regards  food  and  the  state  of  nutrition,  the 
results  varied  between  0.02  and  0.065%,  and 
these  values  could  therefore  be  taken  as  more 
nearly  the  normal  limits  of  the  blood  sugar 
content  of  dogs.  Of  these  results,  one-half  to 
one-third  greater  values  are  accepted  as  normal. 
Shaffer's  explanation  is  that  the  former  large 
amounts  found  depended  upon  emotional  ex- 
citement of  the  animal,  which  appears  to  pro- 
duce rapidly  a  temporary  hyperglycemia.  The 
author  has  agreed  that  the  Islocd  sugar  of  man 
can  be  regarded  as  varying  from  0.06  to  0.11%, 
and  declares  that  this  deficiency  is  due  to  lack 
of  emotion,  because  such  blood  is  always  drawn 
from  a  superficial  vein,  and  without  causing 
pain  in  the  latter. 

Jacobson"  has  made  a  study  of  the  disappear- 
ance of  ammonia  from  the  blood  in  normal  and 
in  thyroidectomized  animals.  This  has  been  de- 
termined by  the  rate  of  disappearance  of  the 
ammonia  from  the  circulating  blood  after  intra- 
venous injections  of  ammonium  carbonate.  The 
liver  is  left  in  its  noi'mal  relations,  and  the  fac- 
tor of  elimination  of  ammonia  through  the  kid- 
ney excluded  by  ligature  of  the  renal  vessels. 

The  conclusions  of  these  experiments  are,  that 
with  the  kidney  excluded  from  the  circulation, 
ammonia  injected  into  the  blood  is  so  rapidly 
removed  that  only  a  very  slight  excess  is  pres- 
ent five  minutes  after  the  injection. 

There  is  only  a  very  slight  difference  between 
the  amount  of  ammonia  removed  in  normal  and 
thyroidectomized  animals.  Furthermore,  this 
method  is  not  adeqiaate  for  the  determination 
of  liver  efficiency  (annnonia  destroying  power), 
because  the  rate  of  disappearance  of  excess  of 
ammonia  from  the  blood,  independent  of  the 
liver  function,  is  so  great  as  to  render  the  am- 
monia destruction  oi^  the  liver  almost  a  neg- 
ligible quantity. 

Karsner  and  Denis-"  have  continued  their 
studies  on  nitrogen  retention  in  the  blood  in  ex- 
jjei-imental  acute  nephritis  and  have  demon- 
strated that  arsenic  nephritis  shows  almost  no 
retention  of  nitrogen,  although  studies  of 
urinary  nitrogen  indicate  an  increased  catab- 
olisra.  Diphtheria  nephritis  also,  in  its  early 
stages,  as  the  former,  shows  little  or  no  actual 
nitrogen  retention  in  the  blood.  In  both  cases, 
however,  there  appears  to  come  a  time  when  the 
excreting- power  of  the  kidney  is  exhausted  and 
nitrogen  accumulates  in  the  blood. 

While  both  the  former  produce  tubular 
changes,  tartaric  nephritis  shows  changes  which 
are  more  of  a  glomerular  character,  and  in  this 
form  there  is  the  most  remarked  retention  of  ni- 
trogen in  the  blood.  Tliis  persists  even  though 
the  glomerules  show  almost  no  change  and  con- 
tinue to  clear  up  with  the  progress  of  time. 

ABNORMAL.    METABOLISM. 

Levene  and  Ija  Porge^^  have  continued  their 
studies  on  the  pento.se  of  the  urine  of  an  indi- 
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vidual,  apparently  in  good  health,  by  means  of 
obtaining  a  large  amount  of  the  osazone  from 
which  they  determined  that  this  sugar  belongs 
to  the  xylose  group.  This  conclusion  is  based 
upon  certain  indirect  evidence,  such  as  the  in- 
crease of  its  optical  rotation  on  standing  and, 
upon  distillation  with  hydrochloric  acid,  the 
sugar  content  produced  a  large  quantity  of  fur- 
furol ;  that  by  oxidation  experiments  the  urine 
lunitose  has  the  structure  of  a  keto  pentose. 

Raiziss,  Dubin  and  Ringer"-  have  made  some 
special  studies  in  endogenous  uric  acid  metab- 
olism in  cases  of  psoriasis;  based  upon  incon- 
clusive evidence,  persons  affected  with  this  dis- 
ease have  been  supposed  to  have  an  abnormal 
metabolism  of  uric  acid,  but  these  authors  con- 
sidered such  patients  normal  as  far  as  viric  acid 
metabolism  is  concerned  because  the  various 
stages  of  the  disease  did  not  seem  to  vary  the 
uric  acid  excretion  in  any  way.  However,  in 
the  course  of  these  studies,  it  was  found  that 
these  patients  improved  remarkably  when  kept 
on  a  meat-free,  low  protein  diet.  Their  summa- 
ries in  conclusion  are  that  the  uric-acid  elimina- 
tion, based  upon  ten  individuals  was  much  lower 
than  was  previously  reported  in  the  latter. 
Furthermore,  different  individuals  under  the 
same  conditions  of  diet  and  rest,  eliminated 
practically  the  same  amount  of  uric  acid  per 
day,  which  is  increased  equally  by  work  and 
high  protein  intake. 

On  placing  these  individuals  on  a  practically 
nitrogen-free  diet,  which  was  at  the  same  time 
free  from  nuclein,  after  the  vegetable  diet  pe- 
riod, the  uric  acid  amounted  to  about  half  of 
what  it  was  on  the  vegetable  diet  (0.040  grams 
per  day).  Finally  on  giving  milk,  eggs  and 
zwieback  to  the  extent  of  12  grams  of  nitrogen 
per  day  to  one  of  these  patients  immediately 
following  the  nitrogen-free  diet,  the  uric  acid 
output  rose  but  slightly  (0.05  grams  per  day), 
but  when  the  vegetable  diet  was  resumed,  the 
uric  acid  nitrogen  elimination  rose  again  to  its 
former  level  (0.44  grams  per  day). 

Bergeim,  Stewart  and  Hawk-^  have  made 
some  careful  investigations  of  the  metabolism  of 
calcium,  magnesiiim,  sulphur,  phosphorus  and 
nitrogen  in  acromegaly.  The  patient  was  a 
young  male,  a  native  of  Russia,  who  presented 
all  of  the  characteristics  of  this  peculiar  dis- 
ease. Their  conclusions  are,  that  there  is  a  dis- 
tinct retention  of  calcium,  magnesium  and  phos- 
phorus, which  is  unaccompanied  by  correspond- 
ing changes.  In  general,  metabolism  is  normal, 
as  evidenced  by  a  practical  balance  of  nitrogen 
and  sulphur.  It  is,  therefore,  concluded  that 
there  is  a  primary  disturbance  in  the  metabol- 
ism of  the  mineral  elements  mentioned  with  the 
probable  formation  of  new  bony  tissue.  The 
distribution  of  elements  between  urine  and  feces 
shows  no  abnormal  variations. 

The  same  authors  have  prosecuted  a  similar 
study  in  calcium  metabolism  after  thyroparathy- 
roidectomy.  The  patient,  on  account  of  the  dif- 
ticulty  in  respiration,  had  had  first  a  trache- 


otomy and  then  the  removal  of  the  entire  thy- 
roids as  well  as  the  parathyroid  glands.  The 
patient  on  account  of  his  condition  was  fed 
upon  a  fully  liquid  diet.  There  was  found  but 
slight  retention  of  calcium  during  a  ten-day 
period.  The  urine  excretion  was  as  low  as  0.013 
grams  per  day  on  a  daily  ingestion  of  1.673 
grams  of  calcium.  During  this  period,  however, 
but  slight  increase  was  observed  in  the  calcium 
content  of  the  blood.  No  symptouLS  of  tetany 
were  discovered  in  the  patient  who  survived 
the  operation  thirty-nine  days.  The  low  urin- 
ary and  blood  calcium  values  are  taken  to  show 
deficient  absorption  of  calcium,  which  may  bear 
some  relation  to  the  decreased  gastric  secretion 
after  paxatliyroidectomy.  The  non-occurrence 
of  tetany  was  considered  due  to  the  high  cal- 
cium intake  and  to  the  development  of  a  com- 
pensatory mechanism  in  which  the  pituitary 
body  may  play  a  part. 
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Cases  of  Infectiou  Diseases  reported  to  the  Boston 
Board  of  Health  for  the  week  ending  Nov.  2.3,  1915: 
Diphtheria  61.  of  which  11  were  non-residents ;  scarla- 
tina 43.  of  which  10  were  non-residents :  typhoid  fever 
!):  measles  ."l;  tuberculosis  54.  of  which  2  were  non- 
residents. The  death-rate  of  the  reported  deaths  for, 
the  week  was  14.04. 
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l^arnarii  Ulfiiiral  S>rboal 


ilEDICAL  EXPERT  TESTIMONY  AND 
LEGAL   LIABILITY.* 

Mr.  JtiHN  Lowell  presided  and  outlined  the  two 
subjects  for  discussion. 

Mr.  Justice  Hammond  of  the  Supreme  Court  of 
Massachusetts :  The  difficulties  of  the  doctor  iu 
court  are  admittedly  great,  owing  especially  to  the 
form  of  procedure  known  as  the  "hypothetical  queS' 
tion."  Failures  on  the  part  of  doctors  as  witnesses 
are  of  two  general  classes: 

(a)  The  doctor  fails  to  realize  how  completely  his 

reputation  depends  on  his  honesty  in  court. 
Further,  he  does  not  understand  his  rela- 
tion to  the  lawyers  who  employ  him. 

(b)  The  doctor  allows  personal  theory  or  a  desire 

to  be  consistent  to  give  his  statements  a'l 
inexcusable  bias. 

Mr.  Willl4m  G.  Thompson  : 

A.  Evidence.     The  essential  differences  between 

the  legal  and  the  medical  point  of  view  are: 

(a)  Unlike   science,   the   practice   of  law 

deals  with  practical  controversies 
and  is,  therefore,  not  disinterested 
and  impartial. 

(b)  The  determination  of  justice  not  be- 

ing assigned  to  witnesses  or  advo- 
cates, 

(1)  Witnesses      are      responsible 

only  for  answers  to  ques- 
tions. 

(2)  It  is  a  violation  of  advocate's 

duty  to    advance   evidence 
against  his  client's  case. 

B.  The  Special  Province  of  the  Expert   Witness 

becomes  evident  by  noting : 

(a)  Ordinary  witnesses    are    expected    to 

give  facts  without  any  inferences. 

(b)  Expert  witnesses  are  expected  to  give 

the  facts  plus  such  inferences  as 
their  special  training  warrants 
them  in  making.  , 

(c)  Expert  witnesses  may  even  give  such 

inferences  as  they  are  qualified  to 
make  from  facts  outside  their  own 
experience. 

C.  The  Doctor's  Legal  Eesponsihilities  as  a  Wit- 


(a)  Diagnosis.  Here  the  attending  phy- 
sician is  usually  resnonsible.  Cau- 
tion against  beinar  deceived  by  pa- 
tient's conduct  during  convales- 
cence. Doctor  thus  become?  wit- 
ness to  nothing  biit  his  own  credu- 
lity. 

„  *  Report  of  Lectures  on  the  Medico-Lreal  Resnoreihilities  of  the 
,„'!,""'ian.  given  at  the  Harvard  Medical  School.  Fridav,  Nov.  19. 
1915.  ■  •- T*  ' 


(b)  Prognosis.     The   court  is   concerned 

not  with  what  is  possible,  but  with 
what  is  probable. 

(c)  Causation.     The   court    is  concerned 

only  with  immediate  real  and  sub- 
stantial causes.  Remember  two 
facts:  (1)  There  is  a  difference  be- 
tween post  hoc  and  propter  hoc.  (2) 
The  intentions  of  the  agent  are  of 
no  import  in  the  actual  causation. 

D.  Two  Essentials  of  Preparation  of  Case  are 

(1)  In  conference  with  the  lawyer  before 

the  trial  the  physician  should  ask 
and  find  out  definitely  what  ques- 
tions he  is  to  be  asked.  If  these 
questions  cannot  be  answered  hon- 
estly to  the  satisfaction  of  the  law- 
yer, this  is  the  time  to  withdraw 
from  the  case. 

(2)  Review  all  your  reasons  for  thinking 

as  you  do. 

E.  Conduct  in  Court. 

(a)  No  one  is  allowed  to  take  away  a  wit- 

ness' right  thoroughly  to  under- 
stand a  question  before  he  answers 
it.  If  in  a  hypothetical  case  expert 
desires  further  data,  he  may  ask  for 
them. 

(b)  Free  use  of  "I  don't  know"  is  indi- 

cated when  you  don't  know. 

(c)  Do  not  hedge,  however,  on  what  you 

do  know. 

(d)  Make  reply  quickly. 

(e)  Look  out  for  the  lawyer's  trick  of  get- 

ting the  witness  to  give  assent  to  a 
slight  misquotation  of  some  one  of 
his  previous  statements. 

(f)  Keep  your  temper. 

(g)  Confine  your  answers  to  the  questions 

put  to  you;  and  point  out  your 
rights  where  categorical  answers 
would  be  misleading. 

F.  Fees  for  Expert  Testimony.     The  settling  of 

the  amount  of  the  fee  is  purely  a  matter  of 
negotiation  between  physician  and  lawyer. 
The  attending  physician  ordinarily  makes  no 
extra  charge.  The  following  rates  conform 
with   ordinary   customs : 

(a)  For  examination  of  patient  $10  to  $25 

is  not  unreasonable. 

(b)  Conferences  with  lawyer  at  double  the 

ordinary  ofiioe  call. 

(c)  E.Xpert  witness  ordinarily  charges  $25 

to  $100  a  day  for  court  work. 
Two  cautions  are  suitable: 

(a)  Don't   hesitate   to   state   financial    ar- 

rangements if  questioned  in  court 
about  them.  Anything  else  than 
direct  frank  statements  are  detri- 
mental. 

(b)  The  expert  witness  should  send  in  his 

bill  before  the  trial,  so  that  he  may 
protect  himself  as-ainst  the  charare 
of  being  financially  interested  in 
the  outcome  of  the  suit. 

G.  Lawful  Requirements  of  Medical  Witnesses. 

(a)  No  other  demand  than  testimony  he- 
fore  the  court  can  be  made  by  any 
person  or  agency. 
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evidence,  whether  or  not  the  doctor 
is  retained  by  either  side.  In  such 
a  case  the  physician  is  legally  en- 
entitled  to  no  more  than  a  lay  wit- 
ness. 
(c)  A  physician  may  be  required  to  tes- 
tify as  an  expert  without  any  legal 
claim  for  special  recompense,  but  in 
such  event  cannot  be  forced  to  read 
up  or  prepare  the  case.  Therefore 
more  than  his  offhand  opinion  on 
the  case  as  presented  to  him  in 
court  crnnot  be  required. 

Dr.  Courtney: 

Adherence  to  the  following  rules  would  improve 
expert  medical  testimony  100% 

(a)  The  witness  must  have  accurate  and 

full  knowledge  of  the  patient's  his- 
tory as  well  as  present  condition. 
He  is  not  going  to  be  examined  in 
what  he  does  not  know  unless  it  be 
something  directly  concerning  the 
case. 

(b)  An  expert  who  cannot  testify  in  sinri- 

ple  terms  will  find  the  effect  of  his 
testimony  soporific  only. 

(c)  It  is  not  the  province  of  the  medical 

expert  to  attempt  to  fix  the  blame. 

(d)  Witness  should  take  his  tone  from  the 

court.  Flippant  self-assurance  and 
spurious  ease  are  easily  recognized. 
Attention  should  be  given  at  all 
times  to  the  jury,  and  the  voice  and 
temper  must  be  controlled. 
Mr.  a.  D.  Hill:  Liability  of  Practitioners. 

The  law  will  not  hold  liable  a  well-equipped  care- 
ful man  of  reasonable  skill,  who  makes  use  of  such 
tests  and  appliances  at  his  command  as  are  reason- 
able in  the  particular  situation  in  which  he  is 
placed.  It  is  apparent  that  in  the  long  run  the  best 
of  men  will  at  some  time  or  other  fall  below  his 
usual  standard.  Nevertheless  damage  suits  are 
based  on  other  grievances  than  the  occasional  human 
failings  of  physicians. 

The  main  precautions  to  be  taken  are : 

(a)  Have  full  records,  including  ejrplicit 

statements  made  to  patient  in  re- 
gard to  what  you  could  not  under- 
take to  accomplish.  Incomplete 
records  are  the  most  frequent  cause 
of  disaster.  Note  that  charity  pa- 
tients enjoy  liability  law. 

(b)  Exercise    greatest   care   and    circum- 

spection. 

(c)  Insist  on  your  orders  being  obeyed; 

otherwise  it  is  prudent  to  refuse 
any  responsibility. 

(d)  Insurance. 

The  medical  profession  should  be  clearly  aware  of 
the  temptation  in  legal  procedures  to  protect  fellow 
practitioners  against  justice.  This  temptation  is  a 
very  subtle  one,  but  it  is  not  hard  to  see  the  eventual 
wTong  that  professional  protection  does  in  lowering 
the  ethics  of  the  medical  profession. 

A.  CooLTDGE.  TVr.D. 

A.  GREno,  A.B. 


ATKE  OF  THE  PETER  BENT  BRIGHAM 
HOSPITAL,  TUESDAY  EVENING,  NOVEM- 
BER 23,  AT  8.15  O'CLOCK. 

EXHIBITION  OF  CASES. 

Dr.  Harvey  Gushing  :  A  case  of  Hodgkin's  dis- 
ease showing  a  very  chronic  clinical  course. 

Drs.  a.  J.  Hamilton  and  J.  E.  Ash  :  A  case  of 
Hodgkin's  disease  showing  an  acute  clinical  course, 
with  pathological  specimens. 

Paper  of  Dr.  J.  L.  Yates,  of  Milwaukee, — 

Hodgkin's  Disease  and  Closely  Related  Affec- 
tions: Their  Treatment  Based  on  Etiology  and 
Morbid  Physiology. 

Hodgkin's  disease  must  be  classified  with  the  in- 
fectious diseases.  The  microorganism  _  responsible 
for  the  pathological  processes  characteristic  of  this 
malady  may  gain  entrance  to  its  host  through  any 
chronic  lesion,  either  of  the  skin  or  of  the  mucous 
membranes. 

The  investigations  carried  on  by  Dr.  Bunting  in 
the  pathological  department  of  the  University  of 
Wisconsin  and  by  Dr.  Yates  in  Milwaukee,  have 
shown  that  there  are  three  diagnostic  criteria  for 
this  disease:  the  histological,  the  hematological  and 
the  bacteriological.  As  yet  the  histological  studies 
have  shown  no  fully  established  pathological  entity. 
The  blood  picture,  however,  is  very  characteristic. 
It  constitutes  the  most  reliable  single  diagnostic 
measure,  and  it  forms  the  best  guide  for  treatment. 
In  following  the  results  of  therapeutic  measures  it 
is  invaluable.  All  of  the  animals  which  were  in- 
jected with  the  microorganism  isolated  by  Bunting 
and  Yates  showed  the  characteristic  blood  pictures. 
The  agent  responsible  for  Hodgkin's  disease  is  a 
diphtheroid  organism  ubiquitous  in  nature.  It  has 
been  recovered  in  pure  culture  from  certain  of  their 
patients  on  many  different  occasions.  When  the 
histological  and  hematological  findings  have  been 
positive  Bunting  and  Yates  have  never  failed  to  get 
pure  cultures,  except  where  treatment  has  previously 
been  instituted.  This  same  diphtheroid  organism 
has  been  isolated  from  patients  representative  of 
seven  different  disease  pictures.  From  an  etiolog- 
ical standpoint,  then,  the  following  diseases  must 
be  grouped  together.  The  various  pathological 
changes  found  here  represent  different  stages  of  the 
same  disease. 

Group  I.  Type    Hodgkin's. 

Group  II.  Lymphoma — Large  cell 

Group  111.  Lymphoma — Small  cell 

Group  rV.  Banti's  Disease 

Group  V.  Chronic  Hypertrophic  Arthritis 

Group  VI.  Elephantiasis 

Group  Vll.  Mycosis  Fungoides 

The  toxin  circulating  in  the  tissues  in  Hodgkin's 
disease  has  a  specific  action  on  three  types  of  cells: 
the  lymphoblast,  the  endothelioid  cell,  and  the  fibro- 
blast.    The  clinical   course  of  this  disease,  which 
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shows  alternating  waves  of  aggression  and  regres- 
sion, may  be  explained  by  assuming  that  the  patient 
is  never  able  to  produce  sufficient  antibodies  to  over- 
come the  infection. 

In  the  past  the  patients  have  always  been  treated 
symptomatically.  i'ates  now  bases  his  treatment  on 
an  hypothesis  which  accords  with  the  pathological 
and  clinical  aspects  of  the  patients.  The  portal  of 
entry  is  iirst  excised.  This,  in  the  great  majority  of 
cases,  is  the  tonsil.  An  attempt  is  then  made  to 
throw  the  balance  of  power  on  the  side  of  resistance 
by  excising  as  much  of  the  diseased  tissue  as  pos- 
sible, thereby  removing  the  greatest  quantity  of 
toxm  in  the  shortest  time.  To  prevent  recurrences 
the  wound  is  thoroughly  bathed  in  iodine,  and  x-ray 
treatment  is  started  within  a  few  hours.  Later  im- 
mune serum  is  administered  and  proper  hygienic 
measures  are  instituted.  In  the  treatment  the  toxin 
must  be  neutralized.  Unless  this  be  done,  whether 
the  glands  enlarge  or  not,  the  patient  is  doomed. 
(Lantern  slides  were  shown  to  illustrate  the  cases.) 
The  presence  or  absence  of  periadenitis  is  of 
great  moment  in  gauging  the  therapeutic  measures. 
Great  periadenitis  points  to  an  unfavorable  staao. 
Excision,  accordingly,  is  not  carried  out  at  such"  a 
time.  To  remove  an  individual  gland  in  Hodgkin's 
disease  for  microscopical  study  should  be  censured 
as  severely  as  a  similar  course  in  the  presence  of 
carcinoma. 

Yates  and  Bunting  regard  only  such  patients  as 
cured  as  have  shown  no  recurrence  within  five 
years.  In  a  series  of  ten  cases  under  observation 
for  from  one  to  eight  years :  one  died  from  the  op- 
eration, three  succumbed  to  the  disease,  four  are 
living  and  well  with  excellent  chances  for  cures,  and 
two  are  absolutely  cured— one  after  six  and  one 
after  five  years. 
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DISCUSSION. 

Dr.  Mallory  :  The  diseases  mentioned  in  the  first 
three  groups  of  Drs.  Yates  and  Bunting  should  be 
regarded  as  different  expressions  of  one  process— 
the  lymphoblastoma,  Hodgkin's  disease  and  the 
lymphomata.  then,  are  the  clinical  expressions  of  a 
new  growth  and  are  not  infectious  diseases.  (Lan- 
tern slides  were  shown  to  illustrate  the  reaction  of 
diiferent  tissues  to  the  lymphoblastoma.) 
_  Dr.  Wright  :  A  natural  flora  of  organisms  exists 
in  the  lymph  nodes  in  smaller  or  larger  numbers.  It 
IS  conceivable  that  a  tumor  might  arise  from  a 
pleomorphic  orcanism  in  the  nodes.  There  is  still 
considerable  skepticism  resrarding  this,  however, 
since  nothina-  like  Hodgkin's  disease  or  lymphoma 
cas  been  produced  by  inoculating  animals 

Dr.  Wolbach  :  The  bacterioloa-ical  work  done  by 
workers  m  general  on  Hodgkin's  disease  is  very 
poor.  The  papers  published  on  this  disease  give  no 
satisfactory  account  of  the  chamcteristics  of  the 
organism  supposed  to  be  responsible  for  the  patho- 
logical changes.  It  is  absolutely  essential  that  the 
properties  of  these  microorganisms  be  adeouatelv 
laid  down.  In  view  of  the  meagre  baeteriolo"-ical 
reports  at  Present,  and  the  wide  distribution  of  the 
diphtheroids  in  the  body,  the  speaker  is  skeptical 
rea-nrdinsr  the  organisms  held  responsible  for  Hodg- 
Kin  s  disease. 

Dr  nREENOrcH:  The  most  important  point  from 
the  ehnical  side  is  that  the  mortality  from  this  dis- 
ease iind^  the  usual  conditions  is  close  to  100% 
I  et  Ur.   Yates  points  to  a  small  proportion  of  his  i 


eases  which  appear  to  have  been  definitely  benefited 
by  ins  measures. 

Dr  Yates  :  There  is  no  known  type  of  neoplasm 
which  has  constantly  a  temperature  such  as  is  seen 
m  Hodgkin  s  disease.  The  tissues  from  some  of 
i  ates  and  Bunting  s  experimental  animals  show  a 
type  of  reaction  which  is  very  suggestive  of  the 
changes  found  m  Hodgkin's  disease.  A  perfectly 
characteristic  Wood  picture  appeared  in  the  animals 
injected  with  this  organism. 

Ernest  Grey,  M.D.,  Secretary. 


P  ISook  ISitviems, 

The  Medical  Record  Visiting  List  or  Physicians' 
Diary  for  1916.  Newly  Revised.  New  York: 
William  Wood  and  Company.     1915. 

The  Physician's  Visiting  List  for  1916.  Phila- 
delphia: P.  Blakiston's  Son  and  Company 
1915.  ^     ^' 


The  Practitio-ner's  Visiting  List  for  1916. 
Philadelphia  and  New  York:  Lea  and  Febir^er 
1915.  ^    ■ 

The  approach  of  a  new  year  brings  the  annu- 
al editions  of  the  standard  visiting  lists  for 
physicians.  These  are  as  convenient  as  they  are 
necessary,  and  the  possession  of  one  is  essential 
to  the  practitioner  who  aims  at  efficiencv  and 
preparedness.  Which  one  he  shall  select  for  his 
own  use  depends  largely  on  his  personal  ta.ste 
and  habit,  since  all  are  suitable  to  the  purpose 
tor  which  they  are  designed. 

The  Etiologxj  of  Typhus  Exanthematicus.  By 
Harhy  Plotz,  Peter  K.  Olitsky  and  Georgk 
Baehr.    1915. 

This  monograph,  reprinted  from  the  Journal 
of  Infectious  Diseases  of  July,  1915.  represents 
the  original  researches  of  the  authors  in  the 
pathological  laboratory  of  the  Mount  Sinai  Hos- 
pital of  New  York,  as  a  result  of  which  they 
were  enabled  to  determine  the  etiology  of  exan- 
thematie  typhus  and  to  prepare  an'  antitoxic 
and  prophylactic  serum  therefor.  In  this  im- 
portant piece  of  investigation  the  bacteriologie 
studies  were  made  by  Dr.  Plotz  and  the  serologic 
studies  by  Dr.  Olitsky.  The  book  is  illustrated 
with  a  number  of  charts  and  tables  and  one  full- 
page  colored  plate.  It  clo.ses  with  a  valuable 
alphabetic  bibliography  of  1.36  titles.  The  vol- 
ume IS  of  peculiar  interest  as  presenting  the  pri- 
mary record  of  a  piece  of  medical  research 
whose  practical  value  received  such  prompt 
contemporary  demonstration  in  the  European 
War. 
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Guide  to  the  Use  of  Tuberculin.  By  Archer 
W.  R.  Cochrane  and  Cuthbert  A.  Spraw- 
SON.  New  York:  William  Wood  and  Com- 
pany.   1915. 

This  book,  as  the  title  would  indicate,  is  in- 
tended primarily  for  the  general  practitioner, 
and  on  this  the  reviewer  would  base  his  only 
criticism.  In  this  country,  at  least,  and  doubt- 
less to  greater  or  less  extent  elsewhere,  the  gen- 
eral practitioner  is  in  no  position,  either  by 
training  or  experience,  to  undertake  the  use  of 
tuberculin,  particularly  in  cases  of  pulmonary 
tuberculosis,  without  danger  of  doing  grave 
harm.  The  reviewer  firmly  believes  that  tuber- 
culin and  its  administration  in  the  vast  ma- 
jority of  cases  should  be  left  to  those  who  are 
trained  in  its  use  and  who  know  not  only  its 
value,  but  its  dangers  and  limitations.  _  Aside 
from  this  the  book  is  of  value  as  presenting  the 
subject  of  the  therapeutic  and  diagnostic  use  of 
tuberculin  in  a  short,  yet  clear,  form.  There  are 
many  illustrative  charts,  and  numerous  other 
diagrams  and  illustrations.  Although  it  may 
be  doubtful  if  many  general  practitioners  will 
obtain  much  information  from  this  source,  for 
students,  physicians  in  sanatoria  and  others  in- 
terested in  the  subject  of  tuberculin  the  book  will 
be  helpful. 

What  to  Eat  and  Why.  By  G.  Carroll  Smith, 
M.D.,  Boston.  Second  edition,  thoroughly  re- 
vised. Philadelphia  and  London:  W.  B. 
Saunders  Company.     1915. 

The  first  edition  of  this  book  was  reviewed  in 
the  issue  of  the  Journal  for  Nov.  2,  1911  (Vol. 
clxv,  p.  696).  In  this  second  edition  the  author 
has  incorporated  several  accessory  chapters,  no- 
tably one  upon  exercise  and  one  upon  rheuma- 
tism. The  sections  dealing  with  affections  of 
the  stomach  have  been  rewritten  and  much  ex- 
tended and  other  chapters  have  also  been  en- 
larged and  brought  to  date.  These  additions  in- 
crease the  value  of  the  work,  which  should  be 
considerable  to  practitioners.  The  same  com- 
ment made  in  our  previous  review  may  prop- 
erly be  repeated  of  this  present  new  edition. 

The  Development  of  the  Human  Body.  By  J. 
Playpair  McMurrich,  A.M.;  Ph.D.  LL.D., 
Professor  of  Anatomy  in  the  University  of 
Toronto.  Fifth  edition,  revised  and  enlarged. 
Philadelphia:  P.  Blakiston's  Son  and  Com- 
pany.   1915. 

The  first  edition  of  this  convenient  manual  of 
human  embryology  was  published  in  1910.  That 
the  work  should  have  reached  this  fifth  edition 
within  five  years  is  evidence  of  the  value  which 
it  has  proved  to  possess  for  students  and  teach- 
ers.  The  increasing  interest  in  embryology  dur- 


ing this  period  has  led  to  a  rapid  advance  in  its 
knowledge  and  several  of  the  chapters  in  this 
volume  have  accordingly  been  recast  and  their 
material  expanded.  At  the  close  of  each  chapter 
is  a  useful  bibliography  of  reference  literature 
on  the  subject  concerned.  The  book  is  admir- 
ably illustrated  with  287  figures,  several  of 
which  are  printed  in  colors.  In  comparison  with 
the  larger  and  more  elaborate  scientific  works  on 
embryology,  this  volume  affords  a  most  practical 
and  serviceable  handbook  of  an  abstruse  subject. 


Notes  on   Dental   Metallurgy. 
Hepburn,  L.D.S.,  Glasgow. 
New    York:   William    Wood 
1915. 


By  W.  Bruce 
Second  edition, 
and    Company. 


This  British  manual  of  metallurgy  for  the  use 
of  dental  students  and  practitioners  was  first 
published  in  1910.  It  was  intended  as  a  prac- 
tical guide  in  preparation  for  examination  and 
for  the  manufacture  of  fillings  in  practice.  Of 
particular  importance  are  the  chapters  on  the 
various  alloys,  solders  and  amalgams.  This  sec- 
ond edition  aims  to  bring  the  subject  matter  to 
date,  and  in  it  the  chapters  on  alloys  and  amal- 
gams have  been  wholly  rewritten,  the  latter  by 
the  author,  the  former  by  Dr.  A.  Campion,  pro- 
fessor at  the  Royal  Technical  College  in  Glasgow. 
In  this  chapter  have  been  added  many  useful 
alloys  not  included  in  the  first  edition.  The  ap- 
pendix contains  a  number  of  useful  tables.  The 
work  should  recommend  itself  for  its  technical 
accuracy  and  clearness  to  students,  teachers  and 
practitioners. 

The  Book  of  the  Fly.  By  G.  Hurlstone  Hardy. 
New  York:  Rebman  Company.    1915. 

The  discover3'  of  the  importance  of  the  house 
fly  as  a  host  and  disseminator  of  various  infec- 
tions led  first  to  the  publication  of  technical  and 
scientific  works  on  the  fl.y,  notably  such  as  the 
volumes  by  Hewitt  reviewed  in  the  issues  of  the 
Journal  for  June  10  (Vol.  clxii,  p.  867)  and  for 
July  8,  1915  (Vol.  clxxiii,  p.  57).  With  the  dif- 
fusion of  popular  knowledge  and  interest  upon « 
this  subject,  there  arose  need  for  works  of  a 
simpler  type.  The  author,  in  his  sub-title,  de- 
scribes the  present  monograph  as  a  "Tiature 
study  of  the  house  fly  and  its  kin,  the  fly  plague 
and  the  cure."  In  his  preface  Dr.  Halford  Ross 
comments  on  the  importance  of  such  a  work  to 
stimulate  and  guide  intelligently  the  popular  co- 
operation which  is  essential  to  the  success  of  any 
efforts  toward  fly  extermination.  The  text  of 
the  book  is  illustrated  with  a  half-dozen  figures, 
the  appendix  with  seven  full-page  plates,  illus- 
trating the  anatomy  of  the  fly.  The  appendix 
also  contains  tabular  classifications  and  descrip- 
tions of  the  various  fly  species  and  families. 
The  book  should  be  of  value,  not  only  to  the 
laity,  but  to  students,  teachers  and  public  health 
officials. 
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DISTRICT  MEDICAL  SOCIETIES. 

During  the  past  few  years  a  feeling  which  is 
not  without  good  foundation  has  arisen  in  the 
minds  of  those  interested  in  the  broad  problem 
of  preventive  medicine  that,  to  a  certain  degree 
at  least,  the  medical  profession  is  lagging  be- 
hind the  general  public  in  the  interest  which  it 
takes  and  the  knowledge  which  it  shows  of  this 
most  important  phase  of  medicine.  As  a  result 
of  this  feeling,  last  year  the  National  Tubercu- 
losis Association  organized  a  plan  whereby  it 
was  hoped  that  state  medical  societies,  and 
through  them  the  district  medical  societies 
throughout  the  country,  would  take  the  neces- 
sary steps  to  ensure  at  least  one  meeting  a  year 
of  their  annual  programs  devoted  to  the  subject 
of  tuberculosis  and  its  prevention.  Word  to 
this  effect,  offering  hearty  cooperation  and  help 
in  the  way  of  material  and  lantern  slides,  was 
sent  out  by  the  National  Association  to  the  sec- 


retaries of  state  and  local  societies.  In  Massa- 
chusetts, at  least,  there  is  every  reason  to  believe 
that  these  notices  received  little  or  no  attention. 

In  the  annual  program  of  what  is  presumably 
the  largest,  most  powerful  and  influential  dis- 
trict medical  society  in  this  state,  for  instance, 
for  the  past  two  years  and  for  this  ensuing  year 
the  subject  of  tuberculosis  and  its  prevention 
has  not  been  considered  except  by  casual  men- 
tion. A  well  known  physician  was  heard  to 
remark  that  if  one  wanted  to  clear  the  hall  at 
any  medical  society  meeting,  one  had  only  to 
mention  the  subject  of  tuberculosis. 

While  it  is  in  no  way  claimed  that  tuberculosis 
and  its  prevention  is  the  most  important  prob- 
lem in  medicine,  it  may  be  truly  stated,  how- 
ever, that  the  tuberculosis  problem,  the  cancer 
problem,  and  the  venereal  disease  problem  are 
the  greatest  questions  yet  unsolved  which  con- 
front us  today. 

It  would  seem,  therefore,  that  the  suggestion 
sent  out  by  the  National  Tuberculosis  Association 
that  one  meeting  a  year  of  each  district  society 
be  devoted  to  the  consideration  of  this  subject 
in  its  broadest  possible  aspects,  is  a  most  wise 
one.  It  would  be  of  greater  advantage  if  some 
definite  arrangement  could  be  made  in  this  state 
whereby  the  chairmen  and  secretaries  of  local 
tuberculosis  societies  were  asked  to  submit  the 
program  for  their  yearly  meetings  to  some  cent- 
ral committee  and  to  arrange  these  programs 
so  as  to  include  one  evening  each  year  devoted  to 
tuberculosis,  cancer,  venereal  disease,  and  pub- 
lic health,  respectively.  The  difficulties  arising 
in  regard  to  speakers,  papers,  material,  lantern 
slides,  etc.,  could  easily  be  met  by  the  various 
societies  and  other  organizations  interested  in 
these  subjects. 

This  is  an  excellent  opportunity  to  coordinate 
and  improve  a  somewhat  chaotic  condition  of 
the  yearly  programs  of  the  average  district 
medical  society  in  Massachusetts.  It  is  to  be 
hoped  that  the  Massachusetts  Medical  Society 
will  take  some  step  as  here  suggested  to  bring 
this  about. 


MEDICAL  MILITARY  REORGANIZATION. 

WEtiLE  the  subject  of  military  preparedness  is 
attracting  national  attention,  the  Southern  Med- 
ical Association,  at  its  recent  meeting  in  Dallas, 
Texas,  from  November  8  to  11,  took  occasion 
especially  to  discuss  the  subject  of  medical  mill- 
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tery  reorganization,  and  the  importance,  in  any 
scheme  for  enlarging  the  military  provisions  of 
this  country,  of  providing  adequately  for  the 
medical  care  of  the  increased  niunber  of  troops. 
As  a  result  of  its  discussion,  the  association 
adopted  a  series  of  resolutions,  which  are  pub- 
lished in  full  in  another  column  of  this  issue. 

The  attention  of  the  District  Medical  Socie- 
ties throughout  the  state  is  called  to  these  reso- 
lutions. Fellows  of  the  Society  are  urged  to  get 
into  touch  with  their  congressmen  and  to  insist 
on  the  importance  of  incorporating  in  any  bill 
for  an  increased  army,  provision  for  a  sufficient 
number  of  trained  medical  men  to  care  for  the 
health  of  the  soldiers  both  in  time  of  peace  and 
in  war.  The  erperiences  of  the  Spanish  "War 
without  a  definite  pre-arranged  plan  for  the 
medical  department  of  the  army  are  still  fresh 
in  mind. 

As  a  matter  of  fact  the  measure  to  be  pro- 
posed in  Congress  this  winter  makes  no  attempt 
to  provide  for  sufficient  medical  attendance  in  a 
crisis,  or  even  in  times  of  peace.     No  class  of 
men  is  better  qualified  to  determine  the  neces- 
sary number  of  medical  officers  than  the  physi- 
cians  of    the    country    as    represented    in  the 
American  Medical  Association  and  such  more 
local    organizations    as    the    Southern    Medical 
Association.     In  the  present  era  of  preventive 
medicine,  when  thorough  knowledge  of  the  et- 
iology of  disease  and  of  precise  methods  of  car- 
ing for  the  sick  and  wounded  make  possible  the 
prevention  of  epidemics  such  as  used  formerly 
to  devastate  armies  in  the  field,  it  is  imperative 
that  the  health  of  any  army,  whether  in  peace 
or  in   war,   should   be   entrusted    to   especially 
trained  men.    Failure  to  make  such  provision  is 
only  to  invite  catastrophe  and  is  sure  to  result  in 
the  occurrence  of  avoidable  diseases  and  in  the 
suffering    and   loss    of   wounded   from   lack    of 
proper  treatment.     Ultimately,  it  is  the  state, 
as  well  as  the  individual,  which  suffers  from  the 
needless  sacrifice  of  human  lives  through  negli- 
gence. 

As  a  part  of  national  military  preparedness, 
for  peace  and  for  or  against  war,  it  is  therefore 
essential  that  suitable  provision  for  the  army 
and  navy  medical  corps  should  form  an  integral 
part  of  any  legislative  program  that  may  be  ad- 
vanced. Congress  has  already  convened  and  will 
act  shortly.  "Whatever  is  to  be  done  in  the  way 
of  influencing  its  opinion  and  action  must  be 
done  promptly.     It  is  the  duty  of  individual 


physicians  and  of  medical  organizations 
throughout  the  country  to  urge  upon  their  rep- 
resentatives, individually  and  collectively,  the 
cardinal  importance  of  the  medical  aspect  of 
military  reorganization. 


A  NEW  DEPARTMENT. 

Since  the  reorganization  of  the  Journal  at 
the  beginning  of  the  current  year,  it  has  been 
its  intention  to  present  more  intimately  to  its 
readers,  material  proceeding  from  the  hospitals 
and  laboratories,  affiliated  with  medical  educa- 
tion in  the  community  which  it  represents.  To  a 
considerable  extent  this  has  been  already  pos- 
sible, and  it  is  expected  that  it  will  become  pos- 
sible to  a  steadily  increasing  extent  hereafter. 

On  another  page  of  the  present  issue  of  the 
Journal,  is  presented  for  the  first  time  a  new 
department,  established  in  furtherance  of  this 
representative  design,  under  the  heading  of 
Harvard  Medical  School.  This  department  will 
contain  reports  of  societies  meeting  at  the  school 
or  its  allied  hospitals,  accounts  of  work  of  spe- 
cial interest  that  may  be  in  progress  at  any  of 
these  institutions,  preliminary  reports  of  labora- 
tory or  clinical  research,  and  other  briefer  items 
of  particular  interest  pertaining  to  medical  edu- 
cation. 

In  the  present  issue  there  appears  in  this  new 
department  the  first  systematic  report  of  one  of 
the  medical  meetings  at  the  Peter  Bent  Brigham 
Hospital.    These  meetings  are  held  nearly  every 
week,  and  it  is  expected  that  their  proceedings 
will  be  regularly  chronicled  by  the  secretary,  i 
The  other  item  appearing  in  the  new  depart-  ' 
ment  this  week  is  a  summary  of  one  of  the  Pri-  ,i 
day  afternoon  exercises  held  at  the  school  for 
the  fourth-year  class.     This  series  of  exercises,  i 
which  is  an  innovation  this  year  in  the  medical 
curriculum,  aims  to  review  for  the  benefit  of  the 
graduating  class  important  topics  selected  from  | 
the  entire  field  of  medicine.    It  is  believed  that 
these  exercises,  conducted  by  experts,  lead  to  the  : 
production  of  material  which  will  be  of  value, 
not  only  to  students,   but  especially  to  prac- 
titioners of  medicine.    It  is  the  purpose  of  the : 
Journal,  therefore,  to  present  weekly  reports  of ; 
these  exercises  prepared  under  the  authority  and 
supervision  of  the  instructor  responsible  for  the, 
exercise  in  each  ease.  j 
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The  Journal  calls  the  attention  of  its  readers 
to  this  new  department  with  the  hope  that  it 
may  prove  of  interest  and  value  to  them,  not 
only  as  friends  of  medical  education,  but  as 
practitioners  in  the  larger  clinical  fields. 


MASSACHUSETTS     MEDICAL     BENEVO- 
LENT   SOCIETY. 

The  recent  annual  meeting  of  the  Massachu- 
setts Medical  Benevolent  Society  should  recall 
to  the  profession  the  quiet  but  constant  benefi- 
cence of  this  peculiarly  characteristic  medical 
charity.  For  many  years  the  society  has  an- 
nually devoted  its  entire  income  to  the  charitable 
relief  of  unfortunate  physicians,  their  widows  or 
children,  whom  circumstances  have  made  de- 
pendent upon  the  pecuniary  aid  of  others.  Dur- 
ing the  year  ended  in  October,  1915,  twenty- 
three  beneficiaries  were  in  this  manner  saved 
from  acute  destitution.  Many  other  deserving 
eases  needed  a-ssistanee  which,  for  lack  of  more 
funds,  the  society  could  not  give. 

It  has  always  been  a  characteristic  point  of 
honor  in  our  profession,  as  in  no  other,  that  its 
members  and  their  families  should  freely  re- 
ceive professional  service  in  sickness.  It  should 
be  felt  as  equally  an  honorable  duty  among  phy- 
sicians to  see  to  it  that  none  of  their  professional 
brethren  suffer,  in  old  age  or  adversity,  from 
destitution  or  physical  hardship.  ; 

The  hardships  of  war  fall  with  peculiar  sever- 
ity upon  our  professional  colleagues  and  their] 
families  in  Europe;  but  at  the  same  time  it 
should  not  be  forgotten  to  make  provision  for  the 
inevitable  hardships  of  misfortune  in  our  own 
professional  community.  Every  physician  to 
whom  the  opportunity  offers,  should  feel  it  a 
privilege,  as  well  as  a  pleasure,  to  assist  the 
Massachusetts  Medical  Benevolent  Society  in  its 
(vork  of  charity  and  relief. 


ber,  1913,  is  set  forth  in  the  Report  of  the  Com- 
mittee  on   Standardization  of   Hospitals.     Dr. 
Codman  states  the  object  of  his  report  to  be  two- 
fold.    "In  the  first  place  (Part  I)  to  continue 
the  illustration  of  the  use  of  the  end-result  sys- 
tem given  in  the  first  report;  and  in  the  second 
place  (Part  II),  to  show  the  reasons  for  believ- 
ing that  the  great  factor  militating  against  the 
-adoption  of  the  end-result  system  in  our  large 
hospitals  is  the  failure  of  the  trustees  to  realize 
the  financial  value  of  hospital  positions  to  those 
holding  them."    Part  I  contains  reports  of  270 
eases  recorded  in  the  manner  approved  by  Dr. 
Codman  and  in  accordance  with  the  system  he 
advocates.     Part  II  is  a  study  in  hospital  effi- 
ciency, based  on  the  financial  report  of  a  private 
hospital.     It  expounds  the  theory  that  "a  hos- 
pital appointment  is  a  big  asset  to  the  doctor 
and  especially  to  the  surgeon,"  in  return  for 
which  he  demonstrates  his  usefulness  to  the  in- 
stitution and  requites  it  for  the  benefit  which  he 
derives  from  it  by  means  of  the  end-result  sys- 
tem.    In  short,  Dr.  Codman  states  clearly  and 
logically  and  by  the  use  of  figures  that  the  re- 
sults to  be  gained  by  such  a  system  are:  (1)  pri- 
vate institutions  guaranteeing  good  results  and 
subject  to   litigation   if  they   do   not   get  good 
results;  (2)  charitable  institutions,  in  which  the 
patients   are   true   experimental    material,    but 
guaranteed  the  best  treatment  by  the  end-result 
system,  which  makes  it  for  the  interest  of  each 
surgeon  (selected  because  of  his  fitness)  to  get 
better  results  than  did  those  before  him. 


MEDICAL  NOTES. 


A  STUDY  IN  HOSPITAL  EFFICIENCY. 

Dr.  E.  A.  Codman  has  recently  issued  a  report 
if  his  work  on  hospital  organization  as  regards 
:he  end-result  system.  This  system,  as  it  was 
^resented  before  the  Clinical  Congress  of  Sur- 
reons  of  North  America  at  its  meeting  in  Novem- 


The  Week's  Death  Rate  in  New  York. — 
According  to  Dr.  William  H.  Guilfoy,  Registrar 
of  the  Department  of  Health,  the  past  week  has 
been  one  of  the  healthiest  in  the  history  of  New 
York  City,  especially  so  far  as  the  prevalence  of 
infectious  diseases  is  concerned,  as  shown  in  the 
number  of  deaths  reported  from  these  causes. 
There  was  one  death  reported  from  scarlet  fever, 
three  from  measles  and  eighteen  from  diph- 
theria and  croup  in  the  entire  city,  these  figures 
being  much  lower  than  at  any  previous  corre- 
sponding week  of  which  we  have  records.  The 
number  of  deaths  reported  from  broncho-pneu- 
monia, which  is  a  disease  chiefly  of  childhood, 
was  sixty-seven,  as  compared  with  ninety-four 
during  the  corresponding  week  of  1914.  The 
adult  population  was  correspondingly  healthy; 
in  other  words,  at  all  the  age  groupings  of  the 
population  there  was  a  decline  in  the  number  of 
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deaths  compared  with  the  corresponding  week  of 
1914.  There  were  two  causes  of  mortality  that 
showed  an  increase,  and  those  were  organic 
heart  disease  and  pulmonary  tuberculosis. 

The  number  of  deaths  reported  in  the  entire 
city  during  the  week  was  1318,  with  a  death  rate 
of  11.84  per  one  thousand  of  the  population,  as 
against  1389  deaths  and  a  rate  of  12.98  during 
the  corresponding  week  in  1914,  a  decrease  in  the 
absolute  number  of  deaths  of  71  and  a  decrease 
in  the  rate  of  1.14.  The  death  rate  for  the  first 
forty-eight  weeks  of  1915  was  13.54  per  one 
thousand  of  the  population,  as  against  a  rate  of 
13.71  for  the  corresponding  period  in  1914,  a  de- 
crease of  .17  of  a  point. 

Tuberculosis  Week,  December  6  to  Decem- 
ber 12.— The  week  of  December  6  to  12  has  been 
designated  as  National  Tuberculosis  Week. 
During  this  time,  an  effort  will  be  made  to  re- 
vive interest  in  tuberculosis  as  still  the  greatest 
public  health  problem.  This  year  special  em- 
phasis will  be  laid  on  the  importance  of  regular 
medical  examinations.  Wednesday,  December  8, 
has  been  designated  "Medical  Examination 
Day,"  and  hundreds  of  thousands  of  circulars 
are  being  distributed  to  the  people  of  New  York 
City,  urging  them  to  consult  their  family  physi- 
cian, to  submit  to  a  thorough  physical  examina- 
tion at  his  hands,  and  carefully  to  follow  the 
advice  he  gives. 

The  New  York  Health  Department  has  se- 
cufed  the  cooperation  of  the  Tuberculosis  Com- 
mittee of  the  Charity  Organization  Society  and 
the  Tuberculosis  Committee  of  the  Brooklyn 
Bureau  of  Charities,  and  through  these  agencies 
is  distributing  a  large  number  of  health  leaflets 
through  the  churches  and  the  labor  unions  of 
this  city.  The  services  of  the  field  force  of  the 
Metropolitan  Life  Insurance  Company  and  the 
Prudential  Life  Insurance  Company  have  also 
been  placed  at  the  disposal  of  the  Department 
for  the  distribution  of  these  leaflets. 

The  physicians  of  every  city  can  render  inval- 
uable aid  to  the  cause  of  public  health  by  advo- 
cating regular  medical  examinations  to  their 
patients  and  by  carrying  out  the  examinations 
with  care  and  thoroughness. 

Eeduction  in  the  Cost  op  Producing  Ra- 
dium.— It  has  been  announced  that  the  Secre- 
tary of  the  Interior,  through  the  Bureau  of 
Mines  and  Dr.  Howard  A.  Kelly  of  Baltimore, 
has  succeeded  in  reducing  the  cost  of  the  produc- 
tion of  radium.  The  cost  of  radium  at  the  Den- 
ver Experiment  Station,  including  the  first  ex- 
perimental work,  was  $37,000  a  gram  of  radium 
metal.  The  market  price  of  radium  for  the  last 
two  or  three  years  has  been  $120,000  to  $160,000 
a  gram. 

"The  Bureau  of  Mines  produced  this  radium 
in  cooperation  with  what  is  known  as  the  Na- 
tional Radium  Institute,  which  was  organized 
for  the  purpose  of  studying  the  curative  proper- 
ties of  radium  and  not  for  private  gain.    These 


investigations  from  the  first  have  been  under  the 
direction  of  Dr.  C.  L.  Parsons,  of  the  Bureau  of 
Mines,  the  funds  being  furnished  under  coopera- 
tive agreement  between  the  National  Radium 
Institute  and  the  Bureau  of  Mines  by  Dr.  How- 
ard A.  Kelly,  of  Baltimore,  and  Dr.  James 
Douglas,  of  New  York.  Up  to  the  present  time, 
five  grams  of  radium  have  been  extracted  from 
the  carnotite  ores,  and  about  half  of  it  has  been 
delivered  in  finished  form  to  the  Kelly  Sanato- 
rium, in  Baltimore,  and  to  the  Memorial  Hos- 
pital, in  New  York. ' ' 

Affiliation  op  Medical  Schools. — It  is  an- 
nounced that  on  November  15,  final  plans  were 
arranged  for  a  union  between  the  Medico- 
Chirurgical  College  of  Philadelphia  and  the 
Medical  School  of  the  University  of  Pennsylva- 
nia. It  is  expected  that  this  afiiliation  may  also 
be  joined  by  the  Polyclinic  Hospital  of  Philadel- 
phia, which  maintains  a  graduate  medical  course 
for  physicians. 

Manufacture  of  De-Alcoholized  Wine. — In 
the  issue  of  the  Journal  for  August  19,  we  com- 
mented editorially  on  the  possible  use  of  de- 
alcoholized  beverages  as  a  preventive  of  inebrie- 
ty. In  a  recent  issue  of  the  Scientific  American 
is  quoted  from  L' Italia  Agricola  a  description  of 
the  manufacture  of  such  de-alcoholized  wine  as 
a  new  feature  in  the  Italian  wine  industry.  The 
product  contains  all  the  components  of  wine  in- 
cluding the  ethers,  aldehydes  and  tannic  acid  to 
which  the  taste  is  due.  In  Italy  the  process  of 
this  manufacture  is  by  fractional  distillation 
under  relatively  low  pressure  whereby  the  alco- 
hol alone  is  removed. 

First  Cruise  op  the  Androscoggin. — The 
United  States  Coast  Guard  Cutter  Androscog- 
gin, which  has  again  been  assigned  this  season 
for  hospital  duty  off  the  fishing  banks,  returned 
to  Boston  on  November  24,  from  her  first  cruise 
off  the  Nova  Scotia  coast,  during  which  relief 
was  given  to  the  crews  of  several  fishing  vessels. 

Exhibit  on  History  of  Surgery. — In  connec- 
tion  with   the    Congress    of   Clinical    Surgeons, 
meeting  in  Washington,  November  26-27,  an  in-' 
teresting  exhibit  of  books   and  pictures,   illus- 
trating  the   history  of  surgery,   has  been  pre- 
pared by  Dr.  Arnold  C.  Klebs,  at  the  invitation 
of  Colonel  C.  C.  McCuUoeh,  Librarian  of  the 
Surgeon-General 's  Office,  and  may  now  be  seen  ^ 
in  the  Library  Hall  of  the  Army  Medical  Mu- : 
seum.     Dr.  Klebs  is  at  present  unofficially  at- 
tached to  the  Surgeon-General's  Library  in  an 
advisory  capacity. 

Foot  and  Mouth  Disease. — Report  from 
Washington  states  that  by  a  federal  order  issued 
on  November  27,  the  quarantine  against  foot  and 
mouth  disease  was.  completely  raised  in  Massa- 
chusetts and  New  Jersey  and  modified  in  a  num-' 
ber  of  counties  in  Illinois. 
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Prevalence  of  Meningitis,  Pellagra,  Pol- 
iomyelitis, Sm.UjLpox,  and  Typhoid  Fever. — 
The  weekly  report  of  the  United  States  Public 
Health  Service  for  November  19,  1915,  states 
that  during  the  week  ended  October  30,  there 
were  23  deaths  from  cerebrospinal  meningitis 
in  Sacramento,  Calif. ;  31  eases  of  pellagra  in 
Nashville,  Tenn. ;  4  of  poliomyelitis  in  Cleveland, 
Ohio,  and  in  New  York  City;  9  of  smallpox  in 
New  Orleans,  La. ;  and  81  cases  and  8  deaths  of 
typhoid  fever  in  New  York  City. 

european  war  notes. 

Cholera  in  Austria-Hungary  and  Germany. 
— During  the  week  ended  August  22,  287  cases 
and  166  deaths  of  Asiatic  cholera  were  reported 
in  Hungary,  and  during  the  week  ended  August 
29,  212  cases  and  124  deaths.  During  the  week 
ended  September  18,  there  were  six  cases  and 
one  death  of  cholera  in  Germany.  Nearly  all  the 
cases  were  among  civilians.  During  the  same 
period  the  disease  was  prevalent  among  prisoners 
of  war  in  detention  camps  at  Erfurt,  Magdeburg, 
Marienwerder,  Oppeln,  Posen  and  Stettin. 

In  Galicia  from  December  27,  1914,  to  Sep- 
tember 18,  1915,  the  official  statistics  in  the 
monthly  Bulletin  of  the  International  Office 
show  27,591  cases  of  cholera  and  15,270  deaths. 
Of  these,  699  cases  with  180  deaths  occurred 
among  prisoners  of  war,  and  only  172  cases  with 
34  deaths  among  soldiers.  Judging  from  the  sta- 
tistics for  Austria  for  the  period  from  August  15 
to  September  18,  it  would  appear  that  the  epi- 
demic has  been  more  severe  among  the  civil  pop- 
idation,  as  there  were  no  fewer  than  15,175  re- 
ported cases  and  9,113  deaths,  of  which  only  327 
cases  with  32  deaths  occurred  among  the  troops, 
and  39  eases  with  12  deaths  among  prisoners  of 
war. 

"Winner  op  a  Nobel  Prize. — In  a  recent  issue 
of  the  Journal  we  noted  the  award  of  the  Nobel 
Prize  in  medicine  to  Dr.  Robert  Barany  of 
Vienna.  Dr.  Barany  is  a  Hungarian  bom  in 
1876  and  has  devoted  his  life  chiefly  to  work 
upon  the  ear.  At  the  outbreak  of  the  European 
War,  being  then  a  lecturer  at  the  University  of 
Vienna,  Dr.  Barany  volunteered  in  the  medical 
service  and  was  assigned  to  have  charge  of  a 
military  hospital  of  250  beds  at  Przemysl.  Upon 
the  capture  of  this  city  by  the  Russians  he  was 
made  prisoner  and  transported  to  a  camp  at 
Irkutsk  in  Siberia.  Here  he  fell  ill  with  ma- 
laria and  was  later  transported  to  Nerw.  Dr. 
Barany 's  work  has  been  chiefly  in  the  diagnosis 
and  treatment  of  diseases  of  the  internal  ear, 
especially  with  regard  to  the  interpretation  of 
aural  vertigo.  Garrison,  in  his  history  of  medi- 
cine for  1914,  says : 

"Labyrinthine  vertigo  or  vestibular  nystag- 
mus, is  interpreted  by  Barany  as  a  disturbance 
of  function  of  the  vestibular  nerve,  or  the  or- 
gans to  which  it  is  distributed,  and  he  has  traced 
its  origin  to  a  large  number  of  different  causes 
with  which  it  might  be  confused.    He  has  intro- 


duced a  number  of  ingenious  differential  tests, 
such  as  production  of  nystagmus  by  irrigation 
of  the  external  meatus  with  cold  or  warm  water, 
or  by  having  a  patient  try  to  point  at  an  object 
with  his  eyes  shut  after  having  previously 
touched  it,  and  he  has  been  able  to  prove  his  case 
by  successful  operations  on  the  cerebellum,  or 
the  internal  ear.  He  has  also  devised  a  "noise" 
machine  for  testing  paracusis  Willisii,  and  other 
diagnostic  novelties." 

"War  Relief  Funds. — On  Dec.  4  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  "War  reached  the  following  amounts : 

Red  Cross  Fund $142,764.01 

American  Ambulance 70,799.58 

Serbian  Fund 54,018.76 

Allied  Fund  42,680.30 

French  Fund 26,824.01 

Armenian  Fund 22,488.53 

Surgical  Dressings  Fund 13,097.50 

LaFayette  Fund   12,833.99 

Italian  Fund  12,311.69 

boston  and  new  ENGLAND. 

The  Week's  Death  Rate  in  Boston. — Dur- 
ing the  week  ending  December  4  there  were  243 
deaths  reported,  with  a  rate  of  17.41  per  1000 
population,  as  compared  with  219  and  a  rate  of 
15.86  for  the  corresponding  week  of  last  year. 

There  were  31  deaths  under  1  year,  as  com- 
pared with  33  last  year,  and  90  deaths  over  60 
years  of  age,  against  64  last  year. 

Total  deaths  reported  in  48  weeks  from  Jan.  2 
to  Dec.  4  were  10,864,  against  10,864  for  the 
corresponding  period  in  1914. 

Deaths  under  1  year  reported  in  the  same 
period  were  1843  against  1837  for  the  corre- 
sponding period  in  1914. 

During  the  week  the  number  of  cases  of  prin- 
cipal reportable  diseases  were:  Diphtheria,  54; 
scarlet  fever,  41 ;  typhoid  fever,  2 ;  measles,  43 ; 
whooping  cough,  61 ;  and  "pulmonary  tuberculo- 
sis, 52. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  Diphtheria,  7 ;  scarlet  fever,  3 ; 
measles,  1 ;  and  tuberculosis,  4. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 4 ;  typhoid  fever,  2 ;  measles,  1 ;  whooping 
cough,  1 ;  and  tuberculosis,  24,  in  which  are  in- 
cluded the  following  deaths  of  non-residents: 
Diphtheria,  1 ;  measles,  1 ;  and  tuberculosis,  2. 

Alumni  op  the  University  of  Maryland 
School  op  Medicine. — The  regular  winter  meet- 
ing of  the  New  England  Alumni  of  the  Univer- 
sity of  Maryland  School  of  IMedicine  was  held  at 
the  Quincy  House,  Boston,  "Wednesday  evening, 
December  8,  1915.  The  following  papers  were 
read:  "The  Duty  of  the  General  Practitioner  to 
the  Hospital,  and  the  Duty  of  the  Hospital  to  the 
General  Practitioner,"  by  Dr.  Louis  A.  Russlow, 
Randolph,  Vermont;  and  "Thyroids  in  General 
Medicine,"  by  Dr.  Frank  Matulaitais,  Boston, 
Mass. 
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Insane  and  Feeble-Minded  in  Massachu- 
setts.— It  has  been  computed  that  the  number 
of  feeble-minded  in  the  State  of  Massachusetts  is 
increasing  at  the  rate  of  139  persons  per  year. 
The  average  annual  increase  of  the  insane  dur- 
ing the  last  twenty-five  years  has  been  378.  The 
insane,  feeble-minded,  epileptics,  voluntary  pa- 
tients in  insane  hospitals,  inebriates  and  those 
requiring  temporary  care  amount  to  17,204,  or 
one  for  every  208  of  the  population. 

So  far  as  the  birthplaces  of  the  insane  can  be 
determined,  54%  were  born  in  the  United  States 
and  45%  in  foreign  countries.  But  of  the  par- 
ents of  the  insane,  31.72%  of  the  mothers  were 
born  in  this  country,  and  68%  abroad.  Of  the 
fathers,  30%  were  born  in  this  country  and 
69%'  in  another  country. 

As  regards  sex,  the  female  insane  outnumber 
the  male— 7263  to  6859.  In  the  case  of  the 
feeble-minded  the  situation  is  reversed,  the 
males  numbering  1363  and  the  females  1068. 

Paying  Waed  at  the  Massachusetts  Gen- 
eral Hospital. — Final  arrangements  have  been 
completed  for  the  erection  of  the  new  paying 
ward  at  the  Massachusetts  General  Hospital. 
The  addition  will  be  eight  stories  high,  built  of 
limestone  and  brick,  and  will  be  one  hundred 
and  fifty  feet  long  and  fifty  feet  wide.  The  first 
floor  will  be  devoted  to  administrative  purposes. 
The  operating  room  and  etherizing  room  will  be 
on  the  top  floor.  The  remaining  six  floors  will 
provide  accommodation  for  about  one  hundred 
patients.  The  rooms  are  large  and  sunny,  and 
will  be  made  as  homelike  as  possible.  Those  on 
the  front  of  the  building  will  have  fireplaces. 
That  this  new  ward  will  fill  a  long- felt  want  both 
on  the  part  of  physician  and  of  patient  by  pro- 
viding facilities  for  expensive  medical  care  to 
those  of  moderate  means  and  by  affording  mem- 
bers of  the  staff  convenient  means  to  care  prop- 
erly for  such  patients,  there  can  be  no  doubt. 

Radium  Treatment  at  Carney  Hospital. — It 
is  announced  that  a  gift  of  25  milligrams  of  ra- 
dium has  been  made  to  the  Carney  Hospital  by 
M.  Douglas  Flattery,  a  Boston  attorney,  for  the 
purpose  of  establishing  a  clinic  for  the  treat- 
ment of  malignant  diseases.  Mr.  Flattery's  gift 
to  the  Harvard  Medical  School  for  the  establish- 
ment of  a  fellowship  for  the  study  of  cancerous 
and  allied  growths  was  recently  noted  in  the 
Journal. 

SiAs  Laboratory  and  Brooks  Hospital. — The 
Sias  Laboratory  and  the  Brooks  Hospital,  insti- 
tutions erected  by  Mrs.  Charles  D.  Sias  in  mem- 
ory of  her  husband,  are  completed  and  were 
opened  in  Boston  Nov.  18.  The  laboratory  is  in- 
tended to  be  used  for  original  research,  and  its 
use,  without  charge,  to  any  medical  graduate 
who  wishes  opportunity  to  do  such  work.  The 
superintendent  of  the  hospital  is  Miss  Elizabeth 
Peden,  a  graduate  of  the  Massachusetts  General 
Hospital. 


Massutliusttta  Mthitul  ^ortclg. 


Copy  of  Resolutions  Passed  by 

The  Southern  Medical  Association,  at 

Dallas,  Tex.,  Nov.  8-11,  1915. 

The  attention  of  the  District  Medical  Societies 
is  called  to  the  following  resolutions  which  have 
been  transmitted  to  the  President  of  the  Massa- 
chusetts Medical  Society  by  the  President  of  the 
American  Medical  Association : 

Whereas,  The  President  and  the  Honorable 
Secretary  of  War  have  announced  in  the  public  ; 
press  that  a  scheme  for  the  reorganization  of  the  ; 
Army  will  be  presented  to  Congress  at  its  com-  i 
ing  session,  which  will  materially  increase  the  'j 
military  establishment,  and  I 

W/iereas,  We  recall  the  indignant  protests  and  11 

criticisms  of  the  Nation  at  the  failure  to  provide  l| 

adequately  for  the  sick  and  wounded  at  the  be-  jj 

ginning  of  the  Civil  War  and  the  Spanish -Amer-  I 
ican  War,  and 

Whereas,  It  is  known  that  this  failure  was  due  I 

to  the  lack  of  a  sufficient  number  of  medical  || 

officers  in  the  regular  army  and  a  means  for  in-  ]1 

creasing  the  medical  establishment  at  the  out-  jj 

break  of  war,  and  . 

Whereas,  In  spite  of  the  lessons  of  the  Span-  |( 
ish-American  War,  which  were  fresh  in  mind  in  i 
the  reorganization  of  the  Army  in  1901,  the  li 
Medical  Department  was  not  properly  increased,  !  j 
and  no  provision  was  made  for  its  expansion  in  | 
time  of  emergency,  and  | 

Whereas,  to  correct  the  defects  in  the  1901  leg-  | ! 
islation,  subsequent  legislation  was  necessary  in  i  i 
which  the  medical  profession  of  the  United  : 
States  was  called  on  to  assist ;  !  i 

Therefore,  Be  it  resolved  by  the  Southern  ^ ' 
Medical  Association,  in  session  at  Dallas,  Texas,  i 
that  the  Secretary  of  War  be  petitioned  to  make  i 
adequate  provision  in  the  reorganization  of  the  ' ' 
Army  about  to  be  presented  to  Congress  for  a' 
.sufficient  number  of  medical  officers  for  the  ii 
regular  establishment,  which  provision  should  I 
aggregate  a  proportion  of  medical  officers  of,  at  ,  I 
least,  seventy-five  hundredths  of  one  per  cent,  of  1 1 
the  enlisted  strength  of  the  Army,  or  such  num-  :  j 
bers  as  the  Surgeon-General  of  the  Army  may  ■ : 
deem  necessary,  and,  ' 

Be  it  further  resolved  that  the  Secretary  be  .  ■ 
petitioned  to  make  provision  in  this  reorganiza-  . ; 
tion  for  the  expansion  of  the  Medical  Depart-  '  j 
ment  at  the  beginning  of  war,  by  calling  into  j 
service  in  the  Medical  Reserve  Corps  physicians  i 
from  civil  life  who  have  been  instructed  in  their  i 
special  duties  as  medical  officers  in  our  summer  j  \ 
camps,  and  otherwise  as  the  War  Department  » 
may  see  fit.  .i 
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FREDERICK  WILLIAM  RUSSELL,  M.D.  - 
De.  Frederick  "William  Russell,  for  many 
years  a  practitioner  in  the  town  of  Winchendon, 
Mass.,  died  at  the  residence  of  his  son-in-law,' 
Dr.  Frank  J.  Hall,  4119  Cedar  Springs  Avenue,' 
Dallas,  Texas,  November  20,  aged  71. 

He  graduated  from  Harvard  College  in  the 
class  of  1869,  and  from  the  Medical  Department 
of  New  York  University  in  the  class  of  1871. 
He  was  a  hospital  steward  during  the  Civil  War, 
and  served  in  that  capacity  under  his  father, 
Dr.  Ira  Russell,  who  was  commissioned  by  Abra- 
ham Lincoln  to  organize  the  hospital  service  in 
Tennessee,  Missouri,  and  Arkansas,  both  father 
and  son  being  in  service  at  the  close  of  the  war  at 
Prairie  Grove,  Ark. 

After  his  graduation  in  medicine  he  associated 
himself  in  practice  with  his  father  in  Winchen- 
don, where  father  and  son  together  conducted 
"The  Highlands,"  a  private  institution  for  the 
treatment  of  mental  and  nervous  invalids,  an  in- 
stitution established  many  years  ago  by  Dr.  Ira 
Russell,  and  one  of  the  first  of  its  kind  at  that 
time. 

After  the  death  of  his  father,  in  1888,  Dr. 
F.  W.  Russell  continued  "The  Highlands"  up 
to  three  years  ago,  when  from  ill  health,  he  gave 
up  active  work  to  make  his  home  (together  with 
his  wife,  Mrs.  Caroline  Marvin  Russell,  who  sur- 
\aves  him),  with  his  daughter,  Mrs.  Frank  J. 
Hall,  in  Dallas.  During  his  brief  residence  in 
Dallas,  because  of  his  genial  nature  and  interest 
in  all  social  and  scientific  bodies,  he  made  many 
friends. 

Having  been  for  many  years  a  member  of  the 
Worcester  County  (Mass.)  and  various  other 
medical  societies  of  New  England,  he  was  elected 
iionorary  member  of  the  Dallas  IMedical  and  Sur- 
gical Association,  and  was  elected  President  of 
the  Texas  Harvard  Club,  which  honor  he  de- 
clined, but  was  elected  and  re-elected  honorary 
president  of  this  organization. 

In  connection  with  his  medical  studies,  Dr. 
Hussell  made  a  lifetime  study  of  entomologj-, 
and  became  an  entomologist  of  note.  He  was  a 
member  of  the  American  Entomological  Society, 
ind  during  his  life,  made  a  rare  collection  of 
noths,  and  wrote  some  valuable  manuscripts  and 
classified  and  made  valuable  plates  of  various 
specimens  of  moths  of  his  collection. 

His  remains  were  taken  by  his  son,  Walter  M. 
Russell,  of  Emporia,  Kansas,  to  Winchendon, 
|Mass.,  where  they  were  laid  to  rest  in  the  fam- 
ily lot. 


BENJAMIN  JOY  JEFFRIES,  M.D. 


Dr.  Benjamin  Jot  Jeffries  was  born  in  Bos- 
ton, March  26,  1833.  He  died  November  21, 
1915,  in  his  83rd  year.  He  descended  from  a 
long  line  of  distinguished  ancestry,  in  whom  he 
took  great  pride,  the  first  of  whom  to  come  to 
this  countrj'  from  England  was  David  (1658— 
17-42),  who  graduated  at  Harvard  in  1708.  His 
father  and  grandfather  were  physicians  of  Bos- 
ton. It  was  his  grandfather,  John,  Surgeon- 
General  of  the  British  forces  in  America,  who 
crossed  the  English  Channel  in  a  balloon  from 
England  to  France  in  1785. 

Dr.  Benjamin  Joy  Jeffries  graduated  from  the 
Boston  Latin  School,  and  received  his  degree  of 
A.B.  in   1854,   and  three  years  later,   that  of 
M.D.,  from  Harvard,  after   which   he   continued 
his  medical  studies  in  Vienna,  principally  under 
Prof.  Arldt  and  Prof.  Hebra,  for  it  was  his  in- 
tention on  returning  to  Boston  to  practise  in 
the  two  specialties,  dermatology  and  ophthalmol- 
ogy, and  for  two  years  he  gave  especial  atten- 
tion to  these  two  classes  of  affections.     In  con- 
nection with  Dr.  Francis  P.   Sprague  and  the 
writer,   he  opened  a  free   dispensary  for  their 
treatment  in  Eliot  street.     He  also  began  with 
his  colleague  the  translation  of  Hebra 's  great 
treatise  on  dermatology.    He  also  gave  a  course 
of  lectures  on  this  subject  to  the  medical  class 
and  wrote   a  small   work  on   "Diseases  of  the 
Skin."     Gradually  he  gave  up  his  dermatologi- 
eal  practice  and  devoted  himself  exclusively  to 
the  study  and  treatment  of  diseases  of  the  eye. 
He  held  the  post  of  ophthalmic  surgeon  to  the 
Massachusetts  Charitable  Eye  and  Ear  Infirm- 
ary from  1866  to  1902,  a  devoted  service.     He 
was  a  member  of  many  local,  national  and  inter- 
national   ophthalmological    societies    and     con- 
gresses.   He  was  especially  interested  in  the  sub- 
ject of  color  blindness,  and  his  treatise,  "Color 
Blindness,    its    Dangers    and    Detection,"   pub- 
lished in  1879,  was  long  the  standard  authority 
on    the    subject   and    led    to    important    public 
measures  for  the  safety  of  railroad  transporta- 
tion and  travel  on  the  sea.    He  published  also  a 
book  entitled  "The  Eye  in  Health  and  Disease." 
He  was  particularly  interested  in  the  question 
of  the  proper  administration  of  ether  in  oph- 
thalmic surgery  and  made  a  special  trip  to  Eng- 
land to  demonstrate  the  better  methods  in  use 
in  America  to  his  foreign  colleagues. 

Dr.  Jeffries  was  very  fond  of  the  ocean  and 
yachting,  and  spent  many  summers  at  Swamp- 
scott  and  on  the  shores  of  Hingham  Harbor,  and 
latterly,  at  Marblehead. 

He  was  greatly  endeared  to  many  of  the 
surviving  members  of  the  profession  and  to  his 
classmates,  now  reduced  to  seven  in  number. 
In  the  last  few  years  he  had  undertaken  the 
duties  of  class  secretary. 
He  wrote  many  papers  read  at  medical  so- 
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eieties,  the  principal  titles  of  which  are  given  in 
the  appended  footnote.* 

He  was  a  member  of  many  medical,  and 
scientific  societies  and  a  constant  attendant  at 
their  meetings.  He  was  long  an  ofBcer  of  he 
Boston  Society  of  Natural  History.  He  was 
surgeon  of  the  Boston  Independent  Corps  of 
Cadets,  and  took  a  strong  interest  in  military 
matters.  He  belonged  to  several  social  clubs; 
the  Porcellian  and  Hasty  Pudding  while  iu 
college;  the  Thursday  Evening  and  Somerset 
later  in  life.  He  was  much  interested  in  local 
colonial  history  in  which  his  ancestry  for 
several  generations  had  played  a  conspicuous 
part. 

He  married  in  1872  Marian,  daughter  of 
Charles  Shimmin.  There  were  two  children 
from  this  union,  Charles  who  died  during  his 
freshman  year  in  college,  and  a  daughter, 
Marian,  recently  married  to  Dr.  James  Howard 
Means,  Harvard,  1907.  Dr.  Jeffries'  wife  died 
in  1888,  since  when  he  had  lived  in  the  old 
family  mansion,  15  Chestnut  street,  with  his 
daughter  who  has  taken  the  most  devoted  care 
of  him  in  his  declining  years.  Dr.  Jeffries  re- 
mained in  fairly  good  health  and  continued  to 
practice  his  profession  until  the  last  three  or 
four  years.  His  strength  and  functions  have 
slowly  failed,  and  he  died  of  quick  pneumonia 
on  November  21,  an  honorable,  genial  man. 

•  1868     I  Enucleation  of  the   Eyeball. 

II  Section  o£  Ciliary  Nerves  and  Optic  Nerve. 
Ill  Some    Unnecessary    Causes    of    Impared   Vision,    17    pp., 
8   mo.      Boston.      D.    Clapp  &   Son. 

1871  Diseases  of  the  Skin  ;  Recent  Advances  in  Their  Pathology 
and  Treatment.  Boylston  Prize  Essay,  79  pp.,  8  mo.  Boston. 
A.  Moore. 

1871  Report  on  Progress  of  Ophthalmology,  69  pp.,  8  mo. 
New  York,  1871. 

1871  The  Eye  in  Health  and  Disease:  Being  a  series  of  arti- 
cles on  the  anatomy  and  physiology  of  the  human  eye,  and  its 
surgical  and  medical  treatment.  119  pp.,  8  mo.  Boston.  A, 
Moore. 

1872  Animal  and  Vegetable  Parasites  of  the  Human  Skin  and 
Hair.      102   pp.,   8mo.      Boston,   A.   Moore. 

1872     Reintroduction  of    Ether    Into    England,    Boston    Medical 

AND  SCRGICAI.  .TOURNAL,   1872,   Ixxxvii. 

1872  On  Operations  for  Breaking  up  Attachments  of  the  Iria 
to  the  Crystalline  Lens,  or  Posterior  Synechiae.  Rept.  Mass.  Char. 
Eye   and  Ear  Int.,  1872,   xlvi. 

1873  Miscellaneous  Papers.     Tr.  Am.  Ophth.  Soc.,  1873. 
White  Sarcomatous  Intra-ocular  Tumor. 

Intra-ocular  Tumor ;  White  Fusiformcd-cell  ;  Enucleation. 
Sarcoma ;    Enucleation. 

Two  Cases  of  Herpes  Zoster  Ophthalmicus,  Destroying  the 
Eye. 

Traumatic  Rupture  of  the  Chorioid,  Without  Direct  Injury 
to  the  Eye. 

1874  Records  of  One  Hundred  and  Five  Cases  of  Operation  for 
Cataract,  Boston  Medical  and  Surgical  Journal,  1874,  xci. 

187.5  Reports  of  Sixteen  Cases  of  Cataract  Operations,  Boston 
Mkdical  and  Scroical  Journal,   1875,  xciii. 

1878  Incurability  of  Congenital  Color-Blindness.  Boston  Medi- 
cal  and  Suroical  Journal,  1878,  xcviii. 

1878     Lecture   on   Color-Blindness    and    its  Practical   Relations. 

1878  Dangers  from  C«lnr-Blindness  in  Railroad  Employees  and 
Pilots.      40   pp,    8mo.      Boston.      Rand    Avery    k    Co.,    1878. 

1878  Relative  Frequenrv  nf  Cnlnr-BIindness  in  Males  and  Fe- 
males.    Boston  Mrpical  and  Suroical  Journal,  1878,  xciv. 

1878  Color-Blindness  and  its  Practical  Relations.  A  lecture. 
Reported  for  Boston  Daily  Advertiser  by  J.  P.  Bacon.  Boston, 
1878. 

1879  Color-Blindness;  Its  Dangers  and  Detection.  312  pp.. 
8  mo.     Boston.     Houghton.  Osgood  &  Co, 

1880  Color-Blindness  Amongst  the  Medical  Profession.  Brit. 
Med.  .lour..   1880.  ii. 

1880  Color-Blindness;  its  Examination  and  Prevalence.  Lon- 
don.  Lancet.   18S0.    ii. 

1880  Hypnotic  Color-Blindness.  Boston  Medical  and  Suboioal 
Journal,  cii,    52ft. 

1881  Color- Blirdness  and  Defective  Vision:  Their  Control. 
Gaillaud's  M.  J..  New  York.  1881,  xxxi,  .5-12. 

1881  On  Some  Points  in  Regard  to  Color-Blindness,  .1.  Nerv- 
ous and  Mental  Dis.,  New  York,   1881. 

1881     Observations    on    a    Peculiar    Expression    of    the    Eyes    of 


the  Color-Blind.     Tr.  International  Medical  Congress,  London,  1881, 

111.    121-  ,         .  ,    ,^ 

1882  Color-Names,  Color-Blindness,  and  the  Education  of  the 
Color-Sense  in  our   Schools.      Education,   March,    1882. 

1883  Our  Eyes  and  Our  Industries.  Rept.  Board  of  Health  of 
Mass.,    1882. 

1886  Physical  Examination  of  Candidates  for  the  United 
States  Navai  and  Military  Academies.  Boston  Medical  and  Sdroi- 
CAL  Journal,  1886,  cxiv. 

1886  Some  Medico-Legal  Cases  Under  State  and  National  Uiwa 
Tr.  Am.  Ophth.  Soc,  188B-7,  iv. 

1888  Reestablishment    of    the    Medical    Profession, 
munication,   Mass.   Med.   Soc,  Boston,   1887-9       xiv. 

1889  Report  of  the  Examination  of  27,927  School  Children 
for  Color-Blindness.  School  Document  No.  13.  9  pp.,  8mo. 
Boston,    Rockwell    &    Churchill. 

1895  Report  on  Worsteds  for  Holmgren's  Test.  Tr.  Am.  Ophth. 
Soc,  1895. 
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STEREOPTICON  LOAN  LIBRARY. 

The  United  States  Public  Health  Service  has 
recently  issued  the  following  information  regard- 
ing the  stereopticon  loan  library  which  it  main- 
tains in  Washington : 

"The  stereopticon  loan  library  established  by 
the  United  States  Public  Health  Service,  consists 
of  over  2000  views,  the  majority  of  which  are 
original,  dealing  with  the  aspects  of  various  pub- 
lic health  problems.  Additions  are  constantly 
being  made  to  the  collection.  The  slides  are  clas- 
sified by  diseases  or  subjects,  the  following  being 
the  respective  divisions  of  the  library : 

Alaska.  Eighty-three  views  depicting  living 
conditions  in  the  territory  of  Alaska,  the  type  of 
villages,  and  the  diseases  from  which  the  natives 
suffer. 

Children  and  Children 's  Diseases.  The  various 
eruptive  diseases  of  children  are  shown  in  50 
views.    Chiefly  of  interest  to  physicians. 

Health  Exhibits.  Over  90  photographic 
slides  of  the  exhibit  of  the  U.  S.  Public  Health 
Service  at  the  Panama-Pacific  International  Ex- 
position. Many  of  these  views  explain  the  means 
of  dissemination  of  different  diseases,  the  mortal- 
ity therefrom  and  the  value  of  preventive  meas- 
ures.   All  are  original. 

Hookworm.  The  geographic  distribution  oi\ 
the  disease,  its  economic  importance,  the  life  his- 1 
tory  of  the  parasite,  its  invasion  of  human  tissue  I 
and  the  resulting  effects,  are  demonstrated  in  a,| 
series  of  over  90  slides.  _      ; 

Indians.  Housing  and  living  conditions; 
among  American  Indians.    Shown  in  50  views,  j 

Leprosy.  Forty-five  slides  depicting  the  dis-j 
ease.    Principally  of  service  to  physicians.  ; 

Living  Conditions.  Contains  a  relatively! 
small  number  of  slides.  See  other  subjects. 

Malaria.  Prevalence  of  the  disease,  the  mala-, 
rial  parasites,  larval,  pupal  and  adult  develop- 
mental stages  of  mosquitoes,  breeding  places, 
methods  of  extermination,  including  oiling,; 
drainage  and  the  types  of  fish  destructive  to  lar-,' 
vae.  Prevention  of  the  disease  by  screening  and: 
the  use  of  quinine.    275  views. 

Milk.  Eighty  views  showing  tuberculousi 
cows,  proper  and  improper  stabling,  care  and 
treatment  of  dairy  herds,  methods  of  obtainingi 
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pure  milk,  spread  of  milk-borne  epidemics,  and 
the  value  of  sanitary  measures. 

Miscellaneous  Subjects.  Sewage  disposal,  fu- 
migation and  cleaning  of  railway  ears,  and  views 
relating  to  Rocky  Mountain  Spotted  Fever. 

Mouth  Hygiene.  Twelve  slides  showing  the 
development  of  the  teeth. 

Parasites  and  Organisms.  Over  200  views  of 
the  common  organisms  causing  the  diseases  of 
man,  including  different  types  of  water  organ- 
isms. _  Also  the  developmental  stages  of  fleas, 
lice,  flies,  and  disease-bearing  vermin. 

Pellagra.  Statistical  data,  geographical  dis- 
tribution and  the  lesions  of  the  disease  presented 
by  60  photographic  slides. 

Plague.    Perhaps  the  most  complete  collection 
of  original   plague   slides   extant.     Practically 
every    aspect    of   plague    prevention  is  demon- 
strated, including  the  eradication  of  rodents  and 
squirrels,  methods  of  rat-proofing,  ship  fumiga- 
tion, the  examination  and  classification  of  rats. 
the  plague  organism,  and  the  relation  of  fleas  to 
the  spread  of  the  disease.    Over  500  views. 
Rural  Schools.    Not  yet  complete.    Ten  slides. 
Service  General.     The  activities  of  the  U.  S. 
Public  Health  Serv-ice,  depicted  in  320  views. 
Quarantine  vessels  and  stations,  methods  of  fu-  \ 
migation,  the  examination  of  passengers,  deten- 1 
tion  barracks  and  quarantine  procedure.     The  | 
mental  and  physical  examination  of  immigrants, ! 
types  of  immigrants,  and  immigration  stations.  I 
Marine  Hospitals,    including    the    tuberculosis 
sanatorium  at  Fort  Stanton,  New  Mexico. 

Smallpox.  Ninety  slides  illustrating  the  erup- 
tive stages  of  the  disease,  the  protection  afforded 
by  vaccination  and  the  lesions  thereof. 

Trachoma.  The  disease  in  its  acute  and 
chronic  stages,  and  such  effects  as  pannus,  en- 
tropion and  blindness.  Trachoma  among  the 
American  Indians  and  the  relief  work  of  the 
Public  Health  Service  in  the  mountains  of  Ken- 
tucky are  also  shown.  One  hundred  and  twenty 
slides,  many  of  which  are  colored. 

Tropical  Diseases.  Incomplete.  Filariae, 
tr5'panosomes,  and-  intestinal  parasites  illus- 
trated, together  with  the  common  infections  of 
the  tropics.    Forty  views. 

Tuberculosis.  One  hundred  slides  showing  the 
economic  loss  ^  from  tuberculosis,  susceptible 
races,  the  tubercle  bacillus,  pathological  condi- 
tions in  the  lungs,  the  relation  of  the  disease  to 
improper  housing  and  the  causes  predisposing  to 
infection.  Also  the  methods  of  care,  precautions 
to  be  exercised  and  the  benefits  of  sanatorium 
treatment. 

Typhoid  Fever.  Of  great  public  health  inter- 
est. The  role  of  uneleanliness,  infected  milk, 
polluted  water,  improper  sewage  disposal,  and 
3ies,  in  the  dissemination  of  the  infection.  Meth- 
ods of  prevention,  including  proper  care  of  milk 
supplies,  avoidance  of  water  pollution,  and  the 
arevention  of  fly  breeding;  350  views. 

Tellow  Fever.  Mosquitoes  in  different  stages 
>f  development,  preventive  measures,  including 


detention  camps.    The  discoverers  of  the  means 
of  transmission  of  the  disease. 

HOW  TO  USE  THE  STEREOPTICON  LO.\N  LIBRAEY. 

The  slides  are  loaned  to  physicians,  health  or- 
ganizations, educators,  welfare  workers,  and  oth- 
ers, without  cost.  Persons  desiring  slides  should 
advise  the  Bureau  as  to  what  subjects  they  are 
interested  in,  so  that  the  proper  catalogues  may 
be  forwarded.  The  slides  should  be  selected  by 
number,  and  the  request  made  upon  the  applica- 
tion blank.  If  desired,  the  Public  Health  Serv- 
lice  will  undertake  to  make  the  selection,  pro- 
;  yided  the  applicant  will  state  what  he  wishes  to 
illustrate.  There  is  no  arbitrary  limit  within 
which  the  slides  are  to  be  returned,  but  as  the 
'  demand  far  exceeds  the  supply,  it  is  expected 
that  they  will  be  returned  at  the  earliest  pos- 
sible moment.  Stereopticon  lanterns  are  not 
loaned,  but  as  the  slides  are  of  standard  size, 
3^/4  by  4  inches,  any  lantern  may  be  used.  It  is 
expected  that  slides  broken  by  careless  handling 
or  packing  will  be  replaced ;  these  to  be  ordered 
from  the  Government  contractor  by  the  U.  S. 
Public  Health  Service,  and  the  bill  therefor  to 
be  paid  by  the  borrower. 

It  is  requested  that  in  returning  the  slides,  a 
letter  of  transmittal  be  forwarded,  stating  the 
approximate  number  of  persons  to  whom  the 
views  have  been  shown.  The  container  should 
be  labelled  with  the  name  and  address  of  the 
sender,  and  returned  by  express  prepaid  or  by 
mail.  Photographs,  from  which  it  is  possible  to 
obtain  slides  of  public  health  interest,  will  be 
gladly  received  and  promptly'  returned. ' ' 


RABIES   AND   DOG   MUZZLING   IN   NEW 
YORK. 

In  the  weekly  bulletin  of  the  New  York  De- 
partment of  Health  for  November  20,  appears 
in  part  the  following  statement  about  rabies  and 
the  muzzling  of  dogs  in  that  State. 

"The  presence  of  rabies  in  New  York  City 
either  in  men  or  animals  is  a  reflection  on  the 
work  of  the  Department  of  Health,  but  it  is  a 
more  severe  reflection  on  the  loyalty  and  co- 
operation of  the  citizens  of  the  city  as  indicated 
by  an  opposition  to  a  most  necessary  and  justifi- 
able ordinance,  viz :  the  muzzling  of  dogs  when 
at  large. 

Rabies  has  existed  both  in  men  and  animals 
for  a  long  period  of  years,  but  of  late  has  been 
assuming  proportions  likely  to  occasion  well 
grounded  alarm  in  the  minds  of  all  who  appre- 
r-iate  what  this  means.  Previous  to  1904,  rabies 
was  rarely  present  in  this  city,  only  an  occa- 
sional case  being  encountered.  One  case  was 
found  in  1904,  none  in  1905  and  only  three  in 
1906.  Since  1906.  cases  have  been  encountered 
each  year,  lately  in  somewhat  increasing  num- 
bers. The  disease  has  not  been  confined  to  dogs 
and  other  animals,  but  has  taken  toll  in  human 
life  as  well. 
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In  both  human  beings  and  animals,  rabies  is  1  after  a  time,  they  are  worn  without  the  least  dis 
almost  invariably  fatal.     In  a  large  percentage   comfort. 


of  eases  of  human  beings  bitten  by  rabid  ani 
mals,  prompt  use  of  the  anti-rabic  treatment 
has  been  most  effectual  in  preventing  the  devel- 
opment of  rabies.  This  treatment  is  adminis- 
tered free  of  charge  at  the  Pasteur  clinics  of 
the  Department  of  Health,  or  the  material  will 
be  furnished  to  private  physicians  for  admin- 
istration. 

Although  most  willing  to  furnish  treatment 
for  rabies,  the  Department  of  Health  cannot 
overlook  the  fact  that  this  disease  is  entirely 
preventable.  With  proper  appreciation  of  the 
significance  of  this  truth  and  cheerful  coopera- 
tion on  the  part  of  persons  owning  dogs,  rabies 
could  be  speedily  and  effectively  controlled  and 
in  time  be  prevented. 

In  England,  rabies  was  very  prevalent  until 
effectual  muzzling  of  dogs  and  a  strict  dog  quar- 
antine demonstrated  that  the  disease  could  be 
controlled.  Since  1902,  there  has  been  no  rabies 
in  all  England.  The  chart  of  Frothingham 
clearly  demonstrates  the  effectiveness  of  this 
measure :  when  it  was  loosely  enforced,  rabies  in- 
creased ;  but  when  rigidly  enforced,  the  disease 
soon  diminished  and  then  disappeared. 

The  Board  of  Health  of  the  City  of  New  York 
has  declared*  that  dogs,  unmuzzled  and  at 
large,  are  a  nuisance,  dangerous  to  life  and 
detrimental  to  health.  This  declaration  was 
broad  and  comprehensive  and  forbade  owners 
and  others  to  allow  dogs  at  large.  For  a  time, 
the  regulation  was  rigidly  enforced  and  had  a  I 
marked  effect  upon  the  situation,  as  can  be  seen 
by  the  experience  in  the  Borough  of  Richmond. 
After  two  years  of  active  work,  rabies  in  this 
borough  was  controlled.  Subsequently,  owing  to 
the  influence  of  agencies  hostile  to  work  of  this 
character,  this  activity  was  discontinued  and 
rabies  soon  reappeared. 

The  dog  muzzling  law  now  in  force  in  the 
city  of  New  York  is  contained  in  Section  17  of 
the  Sanitary  Code.     This  reads,  as  follows: 

'No  unmuzzled  dog  shall  be  permitted,  at 
any  time,  to  be  on  any  public  highway  or  in  any 
public  park  or  place  in  the  city  of  New  York. ' 

A  dog,  properly  muzzled,  is  not  a  menace  to 
the  community.  For  this  reason,  therefore,  and 
in  justice  to  all  other  dogs,  no  dog  should  be 
permitted  to  go  at  large  at  any  time  without  an 
efficient  muzzle.  According  to  Webster,  muz- 
zling is  defined,  as  follows:  To  bind  the  muzzle 
of,  to  fasten  the  mouth  of,  so  as  to  prevent  hiting 
or  eating. 

Some  owners  claim  that  certain  dogs  cannot 
be  efficiently  muzzled.  This  is  absolutely  not 
true.  Other  owners  say  that  a  muzzle  makes 
their  dogs  irritable  and  surly.  Horse  owners 
know  that  a  bridle  will  do  the  same  to  a  colt 
until  it  is  trained.  New  false  teeth  do  not 
usually  fit  comfortably  until  time  and  nature 
soon  have  made  the  necessary  ad.justment,  yet 

•  Resolution  adnptnd  .Imie  17,  lOOS. 


So  far  as  dog-bites  and  rabies  are  concerned, 
the  ordinary  work  of  the  Department  of  Health 
is  limited  to  the  investigation  of  reported  at- 
tacks, the  destruction  of  the  biting  dog  if 
vicious,  and  the  administration  of  Pasteur  anti- 
rabic  treatment  to  those  bitten  by  a  rabid  or 
suspected  rabid  animal. ' ' 


STERILIZATION  OF  DENTAL 
INSTRUMENTS. 

The  possibility  of  the  transmission  of  disease 
through  the  medium  of  dental  instruments  has 
probably  been  considered  by  every  occupant  of 
the  dentist's  chair.  It  constitutes  one  of  the 
fears  with  which  a  patient  is  possessed  the  mo- 
ment he  adjusts  himself  for  his  period  of  treat-_ 
ment.  Authoritative  instances  of  the  convey- 
ance of  contagion  in  this  manner  are  extremely 
rare,  its  frequency  not  being  determinable,  al- 
though few  will  deny  the  possibilities  of  occur- 
rences of  this  character. 

The  list  of  organisms  which  may  contaminate' 
dental  instruments  is  formidable,  but  this  does 
not  mean  that  the  diseases  of  which  they  are  the 
causative  factors  necessarily  ensue  if  they  are 
accidentally  carried  into  the  mouth.  Their  pres- 
ence upon  dental  instruments  is,  however,  an  in- 
dication of  what  the  surgeons  call  poor  technic. 
In  surgery,  poor  technic  is  usually  attended 
with  disastrous  results,  but  in  dentistry  errors  of 
this  character  may  produce  no  ill  effects.  In 
spite  of  this  relative  freedom  from  danger,  den- 
tists are  determined  that  their  methods  shall 
equal  the  highest  standards. 

Cleanliness  should  be  the  primary  considera- 
tion in  all  dental  operations.  The  white  coat  of 
the  operator  represents  more  than  comfort;  it  is 
the  symbol  of  neatness.  The  dentist  who  works  j 
with  unclean  instruments,  who  provides  soiled: 
linen,  or  who  places  a  common  drinking  glass  be-j 
fore  his  patient,  should  be  judged  accordingly. 
Fortunately  the  members  of  the  profession  who; 
do  these  things  are  criticized  and  suffer  from  los»| 
of  patronage,  so  that  there  is  a  strong  tendency! 
on  the  part  of  dentists  to  maintain  their  sur-: 
roundings  above  reproach.  With  the  sterilization; 
of  instruments  some  carelessness  may  manifest! 
itself,  partly  owing  to  the  fact  that  many  in-j 
struments  are  injured  by  such  processes,  are  too! 
complicated  to  be  treated  in  this  manner,  or  thati 
the  public  is  not  competent  to  detect  errors^  of 
technic.  However,  the  public  is  rapidly  learning! 
the  value  of  aseptic  methods  and  the  proper 
equipment  is  now  found  in  nearly  all  dentalj 
offices.  i 

Thorough  studies  of  the  sterilization  processi 
have  recently  been  made  for  dentists  by  the! 
United  States  P.ublic  Health  Service,  at  the  re^ 
quest  of  various  dental  associations  throughoul 
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the  country,  and  in  a  recent  publication  of  that 
Service  detailed  information  will  be  found  as  to 
the  accepted  methods  for  the  sterilization  of  all 
dental  instruments. 


(Eorrjaponiipitrf. 


A   WOJIuiN  QUACK   OF   OLDEN   TIMES. 

Boston,  Mass.,  Nov.  26,  1915. 

Mr.  Editor:  Human  credulity  in  high  place  is  well 
shown  in  the  account  given  by  Bolton  of  the  notorious 
Mrs.  Joanna  Stephens,  a  woman  practitioner  of  medi- 
cine, who  flourished  exceedingly  in  London  about  IToS. 
Certainly  from  the  accounts  of  the  doings  of  this  un- 
scrupulous dame,  Perkins  of  "Metallic  Tractor"  fame, 
was  a  feeble  amateur.  Proclaiming  that  she  had  dis- 
covered a  remedy  of  wonderful  value  in  a  painful 
disease,  she  soon  had  a  large  and  lucrative  practice 
in  the  highest  social  circles  in  London. 

After  receiving  many  enormous  fees,  she  proposed 
to  make  the  formula  of  her  wonderful  medicine  pub- 
lic property,  for  the  sum  of  five  thousand  pounds. 
Her  friends  and  enthusiastic  patients  started  a  sub- 
scription, to  collect  this  amount,  but  it  was  not  found 
pos.sible  to  raise  the  required  sum.  Nothing  daunted, 
the  woman's  friends  petitioned  Parliament,  and  the 
petition  was  granted.  A  certificate  was  sig:ied,  Bol- 
ton tells  us,  by  twenty  justices.  The  certificate  bore 
evidence  to  the  "Utility,  Efficacy,  and  Dissolving 
Power  of  the  Medicines." 

Analysis  of  these  wonderful  medicines,  three  in  num- 
ber, "a  powder,  a  decoction,  and  pills,"  showed  that 
the  powder  was  composed  of  calcined  egg  shells  and 
snails,  the  decoction  of  a  mixture  of  herbs,  soap  and 
honey,  boiled  in  water.  The  pills  were  made  of 
"calcined  wild  carrot,  burdock  seeds,  ashen  keys,  hips 
and  haws,  all  burned  to  blackness,  soap  and  honey." 

\  comparison  of  the  sums  spent  by  the  public  at 
the  present  day  for  nostrums  equally  as  valueless  as 
the  above,  is  not  exactly  a  compliment  to  these  sup 
posedly  enlightened  times. 

Very  truly  yours, 

Wm.  Peakce  Coues,  M.D. 
31  Massachusetts  Avenue. 


AN  IMPERFORATE  ANUS. 

Boston,  Mass.,  Nov.  26,  1915. 

Mr.  Editor:  The  case  of  the  child  recently  born  in 
a  western  city  with  distressing  deformities,  a  case 
which  has  received  altogether  too  much  publicit.v. 
brings  to  mind  the  following  incident : 

Many  years  ago  a  man  brought  his  son.  14  ye.irs 
old.  to  the  Boston  City  Hospital  for  an  examination. 
The  boy  was  operated  on  soon  after  birth  for  an 
imperforate  anus  and  was  dependent  upon  a  pad 
and  diaper.  Having  no  other  control  over  the  arti- 
ficial anus,  he  was  a  nuisance  to  himself  and  to  his 
family.  The  father  was  so  disgiisted  at  his  son's  con- 
dition that  he  proposed  to  bring  a  suit  for  malpractice 
against  the  physician  who  performed  the  operation. 
In  other  words,  he  proposed  to  sue  the  doctor  for  sav- 
ing the  child's  life.  His  main  object  in  applying  at 
the  hospital  was  to  secure  experts  who  would  testify 
for  him  in  court. 

Thp  man  was  assured  most  emphaticallv  that  the 
physirian  had  done  his  duty  faithfully  and  skilfully 
and  that  there  were  no  grounds  whatover  for  his 
taking  legal  action.  As  he  could  obtain  no  experts, 
no  suit  was   ever  brought,  so  far  as  known   to  thp 

George  W.  Gat,  M.D. 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
FOR  THE  FIVE  WEEKS  ENDING  NOV.  2T,  1915. 

October  26,  Surgeon  E.  B.  WUliams,  detached  Nor- 
folk Hospital,  to  Marine  Brigade,  Haiti. 

P.  A.  Surgeon  G.  A.  Riger,  detached,  Texas  to  Ma- 
rine Brigade,  Haiti. 

P.  A.  .Surgeon  D.  G.  Allen,  detached.  New  Hamp- 
shire to  Marine  Brigade,  Haiti. 

P.  A.  Surgeon  E.  U.  Reed,  detached,  N.  T.  Recruit- 
ing to  Marine  Brigade,  Haiti. 

Asst.  Surgeon  R.  A.  Torrence,  detached,  Portsmouth 
Hospital,  to  Marine  Brigade,  Haiti. 

Asst.  Surgeon  A.  E.  Beddoe,  detached,  Tennessee  to 
Marine  Brigade,  Haiti. 

Asst.  Surgeon  E.  M.  Waterhouse,  detached,  Mortr 
tana,  to  Marine  Brigade,  Haiti. 

Asst.  Surgeon  C.  E.  Dragoo,  detached,  Nebraska  to 
Salem. 

October  25,  P.  A.  Surgeon  G.  W.  O.  Bunker,  to  New 
York  Hospital. 

P.  A.  Surgeon  A.  H.  Dodge,  from  Salem  to  Ports- 
mouth Hospital. 

November  2,  P.  A.  Surgeon  A.  E.  Lee,  to  Training 
Station,  San  Francisco. 

P.  A.  Surgeon  A.  L.  Clifton,  from  N.  Y.  Hospital  to 
Melville. 

Asst.  Surgeon  W.  G.  Espach,  from  New  York  to 
Xashville. 

November  3,  Medical  Inspector  R.  P.  Crandall,  to 
New  York  Supply  Depot. 

November  4,  P.  A.  Surgeon  R.  W.  McDowell,  from 
Ozark  to  Fulton. 

Asst.  Surgeon  F.  J.  Riordan,  from  Tonapan  to 
Ozark. 

Asst.  Surgeon  R.  L.  Crawford,  from  Nashville  to 
United  States. 

November   8,    P.   A.    Surgeon    F.   H.    Brooks,   from 
Marine  Barracks  to  Norfolk  Yard. 
Asst.  Surgeon  F.  H.  Haigler,  from  Dixie  to  Texa^. 
November  10,  Surgeon  F.  A.  Asserson,  to  Newport 
Hospital. 

P.  A.  Surgeon  R.  A.  Warner,  from  Newport  Hos- 
pital to  New  York. 

November  15,  Surgeon  F.  G.  Abekon,  commissioned 
from  June  13,  1914. 

Surgeon  A.  Stuart,  to  Recruiting  Station,  Lowell, 
Mass. 

P.  A.  Surgeon  S.  L.  Higgins,  to  Las  Animas  Hos- 
pital. 

Asst.  Surgeon  F.  H.  Bowman,  from  Delaware  to 
Marine  Brigade.  Haiti. 

November  16,  L.  W.  Spratling,  detached.  Fleet  Sur- 
geon to  Norfolk  Yard. 

Surgeon  H.  O.  Shiffert,  from  Norfolk  Yard  to  New 
York. 

Surgeon  J.  F.  Leys,  from  New  York  December  1, 
1915.  to  Fleet  Surgeon.  Atlantic  Fleet. 

November  19,  P.  A..  Surgeon  B.  F.  Jones,  from  Dis- 
ciplinary Barracks,  Port  Roval,  S.  C,  to  Marine  Bar- 
racks, Port  Royal,  S.  C. 

P.  A.  Surgeon  H.  E.  Jenkins,  from  Disciplinary 
Barracks,  to  Port  Royal  Marine  Barracks,  S.  C. 

Asst.  Surgeon  H.  Priest,  from  Marine  Brigade, 
Haiti,  to  Norfolk  Hospital  for  treatment. 

Asst.  Surgeon  F.  Cores,  from  Marine  Brigade,  Haiti, 
to  Norfolk  Hospital  for  treatment. 

November  24.  P.  .\.  Surgeon  D.  C.  Walton,  from 
Yorktoicn  to  Asiatic  Station,  via  Army  Transport  of 
.January  5.  1916. 

Asst.  Surgeon  .\.N.  Ross,  from  Mariilftnd  to  York- 
town. 


NOTICES. 

Thp  .Amebtcan  Sooiktv  for  the  Sri-nv  of  At.cohoi, 
AND  Other  N.«RroTirs  will  bold  its  45th  .nnnual  meet- 
'n?  in  thp  nnrlors  of  tho  TTotel  Raleigh.  Washinirton, 
r>.  C.  Dec.  15  and  16.  191.5. 

This  was  the  first   society   of  medical   mpn   in    the 
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world  to  take  up  the  scientific  study  of  alcohol  and 
other  narcotics.  Its  papers  and  transactions  have 
been  published  iu  the  .Journal  of  Inehrictn,  and  com- 
prise the  first  scientific  literature  on  the  subject.  _ 

Thirty-two  papers  on  different  phases  of  the  sub]ect 
will  be  read  at  this  meeting  by  specialists  and  ms- 
tin^uished  medical  and  scientific  men.  These  studies 
ss.-m  be  confined  exclusively  to  the  facts  and  conclu- 
sions from  laboratory  and  clinical  experience. 

The    public    are    cordially    invited    to    be    present. 
Programs  can  be  had  by  addressing  the   Secretary, 
Dr.   T.  D.  Crothers.. 

Hartford,  Conn. 


Infants'  Hospital.  Boston. — A  clinical  meeting  of 
the  staff  of  the  Infants'  Hospital  will  be  held  at  the 
Rotch  Memorial  building.  55  Van  Dyke  Street,  Fri- 
day, December  17.  1915,  at  S.15  p.m. 

StTBJECrS. 

I.     Intravenous  Injections  in  Infants. 
II.     Diagnosis  of  Duodenal  Catheter. 
III.     Demonstration  of  Cases. 

Members  of  the  medical  profession  are  cordially  in- 
vited. 


The  successful  candidate  then  attends  the  course 
of  instruction  at  the  Naval  Medical  School,  which  will 
begin  on  or  about  October  1,  1916.  During  this  course 
he"  receives  a  salary  of  $2000  per  annum  with  allow- 
ances for  quarters,  heat  and  light,  and  at  the  end  of 
the  course  if  he  successfully  passes  an  examination 
m  the  subjects  taught  in  the  school,  he  is  commis- 
sioned   an   assistant    surgeon   in   the  ^avy   to   fill  a 

^'^FuU"  information  with  regard  to  the  physical  and 
professional  examinations,  with  instructions  how  to 
submit  formal  application,  may  be  obtained  by  ad- 
dressing the  Surgeon  General  of  the  ^avy,  Navy  De- 
partment, Washington,  D.  C.  ,„    ^   „ 

W.  C.  Braisted, 
Surgeon  General,  U.  8.  Navy^ 


Harvard  t'Nn-ERSiTY  and  Massachusetts   Institute 
OF  Technology. 

SCHOOL  FOB  health   OFFICERS. 

Special  Lectures  in  December. 

All  lectures  will  be  given  from  five  to  six  o'clock 
on  the  date  specified  and  in  the  amphitheatre  of  Build- 
ing E.,  Harvard  Medical  School,  unless  otherwise 
specified.  All  lectures  will  begin  promptly  on  the 
hour. 

December  7.  *"Posture  and  Deformities"  (3  lec- 
tures). Dr.  Robert  W.  Lovett,  Professor  of  Ortho- 
pedic Surgery,  Harvard  Medical  School. 

December  io.  "Medical  Inspection  of  Immigrants" 
(2  lectures).  Dr.  M.  V.  SafEorci  Medical  Inspector 
of  Immigrants,  V.  S.  Public  Health  Service. 

December  13.  "Legal  Medicine"  (4  lectures).  Dr. 
George  B.  Magrath,  Medical  Examiner,  Suffolk 
County. 

December  14.  *"Posture  and  Deformities."  Dr. 
Lovett. 

December  15. 

December  10. 
Dr.  Safford. 

December  17 

December  20 

December  21 
Lovett. 

Lectures  for  January.  February  and  March  will  be 
announced  at  a  later  date. 


SOCIETY  NOTICES. 

New  England  Pediatric  Society.— The  thirty -ninth 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  in  the  Boston  Medical  Library,  Friday,  Dec.  10. 
1915,  at  8.15  P.M. 

I     Report  of  Council  and  nomination  of  officers. 
IT.     Report  of  Treasurer. 

Ill      The  following  papers  will  be  read: 

1.  Simple  Incision  in  the  Treatment  of  Pyloric 
Stenosis,  by  James  S.  Stone.  M.D.,  Boston. 

•>  Spasmophilia:  Report  of  Ten  Cases.— Etiology 
and  Treatment,  by  Fred  P.  Webster.  M.D.,  Portland, 

Me.  ^     ^      .    ™- 

3.     Fermentative  Diarrhea  in  Infants,  by  Lewis  W. 

Hill,  M,D.,  Boston. 

IV.     Election  of  officers. 

Light  refreshments  will  be  served  after  the  meet- 
ing. 

F.  M.  Buckingham,  M.D.,  President. 
Richard  M.  Smith,  M.D.,  Secretary. 


"Legal  Medicine."     Dr.  Magrath. 
"Medical  Inspection  of  Immigrants." 

"Legal  Medicine."  Dr.  Magrath. 
"Legal  Medicine."  Dr.  Magrath. 
♦"Posture     and     Deformities."       Dr. 


Suffolk  District  Medical  Society. — Surgical  Sec- 
tion.— Meeting  Wednesday.  December  15,  at  8  p.m.,  at 
the  Boston  Medical  Library. 

Address  by  Dr.  William  L.  Rodman  of  Philadelphia, 
President  of  the  American  Jledical  Association,  on 
"Surgery  of  Gastric  and  Duodenal  ricer." 

The  discussion  will  be  conducted  by  Dr.  George 
W.  W.  Brewster.  Dr.  Franklin  W.  White,  Dr.  George 
W.  Holmes,  of  Boston. 

Charles  L.  Scudder,  M.D.,  Chairman. 
■    W.  J.  MixTER,  M.D.,  Secretanj. 


*  Dr.   Lovett's  lechires  will   be  given  at  the  Children'! 
Longwood  Avenue,  Boston. 


Hospit.il, 


United  States  Navy  Medical  Corps. 

The  next  examination  for  appointment  in  the  Medi- 
cal Corps  of  the  Navy  will  be  held  on  or  about  Febru- 
ary 23,  1916,  at  Washington.  D.  C. ;  Boston,  Mass,; 
New  York,  N,  Y. :  Philadelphia,  Pa,;  Norfolk,  Va. ; 
Charleston,  S.  C. ;  Great  Lakes  (Chicago),  111.;  Mare 
Island,  Cal.;  and  Puget  Sound,  Wash. 

Applicants  must  be  citizens  of  the  Fnited  States 
and  must  submit  satisfactory  evidence  of  preliminary 
education  and  medical  education. 

The  first  stage  of  the  examination  is  for  appoint- 
ment as  assistant  surgeon  in  the  Medical  Reserve 
Corps,  and  embraces  the  following  subjects  :  ( a )  anat- 
omy, (b)  physiology,  (c)  materia  medica  and  thera- 
peutics, (d)  general  medicine,  (e)  genera!  surgery, 
(f)   obstetrics. 


Middlesex  South  District  Medical  Society.— A 
special  meeting  of  the  Society  will  be  held  at  the 
Boston  Medical  Library  on  Wednesday,  Dec.  15,  1915, 
at  12  o'clock,  noon.  , 

Paper : 

Dr.  William  W.  Walcott  of  the  State  Department 
of  Health  will  si^eak  upon  the  following  subject: 

"Field  Work  of  the  State  Department  of  Health  on 
Communicable  Diseases." 

Dr.  Eugene  R.  Kelley,  Director  of  Division  of  Com- 
municable Diseases.  State  Department  of  Health,  will 
open  the  discussion. 

Lunch  will  be  served  at  1.15  p,m. 

Lyman  S,  Haprood,  M.D.,  Secretary. 

6  Garden  St..  Cambridge,  Mass.  i 


APPOINTMENTS. 

Cretghton  jSIepical  College,  Omaha. — Dr.  Rohert 
Rptzer  of  the  T'niversity  of  Chicago  has  been  ap- 
pointed professor  of  anatomy  at  the  Creighton  Medi- 
cal College:  and  Dr.  G.  W,  Earle  has  been  appointed! 
instructor  in  pathology  and  director  of  the  clinical 
laboratory. 
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DISINFECTION  OF  SEPTIC  JOINTS.* 
By  Predeeic  J.  Cotton,  M.D.,  F.A.C.S.,  Boston. 

Infected  joints  have  always  been  a  reproach 
to  our  art;  their  treatment  the  counsel  of  de- 
spair. 

A  suppurating  joint,  infected  from  without  or 
from  within,  has?  been  counted  among  the  lost, 
and  not  only  joints,  but  lives —  many  lives-- 
have  been  lost  as  well.  Nothing  could  be  worse 
than  the  story  of  joint  drainage.  Today  the 
opening  and  (jrainage  of  joints  should  be  listed 
not  as  an  operation  but  as  a  crime.  It  is  our 
duty  today  either  to  determine  and  declare  a 
joint  infection  hopeless,  and  then  to  Jmj  the 
joint  wide-open  (not  drain  it),  or  else  to  bend 
all  our  efforts  to  an  optimistic  attempt  to  .'save 
the  joint;  not  only  to  get  it  healed,  but  to  pre- 
serve its  function  as  well. 

Years  ago,  about  ten  years,  I  was  engaged  in 
opening  and  washing-out  gonococcus  joints,  as 
were  many  others.  Durins  the  course  of  this 
work  I  learned  as  a  purely  empiric  matter  that 
such  gonococcus  joints,  whether  in  the  small 
minority  showing  po.sitive  culture,  or  the  many 
that  gave  no  viable  cultures,  that  these  joints 
did  better  if  sewed  up  tigrhtly.  than  if  left  to 
drain  through  loose  suturing:  while  wick  or 
tube  drainage  proved,  as  all  have  since  reeog- 

•  Read  before  the  Hennepin  County  Medical  Society,  .Tune  7, 
1915,  at  Minneapolis. 


nized,  no  less  than  disastrous  to  future  function. 

Not  long  after  this  series  had  crystallized^  in 
my  mind  the  desirability  of  efficient  disinfection 
and  closure  in  these  cases,  there  came  to  my 
hand  some  cases  of  really  septic  joints  (for  the 
gonococcus  is  but  a  facultative  pus  organism 
after  all),  joints  with  staphylococci  particu- 
larly, and  a  few  streptococcus  joints.  These  I 
treated  in  the  same  way,  sewing  the  capsule 
tight,  and  gradually  evolved  a  definite  technic; 
openinff  of  the  joint ;  irrigation  for  fifteen  min- 
utes fby  the  watch")  with  a  full  stream  of 
1-15000'  corrosive  sublimatet ;  a  flushing-out  of 
the  excess  with  salt  solution ;  then  a  water-tight 
closure  of  the  capsule  by  mattress  and  single  su- 
tures in  such  a  way  as  to  leave  the  s\Tiovial  mem- 
brane cut  edge  to  cut  edge,  as  accurately  as  may 
be.  Usually  the  membrane  is  so  swollen  as  to 
make  this  really  possible. 

The  external  wound  is  left  wide  open  pr 
nearly  so,  for  it  must  be  conceded  that  real  dis- 
infection of  the  external  soft  tissues  is  not  prac- 
ticable. After  operation  there  may  or  may  not 
be  an  effusion  into  the  joint :  if  an  effusion  comes 
it  goes  again  within  one  to  three  days,  and  is 
not  accompanied  by  temperature  or  by  any 
considerable  discomfort. 

I  have  not  in  these  cases,  with  two  or  three 
exceptions,  resorted  to  traction  for  the  separa- 
tion of  joint  surfaces.  Tliere  has  seemed  to  he 
no  pain-factor  constituting  a  clinical  demand  for 
such  treatment,  and  I  see  no  theoretical  reason 
for  it,  for  these  joints  show  little  or  no  spasm. 

t  As  a  rule  the  best  way  is  to  distend  the  joint :  then  let  it  col- 
lapse and  empty :  then  distend  again.  Accurate  reaching  of  all 
parts  of  the  joint  by  a  direct  stream  is  almost  impossible. 


906 


BOSTON   MEDICAL    AND   SURGICAL   JOURNAL 


[Decembeb  16,  1915 1 


There  have  been  about  two  dozen  such  eases 
treated  by  this  technie,  excluding  the 
gonoeocous  eases,  not  less  than  fifteen  of 
them  representing  infections  by  staphylo-  or 
streptococci;  the  majority  staphylococcus  infec- 
tions. In  looking  up  the  cases  for  this  paper,  I 
have  been  ratlier  appalled  by  my  inability  to 
find  well  remembered  cases  in  the  hospital  rec- 
ords of  years  ago;  eases  of  failure  as  well  as 
successes. 

There  have  been  two  failures:  one  a  punc- 
tured wound  of  the  knee  in  a  male  adult; 
treated  according  to  this  teclmie  but  with  a  re- 
currence of  the  streptococcus  infection;  laid 
wide  open:  patella  laid  back  on  thigh;  later 
(after  vaccine  treatment)  subjected  to  a  clean- 
mg-out  of  granulations  from  nearly  intact  carti- 
lage and  suture  of  divided  ligaments,  regaining 
in  the  end  a  good  leg  with  45  to  50  degrees  of 
motion.  The  second  ca.se  was  a  knee  Mnth  an 
epiphyseal  staphylococcic  infection  in  a  boy  of 
three ;  cleaned  out  and  sutured ;  later  the  joint 
bnke  down  and  an  ankylosis  resulted. 

The  rest  have  all  done  well;  I  cannot  give 
nearly  all,  and  will  rest  my  case  on  six  instances, 
covernig  seven  pus  joints  disinfected  and  sewed 
up  successfully. 


joint  wound  healed;  knee  joint  motion  of  GO  degrees. 
Discharged  to  the  out-patient  department. 

About  a  year  later,  I  removed  a  little  bone  chip 
with  forceps;  function  of  the  knee  had  been  per- 
fectly good  before  that.  After  this  chip  came  away 
the  sinus  promptly  closed.  ' 

I  sent  for  this  girl  and  examined  her  a  year  ago; 
five  years  after  the  operation.  She  has  grown  big- 
and  strong,  and  save  for  the  shin  scars,  the  two 
knees  cannot  be  told  apart ;  an  absolute  restoration . 
anatomically  and  functionally.  She  can  sit  on  the 
heel  of  this  leg. 

This  ca.se  was  exhibited  before  the  Clinical  Sur- 
gical Congress  October  28,  1915. 


Case  1.  Barbara  S..  aged  10;  seen  in  sonsulta- 
tion  with  Dr.  John  MacDonnell  of  South  Boston. 
Histoiy  of  having  hurt  her  knee  in  jumpinsr  down 
into  a  cellar  and  having  a  few  days  thereafter  no- 
^ced  tendeniess  and  lameness  gradunllv  increasing 
•  u  J  ^'''^  *''°"*  ^^^  "^'^^'^^  previous,  she  had  been 
m  bed  a  week  when  seen,  with  great  pain  and  steady 
tever  ^Physical  examination  showed  a  sturdv  young 
rohsh  girl;  nothing  of  note  save  the  right  knee 
which  showed  great  distention  of  the  joint,  tender- 
ness and  limitation  of  motion,  with  local  heat  but 
without  redness.  I  sent  her  into  the  Citv  Hospital 
lor  immediate  operation,  as  a  septic  joint,  of  the 
feSns  ^'''  ""''  ''^  ^^®  Juxta-epiphyseal  in- 

The  same  day,  Jan.  16,  1909,  I  operated  under 
ether      Ihe  joint  was  opened  on  the  inner  side  and 

•\T  J'li,  of  thick  creamy  pus.  Usual  irrigation 
with  HgCL  followed  by  salt,  and  the  joint  closed  in 
the  usual  way.  Then  through  an  incision  on  the 
outer  side,  a  large  popliteal  abscess  was  opened  and 
drained.  The  cultures  taken  from  both  joint  and 
abscess  were  reported  as  staphylococcus  pyogenes 
aureus  by  Dr.  Mallory. 

The  temperature  at  entrance  was  102.5  degrees 
but  three  days  later  reached  99  and  ran  along  about 
that  level_  for  some  time.  At  eight  days  there  was 
no  fluid  m  the  joint;  tenderness  was  less-  wound 
over  joint  nearly  closed.  Deep  sutures  held  •  there 
was  no  joint  leakage.  Two  weeks  after  the  opera- 
tion the  joint  was  all  right,  but  there  was  more 
pus  trom  the  popliteal  space.  This  continued.  An 
x-ray  taken  showed  a  sequestrum  and  it  was  de- 
cided to  remove  it. 

March  15,  1909.  under  ether.  I  removed  a  sequest- 
rum 2  X  21/2  X  %  inches  from  the  femur,  exactly  at 
the  back,  starting  at  the  epiphyseal  line  and  run- 
niTig  up.  The  temperature  went  up  the  next  day 
and  then  down  permanently 

:^rarch  28,  1909.  Still  rlraining  from  =ii,„s  behind: 


Case  2.  Pat.  F.;  seen  in  consultatron  with  Dr.  i 
Thomas  F.  Carroll  of  Brockton;  then  of  Norwood  ' 
Mass.,  Aug.  7,  1912.  The  patient,  a  man  of  40,  had 
an  old  scar  and  had  had  a  childhood  osteomyelitis, 
leaving  some  lameness  and  an  old  scar  on  the  inner 
side  of  the  thigh.  The  story  was  that  he  had  then 
been  some  seven  weeks  ill;  bedridden  and  feverish;, 
that  the  knee  had  been  opened  by  some  doctor.  Ow- ' 
mg  to  his  extreme  deafness,  detail  data  were  scanty. 
There  was,  as  Dr.  Carroll  had  recognized,  an  infee-' 
tion  of  the  joint  as  well  as  a  recurrence  of  the  old ' 
osteomyelitie  trouble.  The  joint  was  full.  The 
man's  general  condition  was  very  poor  indeed;  an  | 
anemic  factory  worker  to  begin  with,  dragged  down  1 
by  seven  weeks'  of  sepsis.  Subnormal  temperature! 
at  the  time.  I 

I  got  him  into  town,  and  into  the  City  Hospital,  I 
and  operated  the  next  morning,  under  ether,  with  a  ' 
three-inch   long   incision   of  the   outer   side   of  thej 
kiiee._    There  was  a  lar-e  amount  of  thinnish  nus  iu 
the    joint,    under    much    pressure.      There    was   no  | 
change  in  the_  joint  surfaces,   beyond  slight  purple; 
tinting  and  minimal  swelling  of  the  synovial  mem- 1 
brane._    The  joint  was  irrigated  in  the  regular  way;  | 
15   minutes   of   corrosive:    then    salt.      It    was  then  I 
carefully  sutured — the  capsule  with  No.  1  chromic  | 
gut  and  the  skin  with  silkworm  gut, — then,  on  ac- 1 
count  of  the  presence  of  pus  all  about  the  wound,  a  j 
sealed  dressing  was  put  over  it.     Then  an  incision  | 
on  the  inner  side  of  the  femur  opened  uji  the  ex- 
pected pocket  in  the  cond.vle,  which  was  cleaned  of  : 
debris  and  packed.     The  wound  into  the  joint  leaked 
some  serum,  but  never  any  pus,  even  from  the  skin  1 
wound.      There    was    never    any    synovial    leakage.  I 
This  wound  was  protected  from  outside  infection  by 
intermittent  sealing  until  it  closed  solidly  Aug.  23.  ' 
Cultures  taken  at  operation  showed  staphylococcus  1 
pyogenes  albus.  both  in  the  pus  from  the  joint  and  1 
in  that  from  the  bone.     September  9  under  ether,  a 
sequestrum  was  removed  from  the  internal  condyle 
about  1  X  U  X  ^2  inches.     October  10,  1912.  he  went 
home  with   n  small  bone  sinus  but  with  free  joint 
motion. 

Later  reports  from  Dr.  Carroll  were  of  a  persist-  ■ 
ent  small  bone  sinus  but  never  any  recurrence  of 
joint    symptoms    or   of   effusion    in    the    joint.     He 
never  regained  full  motion,  but  got  serviceable  mo-  | 
tion  ;  as  good  motion  as  he  had  had  before  the  knee 
joint  infection.  1 

Case  3.  Antoinette  De  L.,  aged  6;  admitted  to] 
the  City  Hospital  June  12,  1914.  under  Dr.  David  I 
Scannell,  for  a  septic  elbow  wound,  ten  days  old. 
This  appeared  to  clean  up  and  June  22  she  went  to 
the  out-patient  department  for  dressings.  On  July 
10.  1914,  38  days  after  the  in,fury.  she  was.  readmit- 
ted and  came  tn  my  service.  'The  left  elbow  was 
tender  and  swollen   with  a   granulating  wound  and 
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sinus,  the  sinus  obviously  going  into  the  joint. 
There  was  motion  of  30  degrees  and  there  was  little 
or  no  spasm.  (It  is  remarkable  how  little  spasm 
there  is  to  a  septic  joint  in  comparison  to  a  T.  B. 
joint,  for  instance,  owing,  I  think,  to  the  fact  that 
in  sepsis,  the  process  is  in  the  synovial  lining,  not 
primarily  in  the  articular  ends  of  the  bone).  An 
x-ray  showed  haziness  about  the  lower  end  of  the 
humerus;  no  focal  lesion. 

July  12,  1914,  operation  under  ether.  Oblique  in- 
cision cutting  the  triceps  tendon ;  very  little  thin 
pus  in  the  joint.  Joint  surface  of  humerus  showed 
some  loss  of  cartilage;  cartilage  of  radius  and  ulna 
intact.  Synovial  membrane  red,  spongy  and  in 
spots  ragged.  Usual  irrigation  preceded  by  car- 
bolic 95%  to  the  raw  humeral  surface;  excess 
cleared,  as  usual,  with  alcohol.  Then  the  corrosive 
and  then  salt  solution  and  closure  of  the  capsule 
and  suture  of  the  triceps  tendon.  Then  carbolic 
and  alcohol  to  the  outer  wound  and  only  two  or 
three  loose  sutures  in  the  skin.  Cultures  showed 
mixed  infection  with  staphylococcus  predominating. 

July  20  (eight  days)  deep  wound  entirely  solid ; 
only  serum  from  outer  wound.  July  24,  wounds  all 
healed;  45  degrees  of  joint  motion.  Discharged 
to  the  out-patient  department  for  exercises.  Seen 
two  months  later  at  which  time  there  were  very 
definite  adhesions  and  motion  was  pretty  much 
gone;  child  in  excellent  condition. 

In  this  case  the  patient  came  to  operation  after 
there  was  real  damage  to  the  synovial  joint  sur- 
faces, ton  late  to  prevent  adhesion,  but  the  joint 
disinfection  and  the  aseptic  closure  of  the  joint 
worked  perfectly  well,  despite  the  imfavorable  con- 
ditions. 

C-4SE  4.  Lloyd  S,  aged  9.  After  a  slight  trauma, 
developed  a  knee-joint  eSusion  with  temperature. 
The  joint  was  tapped  and  clear  fluid  obtained;  a 
second  tapping  showed  pus.  About  a  week  after 
the  first  effusion  appeared,  the  joint  was  opened  on 
either  side  and  drains  introduced.  Nine  days  after 
this,  he  came  into  my  hands,  the  drains  still  in  situ. 
He  had  just  come  on  a  stretcher  from  middle  Penn- 
sylvania to  Boston,  and  was  not  in  the  best  of  shape, 
though  a  healthy  boy. 

On  Aug.  29,  1914,  I  operated  under  ether;  laid 
the  joint  open  on  either  side,  excising  the  granulat- 
ing wounds,  in  which  the  gauze  drains  lay;  washed 
out  as  usual  with  1-15000  corrosive,  and  then  witll* 
salt  solution,  and  sewed  up  the  capsule  tight,  leav- 
ing the  outer  wound  almost  wide  open. 

The  temperature  fell  directly  and  though  a  little 
suppuration  developed  after  five  days,  near  the 
upper  end  of  the  quadriceps  pouch,  it  yielded  to 
camphophenol  dressings  promptly. 

Restoration  of  motion  to  45  degrees  was  prompt 
and  painless.  Here  we  met  a  check  and  on  Nov.  28. 
1914,  under  primar.v  anesthesia,  some  adhesions 
were  ruptured.  From  then  on  restoration  of  motion 
was  rapid  until  90  degrees  was  reached.  Now  mo- 
tion is  almost  perfect;  function  as  good  as  new. 

In  this  case,  owing  to  the  long  duration  of  infec- 
tion, there  was  some  loosening  of  ligamentous  cap- 
sule, and  an  apparatus  was  worn  for  a  time  to 
counteract  the  tendency  to  backward  subluxation  of 
the  tibia.  There  is  now  nothing  left  of  this.  This 
patient  was  shown  to  the  Clinical  Surgical  Society 
last  fall. 

There  is  some  question  whether  this  infection 
was  from  within  or  withoiit.  There  wa.s.  I  un- 
derstand,  a  bitter  local  difference  in  Pennsyl- 


vania owing  to  the  allegation  that  the  first 
man's  trocar  had  infected  the  joint.  Cultures 
at  the  first  opening  are  said  to  have  been  mixed 
staphylococcus  and  streptococcus.  When  the 
case  came  to  me,  cultures  showed  straight 
staphylococcus  pyogenes  aureus.  I  believe  it 
to  have  been  a  case  of  hematogenous  infection 
starting  near  the  epiphysis,  as  in  our  first  case, 
though  in  this  case,  no  sequestrum  developed. 
The  important  point  in  this  ease,  like  the  last, 
is  that  the  joint  was  an  open  infected  joint, 
and  in  this  case  had  been  open  for  nine  days 
with  drains  in  the  joint,  yet  real  disinfection 
was  possible. 

In  February,  1915,  Dr.  E.  H.  Place,  in  charge 
of  our  "South  Department"  infectious  hospital, 
having  heard  of  some  of  the  cases,  asked  me  to 
see  a  case  there.  He  told  me  that,  in  all  the 
years  of  his  experience  there,  the  South  De- 
partment had  never  saved  a  septic  joint,  to  say 
nothing  of  the  mortality  in  these  cases,  and  in 
convalescence  from  diphtheria  and  scarlet  fever, 
such  septic  joints  are  not  very  unusual. 

The  case  to  be  seen  was  a  post-diphtheritic 
suppuration  of  the  elbow. 

C.4SE  5.  The  patient,  Isaac  G.,  8  years  old,  was 
admitted  for  diphtheria  Jan.  17,  1915.  The  infec- 
tion had  attacked  the  larynx  as  well  as  the  fauces 
and  tonsils.  He  was  promptly  intubed.  So  far  as 
the  K.  L.  infection  went,  he  did  fairly  well,  but 
on  Feb.  8,  1915,  had  developed  multiple  arthralgia 
with  a  distinct  septic  type  of  temperature. 

Feb.  10:  temperature  remained  up;  of  septic  type; 
fluctuation  evident  in  left  wrist;  right  elbow  and 
right  ankle;  much  pain. 

Feb.  11th:  I  saw  him  and  operated  immediately 
under  either. 

The  wrist  and  ankle  infections  were  merely  peri- 
articular abscesses.  The  right  elbow  joint  was, 
however,  full  of  thick  pus.  It  was  opened  on  the 
outer  side  and  irrigated  and  sewed  up,  according  to 
my  technic,  the  external  wound  being  left  entirely 
open.  The  culture  was  reported  as  pure  staphylo- 
coccus aureus. 

Feb.  16 :  The  note  says — "elbow  healing  up  rap- 
idly: no  discharge;  no  limitation  of  motion;  no 
discharge  from  right  ankle;  temperature  gradually 
approaching  normal." 
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Fig.  2,     Case  4. 
Further  pictures  of  Case  4.     Taken  at  the  same  time  as  Fig.    1. 


Feb.  18:  Left  hip  swollen  and  tender;  tempera- 
ture slightly  elevated. 

Feb.  20 :  Operation  on  left  hip.  In  this  joint  the 
capsule  was  already  "blown-out"  and  gone.  The 
joint  was  washed  and  drained  but  not  handled  ac- 


ording  to  my  technie;  it  could  not  be! 

Mar.  7 :  Periarticular  infection  at  the  ankle 
apened  up. 

Mar.  20:  Elbow  wound  healed;  motion  perfectly 
free. 


Fig.  3.     Case  5. 
On  the  kit  flc.xiun  ul  the  disinfected  right   elbow, — on  the  right  full  extension  t*en  about  ten  weeks  after  operation. 
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Apr.  23 :  Discharged  to  my  ward  in  the  main 
hospital.  At  this  time  the  elbow  joint  was  perfectly 
normal.  The  infected  hip  healed  and  did  well  but 
has  nothing  to  do  with  the  especial  technic  under 
discussion. 

The  photographs  show  the  result  in  the  elbow 
joint. 

This  was  a  pyemic  joint  in  a  child  who  was  in 
wretched  condition  after  a  long  siege  of  severe 
diphtheria.    The  result  speaks  for  itself. 

Case  6.  The  second  case  at  the  South  Depart- 
ment was  Charles  F.,  a  boy  of  seven  years,  who 
entered  the  hospital  Mar.  17,  1915,  then  being  six 
days  ill.  He  had  a  rather  severe  scarlet  fever; 
typical.  For  ten  days  nothing  happened;  then  after 
lysis  his  temperature  came  to  normal. 

Mar.  28 :  He  had  paracentesis  performed  on  right 
ear. 

Apr.  5 :   Left  drum  punctured. 

Apr.  6 :   Eight  mastoid  infection  showed  itself. 

Apr.  Y:    Operation  on  right  mastoid. 

Apr.  16 :  Pain  complained  of  in  left  elbow  joint ; 
some  swelling  and  fluctuation;  exquisite  pain  on 
motion. 

Apr.  19:  Left  elbow  joint  opened  under  ether; 
about  three  ozs.  of  thick  yellow  pus  were  obtained. 
Joint  dealt  with  in  the  usual  way,  washed  and 
sewed  up.     Culture  showed  streptococcus  pyogenes. 

Apr.  21 :  Joint  showed  no  signs  of  infection, 
though  the  temperature  still  remained  up.  At  this 
time  a  bronchopneumonia  appeared. 

Apr.  22 :  Pain  in  the  right  knee ;  much  tender- 
ness to  pressure  or  on  motion ;  swelling  and  fluctua- 
tion. 

Apr.  24 :   Pain  on  dorsum  of  right  foot. 

Apr.  26 :  Operation  on  left  foot  (a  periarticular 
abscess)  and  on  the  right  knee.  From  the  knee 
about  5  c.c.  of  blood-stained  pus  was  obtained ; 
rather  thin.  The  joint  was  washed  and  closed  in 
the  usual  way.  Cultures  later  showed  a  mixture  of 
staphylo-  and  streptococci.  At  the  same  time  an 
extra-auricular  hip  abscess  was  opened.  The  next 
day  the  temperature  was  normal. 

May  2 :  The  left  elbow  showed  a  perfectly  mobile 
joint,  with  the  external  wound  clean,  if  not  aseptic. 
The  right  knee  showed  some  recurrence  of  effusion 
and  a  good  deal  of  tenderness  to  touch,  but  the 
process  seemed  to  be  essentially  extra-articular. 

May  11 :  Pulmonary  consolidation  appeared ;  tem- 
perature 101 ;  pulse  130  to  170. 

May  12:     He  died. 

Autopsy  showed  not  only  pneumonia,  but  a  basal 
meningitis.  Both  joints  were  clean ;  the  elbow  was 
as  good  as  new  in  every  way ;  it  was  not  opened. 
The  knee  showed  a  bit  of  periarticluar  infiltration 
and  an  oimce  or  two  of  effusion ;  was  opened  up ; 
fluid  clear  and  proved  sterile.  Specimens  taken 
from  the  joint  showed  no  bacteria  in  the  tissues  by 
any  of  the  various  stains.  The  synovial  membrane 
showed  a  little  fibrin  at  the  surface;  a  little  inflam- 
matory reaction ;  a  trifling  infiltration  with  leuco- 
cytes; that  was  all  that  we  could  find.  Dr.  F.  P). 
Mallory  kindly  went  over  the  slides  with  me.  and 
expressed  it  as  his  estimate  of  the  intensity  of  the 
process  that  it  was  about  what  you  would  expect 
after  an  irrigation  with  corrosive  or  other  moderate 
irritant. 

Here  is  a  case,  most  unfavorable  in  every  way, 
unable  to  handle  his  finally  fatal  general  infection, 
yet,  despite  the  feebleness  of  resistance,  two  serio- 


ously-infeeted  joints  were  disinfected  one  after  an- 
other and  remained  clean.  One  returned  absolutely 
to  normal  condition;  the  other  stayed  sterile  and 
was  nearly  normal  before  his  death  from  meningitis. 
Unfavorable  as  the  result  was,  as  to  survival,  no 
more  conclusive  test  of  the  efiiciency  of  this  method 
of  joint  disinfection  should  be  asked  for. 

Just  what  happens  after  disinfection  I  do 
not  profess  to  know  clearly;  the  procedure  has 
been  one  of  gradual  empiric  growth,  based 
purely  on  the  clinical  findings.  Whether  the 
corrosive  used  remains  behind  in  sufSeient 
■lunntity  to  impair  the  growth  of  bacteria,  or 
whether  the  synovial  infections  we  have  so  long 
dreaded  are,  after  all.  only  surface  joint  infec- 
tions, at  first,  is  hard  to  say.  I  am  inclined  to 
the  latter  view,  but  dare  not  omit  the  corrosive. 

Those  of  us  whose  lot  it  has  been  to  watch 
the  horrid  progi-ess  of  drained  joints,  know  that 
it  is  not  the  pus  in  the  joint  so  much  as  the 
pus  steadily  draining  from  the  joint  reservoir 
into  the  soft  tissues  of  the  thigh,  behind  and 
above  the  knee,  for  example,  that  kills.  We 
shall  all,  J  think,  incline  to  the  hypothesis  that 
the  joint  itself  is  more  tolerant  to  sepsis  than  the 
books  give  it  credit  for ;  to  believe  that  surface 
disinfection  plus  natural  resistance  may  be  the 
answer.  However  this  may  be,  the  fact  seems 
established  that  this  technic  sufiSces  for  an  efS- 
cient  sterilization  of  joints  infected  not  only 
by  the  facultative  pus  organisms,  but  also  by 
the  frankly  pyogenic  bacteria. 

In  the  milder  eases  (as  in  the  gonococcus 
joints)  the  advantage  of  an  open  w'ashing  is 
mainly  in  the  removal  of  debris  that  contributes 
to  later  adhesions;  in  the  septic  cases  it  seems 
that  actual  removal  of  infection  is  accomplished. 

There  is  one  very  definite  limitation  to  this 
method.  I  have  not  yet  worked  out  any  scheme 
for  using  this  scheme  in  infection  of  the  closed 
joints,  hip,  shoulder,  ankle,  etc. ;  joints  that  are 
non-distensible  by  pus  or  irrigation  fluid.  Given 
such  a  joint,  the  capsule  is  already  gone  before 
we  reach  the  ease.  Disinfection  may  be  tried, 
but  closure  of  the  joint  is  not  practicable.  Such 
succe.sses  as  I  have  had  in  the  treatment  of  such 
cases  by  disinfection  with  camphophenol  dress- 
ings have  no  bearing  on  the  matter  in  hand. 

In  such  eases  there  is  much  to  be  said  for 
ilurphy's  formalin  glycerin  injections,  if  the 
process  can  be  diagnosed  before  capsule  rupture; 
later  I  can  see  little  chance  even  for  this-method! 
In  the  distensible  joints,  on  the  other  hand.— 
the  knee  with  its  quadriceps  pouch,  the  elbow 
with  its  subtrieipital  joint  space,  pus  can  collect 
in  considerable  amount,  enough  to  be  obvious, 
long  before  there  is  tension  enough  to  threaten 
the  integrity  of  the  capsule. 

In  these  cases,  I  believe  the  technic  here  pre- 
sented to  be  the  procedure  of  choice.  All  septic 
products  present,  fibrin  as  well  as  pus,  are  re- 
moved. The  efficiency  of  disinfection  is,  I  think, 
pretty  well  shown.  The  results  are  not  pretty 
good  only,  but  nearly  always  perfect. 
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THP]  BACTERIN  TREATIVIENT  OP  CER- 
TAIN CHRONIC  PYOGENIC  DERMA- 
TOSES. 

Br  Chaeles  C.  Dennie,  M.D.,  Kansas  City,  Mo., 

AND 

John  H.  Bufford,  M.D.,  Boston. 

[From   the   Skin   Department   of  the   Massachusetts 
General  Hospital.] 

The  attention  of  the  writers  was  attracted 
by  the  number  of  eases  of  chronic  py- 
ogenic dermatoses  in  the  Skin  Clinic  of  the 
Massachusetts  General  Hospital,  in  which,  it 
seemed  to  them  the  results  were  unjustifiably 
poor.  Investigation  developed  the  fact  that  the 
"failures,"  almost  without  exception,  had  been 
treated  solely  by  external  methods  of  various 
kinds  for  considerable  periods  of  time.  It  was 
rarely  that  a  ease  was  found  in  which  bacterin 
therapy  had  been  used.  It  seemed  to  them  that 
the  opportunity  to  determine  the  comparative 
value  of  bacterin  treatment  and  the  prevailing 
external  procedures,  could  not  be  passed  by. 
This  series  of  experiments  was  the  result. 

Tlie  following  conditions  wei-e  adopted  for  the 
conducting  of  the  work : — 

All  eases  must  be  chronic,  that  is,  the  duration 
of  the  disease  must  be  three  months  or  over.  In 
two  or  three  patients  the  histoiy  was  less  than 
three  months,  hut  they  presented  very  extensive 
lesions. 

The  eases  should  be  selected  from  the  failures 
of  previous  methods.  Some  few  had  not  been 
treated  at  all  when  they  were  admitted  to  the 
clinic,  but  the  lesions  were  of  such  character 
that  it  was  thought  best  to  institute  bacterin 
treatment  at  once.  All  external  treatment  was 
forbidden.  Under  the  stress  of  unusual  condi- 
tions a  few  exceptions  were  made  to  this  rule, 
which  are  duly  recorded  below.  Internal  dis- 
turbances were  to  be  corrected  as  far  as  possible, 
and  everj'  effort  made  to  put  the  patient  in  the 
best  physical  condition. 

Strict  rules  were  to  be  given  for  the  hygienic 
care  of  the  person ;  un.sanitary  conditions  reme- 
died when  possible;  the  bodily  functions  regu- 
lated and  the  diet  revised  and  prescribed. 

Seventy  cases  were  selected  for  the  experi- 
ment, in  whom  occurred  the  following  diseases: 
acne  vulgaris,  35  eases;  furunculosis,  21  cases; 
folliculitis,  14  cases.  In  order  to  give  the  inves- 
tigators a  still  broader  scope  by  comparing  the 
relative  efficiency  of  autogenous  and  stock  bac- 
terins,  the  seventy  cases  were  roughly  divided 
into  two  groxips,  one  of  which  wa?  to  receive 
only  autogenous  and  the  other  stock  prepara- 
tions. In  both  instances,  however,  the  bacterins 
employed  were  made  by  the  writers  themselves. 
No  commercial  products  were  used.  When  the 
autogenous  bacterins  were  made,  a  large  amount 
was  prepared  and  the  excess  used  as  the  stock 
preparations. 


The  actual  method  of  making  the  bacterins 
was  as  follows :  The  contents  of  the  lesion  was 
planted  upon  glucose  agar  slants  and  incubated 
at  37.5° C.  for  the  succeeding  twenty-four  hours. 
The  growth  was  then  examined  to  determine  its 
vigor  and  purity.  (If  more  than  one  kind  of 
bacteria  was  discovered,  the  various  colonies 
were  counted  and  the  relative  number  of  the  re- 
spective colonies  determined,  sub-cultures  were 
then  planted,  and  from  these  a  bacterin  was 
made  which  retained  the  same  relative  number 
of  organisms.)  If  a  vigorous  growth  was  ob- 
tained, it  was  macerated  with  a  platinum  loop, 
mixed  thoroughly  with  a  one-third  of  one  per 
cent,  carbolic  normal  saline  solution,  which  was 
added  until  a  certain  opalescence  was  secured 
and  allowed  to  stand  for  fifteen  minutes.  The 
supernatant  fluid  was  pipetted  off  into  a  sterile 
container  and  the  organisms  counted  by  both 
Wright's  method  and  the  counting  chamber.  To 
this  concentrated  mixture,  saline  solution,  con- 
taining one-third  of  one  per  cent,  pure  carbolic 
acid  to  the  c.c,  was  added  until  the  resultant 
mixture  contained  approximately  a  half  billion 
organisms  to  the  cubic  centimeter.  The  suspen- 
sion was  heated  for  twenty  minutes  at  56°C. 
and  allowed  to  stand  at  room  temperature  for 
four  da.ys.  During  this  time  it  was  planted 
three  times  upon  agar  slants,  and  if  no  growths 
were  found  it  was  ready  for  use. 

It  was  our  practice  to  give  an  initial  dose  of 
not  less  than  one  huiidred  million  and  not  over 
four  hundred  million  killed  organisms.  The  last 
injection  was  often  two  billion.  The  total  num- 
ber of  doses  rarely  exceeded  ten  and  the  interval 
between  was  from  four  to  ten  days. 

The  administration  of  bacterins  was  governed 
by  the  local  reaction  at  the  point  of  injection, 
such  as  redness,  heat,  slight  edema,  and  tender- 
ness upon  pressure  which  appeared  within  four 
to  twelve  hours  after  admini.stration  and  some- 
times remained  as  long  as  forty-eight  hours.  If 
this  reaction  did  not  occur  either  at  the  first  or 
any  of  the  subsequent  injections,  a  new  prepara- 
tion was  made  and  administered.  The  ineffec- 
tiveness of  the  first  bacterin  was  in  aU  proba- 
bility due  to  the  fact  that  the  right  organism  was 
not  recovered  or  that  the  preparation  had  been 
injured  in  tlie  process  of  manufacture. 

The  general  reaction  was  usuall}-  so  slight  that 
it  escaped  the  attention  of  the  patient.  When 
there  was  an  increase  in  the  intensity  or  number 
of  eniptive  elements,  the  following  dose  was 
much  smaller  and  was  given  when  the  untoward 
symptoms  had  subsided.  If  the  patient  im 
proved  up  to  a  certain  point  and  then  remained 
at  a  standstill,  a  new  bacterin  was  prepared  and 
administered  for  the  following  reasons :  first, 
the  old  preparation  might  have  lost  its  potency, 
or,  second,  the  organism  might  have  built  up 
an  immunity  to  their  own  toxins. 

]f  the  patient  grew  progressively  worse  after 
each  injection  of  bacterin  this  mode  of  treatment 
was  discontinued  as  it  was  found  to  be  very 
difficult  to  raise  the  patient's  resistance  to  the 
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specific  organism  again.    In  two  cases  of  syeosas 
this  phenomenon  was  observed. 

General  Treatment.  All  patients  who  he- 
longed  to  the  acne  gronp  were  closely  questioned 
concerning  their  hygienic  surroundings,  their 
mode  of  living  and  tlieir  attention  to  the  bodily 
functions.  It  was  found  that  the  great  majority 
disregarded  the  most  simple  rales  of  skin  hy- 
giene, such  as  frequenc.y  of  bathing,  gentle  re- 
moval of  comedoes.  etc.  Many  of  them  ate  their 
meals  at  irregrilar  hours  and  did  not  select  their 
food  with  the  proper  care.  All  of  them  either 
volunteered  the  infoi-mation  that  they  were  con- 
stipated or  admitted  it  when  questioned. 

The  acne  patients  were  instructed  to  rub  the 
lather  of  a  non-irritating  soap  (castile  or  any 
standard  soap  which  does  not  contain  an  excess 
of  alkali)  in  the  affected  parts  and  to  follow 
this  immediately  with  cloths  wrung  out  of  hot 
water.  After  this  procedure  the  comedoes  were 
verv  easily  I'emoved  with  a  suitable  instniment. 
This  was  followed  by  the  application  of  hot  and 
cold  cloths  used  alternately  for  five  minutes. 
Lesions  containing  pus  were  to  be  opened  imme- 
diately with  a  sterile  needle.  All  patients  were 
encouraged  to  remain  in  the  open  air  as  much  as 
possible. 

Diet  for  Acne  Patients.  Each  person  was 
placed  on  a  coarse  vegetable  diet,  to  which  he 
was  rigidly  held  during  the  whole  course  of  the 
treatment.  In  order  to  reduce  dietetic  errors  to 
a  minimum,  the  patient  was  instructed  to  carry 
a  small  note-book  in  which  he  jotted  down  each 
article  that  he  ate  at  every  meal  and  any  article  j 
that  he  wished  included  in  his  diet.  This  book 
was  inspected  at  the  end  of  each  week,  and  all ; 
undesirable  things  were  forbidden  for  future  in- 
gestion. The  central  idea  in  this  diet  was  to 
secure  a  large  bulk  with  a  comparatively  small  I 
amount  of  nutrition,  and  vet  so  balanced  that  I 


the  total  caloric  value  would  not  be  less  than 
that  demanded  by  the  human  organism.  Milk, 
eggs,  fat  meats,  butter,  potatoes,  bananas,  pas- 
tries, soups  and  all  highly  seasoned  or  conren- 
trated  foods  were  prohibited. 

The  breakfast  consisted  of  fruit,  wheat  bran 
with  an  equal  part  of  dry  breakfast  food  and 
cream,  graham  toast  and  honey,  and  coffee  with 
cream.  For  luncheon  the  following  was  given: 
cold  meat  (roa.st  beef,  veal,  mutton  or  fowl), 
two  coarse  vegetables  (beets,  carrots,  turnips, 
parsnips,  sweet  potatoes,  cabbage,  gi-een  beans  or 
peas,  sweet  corn,  egg  plant,  radishes,  tomatoes, 
lettuce,  etc.),  and  stewed  frait.  The  dinner  con- 
sisted of  meat  (beefsteak,  lamb  chop,  fish  or 
fowl),  two  coarse  vegetables,  fruit  salad,  coffee 
or  tea.  Graham  bread  was  eaten  at  all  meals. 
The  purpose  of  the  diet  was  twofold,  first  to 
correct  the  constipation  and  second  to  prevent 
over-eating :  botli  results  were  secured  in  a  most 
gratifjnng  manner. 

Tahidalion  of  Cases.  It  was  thought  best  to 
tabulate  the  series.  The  cases  were  divided 
into : — 

AcMc. 

1.  Furuncular  tji^e, — large  deep-seated  le- 
sions containing  much  pus  and  somewhat  re- 
sembling furuncles. 

2.  Deep  indurated  type, — large  pea  size  le- 
sions containing  some  pus  and  a  larger  amount 
of  caseous  material. 

3.^    Comedo  type, — small  shallow  lesions  con- 
taining a  central  comedo  embedded  in  pus. 
Furunculosis. 

Ordinary  boils  occurring  on  various  parts  of 
the  body. 

FoUicuIitis  Staphylogenes.     (Sycosis  Vulgaris.) 
Pyogenic  involvement  of  the  hair  follicles  in 
the  bearded  region.    In  one  case  the  pubic  region 
was  involved  also. 


Table  I.— 

Acne  Vulgakis. 

Ttpzs 
furuncular 

Cases  Treated. 

Bacterins 
Autog.         Stock. 

.      4                3 
.     6             12 
.     6               4 

ippARENTLT  Cored.           Be.-iefited. 

.\utos.         Stock.          Autog.         Stock. 

10              2               2 
6               7             ..               1 
2               13               3 

No  Benefit. 

Autog.         Stock 

1                 1 
4 
1 

Per  Cent. 
Comparison  of  Autog. 
AND  Stock  Bacterins. 

Autogenous.         Stock. 

25%                0% 
100%            55% 
33%            25% 

'ndurated  

Comedo  

16 

19 

9               8 
ured. . . .17 

5              6              2              5 

Benefited .  11         Failures . .  7 

Total  treated.. 

35 

C 

50% 

35% 

15% 

Table  11.- 

-Furunculosis. 

Cases  Treated. 

Apparently  Cored 

Benefited. 

No  Benefit. 

Per  Cent. 
Comparison  Eqoal. 

Autog. 

stock. 

Autog.         Stock. 

Autog.         stock. 

Autog.         Stock 

9 

12 

9             12 

ired. . . .21 
100% 

.. 

Equal 

Total  treated. .  . 

21 

Ci 
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Table  III. — Folliculitis  Staphtlogenes. 

Per  Cent. 
Cases  Treated.       Apparently  Cured.  Benefited.  No  Benefit.  Made  Worse.  Comparisok. 

Autog.         Stock.         Autog.         Stock.         Autog.         Stock.         Autog.         Stock.         Autog.         Stock.  Autog.  Stock. 

9552301102  60%  40% 

Total 

treated . .  14  Cured 7  Benefited . .  3         Fail  ures . .  2        Aggravated .  2 

50%  20%  15%  15% 

Table  IV. —  Cases  Examined  One  Year  Lateb. 

Acne  Vulgaris. 
FlTRUNCULAB.  Indurated.  Comedo.  Furunculosis,     Folliculitis  Staphylogenes. 

Autog.  Stock.         Autog.         Stock.         Autog.         Stock.         Autog.         Stock         Autogenous.         Stock. 

Total    24    2  0              3              2              2              1              5              1                6                 2 

Eecurreiices     in     ap- 
parently      cured  1  slight             0 
cases 0  0             0             0             0             0             1             0         recurrence 

1  cured 
1  much 
Condition     of     cases  impr. 

primarily  benefited       1  worse  „  in  the 

Condition     of     cases  same 

not  primarily  bene-  1  much        condi- 

fited   1  better  improved         tlon 

Originally  treated  ..4  3  612  C  4  9  12  9  5 

Total  70 

Table  V. — Analysis  of  Cases  Successfully  Treated  with  Bactebins. 

Average  No.  Doses.  Optimum  Size  of  Doses 

Bactebins.  Optimum  Time  between  Doses.               dt  Hundred  Millions. 
ACNE  VULGARIS. 

Autog.                     Stock.  Autog.                         Stock                     Autog.                 Stock. 
Types 

Furuncular  7  to  9                7  to  9  5-7  days                7  days                2-15                2-10 

Indurated   6  to  10                   7  5-7  days                7  days                1-15                220 

Comedo  8                         9  4  days                7  days                2-15                1-10 

Table  VI. — Fubunculosis. 

.\VERAGB  No.  Doses.  Optimum  Time.  Optimum  Sizb 

BacTERINS.  BETWEEN    Doi^ES.  OF    DoSES. 

-^utog.  stock.  .\utog.  stock.  Autog.  Stock. 

4  5  4  7  2-15  2-10 

Table   VII. — Follicdijtis   Staphylogenes. 

.\verage  No.  Doses.  Optimum  Time.  Optimum  Size. 

Bacterins.  between  Doses.  of   Doses. 

.\utog.  Stock.  Autog.  Stock.  Autog.  Stock. 

4  4  7  7  2-10  1-7 

Table  VIII. — Relative  Occurrence  of  Organisms  in  All  Classes  of  Lesions. 

ACNE.   S,5   Cases 
Furuncular.  Indurated.  Comedo.  Furunculosis.      Folliculitis  Staphylogenes.     Total. 

21  Cases.  14  Cases. 

Staph,  albus 1  case               18  cases               10  cases                 0                         7  cases  36 

Staph,  aureus 0                         0                            0                         18  cases               4  cases  22 

Both 6  cases               0                            0                           3  cases               2  cases  11 

Staph,  albus 

Strep,  pyogen 1  case  1 

70 


An  esaraination  of  the  tables  gives,  in  a  con- 
cise form,  the  following  facts : — : 

Sixty-four  per  cent,  of  all  cases  treated  by  bac- 
terins were  apparently  cured,  twenty  per  cent, 
were  benefited  and  sixteen  per  cent,  received  no 
benefit  whatever. 

Autogenous  bacterins  were  superior  to  stock, 
excepting  in  the  treatment  of  furunculosis, 
where  no  difference  could  be  seen. 


Tn  most  cases  a  permanent  cure  resulted  from 
the  use  of  bacterins.  This  contention  is  sup- 
ported by  the  fact  that  there  were  only  two  re- 
currences in  those  who  reported  at  the  end  of 
one  year. 

Tn  acne  the  best  results  were  obtained  in  the 
indurated  t^-pe.  The  comedo  type  responded 
less  favorably  and  the  furuneiilar  type  least 
favorablv. 
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Of  the  three  pyogenic  dermatoses,  the  best  re- 
."sult.s  were  seeiired  in  furunculosis. 

The  action  of  hacterins  in  the  treatment  of 
sycosis  was  very  erratic;  in  one  case  of  twenty 
years'  duration  where  external  treatment  had 
been  faithfully  used  for  five  years  and  where 
stock  baeterins  had  been  administered,  autot;:- 
enous  baeterins  were  used  with  remarkable  suc- 
cess. On  the  other  hand  two  cases  were  very 
much  aggravated  by  this  form  of  treatment. 

The  average  number  of  doses  administered  in 
successful  cases  was,  eight  in  acne,  four  in  fur- 
unculosis, and  four  in  sycoses. 

In  nearly  all  cases  the  initial  dose  was  two 
hundred  million,  and  the  final,  one  to  two  bil- 
lion, killed  organisms. 

The  most  favorable  interval  between  doses 
was  found  to  be  five  days  in  acne,  four  days  in 
furunculosis  and  seven  days  in  sycoses. 

Pure  cultures  of  the  staphylococus  albus  were 
found  in  all  the  cases  of  indurated  and  comedo 
type  of  acne  and  in  seven  of  the  fourteen  cases 
of  folliculitis.  Mixed  cultures  of  the  staphylo- 
coccus albus  and  aureus  were  found  in  six  of 
the  seven  cases  of  fumncular  acne  and  in  three 
of  the  twenty-one  cases  of  furunculosis.  and  in 
two  of  the  seven  eases  of  folliculitis.  Pure  cul- 
tures of  the  staphlycoccus  aureus  were  found  in 
eighteen  of  the  twenty-one  cases  of  furunculosis. 
One  case  of  folliculitis  showed  a  mixture  of 
staphylococcus  albus  and  streptococcus  pyogenes. 
Infixed  cultures  were  grown  from  the  lesions  of 
sixteen  per  cent,  of  the  patients  in  this  series. 
This  clearly  demonstrates  the  fact  that  the  of- 
fending organisms  should  be  determined  by 
cultiire  before  a  patient  is  given  stock  baeterins. 
It  would  be  better  to  say  that  because  of  this 
fact  autogenous  baeterins  shoulcj  always  be 
givfen  when  possible. 

In  furunculosis  and  in  the  successful  eases  of 
folliculitis  staphylogenes,  baeterins  are  in  all 
probability  directly  responsible  for  the  cure  of 
the  patient ;  but  this  assertion  cannot  be  proven 
to  be  true  in  the  treatment  of  aene.  It  is  not  the 
purport  of  this  paper  to  establish  that  claim. 
The  main  object  in  all  bacterin  therapy  is  an 
attempt  to  raise  the  resistance  of  the  individual 
to  the  specific  organism  which  is  responsible  for 
the  pyogenic  formation.  When  pus  is  no  longer 
present  in  tlie  acne  lesions  the  result  of  bacterin 
treatment  has  been  secured ;  but  this  treatment 
cannot  correct  those  faults  which  underlie  the 
formation  oC  these  lesions,  and  for  that  reason 
the  general  treatment,  as  already  described,  was 
instituted,  and  to  this  due  credit  is  given  for 
the  part  it  plaj'ed  in  the  treatment  of  aene. 

In  conclusion  we  wish  to  thank  Drs.  C.  J. 
"White,  Harvey  and  Towle  for  the  privilege  of 
studying  these  cases  and  for  their  valuable  sug- 
gestions in  the  preparation  of  the  manuscript. 


ALOPECIA  SYPHILITICA.* 

Bv  DoTRL.iss  W.  Montgomery,  M.D., 

San  Francisco. 

TnE  baldness  of  syphilis  is  not  always  a  defi- 
nitely characteristic  symptom,  but  it  is  a  verj' 
important  one  when  tj^pical,  and  may  be  the 
only  one  to  attract  attention.  This  is  partieu- 
larlj'  true  as  regards  observation  by  the  patient, 
with  whom  anything  relating  to  a  fall  of  hair  is 
usually  a  matter  for  anxiety,  and  with  whom 
also  the  other  slight  symptoms  of  a  mild  sjrphilis 
in  the  secondary  stage  may  escape  notice,  for  the 
alopecia  of  syphilis  occurs  only  in  the  secondary 
stage  of  the  disease.  On  the  part  of  the  physi- 
cian also  n  loiowledge  of  the  peculiarities  of  this 
form  of  alopecia  may  lead  to  a  search  for  other 
luetic  symptoms,  and  so  clear  up  an  otherwise 
puzzling  condition. 

As  before  remarked,  luetic  baldness  is  not  al- 
ways definitely  characteristic.  It  may  be  a 
simple  defluvium  such  as  occurs  in  all  the  fevers, 
or  it  may  be  almost  complete  of  a  very  consid- 
erable area  of  the  scalp,  simulating  alopecia 
areata.  Syphilis,  however,  does  sometimes  cause 
a  baldness  that  is  so  typical  as  to  be  almost 
pathognomonic  of  the  disease.  It  consists  of 
thinned  out,  irregular,  indefinitely  bordered 
places  about  the  size  of  the  end  of  a  lead  pencil 
or  less,  making  the  hair  look  as  if  it  had  been  cut 
by  running  the  point  of  a  scissors  up  into  it. 
If  the  hand  is  swept  up  the  back  of  the  head, 
bending  back  the  hairs,  a  vast  number  of  little 
bald  spots  will  be  broiTght  i?iito  view.  The 
French  call  these  patches  clairieres,  which  is  de- 
lightfully descriptive  when  one  reflects  that  a 
clairiere  signifies  an  open  or  cleared  space  in  a 
forest,  where  all  the  trees  are  not  necessarily 
gone,  but  are  thinned  out.  These  cleared  areas 
are  most  numerous  over  the  sides  and  back  of 
the  head,  exactly  in  the  situations  where  in  a 
man  they  are  most  observable,  so  that  even  if 
they  escape  the  patient's  own  observation  they 
rarely  do  that  of  his  neighbors,  who  may  be 
relied  upon  with  neighborly  friendliness  to  call 
them  to  his  attention. 

When  the  ordinary  baldness  of  advancing 
years  is  beginning  and  the  scalp  can  be  seen 
faintly  at  the  back  of  the  head  in  the  neighbor- 
hood of  the  whorl,  it  is  said  that ' '  the  moonshine 
is  breaking  through";  carrying  out  the  same 
comparison  in  the  present  affection,  instead  of 
one,  fairly  large,  centrally  located  area,  there  are 
numerous  thinned  out,  light  patches,  comparable 
to  the  "starlight"  appearing  through  the 
clouds. 

Besides  the  characteristic  alopecia  of  the 
scalp,  there  may  be  a  less  characteristic  one  of 
the  eyebrows.  In  such  cases  the  hairs  fall  from 
the  outer  third  of  the  brows,  or  there  may  be  a 
patchy  alopecia  dividing  the  brow  into  two  or 
three  parts.    This  is  called  "la  signe  de  I'omni- 
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bus,"  the  sign  of  the  omnibus,  because  if  one  sits 
opposite  to  the  person,  as  in  an  omnibus,  a 
snap  diagnosis  may  be  made.  Such  "snap" 
judgments,  however,  are  not  to  be  encouraged, 
and  if  such  an  irregularity  of  the  brows  is  no- 
ticed, it  is  better  to  employ  it  rather  as  a  hint 
to  look  for  further  symptoms  than  as  one  on 
which  to  base  a  diagnosis.  In  the  street  cars  one 
can  easily  observe  what  a  vast  number  of  brows 
there  are  that  depart  from  the  assumed  normal 
graceful  curve.  There  are  those  that  are  nat- 
urally almost  eyebrowless,  and  there  are  others 
that  have  a  bushy  black  bar  passing  straight 
across  above  the  nose,  so  that  if  there  were  many 
such  the  term  glabella  would  never  have  been 
invented.  Between  these  two  extremes  there  are 
all  sorts  of  irregularities. 


Flo.    1. 
Alopecia  syphilitica  in  a  young  man  suffering  from   early  constitu- 
tional syphilis.     The  patches  are  very  small   and  the  baldness 
is  temporary. 

As  an  instance  of  the  importance  of  this  ap- 
parently trivial  symptom  take  the  case  of  a 
young  man  who  called  for  advice  last  September 
for  a  patchy  thinning  out  of  the  hair,  princi- 
pally over  the  back  of  the  head,  and  a  gener- 
alized thinning  out  of  the  eyebrows.  He  com- 
plained of  nothing  else  whatever,  and  would  not 
have  called  excepting  for  the  remarkable  appear- 
ance his  trouble  gave  him.  And  there  was  noth- 
ing more  remarkable  about  his  alopecia  than 
.lu.st  that  there  were  thinned  out  spots  scattered 
quite  thickly  over  the  back  and  sides  of  his 
head,  with  no  alteration  whatever  in  the  scalp 
as  regards  an  eruption,  or  increase  of  dandruff, 
or  itchiness.  And  yet  the  condition  was  typical, 
and  could  not  be  due  to  anything  else  than  syph- 
ilis. 


A  search  for  luetic  symptoms  revealed  a  fad- 
ing roseola,  with  a  generalized  adenopathy,  with 
the  largest  nodule  in  the  left  groin,  indicating 
the  location  of  the  primarj^  sore  in  some  situa- 
tion where  the  lymphatics  emptied  into  the 
groin  glands.  On  the  inner  surface  of  the  pre- 
puce there  was  a  hyperemic  edematous  patch 
centered  by  a  cicatrix.  He  then  admitted  hav- 
ing contracted  gonorrhea  four  months  before, 
and  said  that  there  appeared  about  a  mouth  af- 
terwards a  "Narbe,"  or  cicatrix  in  the  above- 
mentioned  spot.  A  month  after  this,  that  is, 
about  two  months  before  coming  to  me,  he  was 
confined  in  a  hospital  under  a  physician's  care 
for  two  weeks  on  account  of  a  dropsy  in  the 
legs.  Although  he  then  had  the  alopecia,  neither 
it  nor  any  of  the  other  luetic  s.vmptoms  had  at- 
tracted notice,  and  the  cause  of  the  dropsy  in 
the  legs  had  not  been  ascertained. 

The  history  of  this  dropsy  rendered  a  careful 
oxaraination  of  the  urine  necessary  as  it  might 
have  been  due  to  nephritis,  an  occasional  acci- 
dent in  the  course  of  seeondaiw  s\T)hilis.  Noth- 
ing was  found  indicative  of  this,  however.  A 
treatment  with  salvarsan  and  in.ieetions  of  grey 
oil  was  promptl.v  instituted,  with  a  consequent 
rapid  disappearance  of  all  the  syphilitic  sjinp- 
toms.  including  the  characteristic  alopecia. 

Another  interesting  point  was  that  shortly, 
without  any  treatment  at  aH,  the  syphilitic 
symptoms  in  this  man  would  have  completely 
vanished,  leaving  him  absolutely  unaware  of 
the  nature  of  his  infirmity.  Even  the  growtli  of 
hair  would  have  undergone  restitution,  because 
the  alopecia  of  sj-philis  never  gives  rise  to  per- 
manent baldness. 

Another  still  more  interesting  point  in  these 
cases  of  mild  secondary-  sj'philis  is  that  they 
are  more  apt  to  be  followed  by  grave  visceral 
syphilis  and  lesions  of  the  nervous  system,  such 
as  tabes,  than  the  severer  ones.  The  opinion  that 
this  is  so  is  gaining  ground,  and  is  attributed  by 
some  to  a  difference  in  strain  in  the  invading 
spirochete.  These  grave  consequences  may  be 
due,  not  to  a  difference  in  the  micro-organism, 
but  to  the  lack  of  vigorous  treatment,  or  even 
to  the  entire  absence  of  treatment,  as  nearly  hap- 
pened in  the  instance  above  mentioned. 

In  another  case  the  problem  was  a  different 
one,  and  shows  what  an  infinite  variety  there 
may  be  in  even  such  a  simple  symptom.  A  negro 
applied  for  advice  on  account  of  falling  of  hair 
that  he  had  noticed  for  the  past  month.  He 
showed  the  characteristic,  scattered,  patchy  thin- 
ing  out,  and  a  search  was  instituted  for  other 
symptoms. 

He  had  had  an  eruption  on  the  face  five  or  six 
months  previously  that  had  evidently  been  pap- 
ular, as  he  used  to  cut  it  on  shaving.  Later  an 
eruption  appeared  scattei-ed  over  the  body  as 
scaly  papules,  which  only  itched  on  changing  his 
clothes  at  night.  About  two  months  before  com- 
ing to  me  he  had  feverishness  at  night  with 
profuse  sweating  that  had  lasted  for  about  two 
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weeks.  During  the  time  the  eruption  was  out 
he  was  under  the  care  of  a  man  who  was  accus- 
tomed to  treat  sjTJhilis,  but  who  evidently  had 
not  made  a  diagnosis  of  lues.  Such  a  slip  is, 
however,  not  to  be  too  severely  criticized,  as  phy- 
sicians in  this  city  are,  as  a  rule,  miaccustomed 
to  seeing  syphilides  in  negroes,  in  whom  the  cu- 
taneous rashes  differ  decidedly  in  tlieir  appear- 
ance from  those  seen  in  whites.  Furthermore 
the  papulo-sfiuamous  eruption  that  this  man 
probably  then  liad,  is  one  that  is  notoriously  de- 
ceptive. However  this  may  be,  when  he  applied 
to  me  for  treatment  there  was  no  eruption  pres- 
ent either  on  the  mucous  membranes  or  skin,  but 
he  had  many  darkly  pigmented  spots,  evidently 
the  remains  of  a  previous  eruption,  on  the  fore- 
head, shoulders,  lower  part  of  the  back,  arms 
and  legs.  Those  on  the  forehead  were  the  most 
significant,  as  being  possibly  the  result  of  a 
corona  veneris,  and  the  popular  syphilide  had 
probably  extended  back  across  the  scalp  and  was 
presumably  the  immediate  cause  of  the  areolar 
fall  of  hair.  This  was  .I'ust  the  kind  of  case  in 
which  a  Wassermann  test  was  desirable  as  sub- 
stantiating a  diagnosis,  and  it  turned  out  to  be 
markedly  positive. 

The  alopecia  quickly  cleared  up  under  neo- 
salvarsan  and  mercury. 

H  one  assumes,  as  seems  reasonable,  that  the 
in.iury  done  to  the  shaft  and  follicle  by  a  fore- 
going eruption  is  responsible  for  this  patchy 
fall  of  hair,  then  the  time  of  the  incidence  of  the 
alopecia  would  indicate  that  the  early  cases 
would  be  due  to  an  early  eruption,  and  the 
later  cases  to  a  later  ei-uption.  For  instance  the 
alopecia  of  the  first  patient  mentioned  in  tliis 
paper  was  coincident  with  a  fading  roseola, 
whereas  the  alopecia  of  the  second  patient,  tlie 
negro,  was  coincident  with  the  discoloration  left 
by  a  papular  eruption,  which  occurs  several 
weeks  later  than  the  roseola.  The  fall  of  hair  in 
both  these  cases  occurred  within  the  time  usually 
set  for  it,  that  is,  between  the  third  and  the  fif- 
teenth month. 

The  differential  diagnosis  of  these  casas  of  typ- 
ical syphilitic  alopecia  is  interesting.  As  has 
been  mentioned,  this  symptom  is  almost  pathog- 
nomonic of  syphilis.  A  spotted  alopecia,  simu- 
lating this  may  be  produced  by  pyogenic  infec- 
tion of  the  scalp,  but  in  .such  cases  either  the 
affected  area  will  be  reddened  in  its  entirety,  or 
there  will  be  a  red  spot  in  the  center  of  the 
thinned  out  patch,  or  even  a  scar  as  a  symptom 
of  the  foregoing  pyogenesis.  The  scalp  and  the 
thinned  out  areas  are  usuall.v  free  of  pyogenesis 
when  the  alopecia  is  obsen'ed.  That  is  to  say, 
the  alopecia  is  a  consequence  and  a  later  devel- 
opment of  a  forerunning  patchy  pyogenesis,  .just 
as  a  syphilitic  alopecia  is  subsequent  to  a  focal 
disturbance  due  to  spirochetes.  It  is  principally 
seen  in  orphan  asylums  and  other  institutions. 
for  children,  following  an  epidemic  of  impetigo. 

Seborrhea  will  occasionally  cause  a  fall  of  hair 
in  one  or  two  large  patches.    The  patches,  how- 


ever, are  large  and  few,  and  not  scattered  and 
numerous,  and  the  seborrhea  is  well  marked. 

In  alopecia  areata  the  patches  are  usually 
much  larger  and  less  numerous  than  in  s.yph- 
ilitic  alopecia  and  they  are  sharply  eirciunscribed 
and  completely  denuded  of  hair,  the  bald  spot  is 
dead  white,  and  there  are  broken  hairs  at  its 
edge  if  it  is  extending,  and  these  hairs  are  "ex- 
clamation mark"  shaped. 


Pseudo-alopecia  areata  in  a  woman  ol  fifty-three  years  of  age,  who 
has  been  under  my  care  for  Ave  years.  The  process  1ms  been 
checked,  but  the  bald  places  will  remain  irretrievably  bald. 

There  is  yet  another  disease  that  it  is  well  to 
remember  in  a  differential  diagnosis, — the 
pseudo-alopecia  areata  of  Brocq.  In  this  there 
are  scattered  over  the  scalp  g.  great  number  of 
irregularly  shaped  bald  areas  about  the  size  of  a 
finger  print  or  less,  separated  bv  strands  of 
sound  hair.  At  first  glance  and  at  a  distance  the 
condition  looks  strikingly  like  that  of  syphilitic 
areolar  alopecia,  but  on  closely  examining  the 
bald  spots  themselves  they  will  be  seen  to  be 
slightly  hollowed  out,  perfectly  smooth,  and 
with  not  a  sign  of  a  follicular  orifice.  The  sur- 
face is  cicatricial.  Rarely  an  oeea,sional  hair 
will  be  left  in  the  midst  of  such  an  area,  but  the 
patch  remains  definitely  and  irretrievably  bald, 
as  the  hair  folieles  themselves  are  destroyed. 
This  alopecia  of  Brocq  comes  on  slowly,  and 
assumes  its  spotted  character  after  long  years, 
it  is  absolutely  atrophic,  and  the  patches  re- 
main irreparably  bald.  It,  therefore,  is  essen- 
tially different  from  s.yphilitic  alopecia  that 
comes  on  suddenly,  and  lasts  only  a  few  weeks, 
and  in  which  the  hair  follicles  can  be  seen  to  be 
intact. 
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In  the  foregoing  it  will  be  appreciated  that, 
although  typical  areolar  syphilitic  alopecia  is  as 
simple  as  a  S}^aptom  well  can  be,  it  is  also  al- 
most as  pathognomonic  as  a  symptom  can  be, 
and  that  it  may  occur  in  a  class  of  cases  that 
may  easily  escape  correct  diagnosis,  and  there- 
fore may  remain  untreated,  with  consequent  in- 
creased danger  of  grave  visceral  syphilis  super- 
vening in  later  years. 


NOTES  OF  A  CONFERENCE  ON  THE 
MEDICAL  AND  SOCIAL  ASPECTS  OF 
SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

Held  at  the  Psychopathic  Hospitai;, 
May  27,  1915. 

(Continued  from    page   873.) 

Examination  and  Prophyl.ucis  for  Syphilitic 
P.^^tients  and  Their  Families:  Methods  of 
Investigation  at  the  Psychopathic  Hos- 
pital, Boston,  Massachusetts,  1915. 

By  Helen  M.  Weight,  Boston, 
Social  Worker. 

APPENDIX   A. 

PSYCHOPATHIC  HOSPITAL 

odt-patient  depabtmext 

Outline  for  Histoey  of  a  Patient  Admitted  to  the 
Out-patient  Department. 

Name  of  patient 

Address 

Age 

Date  aud  place  of  birth 

Reliffion 

Referred  by 

Brought  by 

Reason  for  bringing  to  the  clinic 

History  given  by 

Family  History 

Father:     Address,  age.  nativity,  religion,  occupation. 

Mother:     Same   (maiden   name). 

Brothers  and  sisters:     Ages,  occupations,  causes  of 
death  if  dead.     (Still-births  or  miscarriages). 

Husband  or  wife :     name  and  birthplace,  religion. 

Date  of  marriage. 

Children. 
Heredity 

Relationship  between  parents. 

Condition  of  health,  and  cause  of  death,  if  dead,  of: 
Father 
Mother 

Paternal   grand-parents;    maternal   grand-parents 
Uncles  and  aunts. 

Tbc,  insanity,  feeble-mindedness,  epilepsy  or  can- 
cer in  family. 
Social  History 

Time  in  U.  S.,  in  state. 

Wage  earners  in  family,  and  wages. 

Character  of  home  and  neighborhood. 

Patient  sleeps  with  whom?     Windows  open? 
Past  History 

Full  term?    Normal  delivery? 

Character   of   pregnancy. 

Birth  weight. 

Feeding :  Breast  or  bottle. 


Age  of  sitting  up 

"      "    first  tooth. 

"      "    walking. 

"     "    talking. 

"      "    going  to  school. 
Length  of  time  in  school. 
School  record. 

Occupations   (age,  length  of  employment,  wages). 
Illness.     Age  of  puberty. 

Remarks 

(To  Include  as  much  information  as  possible  about 
the  patient's  character,  habits  and  conduct,  home 
training  and  opportunities  for  development,  his 
associates  and  recreations.) 

PSYCHOPATHIC  HOSl'IT.AL. 

boston  state  hospital. 
Social  Service. 

suggestion   of   an    outline   of   history   to   be    sent 
with   patient  to  psychopathic   hospital. 

Date. 

Name  of  patient. 

Address. 

Age. 

Date  and  place  of  birth. 

Religion 

Referred  by 

Brought  to  hospital  by 

Reason  for  bringing 

History  given  by 

Family  History 

Father :  Address,  age  and  date  of  birth,  nathity, 
religion,  time  in  T'.  S..  In  state,  In  city,  occupa- 
tion, character  and  intelligence. 

Mother :     Same. 

Brothers  and  sisters  (ages,  occupations,  causes  of 
death,  if  dead). 

Still-births  or  miscarriages   (order  of  occurrence). 

Husband  or  wife :  Name,  age  and  date  of  birth, 
nativity,  religion,  time  in  U.  S.,  in  state,  in  city, 
occupation,  character  and  intelligence. 

Date  and  place  of  marriage. 

Children :     Ages. 

Home  and  Neidhhorhood 
Character  of  locality   (factory,  business,  tenement, 

suburban,  etc.) 
Character  of  street  State  as  far 

"  "    building  as  possible  in 

"  "    home  specific  terms 

( 1 )  furnishings 

(2)  neatness  and  cleanliness 
Income  and  savings. 

Expenses :    Rent,  Insurance,  benefit  societies,  etc. 
Attitude  of  family  toward  their  income. 
Attitude  of  family  toward  patient. 
Attitude  of  patient  toward  family. 

Heredity 
Relationship  between  parents 
Condition  of  health  and  cause  of  death  of: 

Father 

Mother 

Paternal  grand-parents 

Maternal  grand-parents 

Uncles  and  aunts 
Tbc.    insanity,    f.    m.,    epilepsy    or    cancer    in    the 

family. 

Developmental  History 
Full  term?    Normal  delivery? 
Prenatal  history. 

Work    of  mother  during  pregnancy. 

Diseases  of    "  " 

In.1uries  to     " 

Mental  strain  of  mother  during  pregnancy. 
Birth  weight. 
Feeding:     Breast   or  bottle — when   weaned. 
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Age  of  sitting  up. 
"      "    first  tooth. 
"      "    creeping. 
"      "    walking. 
"     "    talking. 
"    puberty. 

Illnesses 
General. 
Convulsions. 
Injuries. 
Hospital  care. 
Kriucafioiv 

Age  of  going  to  school. 

School  record. 

Grade  and  age  of  leading  school. 

.Siiecial  training  (industrial,  commercial,  musical 
etc.). 

Keading. 
Wnrk 

Hegan  work  when. 

Hours  of  work   (overtime,  speed). 

Positions  held :  When  and  how  long. 

Highest  wage  reached. 

Opporl unities  for  advancement. 

Character  of  associates. 
Personal  Hygiene 

Character  of  bedroom. 

Habits  of  sleeping   (alone  or  with  whom). 
"        "    eating. 
Recreation 

Opportunities. 

Tastes. 

Companions. 
Additional  Information 

(To  include  as  much  information  as  possible  about 
the  patient's  character,  disposition,  haliits,  con- 
duct, home  training  and  opportunities  for  develop- 
ment.) 

APPENDIX  B. 

Hi.sTOBY    FOR    Individuals    in     Family    in     which 
Evidence    of    Syphilis    Has    Been    Found. 


Date 

Name 

Date  of  birth 

Referred  by : 

Brought  by : 

Developmental  history : 


Address 
Cross  reference 


Full  terms? 
Prenatal  history : 

Diseases   of  father   and   mother  previous   to   preg- 
nancy. 

Work   of  mother  during  pregnancy. 
Diseases  of    "  "  '• 

Injuries  to     "  "  " 

Mental  strain  of  mother  during  pregnancy. 
Birth  weight. 

Feeding:     Breast  or  bottle. 
Age  of  sitting  up. 
"     "    first  tooth. 
"     "    creeping. 
"     "    walking. 
"      "    talking. 
"    puberty. 
Illnesses : 
General  (beginning  in  infancy,  give  chronologically). 
Convulsions. 
Injuries  (age). 
Hospital  care. 
Education: 
Age  of  going  to  school. 
School  record. 

Grade  and  age  of  leaving  school. 
Special   training    (industrial,   commercial,    musical 

etc.). 
Reading. 
TTorfc 
Began  work  when. 
Hours  of  work   (overtime,  speed). 
Positions  held  :  When  and  how  long,  wages. 
Highest  wage  reached. 
Opportunities  for  advancement. 
Character  of  as.sociates. 
Personal  Hygiene 
Character  of  bedroom. 

Habits  of  sleeping   (alone  or  with  whom:  hours). 
"         "    eating. 
Recreation 
Opportunities. 
Tastes. 
Companions. 
Traits  of  Character 
Temperament. 
Talents. 
Defects. 
Delinquencies. 
Remarks : 


APPENDIX  C. 
Cards  Used  in  Cataloguing  Families  of  Syphilitic  Patients. 

Style    1.— First   Cards. 


^,„_                                                                                                                                                         O.  p.  D.  No. 
^*^^                                                                                                            AGE                                    p,LE  NO. 
DATE                                                                                                                                   WASSERMANN  :    SERUM                         FL. 

RESIDENCE 

MOTHER 

AGE 

DATE  REPORTED 

SERUM 

FLUID 

CASE   NO. 

FATHER 

SIBLINGS:    1 

2 

3 

4 

S 

e 

PERSON   RESPONSIBLE 

For  single  patient. 
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K.«u.r                                                                                                                                                                                         O.  P.  D.  NO. 
'""^^                                                                                                             AGE                                    FILE  NO. 
DATE                                                                                                                                   WASSERMANN  ;    SERUM                          FL. 

RESIDENCE 

SPOUSE 

A.. 

DATE  REPORTED 

SERUM 

FLUID 

CASE   NO. 

CHILDREN:    1 

2 

3 

4 

5 

6 

7 

PERSON   RESPONSIBLE 

For  married  patient. 


Second  Cahp. 


O.   P.   D.   NO. 
FILE   NO. 


TREATMENT  RECOMMENDED 


DETAIL  OF  WORK: 
DIAGNOSIS: 


DISPOSITION  : 


Attached  to   First   Card. 


APPENDIX  D. 

Syphilis. 
II. 

PROPH-i-LAXlS    FOB    FAMILIES     OF    SYPHILITIC     PATIENTS 

AND  Treatment  of  Syphilitic  Patients. 

Method  of  keeping  card  catalogue. 
I.    All  laboratory  reports  on  Wassermaiiii  tests  shall 
be  sent  to  Social  Service  as  soon  as  the  stenog- 
raphers have  entered  the  reports  on  the  proper 


records.  When  desired  information  is  taken 
from  the  reports  of  the  Wassermann  tests  the 
worker  shall  sign  her  initials  in  the  lower  right 
hand  corner  and  return  the  reports  to  the  file 
basket  on  the  out-patient  department  desk. 
The  name  of  every  patient  having  a  doulitful  or 
positive  Wassermann  report  shall  be  put  on  its 
appropriate  card,  e.g.: 

1.  a.  The  name  of  every  single  person  whose 
parent  has  not  been  to  house  or  out- 
patient department  previously. 
6.  ICvery  unmarried  mother,  under  IS 
years,  with  children,  shall  be  put  on 
the  following  type  of  card. 
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NAME 
DATE 

O.  P.  D.  No. 
*<^^                                    FILE  No. 
WASSERMANN  ;   SERUM                          FL 

RESIDENCE 

MOTHER 

AGE 

DATE  REPORTED 

SERUM 

FLUID 

CASE   NO. 

FATHER 

SIBLINGS:    1 

2 

3 

4 

5 

6 

PERSON   RESPONSIBLE 

Note. — By  sililings  is  meant  brothers  and  sisters  in 
their  relation  to  the  patient.  They  should  be  re- 
corded in  order  of  birth,  the  oldest  first.  Still- 
births and  mi-scarriages  should  be  noted. 


a.  Single  person,  under  IS  years,  living  with 
parents  or  with  younger  brothers  and 
sisters. 

6.  Every  married  person  with  or  without 
children. 

c.  Every  unmarried  mother,  over  IS  years, 
with  children  shall  be  put  on  the  fol- 
lowing type  of  card : 


NAME                                                                                                            ^gg                                     O.P.D.NO. 

*°^                                    FILE  NO. 
DATE                                                                                                                                   WASSERMANN  ;    SERUM                          FL. 

RESIDENCE 

SPOUSE 

AGE 

DATE  REPORTED 

SERUM 

FLUID 

CASE   NO. 

CHILDREN:    1 

2 

3 

4 

5 

6 

7 

PERSON   RESPONSIBLE 

XoTE. — Children  should  be  recorded  in  order  of  birth, 
the  oldest  first.  Patient  should  be  indicated  in 
numerical  order  with  brothers  aad  sisters.  Mis- 
carriages and  still-births  should  be  noted. 


A  card  giving  detail  of  work  shall  accom- 
pany both  of  the  two  types  of  cards 
shown  above. 
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o.  p.  D    NO 
FILE   NO. 


TREATMENT  RECOMMENDED 


DETAIL  OF  WORK: 
DIAGNOSIS: 


DISPOSITION  : 


III.  A  letter  shall  be  sent  to  the  parent,  if  patient  is 

single,  or  to  the  spouse  if  patient  is  married, 
asking  him  or  her  to  come  to  the  hospital  for 
advice  from  physician  in  charge  of  work  on 
syphilis,  and  suggesting  that  physicians  would 
like  to  see  other  members  of  the  family  at  the 
same  time.  (It  should  be  definitely  deter- 
mined before  writing,  if  possible,  whether  or 
not  there  are  "other"  members  of  the  family.) 
This  ought  to  be  accompanied  by  referring  to 
the  Confidential  Exchange  slips. 

IV.  Every  case  of  a  primary  infection,  in  which  the 

family's  health  has  not  been  involved,  should 
be  reported  to  Social  Service  by  the  examin- 
ing physician  in  charge,  so  the  routine  letter 
shall  not  be  sent  to  the  family. 

V.  The  out-patient  department  daily  sheet  should 
be  watched  for  names  of  those  reiK)rting  in 
response  to  the  letters  sent. 

VI.     After  one  week,  if  no  response  has  come  from 
the  first  letter,  a  second  one  may  be  sent. 

VII.    Visits  shall  be  made  at  the  home  of  every  pa- 
tient— 

o.  where  no  response  has  been  made  to  the 

two  letters ; 
B.  where  the  letter  is  returned  unclaimed ; 
c.  where  there  is  special  influence  or  per- 
suasion needed. 

''III.  Every  letter  should  be  written  with  careful 
thouglit  and  no  information  given  unless 
authorized  by  the  physician.  All  information 
as  to  the  nature  of  the  disease,  etc.,  should 
be  given  to  the  family  by  the  physician.  Some 
examples  of  letters  are  attached  (No.  1,  2,  3). 
IX.  It  is  sometimes  helpful  to  write  to  the  mother 
and  father  jointly  when  a  request  is  being 
made  for  children  to  be  brought  to  the  out- 


patient department.     Each  parent  then  has  a 
share  in  the  responsibility. 


X. 


A  history  of  each  member  of  the  family  re- 
porting is  taken  in  the  out-patient  depart- 
ment (See  attached  form.) 
Aim — -To  obtain  a  physical  examination,  blood  test 
and  social  history  for  the  husband  or  wife 
of  every  syphilitic  patient  and  for  every  mem- 
ber of  the  patient's  family  under  IS  years  of 
age.  Older  ijersons  are  of  an  age  to  have  be- 
come infected  through  their  own  conduct  and 
are  not  asked  for  by  the  physician. 

FOLLOW-UP    SYSTEM. 

If  a  patient  reports  to  the  Out-Patient  De- 
partment only  to  have  his  blood  taken  for  the 
Wassermann  test,  and  the  question  of  his  return 
cannot  be  determined  imtil  the  report  of  the 
Wassermann  reaction  returns,  the  "Memoran- 
dum for  Return"  slip  is  marked  "  ?  of  Wa.  R. " 
(that  is,  question  of  Wassermann  reaction).  The 
follow-up  worker  gives  a  copy  of  this  slip  to  the 
syphilis  worker,  and  the  latter  returns  it  as  soon 
as  she  learns  the  result  of  the  Wassermann  test, 
marking  on  it  the  date  when  the  patient  is  to 
return  or  the  fact  that  the  patient  is  discharged 
from  the  Out-Patieut  Department.  If  the  pa- 
tient is  to  return,  the  follow-up  worker  makes 
out  a  follow-up  card  for  him  and  notifies  the 
syphilis  worker  if  he  does  not  come  on  the  given 
date.  If  he  is  not  to  return,  the  "Memorandum 
for  Return"  slip  is  destroyed,  and  no  follow-up 
card  is  made  out. 

Sjqjhilitic  patients  who  are  given  a  definite 
date  to  return  at  the  time  of  their  visit  to  the 
Out-Patient  Department  are  entered  on  the 
follow-up  list,  and  if  they  do  not  report  at  tlie 
given  time  the  syphilis  worker  is  notified. 
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Estimate  of  the  Cost  op  Social  Work  in  Con- 
nection  WITH   Ex.\MINATION   AND  TREATMENT 

OP  Other  JIembers  op  Families  op  Syphil- 
itic Patients  Throughout  the  State,  Based 
upon  147  Cases  Deai^t  with  in  Eight 
Months  at  the  Psychopathic  Hospital.* 

By  JVtABT  C.  Jarrett,  Boston, 

Chief    of    Social    Service    Department,    Psychopathic 
Hospital,  Boston. 

In  the  first  eight  months  of  prophylactic 
work  for  the  families  of  syphilitic  patients  at  the 
Psychopathic  Hospital,  the  time  given  by  the 
Social  Service  was  equal  approximately  to  one- 
half  of  the  time  of  a  social  worker.  The  families 
of  147  patients  were  dealt  with,  145  persons 
were  brought  to  the  Out-Patient  Department  for 
examination,  representing  72  families  among 
the  whole  number  of  families  approached.  In 
25  cases  all  the  members  of  the  family  were  ex- 
amined. For  35  persons  treatment  was  given 
at  the  Psychopathic  Hospital,  and  for  17  others, 
treatment  was  recommended  elsewhere.  On  the 
basis  of  this  work  it  may  be  estimated  that  one 
social  worker  on  full  time  could  deal  in  one 
year,  or  eleven  months  (allowance  being  made 
for  the  vacation  period),  with  the  families  of 
400  patients  in  the  way  indicated  above,  and 
described  more  fully  by  Miss  Wright,  social 
worker,  in  her  paper  on  "Methods  of  Investiga- 
tion." _  This  estimate  does  not,  of  course,  allow 
for  social  treatment  of  the  cases,  beyond  secur- 
ing the  medical  examination  and  blood  test,  get- 
ting a  minimum  social  history,  and  giving  advice 
about  obtaining  prescribed  treatment. 

If  in  special  cases  further  services  were  re- 
quired from  the  social  worker,  the  time  required 
for  .such  work  would  have  to  be  estimated  ac- 
cording to  the  time  needed  for  regular  social 
ease  work.^ 

It  is  possible  that  if  the  social  worker  under- 
took a  smaller  number  of  families  than  400,  by 
more  persistent  effort  she  might  succeed  in  se- 
curing the  examination  of  a  larger  number  of 
persons.  However,  it  must  be  expected  tliat 
many  of  the  families  approached  will  not  re- 
spond. In  most  cases  there  are  difiSculties  in  the 
way  of  the  examination  at  the  hospital  to  be 
overcome,  such  as:  distance  from  the  hospital, 
the  mcouvenieuce  of  staying  away  from  work, 
absence  from  home,  and  most  difficult  of  all,  the 
objection  of  a  seemingly  healthy  person  to  un- 
dergo an  examination.  This  obstacle  is  increased 

*  Being  S.  B.  I.  Contribution  whole  number  124  (191.5.27) 
no  -Ti"?*^"',,-^"'*— ■Tl"'  previous  contribution  was  No.  123 
^iZu-K  oy  Helen  M.  Wright,  entitled  "Examination  and  Pro- 
pnyiaxis  for  Syphilitic  Patients  and  Their  Families:  Methods  of 
!Sli'?!;S^''<'"  ^^  'he  Psjchopathic  Hospital,  Boston,  Massachusetts, 
laio.  Boston  Medic \l  a^d  ycuoicvL  Journal  clxviii  Xo  ''4 
1915,  p.   869.  "  '       '         •.•■-, 

Sn^-^ro"'^''""^'"  ^"^^  ""  'he  Economic  Side  of  Psychopathic 
fWol  ''"^'^^f  by  Mary  C.  Jarrett,  read  at  the  Second  Annual 
i^onlerer.ce  of  the  Medical  and  Social  Work  of  the  Psychopathic 
HMpital,  Boston,  June  20.  1914.  Boston  Medic.*!.  .*nd  Sdb(;icai, 
JOURNAL,  cliOii,  No.  23,  Dec.  3,  1914 


because  it  seems  necessary  in  the  present  state 
of  public  sentiment  in  regard  to  syphilis  that 
the  social  worker  shall  refrain  from  explaining 
the  special  reason  for  the  examination  and  use 
only  general  expressions  as  to  its  desirability. 

If  400  cases  be  taken  as  the  number  to  be 
dealt  with  by  one  social  worker  in  a  year,  and  if 
the  percentage  of  syphilitic  patients  among  the 
in.sane,  who  are  admitted  to  the  state  hospitals 
be  taken  as  207^',  a  need  of  half  the  time  of  one 
social  worker  is  indicated  for  every  1000  admis- 
sions. At  the  Psychopathic  Hospital,  the  per- 
centage of  syphilitics  is  estimated  to  be  15%,  so 
that  during  the  year  October  1,  1913,  to  Sep- 
tember 30,  1914,  when  the  total  number  of  new 
patients  was  2666  (1853  fir.st  admissions  in  the 
House  and  813  new  patients  in  the  Out-Patient 
Department)  there  must  have  been  approxi- 
mately 400  syphilitic  patients,  indicating  that 
the  time  of  one  social  worker  should  have  been 
given  to  this  form  of  prophylactic  work. 

The  admissions  for  the  same  year  to  the  other 
state  hospitals  from  the  community  were  2783. 
As  21 1-3%  of  admissions  last  year  were  re- 
admissions,  the  number  of  cases  for  this  action 
would  be  somewhat  reduced  after  the  system 
had  been  installed.  In  the  year  1913  to  1914,  it 
may  be  estimated  that  one  social  worker  on  full 
time  and  another  on  half  time  would  have  been 
requii-ed  to  secure  examination  and  treatment 
for  the  families  of  all  syphilitic  patients  ad- 
mitted to  the  state  insane  hospitals,  so  far  as 
the  persons  approached  could  be  induced  to  re- 
.spond;  and  one  additional  social  worker  was 
needed  for  the  same  work  at  the  Psychopathic 
Hospital. 


A  Few  Economic  Facts  of  the  Syphilis  Prob- 
lem, prom  the  Psychiatric  Side.* 

By  Donald  Gregg,  M.D.,  Boston, 

Assistant     Physician,    Psychopathic    Hospital,     Out- 
Patient  Department. 

During  the  calendar  year  1914,  3039  new 
cases  entered  the  Psychopathic  Hospital, — 1926 
in  the  House,  and  1113  in  the  Out-Patient  De- 
partment. 

Three  thousand  two  hundred  and  thirteen 
Wassermann  examinations  of  blood,  or  spinal 
fluid,  were  made  during  this  year.  Of  this  num- 
ber, 780  were  positive,  or  doubtful.  These  re- 
actions appeared  in  507  cases.  Thus,  in  round 
numbers,  among  3000  patients,  500,  or  16.6% 
showed  positive,  or  doubtful  reactions  for  syph- 
ilis. 

Further  study  of  these  500  cases  showed  208 
of  them  to  be  suifering  from  general  paresis, 

•  Beinj  S.  B.  I.  Contribution  whole  number  125  (1916.28) 
HihltogTaphical  Note. — The  previous  contribution  by  Mary  C  .Jar- 
rett. entitled  "Estimate  of  the  Cost  of  Social  Work  in  Connection 
with  Examination  and  Treatment  of  Other  Members  of  Families 
of  Syphilitic  Patients  Throughout  the  State,  Based  Upon  147  C;ises 
Dealt  with  in  Eight  Months  at  the  Psychopathic  Hospital,"  Bos- 
ton Medical  and  Surgical  Journal,  cl.vxiii,  No.  25,  1915,  p    ji->] 
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tabo-paresis,  feeble-mindedness,  epilepsy,  or 
some  other  condition,  presumably  due  to  a  syph- 
ilitic infection, — conditions  that  almost  always 
need  institutional  care. 

In  other  words,  of  the  3000  cases  admitted  to 
the  House  and  the  Out-patient  Department,  500, 
or  16%,  showed  positive,  or  doubtful  reactions 
for  syphilis,  and  of  these  500  cases,  200  were 
suffering  from  conditions  due  to  a  syphilitic  in- 
fection and  needing  institutional  care.  That  is, 
200  out  of  3000,  or  6%  of  the  total  admissions 
were  candidates  for  institutional  care  because 
of  the  results  of  syphilitic  infection. 

In  the  state  institutions  of  Massachusetts, 
there  were  over  15,000  patients  in  1913;  8.32% 
or  over  1100  of  these  cases,  were  diagnosed  as 
general  paresis.  Thus,  this  estimate  of  6%  for 
the  Psychopathic  Hospital  is  probably  below, 
rather  than  the  true  status  of  affairs.  But 
assuming  that  6%  is  a  fair  figure,  this  means 
that  in  the  state  of  Massachusetts,  some  900  indi- 
viduals are  in  state  institutions,  and  in  part  or 
wholly,  state  charges,  as  a  result  of  syphilitic 
infection. 

It  costs  some  $223.60  per  annum  to  support  an 
inmate  of  a  state  institution.  At  this  rate,  over 
$20,000  is  spent  in  one  year  to  care  for  indi- 
viduals who  are  suffering  mentally  as  the  result 
of  syphilitic  infection. 

A  dose  of  salvarsan  now  costs  $5.00.  It  is 
estimated  that  ten  doses  might  have  some  bene- 
ficial results  in  treatment  of  cases  of  this  sort. 
This  means  $■15,000  for  salvarsan  alone  if  treat- 
ment is  undertaken  for  these  cases. 

If  one  automobile  kills,  or  totally  incapacitates 
a  man,  a  lawyer  tells  me  that  $5000  is  an  average 
amount  paid  for  damages.  At  that  rate,  $4,- 
500,000  is  the  damage  that  the  spirocheta  has 
done  to  the  900  patients  in  the  state  institutions 
of  Massachusetts. 

As  you  know,  syphilis  is  not  a  disease  that  af- 
fects an  individual  alone.  It  is  visited  upon  his 
children.  Complete  records  of  the  family  his- 
tories of  these  cases  were  not  to  be  had.  Among 
70  cases,  however,  133  deaths  in  the  families 
were  recorded,  52  miscarriages  and  8  still- 
births— a  total  of  193.  If  these  children's 
deaths  were  due  to  syphilis,  and  if  this  ratio 
holds  throughout  all  the  cases,  2490  children 
born  and  unborn,  related  to  the  patients  in  state 
institutions  in  1914,  have  died  from  syphilis. 
And  yet  it  is  known  that  women  having  syphilis 
of  the  nervous  system,  do  not  miscarry  nearly 
as  frequently  as  do  other  syphilitics.  Conse- 
quently, no  one  has  any  knowledge  of  how 
many  infants  and  children  die  each  year  in 
Massachusetts  as  a  result  of  syphilis. 

Lest  it  be  thought  that  syphilis  is  a  disease  of 
the  poor  and  socially  inefficient,  the  following 
list  of  occupations  is  given  which  were  noted 
among  the  occupations  of  these  patients : — 


1  Architect 
1  Accountant 
1  Store-keeper 


1  Banker 

1  Insurance  Agent 

1  Stenographer 


2  Jewellers 

1  Journalist 

1  Ship  Chandler 

1  Photographer 

1  Blue  Printer 

1  Farmer 

1  School  Teacher 

1  Milliner 

5  Traveling  Salesmen 

1  Actor 

Lest  it  be  forgotten  that  the  community  may 
be  endangered  by  the  inefficiency  of  these  indi-  * 
viduals — inefficiency  that  may  develop  without 
warning — the  following  list  is  given  of  some  of 
the  potentiall}'  dangerous  occupations  of  these 
patients : — 


1  Solicitor 
1  Policeman 
1  Wool  Broker 
1  Clergyman 
1  School  Manager 
1  Bank  Clerk 
1  Superintendent  of  Elec- 
trical Co. 
1  Physician 


3  Engineers 

2  Druggists 

3  Electricians 
2  Conductors 
1  Janitor 


1  Boat  Captain 

1  Railroad  Signal  Man 

1  Car  Inspector 

1  Motorman 

1  Lighthouse  Man 


And  lest  we  forget  how  close  home  this  dis- 
ease may  be  brought  to  all  of  us,  this  list  of 
occupations  of  these  patients  is  given,  although 
it  is  to  be  remembered  that  only  under  certain 
conditions  and  in  certain  stages  of  the  disease,  is 
it  strongly  contagious: — 

7  Waiters  1  Nurse   Maid 

1  Trained  Nurse  1  Fruit  Peddler 
5  Barbers                                1  Milkman 

3  Caterers  1  Grocer 

2  Cooks 

These  are  some  of  the  economic  facts  regard- 
ing this  disease  as  seen  at  a  hospital  for  mental 
diseases. 

In  New  York  City  last  year,  during  a  period 
of  14  weeks,  syphilis  stood  tirst  in  the  list  of 
infectious  and  contagious  diseases,  with  28%  of 
the  total  number  reported;  tuberculosis  was 
next,  with  21%,  and  afterward,  diphtheria, 
measles  and  scarlet  fever,  in  the  order  named. 

We  all  know  what  is  being  done  to  eradicate 
tuberculosis,  which  maims  the  body  of  the  indi- 
vidual ;  but  syphilis,  which  maims  both  body  and 
mind,  and  is  visited  upon  the  generation  yet  un- 
born, is  scarcely  mentioned  in  the  public  press 
because  many  of  the  cases  are  venereal  in  origin. 

(To    be   continued.) 


(Eltntral  Sfpartmpttl. 

FRACTURE  OP  THE  TRANSVERSE  PRO- 
CESSES OP  THE  PIPTH  LUMBAR  VER- 
TEBRA. 

By  Lloyd  T.  Beovvn,  M.D.,  Boston, 

AND 

W.  J.  DoDD,  M.D.,  Boston. 

A  GKEAT  deal  of  attention  lately  has  been  given 
to  the  lumbar  and  lumbo-sacral  spine  as  a  cause 
of  backache.  In  any  large  series  of  x-rays,  such 
as  one  sees  at  the  Massachusetts  General  Hospi- 
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tal,  one  occasionally  finds  some  x-rays  that  show 
breaks  in  the  continuity  of  the  transverse  pro- 
cesses of  the  lumbar  vertebrae.  Six  cases  of  this 
kind  were  reported  by  Rhuys,  under  the  title  of 
' '  Pseudo  Fractures  of  the  Transverse  Processes. ' ' 
He  believes  that  they  are  due  to  a  non  union 
of  the  epiphysi.s  in  this  region  and  are  not  true 
fractures,  and  bases  his  opinion  largely  on  the 
fact  that  in  his  cases  there  were  no  histories  of 
any  in.jury  severe  enough  to  cause  a  fracture. 
The  following  case  is  reported  with  x-rays  to 
show  that  this  condition  may  occur  without  vio- 
lent trauma  and  may  be  a  true  fracture. 

On  August  30,  1913,  the  patient,  age  42,  a  medical 
man,  gave  the  following  history:  Wlien  in  college 
he  had  to  stop  playing  football  because  of  backaches 
coming  on  after  getting  tired.  If  he  did  not  get 
overtired  he  had  no  trouble.  For  the  past  twelve 
years  he  had  been  treated  for  tabes,  the  diagnosis 
being  made  by  some  of  the  best  medical  men  and 
neurologists.  The  chief  symptoms  were  backacbe 
and  leg  pains  associated  with  absent  knee  jerks, 
Argyl  Robertson  pupils  and  an  increasing  ataxic 
gait.  This  condition  and  the  distress  with  it  grad- 
ually increased  until  the  attempts  to  control  the 
pain  with  morphia  caused  the  still  more  distressing 
troubles  of  a  morphia  habit.  The  patient,  seven 
months  ago,  went  through  a  course  of  treatment  to 
stop  the  morphia.  This  was  successful  but  left  him 
in  a  very  much  relaxed  and  weakened  condition. 
He  then  went  to  an  out-of-door  physical  culture 
establishment,  where  in  about  three  weeks  he  was 
brought  to  a  condition  of  being  able  to  walk  six  to 
eight  miles  or  more  a  day.  Part  of  the  training 
was  riding  horseback.  One  day,  being  extremely 
tired  and  relaxed,  he  received,  while  riding,  a  sud- 
den jolt  which  caused  a  moderate  amount  of  pain 
in  his  back.  A  few  days  after  this  ride  the  masseur 
told  him  that  the  lower  back  was  black  and  blue. 
It  was  also  somewhat  sensitive  to  pressure.  For  ten 
days  following  the  ride,  the  pain  in  his  back  and 
legs,  first  one  and  then  the  other,  depending  on  cer- 
tain motions  being  made,  increased  so  that  he  had 
to  stop  the  training.  Wlien  the  examination  was 
made  two  weeks  after  the  injury,  it  showed  a  large 
tall  man,  of  the  broad  heavy  type,  of  muscular  but 
somewhat  flabby  build.  He  had  a  distinctly  ataxic 
gait.  He  had  had  a  great  many  Wassermann  reac- 
tions done,  none  of  which  had  ever  been  positive, 
not  even  from  a  lumbar  pimcture.  The  standing 
attitude  was  one  in  which  there  was  a  very  marked 
increase  of  the  normal  lumbar  curve,  associated  with 
rounded  shoulders  and  a  forward  position  of  the 
head.  There  was  considerable  limitation  of  the 
lateral  spinal  motions — especially  in  the  low  lumbar 
region.  Flexion  of  the  spine  showed  that  the  lum- 
bar curve  could  be  made  flat  but  not  rounded. 
There  were  two  definite  points  of  tenderness  just 
inside  the  posterior  superior  spines,  at  the  place 
where  the  transverse  processes  of  the  fifth  lumbar 
vertebra  should  be.  An  x-ray,  taken  by  Dr.  Walter 
Dodd,  two  days  after  the  above  physical  examina- 
tion (see  Fig.  1)  showed  large,  broad  tranverse 
processes  of  the  fifth  lumbar  vertebra;  a  sacnun 
which  was  placed  low  between  the  crests  of  the 
ilia.  This  meant,  of  course,  that,  if  there  should 
be  much  hyperextension  of  the  spine  on  the  sacrum, 
these  transverse  processes  would  be  more  liable  to 
impinge  either  on  the  ilia  or  on  the  wings  of  the 


Flo.  1. — Note  the  fracture  of  the  tr.insverse  processes  of  the  fifth 
lumbar  vertebra :  That  the  lumbar  vertebrae  are  large  and  are 
broad  compared  to  their  height.  That  the  transverse  processes 
are  also  of  the  large  broad  type.  That  the  sacrum  is  placed  low 
between  the  ilia, 

sacrum.  These  transverse  processes,  in  the  x-ray, 
showed  a  definite  break  of  their  continuity.  The 
edges  of  the  break  were  serrated  and  closely  re- 
sembled a  fracture.  A  diagnosis  was  made  and  con- 
firmed by  Dr.  Dodd  of  probable  fracture  of  the 
transverse  processes  of  the  fifth  lumbar  vertebra. 
The  treatment  was  planned  to  support  the  lower 
bnnbar  region  and  to  correct  the  markedly  increased 
lumbar  curve  with  the  hope  that  by  so  doing,  the 
strain  on  the  fifth  lumbar  tranverse  processes 
would  be  relieved.  A  belt  with  a  pad  to  bridge  the 
lumbar  curve  behind  and  a  pad  to  hold  up  the  abdo- 
men in  front  was  applied.  In  three  days  there  was 
a  marked  lessening  of  the  pain  down  the  legs  and  the 
patient  also  thought  the  ataxia  was  less  marked. 
Fig.  2  shows  a  second  x-ray  taken  three  and  one-half 


months  later.    This  shows  a  thickening  of  the  edges 
of  the  bone  around  the  break  in  continuity,  which 
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closely  resembled  callous  formation.  With  this 
change  in  the  x-ray  picture  has  come  a  relief  of  the 
symptoms  of  which  the  man  complained,  namely 
relief  from  the  pain  in  the  back  and  legs  and  what 
is  still  more  interesting,  a  marked  decrease  of  the 
ataxic  gait. 

Whether  there  is  any  connection  between  the 
ataxia  and  the  possible  pressure  which  may  have 
been  produced  by  the  anatomy  of  the  spine  in 
the  lumbo-saeral  region,  combined  with  the  faul- 
ty posture,  is  a  matter  of  conjecture.  We  report 
this  ease,  as  it  may  interest  others  as  it  has  in- 
terested us. 


Fig.   3. — Taken  sixteen  months  after  Fig.  1 ;  shows  the  callus 
somewhat  smaller  than  in  Fig.  2. 

We  wish  to  thank  Dr.  Goldthwait  for  permis- 
sion to  report  this  case. 


A  CASE  OF  DERMATITIS 

MEDICAMENTOSA. 

By  WiLUAM  S.  Walsh,  M.D.,  Providence.  R.  I. 

There  is  scarcely  a  drug  in  the  pharmacopeia 
that  may  not  produce  a  skin  eruption  when  such 
a  drug  is  administered  to  a  susceptible  person. 
Moreover  the  eruption  produced  may  be  macu- 
lar, papular,  vesicular,  pustular,  bullous,  ulcera- 
tive, gangrenous,  diffusely  erythematous,  or  ur- 
ticarial, and  may  .simulate  certain  definite  dis- 
eases of  the  .skin,  or  conform  to  no  well  recog- 
nized type.  The  same  drug  may  produce  a  vari- 
ety of  skin  disorders,  so  that,  with  the  possible 
exceptions  of  silver,  arsenic  and  the  bromides, 
they  present,  clinically,  nothing  specifie  in  their 
various  manifestations. 

Generally,  drug  eruptions  occur  most  com- 
monly in  persons  whose  vitality  is  low,  or  who 
are  nervous  subjects.  Constitutional  or  orgajiie 
disease,  as  well  as  idiosyncracy,  are  predispos- 
ing factors.  The  eriiptions  are  usually  bilateral, 
appear  mostly  on  the  exposed  surface  of  the 


body,  are  not  accompanied  by  fever  as  a  rule, 
generally  do  not  itch,  are  not  painful,  save  in 
severe  inflammatory  types,  appear  suddenly,  dis- 
appear rapidly  on  cessation  of  the  drug,  are  very 
red  in  color,  and  have  atypical  courses. 

It  should  be  the  practice  of  every  physician 
to  inquire  of  his  dermatological  patients  whether 
or  not  they  have  been  taking  medicine.  In  this 
way  many  an  embarrassing  situation  will  be  es- 
caped. Only  lately  I  saw  a  young  child,  who, 
on  cursory  examination,  seemed  to  be  undoubted- 
ly suffering  from  scarlet  fever.  He  was  profuse- 
ly covered  by  a  searlatiniform  rash,  had  a  tem- 
perature of  102,  a  rapid  pulse,  enlarged  cervical 
glands,  etc.  When  the  facts  were  considered, 
namely,  that  generalized,  searlatiniform  drug 
eruptions  are  often  accompanied  by  systemic  dis- 
turbances and  a  rise  in  temperature,  t'^at  the 
child  was  tubercular  and  had  been  receiving  at- 
ropine for  a  corneal  ulcer,  the  original  d  agnosis 
of  scarlet  fever  was  changed  to  one  of  bell  idonna 
eruption. 

In  this  connection  I  wish  to  describe  briefly  a 
case  of  mercury  eruption  following  a  short 
course  of  vaginal  douches. 

The  patient  was  a  strong  robust  girl,  aged  21, 
single,  white,  who  presented  herself  for  treatment 
on  April  8,  1015,  being  over  eight  months  pregnant 
and  having  a  very  profuse  vaginal  discharge  due 
to  the  gonocoeeus.  She  had  a  large  condylomatous 
mass  on  the  left  vaginal  wall  which  refused  to 
respond  to  therapeutic  measures  until  after  delivery. 
She  was  placed  under  treatment  with  daily  douches 
of  bi-ehloride  of  mercury,  two  quarts  of  a  1  in  5000 
solution  being  employed.  This,  treatment  was  kept 
up  until  May  25th,  on  which  day  she  was  delivered 
of  a  normal  male  child.  The  douches  were  discon- 
tinued until  July  19th  at  which  date  they  were 
again  instituted.  On  July  24th  the  patient  devel- 
oped redness  on  the  sides  of  the  nose,  her  tempera- 
ture rising  to  103.8°.  On  the  following  day  a  diag- 
nosis of  erysipelas  was  made.  On  July  27th  she 
complained  of  a  bad  taste  in  the  mouth,  of  saliva- 
tion, and  sore  teeth,  small  pieces  of  which  were 
chipped  off.  The  douches  were  discontinued.  On 
July  28th  her  temperature  was  99,  on  which  day 
she  developed  a  generalized  eruption.  The  erup- 
tion was  papular,  slightly  scaly,  intensely  in- 
flammatory, did  not  itch,  and  was  not  accompanied 
liy  any  marked  subjective  sensations.  A  few  tiny 
vesicles  surmounted  some  of  the  papules.  The 
lesions  varied  in  size  from  a  small  pea  to  a  dime 
A.  Yv  assermann  reaction  taken  sometime  previously 
was  negative,  so  there  was  no  doubt  but  that  the 
eruption  was  due  to  mercurial  poisoning.  A  few 
days  after  the  cessation  of  the  douches  it  disap- 
peared. Unfortunately  the  patient  soon  after  left 
for  other  parts,  so  her  reaction  to  mercurial  prepa- 
ration by  mouth  could  not  be  tested. 

We  know  that  mercury  may  cause  erythemat- 
ous, fumncular.  herpetic,  papular,  pui-puric, 
pustular,  searlatiniform,  ulcerative  and  urtica- 
rial lesions,  but  the  rarity  of  eruptions  from  the 
absorption  of  mercury,  and  especially  the  pro- 
duction of  an  eruption  by  way  of  the  vagina, 
prompt  me  to  offer  this  case  as  a  contribution  to 
the  meagre  literature  on  the  subject. 
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A  CHEMIPAL  AID  IX  SECURING  THE 
SPIROGHETA  PALLIDA  FRO:\I  SYPH- 
ILITIC LESIONS. 

By  Henby  D.  Lloyd,  M.D.,  Boston. 

[From  the  South  Medical  Department,  Massachusetts 
General  Hospital.] 

Some  four  mouths  ago  in  a  short  monograph* 
we  earae  across  the  .statement  that  aleohol  ap- 
plied to  any  ulcerated  specific  lesion,  either  pri- 
mary or  secondary,  increased  greatly  the  num- 
ber of  recoveries  of  the  spirocheta  pallida.  Since 
that  time  our  method  in  the  South  Medical  De- 
partment at  the  Massachusetts  General  Hospital 
has  been  the  following : — 

First  carefully  to  clean  the  lesion,  using  water 
or  salt  solution,  and  then  to  wash  it  with  95% 
aleohol.  This  is  only  slightly  painful.  Then  by 
lateral  pressure  we  almost  always  secure  a  most 
abundant  supply  of  serum,  presumably  serum 
from  the  deeper  layers ;  for  since  we  have  been 
applying  alcohol  to  the  primary  lesion  or  the 
ulcerated  secondary  lesion  our  percentage  of 
recoveries  of  the  spirocheta  pallida  has  averaged 
at  least  95%.  It  is  impossible  to  say  what  the 
percentage  of  recoveries  was  before  the  use  of 
alcohol,  but  we  estimate  it  at  least  20  or  25% 
less. 


il|arnarii  iKpbtral  ^rljonl. 


LEGAL   ilEDIClXE.- 


It  is  obvously  impossible  to  give  in  a  few  lectures 
all  that  a  Harvard  graduate  in  medicine  should 
know  about  legal  medicine.  Thus  the  practical  and 
immediate  object  of  these  lectures  is  to  present  some 
of  the  situations  which  are  likely  to  arise  in  the 
practice  of  medicine  and  to  discuss  some  of  the 
principles  in  the  relations  of  the  law  to  medicine. 

Legal  medicine  is  not  a  specialty  in  medicine,  but 
rather  medical  science  in  all  its  branches  viewed 
from  a  particular  angle.  The  law's  requirements 
of  practitioners  of  medicine  may  be  divided  into : 

(a)  Service  which  medical   science  must  give  to 

the  law,   of   which   the   following   are   ex- 
amples : 

(1)  The  determination  of  the  sex  of  a 

malformed  infant. 

(2)  The  determination  of  the  sanity  or 

insanity  of   an   individual. 

(3)  The  discharge  of  the  duties  of  an 

ordinary  medical  witness. 

(b)  Proper  conduct  as  physicians  in  the  case  of 

patients    and    the    maintenance    of   public 
health,    of    which    the    following    are    ex- 
amples : 
(1)  Compliance    with    registration    laws 
in  regard  to  birth,  death,  and  re- 
portable diseases. 

'  Lectures  bv  Dr.  George  B.  Magrath  at  the  Hairard  Medical 
School.  Nov.   2i5  and  Dec.    3,   1915. 


(2)  Avoidance    of    unlawful    acts,    mal- 

practice, etc. 

(3)  All  conduct  in  connection  with  occu- 

pational diseases  and  the  hazards 
of  labor. 
The  Registry  Laws — The  Death  Certificate. 

(a)  The   importance    of  the   death   certifi.cate   is 

very  great  in  that  it  forms  one  of  the  es- 
sential sources  of  information  for  vital  sta- 
tistics. Uniform  procedure  in  obtaining 
death  certificates  protects  the  community 
against  all  manner  of  crime  and  irregu- 
larity. The  statute  law  requires  the  physi- 
cian in  attendance  on  the  final  illness  to 
state  the  cause  of  death. 

(b)  The  cause  of  death  not  always  correctly  given. 

Doctors  should  adhere  to  the  standard 
form  recommended  by  the  bureau  of  the 
census  with  the  list  of  accepted  causes  of 
death.  A  clear  distinction  should  be  drawn 
between  primary  and  secondary  causes  of 
death :  e.g.  broncbo-pneumonia  might  be 
immediate  cause  of  death  but  antecedent 
measles  would  be  the  correct  primary  cause 
of  death. 

(c)  A  physician  should  not  tahe  the  full  respnnsi- 

lility  of  signing  the  death  certificate  under 
any  of  the  following  conditions: 

(1)  If  the  attending  physician  has  not 

seen  the  patient  within  two  weeks 
before  death.  Board  of  Health 
regulation  provides  that  he  may 
sign  the  certificate  if  he  has  seen 
the  patient  within  two  weeks  be- 
fore death ;  otherwise  he  should 
call  up  the  Board  of  Health  and 
obtain  special  authorization  to 
sign  the  certificate. 

(2)  If  the  fact  of  death  be  in  any  doubt. 

The  undertakers  being  in  no  way 
controlled  as  regards  time  of  em- 
balming, it  is  essential  that  bodies 
be  withheld  an  adequate  time  to 
prevent  any  mistakes  on  the  fact 
of  death. 

The  signs  of  death  are:  (a) 
Cardiac  and  respiratory  failure. 
(b)Loss  of  heat  and  rigor  mortis. 
Here  temperature  of  the  room  must 
be  considered.  Rigor  very  slight 
in  aged  or  after  wasting  fevers, 
etc.  (c)  Post-mortem  lividity. 
Distinguish  between  normal  li- 
lac color  and  the  bright  red  of  CO 
(gas  or  charcoal)  poisoning. 

(3)  If  there  is  any  contributory  factor 

of  accident,  trade  disease  or  other 
abnormality.  For  example,  death 
from  hypostatic  pneumonia  fol- 
lowing fracture  of  the  hip  from  a 
fall  should  not  be  reported  with- 
out notifying  the  medical  exam- 
iner. Trade  diseases  under  the 
Workingmen's  Compensation  Act 
are  especially  important. 

(4)  If  the   death   is   due   to   acute   alco- 

holism nr  delirium  tremens. 

(5)  If  the  death   occurs   under  medical 

observation  of  so  short  a  duration 
that  the  etiology  is  in  question,  the 
medical  examiner  should  be  noti- 
fied. 


92t) 


BOSTON   MEDICAL   AND    SURGICAL    JOURNAL 


[December  Hi,  1915 


(6)  If  sudden  death  occurs  in  the  pres- 

ence of  several  competent  wit- 
nesses, in  a  patient  not  under  pre- 
vious medical  observation,  the  med- 
ical examiner  should  be  notified  or 
the  undertaker  should  be  referred 
to  him  for  the  death  certificate. 
The  body  may  be  moved  before  the 
arrival  of  the  medical  examiner, 
if  the  character  and  number  of 
the  witnesses  is  sufficient. 

(7)  In  persons  found  dead,  or  where  no 

adequate  number  of  persons  wit- 
nessed the  death,  the  medical  ex- 
aminer must  be  notified.  The 
body  should  not  be  disturbed  in 
its  position,  if  any  such  change  is 
likely  to  destroy  evidence  in  re- 
gard to  the  manner  of  death. 

(8)  If    death    occurs    following    the    ad- 

ministration of  anesthetics  in 
operations  which  are  not  long  or 
exhausting,  it  is  the  province  of 
the  medical  examiner  to  investi- 
gate the  exact  cause  of  the  death. 

(9)  If  the  death  be  due  obviously  or  pre- 

sumably to  any  form  of  injury. 

Dying  Declarations. 

These  statements  are  of  considerable  legal  value 
as  testimony  and  as  they  are  also  subject  to  the 
physician's  influence  they  form  an  important  part  of 
medico-legal  study.  It  is  important  to  secure  a 
dying  declaration  whenever  the  testimony  thus  given 
has  an  important  legal  bearing  on  the  fixing  of  re- 
sponsibility for  the  expected  death.  That  a  patient 
in  a  grave  condition  could  be  worried  by  persistent 
efforts  to  wring  a  dying  declaration  from  him,  to 
so  great  an  extent  as  eventually  to  cause  his  death, 
is  well  recognized  by  the  law.  The  attending  physi- 
cian therefore  is  given  the  authority  to  limit  the 
extent  of  questioning,  etc.,  to  which  the  patient 
shall  be  subjected.  In  order  to  be  valuable  legal 
testimony  the  dying  declaration  must  contain  state- 
ment by  the  patient  to  the  express  effect  he  believes 
the  statement  to  be  his  dying  declaration.  The 
attendant  physician  is  responsible  for  the  diagnosis 
of  the  condition  of  patient  who  makes  a  dying  dec- 
laration to  him. 

The  Office  of  the  Medical  Examiner. 

Since  earliest  times  under  English  law  there  has 
existed  the  office  of  coroner,  which  was  occupied  by 
men  who  investigated  the  causes  and  circumstances 
of  deaths  primarily  to  ensure  that  the  proper  por- 
tions of  the  deceased's  estate  became  the  property  of 
the  Crown.  Also,  it  is  mentioned,  the  coroner  had 
direct  authority  over  the  disposal  of  "whales,  stur- 
geon and  other  royal  fishes"  and  was  wreck-master 
in  general  throughout  the  realm. 

At  present  in  most  states  in  this  country  the 
coroner  system  is  in  force.  Fnder  this  plan  the 
coroner  is  a  peculiar  mixture  of  investigator,  magis- 
trate and  doctor,  with  the  authority  (but  not  always 
the  ability)  to  establish  scientifically  the  cause  of 
death,  to  investigate  sufficiently  the  manner  and  cir- 
cumstances of  death,  and  to  take  adequate  measures 
for  fixing  the  legal  responsibility.  The  ordinary 
procedure  in  cases  of  death  due  to  other  than  nat- 
ural causes  is  for  the  coroner  to  take  charge  of  the 
body,  hold  a  view,  make  inquiry  as  to  the  manner 
and  circumstances  of  death.    If  he  is  satisfied  here. 


he  may  pronounce  the  case  as  one  not  needing 
further  investigation.  Or  he  may  impanel  a  jury, 
submit  the  facts  to  them  and  charge  the  jury  to  de- 
clare whether  the  death  was  due  to  murder  or  not 
and  to  find,  if  possible,  the  murderer. 

Since  187S  Massachusetts  has  made  the  distinct 
office  of  medical  examiner,  transferring  the  magis- 
terial power  to  the  criminal  and  civil  courts.  AU 
deaths  due  to  causes  other  than  "natural'"  disease, 
are  now  subject  to  the  investigation  of  the  medical 
examiner.  There  is  no  law  that  requires  the  physi- 
cian to  summon  the  medical  examiner,  but  there  is 
a  law  requiring  that  no  burial  permit  be  given  in 
case  the  death  was  due  to  violence,  accident,  occupa- 
tional hazard,  or  causes  other  than  natural  disease, 
save  on  the  certificate  of  the  medical  examiner. 
G.  B.  Magrath,  M.D. 
A.  Gregg,  A.B. 


II. 


1.  The  Definition  of  Sudden  Death.  It  is  im- 
portant that  the  practitioner  know  what  legally  con- 
stitutes sudden  death,  for  in  such  cases  his  responsi- 
bility may  become  medico-legal.  A  sudden  death  is 
defined  as  a  death  of  a  person  not  disabled  by  recog- 
nized disabling  disease.  Sudden  death  does  not 
mean  unexiiected  death.  Sudden  thrombosis  fol- 
lowed by  death  in  a  ease  of  typhoid  would  not  be 
considered  medico-legally  as  sudden  death. 

2.  Rapid  Deaths  are  most  commonly  due  to : 

(a)  Heart   disease.      Chronic   valvular   dis- 

ease, myocarditis,  or  coronary  sclero- 
sis can  all  exist  without  external 
symptoms  or  signs  previous  to  rapid 
failure  and  death.  These  cases  al- 
ways appear  in  increased  numbers 
during  the  first  cold  weather,  when 
slightly  increased  early  morning  exer- 
tion, running  against  the  wind,  etc., 
brings  on  rapid  and  fatal  decompen- 
sation. 

(b)  Status    lymphaticus.       This    condition, 

recognized  usually  only  anatomically 
post-mortem,  is  seen  in  connection 
with  sudden  death  in  young  individ- 
uals upon  administration  of  sera  or 
primary  ether.  It  is  a  mistake  to  as- 
sume that  all  traces  of  thymus  are 
gone  by  maturity,  for  enlargements 
are  found  at  various  ages  up  to  middle 
life  even. 

(c)  Thrombosis     and     embolism.       Cerebral 

embolism  is  very  rare.  Pulmonary 
embolism  is  always  consequent  upon 
thrombosis  on  the  systemic  side  of 
the  venous  circulation.  The  usual 
signs  are  cyanosis,  pain  in  chest  and 
respiratory  distress,  and  death  ensues 
in  a  few  minutes  to  half  an  hour, 
(d)  Acute  hemorrhagic  pancreatitis.  Al- 
ways associated  with  severe  abdominal 
pain,  and  though  death  is  rapid  it  is 
not  instantaneous. 
(e)  Apparently  many  physicians  are  un- 
aware that  the  chronic  use  of  dis- 
tilled liquors  may  give  very  rapid 
death.  For  some  reason  this  death. 
due  to  "wet  brain",  is  very  swift,  and 
is  usually  preceded  by  syncope. 
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(f)  Cerebral  heinorrluige  i,  „ot  properly  in 
tne  list  oi  the  causes  of  rapid  death 
as  ordmanly  death  does  not  take  place 
before  two  hours  are  past. 

Uedico-Legal  Aspects  of  Abortion. 

A.  The  subject  of  abortion  is  important  to  the 

practitioner  in  that  its  legal  aspects  con- 
cern (1)  his  rights  as  an  obstetrician  and 
gynecologist,  and  (2)  his  conduct  in  case 
he  be  hurriedly  summoned  to  attend  a  pa- 
tient with  symptoms  of  miscarriage  thre-it- 
ened  or  completed. 

B.  The  legal  definition  of  abortion  is  "any  inter- 

ruption of  the  normal  period  of  gestation 
01  ten  weeks  ,  and  no  distinction  is  made 
between  abortion,  miscarriage  and  prema- 
turity. Under  such  a  definition  are 
grouped  two  classes  (a)  natural  abortion 
and  b)  induced  abortion,  and  again  under 
W  (1)  therapeutic  induced  abortion,  and 
(2)  criminal  abortion.  Under  (a)  for  ex- 
ample would  fall  the  abortions  due  to  pla- 
cental disease,  strangulation  of  the  cord 
etc.,  and  other  "innocent"  abortions. 

C.  Induced  abortion   is  due  to  external  agents, 

either  medication  or  instrumentation.  The 
important  distinction  is  between  such  abor- 
tions as  could  be  justified  as  therapeutic 
measures  and  those  which  are  directed 
against  the  life  of  the  foetus. 

(1)   Therapeutic  abortions  may  be  indi- 
cated : 


an  infanticide  law  but  one  directed 
against  the  attempt  to  cause  mis- 
carriage. The  mother  inducing 
abortion  on  herself  assumes  the 
same  legal  status  as  does  the  man 
practising  criminal  abortion;  the 
Massachusetts  law  provides  a  pen- 
alty of  not  less  than  five  nor  more 
than  20  years'  imprisonment  if  the 
abortion  is  followed  bv  death 
otherwise  a  penalty  of  "not  less 
than  one  or  more  than  seven  years 
or  a  fiiie_  of  $1000.  Convictions 
for  criminal  abortion  are  rare 
among  physicians,  and  sentences 
for  self-induced  abortions  are  very 
rare.  Probably  abortion  is  very 
frequent,  but  the  spreading  knowl- 
edge of  rudimentary  asepsis  has 
reduced  the  morbidity  and  mor- 
tality in  the  last  20  years. 

The  detection  of  criminal  abortion  depends 
largely  on  finding  the  instrument  used  or 
on  determining  the  tj-pe  of  medication  em- 
/t  ^°^*°"i»«  by  medication  is  rare 
and  hence,  when  mechanical  means  may  be 
also  ruled  out,  it  is  sometimes  hard  to 'find 
the  cause.  Instrumentation  is  much  the 
m_ore_  common  and  includes  a  wide  variety 
of  objects.  Eemember  that  air  from  syringe 
irrigation  has  been  known  to  be  fatal.  The 
two  most  serious  tomplications  are  re- 
tained membranes  and  perforation  of  the 
uterus. 


(a)  In  the  eighth  to  ninth  month 
on  account  of  pelvic  dystocia  or 
anomalies  of  foetal  development. 
The  increasing  -success  and 
safety  of  the  Caesarean  qualifies 
the  validity  of  such  reasons. 

(b)  Whenever  the  continuance  of 
the  mother's  life  is  conditioned 
by    terminating    pregnancy. 

(c)  Any  condition  in  the  mother 
which  in  the  opinion  of  two  or 
three  reputable  physicians  neces- 
sitates the  interruption  of  preg- 
nancy. E.g.  pernicious  vomit- 
ing. 

There  is  no  law  in  black  and  white  as  to 
wnen  abortion  may  be  induced  and  when  not 
it  IS  wise  to  consult  usuallv  the  woman 
always  her  husband  and  two  other  physicians. 
-lUree  reputable  physicians  concurring  in  the 
opinion  that  a  woman  should  have  an  abor- 
tion done  would  render  the  situation  legally 
sound. 

(2)  Abortions  are  criminal  when  there 
IS  intent  to  produce  miscarriaffe 
raaliciou.sly.  i.e.  with  malice  di- 
rected against  the  life  of  the  foe- 
tus. The  law  says  nothing  of  the 
destruction  of  foetal  life,  it  is  not 


The  Relation  of  the  Regular  Practitioner  to  a  Case 
of  Abortion. 

I.  Transfer  to  hospital.  If  it  be  a  public  hos- 
•ntal,  give  a  full  account  of  the  case  to  the  admit- 
ting physician ;  if  a  private  hospital,  call  in  consulta- 
tion, one  at  the  least  and  preferably  two,  consult- 
ants. Hospital  is  the  best  place— for  the  doctor  to 
nave  the  patient. 

II.  If  patient  doesn't  go  to  hospital,  call  in  two 
consultants. 

III.  If  the  evidence  points  to  induced  abortion 
It  is  prudent  for  the  physician  to  apprize  the  medi- 
cal examiner. 

rV.  If  serious  complications  set  in,  get  a  state- 
ment from  the  patient.  If,  without  being  too  much 
of  a  police  officer,  it  seems  best  to  fix  the  responsi- 
bility, then  notify  the  bureau  of  criminal  investiga- 
tion and  they  will  take  charge  of  the  entire  case. 

V.  In  the  case  of  the  physician  being  called 
upon  to  dispose  of  the  foetus,  it  is  customary  to 
freat  as  stillborn  any  foetus  one  foot  long  and  weigh- 
ing V^  pounds.  Stillborn  babies  require  certificates 
for  burial.  Foetuses  under  T^/o  months  may  be 
treated  as  surgical  product.  The  main  legal  ques- 
tion being  the  viability  of  the  foetus,  it  is  obviously 
safe  for  physician  to  take  complete  charge  of  the 
extremely  premature  foetuses  in  all  cases  which  are 
open  to  no  question. 

G.  B.  MAGR.-iTH,  M.D. 

A.  Gregg,  A.B. 
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Occupational  Affections  of  the  Skin.  By  R. 
Prosser  White,  M.D.,  Edin. ;  M.R.C.S.,  Lond. 
New  York:  Paul  B.  Hoeber.     1915. 

The  author  of  this  brochure  states  that  his 
own  requirements  prompted  the  compilation  of 
the  facts  contained  in  it,  and  that  he  claims  for 
it  only  a  needed  assistance  for  the  English  en- 
quirer. He  justly  says  that  complete  data  are 
difScult  of  access,  as  they  are  very  much  scat- 
tered in  foreign  and  English  periodicals.  The 
book  will  be,  as  its  author  intended,  a  help.  It  is 
not  the  last  word  on  this  subject,  but  besides  the 
partial  aid  it  wiU  afford  to  dermatologists  and 
general  practitioners,  it  will  serve  as  a  help  to 
future  compilers  of  the  data  of  this  subject. 
The  few  illustrations  are  hardly  worthy,  either 
in  execution  or  importance,  of  the  general  merits 
of  the  book. 

Diseases  of  the  Skin  and  the  Eruptive  Fevers. 
By  Jay  Frank  Schamberg,  M.D.,  Professor 
of  Dermatology  and  Infectious  Eruptive  Dis- 
eases in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates -in  Medicine.  Third  edi- 
tion, revised.  Octavo  of  585  pages,  248  illus- 
trations. Philadelphia  and  London :  W.  B. 
Saunders  Company.     1915. 

Schamberg 's  third  edition  has  been  revised  to 
meet  the  more  important  advances  in  dermatol- 
ogy since  the  appearance  of  the  last  edition.  He 
has  given  the  prescriptions,  both  in  the  metric  and 
Troy  systems  in  this  edition,  and  has  inserted 
a  chapter  on  the  Luetin  Test  in  Syphilis,  as  well 
as  rewritten  the  chapter  on  the  Therapy  of 
Syphilis,  to  conform  to  present  day  beliefs.  As 
before,  the  most  original  and  interesting  part  of 
his  work  is  his  chapters  on  the  eruptive  fevers, 
and  an  important  addition  has  been  made  to  the 
discussion  of  the  mild  tjT)e  of  smallpox,  which 
is  so  often  unrecognized.  There  is  also  a  brief 
chapter  on  Rocky  Mountain  spotted  fever,  to- 
gether with  a  photograph.  Most  of  the  illus- 
trations are  excellent. 

Diseases  of  the  Arteries.  By  Sir  Clippord  Al- 
BUTT,  K.C.B.,  M.A.,  M.D.,  P.R.C.P.,  F.R.S., 
LL.D.,  D.Sc,  Regius  Professor  of  Physic  in 
the  University  of  Cambridge,  England.  In 
two  volumes.  London:  Maemillan  and  Com- 
pany, Ltd.    1915. 

This  elaborate  work,  by  a  distinguished  leader 
of  the  British  medical  profession,  is  perhaps  the 
most  extensive  study  of  arterial  diseases  that  has 
yet  appeared  in  the  English  language.  It  has 
evidently  been  in  preparation  for  some  years, 


and  was  delayed  by  the  outbreak  of  the  Euro- 
pean War.  This,  however,  led  also  to  the  au- 
thor's return  to  active  practice,  and  thereby  in- 
directlj'  stimulated  tlie  completion  of  the  work 
and  supplied  new  material  for  its  augmentation. 
The  first  volume  and  a  small  part  of  the  sec- 
ond are  devoted  to  artei'iosclerosis,  with  the  re- 
port of  elaborate  clinical  and  experimental  ob- 
ser^'ations  on  its  causes,  symptoms,  pathology, 
diagnosis,  prognosis  and  treatment.  The  re- 
mainder of  the  second  volume  is  devoted  partly 
to  aortitis,  with  its  sequel  of  aneurysm,  and 
partly  to  angina  pectoris,  with  its  various  etiol- 
ogies and  manifestations.  The  book  is  not  illus- 
trated, but  has  an  excellent  index  and  consti- 
tutes a  valuable  and  authoritative  contribution, 
representing  the  extensive  profei?sional  experi- 
ence of  one  of  the  leaders  of  the  British  profes- 
sion. 

Hand-hook  of  Physiology.  By  W.  D.  Halli-  : 
BURTON,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S.  ^ 
Twelfth  edition  Philadelphia:  P.  Blakiston's  ; 
Son  and  Company.    1915. 

The   eleventh   edition  of  this  standard  text- 
book by  the  professor  of  physiology  at  King's , 
College,  London,    was  published  in  1913.     At  i 
that  time  considerable  changes  were  made  from : 
the  previous  edition,  especially  in  the  sections  i 
on  salivary  secretion,  urinary  excretion,  respira- ! 
tion,    conduction   of   the  heart,   application   of ' 
physical     chemistry    to    physiology,     vitamines  j 
and  reproduction    and    development.      In    this 
twelfth  edition,  which  is  at  tlie  same  time  the ' 
twenty-fifth    of   Kirkes '    Physiology,    the  older 
work  upon  which  this  is  based,  only  minor  alter- 
ations are  made.     The  work  is  illusti'ated  with  i 
577  text  figures,  many  of  which  are  colored,  and ; 
with  three  colored  plates.    It  should  continue  to 
maintain   its  usefulness   as  a  manual   for  stu- 
dents. 

A  Text-hook  of  Chemistry  and  Chemical  Urin- 
alysis for  Nurses.  By  Harold  L.  Amoss,  S.B., 
S.M.,  M.D.,  D.P.H.  Philadelphia  and  New 
York:    Lea  and  Febiger.    1915. 

This  text-book  in  elementary  chemistry  for 
nurses  contains  not  only  the  principles  of  in- 
organic and  organic  chemistry,  but  the  applica- 
tion of  these  principles  to  the  chemistry  of  the 
body,  particularly  with  reference  to  the  study 
and  analysis  of  the  various  secretions.  It  is  per- 
haps questionable  how  much  of  this  knowledge 
is  a  desirable  or  necessary  part  of  a  nurse 's  edu- 
cation, at  least  during  her  training  school  years; 
but  the  book  presents  the  facts  of  chemistry  in 
convenient,  well  ordered  and  readily  comprehen- 
sible form  and  should  prove  useful  and  avail- 
able in  the  instruction,  not  only  of  nurses,  but 
of  other  preliminary  students  in  chemistry. 
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The  Care  of  the  Baby.  By  J.  P.  Crozer  Grif- 
fith, M.D.,  Professor  of  Diseases  of  Children 
in  the  University  of  Pennsylvania.  Sixth  edi- 
tion; thoroughly  revised.  Illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pan}^    1915. 

This,  the  sixth  edition  of  this  well-known 
work,  the  first  edition  of  which  appeared  in 
1895,  maintains  the  high  standard  of  its  prede- 
cessors. It  has  been  thoroughly  revised,  reset 
and  reprinted.  In  spite  of  the  many  books 
dealing  with  this  subject  which  have  been  wi-it- 
ten  during  the  past  ten  years,  this  book  contin- 
ues to  be  one  of  the  best,  if  not  the  best,  of  them 
all.  It  is  full  of  good  sense,  tells  the  mother  in 
plain  language  what  she  ought  to  know,  and  does 
not  attempt  to  usurp  the  place  of  the  physician. 

The  Practical  Medicine  Series.  Under  the  Gen- 
eral Editorial  charge  of  Ch^vrles  L.  Mix, 
A.M.,  M.D.  Vol.  IV,  Gynecology,  edited  by 
Emilius  C.  Dudley,  A.M.,  M.D.,  and  Herbert 
M.  Stowe,  M.D.,  Chicago:  The  Year  Book 
Publishers.     1915. 

This  fourth  volume  in  the  Practical  Medicine 
Series  of  1915  aims  to  present  the  progress  of 
the  preceding  year  in  gynecology.  The  subjects 
are  treated  in  a  series  of  brief  essays,  grouped 
under  six  appropriate  captions.  The  book  is  il- 
lustrated with  sixteen  full  page  plates  and  twO' 
text  figures.  It  constitutes  a  serviceable  review 
for  the  practitioner  of  recent  advances  in  gjTie- 
cological  practice. 

Simplified  Infant  Feeding.  With  seventy-five 
illustrative  eases.  By  Koger  H.  Dennett, 
B.S.,  M.D.,  Adjunct  Professor  of  Diseases  of 
Children,  New  York  Post-Graduate  Medical 
School ;  Attending  Physician  of  the  Children 's 
Department,  New  York  Post-Graduate  Hos- 
pital; Assisting  Attending  Physician  at  the 
Willard  Parker  Hospital  and  the  Red  Cross 
Hospital,  New  York.  With  14  illustrations. 
Philadelphia  and  London:  J.  B.  Lippincott 
Company.    1915. 

The  author  in  his  preface  states  that  he  be- 
lieves in  a  definite  method  of  infant  feeding  and 
does  not  believe  in  individualization  in  feeding. 
He  also  states  that  he  does  not  believe  that  it  is 
necessary  or  advisable  for  the  physician  to  be 
acquainted  with  the  "theories"  of  infant  feed- 
ing and  that  it  is  better  to  tell  him  in  detail  just 
how  to  feed  an  infant  by  rule.  Believing,  as  we 
do,  that  the  author  is  absolutely  wrong  in  his 


premises,  that  it  is  impossible  to  feed  babies  by 
rule,  that  individualization  in  feeding  is  neces- 
sary and  that  the  more  theory  the  practitioner 
knows  the  better  he  can  feed  babies,  we  cannot, 
of  course,  approve  the  book  as  a  whole. 

The  author's  scheme  of  feeding  is  briefly 
somewhat  as  follows:  Believing  that  4%  of  fat 
is  not  easily  digested  by  the  average  infant,  he 
gives  1 1/3%'  or  2%  of  fat  by  simple  dilution  of 
cow's  milk.  He  makes  up  the  deficiency  in  fat 
with  sugar.  He  believes,  however,  that  sugar 
is  the  most  frequent  source  of  indigestion  of 
any  of  the  elements.  He  advises  cane  sugar  for 
older  infants  and  for  those  with  no  intestinal  or 
gastric  indigestion  and  malt  sugar  for  infants 
which  have  had  much  intestinal  trouble.  Milk 
sugar  should  not  be  given  at  all.  He  discards 
the  former  methods  of  making  the  proteids  more 
digestible,  such  as  whey  mixtures,  the  addition 
of  lime  water  and  cereal  gruels,  and  says  that 
boiling  the  milk  is  all  that  is  necessary  to  make 
the  proteids  digestible,  and  that  it  has  now  sup- 
planted the  other  methods.  He  believes  that  the 
proper  quantity  of  food  is  best  estimated  by 
caloric  standards.  In  order  to  determine  the 
caloric  needs  he  multiplies  the  weight  of  the 
baby  by  the  caloric  requirements  per  pound.  He 
gives  one  ounce  of  sugar  in  twenty- four  hours  to 
babies  weighing  less  than  ten  pounds  and  one 
and  one-half  ounces  to  those  weighing  more  than 
ten  pounds.  After  subtracting  the  calories  given 
by  the  sugar  he  adds  enough  milk  to  cover  the 
caloric  needs.  He  divides  the  number  of  calo- 
ries needed  by  20  to  find  out  the  number  of 
ounces  of  milk  required.  He  then  adds  water 
to  make  up  the  required  amount  of  food.  He 
gives,  however,  a  number  of  conditions  under 
which  the  caloric  requirements  should  be  ig- 
nored. He  recommends  six  or  seven  feedings  in 
the  twenty-four  hours.  He  apparently  believes 
in  giving  a  raw  food  unless  there  is  some  spe- 
cial indication  for  boiling.  We  disagree  to  a 
greater  or  less  extent  with  all  of  the  author's 
statements  and  methods  as  given  above.  This  is 
not  the  place,  however,  for  a  long  discussion  of 
the  subject  of  infant  feeding. 

Certain  portions  of  the  book  are  worthy  of  the 
highest  praise,  however.  The  directions  given  as 
to  the  taking  of  histories  and  for  physical  ex- 
amination are  admirable.  The  chapters  on 
breast  feeding  and  the  treatment  of  constipation 
are  also  very  good.  The  detailed  descriptions 
given  as  to  methods  of  feeding  and  the  prepa- 
ration of  the  food  are  also  admirable.  His  clas- 
sification of  the  diarrheal  diseases  and  of  the 
disturbances  of  digestion  is.  on  the  whole,  good, 
although  the  terminology  is  somewhat  different 
from  that  used  by  the  reviewer.  He  recognizes 
that  these  disturbances  and  diseases  may  be  due 
either  to  errors  in  the  diet  or  to  bacteria.  The 
treatment  is,  on  the  whole,  rational,  except  in 
so  far  as  it  is  modified  by  the  author's  peculiar 
views  on  infant  feeding. 

The  illu.strations  are  original  and  remarkably 
good. 
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A  NEW  METHOD  OF  TABULATING  MOR- 
BIDITY STATISTICS  IN  THE  MEDICAL 
DIVISION  OF  THE  HEALTH  DEPART- 
MENT OF  THE  CITY  OF  BOSTON. 

Since  Sept.  1, 1915,  the  Boston  Health  Depart- 
ment has  been  using  electric  sorting,  counting 
and  punching  machines  in  the  compilation  of 
morbidity  statistics.  Formerly  all  the  mortality 
statistics  published  by  the  Health  Department 
have  been  compiled  by  this  system.  Beginning 
this  year  a  study  was  made  to  see  if  the  same 
machines  could  be  used  to  furnish  the  morbidity 
statistics.  The  system  of  records  formerly  in 
use  called  for  many  different  ledgers  and 
separate  units  and  cabinets  for  holding  the  dif- 
ferent cards  and  records,  so  that  it  was  impos- 
sible to  collect  under  one  unit  the  different  data 
necessary  for  the  compilation  of  the  statistics; 
and  to  obtain  any  special  information  concern- 
ing any  particular  disease  entailed  the  work  of 
days  and  sometimes  weeks  on  the  part  of  the 


clerical  force.  Under  the  present  system  a  sep- 
arate envelope  has  been  devised  (a  different 
color  for  each  disease),  on  the  face  of  which  all 
the  necessary  data  are  recorded  from  the  begin- 
ning to  the  end  of  the  case.  Within  this  en- 
velope is  held  the  original  reporting  card  of  the 
attending  physician,  the  card  of  the  visiting 
medical  inspector,  and  the  card  of  the  visiting 
nurse,  thus  keeping  all  the  records  relating  to 
each  case  together,  and  all  the  envelopes  filed 
in  one  cabinet,  instead  of  being  distributed 
among  several  books  and  card  indices  as  in  the 
old  system.  This  information  is  then  punched 
on  a  special  card,  and  this  card  carries  with  it  a 
complete  history  of  the  case.  A  code  has  been 
made,  and  numbers  assigned,  for  some  of  the 
more  important  facts. 

Diphtheria,  tuberculosis,  scarlet  fever,  typhoid 
fever,  measles,  whooping  cough,  and  ophthalmia 
neonatorum  are  diseases  in  which  it  is  all-impor- 
tant to  have  the  necessary  information  on  each 
and  every  case,  in  order  that  effective  measures 
may  be  taken  for  their  control.  During  the 
past  few  months  that  this  system  has  been  in 
use,  it  has  demonstrated  to  the  satisfaction  of 
the  department  the  accuracy  of  the  data  fur- 
nished and  the  great  saving  in  time  and  labor 
on  the  part  of  the  clerical  force.  Where  here- 
tofore it  was  impossible  to  furnish  quickly  the 
necessary  information  regarding  the  health  con- 
ditions or  morbidity  rate  of  any  district,  now  it 
is  only  a  question  of  a  few  minutes  when  this 
information  can  be  furnished  to  those  desiring 
the  same.  For  example,  it  may  be  asked, 
"what  are  the  health  conditions  of  some  par- 
ticular ward  of  the  city  as  regards  tuberculo- 
sis?" By  means  of  our  punched  card  system 
and  the  use  of  the  machines,  information  can 
be  given  as  regards  the  number  of  cases  in  any 
particular  ward  of  the  city ;  date  reported ;  sex ; 
age;  kind  of  house,  whether  single  or  several 
apartments,  hotel,  lodging  house,  institution, 
basement;  sanitary  condition  of  house;  birth- 
place of  patient ;  occupation ;  whether  two  or 
more  cases  in  the  family ;  number  of  other  cases 
in  the  house ;  laboratory  findings,  whether  spu- 
tum is  positive  or  negative ;  whether  patient  is 
confined  to  hospital ;  if  at  home,  whether  in  a 
separate  room,  and  duration  of  illness  (in  ease 
of  death). 

In  diphtheria,  information  is  punched  as  re- 
gards date  reported ;  age ;  ward ;  school  attend- 
ed ;  whether  antitoxin  was  administered ; 
whether  confined  to  hospital:  occupation;  sex; 
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milk  supply  used ;  number  of  other  cases  in  the 
house;  kind  of  house;  laboratory  findings;  and 
date  of  release. 

In  all  other  diseases  the  same  method  is  in 
use.  All  the  facts  necessary  are  punched  on 
the  card.  These  cards,  fed  to  the  machine,  fur- 
nish accurately  within  a  few  minutes  all  infor- 
mation desired. 

One  of  the  great  advantages  of  this  system 
that  has  been  found  since  it  has  been  installed  is 
that  no  case  once  reported  to  the  department  can 
be  released  until  all  the  necessary  facts  are 
made  a  matter  of  record.  Under  the  old  sys- 
tem, when  an  audit  of  the  cases  was  made  at  the 
end  of  the  year,  some  very  important  data  nec- 
essary for  the  morbidity  and  mortality  statistics 
were  found  missing,  and  so  much  time  had 
elapsed  it  was  impossible  to  obtain  the  neces- 
sary information  on  these  cases. 

By  the  use  of  these  machines  and  the  card 
system  it  will  be  possible  for  this  department 
to  furnish  at  any  time  the  morbidity  statistics  of 
this  city,  and  especially  to  publish  at  the  begin- 
ning of  the  year  the  annual  report,  which  will 
show  the  activities  of  the  department  and  the 
morbidity  rate  of  the  city  either  as  a  whole  or 
in  the  different  districts.  Under  the  old  sys- 
tem it  was  impossible  to  publish  this  report  until 
several  months  had  elapsed. 


MEDICAL    LEGISLATION:    AN    UNJUST 
BILL. 

With  the  national  congress  convened*  at 
Washington,  and  with  the  session  of  the  state 
legislature  beginning  in  Boston  next  month,  the 
legislative  season  is  again  at  hand  with  possibili- 
ties, good  and  bad,  affecting  the  medical  pro- 
fession and  its  work,  like  other  classes  and  activi- 
ties. Alertness  on  the  part  of  physicians,  indi- 
vidually and  collectively,  is  essential  to  prevent, 
if  possible,  the  passage  of  injudicious  or  unjust 
legislation  and  to  promote  the  passage  of  desir- 
able legislation,  which,  without  their  advocacy, 
might  fail  of  enactment. 

During  the  coming  legislative  season,  the 
Journal  will,  as  in  the  past,  undertake  to  com- 
ment editorially  from  time  to  time  on  such  mat- 
ters of  medical  legislation  as  seem  to  deserve  the 
particular  attention  of  the  profession,  aiming  to 
present  both  sides  of  every  question,  to  reflect 
expert  opinion  on  the  subject  in  hand  and, 
where  it  seems  fair  to  reach  a  positive  decision. 


to  indicate  the  opinion  which  it  believes  physi- 
cians should  take.  In  doing  this  it  will  speak 
without  fear  or  favor,  but  will  aim  always  to 
allow  due  weight  to  opposing  aspects  of  every 
question. 

Among  the  bills  already  filed  with  the  clerk 
of  the  House  of  Representatives  of  the  Massa- 
chusetts General  Court  for  the  coming  season  is 
the  following  proposed  measure  making  it  oblig- 
atory for  physicians  to  render  professional 
services  under  all  circumstances  when  asked  to 
do  so. 

"It  shall  be  unlawful  for  any  physician  or 
surgeon  to  fail  to  render  his  professional  sei-v- 
lees  to  any  sick  or  injured  person  in  need  of 
such  services,  as  promptly  as  circumstances  per- 
mit, provided  that  he  is  so  requested  by,  or  in 
behalf  of,  the  sick  or  injured  person,  that  he  is 
,  aot  prevented  by  illness,  absence,  professional 
engagements  or  by  any  other  unavoidable  cause 
I  trom  rendering  such  service,  and  provided  that 
the  sick  or  injured  person  is  at  the  time  in  the 
same  city  or  town  in  which  the  physician  or  sur- 
geon practices. 

"Refusal  or  neglect  by  any  physician  or  sur- 
geon to  render  professional  service,  when  so  re- 
quested, to  a  sick  or  injured  person  then  being 
m  the  city  or  town  in  which  the  physician  or 
surgeon  practices,  shall  be  considered  as  a  viola- 
tion of  this  act  unless  it  is  affirmatively  shown 
by  the  defendant  that  such  refusal  or  neglect 
was  unavoidable  as  above  defined. 

"For  any  such  service  as  is  required  by  the 
provisions  of  this  act,  the  physician  or  surgeon 
rendering  the  same  shall  be  entitled  to  receive 
and  may  recover  reasonable  compensation,  and 
if  the  compensation  is  not  paid  within  six 
months  by  the  patient  or  some  one  in  his  behalf, 
it  shall  be  paid  by  the  city  or  town  in  which  the 
service  was  rendered. 

"Violation  of  this  act  shall  be  punished  by  a 
fine  of  not  less  than  $5  or  more  than  $100.'"' 

This  bill  seems  not  only  unreasonable  but  un- 
just. It  is  presumably  aimed  at  physicians  who, 
for  sufficient  and  obvious  reasons,  decline  to  at- 
tend cases  of  criminal  or  dubious  abortion,  or 
patients  who  have  already  been  in  the  hands  of 
other  practitioners.  When  other  medical  aid  is 
available,  and  the  patient  therefore  will  not 
suffer,  such  a  course  seems  wholly  justifiable. 
Neither  do  we  believe  it  just  that  the  community 
should  be  made  responsible  for  medical  debts 
incurred  by  its  irresponsible  members.  No 
reputable  physician  would  refuse  to  attend 
any  case,  when  no  other  consultant  could  be  ob- 
tained within  a  reasonable  time.  The  honorable 
freedom  of  the  profession  should  not  be  re- 
stricted by  .such  a  piece  of  unwarrantable  com- 
pulsory legislation.    If  physicians  can  be  trusted 
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at  all  with  the  responsibility  of  human  health 
and  life,  their  ethics  and  humanity  may  be  relied 
upon  to  prevent  them  from  ever  really  jeop- 
ardizing or  allowing  a  patient  to  suffer  when 
other  medical  care  cannot  be  obtained. 


MILITARY    TRAINING    AND    PHYSICAL 
DEVELOPMENT. 

In  a  most  comprehensive  survey  of  the  health 
of  workers  in  the  garment  industries,  Scher- 
eschewsky  {Public  Health  Bulletin,  71)  found 
that,  while  as  a  rule,  the  general  health  condi- 
tions of  the  workers  was  very  poor,  with  the 
maximum  amount  of  disease  and  defect,  he  was, 
nevertheless,  able  to  note  one  exception  to  this 
rule  in  the  persons  of  the  workers  of  foreign 
birth  who  had  undergone  military  training,  even 
when  many  years  ago.  These  were  able  to  en- 
gage in  the  more  arduous  parts  of  this  industry 
with  the  least  amount  of  physical  detriment. 
Their  posture  remained  good,  and  the  amount  of 
defective  conditions  was  at  a  minimum  among 
them.  In  this  same  exception  belonged  the  very 
few  among  these  workers  who  engaged  in  phys- 
ical exercise  or  in  athletics. 

It  is  to  the  effect  of  military  training  in  part, 
and  to  the  biologic  effect  of  new  blood  instilled 
by  Europeans,  that  Woodruff  {Medical  Record, 
April  27,  1912)  ascribed  the  raising  of  the  ath- 
letic standard  of  this  country.  On  the  other 
hand,  the  same  criticism  can  be  made  of  military 
training  that  can  be  made  of  athletics  in  gen- 
eral or  of  college  athletics  in  particular  (Fried- 
man, J.  A.  M.  A.,  March  9,  1912),  namely,  that 
all  three  of  them  choose  only  the  best,  train  these 
to  the  highest  degree,  and  leave  untrained  those 
that  would  be  the  ones  most  benefited  by  such 
training. 

In  any  competition,  however,  where  physical 
training  of  a  high  degree  is  necessary,  the  first 
line  or  flower  succumbs  to  the  first  shock,  and 
the  second  or  later  line  bodies  must  be  drawn 
from  the  various  grades  of  physical  rejects  who 
combine  their  physical  inferiority  with  the  lack 
of  previous  training;  and  because  of  the  num- 
ber of  these  having  definite  and  uncompensated 
physical  defects,  the  inferiority  of  the  mass  be- 
comes greater. 

Military  or  athletic  training,  to  be  of  uni- 
versal benefit,  whether  for  immediate  military 
purposes  or  for  raising  the  physical  standards  of 
the  citizenship,  or  for  ultimate  military  pur- 
poses,  must  train   every   individual,    but    espe- 


cially the  weak  and  the  defective.  The  training 
of  the  latter  shall,  however,  be  aimed  particu- 
larly at  bringing  out  and  using  the  strong 
qualities.  The  army  of  otherwise  rejects  would 
be  trained  to  be  an  army  of  specialists.  Besides, 
in  drawing  on  all  physiques  and  all  types  there 
would  always  be  under  training  a  representative 
average.  Later  lines  would  no  longer  represent 
only  the  rejects  but  would  again  be  a  representa- 
tive average,  with  the  added  advantage  that  mate- 
rial that  would  otherwise  not  be  used  at  all  is  now 
utilized  in  special  endeavors  in  which  they  have 
special  abilities.  It  seems  that  Nature  always 
compensates  other  faculties  by  enlarging  them 
for  the  ones  that  are  defective.  In  modern 
times  it  is  not  pure  brute  strength  which  is  alone 
required,  and  there  are  parts  of  a  military  or 
athletic  organization  where  defectives  of  even 
high  degrees  can  be  utilized  in  some  special 
fields.  An  individual  who  has  found  a  place  for 
himself  in  civil  life  despite  his  physical  defects 
can  find  a  place  in  these  organizations.  The 
principle  of  the  conservation  of  energy  holds 
everywhere. 

Moreover,  a  recruiting  medical  officer  or  a 
college  physical  director  must  not  be  merely  a 
separator  of  the  good  material  from  the  bad,  but 
his  main  field  must  be — and  here  a  greater 
degree  of  discriminatory  diagnostic  ability  will 
be  necessary — to  find  out  the  nature  of  a  defect, 
its  extent,  and  the  extent  to  which  it  will  ham- 
per an  individual ;  and,  further,  to  find  out 
whether,  and  to  what  extent,  such  an  individual 
excels  in  other  capacities  in  order  that  he  may 
be  assigned  a  place  in  an  appropriate  field. 
Many'  otherwise  helpless  individuals  would 
thus  be  assisted  to  find  themselves  physically 
and  later,  perhaps,  industrially.  Many  in- 
stances of  physical  weakness  are  due  to  lack  of 
exercise,  sedentary  occupations  and  faulty  pos- 
tures, and  in  these  particularly  would  military 
training  be  of  value.  At  present  there  is 
usually  a  highly  trained  military  or  athletic 
body  of  small  minor  proportions,  and  very  much 
nullified  by  the  major  portion  of  untrained 
athletic  or  military  bodies. 

As  a  matter  of  fact,  it  is  probably  true  that  a 
modified  universal  military  training,  so  arranged 
as  not  to  interfere  with  the  education  of  young 
men  for  their  future  occupations  in  civil  life, 
would  be  of  advantage  to  this  country,  not  only 
from  the  economic  standpoint  of  physical  and 
industrial  efficiency,  but  psychologically  as  a 
corrective  of  the  lawlessness  and  ill-discipline 
which  are  among  the  gravest  defects  of  Ameri- 
can civilization. 
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EPIDEMIC  ACIDOSIS  IN  CHILDREN. 

The  recent  oceuri-ence  in  Belmont  of  two  sud- 
den deaths  of  children  from  acute  epidemic  aci- 
dosis recalls  the  grave  importance  of  this  un- 
fortunately uncommon  affection  and  raises  the 
hope  that  in  this  instance  a  more  widespread 
epidemic  of  the  condition  may  not  follow  these 
two  apparently  sporadic  cases.  In  the  issue  of 
the  Journal  for  May  20,  1915  (Vol.  clxxii,  page 
747)  we  published  an  article  by  Dr.  Arthur  A. 
Howard  of  Boston  on  acidosis  in  children  and 
La  our  editorial  comment  upon  this  article  in  the 
same  issue  we  referred  particularly  to  the  val- 
uable work  of  Dr.  Carleton  R.  Metcalf  of  Con- 
cord, N.  H.,  on  the  epidemic  form  of  the  dis- 
ease. Dr.  Metcalf 's  paper,  which  was  published 
in  the  issue  of  the  American  Journal  of  Diseases 
of  Children  for  January,  1915,  was  based  on  a 
study  of  one  hundred  consecutive  cases  occur- 
ring in  the  vicinity  of  Concord  within  a  few 
months.  At  the  present  time,  the  attention  of 
physicians  is  particularly  referred  to  these  two 
articles  and  to  others  noted  in  the  editorial 
above  mentioned.  Familiarity  of  practitioners 
with  the  clinical  picture  presented  by  this  some- 
what rare  disease  is  the  more  desirable  at  this 
time,  since  it  may  lead  to  the  earlier  recognition 
and  prompt  treatment  of  other  eases  that  may 
arise  in  this  vicinity,  thereby,  perhaps,  saving 
lives  which  might  otherwise  be  lost,  and  possibly 
leading  to  the  observation  of  new  phenomena 
concerning  the  disease  which  may  be  of  value  in 
its  further  study  and  explanation. 


MEDICAL  NOTES. 

Standard  Diets  for  Health  Department 
Hospitals. — In  order  to  establish  standard  di- 
etary methods  in  the  hospital  service  of  the 
New  York  Department  of  Health,  the  Director 
of  the  Bureau  of  Hospitals  sometime  ago  ap- 
pointed a  menu  committee  composed  of  the  resi- 
dent physicians,  supervising  nurses,  matrons, 
and  the  dietitian  of  the  Department's  hospitals, 
directing  the  committee  to  prepare  standard 
menus,  a  basic  dietary  table,  and  rules  and  regu- 
lations for  the  guidance  of  the  employees  in  the 
kitchens  and  dining  rooms.  At  the  time  of  its 
appointment,  this  committee  was  instructed  to 
make  certain  that  the  quality  of  the  foods  in  the 
new  menus  would  not  be  below  that  of  the  food 
in  use  at  that  time. 

The  new  dietary  methods  were  introduced  in 
January,  1915,  and  have  given  complete  satis- 


faction. Not  only  has  the  quality  of  the  food 
been  above  criticism,  but  as  shown  by  the  report 
tor  the  first  three  quarters  of  the  year  1915,  a 
saving  has  been  effected  amounting  to  nearly 
$10,000  in  nine  months  in  the  contagious  dis- 
ease hospitals  alone.  In  comparison  with  1914, 
this  represents  a  reduction  of  3  2/3  cents  in  the 
average  per  capita  food  cost. 

This  saving  has  been  accomplished  in  three 
ways :  First,  by  actually  diminishing  the  amount 
of  high-priced  food  (meat)  in  the  various  die- 
taries, and  substituting  therefor  other  food- 
stuffs which  were  equally  nutritious  and  agree- 
able. This  substitution,  of  course,  was  made 
without  the  knowledge  of  the  employees  and  pa- 
tients. Second,  by  eliminating  waste  in  the 
preparation  of  the  food,  an  elimination  made 
possible  by  the  use  of  standard  menus.  Third, 
giving  the  employees  the  kind  of  food  that  they 
wanted,  thus  reducing  plate  wa.ste. 

These  statements  are  from  the  weekly  bulletin 
of  the  New  York  Department  of  Health  for 
December  11,  1915. 

New  Courses  of  Instruction  to  Food  In- 
spectors.— In  order  to  perfect  inspectors  in  the 
details  of  the  various  branches  of  their  work, 
Mr.  Lucius  P.  Brown,  Director  of  the  New 
York  Health  Department's  Bureau  of  Food  and 
Drugs,  has  organized  a  course  of  lectures,  con- 
ferences and  demonstrations  dealing  with  the 
various  aspects  of  pure  food  work.  These  lec- 
tures are  in  the  nature  of  a  post-graduate 
course,  and  each  detail  of  the  work  will  be  pre- 
sented by  experts  selected  from  the  inspecting 
force. 

The  plan  of  the  course  will  be  to  have  a  gen- 
eral lecture  first,  followed  by  demonstrations 
to  squads  of  not  more  than  five  in  the  field.  It 
is  expected  that  these  demonstrations  will  last 
about  a  week  in  each  subject. 

Supervisor  Inspector  Geertsema,  who  is  now 
delivering  the  course  of  lectures  on  meats,  gave 
his  first  demonstration  at  Health  Department 
headquarters  on  Friday.  Inspector  Hunting- 
ton, in  charge  at  Fulton  Market,  will  begin  next 
week  and  will  handle  the  course  in  fish.  Subse- 
quently, Inspector  Holborn  will  take  up  oysters, 
and  other  experts  will  be  detailed  to  cover  the 
other  subjects. 

Prevalence  of  Malaria,  Meningitis,  Pella- 
gra, Poliomyelitis,  Smallpox  and  Typhoid 
Fever. — The  weekly  report  of  the  United  States 
Public  Health  Service  for  November  26  states 
that  during  the  month  of  September,  1915,  there 
were  in  Arkansas  1977  cases  of  malaria  and  104 
of  pellagra.  During  October  there  were  in 
Massachusetts  19  cases  of  cerebrospinal  menin- 
gitis, 28  of  poliomyelitis  and  402  of  tjrphoid 
fever.  During  the  same  period  there  were  83 
cases  of  poliomyelitis  in  Ohio,  35  in  Michigan, 
and  28  in  Minnesota.  There  were  96  cases  of 
smallpox  in  Ohio  and  602  of  typhoid.  There 
were  488  cases  of  typhoid  in  Maryland. 
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Typhus  Fevee  in  IVIexico. — Report  from 
Mexico  City  on  November  29,  by  way  of  Laredo, 
Texas,  states  that  typhus  fever  has  been  exten- 
sively prevalent  in  the  former  city  for  the  past 
two  months.  It  is  estimated  that  there  are  at 
present  11,000  cases  in  its  immediate  ^^cinity 
and  that  there  is  an  average  of  120  deaths  a 
day  from  this  disease. 

New  York  Death  Rate. — There  were  1282 
deaths  in  New  York  City  during  the  past  week 
as  compared  with  1385  during  the  corresponding 
week  of  last  year,  the  respective  rates  being 
12.52  and  12.94.  This  difference  of  1.42  points 
means  a  decrease  of  158  deaths  or  a  saving  of 
158  lives.  During  the  first  forty-nine  weeks  of 
1915  the  death  rate  was  13.52  as  compared  with 
13.69  for  the  corresponding  period  of  1914. 

Cornell  University  Medical  College. — In 
the  issue  of  Science  for  December  3  is  published 
the  following  account  of  the  recently  reorgan- 
ized surgical  service  of  the  Cornell  University 
Medical  College  at  the  Bellevue  Hospital : 

"At  the  head  of  the  service  there  is  now  one 
S-isiting  surgeon  in  charge'  with  a  continuous 
service.  He  has  general  supervision  over  the 
entire  work  and  is  responsible  only  to  the  col- 
lege and  the  hospital  for  its  proper  performance. 
There  are  two  visiting  surgeons  who  also  have  a 
continuous  ser\'ice  limited  to  some  special  sub- 
division of  general  surgery.  They  are  thus  re- 
lieved of  all  routine  work  in  order  to  devote 
their  time  to  the  particular  work  with  which 
they  are  occupied.  Under  the  visiting  surgeon 
in  charge  are  two  associate  visiting  surgeons. 
These  men  are  on  the  full-time  salaried  basis, 
and  each  has  the  care  of  one-half  of  the  service. 
They  have  as  assistants  four  juniors  who  are 
also  surgeons  to  the  out-patient  department. 
The  organization  now  also  includes  a  laboratory 
of  surgical  pathology  and  a  laboratory  of  ex- 
perimental surgery,  each  under  a  full-time  sal- 
aried man.  These  laboratories  are  available  to 
aU.  members  of  the  staff,  who  there  have  the 
privilege  of  working  on  their  individual  prob- 
lems. The  entire  staff  has  been  appointed  to 
positions  in  the  department  of  surgery  in  the 
Medical  College,  and  all  students  take  a  portion 
of  their  surgical  ward  work  under  this  organiza- 
tion. The  essential  changes  from  the  former 
system  consist  in  having  one  head,  continuous 
service,  full-time  salaried  surgeons  and  laborato- 
ries under  the  immediate  jurisdiction  of  the 
surgical  service.  Following  is  the  staff  as  at 
present  constituted :  John  A.  Hartwell,  M.D., 
assistant  professor  of  surgery,  visiting  surgeon 
in  charge;  George  Woolsey,  M.D.,  professor  of 
clinical  surgerj%  visiting  surgeon ;  John  Rogers, 
M.D.,  professor  of  clinical  surgery,  visiting 
surgeon ;  Kenneth  Bulkley,  M.D.,  instructor  in 
clinical  surgery,  as,sociate  surgeon;  James  "Wor- 
cester, M.D.,  instructor  in  clinical  .surgery,  asso- 
ciate surgeon;  Fenwick  Beekman,  M.D.,  in- 
structor in  operative  surgery,  junior  surgeon ; 


Benjamin  Vance,  M.D.,  instructor  in  pathology, 
surgical  pathologist;  J.  W.  Mcileans,  M.D., 
assistant  in  surgery,  assistant  in  experimental 
surgery. ' ' 

Columbia  University  PRE-ilEoicAL  Course 
at  the  Long  Island  College  Hospital. 
— Beginning  in  September,  1916,  Columbia  Uni- 
versity will  give  university  courses  in  chemistry, 
biology,  physics,  French,  German  and  English, 
at  the  Long  Island  College  Hospital  in  Brook- 
lyn, covering  one  year  of  college  work. 

State  Surveys  for  Statistics  op  Insane. — 
The  National  Committee  for  Mental  Hygiene, 
New  York  City,  has  a  number  of  interesting 
plans  on  foot,  involving  surveys  of  different 
states  as  to  the  public  and  private  provision  for 
feeble-minded,  epileptics,  insane  and  allied  de- 
fects. They  have  issued  a  map  giving  state  sur- 
veys completed,  under  way  and  to  be  under- 
taken next.  State  surveys  appear  as  completed 
for  Pennsj-lvania,  South  Carolina  and  Wiscon- 
sin. State  surveys  under  way  are  those  for 
Arkansas,  Missouri,  Texas  and  Florida.  State 
surveys  to  be  undertaken  next  are  Maine,  Rhode 
Island,  Connecticut,  New  Jersey,  North  Caro- 
lina, Georgia,  Tennessee,  Indiana,  Illinois,  Iowa, 
Kansas,  Oklahoma,  Washington,  Oregon  and 
California. 

Of  course  a  number  of  states  in  which  the  his- 
tory of  provision  for  the  insane  and  allied  de- 
fectives is  longer  and  more  complex  are  not  re- 
garded as  requiring  surveys  at  the  present  time. 
Massachusetts,  New  York  and  Michigan  may  be 
classed  in  this  group  of  states  not  requiring 
mental  hj-giene  surveys. 

Trachoma  in  the  United  States. — The  out- 
break of  trachoma  among  school  children  in 
Jerome,  Arizona,  has  been  reported  by  the  Na- 
tional Committee  for  the  Prevention  of  Blind- 
ness, whose  assistance  has  been  requested  in  pre- 
venting the  spread  of  the  disease.  Jerome  is  a 
mining  town  of  three  thousand  inhabitants  and 
is  contiguous  to  a  number  of  Indian  reservations. 
According  to  the  figures  of  the  United  States 
Indian  Service,  about  24%  of  the  Indians  in 
Arizona  are  afflicted  with  trachoma.  It  is  sup- 
posed that  sufferers  from  the  disease,  in  coming 
to  Jerome  for  supplies,  spread  the  infection.  In 
Douglass,  Arizona,  systematic  inspection  and 
treatment  of  school  children  afBicted  with  tra- 
choma, is  wiping  out  the  disease.  Whereas  78 
cases  were  discovered  there  last  year  and  placed 
under  observation  and  treatment,  only  four  new 
cases  were  discovered  this  year.  In  California 
the  State  Board  of  Health  has  taken  precaution- 
ary measures  to  prevent  the  spread  of  trachoma 
by  prohibiting  children  suffering  from  the  dis- 
ease fi-om  attending  school. 

In  a  recent  bulletin  of  the  State  Board  of 
Health  of  Kentucky,  devoted  to  "Prevention  of 
Trachoma,"  we  find  the  statement  made  a  num- 
ber of  times  that  trachoma  not  only  exists  in  the 
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eastern  section  of  the  state,  but  is  also  found  to 
considerable  extent  in  the  Blue  Grass  country 
and  through  the  south  and  west.  Dr  John  Me 
Mullen,  U.  S.  Public  Health  Service,  and  Dr 
A.  T.  McCormack,  who  have  been  making  a  sur- 
vey of  conditions  in  Kentucky,  have  recently 
been  making  examinations  of  the  eyes  of  school 
children  in  a  number  of  the  hitherto  unvisited 
cities.  Their  investigations  have  shown  that 
there  is  scarcely  a  community  where  trachoma 
may  not  be  found.  For  instance,  in  Henderson 
81  pupils  were  excluded  from  the  schools  on 
account  of  trachoma;  in  Hopkinsville,  46  cases 
were  found  among  500  children  examined;  in 
Paducah,  97  cases  were  found  out  of  728  pupils 
examined.  In  fact,  in  practically  every  school 
visited,  the  number  of  children  found  with  this 
disease,  either  well  developed  or  in  an  incipient 
stage,  was  far  beyond  expectations. 

A  report  from  Oklahoma  states  tliat  Mr. 
Charles  Page,  a  millionaire  oil  operator  of  that 
state,  will  establish  at  Sand  Springs,  a  semi- 
eharitable  eye  hospital  anTT  sanitarium  at  a 
cost  of  $200,000.  The  institution  will  consist 
of  several  buildings  covering  about  eighty 
acres.  There  will  be  distinct  units  for 
whites,  Indians  and  negroes.  Trachoma, 
with  which  disease,  the  report  states,  about  75 
per  cent,  of  the  Indians  of  Oklahoma  are  af- 
flicted will  receive  special  attention.  The  insti- 
tution will  be  under  the  management  of  Dr. 
Daniel  "W.  and  Dr.  Peter  C.  White,  who  for 
years  were  the  Government  trachoma  experts, 
working  among  the  Indians  of  Oklahoma. 

A  hospital  for  the  treatment  of  trachoma  has 
been  established  at  Welch,  McDowell  County, 
West  Virginia,  by  the  West  Virginia  Health 
Council,  with  the  cooperation  of  the  United 
States  Public  Health  Service.  The  health  au- 
thorities decided  to  establish  the  hospital  at 
Welch,  as  it  was  found  that  trachoma  was  widelv 
prevalent  in  that  county,  but  cases  from  any 
part  of  the  state  will  be  treated  there. 
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officer  of  the  22d  General  Hospital,  where  the 
hr.st  unit  gave  .ts  service)  at  Falmouth,  Eng. 
and  by  ex-Amba,ssador  Robert  Bacon  in  Lon- 
don; has  been  entertained  at  Oxford  University 
by  Sir  William  Osier  (who  was  largely  instru- 
mental in  the  origination  of  the  projert  of  hos- 
pital units  from  American  universities  ffivins 
service  with  the  sufferers  of  the  armies  in  Eu- 
rope);  is  to  have  luncheon  with  the  London 
Harvard  Club  before  moving  forward  to  the 
hospital  December  8  or  9." 


Victoria  Cross  Awarded  to  a  Physici\n  — 
In  the  issue  of  the  London  Gazette  for  Novem- 
ber 18  IS  announced  the  award  of  the  Victoria 
Cross  to  First  Lieutenant  George  Allan  Maling, 
M.B.  R.A.M.C,  "for  most  conspicuous  bravery 
and  devotion  to  duty  during  the  heavy  fighting 
near  Pauquisart  on  Sept.  25,  1915."  In  the 
dispatches  Dr.  Maling 's  conduct  is  described  in 
the  following  terms:  "Lieutenant  Maling 
worked  incessantly  with  untiring  energy  from 
6.15  a.m.  on  the  25th  till  8  a.m.  on  the  26th,  col- 
lecting and  treating  in  the  open  under  heavy 
shell  fire  more  than  300  men.  At  about  11  a.m. 
on  the  25th  he  was  flung  down  and  temporarily 
stunned  by  the  bursting  of  a  large  high-explosive 
shell  which  wounded  his  only  assistant  and 
killed  several  of  his  patients.  A  second  shell 
soon  after  covered  him  and  his  instruments  with 
debris,  but  his  high  courage  and  zeal  never 
failed  him,  and  he  continued  his  gallant  work 
single-handed." 

Dr.  Maling  is  the  son  of  a  physician  and  was 
born  at  Darlington,  England,  in  1888.  He  was 
educated  at  Oxford  and  received  his  medical 
training  at  St.  Thomas's  Hospital,  London.  He 
was  commissioned  Lieutenant  in  the  Royal 
Army  Medical  Corps  on  January  18,  1915,  and 
went  to  France  in  June  with  the  12th  Rifle  Bri- 
gade. _  This  is  the  first  instance  in  which  the 
Victoria  Cross  has  been  awarded  to  a  physician 
during  the  present  war. 


EUROPEAN    war    NOTES. 

Asiatic  Cholera  in  Austria-Hungary. — The 
weekly  bulletin  of  the  United  States  Public 
Health  Service  for  December  3,  1915,  states  that 
during  the  week  ended  August  21,  1915,  there 
were  in  Bosnia-Herzegovina  seven  eases  of 
Asiatic  cholera.  During  the  fortnight  ended 
August  28  there  were  in  Austria  8414  cases  and 
4996  deaths  of  this  disease,  the  majority  being 
among  the  civil  population.  During  the  week 
ended  September  27,  there  were  nine  cases  and 
four  deaths  of  cholera  in  Croatia-Slavonia. 

Arrival  op  Harvard  Surgic.u.  Unit. — Report 
from  Mr.  Herbert  H.  White,  manager  of  the 
Third  Harvard  Surgical  Expeditionarv  TTnit, 
announces  the  arrival  of  this  unit  at  Falmouth, 
England,  on  Saturday,  December  4.  ' '  The  unit 
was  met  by  Col.  Sir  Alan  Perry  (commanding 


War  Relief  Funds.— On  Dec.  11  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Jewish  Fund $70326.65 

New  Belgian  Fund 77,716.06 

Serbian  Fund 56,038.86 

French  Fund 29,407.39 

Armenian   Fund 24,683.38 

Surgical  Dressings  Fund  14,239.00 

Italian  Fund 13,279.69 

La  Fayette  Fund 13,088.99 

BOSTON  AND  NEW  ENGLAND. 

The  Week's  De.4th-R.a.te  in  Boston. — Dur- 
ing the  week  ending  December  11  there  were 
249  deaths  reported,  with  a  rate  of  17.84  per 
1000  population  as  compared  with  216  and  a 
rate  of  15.65  for  the  corresponding  week  of  last 
vear. 
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The  principal  increases  were  pueumouia  43 
against  23  last  year,  and  heart  disease  45  against 
30  last  year. 

There  were  41  deaths  under  1  year  as  com- 
pared with  23  last  year,  and  90  deaths  over  60 
years  of  age  against  75  last  year. 

Total  deaths  reported  in  49  weeks  from  Jan.  2 
to  Dec.  11  were  11,113  against  11,080  for  the 
corresponding  period  in  1914. 

Deaths  under  1  year  reported  in  the  same 
period  were  1884  against  1860  for  the  corre- 
sponding period  in  1914. 

During  the  week  the  number  of  cases  of  prin- 
cipal reportable  diseases  were:  diphtheria  76, 
scarlet  fever  57,  tjT)hoid  fever  1,  measles  49, 
whooping  cough  93,  and  pulmonarv  tuberculosis 
57. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria  9,  scarlet  fever  10, 
measles  1  and  tuberculosis  6. 

Total  deaths  from  these  diseases  were :  diph- 
theria 1,  measles  1,  whooping  cough  1  and  tu- 
berculosis 20,  in  which  is  included  the  following 
death  of  a  non-resident  diphtheria  1. 


Youthful  Insanity. — The  November  bulle- 
tin of  the  Massachusetts  State  Board  of  Insanity 
reports  the  commitment  of  a  little  girl,  aged 
nine  years  to  the  Medfield  State  Hospital.  She 
was  born  in  New  York  of  Italian  parentage,  and 
had  been  admitted  to  the  Psychopathic  Hospital 
on  July  22  and  discharged  August  20, 1915.  Her 
mother  being  unable  to  control  her,  she  was 
again  admitted  on  September  4,  and  on  Septem- 
ber 9  was  committed  with  a  diagnosis  of  juve- 
nile psychosis,  of  the  manic-depressive  type.  The 
Board  has  since  transferred  the  child  from  the 
Medfield  State  Hospital  to  the  Massachusetts 
School  for  the  Feeble-minded  at  Waverley. 

Probably  the  youngest  person  committed  to  a 
state  hospital  as  insane  was  a  child  of  four  years 
who  was  committed  to  the  Taunton  State  Hos- 
pital in  1899.  The  September  bulletin  recorded 
the  commitment  of  probably  the  oldest  person 
on  record,  being  one  hundred  years  and  two 
months  old. 

Gift  to  H.vkv.vrd  ilEDiCAL  School. — A  gift  of 
$75,000  has  been  announced  to  the  Harvard 
Medical  School.  This  is  the  balance  of  the  be- 
quest of  Morrill  Wyman,  who  established  the 
Morrill  Wyman  Medical  Research  Fund,  the  in- 
come of  which  is  to  be  applied  in  promoting  in- 
vestigation concerning  the  origin,  results,  pre- 
vention and  treatment  of  disease. 

Free  Hospital  for  Women. — The  recently 
published  report  of  the  Brookline  Free  Hospital 
for  Women  shows  an  increase  for  the  year  end- 
ing October  1,  1915,  in  the  number  of  patients 
treated.  The  total  number  of  patients  operated 
on  was  716.    The  number  of  consultations  given 


in  the  out-patient  department  were  6943,  1748 
being  new  patients;  858  patients  were  referred 
to  the  hospital  for  further  treatment. 

Endovtments  for  Social  Ser\t:ce  Depart- 
ment.-— Announcement  was  made  at  the  tenth 
anniversary  session  of  the  Social  Service  De- 
partment of  the  Massachusetts  General  Hos- 
pital that  endowments  to  the  amount  of  $40,000 
have  been  given  to  the  Department.  Mrs.  Shep- 
ard  Brooks  has  given  $15,000  and  Charles  Mose- 
ley  of  Newburyport,  .$25,000. 

Infants'  Hospital. — The  Infants'  Hospital 
is  calling  attention  to  its  need  of  funds  to  carry 
on  its  work  among  sick  and  needy  infants.  The 
hospital  can  care  for  800  more  babies  annually 
than  it  now  has  funds  to  support.  To  do  this 
would  require  $30,000  more  a  year.  The  hos- 
pital receives  only  $6594  from  invested  funds 
and  a  small  income  from  private  patients  and 
must  depend  upon  gifts  for  any  increase  in 
its  work.  Last  year  it  cared  for  650  patients. 
With  the  exception  of  the  summer  accommoda- 
tions of  the  Floating  Hospital  the  facilities  of 
this  community  to  provide  adequate  care  for  its 
infants  and  to' supply  opportunities  for  research 
work  are  meager  indeed,  and  a  competent  en- 
dowment of  the  Infants'  Hospital  is  not  only 
to  be  desired  but  is  urgently  necessary.  Contri- 
butions may  be  sent  to  Mr.  Nelson  S.  Bartlett, 
Treasurer,  care  of  the  Old  Colony  Trust  Com- 
pany, 17  Court  Street,  Boston. 

Peter  Bent  Brigham  Hospital. — The  grad- 
uating exercises  of  the  school  for  nursing  at  the 
Peter  Bent  Brigham  Hospital,  Boston,  are  to  be 
held  in  the  hospital  at  8  p.m.  on  Friday,  Decem- 
ber 17  and  will  be  followed  by  a  reception  un- 
til 11  p.m. 


iliarfUang- 


MEMORIAL  RESOLUTIONS  FOR  WILLIAM 
NOYES,  M.D.* 

William  Notes  died  at  his  home  in  Jamaica 
Plain,  October  20,  1915.  The  end  came  sud- 
denly after  an  illness  of  many  months,  the  grav- 
ity of  which  he  fully  realized. 

He  was  the  son  of  William  and  Martha  Jane 
(Bailey)  Noyes  and  was  born  in  Boston,  Novem- 
ber 6,  1857.  He  was  graduated  from  Harvard 
College  with  the  class  of  1881  and  from  the 
Harvard  Medical  School  in  1885.  While  in  the 
school  he  was  a  clinical  clerk  in  the  Danvers 
State  Hospital  for  four  months,  and  after  grad- 
uation accepted  a  fellowship  in  psychologj'  at 
the  Johns  Hopkins  University.     He  was  for  a 

•  Adopted  at  a  meeting  of  the  Boston  Society  of  Psychiatry  and 
Xeuiolo^y. 
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[  short  time  resident  physician  of  the  Baltimore 
City  Lunatic  Hospital,  and  in  December,  1885, 
was  appointed  second  assistant  physician  of 
Bloomingdale  Hospital,  New  York. 

He  early  became  interested  in  the  field  of  re- 
search in  psychiatry,  and  in  February,  1889,  ac- 
cepted an  invitation  to  organize  a  psychological 
laboratory  at  the  McLean  Hospital,  supplement- 
ing his  previous  preparation  for  the  M'ork  by 
nine  months  of  study  in  Vienna  and  Berlin. 

It  was  pioneer  work,  difficult  and  too  often 
yielding  negative  results,  which  he  modestly  de- 
clined to  publish,  so  that  of  much  that  he  did 
there  is  no  record.  Among  other  studies,  he 
made  investigations  on  the  reflexes  and  pub- 
lished a  part  of  his  work  in  an  important  paper 
"On  Certain  Peculiarities -of  the  Knee-Jerk  in 
Sleep  in  a  Case  of  Terminal.  Dementia."  He 
made  frequent  contributions  of  critical  reviews, 
chiefly  to  the  American  Journal  of  Psychology. 

In  February,  1892,  he  accepted  the  position  of 
assistant  physician  of  the  Massachusetts  Hos- 
pital for  Dipsomaniacs  and  Inebriates,  where  he 
remained  until  April,  1896,  when  he  was  elected 
superintendent  of  the  men's  department  of  the 
Boston  State  Hospital.  He  was  made  superin- 
tendent of  both  departments  of  the  hospital  in 
May,  1905,  which  position  he  held  until  Jan- 
uary, 1910,  when  he  resigned  to  engage  in  pri- 
vate practice. 

There  can  be  no  doubt  that  the  change  to  the 
clinical  and  executive  field  was  due  to  the  lack 
of  appreciation  in  that  day  of  the  money  value 
of  purely  scientific  work,  which,  unfortunately, 
still  obtains,  though  in  a  less  degree. 

He  was  connected  with  the  Boston  State  Hos- 
pital for  nearly  fourteen  years  and  gave  it  faith- 
ful service.  It  was  a  transition  period,  the  many 
difiSciilties  and  anxieties  of  which  no  doubt 
contributed  materially  to  the  onset  and  progress 
of  his  illness. 

After  his  retirement  from  hospital  life  he 
made  a  careful  investigation  and  census  of  the 
feeble-minded  outside  of  institutions  in  Massa- 
chusetts, at  the  request  of  the  State  Board  of 
Insanity,  and  rendered  to  the  Board  a  most  in- 
teresting and  valuable  report,  which,  unfortu- 
nately, has  not  been  published. 

For  many  years  he  was  a  clinical  instructor 
in  mental  diseases  in  the  Harvard  Medical 
School.  He  was  a  member  of  the  Massachusetts 
Medical  _  Society,  the  American  Neurological 
Association,  the  American  Medico-Psychological 
Association  and  of  the  Boston  Society  of  Psychi- 
atry, of  which  he  was  the  secretary  at  the  time  of 
iiis  death. 

He  was  an  able  man,  of  good  judgment,  but 
It  was  not  easy  for  him  to  make  decisions  in  im- 
portant matters,  and  he  did  his  work  with  many 
anxieties,  contrary  to  the  impression  he  gave 
those  with  whom  he  was  not  intimate.  He  was 
modest,  sensitive,  a  man  of  warm  friendships, 
domestic  in  his  tastes,  a  loving  husband  and 
father. 

Resolved,  That    the   Boston    Society  of  Psy- 


chiatry and  Neurology  place  on  record  its  ap- 
preciation of  the  character  and  attainments  of 
Dr.  Noyes  and  the  deep  sense  of  the  loss  it  has 
sustained  in  his  death. 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  Mrs.  Noyes  and  his  sons,  be  spread  on 
the  records  of  the  Society,  and  printed  in  the 
Boston  Medical  and  Surgical  Journal. 

Chaeles  G.  Devs^ey,  M.D., 
George  T.  Tuttle,  M.D. 


(Eorrfapottifttrf. 


PARIS  LETTER. 


The  Poweb  of  Adaptation  of  the  IIuJIA^'  Mind. 
(From  Our  Special  Correspondent.) 

Paris,  Nov.  13,  1915. 
Mr.  Editor:  Psychology  has  somewhere  been  de- 
fined as  the  endeavor  on  the  part  of  the  mind  to  find 
out  its  own  little  game.  Now,  although  this  particu- 
lar branch  of  study  has  never  presented  any  special 
attraction  to  me  personally,  such  a  thing  as  going 
through  life  without  giving  the  matter  any  thought  at 
all  is  of  course  inconceivable,  and  I  may  frankly 
admit  that  there  is  one  way  in  which  the  Ego  reacts 
that  still  arouses  in  me  unbounded  wonderment  as 
each  new  instance  presents  itself,  in  spite  of  a  stretch 
of  experience  that  is  now  beginning  to  be  somewhat 
extended :  the  amazing  facility  with  which  a  man 
accepts  an  altogether  new,  unexpected  (not  to  say 
revolutionary,  and,  in  many  cases,  extremely  painful) 
change  in  his  conditions  of  life. 

During  my  travels  throughout  the  breadth  and 
length  of  Euroi>e  I  have  visited  castles  and  strong- 
holds without  number.  The  greater  part  of  these  that 
go  back  a  certain  number  of  centuries  contain  prisons, 
dungeons,  blackholes,  oubliettes,  etc.,  in  which  it  was 
the  custom  in  those  merciless  days  to  imprison  ene- 
mies for  periods  of  a  few  weeks  or  months,  up  to 
decades  of  years,  in  some  cases  in  total  darkness,  in 
others  under  such  circumstances  that  the  wretched 
inmate  could  not  by  any  possibility  assume  the  erect 
position,  and  in  still  others  under  the  most  frightful 
conditions  of  dampness,  draughts,  vermin  and  fet- 
ters. In  practically  all  these  places  of  confinement 
there  was  nothing  but  stone  and  earth ;  some  were 
cut  out  of  the  actual  rock.  The  rood  was  usually 
bread  and  water,  and  the  arrangements  for  the 
excreta  of  the  body  non-extant, — yet  in  cases  without 
number  not  only  men  but  women  and  children  were 
taken  from  surroundings  of  luxury  and  thrown  at  a 
moment's  notice  Into  such  dungeons,  where  they  were 
held  for  years  and  years,  to  come  out  finally  not  only 
apparently  none  the  worse  physically  but  even  in  a 
fairly  composed  state  of  mental  equilibrium !  This  Is 
one  of  the  most  striking  instances  of  the  adaptability 
of  the  human  mind  that  I  have  met,  and  it  is  all  the 
more  remarkable  in  that,  in  the  generality  of  cases, 
the  said  mind  had  been,  through  the  entire  period 
of  incarceration,  not  only  deprived  of  all  intellectual 
pabulum,  but  even  of  the  sound  of  the  human  voice. 
The  dungeons  at  Loches,  in  Touraiue,  are  one  of  the 
most  amazing  Illustrations  of  what  an  ingenious  mind 
can  devise  in  the  way  of  prisons.  Those  at  Coucy  are 
likewise  fairly  remarkable. 

The  following  is  also  a  rather  striking  example  of 
an  utter  upheaval  in  a  person's  life  and  prospects,  and 
one  which  medical  men  are  unfortunately  called  upon 
to  witness  only  too  often.  It  is  that  of  the  prosper- 
ous man  between  fifty  and  sixty,  who  has  made  his 
way  in  life,  has  a  charming  family,  and  has  left  the 
city  perhaps  and  centered  his  interests  on  a  country 
house  or  farm;  to  all  external  appearances  his  situa- 
tion seems  one  that  anyone  might  envy,  and  his  con- 
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tlitiou  of  health  points  to  long  life  and  happiness. 
Yet  he  has  for  some  time  back  been  having  trouble 
with  his  intestinal  functions :  he  then  notices  that  his 
weight  is  falling  off ;  finally  he  has  a  hemorrhage 
from  the  bowel,  and  the  proctoscope  reveals  an  epithe- 
lioma fifteen  or  twenty  centimetres  up.  Exploratory 
laparotomy  then  shows  dissemination  throughout  the 
entire  peritoneum,  with  possible  secondary  deposits 
in  the  liver,  and  we  know  that  our  prosperous  and 
healthy  man  has  not  three  months  more  before  him. 
Is  there  one  of  us  that  has  not  been  awed  by  the 
apparent  ease  with  which  such  a  man  accepts  his 
fate?    It  is  something  positively  incredible. 

A  third  instance  of  this  astounding  pliability  of  the 
human  mind  was  brought  to  my  notice  recently  in  the 
following  manner.  My  bell  rang  the  other  afternoon 
and  there  was  ushered  in  a  tall,  slim  youth  in  a 
rather-the-worse-for-wear  khaki  uniform,  whom,  after 
a  moment's  imcertainty  and  surprise,  I  recognized  as 
a  young  Englishman  of  my  acquaintance,  one  of  those 
clean,  well-set-up,  pink  and  white  lads  of  which  Great 
Britain  alone  possesses  the  secret,  the  sort  that  we 
generally  associate  with  flannels,  velvet  tennis-lawns, 
long  summer  evenings,  and  simple,  well-groomed  girls 
with  soft,  low  voices  and  beautiful  white  teeth.  But 
my  young  paragon  was  a  weedy-looking  customer  now, 
and  no  mistake;  he  looked  very  much  as  though  he 
had  had  a  personal  encounter  with  the  neighbor's 
bull,  and  had  by  the  same  agency  been  rapidly  trans- 
ferred through  the  air  to  the  adjoining  lot.  His 
juvenile  beard  and  hair  were  sadly  unkempt,  and  his 
uniform  and  heavy  shoes,  though  cleaned,  had  a  curi- 
ous grayish-white  hue  that  revealed  the  clay  of  the 
Champagne  trenches. 

He  was  eighteen  or  nineteen ;  had  enlisted  as  a 
chauffeur,  as  he  was  very  keen  on  motoring;  and  had 
been  told  off  on  one  of  the  ambulance  sections  back  of 
a  French  corps  d'armee.  And  Fate  had  pitchforked 
this  innocent  stripling,  whose  previous  view  of  life. 
as  I  said,  had  not  extended  beyond  pretty  girls,  tea- 
parties,  and  the  lovely  landscape  of  a  south-western 
county, — into  what  do  you  suppose?  all  the  terrible 
fighting  during  the  French  attack  in  Champagne  of 
September  25th  and  the  days  following !  He  had  now 
been  sent  to  Paris  to  take  over  two  new  ambulance- 
cars  with  all  the  latest  improvements ;  and  as  he  and 
his  companion  had  been  a  little  "chesty"  about  show- 
ing their  papers  to  the  military  police  at  the  railroad 
station  the  previous  evening,  the  two  of  them  had 
just  spent  the  night  and  part  of  the  day  at  the  mili- 
tary jaii:  But  do  you  suppose  that  any  of  these 
experiences,  rather  new  and  startling  it  would  seem 
to  a  callow  youth  of  eighteen  fresh  from  his  mother's 
and  sisters'  skirts,  upset  the  equanimitv  of  this  scion 
of  Albion?  Not  the  least  bit.  I  kept  him  to  dinner, 
and  he  told  me  the  entire  tale  in  as  simple  and  nat- 
ural a  manner  as  though  he  had  been  describing  the 
occurrences  of  fair-day  at  the  nearest  county-town. 
I  verily  believe  he  would  have  warmed  up  more  if  he 
had  been  speaking  of  the  encounter  of  his  favorite 
eleven  with  a  rival  team  !  At  any  rate,  here  is  in  a 
few  brief  lines,  what  this  refreshing  innocent  had  iust 
pa.ssed  through. 

After  serving  a  while  in  the  west  of  the  line,  his 
section  of  oars  was  ordered  east  of  Rheims.  and  the 
men  had  just  had  time  to  get  themselves  installed 
when  the  big  attack  began.  He  and  some  of  the  others 
had  set  up  housekeeping  In  a  hole  in  the  ground ;  It 
seems  this  is  warmer  Ihan  life  under  canvas,  though 
the  rats  are  a  perfect  plague  and  interfere  with  sleep. 
Their  trick  was  to  run  from  the  end  of  the  exit-com- 
munlcating-trench  back  three  kilometres  across  open 
country  pitted  with  shellholes  and  without  roads,  to 
the  first-aid  station  about  on  a  level  with  the  French 
artillery  hidden  away  in  the  wood.  The  French 
front-trenches  facing  the  enemy  have  entrance  and 
exit  trenches  running  backwards  for  a  long  way  at 
right-angles,  and  the  badly  wounded  men  are  brought 
along  the  exit-trenches  by  two  bearers  and  a  two- 
wheeled  sort  of  barrnw-.stretcher.  The  exit  is  shel- 
tered from  fire  by  a  bank,  behind  which  is  stationed 


a  surgeon  for  urgency  fii'st-aid, — bad  hemorrhage,  etc.K 
while  overhead  can  be  heard  the  whiz  of  bullets] 
p-r-r-t,  p-r-r-t.  The  ambulance  loads  up  at  this  point! 
and  then  makes  its  way  back  as  rapidly  as  circumL 
stances  allow,  under  fire  all  the  time,  and  with  th(l 
roar  of  the  French  guns  right  in  its  face,  naturallyl 
the  shells  passing  overhead!  My  young  acquaintance! 
had  never  been  hit,  though  his  car  had.  During  th(H 
It'rench  attack  this  section  of  ambulances  carried  bad  ■• 
nearly  6000  stretcher-eases,  and  for  three  days  am 
nights  the  men  neither  lay  down  nor  took  off  theiil.' 
clothes;  they  got  something  to  eat  as  best  they  could tl 
all  cold,  and  slept  an  hour  or  two  in  the  corner  o:|] 
their  driving-seats  when  they  could  hold  out  n(|] 
longer.  i  ^ 

Well,  you  would  have  thought  that  this  was  hecti( ; 
enough  to  stagger  my  pink  and  white  boy ;  but  wha '" 
is    more   extraordinary    still    was    the    matter-of-facll 
way   in  which  he  described   the  appalling   scenes  o:  . 
butchery   he  had   been   called   on   to   witness.     Witlji 
these  modern,  high-explosive  shells,  which  are  practii- 
cally  the  only  sort  used  in  trench  warfare,  the  shrap|: 
nel  being  of  very  little  service,  men  are  simply  blowi|: 
to  bits.     A  limb,  two  limbs  disappear  into  thin  air.— j 
nothing  left  of  them.     If  the  soldier  is  not  killed  out^i 
right,    he   may   die    during    removal    along   the    exitli 
trench,  or  during  motor-transport  back  to   the   first '| 
aid  post.    The  receiving  surgeon  then  simply  has  himi 
rolled  out  of  the  stretcher  onto  a  pile  of  other  similai|  i 
cases,   and    the   stretcher    starts  back    on    its   returi; ; 
journey.     At   the   three-kilometre   station   first-aid  li'i 
rendered,    and   another    service   of   motor-ambulancei 
then  takes  the  less  serious  cases  on  to  rail  head,  or  t( 
a  large  emergency  base-hospital  with  ISOO  beds,  famil 
iarly    known   as    the    graveyard,    as    so    few    of   th( 
wounded  admitted   ever  come  out  again.     This  hos 
pital  takes  all  the  bad  cases,  head,  chest  and  abdoml 
ual  wounds,  and  shattered  limbs  that  -n-ill  not  beai 
transportation.     It  seems  that  in  the  vicinity  of  this 
cheerful  establishment  there  is  a  large  pit,   the  slz( 
of  a  big  dwelling  room,  entirely  given  up  to  the  recep 
tion  of  amputated  portions  of  human  anatomy,  arms 
legs.  etc.    An  orderlv  appears  with  a  big  basket,  fron 
which  he  dumps  out  a  consignment  of  limbs,  and  thei 
scatters    some   earth   over   them:    shortly   afterward! 
another  orderly  appears,  goes  through  the  same  per 
formance,  and  so  on. 

Now,  my  youth  had  been  moving  In  this  atmosphere 
for  weeks,  and  you  would  have  thought  that  the  men 
horror  of  the  thing  would  have  sufficed  to  turn  hiii 
hair  prematurely  white ;   yet  he  told  me  all  about  li|  : 
as  quietly  and  naturally,  and  with  as  little  emotioi]  ; 
or  use  of  superlatives,  as  though  he  had  been  talking,  f 
about    his    father's    stables    or    his    mother's    flower! « 
garden.     Nor  was  there   so  much  as  a   suspicion  olj  f 
"pose"  about  the  affair ;  he  was  not  affecting  the  indlf i  { 
ferent,  or  playing  a  part,  in  the  slightest  degree.    Nol  ■ 
His  mind   had  merely   adapted   itself  to  the  circumj  > 
stances  so  thoroughly  that  It  was  to  him  simply  Ms 
day's  work,  his  "little  bit",  to  use  the  British  term  \ 
this  was  his  job,  just  as  it  otherwise  might  have  heeri 
his  job  to  start  from  his  countr.v-place  each  morning| 
catch  a  train,  and  go  in  to  work  at  a  bank  in  the  city| 
as  so  many  other  of  his  young  acquaintances  undoubtj 
edly   do.     And   he  has  now  gone   back   to   the  trom 
again  as  cheerful  as  a  sandpiper,  buoyed  up  by  thu 
hope  of  a   week's   leave   at   Christmas,   when,   as  h(j 
remarked,  he  jolly-well  intends  to  scuttle  across  thi' 
channel  and  .show  himself  to  the  "Mater",^  thongl 
I  fancy  there  will  be  a  pretty  girl  not  far  away  tha\ 
will   have   to   be   looked    up,   when   he    has  paid  hi 
respects   to  the   said   Mater;   he  appeared   to   me  tJ 
dwell  rather  more  on  this  prospect  of  getting  hom( 
than  young  men  usually  do  when  their  mother  alom 
is  in  question. 

But  could  any  more  striking  example  of  the  mar 
vellous  adaptability  of  the  human  mind  be  imagtnec 
than  the  case  of  this  youth?  Men  can  stand  a  gooc 
deal,  as  we  all  know;  but  there  are  not  so  very  manj 
laymen  who  can  view  unmoved  a  mangled  humai 
body. 

"S, 
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MEDICAL    RELIEF    IN    BELGIUM. 
(From  Out  Special  Correspondent.') 

Oxford,  Nov.  9,  1915. 
Mr.  Editor:  At  a  meeting  of  the  Central  Commit- 
tee for  the  Belgian  Doctors'  and  Pharmacists'  Relief 
Fund  on  October  21st  a  report  was  made  by  the  com- 
mittee of  Belgians  which  has  has  been  distributing 
the  Fund,  namely  the  "Aide  et  Protection  aux  Mede- 
cins  et  Pharmaciens  Beiges  >?enistres."  The  report 
showed  an  increase  in  the  number  of  medical  men  in 
Belgium  who  are  receiving  pensions  from  the  Asso- 
ciation. 

It  seems  that  the  Belgian  Committee  has  not  been 
able  to  give  assistance  to  the  medical  men  of  Belgium 
as  freely  at  it  would  like.  Many  worthy  requests  for 
assistance  were  refused  inasmuch  as  the  committee 
was  not  empowered  to  do  anything  more  than  relieve 
the  daily  needs  of  their  applicants.  The  English 
Committee,  which  has  largely  financed  the  scheme, 
has  done  so  with  the  following  provision : 

"No  moneys  must  be  distributed  except  for  the  im- 
mediate pressing  needs  of  the  individual  sufferers, 
and  in  no  case  for  restarting  them  in  their  profession 
or  private  affairs." 

Inder  these  circumstances  the  Belgian  Committee 
decided  to  sell  some  of  the  medical  supplies  sent  to 
thom  by  American  doctors.  The  money  thus  obtained, 
they  thought,  would  be  well  spent  in  helping  those 
medical  men  in  Belgium  who  were  in  need  of  special 
assistance  but  who  were  ruled  out  bv  the  provision  of 
the  English  committee.  The  Belgian  Committee, 
therefore,  approved  the  creation  of  a  special  fund  of 
25,000  francs.  Out  of  this  money  advances  were  to 
be  made  for  damaged  premises  and,  as  far  as  possible, 
assistance  given  for  rebuilding  practices. 

It  was  decided  that  help  .should  be  given  only  in 
cases  of  the  most  urgent  need  in  order  that  those, 
n-hose  losses  were  comparatively  small,  might  not 
deprive  others,  who  had  been  entirely  ruined,  of  indis- 
pensable assistance.  Each  distribution  of  money  was 
to  be  made  with  the  understanding  that  it  should  be 
paid  back  in  better  times. 

In  this  report.  Dr.  P6ch&re,  the  president,  said  in 
part: 

"The  committee  invites  you  to  endorse  its  action, 
being  of  the  opinion  that  no  other  disposal  of  the 
money  could  better  carry  out  the  intention  of  our 
American  confreres  than  that  proposed  by  M.  Coppez 
md  the  special  commission — viz.,  the  transforming 
into  a  reconstniction  fund  the  product  of  a  sale  of 
irugs  and  medicaments  which  are  still  fairlv  easilv 
)btainablo,  and  of  which  the  distribution  would  have 
)een  difficult  and  expen.sive.  Assured  beforehand  of 
••our  consent,  the  special  committee  has  undertaken 
igain  the  examination  of  the  dossiers,  several  of  our 
•onfr^res  finding  themselves  in  immediate  need  of 
>enefiting  under  the  scheme  without  delay." 

Reports  by  M.  Laruelle  showed  the  conditions  of 
■ome  of  the  doctors  in  Belgium  and  the  grounds  upon 
vhich  grants  from  both  funds  were  made.  Some  of 
be  cases  cited  are  given  below: 

"Dr.  C ,  of  D ,  ruined  like  the  other  medi- 
al men  of  his  city  by  the  complete  destruction  of  his 
louse  and  its  contents,  and  the  almost  total  ruin  of 
iS  ^''^°'^ls,  received  in  April  last  an  allocation  of 
00  francs.  A  monthly  allowance  was  granted  of  700 
t-ancs  for  three  months  as  from  July. 

Mme.  M ,  of  E ,  whose  husband  had  joined 

ae  Belgian  army  after  the  destruction  of  his  prop- 
rty  and  practice,  is  a  chronic  invalid.  She  has  been  1 
eeeived  into  a  charitable  institute.  An  allocation 
••as  made  to  her  of  800  francs  in  May.  A  further 
rant  of  700  francs  was  made  in  the  month  of  Sep- 
Mber. 

^r-  T .  of  H ,  70  years  of  age,  with  two  de- 

endent  children,  has  lost  his  practice.     He  received 

monthly   grant   of  000   francs   in   .Tune.    .Tuly   and 

ugust.  and  a  further  grant  of  200  francs  was  made 


for  September.    The  same  sum  was  granted  Dr.  D , 

"f  B ,  for  September.    He  continues  to  practice  in 

^ .   but   that   village  has  been   almost  destroyed. 

He  has  received  a  grant  of  400  francs  in  June." 

Announcement  was  made  that  three  more  eases  of 
instruments  had  been  recently  sent  into  Belgium 
through  Mr.  Hoover,  the  American  who  is  at  the  head 
of  the  Commission  for  Relief  of  Belgium,  and  the 
secretary  reported  that  former  consignments  of  instni- 
ments  had  been  gratefully  acknowledged. 

The  financial  statement  of  the  English  Committee 
shows  that  up  to  the  date  of  the  meeting  about  ifOO.OOO 
had  been  contributed  to  the  fund. 


Drug  Trade  with  Geemany. 

On  October  21st,  Sir  Edward  Grey,  writing  in  re- 
spouse  to  questions  concerning  the  importation  of 
drugs  and  other  manufactured  articles  from  Germany, 
said  in  part : 

"What  His  Majesty's  Government  is  to  do  is  to  give 
directions  to  His  Majesty's  ships  that  particular  con- 
signments are  not  to  be  captured  and  brought  in  for 
adjudication  in  a  prize  court.  As  regards  goods  or- 
dered and  delivered  since  March  1,  1915,  such  action 
has  only  been  taken:  (1)  in  the  case  of  a  few  con- 
signments of  certain  drugs  unprocurable  except  from 
enemy  territory,  such  as  salvarsan  and  novocaine;  (2) 
in  case  of  certain  natural  products,  c.fl.  sugar-beet 
seed,  urgently  required  by  important  industries  in 
other  countries,  and  unprocurable  except  from  enemy 
territory;  and  (3)  in  the  case  of  machine  knitting- 
needles,  beet-sugar  slicing  knives,  scientific  or  tech- 
nical publications  required  by  universities  or  educa- 
tional establishments  in  a  neutral  counfrj-,  and  a  few 
articles  such  as  a  stained  glass  window  required  by 
religious  establishments  to  complete  orders  placed  a 
long  time  ago  with  an  enemy  firm.  It  is  difficult  to 
foi-m  an  estimate  of  the  value  of  these  articles,  but 
I  believe  it  would  be  certainly  le.ss  than  $300,000  alto- 
gether. It  should  be  added  that  these  consignments 
have  been  allowed  to  pass  either  In  response  to  urgent 
representations  of  certain  neutral  governments  based 
sometimes  on  undeniable  humanitarian  grounds  or  to 
meet  certain  home  demands." 

On  talking  with  one  of  the  local  druggists  here  I 
found  that  he  is  obtaining  .some  drugs,  for  instance 
aspirin,  from  the  enemy  through  Switzerland.  I  pre- 
sume these  drugs  would  not  be  included  in  Sir  Ed- 
ward Grey's  statement.  It  is  also  possible  to  obtain 
from  Germany  or  Austria  any  medical  books  which 
are  not  in  print  in  England.  A  number  of  students  in 
the  university  have  received  books  direct  from  Vienna 
by  ordering  through  the  local  Oxford  booksellers. 
They  are  .sent  out  by  way  of  Holland,  usually  after 
a  delay  of  several  weeks. 

Whether  or  not  such  practices  are  carried  on  gen- 
erally throughout  the  country  and  with  regard  to 
books  and  drugs  of  other  sorts,  I  do  not  know,  but  it 
seems  quite  possible. 

Sincerely  vours. 
_  ■    ■      W.  G.  P. 

EUTHANASIA   IN  WAR. 

Boston,  Nov.  27,  1915. 

Mr.  Editor:  In  the  summer  of  1864,  we  were 
making  Instructive  studies  of  Beyer's  glands,  with  the 
hope  of  giving  more  successful  treatment  to  the  many 
cases  of  chronic  diarrhea  in  the  Cumberland  U.  S.  A. 
General  Hospital  at  Nashville.  A  senseless  alarm 
was  sent  to  the  War  Department  about  the  "cutting 
up"  of  deceased  comrades  and  the  receipt  of  an 
order  forbade  post  mortem  examinations.  I  was, 
therefore,  unable,  In  the  following  case,  to  ascertain 
the  deeper  lesions,  the  condition  of  the  optic  commis- 
sure, etc. 
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The  patient  came  to  us,  with  about  700  other 
acute  cases  of  gunshot  injuries,  on  the  night  of  the 
first  day's  fight  at  Xashville  in  December,  18(54.  Some 
of  the  men  were  brought  in  ambulances,  but  more 
in  ha.v  wagons  without  springs,  a  mile  from  the  field, 
over  frozen  roads,  deepl.v  rutted  by  the  wheels  of 
batteries  and  supply  trains  of  previous  days.  As 
acting  executive  officer,  I  was  called  to  examine  a 
man  in  one  of  the  wards,  who  was  persistently 
clamoring  for  euthanasia.  When  I  reached  him, 
sitting  on  a  stool  In  the  midst  of  a  crowd,  he  aslsed 
me  to  stoop  down,  look  at  him  and  then  listen  to  his 
request.  I  found  that  considerable  parts  of  both  op- 
tie  cones  had  been  shot  away,  including  the  arch  of 
the  nasal  bones.  There  was  now  no  arterial  hemor- 
rhage, no  complaint  of  pain  beyond  a  sense  of  sore- 
ness, no  special  constitutional  disturbance.  Pulse 
was  notably  small.  Deformity  of  face  was  extraor- 
dinary. One  eye  ball  had  been  carried  off  in  the 
progress  of  the  missile:  the  other  rested  on  the  cheek 
(half  way  down  the  face)  held  by  its  optic  nerve. 
He  began  at  once  to  argue  his  claim,  in  a  slow,  de- 
liberate and  low  voice.  He  exhibited  no  hysterical 
haste  to  die,  though  it  was  evident  that  for  him  life 
and  not  death  was  "the  Icing  of  terrors."  He  steadily 
maintained  that  life  would  be  insupportable  should 
he  get  about  again.  I  listened  as  carefully  as  pos.sible 
in  the  confusion  of  cries  for  attention  of  forty  or 
more  on  the  floor  and  the  beds  of  the  ward :  doctors 
and  nurses  were  embarrassed  by  their  urgency.  He 
was  quiet.  The  clear  working  of  the  mind,  the  nor- 
mal sequence  of  thought  surprised  me.  looking  down 
upon  such  ruin  of  structures  in  the  very  neighborhood 
of  the  anterior  cerebral  lobes.  He  politely  paused 
for  an  answer.  I  cannot  state  verbatim  what  I  said, 
but  the  gist  of  it  was  that  none  of  us  could  previse 
the  course  of  his  case,  nor  be  justified  in  hastening 
the  approach  of  death  by  medical  or  surgical  pro- 
cedure.    He  died  that  night  in  coma. 

The  pith  of  all  this  is  in  two  points:  First,  the 
gravity  of  the  injury  so  close  to  the  supposed  region 
of  cerebration,  the  anterior  lobes,  witlinut  dhturlmui 
mentalitii.  .Second,  the  cause  of  death.  The  word 
coma  explains  nothing :  was  it  the  over-topping  hope- 
lessness, an  object  repulsive  to  look  at  and  even  more 
so,  to  think  of :  the  state  of  mind,  producing  excessive 
secretion  in  certain  glands,  thrown  into  the  circulation 
as  a   toxin  paralyzing  Innervation? 

W.  B.  Tbi-ll,  M.D., 

Late    Asst.     Surgeon    and 
Brevet  Capt.   TJ.    S.   V., 
Asst.     Surgeon,     Prussian 
A  r  my.       Franco-Prussian 
War.  1S71. 
18  West  Cedar  Street. 
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RECENT  DEATHS. 

Dr.  Francis  C.  Martin  has  died  at  his  home,  27 
Dudley  Street,  Roxbury,  Mass.  He  was  born  Mar.  22, 
1858,  "attended  the  Roxbury  Latin  School  and  was 
graduated  from  Harvard  in  1879.  Later  he  was 
graduated  from  the  Medical  School,  and  went  to  New 
York,  where  he  continued  his  studies  in  one  of  the 
hospitals.  After  that  he  returned  and  took  up  his 
permanent   practice    in    Roxbury. 

Dr.  Martin  was  a  son  of  Dr.  Henry  A.  Martin  of 
Boston,  a  surgeon,  and  the  first  to  introduce  animal 
vaccine  into  this  country.  His  mother  was  Frances 
Coffin  Crosby,  a  daughter  of  Judge  Crosby  of  Lowell, 
JIass.  Dr.  Martin  was  president  of  the  New  Hamp- 
shire Society  of  the  Cincinnati,  and  a  member  of  the 
Massachusetts  Historical  Society,  the  New  Hampshire 
Historical  Society,  the  Old  Colony  Club  of  Plymouth, 
Mass.,  and  of  the  Harvard  Club.  He  was  a  great 
love*-  of  old  books.  Dr.  Martin  was  a  Fellow  of  The 
Massachusetts  Jledical  Society  from  1883  to  October, 
1914.  He  was  an  associate  member  of  the  Boston 
Medical  Library,  to  which  he  had  presented  the  col- 
lection of  books  on  vaccination  belonging  to  his 
father. 


APPOINTMENTS. 


Harvard  Medical  School. — At  the  latest  meeting  of 
the  Corporation  of  Harvard  College,  the  follovring 
appointments  were  made  in  the  Harvard  Medical 
School:  Dr.  David  Cheex'er,  as  associate  in  surgery; 
Dr.  James  L.  nuntington.  as  fellow  in  obstetrics; 
Dr.  Frederick  C.  Irving,  as  fellow  in  obstetrics;  Dr. 
Foster  S.  Kellogg,  as  fellow  in  obstetrics ;  Dr.  John 
B.  StPift,  as  fellow  in  obstetrics ;  Dr.  Samuel  C.  Har- 
vey as  Arthur  Tracy  Cabot  fellow  in  charge  of  the 
laboratory  of  surgical   research. 

Grafton  State  Hospital. — Dr.  William  A.  Mac- 
Intyre  has  been  appointed  assistant  physician  to  suc- 
ceed Dr.  George  K.  Butterfield,  resigned. 

Boston  City  Hospital. — Dr.  Eduard  B.  Allen  re- 
signed from  the  Danvers  State  Hospital  to  accept  an 
appointment  on  the  staff  of  the  Boston  City  Hospital. 


NOTICES. 


The  Society  for  the  Advancement  of  Clinical 
Study  announces  a  continuation  of  its  bureau  of  In- 
formation relative  to  surgical  and  medical  clinics  held 
in  New  York  City.  A  bulletin  board  Is  maintained 
for  this  purpose  at  the  Academy  of  Medicine.  17  West 
43rd  Street,  in  charge  of  a  competent  attendant,  who 
will  be  on  duty  from  nine  to  twelve  In  the  morning 
and  two  to  six  o'clock  in  the  afternoon  to  answer 
inquiries.  The  special  telephone  number  is  3375 
Bryant.  The  clinics  held  at  the  various  hospitals  are 
posted  on  a  special  circular  of  Information,  which 
will  be  mailed  to  outsiders  at  50  cents  per  week  to 
cover  postage,  etc.  The  bulletin  board  maintained 
at  the  Academy  also  contains  the  daily  clinics  as  well 
as  those  held  at  stated  hours  in  various  hospitals. 
The  facilities  thus  offered  afford  to  visiting  physi- 
cians who  are  interested  in  observing  special  opera- 
tions and  operators  or  clinicians,  an  opportunity  tc 
obtain  the  desired  end  with  the  least  trouble. 


Infants'  Hospital.  Boston. — A  clinical  meeting  of 
the  staff  of  the  Infants'  Hospital  will  be  held  at  the 
Rotch  Memorial  Building,  55  Van  Dyke  Street,  Fri- 
day,   December   17,    1915,    at   8.15  p.m. 

SUBJECTS. 

I.     Intravenous  Injections  In  Infants. 
II.     Diagnosis   of    Duodenal   Catheter. 
III.     Demonstration  of  Cases. 
Members   of   the   medical   profession   are   eordiallj 
invited. 
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SYMMETRICAL  SYNOVITIS  IN 
HEREDITARY  SYPHILIS. 

By  .\bner  Post,  M.D.,  Boston. 

In  the  Lancet  of  February  27,  1886,  Mr.  H. 
H.  Cluttou,  assistant  surgeon  at  St.  Thomas  Hos- 
pital, published  an  article  on  "  S\Tmnetri(;al 
Synovitis  of  the  Knee  in  Hereditaiy  S^qihilis" 
with  a  table  of  eleven  cases.  Of  the  eleven  eases, 
Mr.  Glutton  furnished  seven,  Mr.  Nettleship.  of 
the  eye  department,  furnished  three,  and  l\lr. 
Lawford  furnished  the  eleventh. 

The  predominant  features  of  the  disease  as 
reported  in  tliis  article  were  the  symmetry  of  the 
affection,  the  freedom  from  pain,  the  long  dura- 
tion of  the  symptoms,  and  the  free  mobility  of 
the  .-joints  throughout  the  course  of  the  disease. 

There  was  in  each  case  evidence  of  syphilitic 
heredity.  The  patient  generally  complained  of 
stiffness  in  one  knee  which  was  then  found  full 
of  fluid  but  not  tense.  On  careful  examination, 
the  other  knee  was  also  found  to  contain  fluid 
but  not  to  the  same  extent  as  the  one  for  which 
advice  was  sought,  so  that  it  is  fair  to  assume 
that  the  knee  to  which  attention  was  directed  by 
the  patient  was  affected  some  little  time  before 
the  patient  felt  any  inconvenience.  It  is  re- 
ferred to  as  an  "insidious  chronic  synovitis," 
The  swelling  vras  accompanied  by  considerable 
thickening  of  the  synovial  membrane,  but  the 
marked  feature  was  the  increased  quantity  of 


synovial  fluid.  The  joints  were  never  tense  but 
gave  a  sensation  of  flaccid  fluctuation.  The 
bones  were  not  enlarged.  Sometimes  nodes  were 
found  at  a  distance  from  the  joint.  There  was 
no  alteration  in  the  knees  for  many  months. 
Those  that  were  treated  by  splints  and  rest  in 
bed  were  as  slow  in  getting  well  as  those  that 
had  had  no  local  treatment  whatever.  Of  the 
eleven  cases,  nine  had  intei-stitial  keratitis,  and 
one  had  traces  of  an  earlier  attack.  Five  had 
Hutchinsonian  teeth,  four  had  nodes  on  the  tibia, 
two  were  absolutely  deaf, 

A  little  study  of  Mr,  Glutton's  table  shows 
that  the  interval  which  elapsed  before  the  in- 
volvement of  the  second  knee  was  sometimes  so 
long  that  the  fii-st  knee  must  have  been  consid- 
ered by  itself — and  in  other  cases  there  was  a 
considerable  degree  of  tenderness  in  one  or  both 
knees.  So  that  the  variation  in  symptoms  is  suf- 
ficient to  make  the  diagnosis  sometimes  obscure. 

Although  interstitial  keratitis  was  present  in 
ten  of  the  eleven  cases,  symmetrical  synovitis 
also  occurs  in  cases  in  which  interstitial  kerati- 
tis is  not  present.  In  one  personal  case  the  diag- 
nosis was  uveitis;  in  another  the  patient  was 
born  blind — in  still  others  there  was  no  disease 
of  the  eyes  present.  Mr.  Glutton  believes  this 
affection  of  the  knees  to  be  comparatively  rare. 
Fournier  mentioned  Glutton's  article  in  a  foot 
note  in  his  book  on  "Late  Hereditary-  Syphilis" 
which  was  published  in  1886,  the  same  year  as 
Glutton's  article,  and  said  that  he  could  not 
doubt  the  accuracy  of  Mr.  Glutton's  observation 
though  he  had  never  seen  identical  cases. 

A  careful  study  of  syphilitic  children  shows 
the  symptom  to  be  comparatively  frequent.  The 
fact  that  the  joints  are  seldom  fully  distended, 
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that  they  are  painless  and  interfere  but  little 
with  locomotion  explains  their  infrequent  recog- 
nition. These  joints  have  been  compared  to  in- 
terstitial keratitis  whicli  is  usually  symmetrical 
but  may  be  single  or  the  two  sides  affected  with 
so  long  an  interval  that  the  first  case  is  single 
so  far  as  diagnosis  and  treatment  are  concerned. 


An  example  of  Glutton's  which  occurred  in  a  little  ^rl  who  had 
also  interstitial  keratitis,  Hutchinsonian  teeth  and  chorea. 


The  same  condition  evidently  occurs  in  synovitis 
of  the  knee.  There  was  an  interval  of  twelve 
months  between  the  two  knees  in  Mr.  Glutton's 
eleventh  case. 

These  knees  are  seldom  painful  but  they  some- 
times make  locomotion  awkward.  Patients  trip 
easily.  Sometimos  the  joints  become  somewhat 
flexed,  and  walkinj;  is  more  awkward  and  even 
difficult.  The  fluid  is  slowly  absorbed  but  it  is 
usually  quickly  diminished,  sufficiently  to  relieve 
symptoms. 

The  fluid  is  thick  and  the  capsule  seems  thick- 
ened, but  the  joint  surfaces  are  not  injured,  so 


that  moderate  exercise  is  not  injurious.  The 
thickened  capsule  and  its  contents  show  often 
a  sufficient  x-ray  shadow  to  define  the  shape  of 
the  synovial  cavity.  The  radiogram  often  shows 
changes  in  the  tibia  but  none  in  the  joint  itself. 

The  recovery  is  usually  perfect,  but  not  al- 
ways. One  case  to  my  knowledge  recovered  with 
slight  flexion,  which  was  never  fully  corrected, 
but  the  patient  walks  and  has  no  disability  be- 
yond that  incident  to  imperfect  extension. 

If  we  consider  Mr.  Glutton's  knees  as  a  type, 
it  must  be  recognised  that  knees  occur  which  are 
not  true  to  type.  A  little  girl  in  the  orthopedic 
department  of  the  Massachusetts  General  Hospi- 
tal was  admitted  with  knees  which  contained 
very  little  fluid  and  in  which  flexion  was  the 
most  prominent  symptom.    There  were  no  other 


These  two  radiograms  show  the  femora  and  one  tibia  from  a  case  ot 
symmetrical  synovitis  of  the  knees  at  the  Children's  Hospital. 
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signs  wliich  could  be  attributed  to  syphilis  and 
the  Wassermann  report  was  negative.  The  x-ray 
of  the  knee  joints  showed  no  sign  of  disease  in 
bone  or  cartilage  but  the  tibiae  showed  a  thick- 
ened cortex  which  was  believed  to  be  syphilitic. 
Within  a  short  time,  while  she  was  still  in  the 
hospital,  she  developed  an  interstitial  keratitis 
and  a  family  history  was  obtained  which  was 
strongly  suggestive  of  syphilis.  The  knees,  and 
also  the  eye  recovered  under  anti-syphilitic  treat- 
ment. There  is  reason  to  suspect  that  joints  of 
this  class  have  been  operated  on  as  tubercular. 

Symmetrical  synovitis  occurs  in  other  joints. 
Mr.  Glutton's  eleventh  case  had  a  history  of  a 
swelling  of  both  ankles  at  the  commencement. 

Taylor,  in  his  chapter  on  dactylitis,  says :  "  In 
some  cases  an  effusion  into  the  joint-cavity 
takes  place  slowly  and  without  pain. ' '  A  boy  of 
ten  with  intermittent  haemoglobinuria  has  sym- 
metrical synovitis  of  both  wrists  and  also  elbows. 
His  knees  are  quite  distended  with  fluid.  He 
was  also  a  patient  at  the  eye  and  ear  infirmary 
for  interstitial  keratitis. 

A  young  lady  was  referred  to  me  recently  with  a 
question  as  to  the  character  of  the  swelling  of  her 
knee.  She  is  thirty-one  years  old,  has  had  trouble 
with  her  knees  ever  since  she  was  thirteen.  Both 
knees  are  quite  fuU.  They  vary  in  fullness  from 
time  to  time;  when  they  are  tense  they  are  quite 
painful  and  interfere  with  locomotion.  She  wears 
a  bandage  about  them  which  gives  her  a  sense  of 
support.  Her  ankles  are  both  distended  with  fluid 
and  she  always  wears  high  shoes  for  the  same  reason 
that  she  wears  the  bandages  about  her  knees.  She 
has  had  no  other  signs  that  can  be  traced.  Her 
parentage  is  unknown.  Blood  for  Wassermann  is 
negative.  Her  knees  correspond  exactly  to  Mr.  Glut- 
ton's description.  There  has  not  yet  been  oppor- 
tunity to  learn  the  effect  of  treatment. 

Local  treatment  of  the  knees  seems  to  be  un- 
necessary and  in  many  cases  actually  harmful  by 
confining  the  child  when  it  needs  fresh  air  and 
exercise.  Treatment  for  the  constitutional  con- 
dition is,  however,  necessary.  Mild  mercurials 
often  act  very  well  but  sometimes  the  iodides  do 
better.  Salvarsan  may  be  used  as  an  adjuvant, 
often  with  benefit,  but  a  sudden  absorption  of 
the  effusion  is  hardly  to  be  expected.  In  gen- 
eral, treatment  acts  slowly.  The  effusion  is  ab- 
sorbed sufficiently  to  allow  free  use  of  the  legs 
but  it  can  still  be  recognized  for  many  weeks  or 
even  months  after  treatment  has  been  instituted. 
Some  cases  which  have  not  been  recognized  and 
treated  hitherto  as  syphilis  often  respond  very 
quickly. 

Symmetrical  synovitis  of  the  knees  has  oc- 
curred so  often  in  conjunction  with  interstitial 
keratitis  and  Hutchinsonian  teeth  that  such  a 
triad  may  be  considered  as  valuable  as  Mr. 
Hutchinson's  triad  of  interstitial  keratitis. 
Hutchinsonian  teeth  and  deafness 


SOME   MODERN  IDEAS  ABOUT 
ANAESTHESIA.* 

By  Frank  L.  Richaedson,  M.D.,  Boston. 

The  duties  of  the  anaesthetist  have  not  been 
strictly  defined.  To  my  mind,  the  anaesthetist 
is  to  look  after  the  welfare  of  the  patient  during 
the  course  of  the  anaesthesia,  and  to  offer  sug- 
gestions as  to  preliminary  and  post-operative 
treatment  that  concerns  the  anaesthesia.  If  this 
definition  is  roughly  accurate  it  includes  a  num- 
ber of  duties  besides  the  actual  administration 
of  the  anaesthetic. 

Not  many  years  ago,  it  was  enough  if  the  an- 
aesthetist got  his  patient  off  the  table  alive,  no 
matter  what  discomfort  the  patients  had  before 
the  actual  business  of  operating,  or  what  hap- 
pened to  them  afterwards.  Happily  for  all  con- 
cerned, those  days  have  passed  in  all  enlightened 
communities.  Not  only  is  the  surgeon  critical, 
but  the  laity,  at  least  in  this  community,  expect 
certain  refiiaements  which  not  only  add  to  the 
comfort  and  safety  of  the  patient,  but  reflexly 
add  to  the  reputation  of  the  surgeon.  A  patient 
who  has  had  one  unfortunate  experience  will  not 
be  very  likely  to  seek  more  surgical  assistance  un- 
less he  is  actually  driven  to  it — in  fact  he  may 
influence  others  from  seeking  assistance  by  his 
tales  of  suffering.  Please  do  not  think  that  I  be- 
lieve that  all  suffering  can  be  prevented  by  the 
anaesthetist,  but  I  do  feel  sure  that  by  proper 
cooperation  between  the  surgeon  and  the  anaes- 
thetist a  considerable  amount  of  suffering  can  be 
avoided. 

I./et  us  begin  with  the  preparation  of  the  pa- 
tient. The  preparation  depends  to  a  certain  ex- 
tent on  the  field  of  operation,  yet  there  are  cer- 
tain things  done  as  a  routine,  such  as  the  clean- 
ing out  of  the  intestines,  and  having  the  stomach 
empty. 

It  is  the  custom  with  some  operators  to  give 
castor  oil  the  night  before  the  operation  and  an 
enema  the  morning  of  the  operation.  I  believe 
that  this  is  a  most  pernicious  custom.  While 
castor  oil  will  certainly  clean  out  the  intestinal 
tract,  it  leaves  a  very  unpleasant  condition. 
Castor  oil  is  an  intestinal  irritant  and  as  a 
result  of  its  use  after  the  violent  evacuation, 
peristaltic  movements  cease  for  a  varying  length 
of  time.  If  the  operation  has  been  on  the  abdo- 
men this  period  of  intestinal  stasis  facilitates  the 
accumulation  of  gas  with  results  that  are  always 
painful  and  sometimes  dangerous.  Isn  't  it  more 
rational  to  give  a  saline  cathartic  or  Russian  oil, 
followed  by  a  cleansing  enema,  than  to  use  cas- 
tor oil?  Gatharsis  should  never  be  too  active  be- 
fore an  operation  because  of  the  debilitating  ef- 
fect, and  I  believe  that  it  is  time  well  spent  to 
take  two  days  in  preparation  in  cases  of  chronic 
constipation  or  in  cases  where  the  intestinal  con- 
tents must  be  completely  evacuated. 

•Eead  before  the  Chinirgical   Society  of   Boston. 
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Another  matter  to  be  considered  is  the  ques- 
tion of  food.  Here  I  realize  that  I  am  treading 
on  dangerous  ground  and  that  no  hard  and  fast 
rules  can  be  laid  down,  but  there  are  certain  fun- 
damental principals  that  should  be  considered. 

Where  either  ether  or  chloroform  is  to  be  the 
anaesthetic  selected,  we  should  try  to  have  the 
food  contain  as  large  an  amount  of  carbohy- 
drates and  sugars  as  possible  because  it  is  well 
known  that  ether  has  a  tendency  to  produce  a 
condition  of  acidosis  in  patients  not  having  a 
reserve  supply  of  glycogen  in  the  liver.  It  is 
also  stated  that  the  degenerative  processes  in  the 
liver  caused  by  cliloroform  anaesthesia  are  large- 
ly prevented  if  the  liver  has  a  sufficient  supply 
of  glycogen.  Particular  attention  should  be  paid 
to  this  factor  in  children  and  debilitated  pa- 
tients. Starvation  is  above  all  things  the  condi- 
tion that  should  be  prevented,  for  where  there 
has  been  a  prolonged  fasting  the  glycogen  of  the 
liver  is  rapidly  used  up.  Diabetics  form  a  spe- 
cial group,  and  I  feel  strongly  that  no  diabetic 
should  be  operated  on  except  in  the  gravest 
emergency  without  a  preliminary  course  of  die- 
tetic treatment  given  by  a  competent  medical 
man.  While  it  is  true  that  we  get  away  with 
many  operations  on  diabetics  under  ether,  we 
are  sometimes  surprised  and  alarmed  at .  the' 
symptoms  following  comparatively  trivial  oper- 
ations in  other  cases. 

Around  Boston,  until  within  a  very  short  time, 
we  have  hardly  considered  any  other  anaesthetic 
than  ether.  There  are  several  reasons  for  this. 
Of  all  the  general  anaesthetics,  except  nitrous 
oxide,  ether  is  the  safest  in  the  hands  of  the  un- 
skilled or  moderately  skilled.  We  have,  too,  a 
pride  in  the  part  Bo.ston  has  played  in  the  intro- 
duction of  ether  and  this  is  one  of  the  principal 
factore  that  has  led  to  its  traditional  use  here. 
Ether  is  not  the  only  anaesthetic  to  be  coni?idered 
even  if  it  is  the  safest  in  the  majority  of  eases. 
Nitrous  oxide,  nitrous  oxide  and  oxygen,  chloro- 
form, etc.,  must  at  least  be  considered,  and  in 
selected  eases  one  of  these  is  sometimes  safer 
than  ether. 

I  should  like  just  to  mention  a  few  indications 
for  the  use  of  some  other  anaesthetic  than  ether. 
No  ease  of  tuberculosis  of  the  lungs  should  be 
given  ether  without  consideration  of  some  other 
anaesthetic.  The  danger  is  in  direct  proportion 
to  the  activity  of  the  process  and  the  general 
condition  of  the  patient.  I  have  quite  recently 
seen  two  cases  of  prolonged  ether  anaesthesia  in 
■which  the  administration  of  ether  lighted  up  an 
old  and  unsuspected  tubercular  process.  For- 
tunately in  these  cases  the  process  quickly  quieted 
down,  but  that  was  merely  an  accident.  In  tu- 
berculosis of  recent  origin  and  especially  in  ac- 
tive tuberculosis,  the  patient  may  recover  from 
the  operation  only  to  die  from  tuberculosis,  and 
the  anaesthetist,  while  he  escaped  censure,  may 
have  been  responsible  for  the  unfortunate  out- 
come. Bronchitis  is  another  condition  in  which 
one  should  consider  some  other  anaesthetic. 


Since  the  substitution  of  novocaine  for  cocaine 
in  local  anaesthesia  we  have  been  doing  more  and 
more  operating  with  this  form  of  anaesthesia.  It 
has  great  advantages  in  many  cases.  In  decid- 
ing between  local  anaesthesia  and  general  anaes- 
thesia there  are  a  number  of  questions  to  be  con- 
sidered. Among  these  are  duration  of  the  oper- 
ation, site  of  the  operation,  sepsis,  the  tempera- 
ment and  general  condition  of  the  patient.  Local 
anaesthesia  does  one  thing  that  must  never  be 
overlooked — it  does  away  with  the  mental  and 
physical  discomfort  of  taking  a  general  anaes- 
thetic. It  is  true  that  this  discomfort,  thanks  to 
more  retined  methods  of  giving  general  anaes- 
thetics, is  now  much  reduced,  so  that  many  pa- 
tients have  no  physical  discomfort  and  the  period 
of  mental  discomfort  is  greatly  shortened,  yet  to 
some  people  taking  an  anaesthetic  rather  than 
the  operation  is  the  thing  to  be  dreaded.  On  the 
other  hand,  there  are  many  people  whose  tem- 
perament contraindicates  the  use  of  local  anaes- 
thesia. They  do  not  wish  to  be  present  at  their 
own  operation.  The  proper  use  of  morphine  and 
scopolamine  will  in  many  cases  do  away  with  this 
objection,  and  T  wish  to  urge  the  more  general 
use  of  morphine  and  scopolamine  in  proper  dos- 
age as  a  preliminary  to  the  larger  operations  un- 
der local  anaesthesia. 

Spinal  anaesthesia  is  another  procedure  that 
has  a  very  distinct  place.  I  have  rather  strong 
opinions  on  this  subject.  Statistically  it  is  much 
more  dangerous  than  most  general  anaesthetics 
or  novocaine  locally,  but  in  given  cases  I  believe 
that  it  is  much  less  dangerous.  Especially  is  this 
true  of  operations  on  the  prostate  and  the  more 
serious  operations  on  the  rectum.  It  is  also  the 
anaesthetic  of  election  in  diabetics  where  the  field 
of  operation  is  not  too  high,  and  it  must  be  con- 
sidered in  eases  with  pathological  lung  condi- 
tions. 

There  is  one  very  considerable  advantage  that 
these  forms  of  local  anaesthesia  have  over  general 
inhalation  anaesthetics.  Of  themselves  they  do 
not  interfere  with  the  taking  of  regular  and  suf- 
ficient food,  which  may  be  of  greatest  import- 
ance. 

Nitrous  oxide  and  nitrous  oxide-oxygen  are 
anaesthetics  that  are  not  properly  considered  in 
our  selection.  Both  have  been  sadly  neglected 
except  by  those  men  who'  have  the  nitrous  oxide- 
oxygen  hobby,  and  by  those  few  have  at  times 
been  over-done,  so  that  I  think  we  all  share  a 
prejudice  against  the  use  of  nitrous  oxide-oxy- 
gen. The  ti-uth  is  we  do  not  know  all  we  should 
about  nitrous  oxide-oxygen,  and  I  must  confess 
that  I  advise  its  use  only  in  a  very  limited  num- 
ber of  cases.  In  general,  these  are  cases  in  which 
the  operator  does  not  require  muscular  relaxa- 
tion and  where  the  operation  requires  only  a 
short  anaesthesia.  It  now  seems  crude  in  most 
cases  for  anyone  to  do  a  paracentesis  of  the  drum 
without  an  anaesthetic  or  a  dilatation  and  curet- 
tage under  ether  when  nitrous  oxide-oxygen  is 
available.    I  mention  only  these  two  operations, 
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but  of  course  there  are  many  others  where  it  is 
an  excellent  anaesthetic  both  for  the  patient  and 
the  operator,  and  does  away  with  some  of  the 
discomfort  of  most  general  anaesthetics. 

As  to  the  actual  giving  of  the  anaesthetics, 
there  are  only  a  few  things  that  need  to  be  said. 
One  must  remember  that  all  anaesthetics  are 
poisons  with  the  possible  exception  of  nitrous 
oxide,  and  therefore,  the  less  taken  by  the  pa- 
tient the  better.  This  being  the  case  a  position 
on  the  table  which  gives  muscular  relaxation, 
and  surgical  technique  which  does  not  require 
profound  anaesthesia  are  always  desirable.  It 
is  never  wise,  however,  to  hurry  the  induction  of 
the  anaesthesia.  One  anaesthetic  method  that  I 
wish  to  call  particular  attention  to  is  the  method 
of  rebreathing  or  closed  method.  Some  anaesthe- 
tists boast  of  the  small  quantity  of  ether  required 
by  this  method.  It  is  true  that  a  much  smaller 
amount  of  ether  is  added  to  the  inhaler,  but  it 
is  also  true  that,  where  asphyxia  plays  no  part 
in  the  maintenance  of  this  anaesthesia,  the  pa- 
tient is  still  getting  15%'  by  weight  of  ether  va- 
por, the  only  difference  being  that  the  ether  ex- 
haled by  the  patient  is  a^ain  inhaled  with  this 
method  instead  of  being  thrown  off  into  air  as 
in  the  open  method.  I  said  "if  asphyxia  played 
no  part  in  the  anaesthesia,"  but  as  the  method 
is  usually  applied  asphyxia  does  play  a  part,  and 
a  part  that  is  far  from  desirable.  Patients  an- 
aesthetised by  the  closed  method  are  frequently 
a  little  off  color  and  I  believe  that  they  have  a 
greater  amount  of  anaesthetic  shock  or  fatigue. 
I  do  not  wish  it  understood  that  rebreathing  has 
no  place  in  the  giving  of  anaesthetics — this  is  not 
true,  but  when  rebreathing  is  used  the  oxygen 
content  in  the  mixture  must  be  maintained  as 
high  as  in  the  surrounding  air  and  we  must  real- 
ize that  although  the  amount  of  ether  added  to 
the  inhaler  is  much  less  than  by  the  open  method, 
the  per  cent,  inhaled  by  the  patient  must  be  ap- 
proximately the  same.  Wliat,  then,  are  the  ad- 
vantages of  using  this  method  in  any  eases? 
According  to  Henderson's  theory  a  certain  in- 
crease in  the  amount  of  carbon  dioxide  inhaled 
combats  the  state  of  shock.  While  I  do  not  en- 
tirely believe  in  all  of  Henderson's  deductions, 
it  is  clinically  true  that  in  some  cases  a  condi- 
tion which  we  caU  shock  is  somewhat  relieved  by 
an  increase  in  the  amount  of  carbon  dioxide  in- 
haled. "We  can,  however,  maintain  a  proper 
oxygen  content  while  still  increasing  the  amount 
of  carbon  dioxide.  This  leads  to  a  consideration 
of  the  condition  of  shock.  There  is  probabh^  no 
more  disputed  phenomenon  in  the  whole  realm  of 
surgery,  and  when  we  collect  all  the  real  facts 
about  it  we  have  very  little  to  show.  Of  course 
shock  is  a  real  condition,  but  of  the  mechanism 
of  shock  we  know  very  little.  Crile's  theories, 
while  they  are  in  part  true,  are  not  the  whole 
story  by  a  long  way.  Personally  I  think  there 
are  two,  sometimes  distinct,  states.  True,  sur- 
gical shock,  which  is  due  in  part  to  hemorrhage 
and  in  part  to  trauma,  causing  afferent  nerve 


impulses  which  result  in  exhaustion  of  the  cen- 
tral nervous  system.  There  is,  however,  another 
state  resembling  shock  in  which  these  factors 
play  but  little  part.  This  is  due  to  the  length 
of  the  operation  and  certain  factors  in  the  course 
of  the  anesthesia.  I  prefer  to  call  this  condition 
fatigue,  though  wliether  it  differs  in  kind  or 
only  in  degree  from  true  surgical  shock,  I  cannot 
say. 

The  operating  table  and  the  patient's  position 
on  the  table  are  other  matters  about  which  some- 
thing should  be  said.  Is  there  any  reason  why 
the  operating  table  should  be  so  uncomfortable? 
Why  not  have  pads  on  it  thick  enough  to  take 
off  some  of  the  board-like  feeling  and  which  will, 
to  a  certain  extent,  prevent  the  radiation  of  heat 
from  the  patient's  body?  In  most  hospitals  they 
put  a  small  pad  under  the  lumbar  curve  of  the 
spine  so  that  when  muscular  relaxation  comes  on, 
this  lumbar  cur^'e  is  maintained  and  there  is  less 
strain  on  the  back.  Placing  a  pillow  under  the 
knees  is  of  almost  as  much  importance  in  pre- 
venting the  post-operative  backache,  and  has  the 
advantage  that  it  promotes  relaxation  of  the  ab- 
dominal muscles,  thus  giving  the  surgeon  more 
room  in  abdominal  work.  Let  me  say  one  word 
about  the  Trendelenburg  position.  As  it  is 
usually  carried  out,  the  legs  are  flexed  at  the 
knees.  This  in  itself  puts  a  marked  strain  on  the 
abdominal  muscles,  requiring  a  much  deeper 
anaesthesia  to  give  the  required  muscular  relaxa- 
tion. It  also  puts  an  added  strain  on  the  back 
and  is  a  contributing  factor  to  backache  in  these 
cases.  I  believe  that  it  is  very  much  better  to 
use  well  padded  shoulder  pieces  and  keep  the 
legs  out  straight,  even  at  a  slight  inconvenience 
to  the  surgeon.  If  you  have  never  laid  on  a 
table  in  the  Trendelenburg  position,  with  the 
legs  down,  I  think  you  will  be  quite  surprised  at 
the  amount  of  muscular  tension  this  position 
gives.  One  should  avoid  whenever  possible  any 
position  placing  the  muscles  in  strain  while  un- 
der an  anaesthetic  as  we  do  while  conscious. 

As  before  stated,  the  anaesthesia  should  be  as 
light  as  possible.  Certain  unnecessary  factors  in 
operative  technic  make  it  necessary  at  times  to 
carry  the  patient  along  in  a  deeper  stage  of  an- 
aesthesia than  is  desirable.  Rough  handling  of 
wounds  and  of  the  abdominal  organs  makes  it 
necessary  to  have  a  much  deeper  anesthesia  than 
careful  handling  would  require.  While  I  am 
strongly  in  favor  of  rapid  operating,  I  feel  sure 
that  it  is  rarely,  if  ever,  necessary  to  be  rough. 
This  rough  handling  not  only  requires  a  deeper 
anaesthesia,  but  even  when  the  anaesthesia  is  deep 
enough  to  maintain  muscular  relaxation  the 
amount  of  surgical  shock  is  markedly  increased. 
In  certain  regions  and  in  certain  procedures  it  is 
particularly  desirable  to  be  gentle.  Any  trac- 
tion on  the  intestines  or  stomach  should  be  par- 
ticularly gentle.  I  have  seen  an  abdominal  re- 
tractor put  into  a  wound  and  giv^n  a  jerk  in  re- 
tracting the  muscles  and  peritoneum  that  caused 
an  immediate    spasm    of    the   muscles    and  an 
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amount  of  shock  that  was  almost  imbelievable. 
The  same  thing  may  occur  if  a  loop  of  intestines 
is  pulled  roughly  out  through  a  small  wound. 
In  this  connection  let  me  command  the  self- 
retaining  retractor,  which  gives  retraction  with- 
out the  intermittent  pulls  and  ,ierks,  each  one  of 
which  acts  as  a  direct  stimulus  to  the  contrac- 
tion of  the  muscles  pulled  upon.  It  is  not  cutting 
that  causes  shock,  but  pulling  and  other  manipu- 
lation. One  should  be  as  careful  to  handle  tis- 
sues gently  under  a  general  anaesthetic  as  one  is 
under  local  anesthesia,  if  the  best  results  are  to 
be  obtained.  T  have  but  one  word  more  to  say 
about  technic.  Surgery  is  done  primarily  for 
the  benefit  of  the  patient.  "When  the  patient  is 
ready  to  be  prepared  the  attendants  should  be 
ready  to  do  the  preparation,  and  the  surgeon 
should  be  ready  to  commence  the  operation  as 
soon  as  the  patient  is  deeply  enough  anaesthe- 
tized to  allow  it. 

Post-operative  care  is  another  matter  for  con- 
sideration. Fortunately  there  have  been  great 
advances  in  the  last  few  years,  and  some  of  the 
absurdities  of  the  older  post-operative  treatment 
have  now  become  obsolete,  such,  for  instance,  as 
withholding  water.  If  there  is  any  one  time 
when  a  patient  needs  water  it  is  after  operation. 
He  needs  fluid  to  make  up  for  loss  by  bleeding 
and  by  perspiration.  The  fluid  taken  also  dilutes 
toxic  substances  absorbed  from  the  intestines  so 
that  they  are  eliminated  with  less  irritation  by 
the  kidneys.  I  believe  that  there  is  less  nausea 
and  vomiting  where  water  is  given.  The  quan- 
tity of  fluid  vomited  may  be  greater,  but  the 
vomiting  is  of  shorter  duration  and  the  straining 
is  less.  Whenever  vomiting  persists  acidosis 
should  be  suspected  and  prompt  measures  for 
combating  this  condition  should  be  instituted.  It 
is  much  better  to  prevent  acidosis  by  proper  diet 
before  operation  than  to  cure  it  after  operation, 
but  in  cases  where  proper  diet  cannot  be  given 
before  operation  we  can  usually  relieve  the  con- 
dition quite  promptly  afterwards.  Irrigation  of 
the  colon  with  sodium  bicarbonate  water  (3  tea- 
spoonsful  of  sodium  bicarbonate  to  2  quarts  of 
warm  waterl  followed  by  a  nutrient  enema  of 
5%  dextrose  solution  will  usually  relieve  the 
condition  quite  promptly.  Feeding  a  patient 
broths  .just  before  and  .just  after  operation  is 
one  of  the  absurdities  that  we  will  see  entirely 
disappear  within  the  next  few  years.  They  have 
almost  no  nutrient  value,  they  throw  consider- 
able work  upon  the  kidneys,  and  they  do  not 
greatly  relieve  hunger.  Why  should  we  give 
them  at  all?  The  only  possible  excuse  is  that 
they  do  not  leave  any  residue  in  the  intestines. 
Carbohydrates  should  be  given,  and  when  they 
cannot  be  given  by  mouth  in  sufSciently  large 
doses  they  should  be  given  by  rectum. 

Let  us  again  consider  the  question  of  back- 
ache. Proper  position  on  the  table  is  not  always 
enough  to  prevent  this,  and  it  is  well  to  be  sure 
that  the  back  is  not  in  a  position  of  strain  when 
the  patient  is  returned  from  the  operating  room 


to  the  bed.  A  pillow  under  the  knees  helps. 
Frequent  changing  of  the  patient's  position  is 
also  of  assistance. 

As  you  see,  this  paper  makes  no  pretense  of 
being  exhaustive.  It  is  intended  to  call  attention 
to  certain  neglected  procedures  and  to  promote 
discussion  of  our  present  methods,  which  it  is 
hoped  will  be  for  the  best  interests  of  our 
patients. 


EPISIOTOMY. 


By  John  T.  Williams,  M.D.,  Boston, 

Fellow    in    Qynecologii,    Harvard    University ;    Third 

Asnistant  Visiting  (burgeon  for  Diseases  of  Women, 

Boston  City  Hospital ;  Assistant  Surgeon,  Oyne- 

cological  Department,  Boston  Dispensary. 

The  purpose  of  this  paper  is  to  renew  atten- 
tion to  a  little-used  procedure  of  definite  value 
in  certain  obstetric  cases.  Episiotomy  was  first 
suggested  by  Ould'  in  1742,  and  again  by 
Michaelis-  in  1810,  but  received  little  attention 
until  about  1885,  when  the  operation  was  taken 
up  by  Crede^  Manton,^  and  others. 

It  was  at  first  used  to  substitute  a  clean  in- 
cised wound  for  the  lacerations  of  the  perin- 
eum. But  as  improvement  in  the  after-care 
made  union  after  a  primary  perineorrhaphy 
possible,  the  operation  fell  into  disuse.  Episiot- 
omy today  has  one  indication,  namely,  the  pre- 
vention of  complete  tears  of  the  perineum. 

While  with  improved  obstetric  technic  com- 
plete lacerations  of  the  perineum  are  less  com- 
mon than  formerly,  there  are  still  occasional 
cases  in  which  these  are  unavoidable  except  by 
the  increase  of  room  afforded  by  section  of  the 
soft  parts  in  a  lateral  direction.  According  to 
Williams^  a  large  part  of  all  complete  tears  are 
the  result  of  contractions  of  the  inferior  strait 
of  the  pelvis.  To  this  must  be  added  the  rigid 
perineum  of  the  late  primigravida,  the  short 
perineum  where  the  distance  from  the  four- 
chette  to  the  anus  is  very  short,  unusual  size  of 
the  fetal  head,  the  aftercoming  head  in  breech 
presentations  and  face  presentations  delivered  as 
such  (Edgar''). 

It  is  desirable  for  good  approximation  that  the 
incision  should  be  made  before  the  perineum 
starts  to  tear.  Practically  it  will  be  often  neces- 
sary to  make  use  of  this  procedure  after  lacera- 
tion has  commenced.  In  this  event  the  incision 
should  be  made  from  the  edge  of  the  tear  rather 
than  from  the  original  margin  of  the  vulva. 

Anatomy. 

The  soft  parts  of  the  vaginal  outlet  may  be 
divided  into  two  parts : 

1.  The  levator  ani. 

2.  The  small  perineal  muscles  and  the  fibrous 
tissue  and  fasciae  making  up  the  perineal  body. 
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The  levator  ani,  or  rather  that  part  of  it 
which  Savage'  has  named  the  pubo-coccygeus, 
arises  from  the  posterior  surface  of  the  os  pubis 
and  extends  backward  about  the  vagina  on 
either  side  to  be  inserted  into  the  tip  of  the 
coccyx  and  the  fibrous  body  of  the  perineum. 
This  muscle  can  be  palpated  about  one  inch 
inside  the  introitus  vaginae,  and  should  not  be 


The  anatomy. 


I.e.     ischio  cavemosus. 
C.V.     constrictor  vaginae. 
T.P.    transversus  perinei. 


S.A.    sphincter  ani. 
L.A.    levator  ani. 


cut  in  performing  episiotomy.  Schuchardt's  in- 
cision, which  is  sometimes  made  as  a  prelimi- 
aary  to  vaginal  hysterectomy  to  allow  a  wider 
access  to  the  vagina,  does  divide  this  muscle. 


The  periueuui  proper  consists  of  two  small 
muscles,  the  sphincter  vaginae  and  transversus 
periuei,  which,  with  some  fibres  from  the  leva- 
tors, blend  in  a  mass  of  fibrous  tissue  known  as 
the  perineal  body,  which  is  connected  with  the 
lower  borders  of  the  rami  of  the  pubis  and 
ischium  by  several  indistinct  fascial  planes,  an- 
alogous to  the  supei-ficial  perineal  fascia  and 
triangular  ligament  in  the  male.  The  incision 
should  divide  these  parts. 

Technic. 

The  incision  should  be  made  at  an  angle  of 
about  45''  with  the  median  line  o.f  the  perineum, 
and  not  at  a  right  angle,  in  order  to  avoid 
wounding  the  venous  plexus  of  the  labium  and 
to  give  the  greatest  room  for  extension.  It  is 
most  easily  performed  with  sharp,  long-bladed, 
blunt-pointed  scissors. 

Jewett^  does  the  operation  bilaterally.  Usu- 
ally, however,  it  will  be  necessary  to  incise  only 
one  side.  Waldstein"  makes  a  median  incision 
half  way  through  the  perineal  body,  and  then 
extends  the  incision  at  right  angles  on  either 
side.  The  repair  after  such  an  incision  is,  how- 
ever, extremely  complicated. 

The  suture  of  the  episiotomy  incision  is  rather 
difficult,  and  involves  suture  of  the  vaginal  and 
perioneal  aspects  of  the  incision  with  inter- 
rupted sutures  of  catgut  and  silkworm  gut  re- 
spectively. Placing  the  stitch  first,  which  em- 
braces the  junction  of  the  skin  and  vaginal  mu- 
cous membrane,  greatly  facilitates  accurate  ap- 
proximation. 

The  after  care  is  the  same  as  that  of  primary 
perineorrhaphy.  A  slight  experience  with  the 
operation  will  convince  one  of  the  advantage  of 
performing  episiotomy  over  allowing  the  peri- 
Qeum  to  tear  into  the  rectum.  The  writer  has 
done  episiotomy  in  a  number  of  cases  from 
which  he  has  selected  two  as  illustrative  of  the 
whole  group. 

Case  1.  Mrs.  L.,  a  muscular  primipara  of  25, 
after  a  tedious  labor  of  20  hours  was  delivered  by 
forceps.  The  perineum  was  extremely  rigid  and  un- 
dilatable.  Realizing  that  a  tear  through  the  sphinc- 
ter would  otherwise  be  inevitable,  the  soft  parts 
were  divided  to  the  left  for  a  distance  of  one  inch. 
Delivery  of  a  living  7  lb.  baby  was  comnleted  with- 
out further  damage  to  the  soft  parts.  The  episiot- 
omy wound  was  sutured  and  united  by  first  inten- 
tion. Four  years  later  the  patient  was  delivered 
normally  of  a  7%  lb.  baby.  Episiotomy  was  not 
performed  because  the  labor  had  proceeded  so  rap- 
idly that  there  was  not  time  to  fully  anesthetize  the 
patient,  and  a  tear  into  the  sphincter  resulted, 
which  fortunately,  however,  united  by  first  inten- 
tion. 

Case  2.  Mrs.  S.,  a  large,  well-formed  primi- 
gravida  of  24,  was  delivered  by  low  forceps  after  a 
sixteen-hour  labor.  In  spite  of  the  greate.9t  care 
the  perineum  started  to  tear,  and  realizing  that  ex- 
tension  through   the   sphincter  was   inevitable,   the 
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soft  parts  were  divided  to  the  left  of  the  perineum. 
Delivery  of  an  III/2  lb.  baby  was  then  accomplished 
without  injury  to  the  sphincter.  Healing  of  the 
episiotomy  incision  was  complicated  by  suppura- 
tion, resulting  in  partial  breaking  down  of  the 
wound.  This,  however,  gave  no  loss  of  support,  and 
the  breaking  down  of  a  complete  perineal  suture, 
which  would  have  happened  just  as  surely,  would 
have  meant  a  period  of  fecal  incontinence,  fol- 
lowed by  the  discomforts  and  difficulties  of  a  secon- 
dary operation.  Sixteen  months  later  she  was  de- 
livered normally  of  a  baby  21/2  lbs.  smaller  than 
the  first,   without  further  laceration. 


Conclusions. 

1.  Episiotomy  is  a  procedure  of  definite 
value. 

2.  Properly  used,  it  should  practically  elimi- 
nate complete  lacerations  of  the  perineum  from 
gynecology. 

3.  It  should  not  be  performed  except  to  pre- 
vent a  complete  tear,  because  incomplete  peri- 
neal tears  heal  as  well  as  the  episiotomy  wound 
and  are  less  difficult  to  suture. 

4.  Complete  lacerations  of  the  perineum  are 
especially  to  be  feared  in: 

(a)  Contractions  of  the  inferior  strait. 

(b)  Rigid  perineum,    as    in   late    primi- 
gravidae. 

(c)  Short  perineum. 

(d)  Unusual  size  of  fetal  head. 

(e)  Aftercoming  head  in  breech  presen- 
tation. 

(f)  Face  presentations. 
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WANTED— A  FAD ! 
By  Robert  T.  Edes,  M.D.,  Reading,  Mass. 

Tms  "ad,"  among  many  others  in  the  col- 
umns of  a  paper  which  I  had  supposed  to  have 
as  little_  occa.sion  to  feel  such  a  want  in  this,  its 
home  district,  as  any  other  known  to  modern 
civilization,  a  region  or  soil  producing  as  luxu- 
riant a  crop  of  such  unhealthy  vegetation  to  the 
square  acre  of  "witch  grass,"  "artemifsia," 
"anibrosia,"  or  other  weeds  under  names  very 
far  in  excess  of  their  merit,  .struck  me  as  amus- 
ing at  the  time,  but  later  more  seriously  in  the 
form  of  a  short-notice  call  from  the  secretarv. 


This  "ad"  brought  out  some  veiy  excellent  ad- 
vice, as  I  ascertained  from  sitbsequent  numbers 
of  the  paper,  but  it  was  under  false  pretences. 

Why  should  any  sensible  person  ask  his  fel- 
low reader  to  tell  him  what  "trivial  fancy"  to 
adopt  or  what  "imperfectly  understood  matter" 
he  had  better  "pursue  with  more  zeal  than  rea- 
son"? I  am  quoting  these  definitions  from  the 
"Century  Dictionary."  You  will  not  find  the 
word  in  tlie  "Webster"  as  late  as  1873,  al- 
though "fiddle  faddle"  is  there  on  authority 
as  old  as  the  Spectator.  The  most  zealous  fad- 
dist would  not  welcome  suggestions  under  this 
definition. 

What  this  enquirer  wanted  was  not  a  "fad" 
at  all.  He  wanted,  or  at  any  rate  deserved  to 
get,  a  "hobby."  He  might  have  got  many 
times  more  than  enough  value  to  pay  the  ex- 
pense of  the  advertisement. 

There  is  not  much  to  be  said  in  defence  of  the 
mere  fad.  In  its  earlier  growth,  until  it  attains 
the  greater  dignity,  it  may  be  as  harmless  as 
tiddly-winks  or  cat's  cradle,  less  dangerous 
than  "bridge."  and  as  useful  as  the  knitting 
of  pretty  woolens  for  the  unborn  babe.  It  may 
supply  a  long-felt  want, — a  cerebral  vacancy. 

A  retired  adjutant  of  the  United  States  Army 
during  the  Civil  War  once  exhibited  to  me  with 
some  pride  his  collection  of  postage  stamps, 
among  which  one  of  the  specials  was  an  imper- 
fect one  of,  I  believe,  a  Central  American  repub- 
lic. It  might  have  been  this  fad,  as  well  as  his 
sense  of  official  propriety  which  headed  him  off 
from  publishing  a  book  of  "reminiscences," 
which  would  have  been  far  from  being  as  harm- 
less either  to  himself  or  to  many  others  as  tid- 
dly-winks. 

A  nervous  young  lady  once  complained  to  me, 
while  talking  over  her  plans  for  the  coming  sea- 
son, as  if  the  choice  of  a  career  were  freely  open 
to  her,  "I'm  going  in  for  art  this  winter.  I 
tried  charity  last  winter,  and  it  didn't  work." 
Neither  worked  very  well  for  the  poor  girl, 
though  her  charity  did  but  little  harm  and  her 
art  was  equall.y  innocent.  Whether  her  "ner- 
vousness" had  anything  to  do  with  a  hypertro- 
phied  spleen,  from  which  she  had  recovered,  or 
to  the  well-marked  typical  case  of  exophthalmic 
goiter  which  afterward  developed,  I  cannot  say; 
it  is  not  impossible  that  there  may  have  been 
some  remote  connection  with  the  latter. 

But  the  sanely  developed  side  occupation,  the 
by-product  of  the  work  by  which  one  earns, — ^or 
tries  to  earn, — his  daily  bread,  the  amusement, 
the  relief  from  wearing  monotony  of  toil,  which 
gives  no  mental  stimulus,  but  allows  no  relaxa- 
tion of  attention ;  the  hobby,  changing  the  per- 
spective and  giving  the  worker  a  different  out- 
look at  life,  is  sometliing  much  more  worthy  our 
attention. 

The  hobby  may  indeed  outgrow  itself,  and  be- 
come the  serious  work,  just  as  in  manufactures 
it  is  sometimes  the  by-product  which  gives  the 
profit.    A  large  part  of  literature  teems  with  ex- 
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amples  taken  from  all  walks  of  life,  the  profes- 
sions, the  arts,  trades,  and  handicrafts  or  even 
the  leisure  which  might  have  gone  to  mere 
amusement  but  has  become  a  willing  saeritice  to 
more  congenial  work.  But  these  examples  are 
taken  to  show  that  the  plough  hoi-se  can  keep  on 
doing  his  good  work,  none  the  worse  for  the  hob- 
by frisking  alongside.  Wliether  the  relief  asked 
for  or  given  be  philosophy,  or  philantliropy  or 
literature, — read  or  made, —  or  a  handicraft  de- 
manding skill,  or  the  pursuit  of  science  or  a  sim- 
ple game,  it  should  be  followed  as  a  hobby  to  be 
ridden  carefully  or  mercifully.  "Whatever  thy 
hand  tindeth  to  do.  do  it  with  thy  might,"  is  a 
precept  to  be  accepted  with  discretion,  accord- 
ing to  one's  strength,  and  not  by  the  blind  fol- 
lowing of  the  strenuous  worker,  the  exceptional 
man  or  woman,  whom  nothing  can  tire.  He 
is  much  more  rare  than  his  would-be  imitatoi-s. 
He  is  a  dangerous  guide.  It  is  "thy"  might 
after  all  and  not  the  might  of  the  "don't  worry" 
books. 

There  is  such  a  condition  as  "neurasthenia," 
however  much  that  misused  word  has  been  made 
the  cover  of  foolish  and  ineffectual  strain  or,  on 
the  other  hand,  of  incipient  mental  disease,  or 
of  mere  indolence.  But  it  is  not  so  much  the 
man  of  hobbies  upon  whom  it  comes  as  upon  the 
man,  the  woman,  driven  by  need  or  'hj  con- 
science, to  wearing  ovenvork  in  a  single  direc- 
tion or  a  more  wearing  responsibility,  who  can- 
not give  herself  the  relief  of  the  hobby,  or  even 
of  the  fad. 

A  distinguished  educator  in  a  discussion  with 
a  leader  of  labor  ("Lnhor"  in  the  official  sense) 
said,  in  one  of  those  lapses  which  even  so  clear  a 
thinker  and  speaker  as  he  is  liable  to  make  soon- 
er or  later,  that  the  "joy  of  the  labor"  is  a  part 
of  its  compensation,  neglecting  the  difference  be- 
tween the  direction  of  a  great  educational  insti- 
tution, the  upbuilding  of  which  had  been  his  life 
work,  and  on  the  otlier  hand  the  dropping  for 
hours,  months  and  years  into  a  machine  of  bits 
of  metal  to  turn  them  out  just  alike :  or  the  plan- 
ning of  a  great  business  compared  with  the  shov- 
ing for  hours  of  the  same  sized  bars  throiigh  the 
same  rollers,  for  the  same  wages — probably  con- 
sidered inadequate — or  even,  to  come  nearer,  the 
leading  of  zealous  students  in  fruitful  research, 
and  reading  the  examination  papers  of  the  dull 
average  not  good  enough  to  be  interesting  nor 
absurd  enough  to  be  amusing. 

President  Eliot  was  right  from  his  point  of 
view ;  but  the  labor  leader  was  unconvinced  from 
his,  as  he  had  a  right  to  be.  He  ought  not  to  be 
content  with  his  kind  of  work.  He  should  have 
a  hobby.  I  do  not  remember  who  he  was,  but 
perhaps  his  employment  as  a  representative 
spokesman  rather  than  an  actual  daily  worker 
may  have  acted  as  his  hobby  and  been  the  need- 
ful relief  for  him.  If  otherwise,  a  literary  hob- 
by, say  the  study  of  history  rather  than  the 
reading  of  political  economy  or  one-sided  so- 
ciolog>';    or    better    still    a    thorough    out-door 


hobby  in  which  he  should  take  an  active  part 
and  not  be  contented  with  seeing  others  play, 
would  tend  to  a  healthy  mind.  For  the  brain- 
fagged,  the  two-sided  outdoor  hobby  is  the  ideal, 
in  which  one  learns  something  as  well  as  makes 
something,  puts  the  commonplace  donkey-rider 
in  the  same  class  as  the  discoverer  and  the  doer. 

Who  is  the  brain-fagged?  A  young  girl  in 
the  hospital  told  me  that  her  doctor  had  told  her 
lier  ' '  brain  was  all  worn  oiit. ' '  Further  inquiry 
disclosed  that  her  occupation  had  been  pasting 
labels  onto  shoes. 

The  man  who  needs  to  "take  no  thought  for 
the  moiTow,  what  he  shall  eat  or  what  he  shall 
drink,  or  wherewithal  he  shall  be  clothed, "  if  he 
have  no  ambition  to  rise  further  in  the  same  di- 
rection, must  have  a  hobby  for  the  salvation  of 
his  mind,  his  heart  and  his  happiness.  He  may 
make  a  hobby  of  anything,  even  of  the  essentials 
of  life.  Even  so  the  bonvivant,  the  epicure,  is 
better  than  the  mere  gormandizer  or  the  drunk- 
ard. The  dandy  is  a  thing  of  greater  joy  to  the 
public,  even  if  not  very  important,  than  a  care- 
less sloven.  If  it  is  salvation  to  the  man  him.self 
to  have  almost  any  reasonable  hobby,  it  is  an  en- 
during joy  to  him  and  great  profit  to  the 
world,  that  he  should  have  one  adapted  to  his 
talents  and  of  altruistic  direction.  Fortunate 
for  our  country  that  the  idle  man  is  not  the  tj^pe 
held  up  for  admiration  before  any  but  a  very 
small  fraction  of  the  people,  and  that  u.sefixlness 
to  others  does  not  detract  from  the  esteem  in 
which  the  busy  man  is  held. 

But  for  the  brain  drudger,  the  accountant  who 
feels  when  he  has  got  to  the  end  of  his  work 
day.  that  he  cannot  look  at  another  figure,  the 
typewriter  whose  machine  has  begun  to  dance 
over  the  table,  the  selector  of  colors  to  gratify 
an  endless  procession  of  different  tastes,  where 
each  knows  less  than  her  predecessor,  and  so  on 
down  to  the  merest  shoveler  of  gravel,  needs  a 
change  from  the  day's  work.  In  a  vast  propor- 
tion of  eases  this  is  merely  amusement  and  noth- 
ing more.  All  work,  be  it  little  or  great,  is  as 
nearly  as  possible  stopped.  Of  course  it  is  only 
the  favored  few  who  can  have  this,  but  it  is  not 
necessary,  perhaps  not  even  desirable,  that  every 
grade  of  mental  activity  should  always  be  re- 
duced to  zero. 

Biologic  science  naturally,  almost  inevitably, 
appeals  most  strongly  to  the  medical  practition- 
er, even  in  departments  considerably  removed 
from  his  daily  work.  He  cannot  help  thinking 
of  eugenics,  for  instance,  and  may  mate  the  most 
important  contribution  to  that  old — old  but 
newly-named— branch,  which  he  has  constantly 
before  him  in  every  shape  of  diagnosis,  pathol- 
ogy and  therapeutics.  If  his  daily  practice  en- 
ables him  to  straighten  out  some  few  threads  of 
generalization,  he  is  fortunate.  The  hereditary 
family  practitioner  has  the  best  of  opportunity 
among  his  human  subjects  and  is  the  best  man 
to  look  at  this  branch  from  all  sides.  Who  but 
he  can  follow  out  the  "dominant"  and  "reces- 
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sive"  influences  in  the  Mendelian  maze,  now 
left  so  largely  to  the  novelist? 

But  if  he  follows  beyond  his  own  species,  his 
range  becomes  wider  and  more  generalized — as 
in  botany  and  gardening.  On  the  humbler  side 
also  it  has  its  uses.  I  remember  a  good  many 
years  ago  hearing  a  most  philosophic  practical 
surgeon,  in  sketching  an  ideal  medical  course, 
place  a  very  high  estimate  on  botany,  among  the 
elementary  studies;  but  for  what  reason,  think 
you?  Because  it  gave  the  student  useful  prac- 
tical knowledge  of  materia  medica.  I  felt  for 
years  later  that  our  honored  colleague  was  mak- 
ing a  mistake,  in  these  days  when  the  druggist 
is  the  man  to  know  about  drugs  and  can  get  his 
recreation  elsewhere.  Even  he,  as  a  rule, 
knows  none  too  much  about  them  beyond  the 
name  printed  on  the  bottle.  I  was  gratified  to 
find  myself  justified  in  placing  a  more  worthy 
estimate  upon  this  study  when  I  found  these 
phrases  in  an  appreciation  of  Sir  William 
Gowers,  one  of  the  foremost  of  English  neurolo- 
gists, as  follows : — 

"The  process  of  identification  of  plants  by 
the  descriptions,  the  training  it  involves  in  accu- 
rate observation  and  in  giving  the  proper  rela- 
tive weight  to  different  features  is  essentially  the 
same  as  that  which  is  needed  in  the  diagnosis  of 
disease.  No  sub.ject  affords  mental  training 
quite  so  effective  for  the  practitioner's  work." 
This  remark  was  from  a  man  who  had  taken 
shorthand  notes  on  more  than  twenty  thousand 
cases  of  nervous  diseases. 

How  many  thousands  of  physicians  could  we 
reckon,  without  going  far  into  the  past,  who 
have  been  adepts  in  botany,  who  beginning  per- 
haps in  the  materia  medica  point  of  view  in  their 
own  gardens  have  derived  lessons  of  biology  of 
the  higher  interests  to  mankind.  And  we 
needn't  go  far  to  find  botany  linked  with  the 
widest,  most  far-reaching  generalizations 
through  the  names  of  Agassiz,  Gray,  and  Dar- 
win. It  is  interesting  to  speculate  on  the  re- 
actions between  Dr.  Jacob  Bigelow's  "Plorula 
Bostoniensis, "  his  later  works  on  Medical  Bot- 
any, and  his  views  in  still  later  life  on  Nature 
in  Disease  and  a  more  rational  and  scientific 
treatment. 

As  he  gathered  his  specimens  driving  along 
the  muddy  roads  "within  four  or  five  miles  of 
Boston"  more  than  a  hundred  years  ago,  did 
the  thought  enter  his  mind,  "Let  the  children 
go  without  herb  teas  for  a  while.  They  will 
probably  get  well  just  as  quick." 

Such  doubts  as  these  seem  also  to  have  entered 
into  the  views  of  Dr.  Alfred  Stille  between  the 
publication  of  his  elaborate  work  on  Materia 
Medica  and  Therapeutics,  and  that  of  the  Amer- 
ican Dispensatory. 

Dr.  H.  C.  Wood  became  a  member  of  the  Na- 
tional Academy  of  Science,  not  on  account  of  his 
learned  work  on  Therapeutics,  but  for  his  earlier 
knowledge  of  mycology. 


Several  of  the  official  reports  on  the  natural 
history  of  Massachusetts  were  prepared  by 
active  practitioners  of  medicine ;  that  on  Fish  by 
Dr.  Storer,  professor  of  midwifery,  that  on 
Shells  by  Dr.  A.  A.  Gould,  one  of  the  physicians 
of  the  Massachusetts  General  Hospital.  I  am 
not  sure  that  Dr.  Thaddeus  William  Harris,  who 
prepared  a  most  valuable  work  on  "Insects  In- 
jurious to  Vegetation,"  was  a  practitioner,  al- 
though he  was  a  graduate  in  medicine.  He  was 
for  many  years  librarian  of  Harvard  College. 

George  B.  Emerson,  author  of  the  report  on 
Forest  Trees  was  for  many  years  the  leader  of  a 
well-known  girls'  school  in  Boston. 

John  E.  Holbrook,  who  published  an  illus- 
trated book  on  Herpetology,  which  was  for 
many  years  the  authority  on  the  subject  in  the 
United  States,  was  a  professor  of  anatomy  in 
the  medical  college  of  South  Carolina. 

Military  glory  has  attracted  more  than  one 
practitioner  away  from  too  strict  devotion  to 
business.  Let  us  mention  here  the  name  of 
Major-General  Dr.  Appleton  Howe  of  South 
Weymouth,  of  whom  Dr.  Jarvis  remarked, 
"When  he  has  on  his  uniform  and  draws  his 
sword  we  do  not  dread  him  in  the  least,  but 
when  he  takes  up  his  lancet  then  we  are  afraid 
of  him." 

There  may  be  one  or  two  of  us  oldsters  who 
have  seen  the  little  red  tails  of  our  beloved  mem- 
ber. Lieutenant  Col.  Dr.  C.  C.  Holmes'  short 
jacket  flopping  briskly  up  and  down  against  his 
plump  posterior  as  he  led  the  Cadets  at  double 
quick  round  the  common.  Wlien  he  was  one  of 
Governor  Andrews'  trusted  military  advisors 
he  had  to  say  that  he  had  had  great  numbers  of 
requests  for  his  interest  in  getting  commissions 
for  boys,  none  of  whom  had  had  anything  ap- 
proaching the  experience  which  the  business 
men  are  now  getting  at  Plattsburg, — the  success- 
ful ones  got  it  later, — and  he  used  to  wi-ite  let- 
ters telling  the  governor  wliat  fine  fellows  they 
were  and  how  justlv  nroud  their  fathers  were  of 
them;  but  it  was  understood  that  imless  they 
ended  with  the  phrase,  "And  I  advise  you  to 
take  him,"  they  went  for  nothing.  It  is  pleas- 
ant to  think  that  his  sacrifices  to  Mars  never 
lost  him  many  patients  from  Lucina. 

And  we  must  not  forget  that  the  ranking 
officer  of  the  United  States  army  was  once  an 
intern  of  the  Boston  City  Hospital,  entered  the 
army  through  the  medical  corps,  and  that  both 
his  medical  and  military  knowledge  have  been  of 
the  highest  service. 

Sir  Robert  Christison  must  have  been  a  great 
ornament  and  delight  in  the  profession  at  Edin- 
burgh, where  he  lent  dignity  and  learning  to 
more  than  one  professorship,  was  the  author  of  a 
treatise  on  "Materia  Medica  and  Toxicology," 
and  another  on  " Bright 's  Disease,"  an  experi- 
menter in  his  own  person  on  numerous  drugs, 
and  an  expert  in  court  so  exact  and  so  clear  that 
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he  habitually  escaped  the  heeklin?  to  which 
other  less  careful  men  have  to  submit  lie  was 
an  athlete  of  reno^ra  througrh  his  long  life,  as  a 
walker,  a  sprinter,  and  mountain  climber  while 
his  stately  figure  and  flowing  white  locks  made 
him  a  marked  man  as  he  stood  on  parade  at  the 
head  of  his  company  in  the  University  Battalion 
at  the  age  of  seventy-seven. 

Aquatic  sports  have  attracted  many  of  our 
profession.     New  England's  sea  coast  has  been 
the  playground  of  some  of  us,  as  is  befitting  in 
those  of  Cape  Cod  lineage.    I  have  myself  taken 
many  a  rest  as  opportunity  has  offered,  both 
with  oars  and  sails,    from   the    Charles   to  the 
Mississippi.     The  good  which  comes  from  row- 
ing, both  physically  and   mentally,  cannot  be 
half  so  graphically  set  forth  by  anyone  else  as 
by  Dr.  Holmes,  and  I  will  quote  a  little  more  at 
length  from  his  description  of  his  voyages  of  dis- 
covery over  the  flats  of  the  Charles  River  when 
I   it  was  a  river,  long  before  it  had  become  a  fresh 
!   water  basin.     The  wherry  in  which  he  voyaged 
!  I  used  to  see  in  the  cellar  of  the  old,  not  the 
!  most  recent  "old,"  but  the  old  "old"  medical 
;  school    in    North    Grove    Street,    as    I  passed 
through  it  to  the  dissecting  room. 

"Here  j-ou  are,  then,  afloat  with  a  body  a  rod 
and  a  half  long,  with  arms,  or  wings,  "as  you 
:  may  choose  to  call  them,  stretching  more  than 
:  twenty  feet  from  tip  to  tip:  every  volition  of\ 
'  yours   extending  as   perfectly   into  them   as  if 
your  .spinal  cord  ran  down  the  centre  strip  of 
your  boat,  and  the  nerves  of  your  arms  tingled 
as  far  as  the  broad  blades  of  your  oars, — oars  of 
spruce,   balanced,  leathered  and   ringed  under 
your    own    special    direction.      This,    in    sober 
earnest,  is  the  nearest  approach  to  flying  that 
man  has  ever  made  or  perhaps  ever  will  make.* 
As  the  hawk  sails  without  flapping  his  pinions, 
so  you  drift  with  the  tide  when  you  will,  in  the 
most  luxurious  form  of  locomotion  indulged  to 
an  embodied  spirit.     But  if  your  blood  wants 
rousing,   turn   round  that   stake   in  the  river, 
which  .you  see  a  mile  from  here ;  and  when  you 
come  in  in  sixteen  minutes  (if  you  do,  for  we 
are  old  boys,   and  not  champion  scullers,  you 
remember) ,  then  say  if  you  begin  to  feel  a  little 
warmed  up  or  not!     You  can  row  easily  and] 
gently  all  day,  and  you  can  row  yourself  blind 
and  black  in  the  face  in  ten  minutes,  just  as  you 
like.    It  has  been  long  agreed  that  there  is  no 
way  in  which  a  man  can  accomplish  so  much 
labor  with  his  muscles  as  in  rowing.     It  is  in 
the  boat,  then,  that  man  finds  the  largest  exten- 
,sion  of  his  volitional   and  muscular  existence; 
!  and  yet  he  may  tax  both  of  them  so  slightly,  in 
that  most  delicious  of  exercises,  that  he  shall 
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'The  boat  flies  like  a  sea-bird  with  its  long,  narrow,  out- 
stretche'l  pinions ;  the  bicvcle  rider.  like  feathered  Mercurv.  with 
ms  winsrs  on  his  feet.  There  seems  to  be  nothing  left  to  perfect  in 
the   way    of    human    locomotion    but    aerial    swimming,    which    some 

w^  is  to  be  a  conquest  of  the  future." 

vvill  the  chug-chug  boat  drive  rowing  to  become  a  mere  specialty 
among  the  higher  universities? 


mentally  write  his  sermon,  or  his  poem,  or  re- 
call the  remarks  he  has  made  in  company  and 
put  them  m  form  for  the  public,  as  well  as  in 
his  easy-chair. 

"I  dare  not  publicly  name  the  rare  joys  the 
infinite   delights,    that   intoxicate   me   on   some 
sweet  Jiuie  morning,  when  the  river  and  bay 
are  smooth  as  a  sheet  of  bervl-green  silk   and  I 
run  along  ripping  it  up  with  my  knife-edged 
shell  of  a  boat,  the  rent  closing  after  me  like 
those  wounds  of  angels  which  Milton  tells  of 
but  the  seam  still  shining  for  many  a  long  rood 
behind  me.    To  lie  still  over  the  flats,  where  the 
waters  are  shallow,  and  see  the  crabs  crawling 
and  the  sculpins  gliding  busily  and  silently  be- 
neath the  boat :  to  rustle  in  through  the  long 
marsh  grass  that  leads  up  some  tranquil  creek- 
to  take  shelter  from  the  sunbeams  under  one  of 
the  thousand-footed  bridges,  and  look  down  its 
interminable  colonnades,  crusted  with  green  and 
00^  growths,  studded  with   minute  barnacles 
and  belted  with  rings  of  dark  mussels,  while 
overhead  streams  and  thunders  that  other  river 
whose  every  wave  is  a  human  soul  flowing  to 
eternity  as  the  river  below  flows  to  the  ocean  — 
lying  there  moored  unseen,  in  loneliness  so  pro- 
found that  the  columns  of  Tadmor  in  the  Desert 
could  not  seem  more  remote  from  life,  the  cool 
breeze  on  one's  forehead,  the  stream  whispering 
against  the  half-sunken  pillars.— why  should  I 
tell  of  these  things?     That  I  should  "live  to  see 
my    beloved    haunts    invaded    and    the    waves 
blackened  with  boats  as  with  a  swarm  of  water- 
beetles?     What  a  city  of  idiots  we  must  be  not 
to  have  covered  this  glorious  bay  with  gondolas 
and_  wherries,  as  we  have  just  learned  to  cover 
the  ice  in  winter  with  skaters!" 

Our  old  teacher  of  anatomy  and  of  social 
philosophy  speaks  of  some  other  forms  of  exer- 
cise with  modified  respect,  but  his  summing  up, 
"I  am  satisfied  that  such  a  set  of  black-coated,' 
stiff-jointed,  soft-muscled,  paste-complexioned 
youth  as  we  can  boast  in  our  Atlantic  cities 
I  never  before  sprang  from  loins  of  Anglo-Saxon 
lineage,"  reads  very  queeriy  in  the  light  of  the 
"athletic  pages"  of  our  daily  press.  The 
"aerial  swimming,"  which  he  speaks  of  as  what 
"some  fancy  is  to  be  a  conquest  of  the  future," 
he  came  within  but  a  few  years  of  seeing. 

Is  it  possible  that  the  lure  of  salt  water  had 
any  share  with  philanthropy  in  making  Gren- 
fell  the  guardian  angel  of  Labrador? 

Probably  a  very  much  larger  proportion  of 
physicians  have  made  side  excursions  into  more 
or  less  unprofessional  literature  than  into  any 
other  so  easilj^  accessible. 

The  greatest  of  the  poets,  whom  even  the  most 
liberal  construction  will  allow  us  to  reckon  as  a 
disciple  of  Aesculapius,  was  Schiller,  who  was 
indeed  rather  a  forced  recruit,  for  he  was  not 
very  far  beyond  his  boyhood  when  he  was  driven 
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from  his  post  of  ill-paid  army  surgeon  at  the 
age  of  twenty-three,  to  rise  rapidly  to  the  first 
rank  in  literature,  long  before  he  could  have 
suffered  from  the  monotony  of  medical  life. 

Poets  of  a  lesser  rank  on  both  sides  of  the 
water  could  undoubtedly  be  reckoned  in  large 
numbers  by  those  more  learned  than  myself. 

Smollett,  who  for  many  years  throve  only 
moderately  as  a  practitioner,  held  for  a  time  the 
position  of  the  first  of  English  novelists. 

Akenside,  who  is  described  in  the  Encyclo- 
pedia as  an  "acute  and  learned  physician,"  and 
who  was  made,  for  political  reasons,  physician 
to  the  queen,  and  his  political  works  included  in 
an  edition  of  the  British  poets,  had  an  unsym- 
pathetic character  and  a  sarcastic  style  which 
prevented  the  success  to  which  his  learning  and 
ability  entitled  him. 

On  this  side  of  the  water  one  has  but  to  men- 
tion the  names  of  Holmes  and  of  Mitchell  as 
worthy  the  highest  honors  in  both  professions. 
It  is  said  that  Mitchell  asked  Holmes'  advice,— 
being  much  the  younger  man, — as  to  adopting 
literature  as  a  profession  and  was  advised  against 
it,  which  has  been  a  great  gain  to  neuropathology, 
certainly  with  no  corresponding  drawback  on 
the  other  side  of  his  work.  The  work  of  Mitch- 
ell has  been  of  the  best,  but  he  will  probably  be 
remembered,  even  among  the  novel  readers  of  his 
own  profession,  for  his  work  on  "Injuries  to 
Nerves"  and  his  "Fat  and  Blood  and  How  to 
Make  Them, ' '  more  than  for  his  novels. 

I  do  not  think  Holmes  was  ever  more  than 
a  moderately  successful  practitioner,  but  soon 
became,  outside  of  his  specialty,  almost  exclu- 
sively a  literary  man,  never,  however,  losing  his 
interest  in  medical  science.  It  was  said  that  he 
himself  claimed  more  credit  for  his  work  on  the 
contagiousness  of  puerperal  fever  than  for  any- 
thing else  he  had  done. 

In  the  broad  field  of  letters,  where  he  so  fre- 
quently and  delightfully  appeared  as  physician, 
essayist,  social  critic,  and  philosopher,  where 
pseudo-science  was  ruthlessly  punctured,  me- 
dieval theology  and  medieval  medicine  good- 
naturedly  satirized,  and  where  too  confident 
youthful  enthusiasm  was  good-humoredly  re- 
buked, he  was  inimitable.  If  he  had  a  weakness 
on  this  field  it  was  in  his  inability  to  resist  the 
temptation  to  sacrifice  scientific  accuracy  to  an 
epigram.  I  was  fortunate  enough  to  hear  that 
address  to  the  Massachusetts  Medical  Society 
which  deeply  wounded  some  of  his  less  progres- 
sive brethren,  but  which  has  been  incorporated 
into  so  much  of  present-day  practice ;  a  recent 
re-reading  only  increases  my  respect  for  its  sound 
sense  and  scientific  accuracy  as  well  as  its  rhe- 
torical charm. 
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The  purpose  of  this  paper  is  to  draw  atten- 
tion to  the  pathological  mental  phenomena  in 
congenital  syphilitics.  For  a  long  time  there  has 
been  a  more  or  less  generally  recognized  group 
of  mental  conditions  that  were  ascribable  to  this 
factor  in  heredity,  but  of  late  years  there  has 
been  a  more  specific  recognition  both  of  the  dis- 
ease and  its  immediate  connections.  "Very  many 
of  these  abnormal  mental  conditions  are  ac- 
quired early  and  before  the  brain  has  completed 
its  development.  Others  are  of  a  less  tangible 
nature  and  have  not  been  definitely  associated 
with  syphilis.  If  one  considers  the  four  main 
tjTJes  of  abnormal  states;  namely,  psychoses, 
feeble-mindedness,  delinquency,  psychoneuroses, 
one  can  trace  something  more  than  the  former 
indefinite  associations.  Many  of  these  conditions 
come  in  middle  life  and  are  ascribable  to  some 
endogenous  factor.  The  grounds  on  which  fee- 
ble-mindedness is  related  to  syphilis  are  many 
and  have  for  a  long  time  been  recognized.  Delin- 
quency can  be  ascribed  to  syphilis  only  as  the  two 
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are  connected  with  some  kind  of  emotional  insta- 
bility or  some  psychopathic  inferiority.  The  per- 
centage of  delinquents  who  are  actually  feeble- 
mmded  is  probably  around  15  or  20,  but  outside 
of  this  there  must  be  a  larger  group  of  30  or  40% 
which  is  connected  somehow  with  constitutional 
psychopathic  inferiority.  At  the  most,  it  would 
be  extravagant  to  say  that  more  than  30%'  of 
the  delinquents  could  be  connected  with  congeni- 
tal syphilis.  In  regard  to  the  endogenous  psy- 
choses and  the  psychoneuroses,  there  is  good 
ground  for  definite  causal  relation.  Mott  has 
pointed  out  that  it  is  the  tendency  of  such  a 
psychosis  as  dementia  praecox  to  die  out  of  the 
race,  as  its  earlier  appearance  in  successive 
generations  causes  the  stock  to  cease  to  propa- 
gate. But  as  this  p.sychosis  seems  to  be  on  the 
increase,  there  must  be  some  extraneous  factor 
producing  it  anew.  This  factor,  he  suggests, 
may  be  syphilis.  Meggendorf  comes  to  a  similar 
conclusion  after  a  somewhat  protracted  study. 
Freud  states  that  in  more  than  one-half  of  the 
severe  cases  of  hysteria,  compulsion  neuroses, 
etc.,  which  he  had  treated  by  psychotherapy,  he 
positively  succeeded  in  demonstrating  that  the 
fathers  had  gone  through  an  attack  of  syphilis 
before  marriage;  they  had  either  suffered  from 
tabes  or  paresis  or  there  was  a  general  history  of 
lues.  He  expressly  adds  that  the  children  "who 
were  later  neurotic  showed  absolutely  no  signs 
of  hereditary  lues,  so  that  the  abnormal  sexual 
constitution  was  to  be  considered  as  the  last  off- 
shoot of  a  luetic  heredity. 

There  is  a  similar  truth  in  the  overstatement 
of  Dr.  Thomas  at  the  Alameda  County  Medical 
Association  in  December,  1912.  He  affirnifd  the 
clinical  evidence  of  the  stigmata  of  syphilis  to 
the  third,  fourth,  and  even  later  generations; 
claimed  that  neurasthenia  is  absolutely  caused 
by  syphilis,  being  a  distinct  physical  disease  of 
the  brain  and  cord ;  and  stated  that  non-syphili- 
tic alcoholic  parents  do  not  beget  the  idiotic,  de- 
fective children,  but  rather  the  alcoholic  syphi- 
litic parents  do. 

Besides  these  speculations  which  have  become 
more  definite  in  our  day,  there  is  a  certain  num- 
ber of  conditions  in  which  the  effect  of  the  in- 
herited syphilitic  taint  can  not  be  doubted.  Our 
interest  in  this  paper  will  lie  in  the  mental  de- 
velopment of  these  congenital  syphilitics.  First, 
it  is  necessary  in  each  ease  to  be  sure  of  the 
diagnosis,  and  in  the  past  this  has  been  done 
mostly  on  the  basis  of  observation.  It  is  un- 
necessary to  review  these  various  stigmata  on 
which  one  can  make  a  positive  diagnosis.  Before 
the_  laboratory  tests,  this  was  the  only  means 
beside  the  family  history  of  making  a  diagnosis, 
and  consequently  these  stigmata  have  been  care- 
fully_  denoted.  Wlien  certain  of  the  most  char- 
acteristic signs  are  present,  there  can  be  no  reas- 
onable doubt  as  to  the  existence  of  congenital 
syphilis.  Thus  the  presence  of  the  Hutchinson- 
lan  triad  is  sufficient  for  diagnostic  purposes. 
The  second  method  of  diagnosis  was  from  a  fam- 
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ily  history  of  syphilis,  numerous  miscarriages 
and  numerous  still-births,  but  the  literature  af- 
fords us  plenty  of  evidence  that  this  is  not  suf- 
faeient  ground.  The  third  method,  namely  the 
Wassermann  reaction  and  the  examination  of 
the  cerebrospinal  fluid,  is  more  definite  and  ac- 
curate, and  has  added  much  to  our  diagnostic 
ability.  On  the  basis  of  these  three  methods  of 
examination,  viz :  the  laboratory  tests,  the  phy- 
sical stigmata,  and  the  positive  family  history, 
it  IS  possible  to  make  the  following  division  in 
cases  of  congenital  syphilis : 
Group  1. 

a.  Those  with  a  positive  spinal  fluid  which 
would  include  such  types  as  juvenile  gen- 
eral paresis,  juvenile  tabes  dorsalis,  epilep- 
sy and  cerebrospinal  syphilis. 

b.  Those  with  a  negative  spinal  fluid  includ- 
ing such  tj-pes  as  optic  atrophy  (optic 
tabes) ,  epilepsy  and  hydrocephalus. 

Group  2. 

a.  Those  in  which  the  blood  is  positive  and  the 
physical  stigmata  are  present. 

b.  Those  in  which  the  blood  is  positive  and 
the  physical  stigmata  are  absent. 

c.  Those  in  which  the  blood  is  negative  but 
the  physical  stigmata  are  present  and  the 
family  history  is  positive. 

d.  Those  in  which  the  blood  is  negative  and 
the  physical  stigmata  are  absent  but  the 
family  history  is  positive. 

One  could  not  expect  to  find  different  types 
of  mental  conditions  corresponding  to  this 
grouping,  but  this  grouping  is  service- 
able in  indicating  the  degree  of  physical 
and  mental  disturbances  and  allows  a  more 
definite  determination  than  we  have  hither- 
to used  in  the  study  of  a  group  of  this 
disease.  Different  cases  might  be  cited  to  show 
the  abnormal  or  deteriorated  mental  symptom  in 
the  individuals  in  these  groups  but  the  varia- 
tions on  the  mental  side  are  too  numerous  to 
parallel  the  laboratory  and  physical  determina- 
tions. 

In  order  to  ascertain  how  the  mentality  of 
congenital  syphilitics  compared  with  non-syphi- 
litics,  some  440  hospital  cases  were  gone  over 
and  it  was  found  there  were  60  under  15  years 
of  age  who  could  be  put  down  as  definite  con- 
genital syphilitics.  Along  with  these,  60  non- 
syphilitic  cases  were  taken  for  the  sake  of  com- 
parison. In  every  case  the  laboratory  tests  had 
beenmade,  a  male  was  matched  witli  a  male,  a 
Russian  with  a  Russian,  and  one  of  10  years 
vnth  another  of  10  years,  and  in  the  whole 
series  of  120  there  were  only  three  instances 
where  it  was  impossible  to  match  for  age,  sex 
and  nationality.  There  were  nearly  a  dozen  in- 
stances in  which  a  choice  between  two  was 
possible,  but  in  every  such  case  the  latest  wa.s 
taken,  since  in  these  the  examinations  are  more 
thoroughgoing.      The    60    congenital    syphilitics 
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were  found  to  group  as  follows,  and  it  was  pure 
chance  that  they  turned  out  to  be  30  males  and 
30  females: 

Grouping   of   60   Congenital   Syphilitics    Based   on 
Laboratory  Findings 


I.  Fluid 

a.  I*ositive 

b.  Negative  witli  Phys.  Stig. 

II.  Serum 

a.  Positive 

b.  Positive  witli  Ptiys.  Stig. 

c.  Negative  witli  Phys.  Stig. 

U.  Negative  with  Family  History 


F 

1 
3 

10 

1.3 

0 

3 

30 


gard  to  speech  there  were  nine  syphlitics  com- 
pared with  none  in  the  non-syphilitics.  The  fact 
of  this  disproportion  and  the  preponderance  of 
speech  defects  over  vision  and  hearing  give  some 
support  to  a  point  recently  put  forth  by  Dr. 
Walter  B.  Swift  in  the  Pediatric  Society  meet- 
ing for  April,  to  the  effect  that  there  was  a  dis- 
tinctive voice  sign  in  congenital  syphilis.  This 
he  characterized  as  having  a  certain  roughness 
and  harshness,  and  a  certain  inability  to  go 
from  a  low  to  a  high  pitch,  and  return.  He 
emphasized  the  characteristics  and  this  examina- 
tion shows  the  frequency  of  defects  in  speech  in 
congenital  syphilitics.  A  tabular  view  of  the 
defects  found  in  the  120  children  is  as  follows : 


The  comparative  mentality  of  these  60  syphili- 
tics with  60  non-syphilitics  is  shown  in  the  fol- 
lowing summarized  statistics  in  regard  to  de- 
velopment, diagnoses,  defects  in  sense  organs, 
defects  in  mental  processes,  and  delinquencies. 

In  regard  to  development,  it  seemed  best  to 
take  the  Binet  age,  since  these  cases  go  back 
nearly  three  years  and  in  every  case  the  Binet 
had  been  done,  whereas  the  Point  Scale  had  been 
applied  only  in  the  last  year.  The  average  age 
of  the  syphilitics  and  non-syphilitics  was,  of 
course,  the  same,  namely,  10.3  years.  The  aver- 
age Binet  age  of  the  syphilitics  was  6.2  and  of 
the  non-syphilitics  7,  so  that  the  deficiency 
among  the  former  was  4.1  years  as  compared 
with  3.3.  Next,  the  school  grades  were  con- 
sidered and  among  the  syphilitics  there  were  36 
cases  of  backwardness  in  school  as  compared 
with  24  cases  in  the  non-syphilitics. 

The  diagnoses  were  considered  either  feeble- 
minded, which  was  taken  to  be  a  mentality  be- 
low 12  years,  or  at  least  two  years  below  the 
actual  age,  along  with  indications  of  feeble- 
mindedness on  family,  social,  economic  and 
moral  lines;  or  retarded,  which  meant  not  suffi- 
cient to  be  called  feeble-minded  yet  behind  the 
actual  age,  and  of  these  cases  some  eventually 
become  feeble-minded ;  or  defective,  which  meant 
neither  of  the  above  but  a  subject  having  some 
special  defects  in  the  larger  mental  processes 
which  came  to  the  front  in  the  examination ;  or 
normal;  or  supernormal.  The  results  of  the  120 
individuals  differentiated  on  these  grounds  are 
as  follows: 


The  Three  Types 
Speech 
Vision 
Hearing 


Syphilitics  Non-Syphilitics 
9  0 

5  2 

3  3 


Plural  Defects  in  One  Individual 

None                                       43  55 

One  Only                                H  ^ 

Two                                           -  - 

From  this  table  one  might  say  that  in  the 
congenital  syphilitic  individuals  there  are  more 
apt  to  be  plural  defects. 

For  the  sake  of  comparing  the  defects  in  the 
mental  processes  these  were  divided  into  the  four 
groups  of  receptivity,  imagination,  affectivity 
and  thought.  Receptivity  was  taken  to  include 
perception,  elementary  association,  range  of  ob- 
servation and  discrimination.  Imagination  was 
taken  to  cover  memory  proper,  analytical  ability, 
learning  ability,  planning  ability  and  imagina- 
tion. Affectivity  was  taken  to  cover  suggestibil- 
ity, volition,  concentrated  attention  and  emo- 
tional instability.  Thought  was  taken  to  cover 
reasoning,  judgment,  comprehension  and  apper- 
ception.   These  results  are  represented  below : 


Defects  in  Mental  Processes. 


Feeble-minded 

Retarded 

Defective 

Normal 

Supomormal 


Syphilitics  Non-Syphilitlcs 

29  25 

19  12 

4  7 

6  14 


Non-Syphilitics 
16 
19 
29 
17 

12 
21 
14 
10 


Next,  the  defects  in  the  sense-organs  of  vision 
and  hearing  and  the  development  of  speech  were 
considered,  since  any  handicap  in  these  mani- 
fests itself  in  the  mental  development.     In  re- 


The  Four  Types  Syphilitics 

Receptivity  25 

Imagination  22 

Affectivity  24 

Thought  19 

Plural  Defects  in  One  Individual 

None  12 

One  Only  15 

Two  18 

Three  9 

Four  5 

Five  1 

60 


The  results  indicate  that  in  the  mental  pro-  ] 
cesses  as  in  the  special  organs  just  considered,  inj  J 
the  syphilitics  there  are  more  apt  to  be  plural  (i 
defects  in  one  individual.  i  I 

The  delinquencies  were  treated  under  three'  \ 
groups,  individual,  property  and  society.     In-, 
dividual   delinquencies   were   considered   to  _  be  ■ 
those  of  truancy,  stubbornness,  incorrigibility.. 
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lying  and  sex.  The  property  delinquencies  were 
considered  to  he  larceny,  destruction,  setting 
fires  and  breaking  and  entering.  The  society 
delinquencies  were  considered  to  be  disorderly 
conduct,  contentiousness,  fighting,  carrying  con- 
cealed weapons,  assault  with  intent  to  do  bodily 
harm  and  minor  offences.  The  results  of  this 
treatment  are  represented  in  the  following 
table : 

Delinquencies. 


SypMUtics  Non-Syphilltics 
32  21 

13  15 

3  3 


The  Three   Types 
Individual 
Property 
Society 

Plural  Delinquencies  In  One  Individual. 

None  24  32 

One  Only  18  18 

Two  8  3 

Three  7  4 

Four  3  2 

Five  0  1 


60 


The  same  inference  is  apparent  in  the  delin- 
quencies as  in  the  other  defects,  namely  that 
the  syphilitics  are  more  apt  to  manifest  plural 
delinquencies  in  one  individual  than  are  non- 
syphilitics. 

If  one  looked  over  these  results  to  note  the  in- 
stances where  the  syphilitics  were  inferior,  equal 
or  superior  from  the  mental  and  social  point  of 
view  to  the  non-syphilitics,  one  would  find  that 
there  are  twenty  instances  of  inferiority,  six 
instances  of  equality  and  six  instances  where  the 
syphilitics  are  more  favored.  In  summarizing, 
one  could  rightly  say  that  in  the  120  individu- 
als under  15  years,  all  of  them  presenting  acute 
social  problems  and  all  standing  on  the  same 
ground  except  for  this  one  factor  of  congenital 
syphilis,  those  that  come  in  such  a  group  present 
the  greater  social  problems. 


In  many  cases  it  is  possible  to  outline  a  defi- 
nite family  pathography  in  regard  to  congenital 
syphilis.  The  picture  before  and  after  the  syph- 
ilitic invasion  is  generally  a  contrast  between 
normal  mental  development  and  under-develop- 
ment  with  early  deterioration.  For  the  sake  of 
emphasizing  this  before  and  after  picture  of  the 
mental  development  four  families  are  taken 
from  among  the  records  of  children  looked  up 
in  Section  m. 

In  the  first  family  the  father  and  mother  rep- 
resented normal  development  and  intelligence 
to  all  appearances.  The  first  child  is  a  living 
male  of  16  who  is  exceptionally  bright.  The 
second  is  a  living  female  of  9,  who  is  exception- 
ally bright.  The  third  is  a  living  female  of  7, 
reported  by  her  school  teacher  as  being  excep- 
tionally bright.  The  fourth  child  is  a  living 
female  of  6,  who  came  after  the  infection.  Her 
mental  age  is  that  of  a  3-year-old  child  and  in 


the  past  two  years  she  has  grown  progressively 
worse.  The  neighbors  say  she  has  changed  in 
"character,  disposition  and  mind,"  and  her 
school  teacher  says  she  is  as  different  from 
what  she  was  as  ' '  dark  is  from  light. ' '  The  fifth 
child  was  a  female  that  died  at  9  months.  The 
sixth  child  is  a  living  male  of  3  with  character- 
istic physical  ailments  and  slight  retardation  in 
mental  development.  The  seventh  child  is  a 
living  female  of  1 1-2  years,  and  the  eighth  child 
is  a  living  male  of  3  months.  These  latter  two 
appear  normal  as  yet. 

In  the  second  family  the  father  and  mother 
are  normal  physically  and  of  average  intelli- 
gence. The  first  child  is  a  female  of  12,  who 
measured  on  the  Binet  12,  and  on  the  Point 
Scale  15.  She  is  reported  from  school  as  ex- 
ceptionally bright.  Then  there  came  the  infec- 
tion, and  this  was  followed  by  one  miscarriage. 
The  third  child  is  a  female  of  11,  who  is  feeble- 
minded, measuring  on  the  Binet  8  1-5,  and  on 
the  Point  Scale  8.3.  This  birth  was  followed  by 
another  miscarriage. 

In  the  third  family  the  father  suffers  from 
alcoholic  deterioration  and  tuberculosis,  and  the 
mother  is  apparently  normal.  The  infection  in 
this  case  was  followed  by  a  female  now  living  at 
10  years  of  age,  who  is  mentally  two  years  re- 
tarded and  suffers  from  cerebrospinal  syphilis. 
The  second  child  is  a  living  female  of  7,  who  is 
one  year  retarded  in  mental  development.  The 
third  is  a  female  of  5  years,  one  year  retarded 
and  suffering  from  congenital  syphilis.  The 
fourth  child  is  a  living  female  of  3  years,  ap- 
parently normal  as  yet. 

In  the  fourth  family  the  father  is  62  and  s\if- 
fers  from  gonorrhea.  The  mother  is  46  and  has 
not  been  well  since  marriage.  The  infection  was 
followed  by  a  male  child  who  died  at  11  months 
of  diphtheria.  The  second  child  was  a  male  who 
died  at  18  months  of  pneumonia  and  scarlet 
fever.  The  third  child  was  a  male  who  died  at 
22  years  of  tuberculosis.  Throughout  his  life  he 
suffered  from  convulsions.  The  fourth  child 
was  a  male  who  died  at  20  of  pneumonia.  The 
fifth  child  is  a  male  living  at  18  with  juvenile 
general  paresis  and  mental  deterioration.  The 
sixth  child,  a  female,  is  living  at  16  with  cere- 
brospinal syphilis  and  mental  deterioration. 
The  seventh  was  a  still-birth  at  8  months.  The 
eighth  was  a  female  child  who  died  at  14  months 
with  spinal  meningitis  and  convulsions.  This 
child  was  followed  by  a  miscarriage  at  3  months. 


The  results  of  this  study  can  be  set  forth  as 
follows : — 

1.  There  is  increasing  authority  for  consid- 
ering the  endogenous  psychoses  and  the  psycho- 
neuroses  to  be  the  last  offshoots  of  luetic  hered- 
ity. 

2.  The    laboratory    findings   afford    the    best 
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classifications  of  congenital  syphilis  and  there 
are  six  possible  groups  on  this  serological  basis. 

3.  Of  children  under  15  years  constituting 
social  problems,  the  congenital  syphilitics  consti- 
tute the  more  serious  problems.  Among  them 
there  are  more  cases  of  backwardness  in  school, 
there  is  more  feeble-mindedness  and  retardation, 
there  are  more  defects  in  the  mental  processes 
(with  the  one  exception  of  aijfectivity) ,  there  are 
more  delinquencies,  there  are  more  defects  in 
vision,  hearing,  and  speech.  And  if  we  consider 
the  single  individuals  with  one  or  more  defects, 
then  in  the  syphilitics  there  are  more  individ- 
uals with  plural  defects  in  the  mental  processes, 
there  are  more  individuals  with  plural  delin- 
quencies, and  there  are  more  individuals  with 
plural  defects  in  the  two  main  sense-organs  and 
in  speech. 

4.  In  families  where  the  syphilitic  infection 
makes  its  appearance  the  before  and  after  pic- 
ture in  the  mental  development  of  the  children 
is  clearly  delineated.  In  two  families  the  earlier 
children  were  exceptionally  bright  in  school. 
Then  there  came  the  syphilitic  invasion  and  the 
following  children  are  feeble-minded  in  early 
youth  and  show  a  rapid  deterioration  of  mental- 
ity. In  another  family  the  infection  was  fol- 
lowed by  two  children  who  are  \-ictims  of  cere- 
brospinal syphilis  and  two  children  who  appear 
normal  as  yet,  but  three  of  the  four  children  are 
retarded  in  mental  development,  two  at  least 
two  years,  and  one  one  year.  In  another  family 
of  nine  children  the  infection  was  followed  by 
miscarriages,  still-births,  and  early  deaths  until 
today  but  two  of  the  nine  children  are  left,  and 
one  of  these  is  a  victim  of  general  paresis  with 
mental  deterioration  and  the  other  a  victim  of 
cerebrospinal  syphilis  with  deterioration. 

We  are  indebted  to  Dr.  H.  C.  Solomon  for  the 
determination  of  the  syphilitic  and  non-syph- 
ilitic individuals  and  families. 

VI. 

Diagnostic  Value  of  Lange'.s  Gold  Sol  Test. 
(Based  on  500  Ex.\minations  of  the  Spinal 
Fluid.) 

By  Habry  C.  Solomon,  M.D.,  Boston. 
Assistant  Physici<in.   Psychopathic  Hospital: 

Hilmab  O.  Koefod,  B.S.,  Boston, 
Interne,  Psjichopathic  Hospital, 

AND 

Kdward  S.  Wki.les,  B.S.,  Boston, 
Interne,  I'syrhnpathic  Hospital. 

Three  years  have  elapsed  since  Lange  pub- 
lished his  original  communication  on  the  col- 
loidal gold  test  for  cerebrospinal  fluid.  At  this 
time  he  made  a  number  of  suggestions  as  to  its 

*  Being  S.  B.  I.  Contribution  whole  number  127  (1916.30). 
Biblioffrophical  Note. — The  previous  contribution  was  by  J.  H. 
Bazeley  and  H.  M.  Anderson,  entitled  "Mental  Features  of  Con- 
genital Syphilitics,"  Boston  Medical  jind  Surhical  Joiir>ai,  Vol. 
cLtxiii,  No.   2fi,  p.  O.'ii. 


diagnostic  value.^'  ^  Several  workers  following 
him  have  confirmed  many  of  his  findings.  This 
communication  is  a  survey  of  the  results  ob- 
tained at  the  Psychopathic  Hospital  with  this 
test  during  a  little  more  than  a  year  in  the 
examination  of  the  cerebrospinal  fluids  from  500 
patients,  a  number  of  whom  have  had  several 
punctures.  Ohe  hundred  and  thirty-five  of 
these  fluids  were  reported  in  the  Boston  Med- 
ical and  Surgical  Journal,  December  10. 
1914.1= 

We  will  not  discuss  the  technic  of  the  test  as 
this  will  be  found  ably  described  in  several  of 
the  articles,^'  =•  '•  ^'  ^'  i"  the  references  to  which 
are  appended.  It  may  be  well,  however,  to  call 
attention  to  some  difficulties  and  precautions.  At 
times  it  is  with  the  utmost  difficulty  that  a  satis- 
factory solution  is  obtained.  One  prepares  the 
agents  as  usual  and  yet  the  resulting  solution  is 
not  as  it  should  be.  No  reason  is  found 
for  this,  and  after  numerous  tests  in 
which  no  change  in  technic  is  made,  a 
perfect  solution  is  obtained.  One  must  be  care- 
ful in  the  selection  of  a  solution,  as  certain  solu- 
tions which  look  right  will  not  give  satisfactory 
results;  that  is,  a  solution  may  be  too  sensitive 
or  not  sensitive  enough.  Thus,  an  over-sensitive 
fluid  will  give  strong  reactions  with  fluids  from 
apparently  negative  cases,  and  a  too  stable  fluid 
will  not  give  sufficiently  strong  reactions.  In 
order  to  be  certain  of  one's  results,  it  is  neces- 
sary to  run  controls  with  every  new  solution, 
using  at  least  one  known  negative  and  one 
known  strongly  positive  fluid;  if  this  is  not 
done  one  cannot  feel  confident  of  the  results  ob- 
tained. 

Stated  briefly  the  following  diagnostic  results 
have  been  claimed  for  the  gold  sol  test:  — 

1.  General  paresis  gives  a  typical  reaction, 
the  so-called  "paretic"  reaction. 

2.  Syphilitic  cases  give  a  reaction  in  low  dilu- 
tions ranging  from  1/10-1/320.  called  the 
"syphilitic  zone." 

3.  Tabes  and  cerebrospinal  syphilis  give  re- 
actions in  the  syphilitic  zone,  but  differing  from 
the  reaction  given  by  general  paresis  in  being 
weaker. 

4.  Tuberculous  meningitis  and  brain  tumor 
with  inflammatorv  products  in  the  fluid  give  re- 
actions outside  the  "syphilitic  zone,"  that  is,  in 
the  higher  dilutions. 

5.  Purulent  meningitis  gives  a  reaction  dif- 
fering from  syphilitic  meningitis. 

6.  The  test  will  often  give  the  only  evidence 
of  syphilitic  involvement  of  the  central  nervous 
system  in  latent  syphilis. 

7.  Fluids  from  normal  patients  or  from  pa- 
tients having  no  inflammatory  conditions  of  the 
central  nervous  system  will  give  negative  re- 
actions. 

The  test  is  performed  with  ten  dilutions  of 
spinal  fluid  ranging  from  1/10-1/5120  and  the 
color   change    of  the   reagent  varies   from  the 
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negative  red  through  red-blue,  blue-red,  blue, 
lilac  to  colorless,  depending  on  the  amount  of 
colloidal  gold  precipitated.  These  results  may- 
be plotted,  using  the  dilutions  for  the  abscissa 
and  the  color  range  for  the  ordinate.  Or  more 
simply,  one  may  indicate  the  results  by  num- 
bers, calling  the  negative  red  0,  the  red-blue  1, 
the  blue-red  2,  the  blue  3,  the  lilac  4,  and  the 
colorless  5,  placing  these  on  a  horizontal,  the  ten 
divisions  of  which  represent  the  ten  dilutions. 
Using  this  latter  scheme,  the  "paretic  re- 
action" would  be  represented  as 

5555543100 
That  is  to  say,  the  reaction  has  gone  to  its  full 
intensity  in  the  tubes  of  lowest  dilution,  run- 
jiing  through  a  number  of  dilutions  and  then 
disappearing.  This  reaction  may  run  through  a 
lesser  or  greater  number  of  tubes,  but  in  order 
to  be  accepted  as  "paretic"  it  mu.st  begin  with 
its  full  intensity  in  the  first  tubes  of  the  series. 

The  "syphilitic  zone"  includes  the  first  five  to 
six  dilutions,  that  is  the  dilutions  of  1/10  to 
1/160  or  1/320.  In  tabes,  cerebrospinal  syphilis, 
etc.,  the  reaction  then  should  be  something  as 
follows : 

1  2  4  4  2  1  0  0  0  0,  or 

333210000  0,  or 
it  may  show  other  types  of  reaction,  the  essen- 
tial points  being  that  the  reaction  occurs  in 
the  lower  dilution  but  does  not  run  to  its  max- 
imum possible  intensity  in  the  first  one  or  two 
tubes. 

Tuberculous  meningitis  and  brain  tumors  give 
a  reaction  in  which  the  height  of  the  emwe  is 
outside  the  "syphilitic  zone." 

0000013310,  or 

0012344320 
An  entirely  negative   reaction  causes  no  color 
change  throughout. 

0000000000 
The  reaction  is  due  to  the  presence  of  abnor- 
mal albuminous  material,  or  possibly  the  pres- 
ence of  an  excessive  amount  of  the  normal.  The 
test  is  based  on  the  empirical  fact  that  the  col- 
loidal gold  may  be  used  for  qualitative  albumen 
determinations,  depending  on  differing  reactions, 
according  to  dilutions.^  The  normal  quantity 
and  quality  of  cerebrospinal  fluid  albumen 
gives  no  reaction  with  the  solution  as  used.  The 
presence  of  a  color  change  or  positive  reaction 
indicates  a  change  in  the  albumen  content.  So 
in  any  case  in  which  there  is  a  variation  from 
the  normal  content  may  be  expected  to  give  a 
reaction,  and  this  reaction  will  depend  rather  on 
the  quality  of  the  albumen  than  on  its  quantity. 
Thus  in  the  case  of  a  purulent  meningitis  with 
enormous  quantities  of  albumen,  the  reaction 
was  but  very  slight  and  only  in  the  higher  dilu- 
tions, while  in  another  case  giving  but  a  small 
excess  of  albumen  but  in  a  case  of  general  pare- 
sis, the  reaction  was  a  typical  paretic  one.  It  is 
to  be  assumed  then  that  various  disease  condi- 


tions cause  the  formation  of  different  kinds  of 
albumens,  that  is,  there  is  a  different  albumen 
in  the  fluid  in  tuberculous  meningitis  than  in 
general  paresis.  If  this  is  the  basis  of  the  test 
there  is  nothing  a  priori  against  several  different 
diseases  causing  the  same  reaction. 

It  is  our  purpose  to  analyze  the  results  of  the 
tests  of  the  500  patients  in  the  light  of  the  above- 
mentioned  contentions  and  to  offer  such  criti- 
cisms and  conclusions  as  seem  warranted  from 
the  series.  In  a  test  of  such  ai^  empirical  nature 
this  group  is  quite  small,  but  as  it  is  larger  than 
any  other  we  have  been  able  to  discover  in  the 
literature  it  may  have  some  value.  In  each 
case  here  reported  the  diagnosis  is  that  made 
after  considering  the  various  clinical  symptoms 
and  laboratoiy  tests.  In  practically  every  in- 
stance, in  addition  to  the  gold  sol  test  there  is  a 
blood  serum  Wassermann  reaction,  spinal  fluid 
Wassermann  reaction,  cell  count,  Nonne-Apelt 
globulin  test,  and  Mestrezat  albumin  test. 

AN.VLYSIS  OF  RESULTS  IN  500  CASES. 

Group  I.  Clinical  diagnosis.  Syphilitic  in- 
volvement of  central  nervous  system,  including 
general  paresis,  cerebrospinal  syphilis,  tabes  dor- 
salis,  juvenile  cerebrospinal  syphilitic  disease, 
Erb's  spinal  paralysis,  "paresis  sine  paresi." 

1.    General  paresis 118  cases 

(a)  Typical  "paretic  curve"  114 
(&)  Atypical  curve 4      " 

In  three  of  the  four  atypical  curves  the  curve 
was  a  very  close  approximation  of  the  "pa- 
retic," being  of  that  t>i)e,  4443332211.  In  one 
it  differed  markedly,  2223310000,  resembling  the 
"cerebrospinal  syphilis"  curve. 

In  addition  it  is  to  be  noted  that  slight 
changes  have  been  found  in  the  form  of  the 
curve  in  several  eases  punctured  at  intervals. 
This  is  quite  frequent  in  cases  receiving  intra- 
venous injections  of  salvarsan  or  intradural 
therapy,"'  ^=  but  also  occurs  in  others. 

Percentage  giving  typical  reaction 96.6% 

Percentage  giving  almost  typical  reaction 2.63% 

Percentage  giving  atypical  reaction 0.87% 

:.'.    Cerebrospinal  syphilis 11  eases 

(a)  "SypMlitic   zone — non-paretic".  8-9 

(6)   "Paretic  curve" 1-2     " 

( c)   Negative  reaction 1      " 

One  case  which  gave  "syphilitic  zone — non- 
paretic  curve"  on  first  examination  gave  the 
typical  "paretic  curve"  on  a  second  examination 
4  months  later.  The  "paretic  curve"  case  gave 
this  reaction  on  4  successive  fluids  over  a  period 
of  3  weeks,  but  after  several  weeks'  treatment 
with  mercury  presented  an  essentially  negative 
fluid  to  the  other  tests  and  the  following  gold 
sol  reaction:  0011100000.  The  case  giving  the 
negative  gold  sol  reaction  had  other  spinal  fluid 
tests  negative,  but  a  positive  blood  serum  Was- 
sermann,— headache,  ptosis,  strabismus,  diplopia. 
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3.  Tabes  dorsalis  5  cases 

"Syphilitic  zone"    4 

"Paretic  curve"    1 

4.  Juvenile    cerebrospinal    syphilitic    dis- 

ease         t5 

(a )  "Paretic  curve" 4 

(b)  "Syphilitic  zone"    2 

5.  Erb's  syphilitic  spinal  paralysis 1 

(a)  Syphilitic  zone 

6.  "Paresis  sine  paresi" 4 

(a)  "Paretic   curve" 3 

(b)  "Syphilitic  zone 1 

7.  Heubner's   endarteritis    (hemiplegia)..     1 
(a)   "Syphilitic  zone"    (very   slight  re- 
action )    1      " 

Total  number  of  cases  diagnosed  syphilitic  in- 
volvement of  central  nervous  system   142 

Total  number  showing  reaction  in  "syphilitic 
zone"   141 

Percentage  showing  reaction  in  "sypliilitic 
zone"   99.29% 

Group  II.  Cases  giving  paretic  reaction  but 
having  negative  Wassermann  reactions  in  blood 
serum  and  spinal  fluid. 

Organic  dementia    2 

Cerebellar  tumor  (operation)    1 

Korsakoff's  psychosis  1 

Unclassified   (T.  B.  meningitis — not  proved) . .     1 

Tumor  or  T.  B.  meningitis 1 

Multiple  sclerosis   2 

Total 8 

Group  III.  Cases  exclusive  of  syphilis  of  the 
central  nervous  system. 

The  figures  at  top  of  the  columns  represent 
the  highest  amount  of  color  change,  if  any,  pro- 
duced by  the  fluid.  Except  where  starred  this 
reaction  took  place  in  the  ' '  syphilitic  zone. ' ' 

Diagnosis.  6  4  3  2      10  Total. 

Dementia  precox 0  0  2  3    3  51  70 

Manic  depressive  insanity  ..  0  0  2  3    3  20  28 

Epilepsy    0  0  0  3    4  9  Hi 

Feeble-minded  0  0  0  4    4  13  21 

Alcoholic  hallucinosis 0  0  1  1    4  13  19 

Delirium  tremens 0  0  0  2    4  8  14 

Alcoholic  pseudo  paresis 0  0  0  0    1  2  3 

Alcoholism-morphinism    ....  0  0  1  4    3  11  19 

Alcoholic  delusional  insanity  0  0  0  0    0  3  3 

Pathological  intoxication 0  0  0  0    0  1  1 

Presenile  psychosis   0  0  0  1     1  5  7 

Senile  psychosis  0  0  0  0    1  2  3 

Psychoneurosis   0  0  0  0    2  5  7 

Not  insane  1  0  2  7    4  17  31 

Psychopathic  personality 0  0  0  0    0  2  2 

Infection  delirium  00000  1  1 

Congenital  syphilis  0  0  0  2    4  6  12 

Syphilitic  paranoia  0  0001  0  1 

Chorea 0  0  0  0     1  1  2 

Pellagra    0  0  0  0     1  1  2 

Syringomyelia    0  0  0  0     1  0  1 

Multiple  sclerosis 1  0  1  1     0  1  4 

Traumatic  psychosis 00111  2  5 

Cerebral  arteriosclerosis   ...  0  0  0  0    2  1  3 

Anemia    0  0  0  0     1  0  1 

Korsakoff's  psychosis  10022  3  S 

Unclassified    1  0  3  6    4  24  38 

Meningitis    0  0  3*  3*  0  0  6 

Organic  dementia 2  1  1  0     1  3  8 

Brain  tumor   1  3*  0  5*  0  1  10 

Brain  abscess   0  0  0  0    1  0  3 

Paralysis  agitans 0  0  0  0    1  0  1 

Optic  atrophy  0  0  0  1    0  0  1 

Hypopituitarism 0  0  0  0    0  1  1 

Serous  meningitis   0  0  0  0    0  1  1 

Echlnococcus  cyst   0  0  0  0    0  1  1 

Mongolian  idiot   0  0  0  0    1  1  1 

Total   7  4  IG^fri  209^53 


Group  IV.  Cases  with  "Wassermann  reaction 
negative  in  the  spinal  fluid,  grouped  according 
to  Wassermann  reaction  in  blood  serum. 

Diagnosis.  5      4      3      2      10     Total. 

Serum  positive  0    2    4  14  16    74    112 

Serum  negative 7    2    7  39  48  135    236 

Total    7    4  11  58  64  209  350* 

Percentage    2.0 1.1  3.1 15.3  18.6 

Percentage  of  cases  having  negative  spinal  fluid 
Wassermann  reaction  giving  some  reaction  with  the 
gold  sol,  41.1%. 

Percentage  of  positive  serum  cases,  but  negative 
.spinal  fluid, — 

(a)  giving  a  reaction  with  the  gold  sol  ("1-5") .  33.9 

(b)  "  ""1"   reaction 14.29 

(c)  "  "  "2"        "         12.5 

(d)  "  "  "3"         "        3.6 

(e)  "  "  "4"         "         1.8 

(f)  "  "  "5"        "        0.0 

Percentage  of  cases  with  negative  Wassermann  re- 
actions in  blood  serum  and  spinal  fluid: 

(a)  giving  a  reaction  with  the  gold  sol  ("1-5").  44.2 

(b)  "  ""1"   reaction 20.6 

(c)  "  "  "2"         "         16.7 

(d)  "  "  "3"        "        3.0 

(e)  "  ""4"        "         0.09 

(f)  "  "  "5"         "        3.0 


DISCUSSION    OF   THE    RESULTS. 

1.  The  "Paretic  curve."  Certainly  one  of 
the  most  valuable  services  that  has  been  credited 
to  the  gold  sol  reaction  is  as  an  aid  in  differen- 
tiating general  paresis  and  cerebrospinal  syph- 
ilis. In  certain  cases  the  clinical  signs  and 
symptoms  are  amply  sufficient  for  this  differen- 
tial, but  there  remains  a  group  of  cases  in  which 
the  differentiation  is  impossible  either  from  the 
clinical  aspects  of  the  case,  the  Wassermann  re- 
actions, cell  count,  globulin  or  albumin  determi- 
nations. Such  cases  can  be  told  apart  only  by 
the  result  of  treatment  (the  cerebrospinal  syph- 
ilis cases  responding  to  treatment,  the  paretic 
cases  not  so  doing),  or  by  histopathological  ex- 
amination. As  has  been  mentioned  above,  it  has 
been  claimed  that  the  gold  sol  reaction  will  give 
this  information.  In  examining  the  figures, 
however,  it  must  be  remembered  that  just  this 
difficulty  in  diagnosis  has  been  encountered  in 
the  cases  reported,  so  that  unless  checked  by 
autop.sy,  as  these  cases  have  not  always  been, 
one  is  not  certain  of  the  diagnosis.  A  further 
point  to  be  considered  is  that,  having  accepted 
the  statement  that  the  gold  sol  will  aid  in  this 
differential  the  clinician  takes  this  reaction  into 
consideration  in  making  the  diagnosis,  and  in  a 
doubtful  case  will  allow  the  result  of  the  test  to 
swing  the  diagnosis.  Then  later  the  laboratory 
man  uses  these  diagnoses  to  prove  the  value  of 
the  tests.  That  the  clinician  has  come  to  place 
much  reliance  on  it,  is  shown  by  the  statement . 

*  Note. — The  difference  between  the  totals  in  Groups  HI  and  IV 
due  to  not  having  Wassermann  reaction  in  serum  of  three  cases. 
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of  Adolf  Meyer"  that  the  gold  sol  test  is  the 
basis  of  our  conception  of  general  paresis.  Bear- 
ing this  warning  in  mind,  we  find  that  of  the 
114  eases  diagnosed  as  general  paresis  all  but 
one,  or  99.17%',  give  the  "paretic  reaction,"  so 
it  seems  safe  to  believe  that  in  the  vast  majority 
of  instances  the  cases  which  do  not  give  this  re- 
action will  not  prove  to  be  paresis.  But,  unfor- 
tunately, the  converse  does  not  seem  to  be  true, 
for  cases  other  than  paresis  may  give  the  typical 
"paretic  reaction."  Thus  of  the  11  cases  diag- 
nosed cerebrospinal  syphilis  there  are  two  which 
give  this  reaction.  On  one  the  diagnosis  was 
confirmed  by  the  fluid  tests  becoming  negative 
under  treatment  by  injections  of  mercury  salicy- 
late, the  other  showing  at  one  time  the  lighter 
reaction  and  later  the  full  "paretic  reaction." 
Eleven  cases  are  too  few  to  give  percentages  that 
have  any  value,  but  it  is  of  some  interest  to  note 
that  one  case  which  showed  positive  Wassermann 
reaction  in  serum  and  fluid,  a  pleocytosis  of 
slightly  more  than  100,  an  excess  of  albumin  and 
globulin  and  a  gold  reaction  of  1110000000  came 
to  autopsy  three  daj-s  later  and  was  shown  to  be 
a  typical  cerebrospinal  syphilis.  (This  case 
should  be  kept  in  mind  as  it  is  referred  to  below 
in  discussing  the  "light  reactions.") 

Our  series  contains  only  5  cases  of  tabes  dor- 
salis.  One  of  these  again  gave  the  paretic  re- 
action, a  finding  that  has  been  observed  by 
others.  _  It  must  be  remembered  that  it  is  possible 
that  this  case  may  be  developing  tabo-paresis. 

There  are  six  cases  of  congenital  s.yphilis,  giv- 
ing evidences  in  the  fluid  of  inflammatory  in- 
volvement of  the  central  nervous  system.  Four 
of  these  give  the  ' '  paretic  reaction, ' '  two  do  not. 
but  give  a  lighter  reaction.  Five  of  the  sis 
cases  merit  the  diagnosis  of  juvenile  paresis, 
while  in  the  sixth,  which  did  not  give  the  paretic 
reaction,  there  might  be  some  question  whether 
the  parenchymatous  cerebral  structures  were  af- 
fected. At  any  rate  one  case  diagnosed  juvenile 
paresis  did  not  give  the  paretic  reaction. 

There  are  seven  cases  showing  no  other  evi- 
dence of  syphilis  and  having  negative  Wasser- 
mann reactions  in  both  spinal  fluid  and  blood 
serum,  but  which  give  the  "paretic  reaction." 
These  seven  cases  to  our  minds  are  conclusive 
evidence  that  this  reaction  does  not  necessarily 
mean  general  paresis  nor  even  syphilis.  It  may 
be  noted  that  each  of  these  seven  was  a  case  in 
which  organic  changes  in  the  central  nervous 
system  were  undoubtedly  in  progress,  and  six  of 
them  showed  marked  excess  of  albumin  and 
globulin  in  the  fluid. 

From  these  149  cases  we  feel  justified  in  of- 
fering as  a  tentative  conclusion  that  general 
paresis  cases  will  in  the  vast  majority  of  in- 
stances, especially  if  more  than  one  sample  of 
fluid  is  tested,  give  the  "paretic  curve,"  but  that 
this  curve  may  be  given  by  the  fluids  from  cases 
of  syphilitic  involvement  of  the  central  nervous 
system  other  than  general  paresis  and  also  by 


fluids  from  non-syphilitic  cases,  so  that  the 
"paretic  curve"  by  itself  is  not  sufficient  evi- 
dence of  paresis  or  even  of  syphilis.  If,  how- 
ever, a  fluid  giving  a  positive  Wassermann  re- 
action does  not  give  a  "paretic  curve"  or  one 
closely  approximating  it,  it  is  strong  presump- 
tive evidence  that  the  case  is  not  one  of  general 
paresis.  Thus  the  reaction  has  considerable 
value  at  times  in  the  differentiation  of  certain 
cases  of  cerebrospinal  syphilis  and  tabes  dorsalis 
from  general  paresis. 

The  next  point  to  be  considered  is  the  meaning 
of  reactions  in  the  "syphilitic  zone,"  that  is,  re- 
actions taking  place  in  the  first  five  or  six  tubes, 
or  in  the  dilutions  of  1/10  to  1/320.  As  has 
been  seen,  it  is  in  these  dilutions  that  the  fluids 
from  eases  of  cerebrospinal  syphilis  and  tabes 
react,  and  it  is  outside  of  this  zone  in  the  higher 
dilutions  that  the  fluids  from  purulent  menin- 
gitis, tuberculous  meningitis,  brain  tumor,  etc., 
characteristically  react,  hence  the  assumption 
has  been  made  that  fluids  reacting  in  the  lower 
dilutions  spelled  syphilis  in  the  subject.  And  as 
a  certain  percentage  of  the  cases  from  which  this 
reaction  was  obtained  showed  a  positive  Wasser- 
mann reaction  in  the  blood,  it  was  stated  that 
this  gold  sol  reaction  in  the  "syphilitic  zone" 
might  indicate  a  syphilitic  involvement  of  the 
central  nervous  system,  and  might  be  the  only 
evidence  of  it.  Thus  the  reaction  of  fluids  from 
the  Mongolian  idiots  in  this  zone  has  been  of- 
fered as  evidence  that  the  condition  is  a  result  of 
syphilis.^* 

Reference  to  Groups  III  and  IV  discloses 
about  40%'  of  the  cases  having  negative  spinal 
fluid  Wassermann  tests  showing  reaction  in  this 
zone,  and  the  percentage  is  as  high  in  the  cases 
whose  blood  serum  reacted  negatively  as  in  those 
where  it  was  positive.  It  is  true  that  the  re- 
action is  not  very  strong  in  the  majority,  that  is. 
most  of  the  reactions  only  ran  as  high  as  "  1 "  or 
"  2. "  Due  to  the  finding  that  so  many  fluids, 
which  to  the  usual  tests  are  negative,  give  this 
gold  sol  reaction,  it  has  been  held  by  some  that 
this  high  reaction  should  not  be  considered.  Thus 
Flesch'-  found  50%'  of  his  supposedly  normal 
fluids  giving  some  reaction,  so  that  he  was  prone 
to  consider  that  these  reactions  should  not  be 
considered  positive  unless  the  reaction  was  "3." 
But  as  about  60%  of  the  fluids  which  were  ex- 
pected to  give  entirely  negative  reactions  did 
give  such  a  negative  reaction,  it  seems  that  the 
color  changes,  even  though  not  very  marked,  do 
mean  positive  reactions.  In  support  of  this  idea 
we  find  that  in  a  fair  percentage  of  these  cases 
there  is  a  very  slight  globulin  test,  or  a  small  in- 
crease of  albumin  or  both.  In  a  few  the  sugar- 
content  of  the  fluid  varied  considerably  from 
the  average.  These  findings  seem  to  bespeak  a 
not  entirely  negative  spinal  fluid.  But  more 
to  the  point  in  considering  these  light  reactions 
is  that  many  of  the  known  inflammatory  condi- 
tions give  'just  this  type.     Thus  the  autopsied 
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ease  of  cerebrospinal  syphilis,  mentioned  above, 
although  showing  marked  products  of  inflamma- 
tion in  the  fluid,  gave  a  lightest  possible  re- 
action. Tabes  and  cerebrospinal  syphilis  fre- 
quently give  these  light  reactions,  but  finding 
other  tests  positive  in  these  cases  we  do  not  hesi- 
tate to  call  this  reaction  positive.  Also  cases  of 
purulent  meningitis  and  tuberculous  meningitis 
likewise  may  give  the  weak  changes.  So  we 
believe  that  these  small  changes  do  have  a  sig- 
nificance, but  that  we  do  not  know  what  it 
means.  But  it  is  further  found  that  a  small 
percentage  of  the  negative  cases  give  a  fairly 
strong  reaction  in  this  zone.  We  therefore 
conclude  that  there  is  no  justification  for  making 
a  diagnosis  of  syphilis  on  account  of  a  gold  sol 
reaction  in  the  lower  dilutions  unless  supported 
by  other  tests.  The  term  syphilitic  zone  we  con- 
sider a  misnomer. 

Our  cases  of  brain  tumor  (10)  and  tubercu- 
lous meningitis  (5)  are  too  few  to  give  any  im- 
portant percentages.  These  two  conditions,  ac- 
cording to  the  literature,  give  reactions  in  higher 
dilutions  than  the  sj'philitic  cases,  although  at 
times  it  is  stated,  the  reaction  may  occur  in  the 
lower  dilutions.  Our  results,  as  may  be  seen 
from  the  charts^  bear  this  out  fairly  well,  so 
that  it  may  be  stated  that  the  fluids  from  cases 
of  brain  tumor  or  tuberculous  meningitis  will 
usually  give  reactions  in  higher  dilutions  than 
the  syphilitic  cases  and  thus  a  test  offers  a 
helpful  point  in  differentiation. 

For  the  remainder  of  the  conditions  examined, 
no  conclusions  of  diagnostic  value  seem  justified. 

CONCLUSIONS. 

1.  Fluids  from  cases  of  general  paresis 
will  give  a  strong  and  fairly  characteristic  re- 
action, especially  if  more  than  one  sample  is 
tested,  in  the  vast  majority  of  cases. 

2.  Very  rarely  general  paresis  fluid  will 
give  a  reaction  weaker  than  the  characteristic 
one. 

3.  Fluids  from  cases  of  syplulitic  involvement 
of  the  central  nervous  system  other  than  general 
paresis  often  give  a  weaker  reaction  than  the 
paretic,  but  in  a  fairly  high  percentage  of  cases 
give  the  same  reaction  as  the  paretics. 

4.  Non-syphilitic  cases  may  give  the  same 
reaction  as  the  paretics;  these  cases  are  usually 
chronic  inflammatory  conditions  of  the  central 
nervous  system. 

5.  When  a  syphilitic  fluid  does  not  give  the 
strong  "paretic  reaction"'  it  is  good  presump- 
tive evidence  that  the  case  is  not  general  paresis, 
and  this  test  offers  a  very  valuable  differential 
diagnostic  aid  between  general  paresis,  tabes  and 
cerebrospinal  syphilis. 

6.  The  term  "syphilitic  zone"  is  a  misnomer, 
as  non-syphilitic  as  well  as  syphilitic  cases  give 


reactions  in  this  zone,  but  no  fluid  of  a  case  with 
syphilitic  central  nervous  system  disease  has 
given  a  reaction  out  of  this  zone,  so  that  nega- 
tively it  may  be  used,  and  any  fluid  giving  a 
reaction  outside  of  this  zone  may  be  considered 
non-syphilitic. 

7.  Light  reactions  may  occur  without  any 
evident  signiflcance,  while  a  reaction  of  no  great- 
er strength  may  mean  marked  inflammatory  re- 
action. 

8.  Tuberculous  meningitis,  brain  tumor  and 
purulent  meningitis  fluids  characteristically, 
though  not  invariably,  give  reactions  in  higher 
dilutions  than  syphilitic  fluids. 

9.  The  unsupplemented  gold  sol  test  is  in- 
sufficient evidence  on  which  to  make  any  diagno- 
sis, but  used  in  conjunction  with  the  Wasser- 
mann  reaction,  chemical  and  cytological  exami- 
nations, it  offers  much  information  aiding  to- 
ward the  differential  diagnosis  of  general  pare- 
sis, cerebrospinal  syphilis,  tabes  dorsalis,  brain 
tumor,  tuberculous  meningitis,  purulent  menin- 
gitis. 

10.  We  believe  that  no  cerebrospinal  fluid 
examination  is  complete  for  clinical  purposes 
without  the  gold  sol  test. 
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Nptu  SnatrutttPttt. 

A  SALVARSAN  APPARATUS. 
By  Chas.  p.  Denny,  M.D.,  St.  Paui,,  Minn. 

The  accompanying  sketch  represents  a  useful 
and  simple  Salvarsan  apparatus  which  is  much 
used  here. 


"Km^j^h*  Stopyt-i" 


Couylf.   ato  a  -  Vto  V  -  ttoc 

It  is  reliable,  practical,  and  simple,  also  it  is 
easily  constructed  by  any  one  at  small  cost. 

Take  a  wide  mouthed  bottle  of  360  e.e.  capa- 
city, fit  it  with  a  rubber  stopper  perforated  for 
two  glass  tubes  as  you  would  a  wash  bottle. 

Take  26  inches  of  rubber  tubing  to  fit  the  glass 
tubes,  cut  it  18  inches  from  the  end  and  make  a 
glass  joint  with  the  smaller  cut  end  of  the  tube. 

The  long  glass  tube  reaches  to  the  bottom  of 
the  bottle  and  is  to  be  connected  with  the  rubber 
tubing  into  the  end  of  which  the  needle  coupling 
is  inserted. 

The  short  glass  tube  is  connected  with  a  double 
bulb  such  as  is  used  with  a  thermocautery. 

It  is  now  ready  for  use  after  the  salvarsan  so- 
lution is  poured  in  the  bottle. 

The  stopper  is  fastened  down  by  a  wire  or 
strips  of  plaster  over  the  cork  and  around  the 
neck  of  the  bottle. 

After  the  needle  is  inserted  into  the  vein  and 
the  coupling  is  made,  a  few  squeezes  of  the  bulb 
are  all  that  is  necessary  to  force  it  slowlj'  and 
steadily  into  the  vein. 

Care  is  taken  not  to  allow  air  to  enter  the  vein 
at  the  end  of  the  injection. 

The  sketch  renders  more  detail  unnecessary. 


^orifty  i8p|iarla. 

THE  COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA. 

Meeting  of  Wednesday,  May  5,  1915,  at  8  p.  m. 

The  President,  Dr.  James  C.  Wilson,  in  the  Chair. 

CARDIOVASCULAR  POISONS  ;  THEIR  JIETHODS  AND  RESULTS 

Dr.  Egbert  K  Wilson:  To  those  who  know 
the  heart  simply  as  a  muscular  pump,  the  function 
of  which  is  to  supply  the  various  parts  of  the  bodv 
with  blood,  the  term  cardiovascular  poison  will 
mean  little  more  than  a  druR,  which  causes  the 
heart  to  misbehave,  or  to  functionate  badly.  It  is 
no  very_  recent  discovery  that  if  any  human  or^an 
is  overrich  in  its  nervous  supply,  the  heart  is  that 
one. 

It  is  an  exceedingly  important  item  of  knowledee 
that  one  of  the  main  nervous  distributions  in  the 
heart  is  subendocardial.     Highly  important  also  is 
an  appreciation  of  the  probability  that  the  cardiac 
nervous  structures  enter  in  greater  or  less  degree 
into  the  inception,  and  the  discharge  of  each   and 
all  of  the  main  functions  of  the  heart.     Of  three 
groups  of  cardiovascular  poisons,  here  briefly  dis- 
cussed, the  first  is  decomposition  of  food  products. 
These  I  believe  constitute  the  causal  factor  in  arte- 
rial changes   and  the  hypertension  contributing  so 
actively  to  the  cardiac  disease  of  later  years.     A 
second  class  of  cardiovascular  poisons  consists  of 
microorganismal    influences   which    make   their    at- 
tack   from    without.      The   infectious    diseases    ap- 
proach without  adequate  warning,  and  the  harm  is 
accomplished  before  the  danger  is  realized.     Syphi- 
lis, tuberculosis,  rheumatism  sn-callpd,  and  diphthe- 
ria Hlustrate  fairly  well  the  various  forms  of  mi- 
croorganismal  invasion    of   the   heart   and   vessels. 
Syphilis  and  tuberculosis  begin  with  heredity  and 
very  frequently  do   we  find   the  children  of  luetic 
or  tuberculous  parentage  the  subjects  of  myocardial 
or  valvular  defects.     The  tubercle  bacillus  and  its 
toxin   also   furnish   us   with   an   invariably  diseased 
heart.    Regarding  the  acute  rheumatic  infection,  we 
are  in   an  uncertain  and  a  transitional   stage  with 
respect  even  to  its  etiology.     In  diphtheria  we  ex- 
perience  nearly   100%    of   instances   of  myocardial 
involvement.     The  third  class  of  cardiovascular  poi- 
sons  is  that  of  tobacco   and  alcohol.     Histories  of 
two  patients  are  cited  illustrative  of  tobacco  poison- 
ing.   It  is  my  confident  belief  that  between  tobacco 
and  the  various  forms  of     food  toxemia  can  be  di- 
vided   the    responsibility    for   the   vast    amount   of 
arteriosclerosis  not  attributable  to  syphilis  and  old 
age.     From  the  evidence  secured  in  my  own  cases, 
as  well  as  the  more  definite  demonstration   in   the 
long  sought  human   autopsy  of  Favarger,   and  the 
laboratory  work  of  v.   Otto,   it  seems   fair  to  con- 
clude  that   degenerative   processes   are   at   work   in 
every   tobacco   poisoned   heart.      Alcohol    is   almost 
the  twin  of  tobacco  in  its  anesthetic  and  narcotic 
effect.    We  need  not  discuss  its  lack  of  claim  to  a 
food  value.     This  lack  has  been  demonstrated  be- 
yond  all  peradventure  and   accepted   as   a  working 
principle  in  all  of  the  foremost  laboratories.     We 
know  that  in  small  doses  and  in  large,  alcohol  in 
continued   use   soon   depresses   and   then  paralyzes 
the  vasomotor  nerves.    While  we  do  not  know  that 
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alcohol  produces  arteriosclerosis,  we  know  that 
tobacco  does,  and  that  the  use  of  alcohol  practically 
implies  the  craving  for  tobacco.  Other  excesses  in 
food  and  venery  are  closely  associated  with  alco- 
holism and  the  tobacco  habit  that  tend  equally  to- 
ward sclerotic  vessels  and  myocardial  disease.  It  is 
impossible,  therefore,  either  to  indict  alcohol  upon 
the  score  of  directly  producing  arteriosclerosis  or  to 
relieve  it  completely  of  either  a  direct  contributory 
or  indirect  responsibility  for  much  of  the  rapidly 
increasing  cardio-vascular  disease.  It  is  only  fair 
to  exonerate  the  drug  alcohol  from  contribution  to 
the  sclerotic  total  when  used  by  the  physician  in 
therapeutic  dosage,  if  there  be  any  such  thing. 
There  is  an  abundance  of  reliable  evidence  to  show 
that  the  administration  of  alcohol  lowers  the  vital 
resistance  to  bacterial  infections  by  diminishing  the 
power  of  the  human  economy  to  marshal  its  phago- 
cytes at  will  and  to  manufacture  the  antitoxins^  re- 
quisite to  combat  the  infections  which  work  mainly 
as  toxemias.  The  only  conceivable  occasion  on 
which  the  drug  could  assist  in  a  grave  toxemia 
would  be  in  such  an  infection  as  typhoid  fever,  oc- 
curring in  a  strong,  robust  individual  of  high  anti- 
toxic resisting  power,  in  whom  there  was  a  too 
wholesale  destruction  of  bacteria  in  the  tissues  with 
danger  that  the  patient  may  poison  himself  to  death 
through  the  very  process  that  usually^  works  the 
cure.  In  the  vast  majority  of  typhoid  patients, 
however,  this  danger  is  not  present.  There  are  few 
physicians  approximating  above  or  below  forty 
years  of  age  who  feel  that  a  place  remains  for 
alcohol  in  the  pharmacopeia  of  the  well  read  and 
conscientious  physician,  except  as  an  emergency 
stimulant,  and  then  only  in  minimal  dosage,  which 
does  not  mean  a  half  ounce  or  an  ounce  at  intervals 
of  a  few  hours.  The  physiologic  effect  of  alcohol  is 
better  comprehended  by  the  lay  public  today  than 
by  the  average  medical  man,  judging  by  the  tide 
sweeping  over  the  country.  A  week  ago  700  physi- 
cians of  Pennsylvania  stood  for  the  right  of  a  com- 
munity to  determine  by  vote  whether  its  citizens 
should  exchange  their  health  for  avoidable  cardio- 
vascular disease.  The  next  advance  will  be  the 
ranging  of  the  national  medical  body  on  the  side  of 
the  disuse  of  a  drug  now  recognized,  in  any  dosage, 
to  be  a  cardiovascular  nerve  and  muscle  poison,  a 
tissue  destroyer,  and  an  economic  harm.  .  .  I 
have  touched  in  turn  upon  the  several  forms  of 
clinical  and  laboratory  evidence  for  and  against  the 
use  of  alcohol  in  medicine.  I  have  mentioned  three 
series  of  experiments  confirming  Dixon's  conclusion 
that  the  first  action  of  alcohol  is  a  stimulation  of 
the  heart,  and  for  every  statement  I  have  made  I 
have  given  ample  clinical  and  laboratory  evidence 
of  investigation  known  and  trusted  as  such  by  the 
entire  medical  world.  A  study  of  the  cardiovascu- 
lar poisons  is  altogether  incomplete  without  the 
consideration  of  an  excessive  production  of  the  in- 
ternal secretions,  but  T  have  confined  myself  to  the 
three  groups  nearest  to  the  citizen  and  the  general 
practitioner. 

DISCUSSION. 

Dr.  H.  a.  Hare:  Sometimes  in  meetings  of 
American  associations  I  regret  that  the  custom  is 
not  carried  out  which  is  so  constantly  adhered  to 
in  English  medical  societies,  namely:  to  follow  the 
habits  of  our  brothers  the  lawyers,  who,  at  least,  in 
court,  attack  one  another  vigorously.  Anything 
that  I  say  tonight,  it  goes  without  saying,  is  not 
said  with  any  intention  to  give  offense.     Dr.  Will 


son  under  the  title  of  a  paper  on  heart  disease  has 
really  read  an  attack  on  alcohol  as  a  drug.  If  I 
may  be  pardoned  for  saying  so,  the  first  mistake  in 
his  paper  is  that  of  making  sweeping  statements 
without  the  slightest  justification  for  many  of  them, 
and  some  of  them  in  direct  controversion  to  known 
laws  of  physiology  and  pathology.  To  state,  for  ex- 
ample, that  in  the  early  stage  of  the  influence  of 
alcohol  this  drug  stimulates  the  circulation  by  stim- 
ulating the  vagus  is  to  show  an  entire  ignorance  of 
what  every  second  year  student  in  medicine  knows, 
• — that  the  function  of  the  vagus  is  inhibitory  and 
that  in  its  action  it  decreases  functional  activity  of 
the  heart  rather  than  increases  it.  When  the  state- 
ment is  made  that  alcohol  produces  arteriosclerosis 
and  arterial  spasm,  and  in  the  same  breath  the  as- 
sertion is  made  absolutely  that  alcohol  depresses  the 
entire  vasomotor  apparatus  it  is  difficult  to  agree, 
for  it  is  not  easy  to  see  how  a  drug  can  produce  a 
rise  of  blood  pressure  at  the  same  time  that  it  is 
producing  a  lowering  of  blood  pressure  by  depres- 
sing the  vascular  system  in  general.  The  reader  of 
the  paper  does  not  seem  to  be  familiar  with  what 
physiologists  and  pharmacologists  recognize  as  the 
true  physiological  action  of  alcohol.  So  far  as  the 
circulatory  action  of  alcohol  is  concerned,  in  mod- 
erate amounts  it  does  not  act  as  a  stimulant  or  as 
a  depressant,  but  it  equalizes  the  circulation.  1 
believe  there  is  no  drug  that  has  physiological  pow- 
er, which,  if  wrongly  used,  will  not  also  have  the 
power  to  do  harm.  In  a  recent  meeting  of  the  Coun- 
ty Medical  Society  a  gentleman  who  read  one  of 
the  papers  said  that  alcohol  was  always  contraindi- 
cated  in  tuberculosis.  While  such  a  statement  is  too 
sweeping  to  bear  weight,  published  under  certain 
circumstances  it  might  do  harm.  While  the  harm- 
fulness  of  alcohol  is  well  known  in  miliary  tubercu- 
losis, in  fibroid  phthisis  with  cough  interfering  with 
digestion,  the  administration  of  alcohol  is  the  ad- 
ministration of  a  food  which  is  burnt  up  in  the 
body,  which  lends  energy  to  that  body,  which  stim- 
ulates digestion,  and  which  if  given  in  the  proper 
form  may  even  help  to  expectorate  the  material 
which  is  in  the  cavities.  What  is  needed,  I  take  it, 
is  the  presentation  before  this  College  of  a  paper 
which  recognizes  that  when  alcohol  is  abused  it  does 
harm;  when  used  rightly,  it  has  a  definite,  specific, 
and  often  a  very  valuable  place  in  medicine.  This 
is  true  in  diabetes  mellitus  in  which  disease,  in  cer- 
tain cases,  alcohol  burnt  up  in  the  body  possesses  a 
distinct  food  value.  The  reader  of  the  paper  haS 
gone  one  step  further  and  made  the  dogmatic  state- 
ment that  all  J — I  think  he  said  all — researches  show 
that  alcohol  decreases  the  ability  of  the  blood  to 
combat  infection.  I  wiU  be  equally  dogmatic — They 
don't  do  anything  of  the  kind.  On  the  contrary, 
there  are  researches  that  show  that  alcohol  increases 
the  ability  of  the  body  to  protect  itself  in  certain 
instances.  Some  time  ago.  I  presented  a  paper  be- 
fore the  Association  of  American  Physicians  in 
which  I  presented  the  results  of  a  research  to  the 
effect  that  in  typhoid  fever  and  tuberculosis,  alcohol 
in  proper  doses  increases  very  materially  the  bac- 
teriolytic action  of  the  blood.  The  technic  by  which 
the  studies  were  made  was  according  to  directons 
given  by  Dr.  Simon  Flexner.  Upon  one  point  Dr. 
Willson  and  I  agree, — that  the  crusade  in  the  pro- 
fession which  has  been  waged  against  alcohol  has 
diminished  the  size  of  the  dose  that  many  physi- 
cians now  give. 

Dr.  H.  C.  Wood:    There  are  several  loose  expres- 
sions in  Dr.  Willson's  paper  which  I  do  not  think 
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should  be  allowed  to  go  uncorrected.  He  speaks  of 
the  "cardiovascular  action"  of  drugs.  It  is  well- 
known  that  a  drug  may  have  one  action  upon  the 
heart,  and  an  opposite  action  upon  the  blood  pres- 
sure. Because  a  drug  lowers  blood  pressure  is  no 
proof  that  it  depresses  the  heart,  and  vice  versa. 
Pharmacologists  always  separate  these  two  actions, 
and  study  the  eflfect  of  the  drug  upon  the  heart  as 
distinct  from  its  effect  upon  the  blood  vessels.  If 
he  had  made  this  distinction  he  would  probably  not 
have  fallen  into  the  error  of  comparing  alcohol  to 
nicotine  in  its  physiological  action.  It  is  hard  to 
imagine  two  drugs  more  widely  different  in  physi- 
ological effect  than  alcohol  and  nicotine. 

Dr.  Willson  in  drawing  his  conclusions  from  the 
experiments  quoted,  fails  to  make  sharp  the  distinc- 
tion between  the  therapeutic,  and  the  toxic  dose  of 
alcohol.  He  speaks  of  the  secondary  results  of  al- 
cohol as  if  the  depressant  effect  followed  when  ther- 
apeutic quantities  were  given;  whereas,  I  under- 
stand that  the  depressant  results  are  the  effect  of 
toxic  doses.  Dr.  Willson  quotes  the  experiments  of 
Dr.  Dixon,  but  neglects  to  say  that  Dixon  reached 
the  conclusion  that  alcohol  acted  as  a  food-stuff  for 
the  heart.  It  is  a  long  time  since  I  read  Koch- 
mann's  paper,  which  he  has  also  quoted,  but  the 
impression  made  upon  my  mind  at  that  time  was 
that  he  regarded  alcohol  in  proper  dosage  as  a  stim- 
ulant to  the  heart  muscle.  I  do  not  think  there  is 
any  reliable  scientific  evidence  that  the  secondary 
effect  of  small  doses  is  a  depressant  action  upon  the 
heart  muscle. 

Dr.  Willson,  closing :  I  am  by  no  means  sorry  to 
have  my  paper  combated  this  evening.  I  am  afford- 
ed an  opportunity  to  reply  to  one  or  two  misleading 
statements,  far  more  "sweeping"  and  "irresponsible" 
than  anything  to  be  found  in  my  paper.  For  in- 
stance, Dr.  Hare  ventured  the  assertion  that  I  was 
guilty  of  ignorance  of  the  first  principles  of  cardiac 
physiology  on  the  basis  of  my  having  made  a  state- 
ment (as  claimed  by  him)  that  alcohol  or  any  other 
drug  stimulates  the  heart  by  stimulating  the  vagus 
nerve.  MTiat  I  actually  did  say,  and  that  which  I 
now  repeat,  was  that  alcohol  causes  a  stimulation 
of  the  cardiac  action  through  its  depressant  action 
upon  the  vagus  nerve.  There  is  no  one,  I  imagine, 
who  is  not  familar  with  the  fact  that  the  action  of 
the  vagus  on  the  heart  is  inhibitory.  Dr.  Hare  by 
his  remark  would  appear  to  lay  himself  open  to  the 
suspicion  of  possible  ignorance  with  respect  to  the 
action  of  the  s.ympathetic  nerve  when  the  control- 
ling influence  of  the  vagus  is  set  aside.  Again,  I 
made  no  such  statement  as  that  alcohol  produces 
arteriosclerosis.  Indeed,  I  made  absolutely  the  op- 
posite statement,  namely:  that  there  exists  no  final 
evidence  that  alcohol  does  produce  arteriosclerosis. 
I  did  show  that  the  combination  of  tobacco  with  al- 
cohol often  results  in  the  production  of  arterioscle- 
rosis. I  also  took  pains  to  refer  to  the  fact  that  the 
combined  action  of  the  two  drugs  gives  a  different 
result  from  that  of  alcohol  alone.  Dr.  Hare  claims 
that  the  difference  between  the  action  of  alcohol  and 
tobacco  lies  in  the  fact  that  tobacco  raises  the  dias- 
tolic, and  lowers  the  systolic  blood  pressure,  whereas 
alcohol  lowers  both  in  its  secondary  action.  Dr. 
Hare  is  correct  in  his  behalf  that  the  dominant  ac- 
tion of  alcohol  is  vasodilator  after  its  first  temper-  j 
ary  splanchnic-constrictor  influence,  but  he  forgets  i 
the  important  fact  that  vasodilation  also  character- 
izes tobacco  after  its  early  vasoconstrictor  action, 
and  becomes  its  permanent  influence.  The  evidence : 
obtained  from  the  action  of  both  of  these  drugs  is  ] 


to  the  effect  that  vasoconstriction  and  the  elevation 
of  blood  pressure  are  not  indispensable  to  the  pro- 
duction of  arterial  disease.  I  was  sorry  to  hear  Dr. 
Hare  revert  to  the  fallacy  that  alcohol  is  a  food  in 
any  true  sense  of  word.  In  a  recent  meeting  of  the 
County  Medical  Society,  Dr.  A.  E.  Taylor  showed 
in  a  most  conclusive  manner  that  alcohol  is  never 
a  food  in  the  true  sense;  and  that  to  call  it  such 
shows  an  entire  ignorance  of  the  readily  available 
laboratory  findings.  Dr.  Taylor's  statements  rep- 
resent the  consensus  of  intelligent  medical  opinion 
on  the  subject.  If  in  the  discussion  anyone  has 
seemed  to  question  the  evidence  I  have  submitted, 
such  questioning  is  of  the  accuracy  of  the  state- 
ments of  investigators  known  and  trusted  by  the 
entire  medical  world. 

SERUM   STUDIES  IN  PREGNANCY. 

A  Study  of  the  Specificity  of  Ferments  in  Preg- 
nancy and  the  Mechanism  of  the  Abderhalden  Reac- 
tion. 1.  By  Means  of  Local  Skin  Eeactions.  2. 
By  Proteotoxin  Production  in  Vitro. 

By  Dr.  John  A.   Kolmer 

AND 

Dr.  Philip  F.  Williams. 

Aside  from  the  probable  clinical  value  of  the 
methods  devised  by  Abderhalden  in  the  serum  diag- 
nosis of  pregnancy  and  various  pathological  con- 
ditions, such  as  malignancy,  tuberculosis,  lesions  of 
the  nervous  system  and  ductless  glands,  most  in- 
terest concerns  the  question  of  the  specificity  of  the 
ferments  or  antibodies  concerned  and  the  mechan- 
ism of  their  action.  While  Abderhalden  and  many 
of  his  pupils  have  claimed  a  high  degree  of  specifi- 
city for  the  "protective  ferments"  and  his  pregnan- 
'•y  reaction,  claiming  from  the  beainninc:  that  errors 
of  technic  were  largely  responsible  for  the  failure  of 
others  to  obtain  satisfactory  results,  the  dialysis 
test  as  now  conducted  is  not  especially  difficult  and 
sufficient  work  has  been  done  by  other  investigators 
who  have  carefully  followed  Abderhalden's  technic 
to  warrant  the  claim  that  other  factors  than  those 
purely  technical  may  be  responsible  for  the  diver- 
gent and  non-specific  results  obtained. 

SUMMARY   OF   PART  I. 

1.  A  placentin  (No.  1)  prepared  by  concentration 
of  expressed  placental  juice,  preserved  with  1% 
glycerin  and  0.5%  tricresol  and  injected  intracu- 
taneously  yielded  skin  reactions  characterized  by 
erythema,  infiltration  and  pain  in  87%  of  pregnant 
or  recently  delivered  women,  and  in  66%  of  women 
who  have  borne  children,  but  who  were  not  preg- 
nant at  the  time  these  tests  were  made.  This 
extract  also  caused  20%  of  the  men  tested  to  react 
slightly. 

2.  When  diluted  1  to  10  with  normal  salt  solu- 
tion this  extract  yielded  80%  positive  reactions 
among  pregnant  or  recently  delivered  women,  and 
.50%  positive  among  women  who  had  borne  children. 

3.  A  placentin  (No.  4)  prepared  in  the  same  man- 
ner as  the  first  extract  except  that  srlycerin  was  not 
used  in  its  preparation  or  preservation,  yielded  40% 
positive  reactions  amoncr  pregnant  or  recently  de- 
livered women,  and  14%  positive  reactions  among 
women  who  had  borne  children.    It  is  probable  that 
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glyceiiu  itself  acts  as  an  irritant,  especially  in  the 
hypersensitive  skin  of  pregnant  women. 

4.  A  pZacen/in  (No.  2)  prepared  from  the  residue 
resulting  from  the  concentration  of  expressed  pla- 
cental juice  yielded  559c  positive  reactions  among 
women  who  were  pregnant  or  recently  delivered. 
This  placentin  produced  slightly  positive  results  in 
20%  of  the  men  tested. 

5.  A  glycerin  extract  {placentin  No.  5)  upon  cu- 
taneous inoculation  yielded  50%  positive  reactions 
among  pregnant  and  recently  delivered  women.  Of 
several  multiparous  and  nulliparous  women  tested, 
all  reacted  negatively. 

6.  Extracts  of  human  male  and  female  kidney 
(nephrins)  prepared  in  the  same  manner  as  the 
placentins  produced  a  number  of  positive  reactions 
among  pregnant,  puerperal,  multiparous  and  nul- 
liparous women.  The  most  marked  reactions  were 
observed  with  the  extract  of  human  female  kidney. 

SUMMARY  OF  PART  n. 

1.  Proteo toxins  are  produced  during  the  Abder- 
halden  pregnancy  reaction,  which,  when  injected 
intraeutaneously  and  intravenously  into  normal  ani- 
mals, produce  local  and  general  changes  analogous 
to  anaphylactic  reactions. 

2.  Proteotoxins  produced  in  a  mixture  of  human 
pregnancy  serum  and  human  placenta  are  toxic  for 
normal  guinea  pigs. 

3.  The  ninhydrin  test  with  dialysates  and  in- 
tracutaneous and  intravenous  injections  of  the  sera 
in  the  Abderhalden  reactions  yielded  fairly  parallel 
indices  of  the  degree  of  protein  digestion  and  pro- 
teotoxin  production. 

4.  The  addition  of  various  tissue  substrates  other 
than  placenta  to  human  pregnancy  serum  was  fol- 
lowed occasionally  by  proteotoxin  production,  as 
shown  by  intracutaneous  and  intravenous  tests  with 
the  serum,  but  except  when  a  substrate  of  human 
kidney  was  used,  the  amount  of  proteotoxin  pro- 
duced was  usually  much  less  than  that  produced  in 
mixtures  of  pregnancy  serum  and  human  placenta. 
Similar  results  were  observed  with  inorganic  sub- 
stances, as  kaolin,  starch,  and  quartz. 

5.  The  proteolytic  ferments  in  healthy  normal  se- 
rum may  produce  small  amounts  of  proteotoxins 
when  tissue  substrates  are  added  and  occasionally, 
and  to  less  degree,  with  inorganic  absorbents  as 
kaolin   and   starch. 

6.  Complement  in  itself  has  no  direct  relation 
to  the  ferments  in  pregnancy  serum.  Inactivation 
of  serum  probably  reduces  its  digestive  power 
through  destruction  of  normal  proteolytic  ferment 
and  reactivation  of  a  serum  by  means  of  the  addi- 
tion of  serum  complement  increases  its  digestive 
power  to  a  slight  degree  probably  by  reason  of  the 
addition  of  these  normal  ferments. 

7.  In  pregnancy  serum  there  are  two  sets  of 
proteolytic  ferments,  normal  and  non-specific  and 
specific  ferments.  The  former  may  be  released 
through  absorption  of  the  antiforment  by  moans  of 
various  nonspecific  organic  and  inorganic  sub- 
stances, whereas,  the  latter  are  released  through  ab- 
sorption of  the  antifennents  by  means  of  the  speci- 
fic protein  antigen  alone. 

8.  Our  experiments  suggest  also  that  the  protein 
matrix  in  the  Abderhalden  reaction  is  not  only  the 
protein  of  the  serum,  but  also  to  some  extent  is  that 
of  the  tissue  substratum  itself. 

While  we  have  naturally  hesitated  to  report  upon 
the  local  skin  reactions  in  pregnant  and  puerperal 


women  until  a  relatively  large  number  were  studied, 
in  view  of  the  contradictory  results  obtained  by 
others,  we  feel  justified  in  concluding  that  the  re- 
actions were  anaphylactic  in  nature  and  due  to  an 
anaphylatoxin  produced  by  the  action  of  general 
ferments  upon  a  protein  substrate.  We  do  not  be- 
lieve at  present  that  the  reaction  in  the  skin  test 
for  pregnancy  possesses  a  practical  value  in  diagno- 
sis, certainly  not  among  women  who  have  borne 
children.  According  to  experiments  described  in 
Part  2.  pregnancy  serum  contains  proteolytic  fer- 
ments which,  when  rendered  active,  producu  toxic 
substances  capable  of  inducing  local  and  general  re- 
actions analogous  to  those  observed  by  Vaughan, 
Friedberger  and  others  and  regarded  as  anaphylac- 
tic in  nature.  Our  experiments  also  suggest  that 
in  pregnancy  serum  there  are  two  sets  of  proteolytic 
ferments,  one  composed  of  normal  non-specific  fer- 
ments and  the  second  of  more  or  less  specific  fer- 
ments. Our  experiments  are  in  accord  with  tlmse  of 
Jobling  and  Petersen,  Plant,  Peifer,  Bronfenbrenner 
and  others  to  the  extent  that  inorganic  substances 
as  kaolin  are  capable  of  releasing  the  normal  tryptic 
activity  of  a  serum  probably  through  the  absorption 
of  antiferment  followed  by  the  digestion  of  serum 
protein.  Our  work  indicates  that  this  action  is  non- 
specific, and  the  result  of  the  release  of  normal 
proteolytic  ferments,  whereas,  the  activity  of  the 
specific  ferments  in  pregnancy  serum  is  best  in 
evidence  in  the  presence  of  placental  tissue. 


l^aroarJj  Mfiitral  ^rljnnl. 


RENAL   PHYSIOLOGY    AND   PATHOLOGY.* 

Physiology  or  Kidney   Secretion — Dr.  E.  G. 
Martin. 

In  hasty  review  of  the  anatomy  of  the  kidney  it 
is  of  importance  to  note  that  the  afferent  vessel  of 
the  tangled  mass  of  capillaries,  known  as  the  glo- 
merulus, is  larger  in  lumen  than  the  efferent^  vessel, 
hence,  there  is  obviously  an  interference  with  the 
escape  of  fluid  through  a  purely  vascular  channel. 
Furthermore,  the  cells  lining  the  tubules  suggest 
by  their  appearance  and  their  rich  blood  supply  that 
their  function  is  secretory.  This  brings  up  a  ques- 
tion which  is  better  considered  after  we  have  re- 
viewed the  data  of  urinai-y  secretion,  on  which  there 
can  be  no  doubt.     The  facts  of  importance  are : 

(1)  Urine  is  more  concentrated  than  the  blood 
from  which  it  is  derived,  and  also  presents  striking 
differences  in  composition  from  that  of  the  blood. 

(2)  The  structure  of  the  glomerulus  affords  a 
greatly  increased  "bed"  for  the  flow  of  the  blood 
through  the  capillary  and.  pressure  being  main- 
tained by  a  small  outlet,  provides  an  ideal  arrange- 
ment for  filtration:  i.e.  a  slow  current  under  pres- 
sure with  very  thin  containing  walls.  It  is  agreed 
by  nearly  all  investigators  (1)  that  the  glomerulus 
acts  as  a  filter  by  letting  through  water  fa  large 
amount  of  the  water  in  the  urine),  and  (2)  that  the 
more  complex  organic  substances  with  larger  mole- 
cules are  not  let  through  by  filtration  but  are  se- 
creted ;  creatinin  for  example. 

•  Lectures  at  the  Harvard  Medical  School  on  Dec.  10,  1916. 
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(3)  In  general  the  function  of  the  kidney  is  to 
maintain  the  blood  in  standard  condition,  by  means 
of  selective  qualitative  and  quantitative  elimina- 
tion. With  the  exception  of  the  volatile  constitu- 
ents eliminated  by  the  lungs  and  the  few  sub- 
stances eliminated  by  the  bowel  and  the  skin,  all  of 
the  qualitative  and  quantitative  abnormalities  of 
the  blood  must  be  dealt  with  through  the  kidneys. 

Xow  the  controversey  in  regard  to  kidney  secre- 
tion is  over  the  presence  in  the  urine  of  substances 
of  small  molecular  weight — one  camp  claiming  that 
they  filter  through  with  the  water  in  the  glomer- 
ulus, the  other  camp  believing  that  these  sub- 
stances are  secreted  in  the  tubules.  Time  prevents 
a  thorough  discussion  of  all  the  factors  in  the  two 
theories,  but  as  the  secretion  theory  is  most  gener- 
ally accepted  we  shall  consider  the  evidence  in  its 
favor. 

If,  as  Starling  and  the  supporters  of  mechanical 
filtration  believe,  crystalloid  (no  colloids)  substances 
are  filtered  through,  then  urine  in  the  glomerulus 
should  have  the  same  concentration  of  crystalloids 
as  the  blood  plasma.  But  we  find  in  nature  two 
occasions  where  the  urine,  as  passed,  has  lower  con- 
centration than  blood  plasma:  (1)  After  copious 
beer  drinking.  (2)  In  cases  of  salt  hunger  where, 
with  diminished  intake  of  salt,  the  urine  falls  be- 
low the  blood  in  salt  content.  In  order  to  explain 
the  high  concentration  of  some  urines,  the  defenders 
of  the  mechanical  theory  presume  marked  absorp- 
tive function  on  the  part  of  the  tubules,  but  this 
assumption  is  made  unlikely  by  Leschke's  work  in 
1914,  in  which  he  demonstrated  by  microchemical 
means  the  presence  of  sodium  chloride  and  sodium 
phosphate  in  the  cells  of  the  tubules  and  their  ab- 
sence in  the  glomeruli. 

But  what  is  the  explanation  for  the  secretion  of 
urine?  By  what  mechanism  is  secretion  initiated 
or  increased?  We  are  expecting  more  and  more  in 
physiology  to  find  chemical  agencies  at  the  bottom 
of  problems,  and  giving  less  attention  to  purely 
nervous  mechanisms  as  explanation  for  bodily 
changes.  No  secretory  nerves  have  ever  been  satis- 
factorily demonstrated  in  the  kidney:  only  vaso- 
motor nerves  have  been  shown.  It  is  probable  that 
secretion  is  activated  by  hormones.  This  theory  is 
supported  by  the  fact  that  a  substance  may  be  de- 
rived from  the  posterior  lobe  of  the  pituitary  which 
will  produce  increased  kidney  action,  and  further 
by  the  recent  work  of  Cow  who  has  shown  a  diu- 
retic substance  in  the  cells  of  the  jejunum. 

The  action  of  diuretics  is  e.xplained  by  the  hor- 
mone theory  of  secretion  on  the  basis  that  any  sub- 
stance increasing  the  volume  of  the  blood  (saline 
diuretics)  increases  the  amount  of  hormones  pass- 
ing through  the  kidney,  and  that  certain  chemical 
substances  (caffein-type  of  diuretics)  act  as  stimu- 
lators of  hormone  action  or  as  simply  an  irritative 
chemical  substance. 

Dr.  F.  G.  ML^llory:  When  the  pathologist  is 
called  wpon  to  give  a  hasis  for  the  classification  of 
renal  disease,  he  must  bear  in  mind  certain  ele- 
ments in  making  the  classification. 

1.  The  Time  Element.  The  line  between  what 
we  shall  call  acute  or  what  we  shall  say  is 
subacute  or  chronic  must  be  arbitrary.  An 
acute  lesion  due  to  staphylococcus  aureus 
ma.v  develop  in  three  to  four  days,  whereas 
it  takes  months  for  leprosy  to  develop  its 
own  type  of  acute  lesion.     And  in  subacute 


nephritis  the  toxic  form  diflters  so  largely 
from  the  infectious  that  the  meaning  of 
subacute  is  thrown  into  doubt.  B.y  the 
word  "chronic,"  too,  the  j^athologist  may 
mean  an  old  healed  condition,  or  he  may 
mean  a  recurrent,  or  perhaps,  continuous 
one.  Then  it  is  evident  that  acute,  sub- 
acute and  chronic  are  not  exact  in  meaning 
and  are  qualified  by  the  condition  which 
they  attempt  to  describe. 

2.  Etiology  is  usually  mentioned  in  kidney  dis- 

ease when  it  is  known.  Tuberculosis  of  the 
kidney  is  so  spoken  of,  and  the  scarlet  fever 
kidney  is  considered  an  adequate  name  for 
a  distinct  type  of  lesion. 

3.  The  nature  of  the  lesion,  whether  toxic  or  in- 

fectious, or  a  combination,  is  of  considerable 
importance. 

4.  Anatomical    distribution    of    lesions    is    used 

most  consistently  in  pathological  classifica- 
tion. 

Commenting  on  various  photo-micrographs  which 
were  then  shown,  Dr.  ilallory  called  attention  to 
the  reason  for  the  diilerence  between  a  tubular  ne- 
phritis due  to  corrosive  sublimate  and  the  ordinary 
tubular  nephritis.  It  is  due  to  the  fact  that  in  the 
case  of  the  corrosive  sublimate  kidney  a  deposit  of 
lime  salts  occurs  on  the  necrosed  cells  in  the 
tubule,  and  normal  cell  regeneration  is  rendered 
hopeless.  Hence  the  failure  of  the  kidney  to  re- 
cover adequate  function.  Often  what  is  really 
acute  tubular  is  called  acute  interstitial,  because 
there  is  so  much  interstitial  cell  infiltration  and 
proliferation.  There  is  a  characteristic  tubular 
nephritis  caused  by  argyrol  injections  flowing  into 
the  kidney  structures.  The  numerous  minute  de- 
posits of  silver  in  the  tubules  produce  an  x-ray  pic- 
ture which  looks  pathological — and  the  surgeon  re- 
moves what  he  should  have  left  in. 

Glomerulo-nephritis  may  be  predominantly  capsu- 
lar or  intracapillary — the  pure  capsular  has  not  yet 
been  seen  by  the  speaker.  The  final  condition  in 
capsular  nephritis  is  the  obliteration  of  the  glo- 
merular structure  b.y  organization  into  ever  con- 
stricting fibrous  tissue.  Vascular  nephritis  may 
show  the  same  lesions  as  an  infectious  agent  would 
produce.  The  glomeruli  are  shut  off  from  circula- 
tion and  the  endothelial  cells  undergo  fatty  degener- 
ation. Amyloid  is  the  only  condition  that  affects 
merely  the  connectiTe  tissue,  and  is  a  purely  me- 
chanical lesion  due  to  the  pressure  of  the  amyloid 
as  it  is  produced  by  the  fibroblasts.  Interstitial 
reactions  are  often  seen  in  ascending  infections  and, 
resulting  in  a  diffuse  process,  are  mistaken  for  the 
arterio-sclerotic  type.  Two  essential  differences  be- 
tween infections  and  toxic  lesions  are  worth  re- 
membering always:  an  infectious  lesion  tends  to  be 
focal  and  may  be  of  a  different  age  from  other 
lesions  in  the  same  kidney,  whereas  a  toxic  lesion 
tends  to  be  diffuse  and  of  the  same  age  as  the 
lesions  elsewhere. 

Dr.  Henry  A.  Christian:  The  distinction 
brought  out  by  Dr.  Mallory  between  infections  and 
toxic  lesions  fits  with  the  clinical  experience  that 
filthough  yon  may  see  many  signs  of  renal  involve- 
ment, the  function  may  remain  perfectly  adequate 
on  account  of  a  local  distribution  of  lesion.  Also 
this  distinction  explains  the  serious  character 
of  toxic  nephritis  which  we  often  underestimate. 
Hence,  we  come  to  a  more  moderate  view  that  kirl- 
ney  function  and  other  bodily  signs  and  symptoms 
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form  the  best  basis  for  estimation  of  the  kidney 

condition. 

The  clinical  classification  of  nephritis  cannot  be 

as  minute  as  the  pathological.     Pure  types  are  far 

from  the  rule  even  in  pathology  and  clinically  the 

picture  is  very  frequently  a  mixed  one. 

(o)  Acute  nephritis  can  be  described  best  not  by 
any  special  clasification  but  by  mentioning 
the  duration,  when  possible  the  cause,  and 
the  severity  of  the  harmful  agent  as  is 
shown  cliuieally.  Further  than  this  you 
cannot  go. 
(t)  In  chronic  nephritis  the  more  cases  are  stud- 
ied the  more  futile  and  inadequate  does 
subdivision  into  classes  become.  There 
a-re  groups  of  cases  which  can  be  separated 
into: 

(1)  Cases  associated  with  oliguria,  much 

edema  and  slight  blood  pressure. 
This  group  is  the  "chronic  diiiuse 
nephritis  without  induration"  of 
some  authors,  or  "chronic  glo- 
merulo  nephritis,"  or  "chronic 
parenchymatous  nephritis." 

(2)  Cases   associated  with  polyuria,  and 

no  edema  except  secondary  to  car- 
diac decompensation.  This  group 
is  the  chronic  diffuse  with  indura- 
tion, or  chronic  interstitial  nephri- 
tis. 

(1)  Primary  chronic  interstitial 
nephritis  has  slow  progress,  with 
renal  lesion  uppermost  and  not  so 
much  emphasis  on  hypertension 
or  cardiac  involvement.  The  diag- 
nosis is  based  on  history  rather 
than  clinical  study. 

(2)  Secondary  type  following 
attack  of  Group  I  nature,  where 
picture  changes  over  to  sclerotic 
changes  in  the  glomeruli  and  a 
shrunken  kidney. 

(3)  A  third  division  of  chronic 
interstitial  nephritis  with  indura- 
tion is  made  by  some,  the  arterio- 
sclerotic kidney,  where  renal  in- 
volvement is  probably  secondary 
to  primary  process  in  the  arteries. 

The  general  symptoms  of  chronic  nephritis  are 
such  that  it  is  important  to  realize: 

(1)  A  great  many  patients   arrive  at   coma   and 

uremia  without  having  any  symptoms. 

(2)  A  second   class  of  patients  on  learning  that 

they  have  albuminuria,  will  consult  a  phy- 
sician early  while  they  feel  well,  and  thus 
get  adequate  treatment. 

(3)  Some  patients  show  cardiac  symptoms  which, 

on  investigation,  prove  to  have  a  renal 
origin. 

The  symptoms  of  chronic  nephritis  are  legion. 
and  often  confusingly  like  other  entirely  different 
conditions.  A  few  should  be  mentioned:  loss  of 
strength  and  physical  deterioration,  failure  of  con- 
centrative  power  and  forgetfulness.  Headaches 
usually  in  the  morning,  with  or  without  high  blood- 
pressure.  Great  tendency  to  increased  nervous  irri- 
tability. Tremor.  Rlppplessnes? — ability  to  fall 
asleep  but  constant  wakinsr  up  almost  immedi.Ttely. 
Pare.sthesias  and  hypprpsthpsias  and  periplipral  neu- 


ritis. Some  cases  with  hemi-,  mono-  or  paraplegias. 
Transient  aphasias.  Bilateral  or  unilateral  hemian- 
opsia and  scotomata — all  transient.  Albuminuric 
retinitis.  Gastro-intestinal:  loss  of  appetite,  coated 
tongue,  foul  breath,  sense  of  heaviness  in  abdomen, 
intestinal  flatus,  vomiting,  intervals  of  constipation 
or  diarrhea.  Abdominal  pain  in  epigastric  or  ap- 
pendix region.  Polyuria,  frequency,  suppression, 
oliguria.  Paroxysmal  dyspnea,  especially  nocturnal 
dyspnea  of  asthmatic  type.  Recurrent  winter  bron- 
chitis in  old  people.  Dry  skin  and  itching,  occa- 
sionally skin  lesions  of  various  type.  Nose  bleeds 
occasionally.    Edema. 

Most  of  the  above  symptoms  are  not  associated 
with  edema,  and  they  may  be  of  very  gradual  onset. 
H.  A.  Christian,  1I.D., 
A.  Gregg,  A.B. 


2Jaok  ffijntfuiB. 


Studies  in  Bacillus  Welchii.  By  J.  P.  Simonds. 
New  York:  Rockefeller  Institute  for  Medical 
Research.    1915. 

This  monograph,  issued  on  September  27, 
1915,  as  No.  5  of  the  series  of  the  Rockefeller  In- 
stitute for  Medical  Research,  represents  an  ex- 
haustive investigation  by  the  author  in  the  lab- 
oratory of  preventive  medicine  and  hygiene  at 
the  Harvard  Medical  School.  It  is  concerned 
witli  a  morphologic,  cultural  and  biologic  study 
of  "Welch's  gas  bacillus,  especially  with  refer- 
ence to  its  classification  and  its  relation  to  diar- 
rhea. Clinical  investigations  on  this  latter 
aspect  by  Dr.  Karl  Ten  Broeck  and  Dr.  Frank 
Garm  Norbury,  were  published  in  the  issue  of 
the  Journal  for  August  19  (Vol.  clxxiii,  p. 
280).  The  data  of  Dr.  Simonds 's  researches  are 
recorded  in  a  series  of  seventeen  tables  in  the 
text.  He  concludes  that  the  Welch  bacillus  des- 
ignates not  a  fixed  species,  but  a  closely  related 
group  of  bacteria  requiring  further  classifica- 
tion. As  a  tentative  basis  for  such  classification 
he  suggests  the  ability  of  different  strains  to 
produce  acid  and  gas  or  to  sporulate  in  media 
containing  inulin  and  glycerin.  Dr.  Simonds 
personally  isolated  and  studied  about  50  of 
these  strains  with  reference  to  their  cultural  and 
biologic  characteristics  and  their  toxin  produc- 
ing and  hemolyzing  powers,  and  described  a 
method  for  determining  the  number  of  spores 
of  this  organism  in  the  stools  of  infants.  He 
also  made  quantitative  studies  of  a  large  num- 
ber of  cases  of  normal  adults  and  infants,  of 
adults  and  infants  with  diarrhea  and  of  patients 
with  pernicious  anemia,  and  determined  the  re- 
lation of  these  organisms  to  fermentative 
processes,  of  which  they  may  be  regarded  as  a 
reasonably  accurate  index.  The  monograph  closes 
with  an  elaborate  bibliography  of  476  titles  on 
this  subject. 
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Hand-Book  of  Olistetrics.  By  Kedabnath  Das, 
M.D.  With  376  illustrations.  India:  Butter- 
worth  and  Company,  Ltd.    1914. 

Das  has  presented  this  subject  in  a  very  satis- 
factory manner.  His  treatment  of  the  various 
obstetrical  procedures  follows  in  the  main  closely 
that  of  American  authors.  The  illustrations, 
chiefly  from  other  authors,  are  well  chosen  and 
credit  is  given  in  all  cas^  to  the  original.  The 
last  few  pages  contain  "Hints  on  Obstetric  Sur- 
gery," which  are  most  valuable  not  only  to  the 
beginner,  but  to  the  physician  who  thinks  him- 
self fully  capable  of  undertaking  major  obstetric 
work. 


War  Surgery.  By  Edmond  Deloeme,  Medecin 
Inspecteur  General  de  L'Armee.  Translated 
by  H.  DeMeric,  Surgeon  to  In-Patients, 
French  Hospital,  London.  "With  illustrations. 
New  York :   Paul  B.  Hoeber.    1915. 

The  volume  upon  War  Surgery,  which  was  re- 
viewed in  the  Boston  Medical  and  Surgical 
Journal  of  June  24,  1915,  has  appeared  trans- 
lated into  very  good  English  by  H.  De  Meric. 
The  size  and  general  characteristics  of  the  book 
remain  as  in  the  French  edition.  The  plates  are 
beginning  to  show  a  little  the  effects  of  wear  and 
frequent  reproductions. 

As  was  said  before,  the  book  is  an  excellent 
compendium  of  a  department  of  surgery,  which 
is  at  present  of  extreme  interest. 

A  Text-Book  of  Surgery.  For  Students  and 
Practitioners.  By  George  Emerson  Brewer, 
A.M.,  M.D.,  assisted  by  Adrian  V.  S.  Lam- 
bert, M.D.,  and  by  members  of  the  surgical 
teaching  staff  of  Columbia  University.  Third 
and  enlarged  edition.  Thoroughly  revised 
and  rewritten.  Illustrated  with  500  engrav- 
ings in  the  text  and  23  plates  in  colors  and 
monochrome.  Philadelphia  and  New  York: 
Lea  and  Febiger.    1915. 

The  third  edition  of  Brewer's  well  known 
Test-Book  of  Surgery  appears  as  a  well  bound, 
well  printed,  well  illustrated  volume^  of  one 
thousand  pages.  It  is  fundamentally  changed 
from  the  previous  editions,  not  only  by  its  in- 
crease in  size  and  by  the  addition  of  many  new 
illustrations,  but  also  by  the  fact  that  it  is  no 
longer  the  work  of  Dr.  Brewer  alone,  but  of 
seventeen  members  of  the  teaching  staff  of  Co- 
lumbia University.  It  may  fairly  be  taken, 
therefore,  as  an  authorized  statement  of  what  the 
College  of  Physicians  and  Surgeons  of  New 
York  believes  to  be  essential  for  its  students  in 
the  subject  of  surgery. 

The  transition  from  a  one-man  book  to  a  col- 


laborative volume  has  been  effectively  accom- 
plished. It  is  indeed  remarkable  that  the  book 
retains  to  so  high  a  degree  the  unity  which  is 
associated  essentially  with  a  volume  written  by  a 
single  author;  this  happy  fact  is  probably  due 
m  considerable  measure  to  the  work  of  Dr.  Lam- 
bert as  editor;  at  all  events,  it  is  a  fact  that  in- 
creases considerably  the  value  of  the  volume  as  a 
text-book  for  students. 

Dr.  Brewer  has  revised  the  chapters  dealing 
with  the  face,  neck,  throat,  chest,  upper  alimen- 
tary tract,  liver,  pancreas,  kidneys  and  ureters. 
All  the  rest  of  the  book  is  the  work  of  the  col- 
laborators. Justifying  the  statement  of  the 
preface,  the  book  is  virtually  a  new  one.  In 
looking  through  the  textj  it  is  pleasant  to  find 
that  no  mention  of  wire  is  made  in  the  descrip- 
tion of  the  operation  for  suture  of  the  pateUa; 
that  the  "operative  treatment  of  fractures 
should  not  be  employed  unless  a  satisfactory  re- 
duction cannot  be  obtained  and  maintained  by 
the  closed  method";  that  the  Whitman  method 
of  treatment  of  unimpacted  fracture  of  the  neck 
of  the  femur  is  advocated;  that  the  summary 
of  the  operative  indication  in  appendicitis  is 
rational,  but  not  rabid;  and  that  the  descrip- 
tions of  the  various  methods  of  operative  attack 
in  general  contain  all  essentials,  but  are  excep- 
tionally brief,  concise  and  clear. 

The  lumiere  colored  photographs  deserve  a 
special  word  of  commendation,  since  they  are 
exceptionally  good.  It  is  obvious  that  there  are 
very  great  difficulties  associated  with  the  prob- 
lem of  maintaining  a  limit  of  one  thousand  pages 
for  a  complete  surgical  text-book.  In  spite  of 
this  fact.  Dr.  Brewer  has  succeeded  in  a  very 
high  degree  in  accomplishing  his  purpose  of 
' '  presenting  clearly  every  phase  of  Modem  Sur- 
gery."  The  book  is  strongly  recommended  to 
students  and  practitioners. 

Twilight  Sleep.  By  Alfred  M.  Hellman,  B.A., 
M.D.,  F.AC.S.  New  York:  Paul  B.  Hoeber. 
1915. 

Hellman  is  a  firm  believer  in  twilight  sleep, 
count  of  the  use  of  twilight  sleep  abroad  and  in 
this  country.  He  has  summarized  the  more  im- 
portant articles  on  the  subject,  but  has  not  in- 
cluded in  the  bibliography  by  any  means  all  of 
the  articles  which  have  appeared,  although  he 
states  the  bibliography  is  complete  to  June,  1915. 

Hellman  is  a  firm  believer  in  twilight  sleep 
for  he  .says  in  the  final  sentence  of  his  book  that 
"until  some  better  and  more  easily  manipulated 
treatment  is  devised  the  technic  outlined  wiU  be 
the  method  of  choice  for  alleviaj;ing  the  pains  of 
childbirth." 

There  are  many  more  typographical  errors 
than  should  occur  in  such  a  small  book,  and  one 
would  have  difficulty  in  finding  in  the  Index 
Medicus  the  names  of  some  of  the  authors  as 
Hellman  has  them. 
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DOCTOR 


STRONG'S    WORK    IN    SOUTH 
AMERICA. 


In  the  brilliancy  of  the  work  accomplished  by 
Dr.  Richard  P.  Strong  last  summer  in  the  sup- 
pression of  the  epidemic  of  typhus  fever  in 
Serbia,  and  of  his  work  four  years  ago,  at  the 
time  of  the  epidemic  of  pneumonic  plague  in 
iVIanchuria,  the  medical  profession,  as  well  as 
the  public,  is  likely  to  overloook  the  equal  bril- 
liancy of  his  work  and  that  of  his  associates  in 
South  America  in  1913.  In  that  year  Dr.  Strong 
went  as  leader  of  the  first  expedition  to  South 
America  of  the  Harvard  School  of  Tropical 
Medicine.  Associated  with  him  in  the  person- 
nel of  this  expedition  were  Dr.  Ernest  E.  Tyzzer, 
assistant  professor  of  pathology  in  the  Harvard 
Medical  School ;  Mr.  Charles  T.  Brues,  assistant 
professor  of  economic  entomology  in  Harvard 
University;  Dr.  A.  W.  Sellards,  assistant  in 
tropical  medicine  at  the  Harvard  Medical 
School ;  and  Dr.  J.  C.  Bastiaburu,  director  of  the 


Municipal  Laboratory  of  Hygiene,  at  Lima, 
Peru.  The  report  of  this  expedition  has  recently 
been  published  in  a  remarkable  volume*  issued 
from  the  Harvard  University  Press  and  abun- 
dantly illustrated  with  original  figures. 

In  the  introductory  chapter  the  purpose  of 
the  expedition  is  stated  to  have  been  the  investi- 
gation of  certain  forms  of  tropical  disease  in 
South  America,  with  the  idea  of  collecting  ma- 
terial to  be  used  for  the  instruction  of  students 
in  the  various  courses  of  the  school.  The  itin- 
erary of  the  expedition  is  outlined,  which  was 
first  to  Kingston,  Jamaica,  thence  to  Colon  and 
Panama,  and  from  the  Canal  Zone  down  the 
west  coast  of  South  America  to  Buenaventura, 
Colombia,  and  Guayaquil,  Equador.  Finally  the 
expedition  went  to  Lima,  Peru,  whence  it  re- 
turned to  Boston.  In  this  chapter  also  are 
stated  the  principal  disease  problems  whose  in- 
vestigation was  to  be  undertaken. 

The  succeeding  chapters  deal  respectively 
with  material  obtained  and  the  discoveries  made 
with  regard  to  the  following  diseases:  oroya 
fever,  verruga  Peruviana,  uta,  and  yellow  fever. 
There  are  also  valuable  accounts  of  the  entomo- 
logical investigations  made  by  the  expedition  at 
Mutucana,  Sureo  and  San  Bartolme,  in  Peru,  on 
various  organisms  supposed  to  be  associated  with 
the  transmission  of  verruga  Peruviana ;  of  sani- 
tary conditions  and  of  the  principal  diseases  pre- 
vailing at  Guayaquil;  and  of  the  linguatulida 
obtained  from  crocodiles  in  the  rivers  near  this 
city.  There  is  also  an  appendix  of  five  minor 
entomological  communications. 

Particular  emphasis  and  three-fourths  of  the 
space  in  the  report  are  given  to  the  studies  of 
Oroya  fever  and  verruga  Peruviana.  The  im- 
portance of  these  hitherto  little  known  tropical 
diseases  is  pointed  out,  and  their  distribution, 
seasonal  prevalence,  clinical  features,  pathology 
and  histopathology  are  considered  in  detail. 
There  has  been  confusion  in  the  past  between 
these  two  diseases,  whose  distinctive  etiology  had 
not  been  determined.  After  studying  the  condi- 
tions of  their  existence  in  Peru,  it  was  concluded 
by  the  expedition  that  the  two  are  distinct  dis- 
eases. Verruga  Peruviana  is  shown  by  Dr. 
Strong  and  his  associates,  by  experimental  culti- 
vation and  inoculation  in  animals,  to  be  due  to 
a  virus  transmissible  to  animals  by  direct  inocu- 
lation and  producing  in  them  definite  lesions. 
Oroya  fever,  on  the  other  hand,  is  shown  to  be 


*  Report    of    First    Expedition    to    South    America,    1913. 
bridge:    Harvard  University  Press.      1915. 
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due  to  an  organism,  parasitic  in  the  red  blood 
corpuscles  and  the  endothelial  cells,  and  suffi- 
ciently distinct  from  the  other  hematozoa  to  be 
classed  in  a  new  genus.     Verruga  Peruviana  is 
chiefly  characterized  by  a  skin  eruption  and  is 
very  rarely  fatal ;  whereas  oroya  fever  is  charac- 
terized by  pyrexia  and  by  a  rapid  and  pernicious 
anemia,    resulting  in  extreme  prostration   and 
frequently  in  death.    The  clear  clinical  differen- 
tiation of  these  two  diseases  and  the  scientific 
experimental    detei-mination    of    their    etiology 
constitute    the  principal    contribution   of    this 
expedition  to  the  science   of  tropical   medicine. 
It  is  significantly  noted  in  the  introduction  that 
the  results  obtained  and  the  discoveries  made  by 
the  expedition  serve  to  emphasize  the  importance 
of  sending  to  the  tropics  other  expeditions  for 
the  investigation  of  other  specific  problems.   In 
this  instance  the  knowledge  obtained  has  been 
secured  at  comparatively  small  cost. 
A  word  of  repeated  commendation  should  be 


969 


asked  for  the  location  and  the  population  of  the 
town  or  city  chosen,  amount  of  hospital  work 
taken  after  graduation,  whether  in  general  prac- 
tice, or  specialty,  laboratory,  teaching,  public 
health  or  special  work,  amount  of  money  made 
in  each  successive  year  since  leaving  the  School, 
and  the  per  cent  of  work  now  paid  for  in  full.' 
They  also  asked  for  an  opinion  on  the  need  of 
the  community  for  general  practitioners  spe- 
ciahsts,  surgeons,  and  public  health  officers, 
whether  a  premedical  preparation  should  pre- 
dominate in  studies  of  general  culture  or  nat- 
ural science,  what  was  lacking  in  the  school 
course  to  fit  the  recipient  for  his  particular 
work,  and  whether  the  practice  of  medicine  had 
proved  satisfactory  or  unsatisfactory. 

Over  one-third  of  the  men  answered,  and  their 
frank  expressions  of  opinion  are  most  interest- 
ing and  illuminating.  A  feeling  of  great  satis- 
faction and  love  for  the  career  of  medicine  is 
expressed  by  many  men  in  the  profession,  both 
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and  to  the  American  medical  profession. 


THE   PROFESSION    OF   MEDICINE. 

The  Harvard  Medical  Alumni  Association  has 
recently  published  a  book  called  "The  Profes- 
sion of  Medicine,"  compiled  and  edited  by  Dr. 
Arthur  B.   Emmons,  2nd,  director  of  the  Ap- 
pointment   Bureau    of    the    Harvard    Medical 
School.    The  book  is  a  study  of  the  doings  and 
opinions  of  ten  classes  of  the  Harvard  Medical 
School,  1901  to  1910,  and  is  intended  to  be  a 
helpful  guide  to  the  prospective  practitioner  and 
to  those  interested  in  the  education  and  prepara- 
tion of  medical  students  for  their  several  call- 
ings in  medicine.    In  making  this  inquiry  it  was 
decided  to  send  a  circular  letter  to  the  members 
of  ten  ela.sses,  approximately  nine  hundred  men. 
These  physicians  had  been  out  of  the  Medical 
School   from   three   to   thirteen    years.     Some, 
therefore,  were  just  beginning  to  practice  after 
hospital   work,    while   others  were   well    estab- 
lished.    No  name  or  identifying  address  was 
isked.    The  questions  were  ten  in  number.  They 


be  gained  from  its  pursuit.    The  replies    to  the 
question  as  to  the  branch  of  medicine  practiced 
is  a  striking  comment  on  the  medicine  of  today. 
Only  36  men  were  in  general  practice  solely,  134 
were  in  general  practice  with  a  specialty,  142  in 
specialties  only.   Of  the  specialists,  90  practiced 
I  surgery,  28  medicine,  23  obstetrics,  23  laboratory 
work,  19  eye,  ear,  nose  and  throat  and  36  teach- 
ing- 
Many  physicians  consider  the  practice  of  medi- 
[cine    unsatisfactory    from    the    standpoint    of 
money-making.     The  expense  of  training,  that 
is,  the  amount  of  time  and  living  expenses,  far 
overbalance   the   actual  amount   received  from 
patients  in  the  early  years  of  practice.     Some 
men  rather  cynically  express  themselves  to  the 
effect  that  the  only  satisfactory  way  of  entering 
upon  this  career  is  to  regard  it  as  a  philanthropy. 
The    few   men    who    appear    to    have    entered 
it  solely  to  gain  the  reward  of  gold  regret  their 
choice  of  the  career.     The  general  opinion  is 
that  the  consciousness  of  satisfaction  comes  not 
from    the    earnings    in    money,    but    from    the 
amount    of   good   accomplished    for    which   the 
medical  profession  gives  the  opportunity.     The 
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average  earnings  of  the  class  of  1901  range  from 
$866  for  the  first  year  to  $4680  for  the  thirteenth 
year;  that  of  the  class  of  1910,  $1237  for  the 
first  year  and  $1835  for  the  fourth  year. 

The  hospital  training  received  after  gradu- 
ating from  medical  school  is  regarded  by  many 
as  the  most  valuable  part  of  their  entire  train- 
ing in  medicine.  Nearly  every  man  who  did  not 
take  a  hospital  internship  either  specifically  men- 
tions his  deep  regret  or  he  emphasizes  the  need 
of  those  especial  things  which  an  internship  fur- 
nishes, such  as  actual  experience  in  handling 
patients,  surgical  technique,  details  of  treat- 
ment, and  sufficient  clinical  instruction.  On  the 
other  hand,  certain  men  point  out  the  fact  that 
their  lack  in  the  medical  school  along  lines  of 
general  therapeutics  was  made  up  afterward  in 
the  hospital.  As  for  pre-medical  education,  120 
graduates  favored  sciences,  110  the  arts,  and  70 
both  or  equally. 

In  general,  summarizing  from  the  report,  the 
following  facts  may  be  stated.     Two  hundred 
and  twenty-five  definitely  state  that  the  prac- 
tice of  medicine  has  proved  satisfactory  to  them, 
sixteen  that  it  has  not.     The  life,  especially  in 
rural  districts  and  small  towns,  is  often  very 
strenuous  and  seldom  is  it  lucrative.     This  is 
usually   compensated   for   by    the    devotion   of 
patients  to  their  doctor,  much  less  felt  in  urban 
districts.     Unreasonableness   and   ignorance  on 
the  part  of  patients  are  perhaps  the  most  trying 
parts  of  practice  and  require  a  large  measure  of 
benevolent  patience.   To  be  a  good  general  prac- 
titioner takes  more  brains,  judgment  and  energy 
than  to  succeed  in  a  specialty.     Specialization 
requires   more  preparation   and   brings   bigger 
and  easier  returns.     It  is  not  surprising,  there- 
fore, to  find  that  but  thirty-six  men  were  doing 
general  practice  only,  while  one  hundred  and 
thirty-four  were  doing  general  practice  with  a 
.•specialty,  which  probably  would  lead  them  in  a 
few  years  to  limit  their  work  to  the  specialty. 
One  hundred  and  forty-two  already  were  doing 
only  special  work.    For  this  reason  it  can  scarce- 
ly longer  be  said  that  the  majority  of  the  grad- 
uates of  the  Harvard  Medical  School  must  go 
into  general  practice,  or  that  the  chief  aim  of 
the  Harvard  Medical  School  must  be  to  train 
the    general    practitioner.      Rather    must     its 
aim  be  to  train  broadly  men  of  versatile  capacity 
to  meet  the  changing  requirements  of  the  medi- 
cal profession,  whether  these  requirements  are 
those  of  the  general  practice  of  medicine  in  a 
rural  district  or  those  of  one  of  a  group  of  spe- 


cially trained  experts  in  a  larger  community,  or 
to  teach,  or  to  enter  public  health  work,  or  to 
develop  new  fields  of  medical  usefulness.  The 
question  of  location  is  a  vital  one  in  the  doc- 
tor's career.  Most  of  the  dissatisfaction  with 
the  practice  of  medicine  is  traceable,  directly  or 
indirectly,  to  overcrowding.  There  seems  to  be 
no  method  at  present  of  intelligently  distribut- 
ing physicians  according  to  the  need.  It  has 
remained  a  question  largely  of  individual  fancy 
resulting  in  the  crowding  to  large  cities.  Sev- 
eral men  speak  feelingly  on  the  question  of 
proper  instruction  in  medical  ethics  and  on  this 
subject  the  public  also  often  wonders.  Specific 
mention  is  made  of  various  evils,  such  as  fee- 
splitting,  lodge  practice,  quacks,  and  patent 
medicines.  But  the  greatest  danger  of  all  to  the 
individual  and  to  the  profession  in  general  is 
commercialism. 


RESUME  OP  COMMUNICABLE  DISEASE 
IN  MASSACHUSETTS  FOR  NOVEMBER, 
1915. 

The  number  of  cases  of  communicable  dis- 
eases reported  to  the  Massachusetts  Health  De- 
partment during  November  varied  slightly  from 
the  number  reported  during  October.  The  total 
number  of  cases  this  month  was  4574;  last 
month  4547.  The  following  diseases  have  de- 
creased in  number:  anterior  poliomyelitis, 
cerebrospinal  meningitis,  diphtheria,  and  ty- 
phoid fever.  There  was  an  increase  in  the  num- 
ber of  cases  of  chicken  pox,  measles,  scarlet 
fever  and  whooping  cough. 

The  amount  of  tuberculosis  reported  is  of  in- 
terest. During  November,  1914,  510  cases  of 
all  forms  of  this  disease  were  notified,  while  in 
November,  1915,  601  eases  were  notified.  This 
increase  in  cases  in  all  probability  is  due  to  bet- 
ter reporting  as  a  result  of  the  operation  of  the 
tuberculosis  dispensaries. 

In  comparison  with  the  same  month  last  year 
the  total  number  of  eases  was  larger.  This  in- 
crease was  due  largely  to  the  variation  in  the 
number  of  eases  of  measles  and  the  marked  in- 
crease in  the  number  of  cases  of  whooping  cough. 

Aside  from  tuberculosis  (which  always  causes 
the  greatest  number  of  deaths),  the  important 
causes  of  death  were  diphtheria,  typhoid,  whoop- 
ing cough.  Of  these  diseases,  diphtheria  witb 
its  65  deaths  is  of  vital  interest.  Notwithstand 
ing  the  fact  that  we  know  the  cause,  modes  oi 
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transmi.ssion,  and  have  an  efficient  cure,  the 
great  toll  of  deaths  continues  from  this  disease. 
The  other  two  diseases  of  prime  importance  are 
whooping  cough  and  typhoid  fever.  An  analy- 
sis of  the  returns  shows  that  whooping  cough 
caused  23  deaths  during  November.  When  we 
reflect  that  there  is  almost  three  times  as  much 
whooping  cough  in  this  state  this  year  as  there 
was  last,  it  requires  little  calculation  to  antici- 
pate a  large  number  of  unnecessary  deaths  this 
year.  While  there  were  only  five  deaths  during 
the  month  from  measles  this  does  not  tell  the 
whole  story.  The  after-effects  of  this  disease 
are  very  much  more  harmful  than  the  disease 
itself.     This  applies  also  to  scarlet  fever. 

While  the  total  number  of  eases  of  diphtheria 
decreased,  the  disease  is  still  prevalent  in  tha 
foUowing  places :  Springfield,  Worcester,  South- 
bridge,  Marlborough,  Cambridge,  Saugus,  Brock- 
ton, Billeriea,  Leominster,  Fitchburg,  Maynard 
and  Lowell.  In  some  of  these  places  there  has 
been  no  increase  in  the  number  of  cases  over 
last  month.  In  fact,  in  some  of  them  there  has 
been  a  decrease.    This  is  true  of  Fitchburg. 

In  typhoid  fever  the  only  important  focus  has 
been  at  Ashburnham.  Here  there  was  a  sharp 
epidemic. 

Measles  shows  a  marked  tendency  to  increase 
in  the  following  places:  Salem,  Chelsea,  and 
Taunton,  while  in  Springfield  it  is  holding  its 
own.  It  is  also  present  in  considerable  number 
in  Holyoke,  Lawrence,  Saugus,  Lynn  and  Brook- 
line. 

Whooping  cough  seems  to  be  scattered  over 
the  whole  state.  The  most  important  points  of 
prevalence  are :  Springfield,  Newton,  Lawrence, 
Winthrop,  Framingham,  Northampton  and 
Provincetovm.  In  the  last  named  place  the  dis- 
ease has  been  present  for  a  number  of  months 
and  shows  a  tendency  to  increase. 

Scarlet  fever  was  present  in  more  than  the 
usual  amount  in  Lynn,  Brookline,  Leominster, 
Fitchburg  and  North  Attleborough. 

During  the  month  of  November,  the  only  epi- 
demic of  importance  occurred  at  Ashburnham. 
Twenty-one  cases  of  typhoid  fever  were  reported 
between  November  7th,  and  November  23rd.  A 
leareful  investigation  is  being  conducted  by  both 
the  state  district  health  officer  and  the  engineer- 
ing division.  This  outbreak  presents  some 
ipuzzling  features,  and  at  the  present  writing, 
the  source  of  infection  has  not  been  determined. 
lA  detailed  report  of  this  epidemic  will  be  pub- 
lished later. 


During  the  month  of  November,  three  eases 
of  anthrax  were  notified.  Two  of  these  were  in 
Wobum  and  one  in  the  city  of  Boston.  Somer- 
ville  reported  one  death  during  the  month  from 
actinomycosis. 

MASSACHUSETTS   GENERAL  HOSPITAL 
CLINICAL  SOCIETY. 

There  has  recently  been  organized  in  Boston 
a  new  medical  society,  the  Massachusetts  Gen- 
eral Hospital  Clinical  Society,  the  notice  of 
whose  meeting  appears  this  week  for  the  first 
time  on  the  last  page  of  the  Journal,  and  will 
appear  there  regularly  hereafter.  The  purposes 
of  this  organization,  whose  membership  is  made 
up  of  the  house  staff  of  the  hospital,  are  to  pre- 
sent single  interesting  cases,  groups  of  cases,  his- 
torical sketches,  pathologic  specimens,  x-ray 
studies,  and  thus  to  bring  together  the  various 
services,  interest  them  in  one  another's  work, 
and  encourage  reciprocal  assistance.  The  lack 
of  correlation  of  studies  and  of  scientific  stim- 
ulus has  long  been  felt  among  house  officers,  and 
it  is  hoped  the  new  society  may  meet  this  want, 
and  that  the  labor  necessitated  by  it  may  be  a 
distinct  source  of  profit  to  individuals. 

The  meetings  of  the  Massachusetts  General 
Hospital  Clinical  Society  are  to  be  held  fort- 
nightly at  7.15  p.m.,  generally  in  the  out-patient 
amphitheatre,  and  the  visiting  staff,  the  adminis- 
tration, physicians,  surgeons,  and  students  are 
cordially  invited  to  attend.  Meetings  have  al- 
ready been  held  on  Nov.  24,  Dec.  1,  and  Dec.  13, 
with  interesting  and  profitable  programs.  The 
attention  of  the  profession  is  particularly  called 
to  this  new  and  promising  organization,  to 
which  the  Journal  takes  sincere  pleasure  in  ex- 
tending its  cordial  good  wishes  for  success. 

(nnais?ri 

MEDICAL  NOTES. 


Increased  Mortality  in  New  York  Due  to 
Heart  and  Kidney  Dise.\ses. — According  to  the 
weekly  report  prepared  by  the  New  York  De- 
partment of  Health,  there  were,  during  the  past 
week  182  more  deaths  in  the  city  than  during  the 
corresponding  week  of  last  year.  The  heavier 
mortality  from  diseases  of  the  heart  and  kid- 
neys was  responsible  for  most  of  the  above  in- 
crease, 399  deaths  being  attributed  to  these  dis- 
eases during  the  past  week, — an  increase  of  106 
deaths  over  the  corresponding  week  of  last  year. 
The  Department  of  Health  has  repeatedly  called 
attention  to  the  increasing  mortality  from  these 
diseases  and  has  repeatedly  urged,  as  the  best 
.safeguard  against  them,  a  yearly  medical  exami- 
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nation  by  the  family  physician.  The  onset  of 
these  diseases  is  usually  so  insidious  that  betore 
the  symptoms  become  sufficiently  pronounced  to 
compel  one  to  consult  a  physician,  the  disease 
has  often  advanced  too  far  to  permit  of  its 
being  cured  or  even  held  in  cheek.  Durmg  the 
past  week  there  were  1520  deaths,  with  a  rate  of 
13.66,  as  compared  with  1338  deaths  with  a  rate 
of  12  15  for  the  corresponding  week  of  last  year. 
A  difference  of  1.16  in  the  weekly  rate  is  equiv- 
alent to  an  increase  of  128  in  the  number  of 
deaths  In  other  words,  while  there  were 
actually  182  more  deaths,  54  of  these  are  to  be 
accounted  for  by  the  increase  in  the  population. 
The  death  rate  for  the  first  50  weeks  of  1915  is 
13.52,  as  compared  with  13.66  for  the  first  50 
weeks  of  1914. 

The  Hospital  Steamship  "Strathcona." — 
The  Wilfred  T.  Grenfell  Association  in  re- 
porting the  work  of  its  hospital  steamship 
Strathcona  from  June  27,  1915,  to  September 
27,  1915,  states  that  a  total  of  958  out-patients 
we're  treated,  and  27  in-patients.  Of  the  out- 
patients, 115  had  diseases  of  alimentation  and 
100  beri-beri,  caused  by  the  lack  of  variety  m 
the  diet  of  the  poor  fishing  people  to  whom  the 
hospital  ministers.  During  the  summer  the 
boat  had  steamed  2250  miles;  towed  home  (St. 
Anthony,  Northern  Newfoundland)  five  barge 
loads  of  wood ;  twice  went  to  Lewisporte,  (New- 
foundland) to  meet  the  train ;  visited  all  hospi- 
tal stations :  Indian  Harbor,  Harrington,  Battle 
Harbor,  Spotted  Islands,  Forteau,  Paul's  River, 
(Labrador),  St.  Anthony,  Pilley's  Island, 
(Northern  Newfoundland),  and  went  to  Twil- 
lingate  to  start  another  hospital. 

American  Association  for  Clinical  Re- 
search.—The  annual  meeting  of  the  American 
Association  for  Clinical  Research  was  held  re- 
cently in  Philadelphia.  The  following  officers 
were  elected  for  the  ensuing  year.  President, 
Dr.  Coleman  of  New  York  City,  vice  presidents. 
Dr.  William  B.  Snow  of  New  York  City  and 
Dr.  Leon  T.  Ashcraft  of  Philadelphia,  perman- 
ent secretary.  Dr.  James  Kraus  of  Boston. 

University  of  Illinois. — It  is  announced  that 
a  new  building  is  to  be  erected  in  Chicago  for 
the  clinical  courses  of  the  University  of  Illinois 
Medical  School.  Only  one  wing  will  be  built 
at  present  at  an  initial  cost  of  about  $100,000. 
The  remainder  of  the  building  is  to  be  added 
later  as  the  demand  for  room  increases. 

EUROPEAN    war   NOTES. 

Massachusetts  Red  Cross  Surgeons  in  Eng- 
land.— In  a  recent  issue  of  the  London  Lancet 
has  appeared  the  following  editorial  account  of 
a  farewell  lunehoon  given  in  London  on  October 
13,  by  Sir  William  Osier  to  Dr.  Howard  Beal 
on' the  occasion  of  the  completion  of  the  latter 's 
service  as  chief  surgeon  of  the  American  Wo- 
men's War  Hospital  at  Paignton,  Devonshire. 


"Dr.  Beal  came  over  with  the  first  American 
Red  Cross  units  in  September,  1914.    The  two 
units,  then  allotted  to  England,  consisted  each 
of  three  surgeons  and  twelve  nurses;  one  unit 
was  sent  at  once  to  Paignton ;  the  other  was  for 
a  time  attached  to  Haslar  Naval  Hospital,  but 
afterwards  it  also  went  to  Paignton,  and  the  hos- 
pital there  then  had  a  staff  of  six  surgeons  and 
twenty-four  nurses,  with  an  equal  number  of 
British  and  Australian  nurses.     Later  on  Dr. 
Crumley,  of  the  Mayo  Clinic,  was  attached  as 
pathologist    and    bacteriologist.      Sir    William 
Osier  proposed  a  composite  toast  to  the  Ameri- 
can women  in  England  who  had  achieved  a  fine 
piece  of  organizing  work  at  Paignton,  to  the 
American  Red   Cross  which  had  supplied  the 
staff,  and  to  Dr.  Beal.     Sir  Alfred  Keogh  bore 
testimony  to  the  admirable  work  done  by  the 
American  Red  Cross  at  Paignton,  and  by  the 
Harvard   and  other  units  in  Prance.     In  the 
name  of  the  R.A.M.C,  he  thanked  Dr.  Beal  and 
the  American  women  in  England,  who.  headed 
by  Mrs.  Harcourt  and  Lady  Randolph  Churchill, 
had  made  the  enterprise  possible.    Dr.  Beal  gave 
some  particulars  of  the  hospital,  stating  that  it 
now  possessed  250  beds,  with  20  othei^  in_  an 
isolation  block.    During  the  year  which  hadjust 
been  completed  it  had  treated  over  1900  patients 
with  so  much  good  fortune  that  it  had  had  to 
record  only  five  deaths." 

Dr  D  Pearce  Penhallow  of  Boston,  the  suc- 
cessor of  Dr.  Beal  as  chief  surgeon  of  the  hospi- 
tal has  recentlv  sent  to  the  Journal  an  analyzed 
report  of  the  "first  one  thousand  of  these  cases  , 
treated  there,  representing  the  discharges  from 
October  1,  1914,  to  March  14,  1915.  . 

"Of  this  number  785  cases  were  surgical,  520  , 
traumatic,  and  265  non-traumatic.    Of  the  trau- 
matisms 445  were  wounds,  the  remainder  mostly 
contusions  and  sprains.     254  wounds  were  in- 
fected, but  only  2  with  tetanus,  both  of  which 
recovered,  and  none  with  the  gas  bacillus.  _  bixty 
wounds  contained  foreign  bodies,  requiring  51 
operations  for  their  removal.     There  were  115 
fractures— 7  of  the  skull,  3  of  the  jaw,  7  of  the 
clavicle,  scapula,  or  ribs,  and  98  of  the  extremi-i 
ties.     Of  other  complications,  ha'mothorax  oc- 
curred 12  times  and  aneurysm  once.    _A  total 
of  179  operations  were  performed,  only  19  am-: 
putations  among  them,  of  which  all  but  4  pre- 
ceded   admission.      Of   non-traumatic    surgical 
conditions,   frost-bite  headed  the  list  with  144, 
and    defective    teeth    came    second    with    21. 
Amongst  301  medical  conditions,  only  60  were 
of    infections,    endocarditis    19,    dysentery_  17, 
rheumatic  fever  11.  Of  non-infectious  conditions. 
bronchitis  and  myalgia  were  much  the  most  fre- 
quent.    Turning   to   the  results   of  treatment, 
cure  was  recorded  in  63  per  cent,  of  the  surgi- 
cal and  60  per  cent,  of  the  medical  cases,  im- 
provement in  35  per  cent,  and  32  per  cent.,  re 
spectively.     Only  3  patients  died.     The  averagf 
time  off  duty  before  admission  was  11.4  days 
and  of  stay  in  the  hospital  22.8  days.     Only  3, 
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were  invalided  out  of  service,  and  54  transferred 
to  other  hospitals.  The  report  deserves  careful 
scrutiny,  and  is  to  be  followed  shortly  bv  one 
on  the  second  1000." 

War  Relief  Funds.— On  Dee.  18  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Red  Cross  Fund $142,298.92 

Belgian   Fund    73,023  63 

Serbian  Fund    58.'042.07 

Allied  Fund 43,975  80 

British  Fund   41  020  72 

French  Fund  30,413.76 

Armenian  Fund   25,309.65 

Surgical  Dressings  Fund 15,21l!00 

Italian  Fund   13'549'69 

LaFayette  Fund   13]395!99 

Polish  Fund 9  611  12 
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BOSTON   AND   NEW  ENGLAND. 

The  Week's  Death-Rate  in  Boston.— Dur- 
ing the  week  ending  December  18  there  were  255 
deaths  reported,  with  a  rate  of  18.27  per  1000 
population  as  compared  with  264  and  a  rate  of 
19.12  for  the  corresponding  week  of  last  year. 

A  notable  difference  was  a  total  of  14  deaths 
from  pulmonary  tuberculosis,  against  24  last 
year. 

There  were  43  deaths  imder  one  year,  as  com- 
pared with  59  last  year,  and  83  deaths  over  60 
years  of  age,  against  67  last  year. 

Total  deaths  reported  in  50  weeks  from  Jan- 
uary 2  to  December  18  were  11,368,  against 
11,344  for  the  corresponding  period  in  1914. 

Deaths  under  one  year  reported  in  the  same 
period  were  1927,  again.st  1919  for  the  corre- 
sponding period  in  1914. 

During  the  week  the  number  of  cases  of  prin- 
cipal reportable  diseases  were:  Diphtheria  59- 
scarlet  fever,  48 ;  measles,  53 ;  typhoid  fever,  0 '; 
whooping  cough,  42;  tuberculosis,  52. 

Included  in  the  above  were  the  following  eases 
of  non-residents :  diphtheria,  9 ;  scarlet  fever  9 ; 
tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 4 ;  tuberculosis,  14 ;  whooping  cough,  5. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  diphtheria  2,  tuberculo- 
sis, 2. 

Only  three  cases  of  typhoid  fever  have  been 
reported  during  the  past  three  weeks  in  this 
city,  which  is  the  lowest  morbidity  record  on  this 
disease  since  typhoid  fever  was  made  a  report- 
able disease,  namely,  1881. 

Hospital  Bequests.— The  will  of  the  late  Mrs. 
John  E.  Hudson  which  was  filed  in  the  Suffolk 
frobate  Court  on  December  10,  contains  be- 
quests of  $5000  each  to  the  Boston  Home  for  In- 
iurables  and  the  Boston  Nursery  for  Blind 
Babies,  and  creates  the  Industrial  School  for 
rippled  and  Deformed  Children  as  residuary 


The  will  of  the  late  Edward  E.  Taylor,  filed 
m  December  15  in  the  Suffolk  Probate  Office, 


contains  a  bequest  of  $10,000  to  the  Laeonia 
(N.  a.)  Hospital;  a  bequest  of  $2000  to  the 
^lorenee  Crittenden  Home;  and  a  bequest  of 
*10U0  to  the  Boston  Floating  Hospital. 

A  Second  Case  op  Leprosy.— A  second  case 
ot  leprosy  discovered  in  Boston  recently  proved 
to  be  an  old  sailor,  about  seventy-two  years  of 
age.  He  has  followed  the  sea  for  many  years  and 
believes  that  his  present  illness  was  contracted 
while  visiting  Asiatic  ports.  Upon  application 
to  the  Massachusetts  General  Hospital  for  treat- 
ment the  nature  of  his  disease  was  discovered 
He  was  sent  to  the  Southampton  Street  deten- 
tion hospital  and  will  later  be  taken  to  Penikese 
Island. 

Free  Wassermann  Tests.— Beginning  with 
January,  1916,  the  Bacteriological  Laboratory  of 
the  Boston  Health  Department  will  be  prepared 
to  examine  blood  specimens  by  the  Wassermann 
test  for  syphilis.  Tests  will  be  made  each  Tues- 
day, Wednesday,  Thursday  and  Friday.  Pa- 
tients for  whom  the  test  is  requested  should  be 
sent  to  the  Laboratory,  Room  1101,  City  Hall 
Annex,  where  the  blood  specimens  will  be  taken. 
History  blanks  will  be  mailed  to  any  Boston 
physician  on  request,  and  each  patient  appear- 
ing at  the  laboratory  must  present  one  of  these, 
carefully  filled  out  and  signed  by  his  attending 
physician.  The  Laboratory  will  be  prepared  to 
receive  these  patients  and  to  collect  the  blood 
specimens  on  Mondays,  Tuesdays,  Wednesdays 
and  Thursdays,  from  2  to  4  p.m.  only.  Speci- 
mens will  not  be  collected  at  any  other  time,  nor 
will  they  be  collected  from  patients  coming  with- 
out a  carefully  prepared  history  card.  The  data 
required  are  as  follows : 

*  Patient's  name;  age;  sex;  patient's  address; 
civil  condition  :  married,  single,  widowed ;  provi- 
sional diagnosis;  syphilis  acquired  or  congeni- 
tal; active  lesions;  stage,  (primary,  secondary, 
tertiary)  ;  antisyphilitic  treatment,  (number 
doses  salvarsan,  number  doses  neo  salvarsan, 
mercury  pills,  number  months,  number  mercury 
injections);  present  treatment;  physician's 
name;  physician's  address. 

This  test,  like  all  laboratory  tests  furnished  by 
the  department,  is  without  cost  to  physician  or 
patient. 

Gift  to  Boston  Dispensary.— At  a  recent 
monthly  meeting  of  the  board  of  managers  of 
the  Boston  Dispensary,  a  gift  of  $5000  was  an- 
nounced from  Mr.  Shepard  Brooks.  During  the 
month  of  November  a  total  of  10,472  treatments 
was  given  at  the  Dispen.sary  of  which  9593  were 
at  the  morning  clinics  and  879  at  the  evening 
clinics. 


Massachusetts  Surgical  and  Gynecological 
Society. — The  annual  meeting  and  dinner  of  the 
Massachusetts  Surgical  and  Gynecological  Soci- 
ety were  held  in  Boston  on  December  8.  At  the 
afternoon  session  under  the  chairmanship  of  the 

•Initials  in  full   will  be  accepted  instead  of   name  and  addrras. 
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retiring  president,  Dr.  Charles  T.  Howard  of] 
Boston,  the  following  papers  were  presented: 

Dr.  Dewitt  G.  Wilcox  of  Boston,  "The  Treat- 
ment of  Pelvic  Adhesions";  Dr.  Ralph  A.  Stew- 
art of  New  York,  "A  Plea  for  Better  Records 
in  Fractures";  Dr.  G.  Forrest  Martin  of  Lowell, 
"Some  Phases  of  Surgery  of  the  Lungs,"  and 
Dr.  Walter  G.  Crump  of  New  York,  "Surgical 
Aspects  of  the  Cancer  Problem." 

At  the  close  of  the  session  the  following  ofiS- 
cers  were  elected  for  the  ensuing  year:  presi- 
dent, Dr.  H.  0.  Spalding  of  Westboro;  vice 
president.  Dr.  Ralph  C.  Wiggin  of  Cambridge; 
secretary.  Dr.  Harry  J.  Lee  of  Boston  and 
treasurer,  Dr.  C.  Y.  Wentworth  of  Newton  High- 
lands. 


(Obituary. 


EDWARD  LIVINGSTON  TRUDEAU,  M.D. 


In  the  death  of  Dr.  Edward  Livingston  Tru- 
deau,  not  only  the  medical  profession,  but  the 
world  at  large,  has  suffered  a  loss  which  it  is 
quite  impossible  to  measure  or  express  in  words. 

Edward  Livingston  Trudeau  was  born  in 
New  York  City  in  1848.  He  died  November  15, 
1915,  in  his  68th  year.  His  parents  were  both 
of  French  descent.  As  a  boy,  he  grew  up  on 
his  father's  plantation  near  New  Orleans.  At 
the  age  of  eighteen,  he  returned  to  the  city  of 
his  birth  intending  to  enter  the  United  States 
Navy.  His  elder  brother,  however,  at  that  time 
was  stricken  with  tuberculosis  and  died  within 
six  months.  Up  to  the  hour  of  his  death,  he 
was  attended  by  his  younger  brother,  who  thus 
for  the  first  time  came  in  contact  with  the  dis- 
ease which  in  later  years  he  fought  so  long  and 
well. 


gan  to  improve.  He  loved  the  mountains,  and 
had  an  unbounded  faith  in  the  tonic  properties 
of  Adirondack  air. 

At  Paul  Smith's,  he  met  Dr.  Alfred  L. 
Loomis,  of  New  York.  The  elder  physician  had 
long  held  what  were  considered  most  radical  ideas 
concerning  the  treatment  of  consumption  and 
had  been  anxious  to  give  his  theories  a  fair 
trial.  In  Dr.  Trudeau 's  case,  he  met  his  first 
opportunity  to  do  this.  During  the  winter  of 
1873  at  Saranac  Lake,  Dr.  Trudeau 's  health  and 
vigor  continued  to  improve  so  that  in  the  next 
year  he  decided  to  venture  abroad  again. 

He  went  to  St.  Paul,  Minnesota,  and  after  a 
year  of  busy  practice,  mostly  indoors,  again  re- 
lapsed. He  felt  that  which  has  been  remarked 
in  thousands  of  other  patients  who  have  come  to 
the  Adirondacks  and  gone  away  again— "the 
call  of  Saranac."  Since  that  day,  Saranac  Lake 
and  Paul  Smith's  have  been  between  them  the 
home  of  Dr.  B.  L.  Trudeau. 

As  before,  he  was  very  ill,  and  hardly  fit  to 
take  the  long  journey  in  a  sleigh  from  Ausable 


'"•  .    ^  ,      ^..     TT  •        •.  ^   ,  ,      Dr.  Loomis,  the  first  cottage  of  that  which  was 

He  entered   Columbia  University,   and  later   .      ,       ^j^^  ^^  become  a  beautiful  sanitarium 


the  College  of  Physicians  and  Surgeons  in  New 
York,  from  which  he  graduated  in  1871.  He 
entered  practice  in  the  city  and  in  the  same  year 
married  Charlotte  Beare.  Of  their  four  chil- 
dren, three  died  :  one  in  infancy  at  Paul  Smith's, 
another  daughter,  Charlotte,  in  1893,  and  later 
Dr.  Edward  L.  Trudeau,  Jr.  The  death  of  the 
latter  was  a  terrible  blow  to  his  father,  who  had 
hoped  that  the  son  who  bore  his  name  would 
also  carry  on  his  work. 

Dr.  Trudeau  remained  in  practice  in  New 
York  City  only  two  years  when  he  began  to  show 
symptoms  of  tuberculosis.  His  condition  was 
considered  a  most  serious  one,  and  in  the  minds 
of  his  most  intimate  advisers,  he  was  thought  to 
have  but  a  small  chance  of  living  more  than  six 
months  or  a  year.  Dr.  Trudeau,  himself,  how- 
ever, felt  differently.  He  determined  to  go  to 
the  Adirondacks  which  he  loved,  and  in  this 
same  year,  with  his  wife,  he  took  up  his  abode 
at  Paul  Smith's,  then  forty  miles  from  the 
nearest  railway.     As  soon  as  he  arrived,  he  be- 


Fork  through  the  wilderness  to  Paul  Smith  s. 
Once  again,  however,  the  magic  of  Adirondack 
air  performed  the  great  miracle  and  Dr.  Tru- 
deau again  recovered  and  his  strength  increased. 
He  developed  considerable  practice  both  among 
the  local  residents  and  the  summer  visitors,  and 
in  1877  he  definitely  took  up  his  abode  in  Sara- 
nac Lake.  Many  of  the  patients  whom  Dr. 
Loomis  had  sent  him,  as  well  as  those  who  had 
come  to  him  voluntarily,  went  with  him  to 
Saranac  Lake. 

In  1882,  the  world  was  stirred  by  the  discov- 
ery of  the  tubercle  bacillus  by  Robert  Koch  of 
Berlin.  This  was  Dr.  Trudeau 's  inspiration  to 
scientific  research.  Despite  his  enormous  handi- 
caps, he  at  once  entered  this  new  field  of  work. 
In  1884,  with  the  advice  and  encouragement  of 


in  due  time  to  become  a  beautiful  sanitarium 
village,— Trudeau,  N.  Y.,  one  and  a  half  miles 
from  Saranac  Lake,— was  erected  on  the  side, 
of  Mount  Pisgah.  This  little  cottage  repre-M 
sented  the  beginning  of  a  great  movement,  theM 
infiuence  of  which  has  been  felt  all  over  the] i 
United  States  and  Canada.  There  are  doubtless  j 
over  four  hundred  sanatoria  for  the  treatment} 
of  tuberculosis  in  this  country  alone  that  owe! 
their  inception  directly  or  indirectly  to  t|ie  in-,; 
fluence  of  Dr.  Trudeau  and  the  Adirondack  Lot-j  ^ 
tage  Sanitarium.  _  :  I 

Today,  the  Adirondack  Cottage  Sanitarium  iS|| 
a  million  dollar  institution ;  yet  each  year  it  isi  j 
run  at  a  loss  which  has  to  be  made  up  by  thai ; 
generosity  of  such  individuals  as  have  meanstj 
and  are  willing  to  share  them  for  a  great  causej  \ 
The  arduous  burden  of  making  up  this  dehcir  < 
has  been  borne  by  Dr.  Trudeau  despite  his  i 
phv-sical  handicaps.  He,  himself,  has  refusec^ : 
to  "draw  any  salary  as  president  of  the  mstitu-  ( 
tion 


;;;-^CLXXm^o^  BOSTON   MEDICAL    AND   SURGICAL   JOURNAL 


Today  the  Sanitarium  at  Saranae  Lake  is 
recognized  as  one  of  the  greatest  health  centers 
on  the  American  continent  for  the  treatment 
and  cure  of  tuberculosis.  This  and  the  Saranae 
Lake  Laboratory  are  standing  monuments  to  the 
greatness  of  this  man. 

Among  the  honors  that  have  been  conferred 
upon  him  are  Master  of  Science,  Columbia  Uni 
versity,  1889;  Honorary  Fellow  of  the  Phipps 
Institute  1903;  LL.D.,  McGill  University  1904 
^  T  in?^;'  ^"^^^'^sity  of  Pennsylvania,  1913  ' 
Vil,^    n  •  '^^'^f "  ^as  president  of  the 

i>ighth  Congress  of  American  Physicians  and 
Surgeons,  held  at  Washington,  DC  He  ad 
dressed  the  Congress  on  "The  Value  of  Opti- 

Trn^Z  i^""^'-'-  ^^''  following  paragraphs 
from  this  address  in  Dr.  Trudeairs  own  words 
express  better  than  anything  else  his  own  phil- 
osophy in  life : 

"Optimism  is  the  one  thing  that  is  within  the 
reach  of  all  of  us,  no  matter  how  meagre  our 
intellectual  equipment,  how  unpromising  our 
outlook  at  the  start,  or  how  obscure  and  limited 
our  careers  may  be. 

"It  was  about  my  only  asset  when  I  built' 
my  first  little  sanitarium  on  a  remote  hillside 
m  an  uninhabited  and  inaccessible  region 
Viewed  from  the  pessimist's  standpoint,  that 
little  cottage  as  an  instrument  of  any  import- 
ance in  the  warfare  against  tuberculosis  must 
have  appeared  as  a  most  absurd  and  monu- 
mental folly. 

"Optimism  made  me  indifferent  to  neglect 
and  opposition  and  blind  to  obstacles  of  all 
kmds  during  the  long  years  of  struggle  before 
the  value  of  sanitarium  treatment  became  gener- 
ally recognized.  It  enabled  me  to  undertake 
the  culture  of  the  tubercle  bacillus  and  delve  in 
the  complex  problems  of  infection  and  artificial 
immunization,  though  I  had  no  knowledge  what- 
ever of  bacteriology,  no  laboratory,  no  apparatus 
or  books.  1 

"Let  us  not,  therefore,  quench  the  faith  nor 
turn  from  the  vision  which,  whether  we  own  it 
or  not,  we  carry  as  Stevenson's  lantern  bearers 
their  lanterns,  hidden  from  the  outer  world,  and 
thus  inspired,  many  will  reach  the  goal ;  and  if 
for  the  most  of  us  our  achievements  inevitably 
must  fall  short  of  our  ideals,  if  when  age  and 
infirmity  overtake  us  'we  come  not  within  sight 
of  the  castle  of  our  dreams, '  nevertheless  all  will 
be  well  with  us;  for,  as  Stevenson  rightly  tells 
as,  'to  travel  hopefully  is  better  than  to  arrive 
and  the  true  success  is  in  labor.'  " 

To  any  one  who  knew  him  well.  Dr.  Trudeau 
presented  a  varying  front.  One  of  the  greatest 
optimists  that  ever  lived,  he  could  now  and  then 
be  one  of  the  greatest  pessimists.  His  tempera- 
ment was  distinctly  French.  The  marvelous 
thing  is  that  through  all  the  sufferings  of  his 
latter  years  he  could  keep  up  his  courage  and 
cheerfulness  as  he  did. 

During  his  latter  years,  when  for  the  greater 
part  of  the  time  he  was  confined  closely  to  his 
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bed,  he  contmued  to  be  a  constant  source  of  in- 
spiration to  physicians  who  were  fortunate 
enough  to  come  into  contact  with  him,  to  friends 
uho  had  their  own  burdens  to  bear,  and  to 
patients  from  all  over  the  world  He  has 
preached  the  gospel  of  courage  and  faith  in  the 
e  ernal  goodness  of  things.  He  was  a  friend  to 
all  the  world,  and  all  the  world  was  a  friend  to 
liim.  No  man  ever  laid  down  his  burden  more 
deserving  of  rest  and  the  respect  of  his  fellow 


iKtarpIIattij. 

ADVANCE  IN  COST  OF  DRUGS. 

DuBrNG  the  past  month  the  increase  in  the 
price  of  drugs,  which  has  been  noted  since  the 
[Outbreak  of  the  European  War,  continued  its 
steady  progress  with  regard  to  all  important 
drags,  with  the  exception  of  quinine.  Report 
trom  New  York  on  November  30  makes  the  fol- 
lowing statements  on  this  subject: 

"Most  prominent  among  the  price  fluctuations 
m  the  list  of  fine  medicinal  drugs  has  been  a 
fresh  upward  movement  amounting  to  $1.00  a 
pound  in  gum,  powdered  and  granular  opium. 
This  advance  was  based  on  the  virtual  cessation 
of  all  shipments  from  Macedonia  and  Turkey,  as 
well  as  shrinkage  in  local  supplies  and  continued 
demand  from  abroad  for  all  opiates.    According 
to  statistics  just  released  by  the  Government, 
opium  stocks  in  the  United  States  are  shrinking 
at  the  rate  of  close  to  $90,000  worth  a  month. 
j  The  stock  of  opium  containing  90%  of  morphia 
I  and  over  in  our  bonded  warehouses  on  October  1, 
1915,   amounted   to  but  47,189  pounds  of  the 
value  of  $205,680,  comparing  with  67,687  pounds 
of  the  value  of  $293,658  on  September  1,  1915 
92,997  pounds  of  the  value  of  $394,088  on  July 
1,  1915.    There  has  been  no  reflection  of  the  ad- 
ditional advance  in  prices  for  opium  thus  far  in 
morphine  or  codeine,  but  a  much  stronger  un- 
dertone pervades  the  market,  as  foreign  demand 
is  reaching  much  larger  proportions.     Not  only 
IS  the  demand  from  Europe  steadily  on  the  in- 
crease, but  a  demand  from  Japan  has  sprung  up 
here  of  late. 

"Bromide  preparations  have  continued  un- 
usually scarce  in  the  local  market,  prices  having 
been  maintained  at  $5  to  $6  a  pound  in  second 
hands.  All_  tests  of  acetic  acid  from  28%'  to 
99^2%'  glacial  have  scored  sharp  advances  fol- 
lowing an  uplift  of  50  cents  per  hundredweight 
in  acetate  of  lime  to  a  basis  of  $5  to  $5.05  per 
100  pounds. 

"Russian  cantharides  have  scored  another 
sharp  advance  to  $5  a  pound  for  powdered, 
while  Chinese  powdered  cantharides  have  ad- 
vanced 20  cents  and  are  now  being  held  at  $1.70 
a  pound,  owing  to  a  virtual  exhaustion  of  the 
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supplies  of  whole.  U.S.P.  lac  sulphur  has  risen 
to  20i/>  and  21  cents  a  pound  on  declaration  ot 
an  embargo  on  shipments  from  Great  Britain. 
South  American  balsam  copaiba  is  5  cents  high- 
er at  45  cents  per  pound :  balsam  peru  has  ad- 
vanced to  $4.75  and  $5 ;  American  saffron  flow- 
ers to  75  cents  a  pound;  Valencia  saffron  to 
$11.25  and  $11.50;  true  liquid  stryax  to  45  cents 
a  pound;  oil  of  cloves  to  $1.37i/o,  and  $1.42i/o ; 
bergamot  oil  to  $3.50 ;  oil  of  cassia  to  $1 ;  jum- 
per berries  oil  to  $3  and  $4;  natural  mustard 
oil  to  $14;  and  artificial  to  $9.50;  oil  of  nut- 
megs to  90  and  95  cents ;  domestic  peppermint 
oil  in  bottles  to  $2.60  and  $2.65,  and  oil  of 
patchouli  to  $7.50  and  $7.75  a  pound.  , 

"So  far  as  carbolic  acid  is  concerned,  it  is 
notable  that  offers  during  the  past  three  days 
have  been  made  more  freely  around  $1.75  a 
pound  basis  in  drums,  and  $1.90  basis  a  pound  m 
pound  bottles.  Production  of  benzol  and  car- 
bolic acid  have  both  been  brought  up  to  their 
maximum  in  the  United  States,  according  to 
leading  representatives  of  the  manufacturers. 
The  high  level  for  spot  goods  is  maintained  ow- 
ing to 'the  fact  that  the  explosive  manufactures 
are  still  taking  the  bulk  of  the  output. 

"Advances  in  the  general  list  of  the  Far  l^ast 
drug  and  chemical  products  have  also  been  quite 
general,  the  most  important  uplifts  having  oc- 
curred in  such  natural  dye  products  as  gambier, 
cutch,  indigo,  nutgalls  and  turmeric.  Spot 
Aleppy  turmeric  has  practically  disappeared 
from  the  market.  Tapioca,  all  the  grades  of 
cardamom  seeds,  nux  vomica,  gum  assafcetida, 
mastic,  arable,  copal  eurphorbium,  belladonna 
root,  citronella  and  sandalwood  oils,  buchu,  can- 
nabis-indica,  coca,  senna  and  thyme  leaves  and 
Levant  wormseed  have  all  shown  a  stiffening 
tendency  of  late.  The  sales  of  cassias  alone  in 
this  market  have  amounted  to  more  than  10,000 
pounds,  and  the  same  reason  for  the  eleva- 
tion of  prices  holds  good :  to  wit,  poor  shipping 
facilities  and  neglect  of  crops  in  the  primary 
markets. 

"A  sensational  advance  in  prices  asked  for 
quinine  salts  was  recorded  the  latter  part  of 
October.  An  advance  in  the  asking  price  of  sec- 
ond hands  to  $2.50  and  $2.75  an  ounce  wasthe 
highest  figure  ever  established  for  quinine  since 
the  Civil  War.  The  effect  of  the  sharp  advance 
in  prices  asked  for  outside  lots  was  to  choke  off 
the  demand  from  Europe,  as  well  as  to  restrict 
the  inf|uiries  from  domestic  consumers  to  such 
quantities  as  they  would  require  for  their  own 
immediate  needs. 

' '  In  early  November,  the  British  Government, 
taking  cognizance  of  the  sharp  reduction  in  the 
stocks  in  London  and  all  other  centres,  placed 
quinine  on  its  list  of  prohibited  exports  in  order 
to  prevent  further  depletion  of  its  own  supplies. 
Contrary  to  general  expectations,  the  vital  effect 
of  the  cutting  off  of  London  as  a  basis  for  supply 
of  foreign  quinine  did  not  result  in  any  fresh 
flurry  in  the  article.  The  market  in  second 
hands  in  New  York,  on  the  other  hand,  under- 


went a  serious  reversal,  prices  dropped  to  $1.50 
an  ounce,  but  even  at  this  figure  the  margin  over 
makers'  prices  was  still  attractive.  In  view  of 
the  fact,  however,  that  the  United  States  was  de- 
pendent upon  its  own  production,  which  is  less 
than  1,500,000  ounces,  or  only  one-half  as  much 
quinine  sulphate  as  is  annually  imported,  the 
prospects  for  the  resumption  of  normal  figures 
for  quinine  while  the  war  in  Europe  continued 
were  regarded  as  remote. 

"Imports  of  quinine  sulphate  and  all  salts 
and  alkaloids  of  cinchona  bark  in  the  first  nine 
months  of  1915  to  October  1  totalled  only  657,- 
611  ounces  of  the  valuation  of  $165,247,  which 
compares  with  2,069,370  ounces  of  the  value  of 
$471,318  in  the  corresponding  period  in  1914, 
and  2,565,850  ounces  of  the  value  of  $479,760  in 
1913  The  imports  of  cinchona  bark  during  the 
same  nine  months  totalled  3,073,307  pounds  of 
the  value  of  $453,669,  comparing  with  3,236,785 
pounds  of  the  value  of  $438,403  in  the  same 
time  1914,  and  2,284,378  pounds  of  the  value  of 
$479  760  in  1913.  The  relatively  small  imports 
of  sulphate  in  1915  indicate  that  the  bulk  of  the 
quinine  consumed  here  during  the  past  year  was 
manufactured  by  domestic  makers." 


THE  DOG  AS  A  CARRIER  OP  DISEASE  TO 
STOCK. 

The  dog  in  the  country  is  a  useful  and 
pleasant  adjunct  to  the  farm,  if  he  be  prop- 
properly  controlled  and  cared  for,  but  when 
neglected,  may  readily  become  a  earner  of 
disease  to  stock,  in  addition  to  gaining  opportu- 
nity to  kill  shee'p  and  destroy  gardens  and  other 
property.  Dog  ordinances,  as  a  general  rule, 
have  been  intended  chiefly  to  curb  the  dog's 
power  of  doing  harm  by  attacking,  biting,  kill- 
ing or  running  sheep  or  stock.  The  part  that 
he  plays  as  a  carrier  of  diseases  to  animals  only 
recently  has  been  recognized,  according  to  the 
zoologists  of  the  Department  of  Agriculture, 
who  believe  that  when  this  is  better  understood, 
rural  ordinances  and  laws  which  lessen  this  dan- 
ger will  gain  the  support  of  the  community. 

Of  the  diseases  carried  to  stock  by  dogs,  the 
foot-and-mouth  disease  is  probably  of  the  great- 
est interest  at  this  time.  In  this  case  the  dog 
acts  as  a  mechanical  carrier  of  infection.  The 
dog  which  runs  across  an  infected  farm  may 
carry  easily  in  the  dirt  on  his  feet  the  virus  of 
this  most  contagious  of  animal  diseases  to  other 
I  farms,  and  thus  spread  the  disease  to  the  neigh- 
boring herds.  In  infected  localities  it  is  abso- 
lutely essential,  therefore,  to  keep  all  dogs 
chained  and  never  to  allow  them  off  the  farm 
except  on  leash. 

There  are,  however,  many  other  maladies  in 
the  spread  of  which  the  dog  takes  an  active  part. 
In  Bulletin  260  of  the  United  States  Department 
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of  Agriculture,  "The  Dog  as  a  Carrier  of  Para- 
sites and  Disease, "  it  is  pointed  out  that  rabies, 
hydatid,  ringworm,  favus,  double-pored  tape- 
worm, roundworm,  and  tongueworm  are  often 
conveyed  to  human  beings  in  this  way.  It  occa- 
sionally happens  also  that  the  dog  helps  fleas 
and  ticks  in  transmitting  bubonic  plague  or  the 
deadly  spotted  fever. 

Hydatid  disease  is  caused  by  the  presence  in 
the  liver,  kidneys,  brain,  lungs,  and  other  organs, 
of  a  bladder  worm  or  larval  tapeworm.  Blad- 
der worms  are  often  as  large  as  an  orange  and 
may  be  larger.  A  dog  which  is  allowed  to  feed 
on  carrion  or  the  raw  viscera  of  slaughtered  ani- 
mals, may  eat  all  or  part  of  a  bladder  worm, 
containing  numerous  tapeworm  heads.  These 
tapeworm  heads  develop  into  small  segmented 
tapeworms  in  th§  intestine  of  the  dog.  The  tape- 
worms in  turn  develop  eggs,  which  are  passed 
out  in  the  excrement  of  the  dog.  They  are 
spread  broadcast  on  grass  and  in  drinking  water, 
where  animals  can  very  well  eat  them,  and  thus 
become  infected.  The  hog  is  particularly  liable 
to  this  disease  because  of  its  rooting  habits. 
The  eggs  may  get  into  human  food,  and  persons 
who  allow  dogs  to  lick  their  hands  and  face  also 
run  the  risk  of  getting  the  eggs  of  the  tapeworm 
in  their  systems. 

Prevention  on  the  farm  consists  in  so  restrain- 
ing the  dog  that  he  cannot  get  at  carrion  or  raw 
viscera.  Viscera  should  be  boiled  before  being 
fed  to  dogs,  and  should  never  be  thrown  on  the 
fields.  If  not  cooked  and  fed,  viscera  and  car- 
casses should  be  burned,  buried  with  lime,  or  so 
disposed  of  as  not  to  be  accessible  to  dogs. 
Proper  feeding  of  the  dog  is  essential,  and  the 
owner  who  does  not  feed  a  dog  properly  has  no 
right  to  keep  one. 

The  parasite  which  causes  gid  in  sheep  some- 
what resembles  the  hydatid  worm.  A  dog  al- 
lowed to  eat  the  brain  of  a  giddy  sheep  may 
swallow  this  parasite  and  later  distribute  the 
eggs  of  the  resulting  tapeworm  over  the  pasture. 
Sheep,  while  grazing,  swallow  the  eggs  with  the 
grass  which  they  eat.  In  the  case  of  sheep  dogs 
it  is  important  to  administer  vermifuges  often 
enough  to  keep  them  free  of  these  worms.  In  the 
ease  of  sheep  measles,  the  bladder  worm  in  the 
meat,  typical  of  this  disease,  is  swallowed  by  the 
dog,  and  again  the  tapeworm  eggs  are  passed  by 
the  dog  to  grass  or  water,  and  there  are  eaten  by 
sheep. 

Of  the  external  parasites  which  dogs  may 
carry  to  animals,  fleas  and  the  various  kinds  of 
ticks  are  both  troublesome  and  dangerous.  The 
remedy  is  clear.  The  owner  must  keep  his  dog 
clean,  not  merely  for  the  comfort  and  happiness 
of  the  dog,  but  to  prevent  it  from  becoming  a 
carrier  of  disagreeable  and  dangerous  vermin. 

These  reasonable  measures,  important  to  the 
stock  on  the  farm,  have  a  direct  connection  with 
the  health  of  the  family.  "Where  ringworm  or 
other  skin  diseases  break  out  among  the  chil- 
dren, or  the  worm  parasites  develop,  it  is  well  to 
determine  whether  a  dirty  or  uncared-for  dog 


may  not  be  carrying  infection  on  his  skin  or 
hair,  or  be  conveying  disease  from  carrion  di- 
rectly to  the  food  and  persons  of  his  friends. 
Even  if  no  one  is  infected  with  disease,  the 
folly  of  allowing  a  dog  to  remain  dirty  and  have 
the  freedom  of  a  home  where  personal  cleanli- 
ness and  hygiene  are  respected,  is  apparent. 


CANCER  IN  THE  UNITED  STATES. 

Dr.  Beitler,  Registrar  of  Vital  Statistics, 
State  of  Maryland,  has  prepared  some  very  in- 
teresting tables  showing  the  mortality  of  cancer 
in  the  registration  area  of  the  United  States  dur- 
ing the  decade  1904  to  1913. 

The  number  of  deaths,  in  the  registration  area, 
from  this  cause  has  increased  from  23,295  in 
1904  to  49,928.  This  corresponds  to  a  rate  of 
over  70  per  100,000  in  1904  and  nearly  79  per 
100,000  in  1914.  Dr.  Beitler 's  analysis  shows  the 
steady  increase,  not  only  in  the  number  of 
deaths,  but  in  the  death  rate  in  practically  all 
the  years  of  the  decade,  the  increase  in  the  rate 
amounting  to  12.5%,  comparing  the  first  with 
the  last  year  of  the  decade. 

Facts  already  well  known  in  regard  to  the 
prevalence  of  this  disease  are  clearly  brought  out 
in  this  study:  The  greater  frequency  of  cancer 
in  the  females  than  in  the  males ;  the  greater  in- 
crease in  the  rate  among  the  males  than  among 
the  females;  no  marked  increases  in  the  mortal- 
ity up  to  the  fortieth  year  of  life,  after  which  the 
death  rate  per  one  thousand  shows  a  progressive 
increase ;  the  greatest  number  of  deaths  between 
the  ages  of  60  and  70,  closely  followed  by  the  age- 
group  between  50  and  60. 

The  most  frequent  site  of  cancer  shown  in  the 
table  is  cancer  of  the  stomach  and  liver,  from 
which  31  out  of  every  100,000  people  died  in 
the  year  1913.  The  next  in  order  of  frequency 
is  that  of  the  female  genital  organs,  the  mortal- 
ity for  which  was  12  per  one  hundred  thousand. 
Cancer  of  the  intestines  showed  a  mortality  of 
10,  cancer  of  the  breast  one  of  seven  per  one 
hundred  thousand  of  the  population. 

The  most  marked  increase  is  seen  in  cancer  of 
the  intestines.  Next  in  order  was  the  increase  of 
40%'  of  cancer  of  the  mouth.  Then  cancer  of 
the  breast  with  20%,  cancer  of  the  stomach  and 
liver  with  19%  increase. 

The  conclusions  Dr.  Beitler  draws  are  that 
cancer  mortality  is  increasing,  that  the  increase 
is  real,  that  the  question  of  refined  diagnostic 
methods  and  the  inclusion  of  border-line  cases 
cannot  be  a  large  factor  in  determining  the 
rates;  that  it  is  hardly  probable  that  a  physi- 
cian of  a  decade  ago  was  so  ineflScient  as  not  to 
be  able  to  recognize  advanced  cancer;  that  the 
changes  in  the  composition  of  the  population, 
that  is,  in  the  sex  and  age  distribution,  were  so 
slight  that  the  effect  on  the  increase  in  the 
specific  rates  was  negligible. 
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The  paper  is  interesting  just  at  this  particular 
time  when  the  discussion  of  the  increase  in  the 
mortality  from  cancer  has  taken  on  a  new  im- 
petus by  reason  of  the  campaign  directed  by 
certain  scientific  organizations. 

As  pointed  out  in  the  Bulletin  of  Nov.  13,  the 
Boston  Department  of  Health  proposes  in  1916 
to  make  its  cancer  statistics  highly  accurate  by 
securing,  wherever  possible,  additional  informa- 
tion from  the  physician  in  all  deaths  reported 
from  cancer. 

A  disease  which  is  responsible  for  more  than 
five  per  cent,  of  all  deaths,  which  appears  to  be 
definitely  on  the  increase,  and  which  brings  mis- 
ery and  suffering  wherever  it  occurs,  demands 
our  serious  attention.  The  Department  of 
Health  counts  on  the  physicians  of  this  city  to 
cooperate  with  it  in  securing  light  on  the  nature 
-  and  mode  of  spread  of  this  obscure  malady. 


(Earrpapoitiipnrp. 


THE  PUMP  ROOM  AT  BATH  IN 
SMOLLETT'S  TIME. 

Boston,  Dec.  4,  1915. 

Air  Editor:  Dr.  Sunderland's  recent  book  on  Old 
London's  Spas,  Baths  and  Wells*  reminds  us  of  the 
graphic  description  of  Bath  and  especially  of  the 
Pump  Room,  written  by  Matthew  Bramble  to  Dr. 
Lewis  in  the  tale  of  Humphry  Clinker.  Sir  Walter 
Scott  says,  (preface  to  Smollett's  works),  "The  por- 
trait of  Matthew  Bramble,  in  which  Smollett  de- 
scribed his  own  peculiarities,  using  towards  himself 
the  same  rigid  anatomy  which  he  exercised  upon 
others,  is  unequalled  in  the  line  of  fictitious  composi- 
tion." The  letter  relates  some  of  the  trials  and  tri- 
bulations of  getting  accommodations  at  Bath  of  a 
suitable  nature,  and  then  describes  experiences  at  the 
bath  as  follows:  "Two  days  ago  went  into  the 
king's  bath,  by  the  advice  of  our  friend  Ch — ,  in  order 
to  clear  the  strainer  of  the  skin,  for  the  benefit  of  a 
free  perspiration,  and  the  first  object  that  saluted  my 
eyes  was  a  child,  full  of  scrofulous  ulcers,  carried  in 
the  arms  of  one  of  the  guides,  under  the  very  noses 
of  the  bathers.  I  was  so  shocked  at  the  sight  I  re- 
tired immediately,  with  indignation  and  disgust.  Sup- 
pose the  matter  of  those  ulcers,  floating  in  the  water, 
comes  in  contact  with  my  skin,  I  would  ask  you  what 
must  be  the  consequence?  Good  heavens',  the  very 
thought  makes  my  blood  run  cold !  We  know  not 
what  sores  may  be  running  into  the  water  while  we 
are  bathing,  and  what  sort  of  matter  we  may  thus 
imbibe,  the  king's  evil,  the  scurvy,  the  cancer  and  the 
pox,  and,  no  doubt,  the  heat  will  render  the  virus  the 
more  volatile  and  penetrating.  .  .  . 

"But  I  am  now  as  much  afraid  of  drinking  as  of 
bathing,  for  after  a  long  conversation  with  the  doc- 
tor about  the  construction  of  the  pump  and  the  cis- 
tern, it  is  very  far  from  being  clear  with  me  that  the 
patients  in  the  pump  rotmi  don't  swallow  the  scour- 
ings  of  the  bathers.  I  can't  help  suspecting  that 
there  is,  or  may  be,  some  regurgitation  from  the  bath 
into  the  cistern  of  the  pump.  In  that  case  what  a 
delicate  beverage  is  every  day  quaffed  by  the  drink- 
ers. .  .  . 
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"The  very  air  we  breathe  is  loaded  with  contagion. 
We  cannot  even  sleep  without  the  risk  of  infection. 
I  say  infection — this  place  is  the  rendezvous  of  the 
diseased — you  won't  deny  that  many  diseases  are  in- 
fectious, even  the  consumption  itself  is  highly  infec- 
tious. When  a  person  dies  of  it  in  Italy,  the  bed  and 
bedding  are  destroyed,  the  other  furniture  is  exposed 
to  the  weather,  and  the  apartment  whitewashed,  be- 
fore it  is  occupied  by  any  other  living  soul." 

As  Smollett  was  born  in  1721  and  died  in  1771,  and 
he  was  undoubtedly  quoting  from  his  own  experience, 
his  statements  bespeak  keen  knowledge,  and  a  sur- 
prisingly advanced  position  as  regards  sanitation  for 
the  times  in  Italy.  This  last  statement  was  un- 
doubtedly the  result  of  Smollett's  actual  exiJerience 
and  observation  in  Italy,  as  he  was  a  resident  of  that 
country  for  some  years. 

Very  truly  yours, 

Wm.   Peabce  Coues,  M.D. 
.31  Massachusetts  Avenue. 


A  CORRECTION. 

Boston,  Nov.  17,  1915. 

Mr.  Editor:  I  wish  to  protest  against  the  headline 
set  over  the  very  inaccurate  account  in  the  daily  press 
of  my  recent  talk  at  Evans  Memorial.  The  mistakes 
in  the  body  of  the  account  are  not,  most  of  them,  very 
vital,  but  "to  represent  me  as  saying  that  "nine-tenths 
of  doctors  guess"  is  in  the  first  place  false,  as  I  never 
said  it,  and  in  the  second  place  meaningless.  If  it 
means  that  nine-tenths  of  doctors  sometimes  guess, 
it  must  be  true  of  ten-tenths.  If  it  means  that  nine- 
tenths  of  them  habitually  guess  or  guess  nine-tenths 
of  the  time,  as  many  would  suppose  on  reading  the 
headline,  it  is  in  my  belief  entirely  untrue,  and  very 
unjust  to  the  body  of  the  medical  profession. 

I  am  not  trying  to  contrast  hospital  physicians  with 
other  physicians,  but  to  contrast  the  treatment  which 
any  physician  can  give,  when  he  has  the  advantages 
of  hospital  laboratories  and  instruments  of  precision, 
with  the  treatment  which  that  same  physician  or  any 
other  could  give  without  those  aids.  It  is  a  difference 
not  of  personalities  but  of  methods,  and  I  protest 
against  reports  which  make  it  appear  falsely  that  I 
think  ill  of  the  efforts  and  fidelity  of  most  physicians. 
Richard  C.  Cabot,  M.D. 


SOCIETY    NOTICES. 

The  Norfolk  District  Medical  Societt. — A  regular 
meeting  of  the  Society  ^\t.11  be  held  in  the  AmpM- 
theatre.  Building  A,  Harvard  Medical  School,  Decem- 
ber 28,  at  4  p.m.  sharp. 

A  symposium  on  Cancer  by  members  of  the  Hunt- 
ington Memorial  (Cancer)  Hospital  staff  will  occupy 
the  first  hour,  after  which  a  clinic  will  be  held  at 
the  Hospital. 

Supper  will  be  served  in  the  Library  of  the  Medical 
School,  Building  A,  at  6.30  p.m. 

Bradford  Kent,  M.D.,  Secretary. 

Massachusetts  General  Hospital  Clinical  So- 
ciety Meeting  on  Monday,  December  27,  1915,  in  the 
Out-Patient  Amphitheatre,  7.15  p.m. 

1.  "Pneumonia  in  Children,  with  especial  reference 
to  the  x-ray  as  a  diagnostic  feature,"  Dr.  Darkin. 

2.  "Medical  Experiences  in  Arabia,"  Dr.  Paul  Har- 
rison. 

3.  Presentation  of  pathological  specimens  of  ex- 
ceptional  interest. 

Elliott  C.  Cutler,  M.D..  Secretary. 


Zbc  Boston  fIDeMcal  anb  Suroical  Journal 


Sablr  of  (Horxtrnts 

December  30,  1915 


ORIGINAL  ARTICLES 

Foot  Strain  and  Other  Common  Foot  Defects.  By  Herman 
W.   Marshall,  MM.,  Boston 979 

The  Prognosis  of  Incipient  Senile  Cataract.  By  David  W, 
Wells,  M.D.,  F.A.C.S.,   Boston 991 

The  Radical  Treatment  of  Peritonsillar  Abscess  bv  Tonsil- 
lectomy During  the  Acute  Stage  op  the  Disease.  By 
Barry  A.  Barnes,  M.D.,  Boston '.   994 

Notes  of  a  Conference  on  the  Medical  and  Social  Aspects 
OF  Syphilis  of  the  Nervous  System.     (Continued.) 996 

The  Significance  of  Changes  in  Cellular  Content  of 
Cerebrospinal  Fluid  in  Neuro-Syphilis.  By  Barry  C.  Solo- 
mon, M.D.,  Boston,  and  Bilmar  0.  Koefod,  B.S.,  Boston 936 

SOCIETY  REPORT 

The  College  of  Physicians  of  Philadelphia.  Meeti,\g  of 
June  2,  1915 1001 

HARVARD  MEDICAL  SCHOOL 

Medical  Meeting  u?  the   Amphitheatre  op  the  Peter  Bent 

Brigham  Hospital 1002 

Renal  Pathology  and  Therafeusis 1004 


BOOK  REVIEWS 

The  Clinics  of  John  iB.  Murphy,  M.D i005 

EDITORIALS 

Admission  to  the  State  Tubercdlosis  Sanatoru 1006 

A  New  Consultation  Clinic io07 

Modern  Edthanasli !!!!!! !  ilOOS 

Library  of  the  Harvard  Medical  School.  ...'.'.!.  1 "!  .1  ]'"  *ioo9 
Medical  Notes !!!]]!!!!!!] '  1009 

CORRESPONDENCE 

An  English  Authority  on  Episiotomy.     "Obstetricus" 1016 

MISCELLANY 

Increasing  Cost  of  Dritgs jojo 

The  Control  of   Diphtheria 1014 

Work  of  the  United  States  Public  Health  Service.'!.'.'         10I6 

School  for  Health  Officers '  "1017 

Harvard  University  Free  Public  Lectdrbs  on  Medical' s'd'b- 

■'^^^Ts 1017 

Belgian  Physiclans'  Relief  Fund ' '  \mo 

Notices,  Appointments,  Recent  Deaths .,  .1018 


(i^rtginal  Artirlpa. 


FOOT 


STRAIN    AND    OTHER    COMMON 
FOOT  DEFECTS. 


By  Heeman  W.  Marshall,  M.D.,  Boston. 

[From    the   Orthopedic    Clinic    of  the   Massachusetts 
General  Hospital.] 

Numerous  disappointments  in  treatments  of 
common  foot  troubles  occur  notwithstanding 
our  extensive  knowledge  of  these  conditions ;  and 
patients  and  physicians  both  are  surprised  very 
frequently  at  unexpected  poor  results  of  med- 
ical care ;  yet  it  seems  nearly  impossible  to  dis- 
cover really  new  facts  relating  to  feet.  The 
writer  believes  accordingly  that  further  advances 
must  be  made  mainly  through  more  careful  ex- 
aminations of  what  is  known  now  but  com- 
monly forgotten. 

Foot  strain  and  other  defects  will  be  illustrated 
in  this  paper  by  a  number  of  actual  cases :  and 
these  will  be  followed  by  a  discussion  of  the 
facts  presented,  concluding  with  a  few  revised 
elaborated  general  principles  of  treatment.  Nu- 
merous photographs  are  used  to  facilitate  descrip- 
tions, several  different  pictures  of  the  same  ease 
being  employed  when  they  give  added  clearaess. 
Soles  of  feet  have  been  photographed  with  pa- 
tients standing  on  a  thick  glass  plate  with  a 
mirror  arranged  beneath  it  so  as  to  reflect  images 
conveniently   into    the    camera,    thus    securing 


weight-bearing  positions.  Only  those  facts  in 
each  history  are  reported,  for  the  sake  of  brev- 
ity, that  relate  particularly  to  the  features  being 
illustrated. 

A  rough  grouping  of  cases  has  been  made  into: 
(1)  Simple  relaxations  and  strains.  (2)  Rigid 
flat  foot  and  allied  conditions.  (3)  Foot  strain 
accompanying  other  distinct  pathologic  states. 
(4)  Miscellaneous  lesions  confused  or  associated 
with  foot  strain. 

SIMPLE  RELAXATIONS  AND  STRAINS. 

Lach  of  order  and  completeness  in  treatment.  The 
first  case.  Figs.  1,  2,  3,  4,  is  that  of  an  eighteen  year 
old  girl  who  slowly  developed  weakness  and  pain  in 
the  feet  six  weeks  before  an  orthopedic  surgeon  was 
consulted.  He  immediately  recognized  that  the  shoes 
were  too  tight  and  that  the  toes  were  cramped,  also 
that  the  feet  were  relaxed  and  slightly  pronated. 
Adhesive  plaster  supports  were  put  on  the  ankles 
and  larger,  better  shaped  shoes  with  lower  heels  were 
recommended.  Figs.  1  and  2  show  the  slightly  pro- 
nated relaxed  foot  with  slightly  crumpled  toes.  Fig. 
3  shows  the  original  shoe  worn,  and  Fig.  4  the  rec- 
ommended one.  The  patient  returned  in  two 
weeks  vtdth  symptoms  increased,  having  been  obliged 
to  give  up  wearing  the  prescribed  shoes  on  account 
of  the  greater  discomfort  which  they  produced.  She 
gave  a  history  on  further  questioning  of  recent  loss 
of  appetite  and  weight,  and  she  looked  pale  and 
sallow. 

New  directions  next  were  given  to  return  to  the 
original  shoes  until  local  pains  subsided,  then  to 
change  again  gradually  to  the  ones  recommended. 
The  feet  were  restrapped  meanwhile,  strappings  be- 
ing changed  frequently  enough  to  give  continuous 
support.     Tonic-eliminative  drugs    were  prescribed 
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at  the  same  time  and  iu  three  weeks  she  had  im- 
proved greatly.  Her  appetite  was  much  better,  the 
pallor  of  the  face  had  disappeared,  she  was  feel- 
ing in  better  spirits,  and  foot  symptoms  had  prac- 
tically gone.  In  another  week  she  had  made  the 
change  to  the  better  shoes  and  was  able  to  dispense 
entirely  with  artificial  supports. 

First  observations  made  in  this  case  were  cor- 
rect ones,  but  the  trouble  arose  from  omissions 


in  considering  facts  later  brought  to  notice ;  and 
the  enormous  numbers  of  persons  who  adjust 
their  footwear  without  proper  medical  advice 
obviously  owe  poor  results  obtained  from  arch 
supports  and  orthopedic  shoes  to  similar  omis- 
sions. Treatments  must  be  something  more 
than  merely  local  mechanical  ones.  General 
conditions  have  to  be  thought  of  in  every  in- 


stance because  a  large  proportion  of  all  cases  of 
simple  strain  give  histories  of  overwork,  debility, 
"auto-intoxication'"  or  other  vague  ruu-down 
states  which  should  have  medical  care  to  ensure 
quickest  recovery. 

Physicians  themselves  too  frequently  treat 
foot  strains  as  mechanical  weaknesses,  to  be  sup- 
ported simply  with  mechanical  props,  or  they 
tinker  surgically  with  feet  to  improve  only  local 
structural  peculiarities.  Such  mechanical  or 
surgical  methods  are  necessary  for  success  very 
often,  yet  the  fact  remains  that  failures  which 
still  occur  after  them  originate  in  neglect  of  in- 
ternal medical  treatments.  The  latter  correct 
complex  physiologic  peculiarities  which  all  pa- 
tients possess  in  addition  to  their  anatomic  ones. 

Too  extreme  abrupt  changes.  Tolerance  of  high 
heels.  The  second  case.  Figs.  5,  6,  7,  8,  is  a  well 
developed,  muscular  young  woman  of  twenty-two 
years.  She  is  a  diving  girl  in  a  theatrical  troupe. 
Her  friends  told  her  that  shoes  with  high  heels  and 
pointed  toes  were  bad  for  the  feet,  so  she  purchased 
some  flexible,  broad  toed,  low  heeled  ones,  making 
an  abrupt,  extreme  change  from  one  to  the  other. 
Furthermore,  she  had  been  wearing  store  arch  sup- 
ports in  the  first  ones. 

The  result  of  the  change  was  that  muscles  of 
feet  and  legs  became  very  tired  with  additional 
continuous  work  they  were  suddenly  compelled  to 
do,  and  finally  one  fatigued  ankle  was  so  badly 
twisted  that  some  of  the  small  ligaments  of  the 
foot  were  injured,  ecehymoses  appearing  beneath 
the  skin.  Complete  rest  in  a  plaster  cast  was  neces- 
sary for  a  few  days;  and  then,  as  the  patient  still 
desired  to  try  to  become  accustomed  to  the  better 
shfiped  shoes,  the  feet  were  finnly  strapped  and  she 
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was  allowed  to  walk.  She  persevered  for  a  month, 
but  finally,  owing  to  the  difficulties  in  obtaining 
medical  attention  regularly,  she  went  back  to  the 
old  shoes  with  supports.  Simple  medicines  tried 
in  routine  manner  during  the  period  of  treatment 
produced  very  little  change  in  her  symptoms,  as 
was  anticipated,  for  evidently  bad  results  could  be 
traced  easily  to  the  change  made  from  nearly  a 
maximum  to  nearly  a  minmum  amount  of  support. 
Original  shoes  are  figured  in  5  and  6,  and  improved 
snanes  in  7  and  8.  This  case  represents  the  un- 
skillful use  of  a  very  useful  kind  of  footwear,  and 
also  exhibits  the  tolerance  which  is  shown  for  high 
heels  when  feet  have  become  accustomed  to  them. 

Deformities  without  Symptams.  Symptoms 
without  Deformities.  Figs.  9  and  10  are  intro- 
duced to  show  that  marked  anatomical  peculiar- 
ities are  not  necessarily  a.ssociated  with  painful 
pathological  symptoms.  The  fact  that  patholog- 
ical symptoms  may  be  present  in  the  absence  of 
great  anatomic  variations  is  indicated  in  Pigs. 
11,  12,  13,  14. 

The  foot  figured  in  9  was  declared  by  the  pa- 
tient to  be  normal  and  to  have  been  so  for  many 
years.  This  statement  means  that  structural  pe- 
culiarities developed  so  gradually  that  functional 
changes  compensated  perfectly  for  anatomic  ones 
without  destroying  at  any  time  the  usually  healthy 


balance.  It  shows  that  symptomless  hallux  valgus 
is  possible  since  this  man  is  at  work  regularly,  us- 
ing the  feet  an  ordinary  amount.  The  flattened, 
pronated  foot  in  Fig.  10  is  symptomless,  while  the 
other  foot  of  the  same  person.  Fig.  11,  although 
better  looking,  is  weak  and  painful  from  an  old 
injury. 

The  foot  and  footwear  figured  in  12,  13,  14  ap- 
pear fairly  good,  yet  acute  symptoms  of  several 
weeks'  duration  were  complained  of.  The  foot  is 
somewhat  pronated,  but  not  more  so  than  many 
average  symptomless  feet,  the  toes  are  not  crumpled, 
the  longitudinal  arches  have  not  sagged  much  and 
the  shoes  are  of  good  shape  and  size.  There  are 
many  feet  of  worse  appearance  in  which  no  symp- 
toms are  noticed,  and  it  seems  this  case  fairly  pre- 
sents pathologic  symptoms  without  marked  anatomic 
peculiarities. 

Variations  in  Shapes  and  Sizes.  "Normal  look- 
ing" is  a  term  frequently  used  loosely  in  descrip- 
tions of  feet,  but  it  possesses  limited  significance 
when  long  narrow  types.  Fig.  15,  short  broad  ones. 
Fig.  16,  unusually  developed  feet,  Fig.  17,  and  vari- 
ations in  sizes.  Figs.  17,  18,  are  noted.  The  photo- 
graphs were  taken  at  the  same  distance  from  the 
Ciunera  under  similar  conditions  and  are  directly 
comparable.  All  these  might  be  called  fairly  nor- 
mal looking,  and  they  demonstrate  that  there  are 
wide  individual  variations  in  shapes  and  sizes  which 
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should  be  recognized  as  individual  peculiarities  with 
very  little  pathologic  significance. 

Foot  plates  in  simple  relaxations  and  sti-ams. 
(A)  A  man  desired  some  new  plates  to  replace 
old  ones  which  he  had  worn  and  broken. 
Figs.  19.  20,  21,  22,  23.  He  was  six  feet,  four  inches 
tall,  weighed  over  two  hundred  and  fifty  pounds, 
was  middle  aged  and  worked  in  an  iron  foundry. 
His  feet  were  large,  relaxed,  and  flattened  as  shown 
in  22  and  23.  Impressions  of  the  feet  were  taken 
and  a  pair  of  low,  flat  plates  were  made.  Fig.  21. 
These  unexpectedly  proved  very  uncomfortable,  be- 
cause they  forced  up  transverse  arches  too  much 
and  did  not  afford  enough  support  at  inner  edges 
of  the  feet.  They  had  to  be  discarded  in  spite  of 
much  tinkering  and  after  considerable  perseverance 
from  the  patient.  A  second  pair  was  made  which 
proved  entirely  satisfactory.     Figs.  19,  20. 

The  difficulty  in  this  case  was  the  failure  to  in- 
quire sufiieiently  at  first  about  plates  which  had 
been  broken,  as  later  it  was  found  they  had  sup- 
ported him  just  as  did  the  last  pair  made. 

The  subsequent  history  of  this  patient  was  as  fol- 
lows :  He  was  cautioned  against  unnecessary  use 
of  foot  supports  and  advised  to  get  accustomed  to 
the  lesser  support  afforded  by  the  discarded  flat 
plates.     This  he  succeeded  in  doing  in  two  months, 


and  then  at  this  rather  late  date  it  was  observed 
he  was  pale  and  anaemic  looking  although  of  un- 
usual muscular  strength  and  of  large  stature. 
Medicinal  tonics  were  prescribed  and  these  seemed 
to  hasten  his  recovery  appreciably,  for  in  another 
month  he  was  feeling  much  improved  in  health  and 
had  discarded  all  supports. 

(B)  A  middle  aged  woman  of  average  height 
and  of  slightly  more  than  average  weight  first  tried 
foot  plates,  then  very  flexible  shoes,  and  finally 
shoes  with  moderatel.v  stiff  shanks,  yet  still  con- 
tinued to  have  foot  symptoms.  Figs.  24,  25,  26. 
Like  many  other  persons,  she  came  for  advice,  de- 
siring something  new  in  way  of  treatment,  but  she 
was  relieved  soon  by  usual  methods.  First,  she  had 
consulted  a  well  known  orthopedic  surgeon  a  year 
previously  who  fitted  plates  shown  in  Fig.  24.  These 
relieved  her  and  she  passed  quickly  from  his  care. 
She  continued  to  wear  the  supports  for  several 
months  until  they  began  to  feel  uncomfortable,  in- 
stead of  discontinuing  them  as  soon  as  possible 
when  the  strain  had  subsided.  She  bought  shoes 
with  very  fiexible  shanks  next,  and  found  the  ad- 
ditional exercise  they  gave  the  feet  after  long  con- 
tinued support  was  beneficial  for  a  few  months. 
Finally,  the  feet  grew  less  comfortable  in  flexible 
shoes,  and  stiffer  ones  were  procured.  Fig.  26, 
which  served  well  for  a  few  more  months;  but  at 
last  she  came  for  advice  again  with  a  history  of 
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mild  chronic  gastro-enteric  trouble,  recent  over- 
work and  with  a  sub-acute  exacerbation  of  the  di- 
gestive disturbance.  Internal  medical  measures  were 
then  prescribed  that  had  been  successfully  used  pre- 
viously in  relieving  similar  gastric  distress,  and 
the  feet  were  strapped.  She  was  told  to  return  to 
original  foot  plates  until  foot  symptoms  subsided, 
but  to  stop  wearing  them  soon  and  to  continue 
with  moderately  stifi  shoes.  She  was  also  told  to 
expect  a  return  of  foot  symptoms  whenever  she 
became  tired  out  for  protracted  periods,  run  down 
and  her  digestion  upset.  It  was  explained  to  her 
that  vascular  peculiarities  probably  undermined 
healthy  conditions  of  the  feet  at  such  times  and 
weakened  them  whether  plates  were  worn  or  not, 
also  regardless  of  special  kinds  of  footwear.  She 
responded  promptly  to  strappings,  plates  and  medi- 
cines, and  within  a  few  weeks  needed  no  further 
care. 

(C)  A  slender,  rapidly  growing  girl  of  thirteen 
wore  plates  for  twelve  months  continuously  and 
had  a  recurrence  of  foot  strain  at  the  end  of  her 
school  year.  Figs.  27,  28,  29.  She  wanted  to  knew 
■what  to  do  when  her  arch  supports  were  no  longer 
satisfactory.  Examination  showed  the  slender  feet 
slightly  relaxed,  Fig.  28,  and  the  shoes  large 
enough  and  of  fairly  good  shape.  Fig.  29.  The 
steel  plates  were  made  of  very  light  spring  steel. 
Fig.  27,  and  were  doing  their  work  just  well 
enough.  The  treatment  suggested  was  rest  accom- 
panied with  a  few  simple  hygienic  regulations,  and 
the  feet  were  temporarily  supported  with  straps. 
She  was  told  to  change  neither  plates  nor  shoes, 
and  that  presumabl.y  she  would  need  artificial  sup- 
ports for  some  time  while  she  continued  to  grow 
rapidly.  In  three  weeks  her  symptoms  had  sub- 
sided and  she  did  not  discard  the  plates  which  she 
had  erroneously  judged  to  be  worthless. 

(D)  A  middle  aged  woman  had  very  badly  re- 
laxed feet.  She  had  drooping  shoulders,  poor  pos- 
ture and  was  generally  relaxed  although  of  average 
stature  and  weight.  She  had  been  in  this  dobili- 
tated  state  for  many  years.  Fig.  30  shows  her  foot 
without  weight,  and  Fig.  31,  with  weight  upon  it. 
The  feet  were  strapped  and  tonics  prescribed  but 
their    good    effects    were    transitory.      These    treat- 


ments did  not  compensate  long  for  very  bad  per- 
sonal care  the  patient  took  of  herself.  Pains  in  the 
heels  were  complained  of,  and  felt  pads  were  ad- 
justed with  a  little  temporary  relief.  Low.  flat 
plates,  similar  to  Fig.  24,  were  made  and  readjusted 
several  times,  but  they  caused  pain  in  the  calves 
of  the  legs  when  too  low.  and  when  raised  produced 


strain  of  the  plantar  fascia  resulting  in  pains  in  the 
heels.  The  patient  was  told  by  a  number  of  ortho- 
pedic surgeons  that  she  must  endure  some 
discomfort  but  she  finally  consulted  another 
orthopedist  who  fitted  Whitman  plates  successfully 
which  the  writer  figures  in  32.  These  have  given 
complete  satisfaction  for  many  months,  but  it  must 
be  added  that  the  patient's  general  condition  also 
has  somewhat  improved  so  that  some  credit  must  be 
given  improved  vascular  states  for  good  results 
seen. 


(E)  A  middle  aged  woman  who  has  been  obliged 
to  work  very  hard  under  poor  hygenic  conditions 
has  chronically  relaxed  feet.  Figs.  33,  34,  3.5.  She 
has  been  through  an  experience  similar  to  the  pre- 
ceding patient,  has  had  made  for  her  low,  flat  plates, 
also  Whitman  plates,  and  has  tried  special  shoes, 
felt  pads  and  straps.  The  most  important  pre- 
scription, proper  regulation  of  personal  hygiene, 
was  impossible  for  a  long  time  and  consequently 
she  has  hobbled  around  at  her  work  with  the  feet 
firmly  bound  up  in  adhesive  plaster,  because  this 
method  of  treatment  has  afforded  most  comfort  for 
many  months.  Finally  the  needed  rest  was  secured 
and  new  Whitman  plates  recently  fitted  are  proving 
satisfactor.v. 

Flexible  Shoes  have  been  considered  among 
the  cases  given  and  do  not  require  further  illiis- 
tvation.  They  may  be  beneficial  or  harmful,  de- 
pending on  the  skill  and  understanding  shown 
in  their  prescription.  They  are  physiologic  op- 
posites  of  plates,  and  the  same  comprehensive 
liandling  is  needed  with  them  as  with  the  latter. 

RIGID  Fh\T  FOOT  AND  ALLIED  CONDITIONS. 

It  is  impossible  to  discuss  rigid  flat  foot  very 
satisfactorily  when  so  little  is  known  of  under- 
lying vascular  peculiarities  which  produce  these 
conditions.  We  have  no  means  of  measuring 
clinically  the  quantitative  variations  occurring 
from  time  to  time  among  all  numerous  constit- 
uents of  blood  plasma,  although  physiologists 
have  demonstrated  in  blood  of  animals  tempo- 
rary variations  among  circulating  food  sub- 
stances immediately  after  meals;  and  although 
it  is  possible  now  with  rather  complicated  clin- 
ical tests  to  ascertain  proportions  of  a  few  sub- 
stances like  circulating  urates  in  given  samples 
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of  human  blood.  The  very  large  majority  of 
quantitative  proportions,  however,  have  yet  to 
be  found  among  numerous  waste  products,  food 
substances,  intermediate  chemical  combinations 
and  internal  secretions  present  in  this  vascular 
soil,  upon  which  all  tissues  depend  directly  for 
their  health  and  growth. 

All  that  can  be  said  at  present  is  that  there 
may  be  some  additional  substance,  or  group  of 
substances,  or  some  unusual  proportion  of  an 
ordinary  constituent,  in  circulation  in  rigid  flat 
foot  which  produces  irritations  of  synovial  mem- 
branes and  increased  stiffness  in  the  muscles. 
There  are  no  methods  of  tdling  surely  whether 
miiscle  spasm  in  such  instances  is  a  simple  reflex 
phenomenon,  or  is  due  directly  to  influences  of 
circulating  substances  upon  muscles,  or  whether 
there  are  combinations  of  these  two  theoretical 
possibilities.  "We  do  know,  however,  that  circu- 
lating bacteria,  lodging  and  developing  within 
joints,  will  set  up  inflammatory  changes  and 
that  the  latter  may  produce  joint  adhesions.  It 
is  a  well  known  fact  also  that  there  is  often  in- 
creased reflex  spasm  in  muscles  controlling  in- 
flamed joints.  It  seems  not  improbable,  there- 
fore, .sometimes  that  a  group  of  bacteria,  or  their 
toxins,  may  be  causative  agents  in  rigid  foot 
conditions.  Different  grades  of  virulence  in 
bacteria  and  in  bacterial  products  are  recog- 
nized, and  make  it  easy  to  account  theoretically 
for  all  the  many  varying  degrees  of  stiffness 
which  are  found  clinically  in  feet,  as  the  latter 
are  affected  by  these  variable  irritants.  At  times 
there  appear  to  be  selective  actions  in  these  un- 
recognized substances,  or  special  lowered  resist- 
ances in  certain  groups  of  muscles  and  liga- 
ments, that  result  in  some  parts  becoming  more 
affected  than  others.  This  is  the  case  in  spasm 
of  peroneal  muscles,  also  in  osteal  changes  at  in- 
sertions of  Achilles  tendons  and  plantar  fasciae, 
where  calcifications  and  spur  formations  fre- 
quently occur,  as  will  be  shown  later.  Fig.  63. 
Discussion  of  selective  actions  of  circulating 
substances  and  resistances  of  particular  tissues, 
however,  cannot  be  entered  upon  in  this  paper. 

We  know  only  that  some  feet  gradually  be- 
come painful  and  stiff  instead  of  becoming  pain- 
ful and  pathologically  relaxed,  also  that  rigid 
tj^pes  often  run  longer  courses  than  mild  simple 
relaxations.  Benefits  are  derived  in  rigid  states 
from  protective  strappings  and  supports,  as  in 


relaxed  ones,  but  in  addition  there  often  are 
needed  in  rigid  types  ether  manipulations  to 
break  adhesions  and  to  restore  normal  positions. 
Plaster  casts  are  required  too  for  complete  rest 
and  to  preserve  corrected  positions.  Local 
spasms  of  peroneal  muscles  have  been  treated 
by  divisions  of  peroneal  tendons  to  prevent  in- 
creasing deformity,  but  underlying  causes  are 
not  influenced  by  this  method. 

Two  cases  only  of  rigid  feet  are  figured  be- 
cause photographs  resemble  so  closely  the  re- 
laxed conditions  already  shown. 

(A)  The  first  is  a  school  girl  of  fifteen  years 
whose  feet  gradually  stifPened  and  became  painful. 
She  is  a  strong,  healthy  appearing  girl  and  no  etio- 
logic  factors  for  her  troubles  have  been  discovered. 
She  recovered  completely  in  six  months'  time  with 
the  aid  of  supportive  strappings,  and  with  foot  plates 
and  tonics.  Figs.  36  and  37  indicate  the  appear- 
ance of  the  feet,  shovring  that  they  exhibit  very 
little  pronation.  Motions  of  the  feet  in  all  direc- 
tions were  considerably  limited,  and  there  was 
stiffness  in  both  lower  legs  and  in  both  feet,  but 
no  evidence  of  spastic  paralysis  of  central  origin. 

(B)  The  second  patient  is  a  woman  of  sixty, 
with  rigid  flat  foot  of  several  years'  duration. 
Peroneal  muscles  are  affected  more  than  others  but 
all  are  involved.  There  is  a  moderate  varicose  con- 
dition of  the  veins  and  longitudinal  arches  have 
sagged.  Figs.  38  and  39.  Strappings  and  foot 
plates  together  make  this  patient  so  comfortable 
that  she  prefers  them  to  an  ether  manipulation  and 
plaster  casts.  She  has  been  given  tonic  drugs  and 
eliminants  with  slight  benefit. 

(C)  An  interesting  condition  is  shown  in  Fig. 
40.  This  yoimg  girl  of  sixteen  had  a  very  flexi- 
ble relaxed  foot  until  she  twisted  the  ankle  severely 
twice,  thus  setting  up  a  chronic  inflammation. 
Marked  tenderness  and  some  abnormal  swelling  are 
present  now  over  the  external  malleolus.  These 
pathological  symptoms  probably  indicate  strained 
or  torn  ligaments  for  x-rays  show  no  bony  defects. 
The  muscles,  although  weakened  and  relaxed,  re- 
spond quickly  still  to  protect  the  ankle,  as  the 
tightly  contracted  extensor  tendons  indicate  in  the 
photograph.  They  tighten  quickly  and  relax  again 
immediately  when  shifting  strains  upon  the  ankle 
due  to  motions  of  the  body  cease. 

The  differences  between  muscular  action  in 
this  last  traumatic  case  and  sluggish  changes  of 
tense  muscles  in  the  first  mentioned  rigid  flat 
foot  case  are  so  obvious,  that  it  requires  very 
slight  imagination  to  picture  some  circulating  ir- 
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ritant  in  some  cases  acting  upon  joints,  or  mus- 
cles, or  their  controlling  muscular  nerves,  to  pro- 
duce continuous  increased  muscular  tenseness. 
The  same  tonic-eliminative  medicines  do  not  have 
as  marked  effects  in  treatment  usually  as  they  do 
in  relaxed  debilitated  conditions,  yet  they  have 
been  prescribed  with  considerable  benefit  appar- 
ently in  some  instances.  There  seem  to  be  no 
good  reasons,  moreover,  why  attempts  should 
not  be  made  to  put  circulating  blood  into  best 
possible  condition  in  these  rigid  types  as  well 
as  in  debilitated  persons ;  and,  when  simple  rou- 
tine measures  fail,  why  consultations  also  with 
medical  iuternists  should  not  be  made  freely  to 
secure  correction  of  difficultly  regulated  vascular 
tendencies. 

FOOT      STRAIN      ACCOMPANYING      OTHER      DISTINCT 
PATHOLOGIC   STATES. 

Infantile  paral.ysis  often  leaves  patients  with 
foot  deformities  which  require  leg  braces  and 
surgical  operations.  These  special  methods  of 
treatments  cannot  be  discussed,  but  foot  plates 
are  frequently  used  also  to  redistribute  pres- 
sures and  to  assist  in  restoring  foot  balance. 
Plates  are  used  besides  to  minimize  static  strains 
and  to  increase  the  comfort  of  patients  with  pro- 
gressive deforming  arthritis,  and  after  fractures 
of  leg  and  ankle  bones. 

(A)  A  case  of  infantile  paralysis  in  a  young 
woman  of  eighteen  is  seen  in  Figs.  41,  42,  43,  44,  45 
46.  She  previously  had  her  foot  deformity  partly 
corrected  by  operation,  and  since  then  with  assist- 
ance of  the  plate  figured  in  43  and  44,  can  walk  sev- 
eral miles  and  dance  as  much  as  desired.  The  ap- 
pearance of  the  supported  foot  in  a  low  shoe  is 
shown  in  Fig.  46. 


(B)  A  case  of  arthritis  deformans  in  a  woman 
of  fifty  is  shown  in  Figs.  47  and  50.  This  patient 
is  able  to  walk  as  much  as  needed  for  management 
of  a  home  and  the  care  of  an  invalid  woman  of 
eighty  who  depends  wholly  upon  her.  She  finds 
that  plates  with  flanges,  figured  in  48  and  49,  help 
to  make  her  walking  much  easier. 

(C)  A  case  of  fracture  of  both  leg  bones  above 
the  ankle,  followed  by  an  open  operation  with  bone 
grafts  is  shown  in  Fig.  51.  The  swelling  had  not 
entirely  subsided  when  the  photograph  was  taken 
and  the  ankle  was  then  being  supported  with  adhe- 
sive plaster  straps.  A  plate  was  fitted  to  this  foot  to 
relieve  new  strains  developing  from  unavoidable 
slight  changes  occurring  in  anatomic  relations  after 
the  injury.  This  plate  will  be  worn  until  new  com- 
pensatory changes  in  bones,  ligaments  and  muscles 
can  take  place  slowly  and  until  a  new  normal  bal- 
ance is  thus  established. 

(D)  Figs.  52  and  53  show  the  pronated  feet  of  a 
middle-aged  patient  with  cardio-renal  trouble.  The 
ankles  of  this  individual  frequently  become  edema- 
tous and  circulatory  disturbances  aggravate  tenden- 
cies toward  pronation  of  the  feet.  Low  flat  plates 
were  fitted  successfully  almost  immediately  when 
advice  was  sought,  because  of  the  chronicity  of  the 
cardio-renal  trouble  with  the  probability  in  conse- 
quence of  continued  foot  weakness. 

(E)  Hallux  valgus  deformities  are  represented 
in  Figs.  55,  56,  57  and  58.  This  topic  is  more  or 
less  concerned  with  foot  plates,  and  it  also  is  a  com- 
mon defect  that  cannot  be  dismissed  without  brief 
mention  of  advantages  and  limitations  of  operative 
measures.  A  young  man  of  thirty  wears  shoes  of 
good  shape  and  size,  yet  shows  symptomless  hallux 
valgus  in  his  left  foot.  Fig.  55.  The  right  foot  is 
seen  in  Fig.  54  with  very  little  deformity.  Thore 
have  been  no  symptoms  complained  of  and  also 
there  is  no  bursitis  over  the  great  toe.  He  can  work 
regularly   without   any   difficulty   and   is   ordinarily 
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active  on  his  feet  in  spite  of  the  anatomic  defect. 
He  was  told  there  was  no  urgency  in  his  case  if  he 
didn't  desire  to  have  surgical  treatment  now;  and 
that  he  could  safely  wait  until  the  foot  troubled 
him. 

A  middle-aged  woman  had  feet  with  painful  bun- 
ions, the  latter  being  of  several  years'  continuous 
duration  and  they  had  resisted  protracted  treat- 
ment with  the  usual  bunion  pads.  The  feet  are 
shown  in  Figs.  57  and  58.  She  was  advised  that 
she  should  have  an  operation  immediately  to 
straighten  the  toes  and  have  the  bursae  surgically 
treated  at  the  same  time;  but  that  afterwards  she 
might  need  plates  to  hold,  the  anterior  arches  of  the 
feet  properly  if  heads  of  first  metatarsal  bones 
were  removed.  Long  duration  of  symptoms  was  the 
deciding  factor  in  this  instance. 

Fig.  56  shows  a  hallux  valgus  condition  in  a 
patient  sufiFering  with  arthritis  deformans  (atrophic 


arthritis,  rheumatoid  arthritis).  This  foot,  and 
left  one  of  the  same  individual,  Fig.  47,  were  oper- 
ated on  eight  years  ago  and  both  great  toes  were 
straightened.  Further  slow  contraclurfs  of  mus- 
cles resulted,  however,  in  considerable  recurrence 
of  the  original  deformity,  yet  this  patient  is  con- 
vinced that  the  operation  was  a  distinct  benefit  be- 
cause there  has  been  less  pain  in  the  feet  since;  and 
she  can  walk  fairly  well  now  with  plates  in  spite  of 
the  deformity. 

(F)  Finally,  relations  between  poor  postures  and 
foot  strains  deserve  notice.  Persons  with  drooping 
shoulders,  relaxed  back  muscles  and  prominent  abdo- 
mens frequently  complain  of  foot  pains  as  well  as 
back  aches.  Such  relaxed  postures  tend  to  make 
individuals  stand  with  thighs  rotated  outwardly 
slightly  more  than  usual,  and  with  toes  in  conse- 
quence   pointing    outward    to    undesirable    degrees. 


Toeing  outward  shifts  the  pressure  of  body  weight 
Tipon  the  feet  inward  toward  their  inner  edges  and 
increases  the  strain  upon  longitudinal  arches,  with 
the  result  that  painful  symptoms  at  times  develop. 
Another  good  exislanation  for  associations  of  foot 
strains  with  faulty  postures  lies  in  the  reasonable 
assumption  that  circulating  blood  of  poor  quality 
aflfects  muscles  and  ligaments  of  feet  the  same  as  it 
does  back  muscles  and  ligaments,  and  that  parts 
which  happen  to  be  the  weakest  succumb  first. 
Clinical  observations  harmonize  with  this  view, 
and  there  are  instances  in  which  foot  symptoms  are 
followed  by  back  involvements,  or  vice  versa,  back 
aches  followed  by  foot  pains,  according  as  muscles 
in  the  one  locality  are  more  or  less  resistant  than 
muscles  of  the  other  part ;  also  of  back  aches  or  foot 
strains  occurring  independently  of  each  other  when 
backs  and  feet  show  still  greater  relative  differences 
in  their  liealtliy  vitalities.  Both  explanations  should 
be  accoptf'd,  and  in  the  case  figured  in  59,  60,  61,  62 


local  supports,  exercises,  and  medicinal  tonics  were 
prescribed. 

The  patient  is  a  middle-aged  woman  who  has 
complained  of  back  weakness  for  many  years,  and 
recently  this  abruptly  increased,  while  simulta- 
neously foot  strain  was  noticed.  The  spinal-abdom- 
inal support  figured  in  59  felt  very  comfortable 
when  it  was  fitted  and  relieved  back  weakness  im- 
mediately. The  feet  were  made  comfortable  with 
temporary  strappings,  and  tonic-eliminative  drugs 
were  administered.  Within  a  few  weeks  foot-strain 
passed  away  and  the  back  felt  the  best  it  had  for 
years.  It  will  be  noticed  in  the  photographs  that  the 
back  support  probably  does  not  change  the  positions 
of  abdominal  organs  very  much,  and  it  happens  also 
there  has  been  relief  of  foot  symptoms  without 
great  change  in  the  habitual  position  of  the  feet, 
so  that  the  second  explanation  given  above  appears 
in  this  case  perhaps  more  important  than  the  first 
mentioned  one.     The  outwardly  turned  foot  of  the 
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patient  is  shown  in  Fig.  62.  Fig.  61  sliows  the  pa- 
tient's appearance  with  usual  corsets  previously 
worn  readjusted  over  with  brace  pictured  in  Fig.  59. 
In  all  simple  relaxations  and  strains  of  the  feet, 
examinations  of  postures  therefore  should  be  made 
and  treatments  prescribed  for  backs  when  necessary 
on  account  of  etiological  relationships  existing  be- 
tween them  and  foot  defects. 


MISCE1;LANE0US  LESIONS  CONFUSED  OR  ASSOCIATED 
WITH    FOOT   STRAIN. 

(A)  Spurs  of  the  os  calcis  sometimes  are  accom- 
panied with  painful  symptoms,  as  is  well  known, 
and  may  be  confused  or  associated  with  static  foot 
strains.  Fig.  64  shows  a  spur  of  considerable  size 
without  symptoms  in  a  healthy  man  of  forty-one 
years.  This  patient  had  his  foot  injured  in  an  auto- 
mobile accident,  and  the  x-ray  incidentally  revealed 
the  peculiarity  in  the  heel,  but  there  was  no  ten- 
derness upon  pressure  over  the  projection.  Fig.  63 
shows  a  heel  with  less  bony  change  at  insertions  of 
plantar  fascia  and  of  the  tendo  Achillis.  Ihese 
have  been  accompanied  by  painful  heel  symptoms  of 
mild  degree  for  two  years  continuously.  The  pa- 
tient is  a  rather  heavy  woman  of  fifty  years  and  she 
has  worn  arch  supports  without  benefit.  Operation 
was  advised  immediately  in  the  latter  instance  and 
delayed  in  the  first  one  until  pathological  symptoms 
make  their  appearance. 


(B)  Figs.  65,  66,  67  deal  with  hypertrophic  bone 
changes  in  the  first  metatarso-phalangeal  joint  of  a 
middle-aged  woman.  She  had  worn  tight  shoes  for 
many  years,  and  without  apparent  cause  the  left 
foot  gradually  became  sore  in  a  small  spot  between 
the  first  and  second  toes.  The  condition  was  first 
thought  to  be  a  simple  anterior  arch  strain,  but 
x-rays  revealed  bony  changes  shown  in  the  illus- 
tration. See  semi-circular  space  of  Fig.  67.  Palpa- 
tion also  showed  a  small  tender  indurated  lump  con- 
cealed between  the  toes  in  a  location  corresponding 
to  the  bony  lesion.  Small  felt  pads  placed  below 
and  between  the  toes  protected  the  tender  region, 
and  broader  shoes  were  recommended.  The  front  of 
the  foot  was  snugly  strapped  meanwhile  until  it  be- 
came slowly  accustomed  to  the  increased  space,  for 
the  patient  was  quite  helpless  and  unable  to  walk 
barefoot,  on  account  of  increased  pain  when  the 
foot  was  not  supported.  Fig.  65  shows  the  x-ray  of 
the  corresponding  joint  of  the  normal  right  foot, 
and  Fig.  67  is  a  photograph  of  the  affected  left  one. 
The  nature  of  this  pathological  process  is  very  ob- 
scure, but  undoubtedly  continual  wear  of  tight 
shoes  furnish  an  important  mechanical  element,  and 
there  may  be  some  infectious  factor,  as  the  tender 
indurated  lump  in  the  soft  tissues  suggests. 

(C)  Locations  of  infectious  processes  vary,  as  is 
illustrated  by  the  feet  figured  in  68  and  69.  The 
right  one  is  symptomless,  but  the  second  metatarso- 
phalangeal joint  of  left  one  has  been  nearly  rigid 
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for  several  years,  and  the  patient  has  recently  had 
pains  in  the  front  part  of  this  foot  and  calf  of  the 
leg.  Plausible  etiologic  factors  in  this  ease  are 
many  carious  teeth,  since  painful  symptoms  have 
subsided  after  dental  care  combined  with  local  me- 
chanical supports,  and  the  stiff  toe  has  become 
somewhat  more  movable. 

(D)  Skin  lesions  have  to  be  mentioned  as 
being  confused  by  patients  with  pains  of  foot 
strains.  Burning  sensations  associated  with  chronic 
inflammatory  processes  in  the  skin  frequently  are 
thought  to  be  flat  foot  and  also  the  painful  pressure 
of  calluses  is  sometimes  attributed  to  foot  strain. 
Fig.  70  shows  an  extensive  callus  of  the  front  part 
of  the  foot  protected  by  an  adjustable  leather  cufF 
with  attached  felt  pads  to  take  the  pressure  off  ten- 
der areas  at  heads  of  metatarsal  bones. 

DISCUSSION    AND     CONCLUSIONS. 

Data  enough  have  been  given  to  indicate  nu- 
merous details  which  must  he  memorized  by  the 
thorough  practitioner,  since  any  of  them  are 
liable  to  enter  into  the  next  ease  presented. 

Errors  commonly  observed  are  those  of  pa- 
tients or  physicians  who  conclude,  for  example, 
that  flexible  shoes  are  harmful  because  some  per- 
sons are  made  worse  after  their  use  while  other 
patients  are  benefited  by  use  of  foot  supports; 
or  oppositely,  that  plates  are  bad  because  they 
do  not  relieve  some  individuals  who  are  helped 
by  exercises.  Mistakes  in  these  instances  con- 
sist in  comparing  things  which  are  unlike  each 
other,  and  instead  successes  of  one  method  logi- 
cally should  be  compared  with  successes  of  the 
other,  also  failures  with  other  failures.  In  ad- 
dition, it  is  unjustifiable  to  compare  supports 
with  exercises  because  they  are  physiological  op- 
posites.  They  complement,-  not  duplicate,  each 
other's  action  in  treatment.  They  are  not  an- 
tagoni.stic  to  each  other,  as  some  imagine,  be- 
cause different;  and  both  are  needed  very  fre- 
quently before  normal  functions  are  completely 
restored. 

Another  common  error  is  to  place  so  much 
emphasis  on  certain  features,  broad  toed  shoes 
and  low  heels,  for  illustration,  that  other  facts 
are  obscured  which  should  enter  into  considera- 
tion. There  can  be  no  doubt  that  broad  toes  and 
low  heels  are  ideal  styles  for  persons  who  have 
never  worn  shoes ;  but  in  fairness  it  must  be  ad- 


mitted that  the  majority  of  women  still  wear 
moderately  high  heels  and  shoes  without  extreme 
toes.  They  do  this  with  less  discomfort  perhaps 
than  the  smaller  group  of  women  who  are  obliged 
fi'om  foot  strain  to  wear  more  correct  styles. 
Considerable  maltreatment  is  compatible  with 
continuance  of  normal  foot  functions  in  the 
large  majority  of  persons,  beeaitse  compensating 
functional  changes  occur  which  offset  slightly 
imfavorable  conditions  imposed  by  faulty  foot 
wear.  Eventually  such  defective  conditions  slow- 
ly become  more  comfortable  and  normal  than 
original  ones,  when  bones,  mruscles,  and  liga- 
ments have  accommodated  themselves  long 
enough.  Efficiencies  of  the  feet  are  lowered 
somewhat  by  these  changes,  yet  they  are  good 
enough  still  for  all  practical  uses;  so  that  we 
should  hesitate  about  making  too  radical  changes 
in  long  accustomed  styles  of  foot-wear  of  per- 
sons of  middle  age  and  past,  when  their  foot 
symptoms  are  not  very  severe  nor  of  long  dura- 
tion. 

Misconceptions  of  the  relative  importance  of 
anatomic  and  physiologic  foot  peculiarities  per- 
haps are  commonest  and  most  important  errors 
encountered.  Anatomic  peculiarities  can  be  rec- 
ognised at  a  glance,  or  if  hidden,  they  are  con- 
vincingly revealed  in  x-rays.  Physiologic  pecu- 
liarities on  the  other  hand  cannot  be  estimated 
readily,  namely,  the  healthy  vitalities  of  synovial 
and  subcutaneous  tissues,  cartilage,  bone  and 
fasciae,  as  these  various  tissues  resist  mechanical 
frictions,  strains,  heat,  cold  and  traumatic  influ- 
ences to  which  they  are  subjected.  Physiologic 
peculiarities,  strengths  of  muscles,  tissue  resis- 
tances, etc.,  are  all  dependent  closely  upon  vari- 
able conditions  of  blood  and  lymph,  but  vari- 
ations in  vascular  proportions  from  time  to  time 
unfortunately  are  almost  entirely  unknown. 

In  practice,  naturally,  therefore,  intangible 
unkno^Ti  physiologic  peculiarities  are  easily  for- 
gotten or  disregarded,  and  attention  instead 
soon  is  directed  entirely  to  easily  understood 
structural  variations.  This  error  is  of  funda- 
mental importance,  having  direct  bearing  on  sur- 
gical procedures,  internal  medical  treatments 
and  orthopedic  appliances.  It  creates  strong 
tendencies  toward  unnecessary  fitting  of  mechan- 
ical braces,  toward  too  much  surgery,  and  toward 
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over-estimation  of  the  importance  of  anatomical 
features  with  corresponding  underestimations 
of  functional  aspects  of  each  problem. 

Correct  conceptions  recognize  complementary 
natures  of  anatomic  and  physiologic  factors, 
that  they  are  combined  always  with  each  other 
to  produce  the  balance  of  health,  and  that  they 
give  rise  to  widely  variable  degrees  of  good 
health  and  ill  health.  Average  good  health  al- 
ways is  a  matter  of  balance  between  the  two,  and 
is  possible  with  marked  structural  variations 
in  the  feet  amounting  even  to  deformities,  pro- 
vided there  are  also  compensatoiy  strengthen- 
ings and  functional  changes  in  foot  muscles  and 
ligaments.  Figs.  63  and  64  prove  conclusively 
that  anatomic  variations  independently  furnish 
no  reliable  indications  of  pathologic  symptoms. 
In  Fig.  64  the  greater  structural  peculiarity  is 
unassociated  with  symptoms,  while  the  slight 
one  in  63  has  been  accompanied  by  continuous 
tenderness  and  pain  for  many  months.  This 
does  not  contradict  the  statement,  however,  that 
the  greater  the  anatomic  defects  are,  the  more 
severe  will  be  the  pathological  symptoms  pro- 
duced, other  things  being  equal.  The  truth  sim- 
ply remains  that  these  other  things  vary  so  much 
in  such  subtle  unrecognized  ways  that  anatomic 
defects  alone  become  unreliable  indicators  of 
symptoms. 

The  problem  of  what  shall  be  done  with  ob- 
scure functional  factors,  which  cannot  be  meas- 
ured, yet  which  are  so  important  because  ever- 
present,  has  to  be  solved  by  indirect  means  ex- 
cept in  a  few  instances  where  direct  measure- 
ments are  possible,  as  with  muscle  strengths. 
Osgood*  and  others  have  shown  that  measurable 
changes  in  muscle  strengths  do  occur,  that  in 
foot  strain  there  are  relative  weaknesses  in  mus- 
cle groups  acting  as  foot  adductors;  but  these 
interesting  observations  are  about  the  only  im- 
portant physiologic  studies  that  have  been  made 
upon  feet. 

All  physiologic  peculiarities,  including  mus- 
cular ones,  can  be  treated  and  roughly  diag- 
nosed at  the  same  time,  however,  from  results  of 
treatment,  when  hygienic  regulations  and  drugs 
are  tried  in  therapeutic-diagnostic  ways ;  for,  de- 
spite the  impossibility  of  determining  functional 
peculiarities  or  vascular  proportions  directly, 
yet  pharmacology  and  human  phj'siology  respec- 
tively indicate  physiologic  action  of  drugs,  and 
relations  between  organs.  It  is  very  simple  to 
administer  a  few  selected  reliable  medicines  of 
well-known  action  in  routine  manner,  and  to 
stimulate  well  recognized  physiologic  activities 
of  different  organs,  thus  eliminating  from  circu- 
lation accumulated  waste  products  and  other  un- 
knowns which  cannot  be  clinically  identified; 
and  when  the  blood  has  been  kept  in  good  condi- 
tion continuously  for  a  few  weeks  the  tissues  be- 
gin to  respond  noticeably  to  their  improved  en- 
■vdronment  and  pathologic  sjTiiptoms  begin  to 
abate. 

*  See  Bibliography. 


Details  of  drug  administration  cannot  be  en- 
tered upon  in  this  paper,  but  practically  it  has 
been  found  that  simple  tonie-eliminative  meas- 
ures accelerate  relief  of  many  foot  defects,  as 
they  also  do  other  orthopedic  troubles ;  and  foot 
strains  should  not  be  thought  too  trivial  to  be 
treated  according  to  best  medical  principles,  if 
there  are  to  be  any  diflr'erences  between  medical 
care  and  haphazard  purchases  at  stores  of  plates 
and  shoes. 

Abnormal  symptoms  are  most  reliable  criteria 
by  which  to  judge  the  lack  of  balance  between 
physiologic  and  anatomic  peculiarities.  Feet 
should  not  be  treated  because  they  are  flat  sim- 
ply, as  some  of  our  best  athletes  have  symptom- 
less flat  foot ;  nor  is  it  necessary  to  operate  upon 
symptomless  hallux  valgus  deformities  or  os 
calcis  spurs  because  of  anatomic  considerations 
alone.  Great  severity  or  long  duration  of  pa- 
thological symptoms  occasionally  present  indica- 
tions for  immediate  interference  when  struc- 
tural defects  are  almost  negligible,  excessive  use 
under  average  anatomical  conditions  being  the 
principle  causes  in  some  of  these  instances. 

Another  error  seen  in  practice  in  the  furnish- 
ing of  too  much  artificial  support  for  weak  feet, 
or  giving  right  amounts  of  support  for  unneces- 
sarily long  times,  thereby  weakening  muscles 
and  ligaments  from  disuse. 

Patients  are  fitted  frequently  with  foot  plates, 
but  have  no  directions  given  them  about  discon- 
tinuing supports  when  symptoms  have  been  re- 
lieved. Feelings  of  weakness  noticed  when 
plates  are  first  removed,  after  having  been  worn 
for  considerable  periods,  make  such  patients  in- 
clined to  continue  the  use  of  plates  to  tlie  detri- 
ment of  the  strength  of  their  feet.  This  should 
be  avoided  by  explanations  made  at  the  outset. 
An  illiLstration  has  been  given  in  the  foregoing 
records  with  its  natural  outcome,  e.g.  the  ti-ial 
of  flexible  shoes. 

Controversies  have  arisen  over  respective 
merits  of  low  flat  styles  of  plates  shown  in  Fig. 
24,  and  the  balanced  variety  represented  in 
Fig.  32,  the  latter  being  originally  devised  by 
Whitman.  Both  styles  possess  merit.  Flat 
plates  give  enough  support  for  relief  in  a  large 
percentage  of  cases,  as  their  successful,  wide  use 
demonstrates.  They  are  more  easily  fitted  than 
balanced  types,  but  the  latter  prevent  pronation 
and  hold  longitudinal  arches  more  perfectly 
than  low  firmly  set  supports.  Balanced  types  of 
plates  can  be  made  very  comfortable,  or  pur- 
posely slightly  uncomfortable  so  that  they  exer- 
cise foot  muscles  through  variations  in  balance. 
Muscles  will  draw  up  inner  borders  of  feet 
away  from  points  of  uncomfortable  pressure  of 
plates  if  the  right  degree  of  balance  in  the  latter 
are  secured.  Balanced  plates  relieve  success- 
fully some  very  badly  pronated  flexible  feet 
which  cannot  be  held  satisfactorily  with  other 
supports,  but  they  are  not  entirely  free  from 
faults  and  may  be  improperly  used  to  strain 
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muscles  which  are  already  overtaxed.  At  other 
times,  when  made  with  more  comfortable  bal- 
ance, they  occasionally  afford  really  more  sup- 
port than  is  needed,  and  so  tend  to  produce 
weakness  or  disuse  more  rapidly  than  less  per- 
fectly fitting  flat  plates. 

When  feet  have  been  unnecessarily  supported 
for  long  periods,  plates  gradually  feel  harder 
and  harder  as  muscles  functionate  less  and  less. 
Flexible  shoes  which  exercise  the  feet,  or  special 
foot  exercises  then  will  relieve  these  symptoms 
due  to  over-support.  Exact  degrees  of  artificial 
aid  necessary  from  time  to  time  will  be  seen  to 
be  variable  quantities,  depending  largely  upon 
muscle  strength  and  muscle  tone ;  and  since  mus- 
cles respond  closely  to  variations  in  blood  from 
time  to  time  the  extreme  importance  of  keeping 
blood  continuously  at  its  best  quality  can  be 
readily  understood.  In  chronic  debilitating  dis- 
eases much  artificial  support  is  required,  while 
in  early  healthy  adult  life  none  should  be  need- 
ed. The  only  fixed  principle  in  practice  with 
regard  to  supports  is  the  one  of  determining  and 
prescribing  minimum  amounts  which  are  ade- 
quate for  relief  of  symptoms  in  the  particular 
stages  presented.  Abrupt  extreme  changes  from 
very  great  to  very  little  support  are  mistakes 
commonly  observed,  which  it  is  hardly  neces- 
sary to  say  should  be  avoided. 

This  paper  has  been  prompted  by  the  writer's 
experience  in  the  Orthopedic  Out-Patient  De- 
partment of  the  Massachusetts  General  Hospital. 
To  this  clinic  come  great  numbers  of  patients 
with  foot  troubles,  who  exhibit  widest  varieties 
of  conditions,  and  among  whom  previous  treat- 
ments have  been  variously  good,  bad,  or  indif- 
ferent. There  are  neglected  cases  and  over- 
treated  ones,  selfdirected  cases,  cases  treated  by 
so-called  "foot-specialists,"  connected  with  shoe 
stores,  and  patients  who  have  been  in  the 
care  of  medical  practitioners.  Efforts  are  being 
made  continually  by  members  of  the  clinic  to- 
ward improving  the  efficiency  of  the  department 
as  much  as  possible  under  the  imposed  circum- 
stances of  limited  time  and  many  patients;  and 
it  was  from  study  of  the  great  variety  of  condi- 
tions exhibited  in  this  wealth  of  clinical  material 
that  conclusions  and  general  principles  herein 
presented  have  been  largely  drawn,  which  are 
applicable  in  general  practice. 

GENERAL  CONCLUSIONS  AND  PRINCIPLES  OF  TREAT- 
MENT. 

1.  Avoid  routine  use  of  any  single  special 
method. 

2.  As  a  starting  point,  observe  the  kind  of 
shoes  worn ;  pathological  signs  and  symptoms  in 
the  feet ;  the  amount  of  use  of  the  feet  demand- 
ed ;  the  state  of  health  and  its  recent  changes : 
the  past  history  and  treatments:  and  then,  pro- 
ceed f/rndiiaJh/  to  make  necessary  alterations 
and  prescriptions  in  careful  manner. 

3.  Remember  that  treatments  have  to  be  end- 
ed skillfully  as  well  as  begun  properly,  and  ac- 


cordingly discontinue  the  use  of  plates,  straps, 
medicines,  etc.,  at  best  times. 

4.  In  simple  relaxations  and  strains,  or  in 
rigid  flat  foot,  support  the  feet  with  adhesive 
straps  at  the  outset  and  simultaneously  pre- 
scribe suitable  tonie-eliminative  drugs.  Later, 
from  responses  to  those  two  measures,  and  after 
taking  into  consideration  all  circumstances  and 
social  conditions  of  patients,  continue  with 
strappings,  make  changes  in  shoes,  fit  plates, 
prescribe  special  foot  exercises,  or  suggest  ether 
manipulations,  plaster  casts,  etc.,  as  seems  best 
according  to  physiological  requirements  of  each 
successive  situation. 

5.  Do  not  exaggerate  the  importance  of  eas- 
ily recognized  anatomic  defects  nor  imderesti- 
mate  equal  values  of  obscure  phj'siologic  pecu- 
liarities. Remember  that  all  patients  have  vas- 
cular systems;  that  possibilities  of  blood  varia- 
tions have  to  be  dealt  with  in  all  eases,  and  many 
times  are  only  ways  of  attacking  physiologic 
defects,  furthermore,  that  regulations  of  vas- 
cular defects  sometimes  are  simple  although  de- 
fects themselves  are  complicated  or  unknown. 

6.  Avoid  unnecessary  surgery,  and  too  much 
treatment  with  orthopedic  appliances,  by  taking 
into  account  first  always  the  severity  and  dura- 
tion of  abnormal  symptoms;  and  by  remember- 
ing that  pronounced  anatomic  peculiarities 
often  are  compatible  with  continued  normal 
physiologic  activities. 

7.  Treat  special  foot  diseases  in  appropriate 
special  ways. 

8.  Whenever  there  are  recurrences  in  under- 
lying causes  of  foot  strains,  or  other  defects,  as 
quite  commonly  happens  at  irregular  intervals, 
there  are  likely  to  be  recurrences  also  of  patho- 
logical foot  S3Tnptoms.  These  must  be  expected 
in  some  instances,  and  decisions  made  then  be- 
tween repetitions  of  former  successful  methods 
and  trials  of  novelties  of  uncertain  merit.  Much 
can  be  said  in  favor  of  adhering  to  well-tested 
efficient  methods  in  preference  to  experimenting 
too  quickly  with  doubtful  new  variations.  Pa- 
tients ought  to  understand  the  situation. 

9.  Explain  to  patients  the  limitations  and 
possibilities  of  compreheni.sve  methods  and  of 
single  special  ones  sufficiently  for  them  to  under- 
stand the  necessity  of  the  former  for  best  re- 
sults, although  they  may  be  complicated  and 
include  a  number  of  different  stages.  Demon- 
strate the  inadequacy  of  any  single  method  of 
treatment,  old  or  new,  in  fulfilling  the  various 
requirements,  likely  to  be  met,  and  which  shift 
from  time  to  time  in  the  same  person.  Make  it 
clear  that  these  common  and  comparatively  triv- 
ial foot  trouliles  require  nearly  as  comprehensive 
understanding  for  their  skilful  treatment  as  se- 
rious orthopedic  conditions  in  other  parts. 

•  Oseood,  R.  B. :  The  Treatment  of  Faultv  Weight-Bearing  in 
"Weak"   and   "Flat"  Feet.     Am.   Jour,   of  Ortho.   Surg..   Oct.,   1906. 

The  Comparative  Strength  of  the  Adductor  and  Abdurtor  Groups 
in  the  Foot.     Am.  Jour,   of  Ortho.   Surg.,  Jan.,  1908. 

Pathologic  and  Symptomatic  Weight. bearing.  A  Consideration 
of  the  Prevention  and  Cure  of  Foot  Strain,  Am.  Jour,  of  Ortho. 
Surg.,   Feb.,   1912. 

The  Prevention  of  Foot  Strain,  Boston  Med.  asv  Scrg.  Joub., 
Mar.   13,   1913. 


Vol.  CLXXIII.  .No.  27]         BOSTON   MEDICAL    AND    SURGICAL   JOURNAL 


991 


THE  PROGNOSIS  OF  INCIPIENT  SENILE 
CATARACT.* 

By  Da\id  W.  Wells,  M.I).,  F.A.C.S..  Boston, 

Professor  of  Ophlhalmologv,  Boston  University  Medical 

School;  Ophthalmic  Surgeon,  Massachusetts 

Homeopathic  Hospital. 

To  the  lay  miud  the  diagnosi.s  of  cataract  is 
equivalent  to  a  sentence  of  certain  blindness  at 
no  very  distant  date.  Unfortunately  this  opinion 
prevails  with  many  medical  men  who  have  not 
given  special  attention  to  the  eye.  It  is  the 
purpose  of  this  paper  to  show  that  a  much  more 
optimistic  prognosis  is  justifiable.  The  import- 
ance of  correcting  this  misconception  can  hardly 
be  over-estimated.  The  definition  of  the  word 
in  the  Standard  Dictionary  is  "an  opacity  of 
the  crystalline  lens  of  the  eye  or  its  enclosing 
capsule  resulting  in  complete  or  partial  blind- 
ness." This  is  certainly  a  terrible  doom  to  con- 
template, and  in  many  instances  has  induced 
great  despondency  and  even  melancholia.  While 
the  definition  is  true  of  the  progressive  type  it  is 
not  true  of  a  very  large  percentage  of  cases,  the 


torined,  the  older  ones  are  squeezed  together  in 
the  centre,  gradually  forming  a  nucleus,  which 
increases  as  age  advances,  finally  forming  a  hard 
centre.  The  enveloping  substance  is  called  the 
cortex.     There  is  no  definite  line  of  separation 


Fig.    1.      (Landolt.) 

Schematic  e.ve.     o'  Anterior  or  first  principal  focus;  a.  anterior  siir- 

face   of   the   cornea;    H'    and   IV   principal    points;    A'    and   A'" 

nodal  points;   o"  posterior  or  second  principal  focus;   F.c,  fovea 

centralis;   o'o",  optic  axis. 

non-progressive  type,  for  whom  this  is  a  most 
cruel  misconception. 

The  eye  is  a  most  highly  differentiated  sense 
organ  and  the  lens  unlike  any  other  tissue.  It  is 
double  convex  in  form,  5  mm.  in  thickness  and 
9  mm.  in  diameter,  situated  just  posterior  to  the 
iris,  resting  upon  a  concavity  of  the  vitreous 
body.  The  posterior  surface  is  slightly  more 
curved  than  the  anterior,  but  this  latter  has  the 
property  of  increasing  its  convexity  by  the  con- 
traction of  the  ciliary  muscle.  This  process  is 
known  as  accommodation,  and  by  it  the  eye  is 
focused  for  objects  at  different  distances.  "Em- 
bryology teaches  us  that  it  is  entirely  of  epithe- 
lial origin.  The  anterior  capsule  is  lined  with  a 
single  layer  of  cubical  cells  which  by  a  process 
of  elongation  grow  into  fibres  which  extend  from 
the  anterior  to  the  posterior  cap.sule. 

In  other  epithelial  structures  the  worn  out 
cells  are  exfoliated;  but  here,  as  new  cells  are 

c^V^'^.'*ii  "j'-  '''1915.  at  the  monthl.v  meeting  of  the  Boston 
section  of  the  Massachusetts  Homeopathic  Medical  Society. 


Fig.  2  (Landolt.) 
-Vnterior  portion  and  ciliary  region  of  the  e,e.  C,  cornea  ■  eS 
vZ?^^  oanal;  0»,  ora  serrata ;  Ip,  pectinated  igaSent  eF. 
Tfi^l  fi\  ^^^''^-  ^-  t?'"''"™^  ring;  m,  meridional  fibres;  r.radi- 
atlng  fibres ;  c.  circular  fibres  of  the  ciliarv  muscle  ■  z  zone  nf 
Zinn.     The  full  lines   indicate  the  crystalline  lens,   iris  'and  cili- 

stTte  of  ='"  ^  '''\\°'  ''''^-  ""^  """^'i  ""^^  ^h™'  the  same  fn  a 
State  01  accoinmodation. 

between  the  two,  but  a  gradual  increase  in  den- 
sity from  without  inward.  In  elderlv  people  the 
retraction  of  the  centre  is  often  quite  different 
from  the  periphery. 


CXv^t**©*" 


Meridiona 


Po»Ter.ov 


Ihrcugh   [he   crystallii 


Fig.   3.      (Henderson.) 
Showing  growth  of  lens  fibres  from   epithelial   cells   lining  anterior 
capsule,  the  nuclei  accumulated  in  the  equatorial  zone,  and  lines 
tormed  by  union  of  ends  of  fibres. 

The  lens  has  no  blood  vessels,  its  nutrition  be- 
ing secured  by  absorption  of  lymph  from  the 
ciliary  processes.  The  metabolism  is,  therefore, 
extremely  slow. 

A  complete  enumeration  of  the  varieties  of 
cataract  would  transcend  the  limits  of  this  pa- 
per, but  a  few  must  be  mentioned,  with  no  fur- 
ther explanation  than  the  names  imply. 

Congenital  and  acquired. 
Primary  and  secondary. 
Hard  and  soft. 


992 


BOSTON  MEDICAL  AND   SURGICAL   JOURNAL 


[December  30,  1915 


The  tj'pical  senile  cataract  is  hard,  is  acquired 
and  usually  primary,  but  may  be  secondary  in 
the  sense  that  it  may  be  influenced  by  some 
other  diseased  condition.  It  is  either  nuclear  or 
cortical,  depending  on  the  location  of  the  opacity. 

The  nuclear  variety  is  simply  an  exaggeration 
of  the  normal  crowding  together  of  the  worn 
out  cells,  a  strictly  senile  change. 

Common  senile  cataract  is  an  opacity  of  the 
cortex  of  the  lens,  beginning  at  the  periphery  in 
the  form  of  radial  streaks.  These  streaks  look 
grey  with  oblique  illumination,  and  show  as 
black  lines  with  the  ophthalmoscope.  If  they  do 
not  extend  far  into  the  pupillary  area  the  sight 
is  not  at  all  affected.  Later  on  they  may  have  a 
stellate  appearance  following  the  lines  of  the 
uniting  lens  fibres. 

This  variety  of  cataract  is  seldom  seen  before 
the  oOth  year,  and  increases  in  frequency  with 
older  patients,  yet  it  cannot  be  regarded  as  a 
physiological  senile  change.  Kegeneration  of  the 
new  cells  takes  place  more  slowly  and  metab- 


FlG.  4.     (Haab.) 
Ophthalmoscopic  appearance  with  dilated  pupil,     b  Zonular  opacity 
with  radial  striae ;  Cj  Cortical  opacity,  immature,  showing  stellate 
figure. 

olism,  at  all  times  slow,  is  less  active.  The  nor- 
mal sclerosing  evidently  predisposes  to  the  for- 
mation of  spaces  between  the  fibres,  which  be- 
come filled  with  liquid  which  has  a  different  re- 
fractive index  from  the  fibres  themselves,  and 
thus  form  opacities.  Fatty  degeneration  occurs 
in  spots  and  lime  salts  are  often  deposited  as  the 
cataract  matures. 

If  the  patient  be  one  who  consults  his  oculist 
at  reasonable  periods,  the  latter  will  discover  the 
trouble  long  before  the  patient  is  aware  of  it. 
These  cases  are  often  complicated  with  general 
faulty  metabolism,  and  occasionally  are  of  dia- 
betic origin.  Any  disease  which  affects  the  nu- 
trition, like  glaucoma  or  uveitis,  may  be  the 
primary  cause  and  should  receive  the  appropri- 
ate treatment. 

Will  it  progress  is  a  question  no  one  can  an- 
swer, so  it  is  the  consensus  of  opinion  of  most 
ophthalmologists  that  the  patient  should  not  be 
enlightened.     Fuchs  puts  it  thus,  p.  415  : 

"No  kind  of  medicinal  treatment  is  effectual 


against  cataract.  .  .  The  progress  is  sometimes 
rapid,  sometimes  slow,  the  latter  especially  in 
senile  cataract,  which  not  infrequently  remains 
in  an  almost  unchanged  condition  for  years. 
Hence  when  we  find  in  an  elderly  patient  the 


Fig.    5.      (Weichselbaum.) 
Microscopic  section  of  nearly  mature  cataract, 
o,  capsule  ;  b,  epithelium  ;  c,  cortical  layer ;  d,  anterior  portion  of 
nucleus ;   /,  spheres  of  fatty  degeneration ;  g^  vacuoles :   A,  com- 
plete liquefaction  of  lens  substance. 

first  stages  of  a  cataract,  which  as  yet  produces 
no  interference  with  vision  worth  mentioning, 
the  indication  is,  in  the  interest  of  the  patient, 
not  to  frighten  him  by  communicating  the  con- 
dition to  him,  as  he  may  enjoy  good  vision  for 
several  years  to  come." 

Dr.  deSchweinitz  says  of  prognosis,  p.  545 : 

"Incipient  cataract  in  the  form  of  striae  in 
the  anterior  cortex  need  not  doom  the  patient  to 
rapid  detei'ioration  of  sight,  because  the  existing 
vision  is  often  maintained  for  long  periods  of 
time.  Spontaneous  disappearance  of  senile  cata- 
ract has  been  reported.  .  .  Drugs  do  not  exist 
which  can  dissolve  a  growing  cataract." 

The  natural  history  of  untreated  senile  cata- 
ract has,  so  far  as  the  author  knows,  never  been 
properly  investigated.  Various  drugs  have  been 
advocated  and  each  has  had  its  vogue,  but  no 
one  has  yet  been  able  to  record  any  better  suc- 
cess than  follows  the  let-alone  policy.  In  most 
cases  the  opacity  is  unchanged.  Authentic  cases 
of  spontaneous  absorption  have  been  reported, 
and  a  certain  percentage  will  progress  to  ma- 
turity. i\Iost  of  the  reports  of  success  of  a  cer- 
tain line  of  treatment  have  omitted  to  give  the 
number  of  eases  not  benefited,  so  that  nothing  is 
proved.  Cinneraria  Maritima  enjoyed  a  great 
reputation  with  the  laity  and  some  practitioners, 
but  an  investigation  of  the  ca.se  made  by  the 
Homeopathic  0.  0.  and  L.  Society  some  years 
ago  showed  that  value  was  not  proved. 

The  sub-conjunctival  injection  of  potassium 
iodide  was  claimed  to  have  the  power  of  absorb- 
ing opacities.     I  tried  this  in  a  few  cases,  but 
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could  discover  no  value.  The  x-rav  flash  was 
announced  as  a  cure.  I  secured  the  apparatiis 
and  with  the  cooperaton  of  Dr.  B.  T.  Loring 
tried  it  on  a  dozen  eases,  but  was  doomed  to  dis- 
appointment. Cures  have  been  reported  with 
drugs  administered  homeopathically,  but  never 
under  conditions  essential  to  scientific  demon- 
stration. For  a  number  of  years  I  have  pursued 
the  policy  of  "tvatchful  waiting,"  until  it  is 
evident  that  the  opacity  is  increasing. 

All  cases  of  incipient  cataracts  have  been  in- 
dexed. Prom  1900  to  1915  of  all  private  pa- 
tients over  fifty  years  of  age,  23%'  had  some  dem- 
onstrable opacity  in  the  lens,  though  in  many 
cases  the  sight  was  but  little  if  at  all  affected, 
yet  by  the  accepted  definition  one  must  diagnose 
cataract.  SufiScient  time  has  now  elapsed  to  re- 
port on  those  seen  from  1900  to  1905.  One-half 
had  vision  of  .5  or  better,  that  is,  serviceable 
sight.  Many  have  been  watched  at  varying  in- 
tervals for  from  10  to  15  years.  Of  course  many 
have  been  lost  sight  of,  but  as  near  as  can  be  esti- 
mated not  more  than  1%  of  the  truly  incipient 
cases  have  matured  and  not  more  than  5%'  of 
the  same  have  materially  advanced.  From  this 
it  appears  that  the  prognosis  of  incipient  senile 
cataract  untreated  is  extremely  good.  Most  of 
the  cases  which  have  come  to  operation  have  been 
nearly  or  quite  mature  when  first  seen. 

Unless  one  can  show  that  his  results  with  a 
certain  drug,  internal  or  external,  or  the  indi- 
cated remedy  or  the  mechanical  appliance  are 
better  than  the  untreated  case,  he  has  not  proved 
the  therapeutic  value  of  his  interference.  Pa- 
tients are  so  willing  to  be  treated,  especially  if 
one  uses  the  word  cataract,  that  it  takes  some 
moral  courage  to  desist.  The  cooperation  of 
the  family  physician  would  greatly  assist  in  the 
rational  treatment  of  the  case. 

We  refrain  from  using  the  word  "cataract," 
but  say  truthfully  ' '  There  is  some  slight  opacity 
in  the  lens. " '  A  careful  drawing  is  made  to  show 
size  and  location  of  the  opacity  for  future  refer- 
ence. This  is  important,  as  vision  may  remain 
unchanged  even  with  marked  increase  of  de- 
feet.  A  laboratory  urinalysis  of  a  24-hour  sam- 
ple is  made  and  duplicate  report  sent  to  the 
family  physician,  who  is  apprized  of  the  true 
condition.  He  is  requested  to  go  over  the  case 
carefully,  and  patient  is  advised  that  attention 
to  general  health  will  be  most  helpful.  Any 
marked  reduction  in  urea  excretion  is  treated 
with  high  frequency  auto-condensation  three 
times  a  week  for  one  month,  when  a  second  urin- 
alysis is  made  to  determine  if  excretion  be  in- 
creased. Refraction  should  be  corrected  fre- 
quently, as  cataractous  eyes  are  apt  to  undergo 
much  change  in  this  respect.  Contrary  to  what 
some  advise,  the  reasonable  use  of  the  eyes  is 
encouraged,  believing  that  if  any  accommodation 
be  possible  it  will  be  beneficial — possibly  •  im- 
proving metabolism.     Eye  grounds  are  studied 


and  any  associated  disease  treated,  especial  at- 
tention being  paid  to  lacrimal  stenosis.  This 
must  be  cured  before  any  operation  be  under- 
taken lest  the  wound  become  infected  from  the 
contents  of  the  sac.  If  a  few  probings  fail  to 
secure  drainage  the  sac  is  extirpated. 

The  patient  is  requested  to  return  in  one  month 
tor  observation  and  if  no  change  be  discovered 
he  IS  asked  to  return  in  three  months.    The  case 
IS  then  usually  lost  sight  of  until  he  needs  a 
change  in  glasses.    A  certain  proportion  of  cases 
will  progress.    Many  ophthalmologists  feel  that 
these  should  be  treated,  though  few  of  them  agree 
upon  the  indications.     For  a  number  of  years 
1  have  refrained  from  doing  so,  though  I  should 
not  hesitate  if  the  patient  seemed  unwilling  to 
accept  my  let  alone  advice.    Unfortunately  many 
seemingly  are  satisfied,  but  are  led  astray  by  the 
great  claims  of  cataract  absorbers,  and  are  apt 
to  return  to  us  for  the  extraction,  impoverished 
by  unprincipled  fakirs.    The  progress  of  an  un- 
treated case  is  not  a  gradual  loss  of  sight,  as 
the  process  may  become  stationary  at  any  period. 
Fortunately  the  two  eyes  are  seldom  equally  af- 
fected, so  that  one  retains  good  vision  while  the 
other  IS  maturing.    So  long  as  the  better  eye  is 
sufficient  for  reading,  it  is  wise  to  wait  for  matu- 
rity, because  with  this  maturity  fluid  forms  be- 
neath the  capsule,  loosening  it  from  the  cortex, 
thus  allowing  a  much  cleaner  extraction.     Ef- 
forts to  hasten  maturity  have  been  used,  such 
as  ma.ssage  of  the  capsule  through  corneal  incis- 
ion, but  are  now  seldom  resorted  to.    There  need, 
however,   be  no  period   of   blindness.     With   a' 
preliminary  iridectomy  and  a  preliminary  cap- 
sulotomy  the  immature  lens  may  be  safely  ex- 
tracted.   Cocaine  suffices  and  general  anesthesia 
is  resorted  to  only  with  an  extremely  nervous 
patient.      The   preliminary   iridectomy   is   done 
three  or  four  weeks  before  extraction.    It  neces- 
sitates a  stay  of  three  days  in  the  hospital,  but  the 
patient  is  allowed  to  be  up  and  about.    Although 
It  means  two  operations  instead  of  one,  it  greatly 
facilitates  the  major  operation  by  afi'ording  a 
field  clear  of  hemorrhage  from  the  iris.     Th^ere 
is  also  less  danger  of  iritic  adhesions  to  the  cap- 
sule.    Incidentally  it  teaches  the  patient  what 
is  expected  of  him,  allays  his  apprehension,  and 
helps  the  surgeon  to  gain  his  confidence.     The 
preliminary  eapsulotomy  is  performed  if  the  lens 
is  immature.    It  consi.sts  in  introducing  the  knife 
needle  through  the  cornea  and  incising  the  cap- 
sule. The  object  sought  is  the  loosening  of  the  cap- 
sule from  the  cortex  by  allowing  the  aqueous 
to  penetrate  it.    It  is  done  the  evening  prior  to 
the  extraction. 

The  quack  advertisement  "Avoid  the  terrors 
of  the, knife  and  take  my  absorption  treatment" 
does  seduce  many  otherwise  intelligent  patients 
to  waste  their  substance.  Help  us  to  convince 
these  people  that  the  "terrors"  are  imaginary. 
The  confinement  in  bed  for  three  days  with 
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both  eyes  bandaged  is  really  the  most  uncom- 
fortable part  of  the  treatment.  On  the  third 
day  the  eye  is  inspected  and  if  the  wound  has 
healed,  the  unoperated  eye  is  left  unbandaged 
and  the  patient  allowed  to  be  up.  A  night  nurse 
is  always  in  attendance  when  both  eyes  are  ban- 
daged, but  there  is  no  restraint  of  the  hands,  as 
the  operated  eye  is  protected  by  an  aluminum 
shield. 

The  statistics  given  by  Knapp,^  whose  obser- 
vations were  based  on  a  large  number  of  cases 
at  home  and  abroad,  give  the  results  as  follows: 
"In  all  cases  as  they  come,  failures,  5%  ;  moder- 
ate results,  10%';  good  results,  85%."  It  is, 
therefore,  evident  that  a  good  prognosis  is  justi- 
fied in  the  cases  which  advance  so  as  to  require 
operation.  If  one  is  losing  his  sight  the  most 
hopeful  diagnosis  is  cataract.  If  the  eye  be  nor- 
mal in  other  respects,  sight  is  usually  restored. 

The  principal  causes  of  failures  are: 

A  diseased  eye  behind  the  cataract. 

Infection,  usually  auto-infection,  may  occur, 
as  it  is  impossible  to  secure  perfect  asepsis. 
Vision  is  u.sually  lost,  but  fortunately  this  is 
extremely  rare,  perhaps  1  or  2%. 

Post-operative  hemorrhage  from  the  retina 
is  extremely  rare  but  fatal  to  success. 

Iritis,  traumatic  and  from  rheumatic  diathe- 
sis, may  leave  a  closed  pupil  but  this  can  usually 
be  remedied  by  a  skillful  Ziegler  iridotomy. 

Patients  with  incurable  diabetes  and  nephritis 
are  undesirable  risks,  but  most  surgeons  feel  it 
a  duty  to  give  them  the  chance.  Naturally  the 
statistics  of  a  given  operator  will  be  greatly  af- 
fected by  the  percentage  of  unf  avorables. 


CONCLUSION. 

Most  incipient  senile  cataracts  never  advance 
enough  to  need  operation;  therefore,  we  should 
avoid  the  term  "Cataract"  and  give  the  most 
hopeful  prognosis  until  it  is  eyident  that  it  is 
progressive.  Then,  if  it  does  mature,  operation 
offers  a  good  prognosis.  If  the  sight  of 
the  better  eye  is  insufficient  for  reading,  the 
immature  cataract  of  the  more  advanced  eye  can 
be  safely  removed,  so  there  need  be  no  years  of 
partial  blindness  waiting  for  ripening.  Certain- 
ly the  patient  is  entitled  to  the  most  optimistic 
opinion  which  clinical  history  and  experience 
warrant. 

*  Norris  &  Oliver  System  of  Eye  Diseases,  p.  818. 


THE  RADICAL  TREATMENT  OF  PERI- 
TONSILLAR ABSCESS  BY  TONSILLEC- 
TOMY DURING  THE  ACUTE  STAGE  OF 
THE  DISEASE.* 

By  Harbv  a.  Barnes,  M.  D.,  Boston. 
• 
Peritonsillar  abscess  is  a  suppurative  inflam- 
mation of  the  walls  of  the  sinus  tonsillaris.  As 
the  tonsil  itself  is  in  reality  only  a  complicated 
mucous  membrane  containing  a  large  amount  of 
lymphoid  tissue  and  covering  the  walls  of  tho 
sinus,  quinsy  ma.y  be  considered  a  submucous 
abscess  of  the  sinus.  The  pus,  therefore,  usually 
is  confined  between  the  fibrous  mucosa  of  the 
sinus  (the  tonsillar  capsule)  and  the  muscular 
walls  of  the  fauces  immediately  subjacent  to 
it, — the  superior  constrictor  of  the  pharynx  ex- 
ternally, and  the  palato-glossus  and  palato- 
pharyngeus  anteriorly  and  posteriorly  respec- 
tively. The  pus  may  be  confined  by  inflammatory 
adhesions  to  a  small  area  anj'where  within  this 
comparatively  wide  field ;  or  it  may  dissect  the 
capsule  away  from  the  muscles  over  a  large  por- 
tion of  the  sinus.  As  the  sinus  extends  high  into 
the  palate,  the  latter  t.vpe  of  abscess  appears  to 
be  palatal  in  position,  and  may  be  opened  and 
drained  either  through  an  incision  in  the  palate, 
or  one  extending  upward  and  outward  through 
the  superior  wall  of  the  supratonsillar  fossa. 
Anterior  and  posterior  abscesses,  when  their 
situation  can  readily  be  determined,  are  usually 
easily  accessible  by  incision  through  the  anterior 
pillar  or  between  the  posterior  pillar  and  the 
tonsil.  When,  however,  the  pus  is  confined  to 
the  space  between  the  body  of  the  tonsil  and  the 
superior  constrictor  muscle,  the  task  of  reaching 
it  by  incision  is  not  always  an  easy  one.  Every 
surgeon  has  probably  had  the  experience  of  re- 
peated failures  to  locate  the  pus  in  this  class  of 
case,  which  of  all  surgical  affections  is  one  of  the 
most  uncomfortable  to  the  patient  with  which 
we  have  to  deal.  Some  years  ago  Ballanger  sug- 
gested a  method  by  which  such  abscesses  might 
readily  and  surely  be  drained  with  a  minimum 
of  suffering  to  the  patient, — a  capsular  dissec- 
tion of  the  tonsil  backward  until  the  abscess 
cavity  is  reached.  Provided  ankylosis  of  the 
jaw,  nearly  always  present  in  quinsy,  is  not  so 
great  as  to  make  access  to  the  fauces  difficult, 
this  method  is  easily  carried  out  and  is  practic- 
ally sure  of  success.  I  had  been  vising  it  for  some 
time  with  satisfactory  results,  under  a  general 
ether  anesthesia,  when  Dr.  A.  Coolidge,  chief  of 
the  throat  department  of  the  ]\Iassachusetts  Gen- 
eral Hospital,  suggested  that  the  operation  might 
be  carried  a  step  farther,  and  the  tonsil  then  and 
there  be  dissected  out  completely.  I  confess  that 
I  was  at  first  somewhat  startled  by  the  idea, 
having  the  old  preconceived  notions  of  the  dan- 
gers of  creating  so  large  a  wound  in  the  presence 
of  an  acute  streptococcus  infection.    On  second 
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thought,  however,  I  concluded  that  our  fear.s  on 
this  score  were  not  only  groundless,  but  were 
without  a  good  theoretical  basis.  Subsequent  ex- 
perience has,  I  think,  confirmed  this. 

The  theoretical  dangers  of  the  operation  are 
two :  First,  that  a  general  anesthesia  is  not  safe 
on  account  of  the  possibility  of  subsequent  pul- 
monary infection  from  inspired  pus ;  second,  that 
it  is  always  dangerous  to  operate  on  an  acute  in- 
flammation of  the  tonsil,  at  least  to  do  so  exten- 
sive an  operation  as  a  tonsillectomy,  because  of 
the  fresh  field  opened  up  for  infection.  On  the 
first  head  I  can  say  only  that  1  do  not  believe 
that  the  danger  exists,  beyond  that  which  may  be 
present  in  the  dissection  of  any  tonsil,  provided 
due  care  is  taken  when  the  abscess  cavity  is 
reached,  to  prevent  with  gauze  sponges  any  es- 
cape of  pus  below  the  fauces.  Very  large  peri- 
tonsillar abscesses  are  not  suitable  for  this 
method  of  treatment,  both  because  they  may 
easily  be  drained  by  simple  incision,  and  be- 
cause their  size  makes  a  general  anesthetic  inad- 
visable. In  these  the  large  amount  of  pus  might 
be  difficult  to  manage  in  such  a  manner  as  to  be 
sure  that  a  considerable  amount  did  not  get  be- 
low the  fauces.  In  the  smaller  deep-seated  ab- 
scesses a  sponge  on  the  end  of  a  holder  absorbs 
the  pus  perfectly  as  fast  as  it  is  evacuated.  I 
have  now  operated  on  ten  cases  by  this  method, 
and  in  none  have  I  had  reason  to  believe  at  the 
time  of  operation  that  any  pus  was  inhaled,  nor 
has  there  been  anything  in  the  subsequent  his- 
tory of  these  cases  that  would  suggest  it. 

Of  the  second  danger,  that  of  infecting  a  large 
fresh  wound  with  the  streptococcus,  it  may  be 
said  that  both  theory  and  observation  show  that 
this  method  is  much  safer  than  the  usual  treat- 
ment by  simple  incision.  This  incision  through 
the  palate  or  the  anterior  pillar  does  open  a 
fresh  field  for  infection,  in  that  in  some  of  its 
course  at  least  it  goes  through  more  or  less  nor- 
mal tissue,  where  inflammatory  exudate  has  had 
no  chance  to  place  a  protective  barrier  between 
the  streptococcus  and  the  general  system.  To 
this  also  may  be  added  the  possibility  of  open- 
ing one  of  the  large  veins  of  the  sinus  walls  by 
a  blind  incision.  A  fatal  case  of  general  strepto- 
coccus infection,  following  such  an  incision,  oc- 
curred at  the  Massachusetts  General  Hospital 
last  year,  which  I  have  always  felt  might  liave 
been  due  to  this  cause.  Moreover,  a  fresh  cut 
immediately  closes  more  or  less  completely,  so 
that  drainage  is  poor,  not  only  from  the  abscess 
cavity  itself,  but  from  the  newly  infected  area 
of  the  incision.  When  the  tonsil  is  dissected  out, 
however,  the  conditions  are  in  every  way  more 
favorable.  The  sinus  walls  are  everywhere  pro- 
tected from  absorption  of  the  streptococcus  by 
marked  inflammatory  infiltration,  and  the  only 
fresh  wounds  made  by  the  dissection  are  those 
through  the  plica  anteriorly  and  posteriorly.  It 
may  be  argued  that  the  sinus  walls  everywhere 
are  liable  to  injury ;  but  if  the  dissection  is  car- 
ried out  according  to  the  description  given  later 
in  this  paper,  there  is  but  slight  danger  of  this. 
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Add  to  these  theoretical  considerations  the  fact 
that  after  dissection  we  have,  instead  of  a  closed 
abscess  sac  and  a  poorly  drained  fresh  incision 
a  simple  open  ulcer  the  walls  of  which  are  every- 
where rendered  practically  impervious  to  ab- 
sorption, and  it  will  be  appreciated  that  this 
radical  treatment  is  far  less  dangerous  from  the 
standpoint  of  streptococcus  infection  than  the 
older  method  of  simple  incision. 

One  other  point  makes  this  method  of  particu- 
lar value,— the  abscess  may  be  treated  with  suc- 
cess much  earlier  than  in  any  other  way.  Peri- 
tonsillar abscess  has  been  said  not  to  become  sup- 
purative until  the  fourth  or  fifth  day  of  the  dis- 
ease. That  this  is  not  so,  anyone  zuay  convince 
iiimself  by  dissecting  out  the  tonsil  on  the  third 
or  even  the  second  day.  He  will  then  find  that 
the  disease  becomes  suppurative  early,  and  that 
the  reason  that  pus  is  seldom  found  before  the 
fourth  day  is  that  it  is  too  deeply  seated  and 
too  small  in  amount  to  be  found  with  any  degree 
of  certainty  by  the  method  of  incision. '  Tonsil- 
lectomy offers  a  practical  way  of  safely  cutting 
short  these  most  distressing  inflammations  early 
in  their  course.  It  is  advisable  that  it  be  done 
not  earlier  than  the  third  day,  however  as  be- 
fore that  time  the  walls  of  the  sinus  kre  not 
sufficiently  infiltrated  to  offer  a  suitable  defence 
against  streptococcus  infection. 

The  operation  of  tonsillectomv  in  these  cases 
differs  only  slightly  from  the  usual  procedure 
by  the  dissection  method.  It  is  essential  that  th^ 
dissection  be  a  clean  one,  and  that  the  muscular 
walls  of  the  sinus  be  as  little  injured  as  possible. 
If  one  of  the  larger  veins  is  opened,  it  seems  to 
me  that  the  chances  of  general  streptococcus  in- 
fection may  be  distinctly  increased.  To  avoid 
this,  it  is  necessary  that  the  field  of  dissection 
should  be  seen  at  every  step.  Now  these  tonsils 
are  always  tightly  adherent  to  the  walls  of  the 
sinus,  except  over  the  area  occupied  by  the  ab- 
scess Itself.  It  is  difficult,  therefore,  to  find  the 
line  of  deniarkation  between  the  two  after  the 
first  incision  in  the  plica  has  been  made.  The 
usual  more  or  less  l)lind  evulsion  of  the  superior 
lobe  by  blunt  instruments  or  by  probe  pointed 
knives  is  dangerous,  as  the  sinu.s"  walls  are  almost 
sure  to  be  injured.  To  insure  against  this,  I  have 
found  a  pillar  retractor  essential.  The  one  I 
have  used  is  not  unlike  Killian's  retractor  for 
the  lacrimal  sac,  except  that  the  handle  is  longer, 
he  blade  broader  and  thinner  and  the  curve  some- 
what greater.  After  the  first  incision  in  the 
plica  has  been  made,  the  retractor  is  inserted  by 
an  assistant  under  the  free  edge,  and  the  plica 
and  pillar  gently  pulled  outward  and  forward. 
At  the  same  time  the  tenaculum  holding  the  ton- 
sil is  pulled  inward,  so  that  the  line  of  demarka- 
tion  between  the  capsule  and  the  sinus  wall  is 
easily  discerned  at  the  apex  of  the  resultant 
V-shaped  cleft  between  the  two  tis.sues.  The 
lightest  touch  of  a  sharp  knife  serves  to  deepen 
and  widen  this  cleft,  which  is  in  this  manner 
extended  backward  until  the  abscess  cavity  is 


the  matters  of  differential  diagnosis  and  in  esti- 
mating the  results  of  antisyphilitic  therapy. 
Prognostic  importance  has  been  assigned  to  the 
count  by  many  investigators  when  subjecting 
patients  to  treatment  by  mercuiy,  salvarsan  or 
no  embarrassment,  as  the  stream  may  be  j  salvarsanized  serum,  that  is,  in  general  it  has 
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reached.  A  gauze  sponge  on  a  holder  is  then 
inserted  against  the  incision  and  the  abscess 
cavity  allowed  gradually  to  empty  itself.  If 
there  is  a  large  amount  of  pus,  several  sponges 
may  be  required  to  absorb  it.     This,  however. 


cut  off  or  turned  on  at  will  by  the  valve-like  ac 
tiou  of  the  plica  and  anterior  pillar  controlled 
bv  the  retractor.  When  the  pus  has  been  com- 
pietelv  evacuated,  the  dissection  is  again  carried 
on  as  before  until  the  tonsil  is  sufficiently  freed 
to  allow  of  the  easy  application  of  the  snare. 

The  bleeding  during  this  operation  is  surpris- 
ingly slight, — no  greater,  indeed,  than  that  which 
occurs  in  the  usual  operation  on  the  non-adher- 
ent tonsil. 

The  question  of  the  disposition  of  the  other 
tonsil  is  a  delicate  one.  I  have  always  removed 
it;  and  though  cogent  reasons  undoubtedly 
might  be  advanced  against  it,  I  have  yet  to  see 
any  untoward  results  that  would  lead  me  to 
change  my  belief  in  its  safety. 

The  results  of  the  operation  are  particularly 
gratifying,  especially  to  the  patient.  All  the 
local  symptoms  subside  with  surprising  rapidity, 
so  that  on  the  day"  following  operation,  the  sore 
throat  of  tonsillectomy  alone  remains.  Strangely 
enough,  this  last  symptom  is  always  quite  mild 
on  the  side  of  the  abscess,  and  patients  invariably 
remark  upon  the  fact.  The  lessened  sensibility 
of  the  wound  is  probably  due  to  the  infiltrated 
condition  of  the  tissues. 
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The  Significance  of  Changes  in  Cellular 
Content  of  Cerebrospinal  Fluid  in  Neuro- 
syphilis.* 

By  Haeey  C.   Sor/)MON,  M.D.,  Boston, 
Assistant  Physician,  Psychopathic  Hospital, 

AND 

Hilmar  O.  Koefod,  B.S.,   Boston, 
Intrrne,  Psychopathic  Hospital. 

The  cell  count  of  the  spinal  fluid  has  been 
used  to  a  great  extent  in  studying  cases  of  syph- 
ilis of  the  central  nervous  system,  especially  in 

*  Being  S.  I.  B.  Contribution  whole  number  128  ftSlS.Sl). 
< Bihliogra-phical  Note. — The  p^e^■iou3  contribution  was  by  Harry  C. 
Solomon,  H.  0.  Koefod  and  E.  S.  Welles,  entitled  "Diagnostic 
Value  of  Langc's  Gold  Sol  Test,"  Boston  MEDicAt.  and  StrRoiCAi. 
JornxAL,  Dec.   23,  lOlS,   Vol.   clxxiii,   No.   26,  p    939. 


seemed  a  hopeful  sign  w-hen  the  cell  count  has 
dropped.  For  this  reason  it  seems  well  to  con- 
sider the  variation  in  the  count  in  untreated  as 
well  as  in  treated  cases.  Mitchell,  Darling  and 
Newcomb  published  a  study  of  the  cell  count  in 
a  group  of  paretic  patients  in  the  Journal  of 
Nerrous  and  Mental  Diseases  (November,  1914), 
showing  that  there  was  a  general,  though  not 
absolute,  tendency  for  the  cell  count  to  fall 
toward  the  termination  of  the  disease  in  death. 

The  present  study  consists  in  interval  cell 
counts  in  eases  diagnosed  as  general  paresis  or 
cerebrospinal  syphilis  (assuming  that  it  is  not 
always  possible  to  make  the  differential  diag- 
nosis) in  a  series  of  46  cases.  Treatment  con- 
sisting of  mercury,  salvarsan  intravenously  and 
potassium  iodide  was  given  in  19,  the  other  27 
cases  receiving  no  treatment.  The  counts  were 
made  at  varying  intervals,  some  short  and  some 
longer.  The  counts  were  made  in  the  cell  cham- 
ber of  Fuchs-Rosenthal,  staining  with  Unna's 
polychrome  methylene  blue  in  the  pipette.  Other 
tests  were  also  performed  on  these  fluids,  to  wit : 
Nonne-Apelt  test  for  globulin,  Mestrezat  test  for 
albumin,  Lange's  gold  sol  test,  and  the  Wasser- 
mann  reaction. 

Before  considering  the  actual  findings  it  may 
be  well  to  speak  of  the  meaning  of  a  pleocytosis. 
It  seems  safe  to  state  that  the  cells  in  the  spinal 
fluid  came  from  either  the  meninges,  the  peri- 
vascular or  perilymphatic  spaces  (the  probabili- 
ties being  that  it  is  chiefly  from  the  former) .  It 
does  not  behoove  us  to  consider  whether  these 
cells  are  derived  originally  from  the  blood 
stream  entirely  or  from  the  vessel  wall  or  men- 
inges ;  it  is  sufficient  to  know  that  their  presence 
in  the  fluid  speaks  for  their  presence  in  these 
places.  It  is  not  known  wliat  causes  them  to  ht 
east  off  into  the  fluid.  As  a  general  rule  the  exu- 
dation of  cells  is  greater  in  cerebrospinal  syph- 
ilis than  in  general  paresis,  as  is  seen  histolog- 
ically, but  this  does  not  necessarily  mean  that 
they  are  to  be  found  in  greater  number  in  the 
fluid,  for  there  are  undoubted  cases  of  paresis 
showing  high  counts,  and  cases  of  cerebrospinal 
syphilis  showing  comparatively  low  counts. 
Thus  in  one  case  of  cerebrospinal  syphilis  con- 
firmed histopathologically,  the  count  was  109 
per  c.mm..  while  in  a  case  of  general  paresis  at 
one  time  the  count  was  310  (Case  3),  and  in 
another  case  diagnosed  cerebrospinal  syphilis  on 
account  of  the  clearing  up  of  the  fluid  under 
mercurial  therapy  the  highest  count  before  and 
during  treatment  was  92  per  c.mm.  It  is  seen 
also  that  the  number  of  cells  may  jump  from  92 
to  261  and  again  fall  without  treatment  (M.  M., 
No.  I.  23),  and  from  80  to  332  (T.  F..  No.  II.  7). 
From  these  facts  it  is  seen  that  the  cell  count  has 
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no  distinct  importance  in  the  differentiation  of 
cerebrospinal  syphilis  and  general  paresis. 

The  report  of  Mitchsll  and  his  co-workers 
above  mentioned,  suggests  the  problem  of  judg- 
ing the  age  of  the  process  or  the  approach  of 
the  terminal  stage.  Our  material  consisted  for 
the  most  part  of  comparatively  early  cases,  but 
in  these  there  was  so  great  a  variation  in  the 
number  of  cells  found  in  different  cases  without 
regard  to  the  stage  of  the  disease  that  it  seemed 
that  no  conclusions  could  be  drawn  in  this  ques- 
tion. But  from  our  pathological  knowledge  we 
know  that  cases  of  "galloping  paresis"  may 
show  considerable  infiltration  and  comparatively 
low  count  in  the  fluid,  and  further  that  slow 
chronic  cases  may  at  any  time  show  active  mani- 
festations pointing  to  marked  increase  in  the 
meningitis  and  perivascular  infiltration.  Fur- 
ther, it  must  be  remembered  that  some  cases  in 
which  the  inflammatory  process  is  slight,  but  the 
parenchymatous  degeneration  progressive,  may 
go  for  a  long  period  of  years  without  much 
change  in  sjonptoms  and  a  low  count,  as  shown 
in  the  case  of  G.  R.  (see  below).  It  is  more 
probably  true  that  the  cell  count  is  some  indica- 
tion of  the  amount  of  inflammatory  reaction 
present,  and  thus  only  in  a  slight  measure  an 
index  of  the  severity  of  the  process,  and  in  very 
little  degree  of  prognostic  value,  for  in  paresis 
the  important  changes  are  of  an  atrophic  nature 
in  the  parenchjTnatous  structure.* 

Alzheimer  has  suggested  that  the  paretic 
process  is  best  indicated  by  the  amount  of  de- 
mentia and  that  the  irritative  phenomena,  ex- 
citements, etc.,  are  an  indication  of  the  amount 
of  inflammatory  reaction  present,  and  that  re- 
missions indicate  a  partial  cessation  of  the  in- 
flammatory process,  but  in  no  way  an  index  of 
the  amount  of  atrophy.  If  this  is  so,  one  would 
expect  a  comparatively  low  count  in  the  remis- 
sions. This  is  not  borne  out  by  our  meagre 
figures  on  the  cases  showing  remissions.  On  the 
other  hand,  the  amount  of  excitement  in  no  way 
parallels  the  cell  count. 

The  following  tables  indicate  the  data  from 
which  our  conclusions  are  drawn : 

Taule  I. 

CASES    HAVING    RECEIVED   TREATMENT. 

A.     General  Paresis. 


During  treatment  patient  became  more  de- 
mented and  finally  bedridden,  due  to  weakness 
of  legs.  No  change  in  Wassermann  reaction, 
globulin  or  albumin  content  of  fluid,  or  gold  sol. 

Case  2.  A.  D.     (3627) 

June  24,  1914,      41 ->   11  intravenous    injections    sal- 
1        valsan. 


I  15  grs.    mercury    salicylate   in- 
-'         tramuscularly. 


Case  1.     J.   S.   (399S). 


Dec.  18,  1914,       16 

Jan.  6,  1915,      14 

Jan.  13,  1915, 

Jan.  31,  1915, 

Mar.  4,  1915, 


3  intravenous  injections  neosal- 


^'       1^1         var 

J.       14  J  -  intravenous  Injections  neosal- 
1         varsan. 
o  J  -  intravenous  injections  neosal- 
"  \        varsan. 
,  J  3  intravenous  injections  salvar- 

\        san. 
„  J  4  intravenous  injections  salvar- 


Oct.  6,  1914,  149 

Nov.  11,  1914,  82 

Dec.  12,  1914,  157 

Jan.  9,  1915,  41 

Patient  slightly  more  aphasic,  otherwise  condi- 
tion practically  unchanged.  No  change  in  other 
spinal  fluid  tests. 

Case  3.    W.  R.  (1659). 
Sept.  15,  1913,     105 

Oct.    25,  1913,     310 1  „  .   , 

I  o  mtravenous  and  3  mtraspinal 
Jan.     31,  1914      11  I  ,   .  treatments. 

)  1  intravenous  and  1  intraspinal 
Feb.     3.  1914,      25  [  o  ■  treatment. 

1  2  intravenous  and  2  intraspinal 
Mar.  27,  1914,      "^  / 

April    4,  1914, 

May   14,  1914,      _o-  ._  .   ^ 

^  li  intravenous  treatments,  last 

Dec.      1,  1914, 
May   23,  1915,      41 

Patient  became  progressively  worse.  No 
change  in  other  spinal  fluid  tests. 

Case  4.    F.  L.  (4101). 
Jan.    13,  1915,      80 


treatments. 
•  1  intravenous  treatment. 


!•  3  intravenous  treatments. 

"^  ^  17  intravenous  treatments, 
nQ  J         treatment  July  25,  1915. 


Feb.     3,  1915,     124 


No  treatment. 


"1  3  intravenous  injections  salvar- 
/        san. 


.I\Iar.  12,  1915,      92^    .   .  t"'  .... 

S.  14  intravenous  injections  salvar- 

Aprll    3.1915,      37I0    ^°'  ,-,... 

\  2  grs.  mercury  salicylate  intra- 

April  21,  1915,      22  /        muscularly. 

Patient  showed  remission  of  mental  symp- 
toms; no  changes  in  spinal  fluid  except  cell 
count.  Patient  at  first  much  agitated  and  quite 
active,  with  marked  tremors  and  unsteadiness, 
these  symptoms  becoming  less  as  cell  count  fell. 

Case  5.    P.  A.  (4098). 

Jan      6   1915  1301  2  intravenous  injections  neosal- 

'          ■  >        varsan. 

Jan     17    1915  50  ^  ^  intravenous  injection  neosal- 

'          '  I        varsan. 

Jan     31    1915  15  t  "^  intravenous  Injections  salvar- 

'          '  I        san. 

Mar.     4,  1915,  8  {  ^  "''•  ™ercury  salicylate  intra- 

'          '  I.        muscularly. 


*  It  may  be  added  here  that  Head  and  Fearnside,  Fildes  and 
Mcintosh  state  that  the  reaction  of  the  spinal  fluid  is  an  indication 
more  of  the  conditions  existing  in  the  spinal  cord  region  than  in 
the  cranial  cavity,  whi(h,  if  true,  would  mean  that  the  cell  count 
has  little  or  no  prognostic  value  in  paresis. 


April    7,  1915,         6 


J  9  intravenous  injections  salvar- 


Patient  showed  remission  of  mental  symptoms, 
but  no  change  in  .spinal  fluid  except  cell  count. 
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During  time  the  cell  count  was  high,  patient  was       During  these  16  months,  patient's  condition 


very  excited  and  in  a  manic  condition;  these 
symptoms  of  mania  subsiding  synchronously 
with  fall  in  cell  count. 


Case  6.    J.  M.  (4453). 


Mar.     6.  1915, 
Mar.  24,  1915, 


\  3  intravenous  injectiou.s  salvar- 
23: 


J         san. 

S  2  Intravenous  Injections  salvar- 

Mar.  31,  1915,  ">  4  intravenous  injections  salvar- 

j         san. 


April  14,  1915, 
April  21,  1915. 
April  24,  1915, 
May  1,  1915, 
May  5,  1915, 
May  15,  1915. 
June  23,  1915. 
July   10,  1915, 


14 
10  ^• 

7 


avenous  injection   .salvar- 


Tl  iutr 
J         san. 

"I  1   intravenous  injection   salvar- 
q  J         san. 
■12  intravenous  injections  salvar- 
;        san. 


1  intravenous  injection   salvar- 


No  treatment. 


20  f 

1  5  intravenous  injections  salvar- 
26  J        san. 

!7  intravenous  Injections  salvar- 
sau. 
4  intravenous  iujeetions  salvar- 
san. 

Patient  continues  iu  maniacal  condition.  No 
changes  in  spinal  fluid  findings  other  than  in 
cell  count.  Note  rise  in  count  during  treatment. 
Physical  and  mental  condition  worse. 


showed  slight  increase  iu  dementia;  no  other 
changes.  No  spinal  fluid  changes  other  than  cell 
count.  Note,  rise  in  count  after  cessation  of 
treatment,  followed  by  fall. 


Case  10.  M.  K.   (4G54). 


April  15,  1915, 
April  24.  1915, 
May  1,  1915, 
May  5,  1915. 
May  26,  1915, 
June     5,  1915, 


"1  1  Intravenous   injection  salvar-  ' 

r  J         san.  j 

~1  1  intravenous  injection  salvar- 

J         san.  t 

"*  1  3  intravenous  injections  salvar-  i 

p.  J         san.  j 

intravenous  injections  salvar-  .1 

san.  i 


y-'' 


Case  7.    L.  Mf.   (2758). 
June  13,  1914, 
July     1,  1914, 


'}" 


intravenous  injections  salvar- 
san. 


Patient  showed  practically  no  mental  symp- 
toms.   No  change  in  fluid  other  than  cell  count. 

J 
Case  8.  W.  D.   (2509). 

April  28,  1914,     121 

June  30.  1914,     140     3  ^,^^^.^^^^^^^  injections  salvar- 

July    20.  1914,      .30  J         ^°- 

During  interval  in  which  cell  count  rose  from 
121  to  140,  patient's  condition  changed  from 
marked  excitement  to  mental  normality.  Fluid 
showed  no  changes  other  than  cell  count. 


Case  9.  A.l).  (4383). 
Jan.  17,  1914,  82 
April  20,  1914,  225 
April  31,  1914,  37 
April  3,  1915,  158 
May   25,  1915,      (53 


No  change  in   other  findings.     Clinical   im- 
provement. 

Case  11.    A.  McL.  (4733) 
April  28,  1915,       88  ] 
April         1915,     112 
May     3,  1915,      53  J 

No  change  in  other  findings. 
Case  12.     D.  S.  (48,S4). 
May    24,  1915,       15 


\\ 


Intramuscular    injections    mer- 
cury twice  a  week. 


May    30,  1915,       26. 
June  15,  1915,       77  > 


Y 


intravenous  injection  salvar- 
san. 


Cessation     of   epileptiform    seizures.     Spinal   \\ 
fluid  tests  unchanged.  j 

B.  Juvenile  NeurostljihiUs. 
Case  13.    G.  V.  (4154).  ij 

Jan.    13,  1915, 


Mar.  24,  1915, 
May  5,  1915, 
June     5,  1915, 


44  -N  7  intravenous  injections  salvar-    j^ 
\        san.  !j 

3  intramuscular  injections  mer-    |{ 
8  -,         eury. 

\  0  intramuscular  injections  mer- 
13  \         cury. 

I  7  intramuscular  Injections  mer- 
20  >         cury. 


"1  2  intrave 
J         san. 


nous  injections  salvar- 


Very  little,  if  any,  change  in  patient's  condi- 
tion. Spinal  fluid  findings  other  than  cell  count 
unchanged. 

Case  14.    F.  A. 


April    3,  1915,        4  ■ 
April  28,  1915,      15 


5  intravenous  injections  salvar- 
san. 


Slight    improvement    in    patient's    condition. 
No  change  in  fluid  findings  other  than  cell  count. 
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C.    Cerebrospinal  SyphUis. 
Ca.se  15.    .1.  R.   (2251). 
Feb.    13,  1914,      26 
Mar.   27,  1914, 
April    2,  1914,       21 
May      9,  1914,         4 


iiH  -i     .3    1 

4''   1   i 

r 


3  intravenous  injections  salvar- 
san. 

ntraspinal    injection    salvar- 
san. 

intravenous  injections  salvar- 
san. 


Clinical   recovery.     All  signs  in   spinal  fluid 
became  practically  normal. 


Case  16.    C.  S.  (4508) 

Mar.  22,  1915,  80-, 

Mar.  24,  1915,  91 

Mar.  31,  1915,  92 

AprU    7,  1915,  67 

May     5,  1915,  8 

June     2,  1915,  67 

Aug.   13,  1915,  5 


Intramuscular    injections    mer- 
cury. 


Clinical  improvement.  Spinal  fluid  practi- 
cally normal  on  June  2,  1915,  except  for  pleo- 
eytosis.  Note  that  pleocytosis  is  last  spinal  fluid 
abnormality  to  disappear. 


Case  3.    J.  C. 

(3857) 

Nov.  IS,  1914, 

38 

Nov.   28,  1914, 

46 

I>ec.     9,  1914, 

43 

Marked  tremor. 

Demented. 

May    24,  1915, 

15 

Case  4.    F.  D. 

Oct.    28,  1914, 

20 

Nov.     7,  1914, 

25 

Case  5.    M.  D. 

(4179, 

4055). 

Jan.    17.  191,'-), 

33 

Case  17.    A.  W.  (4517). 

Mar.  22,  1915,      75 

Mar.    24,  1915 

May    1,  1915, 

May   22,  1915, 

May    26,  1915, 

.Tune     5,  1915, 


1  1  intramu.scular  injection  mer- 

J         cury. 

\  5  intravenous  injections  salvar- 

J        san. 

\  5  intravenous  injections  salvar- 

J         san. 

I  1  intravenous  injection  salvar- 
^  j         san. 

(■  3  intravenous  injections  salvar- 
7  -^         san. 


During  interval  in  which  cell  count  dropped 
from  56  to  9,  patient  had  apoplectiform  seizure 
with  hemiparesis,  with  marked  excitement  fol- 
lowing. Since  quiet.  Wassermann  reaction  less 
strong  than  earlier. 

II.    UNTREATED    CASES. 

Case  1.    J.  C.  (3446). 
Sept,    9,  1914,      16 
Oct      6,  1914,       19 
Oct.    15,  1914, 
Oct.    24,  1914, 
May   22,  1915. 
Case  2.  C.  C.   (3931,  3868). 
Dec.     2,  1914,      10 
Dec.    12,  1914,      1 


Feb.       3,  1915      25      '^'o^ly  developing  tabo-paresis, 

advanced  stage. 
May   22,  1915,        9 

CASE  18.    H.  S.   (4794";  5105). 

July      G,  1915, 

July    10,  1915, 

July   14,  1915, 

July   21,  1915, 


176     ^  intravenous  injection  salvar- 
san. 
1  gr.   mercury  salicylate  intra- 
muscularly. 
I  1  intravenous  injection   salvar- 
J        san. 


} 

347 


}e, 


28      Slow  progressive  dementia. 


28 


Slowly  developing  tabo-paresis. 


July  28,  1915, 
Aug.  10,  1915, 
Sept.    2,  1915. 

Marked  improvement. 
Ca.Se  19.  r.  W.  (47S5,  5089) 
July  1,  1915, 
July  10,  1915, 
July  14,  1915, 
July  21,  1915, 
July  24,  1915, 
July  28,  1915, 
Aug.  10,  1915, 


I  3  grs.  mercury  salicylate  intra- 

J     muscularly. 

"1  1  intravenous  injection  salvar- 

j        .san. 

-.  1%  grs.  mercury  salicylate  in- 

!■        tramuscularly. 


intravenous  injections  salvar- 
san. 

ntravenous  injections  salvar- 
san. 


48  -I  1  intravenous   injection  salvar- 

f        san. 
45  1  1  intravenous  injection  salvar- 

>        san. 
39  ^  2  intravenous  injections  salvar- 

t        san. 
34  .j  1  intravenous  injection   salvar- 
san. 
1  intravenous  injection   salvar- 


18-1 

18 

12 


i        san 


intravenous  injections  salvap. 
san. 


Wassermann  reaction  negative  July  28,  1915 ; 
globulin  and  albumin  normal.  Clinical  improve- 
ment. Note  cell  count  last  of  reactions  to  reach 
normal. 

Case  6.    F.  F.   (4150,  4033). 

Jan.    13,  1915.     127      Maniacal. 
Feb.      3,  1915,      78 


Case  7.    T.  F.  (4528). 

Mar.   24,  1915,  115 

Mar.   27,  1915,  191 

April     7,  1915,  80 

May    26,  1915,  332 


Itapid  dementia. 
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Case  S.    E.  H. 

Nov.  4,  1914,  90 

Nov.  11,  1914,  118 

Nov.  26,  1914,  92 

Case  9.  W.  H. 

Dec.    19,  1914,  153 

Jlay    22,  1915,  15 


Paresis  sine  paresi. 
No  symptoms. 


Advanced  case. 


Case  10.    J.  K.  (3647,  3643). 

Oct.      6,  1914,      47      Galloping  paresis. 
Oct.     17,  1914,       33 

Case  11.    H.  G.  (4577,  4696). 

April  10,  1915,     103      Early  paresis. 
May    22,  1915,      97      Dementing  form. 
June     8,  1915,      77 


Case  12.    H.  H. 

Mar.  31,  1915,  151 
April  7,  1915,  102 
April  21,  1915,     141 


Dementing  form. 


Case  13.    G.  J.  (4636). 

April  10,  1915,  52      Terminal  stage. 

May      5,  1915,  28 

case  14.    B.  R.  (4(>46). 

April  15,  1915,  35 

April  24,  1915,  15S      Mute.     Apathetic. 

May    12,  1915,  3S      Dementing  form. 

June  23,  1915,  50 


Case  21.  T.  M.  (3SS7). 

Dec.    26,  1914,      47 

Jan.    20,  1915,      58      Dementetl. 

Jan.    27,  1915,      32 

Case  22.    M.  M.  (4191). 

Jan.    20,  1915,      28      Demented,    tabo -paresis. 
Feb.      3,  1915,       IS 

Case  23.    J.  M.  (4220). 

Jan.    23,  1915,  42 

Mar.   12,  1915,  41      Demented. 

Mar.    31,  1915,  41 

April    7,  1915,  28 

May    26,  1915,  17 

Case  24.    D.  McC.  (433G). 

?"1,^    ^l'  ^nlc'     io?      Remission  between  two  counts. 
B  eb.    13,  1915,     131 

Case  25.    C.  M.  (4393). 

Feb.  24,  1915,  33 

Mar.  13,  1915,  32 

Mar.  24,  1915,  48      Demented  form. 

Mar.  31,  1915,  5(> 

Mar  22,  1915,  28 

Case  26.    M.  O.  B.  (3097). 

June  21,  1914,       13       Ktmnsive 
Mar.   13,  1915,      46      ^^P'^"'^"*'- 


Case  15.    G.  R.  (4112,  4002) 
Jan.      7,  1915,        5 

Jan.  9,  1915,  11 
Jan.  23,  1915,  6 
Feb.      3,  1915,        7 

Case  16.  F.  S.  (3363) 


Chronic,      slowly      progressing 

taboparesis. 
Small  amounts  of  globulin  and 

albumin. 
W.  R.  at  times  negative,  again 

positive. 


Aug.    23,  1914, 
Oct.     17,  1914, 


17      Dementing  form. 
31 


Case  17.  W.  Y.  (3G91,  3679). 

Oct.     24,  1914,  67 

Oct.     31,  1914,  52       Maniacal — expansive. 

May    26,  1915,  157 

Case  18.    P.  G.  (4547). 

Mar.   31,  1915,  107      P.ed-ridden,   tabo-paresis. 

April    7,  1915,  123      I.ate  demented  form. 

Case  19.    J.  M-.  (5167). 


July  9,  1914, 
Sept.  2,  1914, 
Oct.  31,  1914, 


41 
23 
60 


Dementing  form. 


Case  20.    M.  M.  (3874). 


Nov.    21,  1914,      92 
Dec.      5,  1914,     261 


Dec.    12,  1914,     180 


Case  27.    G.  R.  (4018). 


Dec.    18,  1914,      47 
Jan.      9,  1915,      84 


Demented  form. 


Excited,   demented. 
Found  to  be  cerebrospinal  syph- 
ilis at  autopsy. 


The  following  conclusions  seem  justified: — 

1.  The  number  of  cells  found  in  the  fluid  of 
untreated  cases  offers  no  definite  information  of 
prognostic  value. 

2.  That  one  is  not  justified  in  drawing  any 
conclusions  as  to  whether  the  case  is  C.  S.  S.  or 
G.  P.,  nor  the  time  the  process  has  been  active, 
nor  the  severity  of  it,  from  the  cell  count. 

3.  The  cell  count  may  vary  greatly  from 
month  to  month,  or  when  the  interval  is  but  sev- 
eral days,  while  at  other  times  it  may  remain 
very  nearly  the  same  after  an  interval  of  months. 

4.  Cases  showing  natural  remissions  may 
show  no  reduction  in  the  cell  count,  or  other 
spinal  fluid  findiags. 

5.  Cases  treated  with  salvarsan  either  intra- 
spiuously  or  intravenously  tend  to  show  a  more 
or  less  rapid  fall  in  the  cell  count.  This  coimt 
will  as  a  rule  remain  low  during  treatment,  but 
is  likely  to  rise  when  treatment  has  been  dis- 
continued, but  may  rise  during  treatment  after 
having  first  fallen. 

6.  Cases  may  show  remissions  during  treat- 
ment and  still  have  a  pleocytosis.  _ 

7.  Treated  cases  having  the  cell  count  fall  to 
normal  may  at  the  same  time  become  very  much 
worse  and  develop  more  marked  paralytic  symp- 
toms. 
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8.  In  general  paresis  the  cell  count  in  no  way 
parallels  the  other  spiral  fluid  findings. 

9.  In  cases  in  which  the  other  tests  show  an 
improvement,  for  instance  C.S.S.,  the  cell  count 
also  readily  and  early  drops  to  normal.  At  times 
it  may  drop  to  normal  before  other  spinal  fluid 
tests  become  negative;  again  it  may  be  last  to 
reach  normal. 

10.  The  change  in  cell  count  seen  in  syph- 
ilitic disease  untreated,  is  also  found  in  non- 
syphilitic  diseases,  as  brain  tumor. 

11.  The  cell  count  offers  nothing  of  prognos- 
tic importance  in  syphilis  of  the  nervous  system, 
unless  accompanied  by  improvement  of  the  other 
laboratory  signs. 

11.  The  cell  count  is  not  an  index  to  the  pre- 
dominance of  irritative  or  degenerative  changes. 

(Series  concluded  in  ne.rt  volume.) 


S>atxst^  ^s^oxt. 


THE    COLLEGE    OF    PHYSICIANS    OF 
PHILADELPHIA. 

Meeting  of  Wednesday,  June  2nd,  1915  at  8  p.  m. 

The  President,  Dr.  James  C.  Wilson,  in  the  Chair. 

RUPTURE  of  portal  VEIN  CAUSING  DITRA-HEPATIC  HEM- 
ATOMA  SIMULATING   RUPTURE  OF   A   HOLLOW  VISCUS. 

Dr.  John  B.  Egberts:  A  man  who  fell  across  a 
step  in  the  street  and  struck  the  upper  portion  of 
the  abdomen,  suffering  from  great  pain,  was  sup- 
posed to  have  ruptured  stomach  or  intestine,  and 
was  operated  upon  by  me  a  few  weeks  ago.  The 
operation  showed  some  free  blood  in  the  peritoneal 
cavity,  blood  in  the  gastrohepatic  omentum  and  in 
the  neighborhood  of  the  pancreas.  No  bleeding 
point  was  found  needing  control  by  ligature.  The 
abdomen  was,  therefore  closed.  Death,  either  from 
shock  or  ether  poisoning,  occurred  just  as  the  oper- 
ation was  completed.  Post-mortem  examination 
showed  a  large  clot  within  the  liver  due  to  a  rup- 
ture of  one  of  the  branches  of  the  portal  vein,  or  of 
the  portal  vein  itself  just  within  the  capsule  of  the 
liver. 

PELVIC    horse-shoe    KIDNEY    SIMULATING     PERFORATIVE 
APPENDICITIS. 

Dr.  John  B.  Egberts  :  In  February  last,  opera- 
tion was  performed  for  what  was  supposed  to  be 
acute  perforating  appendicitis  with  adhesion  of  the 
ruptured  appendix  to  the  anterior  belly  wall.  The 
operation  was  done  hurriedly  under  antiseptic  treat- 
ment of  the  skin,  and  mild  appendicitis  found  with- 
out perforation.  The  swelling  which  led  to  the  be- 
lief that  perforation  with  anterior  adhesion  of  the 
appendix  had  occurred  was  found  to  be  a  horse-shoe 
kidney,  the  right  portion  of  which  lay  Lmmediately 
under  the  appendix  across  the  spine  near  the  sacral 
promontory.  The  right  and  left  portions  were  con- 
nected by  a  fibrous  band  uniting  the  lower  poles  in 
this  unusual  position. 


These  cases  and  others  show  the  value  of  the  sur- 
geon's doubting  tendency  before  operating.  Though 
no  harm  was  done  by  operating,  the  diagnosis  in 
both  these  cases  was  erroneous.  Surgeons  need  a 
doubting  mind  because  the  tendency  to  jump  at  con- 
clusions and  hastily  operate  sometimes  subjects  pa- 
tients in  abdominal,  fracture,  and  other  departments 
of  surgery  to  unnecessary  risk. 

A  few  instances  of  this  kind  were  given  to  show 
the  truth  of  this  statement. 

CERTAIN    SYPHILITIC    AFFECTIONS    OF    THE    HEART    AND 
AORTA. 

Dr.  J.  M.  Anders:  The  advent  of  the  Wasser- 
mann  reaction  has  shown  that  the  etiologic  role  of 
syphilis  in  diseases  of  the  cardiovascular  system  has 
been  heretofore  underestimated.  While  I  would 
not  say  with  recent  investigators  that  syphilis  is  the 
principal  factor  in  the  production  of  heart  disease, 
it  can  be  assumed  that  rheumatism  and  syphilis  head 
the  list  as  causes  of  organic  injury  to  this  organ. 
While  the  cardiac  lesions  caused  by  the  spirocheta 
pallida  are  usually  considered  as  belonging  to  the 
tertian  stage  of  syphilis,  Grassman,  Brooks  and 
other  investigators  have  expressed  the  opinion  that 
serious  damage  may  occur  as  early  as  the  forepart 
of  the  second  stage.  Aortic  and  cardiac  syphilis 
may  be  the  result  of  hereditary  lues.  The  claim 
made  by  Landois,  Citron,  Hausmann,  Sears  and 
others  that  lues  may  ailect  the  heart  alone  is  in- 
teresting and  important.  In  two  infants  who  died, 
one  at  three  months  of  inanition,  the  other  at  eight 
days  of  asphyxia,  Warthin  and  Snyder  found  the 
spirocheta  pallida  in  the  heart  muscle,  while  neither 
histological  lesions  nor  spirochetae  were  found  else- 
where. 

Among  the  commonest  cardio-vascular  conditions 
due  to  syphilis  are  myocarditis,  aortic  regurgita- 
tion, angina  pectoris,  and  mesaortitis  often  result- 
ing in  aneurysm.  Mesaortitis  with  or  without  coro- 
nary changes  is  commonly  the  primary  complaint 
in  eases  in  which,  as  frequently  occurs,  two  or  more 
of  the  above  named  affections  are  found  in  associa- 
tion. That  this  condition  is  due  in  many  cases  to 
syphilis,  has  been  demonstrated  both  by  post-mortem 
evidence  and  by  the  results  of  carefully  conducted 
therapeutic  observations.  The  intimate  connection 
between  lues  and  aneurysm,  well-known  to  the  older 
writers  has  been  emphasized  by  those  of  modern 
times.  With  Hausmann,  however,  I  would  caution 
the  medical  profession  against  regarding  every  case 
of  aneurysm,  even  in  syphilitic  subjects,  as  due  to 
lues.  Two  diilerentiating  etiological  factors  are 
that  the  root  of  the  aorta  is  the  usual  seat  of  luetic 
aneurysms,  which  are  frequently  multiple. 

Syphilis  is  now  generally  regarded  as  an  essen- 
tial factor  in  the  causation  of  aortic  incompetency, 
more  particularly  in  cases  developing  before  the 
45th  year  of  life.  As  in  aneurysm,  a  positive  Was- 
sermann  reaction  alone,  unsupported  by  clinical  evi- 
dence, does  not  warrant  an  assured  diagnosis  of 
lues,  although  it  renders  highly  probable  the  exis- 
tence of  syphilis.  On  the  other  hand,  it  must  be 
remembered  that  aortic  incompetency  in  a  luetic 
subject  may  be  due  to  other  causes,  especially  if  the 
lesion  develop  after  middle  life. 

Early  involvement  of  the  myocardium  is  not  in- 
frequent in  the  course  of  syphilis.  Early  recogni- 
tion is  difficult  but  important.  The  symptoms  do  not 
differ  from  those  of  myocarditis  due  to  other  infec- 
tions and  it  has  been  shown  that  they  disappear 
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promptly  under  energetic  antisyphilitie  treatment. 
Anginoid  pains  arc  occasionally  present,  and  oblit- 
erative  endarteritis  implicating  the  coronaries  and 
producing  myocarditis  may  result  in  attacks  of  true 
angina  pectoris.  Although  a  positive  or  negative 
Wassermann  test  is  not  an  absolute  criterion,  Brooks 
contends  that  it  is  better  than  the  70%  of  error 
based  on  the  history  or  clinical  findings  alone. 

Of  angina  pectoris,  I  have  collected  270  cases  from 
the  literature,  of  which  only  72,  or  26.5%,  gave  evi- 
dence of  syphilis.  This  percentage  is  much  too  small, 
since  in  250  of  the  cases  no  mention  was  made  of 
a  Wassermann  test.  The  close  association  of  syphi- 
lis and  angina  is  amply  confirmed  by  modern  au- 
thorities. 

My  discussion  of  the  treatment  of  cardio-vascular 
syphilis  will  be  limited  to  prophylaxis.  Doubtless 
the  incidence  of  cardio-vascular  disease  would  be 
much  lessened  by  a  more  systematic  and  vigorous 
treatment  of  luetic  infection  in  general.  Physicians 
should  feel  the  serious  responsibility  of  the  treat- 
ment of  early  syphilis  in  the  wisest  manner  possible. 
This  is  further  emphasized  in  the  hazard  of  admm- 
istering  salvarsan  or  neosalvarsan  in  the  severer 
forms  of  cardio-vascular  syphilis.  It  has  been  found 
that  death,  occurring  suddenly  or  after  several  days 
from  the  use  of  these  agents,  is  commonly  due  to 
myocardial  degeneration  secondary  to  coronary 
lesions. 


Dr.  George  W.  Norris  :  I  agree  with  Dr.  Anders 
that  since  the  discovery  of  the  spirocheta  pallida 
and  our  knowledge  of  the  Wassermann  test  we  have 
learned  to  recognize  a  number  of  lesions  definitely 
syphilitic  which  in  the  past  we  barely  suspected. 
In  the  last  year  more  attention  has  been  given  to 
syphilitic  nephritis,  and  it  is  somewhat  comforting 
to  know  that  if  we  do  give  mercury  or  salvarsan  to 
these  patients,  we  are  likely  to  benefit  their 
nephritis  rather  than  to  injure  the  kidneys.  One 
point  to  which  I  would  allude,  emphasized  by 
Dr.  Anders,  is  the  frequency  with  which  sudden 
death  may  occur  in  syphilitic  myocarditis.  Among 
the  symptoms  which  have  struck  me  as  having  some 
guiding  value  are  low  pressure,  mild  anginoid  at- 
tacks associated  with  dilatation  of  the  left  ventricle, 
and,  as  Dr.  Anders  has  emphasized,  cardiac  irregu- 
larity followed  by  auricular  fibrillation.  In  such 
cases  salvarsan  must  not  be  administered  without 
due  consideration.  I  am  particularly  interested  also 
in  the  question  of  aortitis  in  the  young.  In  a  con- 
siderable percentage  of  newborn  infants  dying  short- 
ly after  birth  the  presence  of  the  spirocheta  pallida 
lias  been  noted  in  the  aorta.  I  feel  that  syphilis  is 
inadequately  treated  in  our  dispensaries.  Hospitals 
which  refuse  to  treat  this  disease  in  its  early  stages 
are  perfectly  willing  to  give  aid  when  the  patient 
returns  at  a  practically  incurable  stage.  It  seems 
to  me  that  more  efficient  treatment  of  syphilis  in 
dispensaries  is  one  of  the  crying  needs  of  our  medi- 
cal work  today. 

Dr.  James  Tyson  :  In  my  experience  as  a  young 
man  in  dispensary  service  our  method  of  treating 
cases  which  included  rheumatoid  affections  was  to 
give  first  iodide  of  potassium.  Failing  with  this 
we  added  mercurial  bichloride  and  an  astonishingly 
large  number  of  cases  were  benefited.  It  would 
seem,  therefore,  that  the  new  methods  of  treatment 
confirm  the  old  ones.  I  have  sometimes  thought 
that  although  this  was  a  rough  and  ready  method  of 


treating  symptoms  we  might  perhaps  adhere  to  it 
with  advantage  a  little  more  frequently  than  we  do 
in  modern  times. 

CLOSINO    DISCUSSION. 

Dr.  Anders:  I  was  glad  to  hear  Dr.  Norris  say 
that  we  could  employ  salvarsan  and  mercury  in 
nephritis  due  to  syphilis.  I  have  seen  several  very 
remarkable  results  in  such  instances  from  the  alter- 
nate, and  also  from  the  separate  use  of  these  two 
agents.  We  must,  however,  be  very  certain  that 
the  syphilis  is  the  real  cause  of  the  cardio-vascular 
and  renal  conditions.  Mercury  has  its  selective  af- 
finity for  the  kidneys,  and  there  is  no  other  variety 
of  nephritis  than  the  syphilitic  in  which  its  use 
is  justified.  While  it  is  true  that  since  the  dis- 
covery of  the  Wassermann  reaction  the  true  im- 
portance of  syphilis  as  a  factor  in  many  heart  dis- 
eases has  been  in  great  part  established,  this  can- 
not be  said  of  this  test  in  relation  to  angina  pecto- 
ris. The  close  association  of  angina  pectoris  and 
syphilis  remains  to  be  established,  according  to  my 
figures,  at  all  events;  but  I  believe  it  will  be,  once 
the  profession  is  alive  to  the  importance  of  making 
Wassermann  tests  in  all  cases  of  angina  pectoris. 
Neglect  to  examine  the  heart  systematically  in  the 
early  stages  of  syphilis  is  attended  with  untoward 
results  in  many  cases.  In  at  least  one-half  of  these 
cases  symptoms  arise  which  should  arouse  suspicion 
of  cardiac  involvement  and  lead  to  the  most  vigor- 
ous antisyphilitie  treatment.  In  regard  to  cardiac 
involvement  in  the  course  of  syphilis,  the  words  of 
John  Locke  truly  apply :  "Prevention  is  better  than 
cure,  and  far  cheaper." 


i^arnarii  IKfiJital  Srlioal. 

MEDICAL  MEETING  IN  THE  AMPHITHEA- 
TKE  OF  THE  PETER  BENT  BRIGHAM 
HOSPITAL. 

TuESD.w  Evening,  December  14th,  at  8.15  O'clock. 

EXHIBITION    OF   CASE. 

Dr  John  Homaxs  :  An  unusual  case  of  tubercu- 
losis of  the  ankle  joint  with  marked  periosteal  reac- 
tion and  atypical  lymph  nudes.  Discussion  by  Drs. 
Councilman  and  Gushing. 

Paper  of  Dr.  George  C.  Sh.^ttuck. 
(Lady  Paget  Hospital.) 

CLINICAL    OBSERVATIONS    ON    TYPHIS    FEVER    IN    SERBIA. 

Among  several  hundred  cases  of  infectious  fever, 
about  fifty-three  were  found  to  have  true  typhus 
fever.     The  following  observations  were  based  upon 

this  series.  ,  ,    ■         j     ui.  ji„ 

Among  the  clinical  signs  the  rash  is  undoubtedly 
the  most  important.  It  is  rarely  seen  on  the  face. 
Dr.  Sellards,  however,  saw  one  case  with  an  exten- 
sive eruption  which  covered  the  entire  face.  Within 
twenty-four  to  forty-eight  hours  the  rash  extends 
over  the  trunk  and  extremities.    At  first  it  i.s  rose- 
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pink  in  color  and  slightly  elevated,  but  it  presses  out 
completely.  After  a  day  or  two  the  spots  become 
redder,  then  they  darken,  become  livid,  and  cease  to 
press  out  completely.  In  the  severer  cases  on  fading 
they  leave  dark,  pigmented  brownish  areas.  In  the 
mild  cases  the  rash  may  fade  before  it  reaches  the 
darker,  hemorrhagic  form.  The  spots  vary  in  size 
from  the  diameter  of  a  pin  head  to  that  of  a  pea, 
and  they  have  irregular  faded  margins. 

A  flushing  of  the  face  is  likewise  very  characteris- 
tic and  varies  in  its  distribution.  This  later  as- 
sumes a  dusky,  cyanotic  color. 

A  slight  stiffness  of  the  neck  is  found  in  the 
majority  of  the  eases.  At  times  this  is  very  pro- 
nounced. A  Kernig's  sign  may  be  present  on  one 
or  both  sides.  This  is  slight  at  times  and  again  it 
is  marked. 

Muscle  sensitiveness  is  quite  common.  The  ex- 
treme sensitiveness  of  the  calves  described  by  many 
did  not  form  a  prominent  feature  here.  Where  the 
cases  are  extremely  sick  the  whole  nuiscular  system 
frequently  becomes  sensitive. 

Due  to  the  difficulties  with  the  language  and  the 
condition  of  collapse  of  many  of  the  patients  on  ad- 
mission, a  perfectly  satisfactory  examination  of  the 
spleen  was  impossible.  .  Usually  the  area  of  splenic 
dulness  was  enlarged. 

The  throat  manifestations  are  very  interesting. 
Sordes  appear  soon  and  the  mouth  becomes  very 
foul.  The  mucous  membranes  of  the  mouth  and 
pharynx  become  reddened  early.  As  the  disease  ad- 
vances the  mucus  becomes  dried  and  more  viscid. 

Bronchitis  is  as  frequent  as  in  typhoid.  On  the 
whole  the  respiratory  symptoms  here  are  more  prom- 
inent and  severe  than  in  typhoid.  The  picture  may 
closely  resemble  pneumonia.  In  some  cases  the  re- 
spiratory rate  rises  to  thirty  or  forty.  The  lung 
signs,  however,  remain  relatively  slight  as  a  rule. 
Cough  is  a  fairly  constant  symptom. 

Circulatory  weakness  is  extremely  common.  But 
the  nulse  and  the  temperature  show  no  constant 
relation.  In  the  sicker  cases  the  blood  pressure  drops 
to  a  low  mark.  The  pulse  pressure  is  then  likewise 
low  and  the  pulse  feels  weak,  irregular,  and  thready. 
A  dicrotic  pulse  was  not  common  in  this  group. 

As  a  rule  the  gastrointestinal  symptoms  are  not 
prominent.  Delirium  varies  in  kind  and  in  degree. 
Some  have  the  low  muttering  type  with  tremor: 
others  have  delusion;  and  again  others  show  the  vio- 
lent variety  similar  to  the  alcoholic  delirium. 

The  three  main  types  of  typhus  which  were  no- 
ticeable in  this  epidemic  were: 

1.  The  asthenic  form  in  which  the  patient  lies 
on  his  back  in  a  semiconscious  condition,  breathing 
through  his  mouth.  There  is  marked  emaciation 
with  weakness. 

2.  The  respiraiori/  form.  Such  patients  appear 
to  have  pneumonia. 

3.  The  comatose  form.  Coma  is  the  prominent 
feature  here  and  suggests  the  uremic  state. 

The  complications  are  very  various.  In  the  wake 
of  the  dirty  mouth  a  middle  ear  infection  or  parotid 
gland  infection,  or  an  ulcerated  throat  may  appear. 
Bed  sores  are  very  difficult  to  avoid  even  with  com- 
petent nursing.  Abscesses  are  common  and  pneu- 
monia is  moderately  common.  A  frequent  compli- 
cation of  the  face  is  herpes.  Gangrene,  which  is 
rare  in  most  infectious  disease,  is  common  in  ty- 
phus. It  appears  especially  on  the  nose,  cheeks  and 
feet.    It  is  rarely  seen  except  in  cold  ■weather. 


Paper  of  Dr.  A.  W.  Sellards. 

(Lady  Paget  Hospital  and  the  Military  Hospital  in 
Belgrade.) 

THE   MODE  OF  TRANSMISSION  AND  THE  ETIOLOGY   OF 
TYPHUS  FEVER. 

One  may  fairly  safely  venture  into  the  midst  of 
an  unknown  infectious  disease  if  certain  important 
precautions  be  observed.  Measures  must  be  adopted 
against  contact  with  insects  and  against  droplet  in- 
fection. The  water  and  food  supply,  in  addition, 
should  be  above  suspicion.  As  a  knowledge  of  the 
mode  of  transmission  of  this  disease  is  still  in  dis- 
pute, so  far  as  certain  details  are  concerned,  it  was 
necessary  for  the  members  of  the  commission  who 
studied   in  Serbia  to   observe  all  these  precautions. 

A  one-piece^garment  extending  from  the  toes  to 
the  neck  with  attached  gloves  was  usually  worn  next 
to  the  skin.  This,  as  a  rule,  was  covered  with  the 
customary  hospital  gown  and  shoes.  The  hair  was 
clipped  short.  A  surgeon's  cap  and  face  mask  com- 
pleted the  outfit.  This  form  of  dress  was  necessary 
as  the  great  number  of  new  patients  prevented  the 
adoption  of  successful  measures  against  lice.  The 
Austrian  prisoners,  however,  were  very  conscientious 
in  their  efforts  to  keep  the  premises  lousefree. 

As  the  living  quarters  were  clean  of  insects  the 
uniforms  were  removed  on  leaving  the  wards.  After 
each  visit  the  suits  were  sterilized, — usually  with 
chloroform  vapor  overnight. 

The  evidence  in  support  of  the  louse  mode  of 
transmission  is  still  incomplete  in  certain  respects. 
Nicolle,  Anderson  and  Goldberger,  and  Ricketts  and 
Wilder  have  all  satisfied  themselves  that  the  louse 
is  capable  of  transmitting  the  disease.  The  criteria 
of  each  set  of  observers,  however,  are  not  accepted  l)y 
the  others.  Nicolle  found  a  rise  in  temperature  in 
his  feeding  experiments  but  encountered  no  true 
immunity.  Ricketts  and  Wilder,  on  the  other  hand, 
saw  no  rise  in  temperature.  All  of  their  animals 
had  immunity.  They  regard  all  monkeys  as  suscep- 
tible to  typhus.  Anderson  and  Goldberger  found 
much  immunity  among  their  monkeys. 

The  virus  of  typhus,  according  to  Nicolle,  passes 
through  a  definite  cycle.  The  louse  is  its  host  for 
about  seven  to  nine  days.  Ricketts,  however,  found 
that  subsequent  to  the  first  week  after  feeding  lice 
with  the  virus  of  typhus  they  remained  infectious  as 
long  as  they  lived.  It  is  the  belief  of  all  workers  in 
this  field  that  the  disease  does  not  spread  as  a  single 
direct  transmission. 

There  have  been  a  few  human  experiments  re- 
corded. Two  of  Nicolle's  assistants  were  aceidently 
bitten  b.y  infected  lice.  Neither  developed  typhus. 
Recently  some  notes  have  been  published  about  a 
gardener  in  a  foreign  jail  who  dropped  some  lice 
infected  with  the  disease  down  a  prisoner's  neck. 
In  ten  days  the  prisoner  developed  typhus  fever. 

Though  the  louse  may  furnish  the  common  mode 
of  transmission,  other  avenues  of  infection  may  ex- 
ist. Droplet  infection  requires  some  further  con- 
sideration. 

Concerning  the  etiology,  typhus  falls  among  the 
acute  exanthemata  in  many  respects.  From  its 
clinical  symptoms,  typhus  would  not  appear  to  be  a 
protozoan  disease. 

Demonstration  of  scenes  in  Serbia  with  the  re- 
flectoscope. 
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Dr.  Strong  :  The  most  striking  features  of  the 
Serbian  epidemic  were  the  high  percentage  of  pha- 
ryngitis and  laryngitis,  the  high  percentage  of  the 
complication  gangrene,  and  the  high  mortality. 
Three  members  of  our  commission  who  devoted  their 
time  to  the  study  of  the  etiology  of  typhus  in  asso- 
ciation with  a  worker  from  the  British  unit  and  one 
from  the  French  unit  were  all  unable  to  confirm  the 
findings  of  Plotz.  It  has  recently  been  confirmed  that 
the  blood  of  typhus  patients  is  sterile, — a  differen- 
tial point  from  typhoid. 

Dr.  Christian:  In  America  we  hare  had  some 
experience  with  typhus  fever.  There  is  a  bronze 
tablet  over  a  railroad  bridge  in  Montreal  which  com- 
memorates the  death  of  several  hundred  people  in 
an  epidemic  of  this  disease  during  its  construction. 
Epidemics  have  also  visited  Sparrow^'  Point,  Mary- 
land, and  New  York  City. 

Dr.  F.  C.  Shattuck:  Where  we  hear  about  the 
details  of  typhus  from  the  lips  of  those  who  have 
just  been  in  Serbia,  it  becomes  clear  why  typhoid 
and  typhus  so  often  travel  together. 

Dr.  Strong:  The  whole  question  of  the  etiology 
is  still  an  open  one.  We  should  have  a  commission 
appointed  to  study  typhus. 

Ernest  G.  Grey,  M.D.,  Secretary. 


RENAL  PATHOLOGY  AND  THERAPEUSIS.* 


Dr.  F.  W.  Peabody.  Few  subjects  at  present  are 
receiving  more  attention  than  that  of  acidosis ;  and 
its  frequent  occurrence  in  children,  its  great  im- 
jiortance  in  diabetes  and  its  occurrence  in  chronic 
nephritis  make  acidosis  a  subject  that  should  be  well 
understood.  Acidosis  does  not  mean  an  actual 
change  in  the  reaction  of  the  body  fluids,  for  their 
reaction  is  remarkably  constant.  The  mechanism  to 
prevent  acid  accumulation  or  a  change  in  the  blood 
reaction  acts  in  four  different  ways: 

(1)  The  large  supply  of  bases  in  the  body  tissues 

may  be  dravm  upon. 

(2)  Kidney  excretion  e.g.  phosphoric  acid. 

(3)  Lungs — CO.  is  removed. 

(4)  Changes  may  take  place  in  blood  composition 

to  neutralize  acid. 

If  we  consider  the  blood  as  a  mixture  of  volatile 
and  non-volatile  acids  with  a  definite  limit  to  total 
acidity,  it  becomes  plain  that  an  increase  in  the 
amount  of  non-volatile  acid  takes  place  at  the  ex- 
pense of  the  volatile  CO,.  Thus  the  CO.  the  blood 
can  carry  decreases  as  the  non-volatile  acid  increases 
and  the  CO,  in  the  blood  becomes  an  index  of  the 
formation  of  acidosis. 

The  dyspnoea  of  chronic  nephritis  is  related  to 
acidosis,  but  not  solely  due  to  it.  Patients  with 
chronic  nephritis  are  more  susceptible  to  CO,  in  in- 
spired air  and  to  other  causes  of  dyspnoea.  But  the 
periodic  respiration  of  advanced  chronic  nephritis, 
more  or  less  distinctly   Cheyne-Stokes   in   type,   is 

•  Lectures  at  the  Harvard  Medical  School  on  Dec.  17.  1915. 


probably  due  not  to  simple  acidosis  but  to  changes 
in  the  respiratory  center.  There  is  a  hypo-excitabil- 
ity of  the  respiratory  center,  which  is  interrupted 
by  periods  of  increased  excitability. 

Dr.  Channing  Frothingham,  Jr.:  The  tests  of 
renal  function  here  considered  concern  themselves 
with  the  function  of  the  removal  of  water  salts  and 
the  products  of  metabolism,  and  not  with  any  in- 
ternal secretion  which  the  kidney  may  have. 

In  the  past  various  tests  have  been  used,  since  to 
be  abandoned.  Among  these  are  cryoscopy,  the 
electrical  conductive  power  of  urine,  the  excretion 
methylene  blue,  rosaniline,  phloridzin,  lactose  and 
KI. 

At  present  the  following  tests  of  renal  function 
are  employed : 

(a)  The  relation  of  urine  output  to  fluid  intake. 

(b)  Salt  excretion  compared  with  salt  ingestion. 

(c)  Nitrogen    excretion    compared   with   nitrogen 

ingestion. 
The  above  three  must  be  studied  in  24°  speci- 
mens, and  in  (b)  especially  exact  knowledge 
of  the  intake  is  requisite. 

(d)  The  excretion  both  as  regards  promptness  and 

amount,  of  six  milligrams  of  phenolsulpho- 
nephthalein  injected  in  solution  intramus- 
cularly. Specimens  of  urine  taken  one 
hour  and  ten  minutes  after  the  injection 
and  then  again  one  hour  subsequently  are 
made  alkaline  and  their  phthalei^  content 
is  estimated  by  calorimetric  means.  The 
two-hour  total  is  probably  more  important 
than  the  relation  of  the  first  and  second 
hours'  production,  so  that  usually  only  one 
specimen  is  taken  at  the  end  of  two  hours 
and  ten  minutes.  Fifty  per  cent,  excretion 
is  a  good  standard  to  take  as  a  minimal 
normal  for  the  two-hour  specimen. 

The  two  qualifications  of  this  test  are 
that  it  is  not  a  good  diagnostic  sign  in 
early  chronic  nephritis,  and  it  may  be  pres- 
ent as  the  result  of  mere  passive  congestion. 

(e)  Incoagulable  protein   in   the   blood   as   shown 

by  method  of  Folin  and  Dennis.  Below 
30  ing.  in  100  c.c.  is  normal  incoagulable 
protein.  Over  .50  mg.  would  make  the 
prognosis  grave.  Between  30-50  mg.  of  in- 
coagulable protein  have  been  found  in  acute 
infections,  or  where  chronic  nephritis  could 
not  be  proved,  but  above  30  is  ordinaril.v 
pathological.  High  nitrogenous  diet  may 
greatly  increase  incoagulable  protein  in 
cases  with  nephritis,  so  patient's  diet  must 
be  known. 

(f)  Schlayer's  test,  which  is  positive  when  a  pa- 

tient who  has  been  on  a  known  salt  intake 
for  four  to  five  days  fails  to  excrete  10  gms. 
of  added  salt  in  48  hours.  Frequently  salt 
excretion  doesn't  increase  at  all.  This  test 
is  positive  early  in  the  course  of  nephritis 
but  doesn't  increase  after  a  certain  point  is 
reached.  Experience  at  the  Peter  Bent 
Brigham  clinic  indicates  that  sodium  reten- 
tion is  found  in  chronic  nephritis  generally 
and  is  not  limited  to  one  type. 

(g)  Monakow's    test,    which   is   positive   when    a 

patient  who  has  been  on  a  known  diet  fails 
to  excrete  20  gms.  of  urea  (10  gm.  of  added 
N)  in  48  hours.  This  is  not  a  valuable  test 
for  the  early  stages  of  the  disease. 
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(h)  Hedinger  and  Schlayer's  test,  in  which  on  a 
known  intake  of  NaCl,  N  and  water  in  five 
known  and  varying  meals  the  excretions  of 
these  substances  are  studied  in  two-hourly 
samples  (plus  one  night  sample).  The  nor- 
mal kidney  in  these  periods  should  excrete 
different  amounts  of  urine,  different 
amounts  of  salt  and  nitrogen  and  at  differ- 
ent concentrations. 

(i)  The  Ambard  test  of  the  concentration  of  salt 
and  nitrogen  in  the  urine  of  a  2°  period  as 
compared  with  the  concentration  of  the 
same  substances  in  the  blood  taken  at  the 
middle  of  this  period.  This  has  been 
worked  out  by  McClean  as  a  formula  giving 
numerical  index  expressing  the  relation  be 
tween  the  urea  nitrogen  and  salt  of  the 
blood  and  urine.  Van  Slyke's  method  of 
determining  urea  with  urease  is  the  sim- 
plest way  to  study  nitrogen  excretion. 

Dr.  Henry  A.  Christian  :  Tests  of  renal  function 
constitute  one  of  the  most  valuable  procedures  in 
the  care  of  chronic  nephritis,  and  certain  of  these 
tests  are  applicable  without  the  complete  laboratory 
equipment  of  a  large  hospital. 

(1)  Phthalein  test  gives  valuable  information  and 
requires  only  a  few  test  tubes,  a  1000  c.c.  flask  and 
a  hypodermic  syringe.  The  phthalein  comes  in  am- 
poules ready  for  injection,  and  one  of  these  may 
easily  be  diluted  to  50,  40,  30,  20  and  10  per  cent, 
solutions,  stoppered  and  kept  for  future  calorimetric 
readings. 

(2)  The  Hedinger  and  Schlayer  diet  has  been 
modified  for  use  at  the  Peter  Bent  Brigham  Hos- 
pital. It  depends  on  there  being  approximately  the 
same  amount  and  same  sort  of  food  each  day  with  a 
known  fluid  intake.  The  amounts  of  fluid  in  each 
two-hour  collection  are  important,  especially  the 
night  specimen  (normally  about  400  c.c.  on  a  2000 
c.c.  24°  intake)  and  the  specific  gravity  of  the  dif- 
ferent two-hour  specimens  shows  how  promptly  and 
how  adequately  the  kidney  can  concentrate  its  solids. 

The  salt  should  be  quantitated  absolutely  and  by 
its  percentage,  thereby  affording  an  idea  of  the  kid- 
ney's ability  to  handle  salt  and  of  the  amounts  to 
give  in  the  diet. 

It  is  not  worth  while  to  quantitate  the  nitrogen 
ordinarily,  for  knowledge  of  amount  and  specific 
gravity  of  urine,  and  amount  and  concentration  of 
salt  give  the  most  important  data  in  estimating 
renal   function. 

The  Management  of  Cases  of  Chronic  Nephritis. 

(1)  Patients  with  hematuria  should  be  rested  in 

bed  for  two  to  three  weeks.  If  hematuria 
does  not  stop,  patient  should  get  up  and  get 
some  exercise  to  avoid  loss  of  muscular  tone 
and  discouragement. 

(2)  Chronic    nephritis    with   hypertension   should 

always  be  rested  to  prevent  cardiac  decom- 
pensation. Oedematous  patients  also  should 
rest. 

(3)  No  prolonged  cold  baths  should  be  taken,  and 

especial  care  against  chilling  should  be 
taken  after  two  hot  baths  or  sweats  per 
week. 

(4)  The    cathartics    often    are    used    too    much. 

Oedema,  and  definite  uremic  or  toxic  symp- 
toms are  the  onl.v  conditions  calling  for 
marked  watery  catharsis.  Vegetable  cathar- 
tics occasionally  are  valuable  to  prevent  salt 


storage.  Calomel  is  probably  coutraindi- 
cated. 

(5)  Presence  of  oedema  indicates  that  a  marked 

reduction  should  be  made  in  fluid  intake. 
Hypertension  indicates  simply  that  some 
reduction  should  be  made.  Watch  the  ra- 
tio, 1500  output,  2000  intake,  and  cut 
down  fluids  if  they  are  not  well  excreted. 

(6)  Cut    down    salt    in    presence    of    oedema,    or 

where  it  is  inadequately  excreted. 

(7)  Diet.     Eight  hundred  c.c.  of  milk,  in  acute 

conditions,  but  milk  is  too  high  in  protein 
and  salts,  to  constitute  sole  diet  of  larger 
caloric  value.  Use  starchy  food  instead, 
use  one  or  two  eggs  and  one  slice  of  meat 
(except  salt  meat)  at  another  meal,  and  as 
much  vegetables  as  patient  wants.  Cut  out 
meat  and  eggs  one  day  a  week,  and  all 
alcohol.  Tobacco,  tea  and  coffee  may  be 
left  in. 

(8)  Diuretics  put  increased  work  on  the  kidneys, 

and  if  renal  function  be  below  a  certain 
level,  diuretics  are  ineffective.  Oedema  is 
the  chief  indication.  Theocin  is  probably 
the  best  diuretic  with  a  competent  kidney. 
Caffein  and  theobromin-sodium-salicylate 
may  be  effective,  differing  often  in  which 
is  the  more  effective.  Sodium  citrate  is 
not  a  diuretic  without  water. 

H.  A.  Christian,  M.D., 
A.  Gregg,  A.B. 


ISaak  HmfuiB. 


The  Climes  of  John  B.  Murphy,  U.B.  At 
Mercy  Hospital,  Chicago,  August  and  Octo- 
ber. 1915.  Published  bi-monthly.  Philadel- 
phia and  London :  W.  B.  Saunders  Company. 
1915. 

Both  the  August  and  October  volumes  contain 
an  unusually  large  number  of  articles,  although 
the  volumes  themselves  remain  the  same  size;  it 
is,  of  course,  obvious  that  the  articles  must  neces- 
sarily be  short.  In  the  August  number  there  are 
no  less  than  thirty-two  headings,  practically 
every  one  of  them  including  a  brief  description 
of  an  operative  procedure.  There  is  a  series  of 
eases  illustrating  surgeiy  of  the  head,  skull  and 
spine,  and  a  considerable  number  of  fracture 
cases.  It  is  impossible  within  the  short  space  to 
enumerate  even  so  many  different  headings.  In 
the  October  number  there  are  twenty-seven 
headings,  including  a  talk  by  Dr.  "William  B. 
Coley  of  New  York  Cit.v,  upon  carcinoma  and  its 
treatment  with  the  mixed  toxins.  Dr.  Murphy 
describes  his  operation  for  recurrent  luxation  of 
the  humerus,  and  a  large  number  of  very  com- 
plicated fractures,  as  well  as  a  series  of  cases 
illustrating  surgery  of  the  chest,  kidneys  and  the 
joints.  The  text,  pliotographs,  x-rays  and  cuts 
continue  to  be,  as  they  have  been  in  the  past, 
interesting  and  suggestive. 
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ADMISSION   TO    THE    STATE    TUBERCU- 
LOSIS SANATORIA. 

In  spite  of  circulars  of  information  which  have 
been  sent  at  various  times  to  every  physician  in 
the  commonwealth,  there  seems  still  to  be  con- 
siderable misunderstanding  as  to  exactly  what 
class  of  consumptives  the  state  desires  to  care  for 
in  its  four  sanatoria. 

Since  its  opening  in  1898,  the  Rutland  State 
Sanatorium  has  been  reserved  for  patients  in  the 
incipient,  early  and  favorable  stages  of  the  dis- 
ease. This  has  not  prevented  in  the  past,  nor 
does  it  prevent  now,  the  admission  of  many  far 
advanced  cases  whose  presence  helps  to  defeat 
the  very  purpose  for  which  the  institution  was 
planned.  The  admission  of  such  advanced  cases 
was  made  easy  when  the  filing  of  applications 
for  this  and  the  other  sanatoria  was  given  over 
to  the  medical  profession  of  the  state  at  large 
instead  of  being  confined,  as  it  was  prior  to  1910, 


to  a  small  group  of  special  examiners.  In  view 
of  this  condition  of  affairs,  whereby  patients  who 
were  classified  as  incipient  on  their  application 
blanks  were  found  to  be  advanced  on  admission, 
and  were  constantly  filling  up  beds  at  the  sana- 
torium, and  also  because  there  was  nothing  to 
prevent  a  patient,  who  might  be  an  incipient  and 
early  case  upon  entrance,  from  remaining  at 
the  institution  indefinitely  until  he  became  a  far 
advanced  and  dying  consumptive,  the  board  of 
trustees  has  made  two  important  regulations 
which  should  be  clearly  understood  by  the  doc- 
tors in  this  commonwealth. 

The  first  of  these  was  to  limit  the  residence  at 
the  Rutland  Sanatorium  to  two  years.  At  the 
end  of  this  two  years'  time  patients  are  trans- 
ferred to  another  sanatorium  or  to  some  local 
hospital,  or  elsewhere.  This  has  already  had 
good  results  in  that  a  fairly  large  number  of 
chronic  cases  have  been  transferred  to  a  more 
suitable  place.  It  is  the  intention  of  the  board 
to  reduce  this  period  of  stay  still  further,  prob- 
ably to  eighteen  months  or  a  year,  it  being  held 
that  if  a  patient  cannot  gain  or  reach  an  arrested 
condition  in  a  year  or  eighteen  months,  his 
place  should  be  given  over  to  someone  else. 

In  addition  to  this  and  of  still  greater  import- 
ance, the  board  has  passed  a  rule  whereby  every 
patient,  favorable  or  unfavorable,  entering  the 
institution  is  placed  on  trial  for  a  period  of  one 
month.  If  at  the  end  of  this  month's  period  of 
observation  he  or  she  is  found  to  be  unfit  for  the 
purposes  for  which  the  institution  was  planned, 
the  patient  is  removed  to  another  sanatorium. 
Although  this  causes  heartburnings  on  the  part 
of  certain  patients,  it  can  readily  be  seen  that 
in  the  long  run  it  will  do  much  good. 

So  far  the  board  has  applied  this  rule  only  to 
patients  who  are  physically  too  far  advanced  or 
too  sick  for  the  Rutland  Sanatorium.  It  is  prob- 
able, however,  that  in  the  future,  as  the  number 
of  local  tuberculosis  hospitals  increases,  the  line 
will  be  drawn  tighter  and  certain  patients  will 
be  sent  away  not  because  they  are  too  sick,  but 
because  they  are  not  sick  enough.  There  is  a 
growing  tendency  in  the  medical  profession  of 
this  state,  especially  in  those  dispensaries  which 
are  designed  and  planned  solely  for  the  diagnosis 
and  treatment  of  tuberculosis,  to  advise  and  urge 
sanatorium  treatment  for  patients  who  present 
signs  not  of  tuberculous  disease  but  of  tubercu- 
lous infection.     The  difference  between  the  two 
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is  evident.  While  such  a  patient  will  undoubted- 
ly be  benefited  by  a  stay  at  the  sanatorium,  even 
if  his  signs  of  active  disease  may  be  only  of  the 
slightest,  it  is  manifestly  not  fair  to  the  others 
urgently  in  need  of  treatment  for  the  beds  to  be 
kept  filled  in  this  way. 

The  physicians  in  this  state,  therefore,  are 
urged  to  remember  that  the  waiting  list  for  the 
Rutland  Sanatorium  is  a  very  long  one  and  to 
use  every  care  in  the  selection  of  cases  whom 
they  recommend  for  this  institution. 

While  at  the  other  three  sanatoria  at  North 
Reading,  Lakeville  and  Westfield  the  admission 
is  not  by  any  means  limited  to  patients  in  the 
early  and  incipient  stages,  it  has  been  deemed 
advisable,  as  the  result  of  the  experience  of  the 
past  four  or  five  years,  to  decline  to  take  patients 
in  the  far  advanced  and  progressive  stages  of 
the  disease.  In  the  year  1910,  when  these  three 
institutions  were  first  opened,  the  number  of  beds 
in  local  tuberculosis  hospitals  was  very  small. 
Therefore,  rather  than  let  beds  in  the  new  insti- 
tutions lie  vacant,  they  were  at  once  filled  iip 
with  those  patients  for  whom  application  was 
first  made  and  who  were  urgently  in  need  of 
treatment.  This  resulted  in  the  admission  of  a 
very  large  number  of  far  advanced  cases  and 
the  subsequent  unfortunate  result  that  the 
sanatoria  became  known  as  homes  for  advanced 
consumptives.  Gradually  the  number  of  beds  in 
local  tuberculosis  hospitals  has  increased  and  it 
is  hoped  that  the  strain  on  our  state  institutions 
will  be  diminished.  While,  therefore,  the  board 
of  trustees  has  no  hard  and  fast  rule  in  regard  to 
the  admission  of  far  advanced  consumptives  and 
in  special  instances  is  willing  to  make  exceptions, 
as  a  general  thing  it  does  not  wish  to  accept  this 
class  at  the  sanatoria.  The  reasons  for  this  are 
manifest.  These  institutions  are  intended  and 
built  to  be  sanatoria  in  fact  as  well  as  in  name. 
Real  sanatorium  work  cannot  be  done  when  the 
beds  are  filled  with  far  advanced  cases.  Of  still 
greater  importance,  however,  is  the  fact  that 
these  far  advanced  cases  in  many  instances  leave 
the  institution  and  return  to  their  own  homes  to 
infect  others  at  the  very  time  when  they  are 
most  urgently  in  need  of  institutional  supervi- 
sion. Physicians  therefore  are  urged  to  use  every 
means  at  their  disposal  to  send  this  class  of 
patients  to  local  tuberculosis  hospitals  rather 
than  to  make  application  for  them  to  enter  a 
state  sanatorium. 


A  NEW  CONSULTATION  CLINIC. 

The  new  Consultation  Clinic  at  the  Massachu- 
setts General  Hospital,  notice  of  which  is  given 
on  the  last  page  of  this  issue  of  the  Journal,  is 
one  of  the  more  significant  medical  events  of 
recent  years.  Judged  by  conservative  standards, 
it  is  an  encroachment  by  the  hospital  upon  the 
territory  of  individual  physicians;  from  a  more 
enlightened  point  of  view,  it  is  a  further  step 
towards  improving  the  service  which  the  medical 
profession  as  a  whole  renders  the  public. 
Whether  great  oaks  will  grow  from  this  acorn  is 
a  matter  of  speculation ;  it  may  come  to  treating 
tlie  population  of  cities  through  the  medium  of 
hospitals,  which  seems  to  us  a  much  better  solu- 
tion of  the  problems  raised  by  Bernard  Shaw  in 
the  preface  to  "The  Doctor's  Dilemma"  than 
would  be  found  if  medicine  became  a  function  of 
the  state. 

The  theory  of  the  clinic  is  to  provide  for  peo- 
ple "of  moderate  means"  a  way  of  securing  for 
their  ills  as  nearly  correct  a  diagnosis  as  can  be 
reached  bj'  first-class  present  day  methods,  and 
to  provide  this  without  pauperizing  those  who 
take  advantage  of  it,  or  forcing  them  to  lie  about 
their  financial  condition. 

Any  move  as  radical  and  as  untried  as  this,  is 
fair  game  for  criticism,  and  it  is,  of  course,  prob- 
able that  many  of  the  details  will  require  re- 
adjustment. The  fee  of  five  dollars,  which  it  is 
proposed  to  charge,  seems  to  many  to  be  too 
small  a  return  for  the  amount  of  investigation 
which  will  be  required  by  some  of  those  who 
apply.  On  the  other  hand,  it  may  be  that  many 
eases  sent  to  the  hospital  for  diagnosis,  and  now 
admitted  gratis  to  the  regular  Out-patient  De- 
partment, will  be  honest  enough,  and  indeed  will 
prefer  to  pay  the  fee  demanded  by  the  afternoon 
clinic.  The  prevention  of  abuse  of  the  privilege 
will  depend  upon  the  care  with  which  physicians 
select  the  patients  whom  they  refer. 

One  point  seems  clear;  there  can  be  no  doubt 
that  the  Consultation  Clinic  will  benefit  the  pub- 
lie — the  people  for  whose  advantage  the  profes- 
sion of  medicine  was  invented.  This  will  not  be 
due  to  successful  individual  diagnoses  alone ;  it 
will  follow,  later  on,  that  people  will  demand 
more  accurate  diagnoses  and  the  application  in 
their  ow^n  cases  of  some  of  the  more  scientific 
diagnostic  methods,  such  as  they  or  their  friends 
have  seen  employed  at  the  hospital.  In  this 
way  certain  of  the  fatal  results  which  we  now 
see — the  postponement  of  cystoscopy  until  the 
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tumor  is  bej-oud  treatment,  for  instance — will  be 
avoided,  and  the  general  standards  of  medical 
practice  wiU  be  raised. 

That  the  Clinic  will  work  hardships  for  the 
general  practitioner  seems  improbable;  he  will 
be  aided  in  his  management  of  the  case,  and  if 
the  disease  is  one  which  he  is  unsuited  to  treat, 
the  sooner  he  learns  that  fact  the  better  for  his 
reputation.  If,  as  is  requested  in  the  circular 
which  the  Massachusetts  General  Hospital  is 
sending  to  physicians,  they  accompany  their 
patients,  the  Clinic  may  come  to  occupy  a  very 
important  place  in  the  post-graduate  education 
of  the  medical  profession. 

The  success  of  the  clinic  will  depend  primarily 
upon  the  attitude  assumed  towards  it  by  the 
general  practitioners  of  Massachusetts.  They 
can  feel  sure  that  the  staff  of  the  Massachusetts 
General  Hospital  will  give  satisfaction,  and  the 
provisions  which  are  being  made,  to  the  end  that 
each  consultation  will  be  answered  by  a  personal 
letter  from  one  of  the  men  who  examined  the 
case,  insure  an  intelligent  and  satisfactory  re- 
sponse. 

That  the  Clinic  will  succeed  is  not  only  our 
sincere  wish,  but  our  conviction.  The  principle 
is  sound ;  we  believe  that  physicians  will  be  quick 
to  appreciate  its  advantages,  both  to  their  pa- 
tients and  to  themselves. 


MODERN  EUTHANASIA. 

The  recent  public  outburst  over  a  case,  in 
which  the  life  of  a  defective  newborn  was  not 
prolonged  by  an  operation  for  artificial  anus, 
again  brings  to  light  the  ever-increasing  interest 
of  the  public  in  the  problems  centering  around 
the  control  of  the  defective  element  in  society; 
not  that  this  interest  is  an  entirely  new  one.  It 
dates  from  the  early  Greeks,  who  exposed  their 
weaklings  to  the  elements  to  perish,  and  has  come 
down  to  us,  through  all  the  many  methods  sug- 
gested to  overcome  racial  weakness  from  over- 
population or  otherwise,  to  the  present  modern 
desires  to  prevent  the  inception  of  the  defective 
by  prohibiting  the  mating  of  defectives,  of  re- 
quiring all  prospective  mates  to  undergo  phys- 
ical examination  to  determine  their  freedom 
from  disease  or  defect,  or  in  the  more  radical 
procedure  of  requiring  the  sterilization  of  the 
defective  element  in  society.    And  whether  it  is 


the  exposure  of  the  weak  or  the  sterilization  of 
the  defective,  they  are  all  euthanasic  in  prin- 
ciple, since  they  prevent  the  coming  into  being 
or  the  further  development  of  human  beings, 
only  that  the  modern  method  is  far  more  compre- 
hensive than  the  ancient.  The  most  radical 
methods  of  preventing  conception  are  not  nearly 
so  successful  as  surgical  sterilization.  In- 
deed, while  law  prohibits  disseminating  this 
knowledge  or  otherwise  actively  aiding  this  end, 
the  legal  status  of  the  sui'gical  method  of  pre- 
venting conception  has  not  yet  been  determined. 

In  spite  of  the  universally  accepted  hereditary 
nature  of  most  defective  conditions,  little  is 
known  of  the  method  or  scheme  of  transmission. 
It  is  for  this  reason  that  this  form  of  euthanasia 
by  sterilization  of  defectives  is  opposed  by  many 
scientific  and  race-proud  people.  It  must  be  re- 
membered that  not  aU  the  offspring  of  known 
defectives  are  necessarily  defective,  nor  any,  in- 
deed. Dominant  and  recessive  qualities  are  not 
blended  in  the  germinal  cells  into  transitional 
types,  and  transmitting  blends  of  commensurate 
inferiority,  but  they  are  grouped  so  that  either 
type  in  general  only  may  become  patent  gener- 
ally, or  specially  only  as  to  certain  qualities.  In 
a  series  of  offspring  resulting  from  the  mating 
of  dominant  and  recessive  types,  both  good  and 
bad  may  result,  with  an  evolutionary  tendency 
in  the  predominance  of  dominant  types.  If  the 
number  of  the  offspring  is  small,  perhaps  only 
the  defective  part  of  the  series  may  be  born. 
This  is  given  as  an  explanation  for  the  presence 
of  norms  or  even  genius  in  known  defective 
families. 

The  question  that  naturally  arises  is  whether, 
in  sterilizing,  it  is  right  to  sacrifice  the  lives-to-be 
of  the  possible  normals  in  order  to  destroy  those 
of  the  possible  abnormal  1  Practically,  this  rad- 
ical procedure  would  simmer  down  to  the  defec- 
tive inmates  of  institutions  or  prisons,  and 
would  not  reach  the  larger  number  of  both  kinds 
who  are  at  large  and  who  have,  therefore,  an  un- 
restricted opportunity  for  propagating  their 
kind.  In  some  states  that  have  passed  steriliza- 
tion acts,  the  acts  have  been  declared  uncon- 
stitutional as  being  "cruel  and  unusual  punish- 
ment." Besides,  these  laws  sanction  a  form  of 
prevention  of  conception  more  radical  than  the 
usual  methods  which  are  prohibited  as  against 
public  policy.  To  sanction  this  procedure  in 
known  defectives  would  consistently  be  to  sanc- 
tion it  in  individuals  who,  while  themselves  not 
defective,  come  from  defective  stock,  or  in  indi- 
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viduals  of  grossly  bad  environment  and  great 
fecundity.  The  question  is  a  new  one,  with  sci- 
entific knowledge  still  meagre,  and  it  will,  there- 
ffore,  perhaps  be  better  until  more  is  known  about 
the  ethnic  tendencies  of  the  human  race,  to  go 
slowly  with  radical  innovations.  Euthanasia  and 
eugenics,  in  whatever  forms,  are  yet  but  ideals— 
perhaps  only  fetiches. 
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two  glass  cases  presented  by  the  Harvard  Med- 
ical Alumni  Association. 


LIBRARY  OF  THE  HARVARD  MEDICAL 
SCHOOL. 


The  report  of  the  librarian  of  the  Harvard 
Medical  School  shows  a  commendable  increase  in 
the  number  of  volumes,  pamphlets  and  reprints 
which  have  been  added  to  the  school  libraries. 
There  have  been  purchased  105  volumes,  388 
have  been  received  as  gifts  and  2000  have  been 
transferred  from  the  Harvard  College  Library. 
These,  with  a  number  from  other  sources,  make 
the  total  number  of  volumes  added  for  the  year 
to  be  3100.  Pamphlets  and  reprints  number 
11,670,  and  government  publications  number 
397.  The  library  now  includes  27,000  volumes 
and  46,067  pamphlets.  It  is  interesting  in  this 
connection  to  compare  this  with  other  medical 
libraries  in  the  country.  The  College  of  Physi- 
cians of  Philadelphia  contains  105,540  volumes ; 
the  New  York  Academy  of  Medicine,  100,320; 
the  Boston  Medical  Library,  83,107 ;  and  Johns 
Hopkins  Hospital,  17,000.  The  attendance  has 
also  increased,  especially  at  the  Central  Library, 
which  now  is  open  for  five  evenings  each  week 
until  ten  o'clock. 

In  addition  to  these  volumes,  the  Library  has 
been  presented  with  a  large  number  of  interest- 
ing and  valuable  pictures  and  manuscripts.  Dr. 
J.  T.  Bottomley  gave  several  pictures  of  Boston 
physicians,  and  Dr.  M.  J.  Rosenau  over  one 
hundred  prints  of  German  men  of  science.  Dr. 
E.  H.  Bradford,  besides  presenting  the  Library 
with  several  pictures  and  an  album  of  photo- 
graphs of  the  Massachusetts  V.  A.  A.  Ho.spital 
Ship  "Bay  State,"  contributed  a  pamphlet  by 
Aaron  Dexter,  entitled,  "Account  of  a  Locked- 
Jaw.  Boston,  1790. ' '  A  manuscript  of  a  lecture 
on  the  "Use  of  Tobacco,"  by  Benjamin  "Water- 
house,  Cambridge,  1805.  was  given  by  Dr.  Bow- 
ditch.  A  set  of  three  volumes  of  manuscript 
notes  of  the  lectures  given  by  Dr.  Francis  Minot, 
was  presented  by  his  daughter  and  grandson. 
These  manuscripts  and  prints  are  displayed  in 


MEDICAL  NOTES. 

Fire  in  a  Hospital.— The  Isolation  Hospital 
of  Jersey  City  was  seriously  damaged  by  fire  on 
December  15,  and  only  by  prompt  action  on  the 
part  of  nurses  were  the  twenty-three  children 
who  were  ill  in  the  building,  taken  to  a  place  of 
safety.    No  one  was  hurt. 


Typhus  Fever  in  Mexico.— Report  from  Mex- 
ico City  on  December  16  states  that  the  epidemic 
of  typhus  fever  in  that  city,  which  was  noted  in 
the  issue  of  the  Journal  for  December  16,  still 
continues,  but  that  drastic  measures  for  combat- 
ing It  have  been  undertaken  by  General  Car- 
ranza.  A  special  corps  of  sanitary  police  has 
been  organized  to  undertake  the  thorough  clean- 
ing of  all  public  and  private  buildings  in  the 
capitol  and  surrounding  towns. 

"Public  baths  and  barber  shops  will  be  estab- 
lished and  persons  of  unclean  appearance  will  be 
forced  to  bathe  and  change  their  clothing.  The 
fresh  clothing  will  be  furnished  free  by  the  gov- 
ernment. The  sale  of  alcoholic  liquors  is  to  be 
absolutely  prohibited,  and  public  places  of 
amusement  will  be  disinfected  daily  and  forced 
to  close  at  eleven  o'clock  each  night.  Uncleanly 
persons,  no  matter  what  their  social  class,  will  be 
denied  admission  to  street  cars  or  other  public 
vehicles.  Heavy  penalties  in  fine  or  imprison- 
ment are  to  be  applied  to  all  who  fail  to  comply 
with  the  sanitary  orders. 

"Up  to  date  thirteen  cases  of  the  fever  have 
been  registered  in  the  American  and  English 
colonies  here.  Many  more  cases  have  been  noted 
in  the  other  foreign  colonies.  In  the  aggregate, 
however,  the  number  of  cases  in  the  foreign  set- 
tlements is  infinitesimal  compared  with  the  Mex- 
ican cases. 

"The  vigorous  measures  of  the  government  to 
combat  the  disease  are  meeting  with  the  warm 
approval  of  the  people.  The  army  is  cooperating 
with  city  officials,  400  soldiers  being  detailed  to 
clean  barracks,  and  make  the  posts  sanitary.  On 
Nov.  29  it  was  estimated  there  were  11,000  cases 
of  typhus  fever  in  the  Federal  district  and 
neighboring  towns.  The  death  rate  exceeded 
130  persons  a  day." 

Further  report  by  way  of  Laredo,  Texas,  on 
December  18,  states  that  the  total  number  of 
cases  of  typhus  fever  during  the  present  epi- 
demic is  estimated  from  20,000  to  60,000. 


Dry  Street  Sweeping  Methods. — On  Decem- 
ber 18,  the  committee  of  public  health  of  the  New 
York  Academy  of  Medicine  presented  a  report 
to  that  body  on  the  subject  of  street  cleaning 
systems,  and  emphatically  condemned  all  meth- 
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ods  of  dry  sweeping  on  account  of  their  danger 
to  liealth.  The  report  recommended  the  adop- 
tion of  wet  sweeping  methods,  with  adequate 
flushing  to  keep  the  streets  as  free  as  possible 
from  dust. 

Goats'  Milk  foe  Infant  Feeding. — The 
weekly  bulletin  of  the  New  York  Department  of 
Healtli  for  December  18,  1915,  states  that  a 
number  of  medical  authorities  have  advocated 
the  more  extensive  use  of  goats'  milk  for  infant 
feeding,  the  main  reason  being  the  well-known 
immunity  of  goats  to  tuberculosis.  In  some 
parts  of' Italy  goats'  milk  is  the  common  milk 
of  commerce,  herds  of  goats  being  driven 
through  the  streets  and  milked  before  the  eyes 
of  the  customers.  So  far  as  the  immunity  to 
tuberculosis  is  concerned,  the  use  of  goats'  milk 
in  infant  feeding  is  advocated,  not  alone  be- 
cause of  the  absence  from  the  milk  of  tubercle 
bacilli,  but  because  it  has  been  thought  that  the 
milk  might  perhaps  contain  immune  bodies 
which  would  show  positive  action  iu  pre- 
venting tuberculosis  or  favorably  influence  the 
course  of  a  tuberculous  infection  already  estab- 
lished. 

An  interesting  experiment  in  this  connection 
has  recently  been  undertaken  at  Sea  View  Hos- 
pital. A  herd  of  twenty-six  goats  bred  by  the 
U.  S.  Department  of  Agriculture,  mostly  of 
Saanen  and  Toggenberg  stock,  has  been  placed 
at  the  disposal  of  the  hospital  by  the  Federal 
authorities.  This  permits  of  the  feeding  of  125 
children.  In  order  to  follow  the  matter  intelli- 
gently. Dr.  E.  S.  McSweeny,  Medical  Director 
of  Sea  View  Hospital,  has  arranged  for  the  co- 
operation of  the  Health  Department  Research 
Laboratory.  This  will  enable  the  hospital  au- 
thorities to  supplement  their  clinical  observa- 
tions with  careful  laboratory  data. 

The  outcome  of  the  experiment  will  be  waited 
with  interest.  Certainly  every  means  should  be 
employed  for  reducing  tuberculous  infections  in 
infancy. 

^Iedical  Examination  Day. — In  last  week's 
issue  of  the  Journal  we  noted  the  occurrence  of 
medical  examination  day  on  December  8. 

Medical  Examination  Day  met  with  a  very 
hearty  response  on  the  part  of  the  people  of 
New  York  City.  Although  Wednesday,  Decem- 
ber 8,  was  designated  as  Medical  Examination 
Day,  many  persons  called  at  the  various  clinics 
and  offices  of  the  Department  of  Health  on  Mon- 
day and  Tuesday.  A  large  number  applied  for 
examination  yesterday,  and  everywhere  there 
seemed  deep  appreciation  of  the  new  work 
which  the  Department  of  Health  is  attempting 
to  inaugurate. 

Medical  Examination  Day  has  opened  up  an 
entirely  new  conception  of  the  proper  work  of 
dispensaries.  Instead  of  devoting  most  of  their 
efforts  to  cure  disease  already  established,  which 
is,  of  cour.se,  their  oldest  and  hitherto  most  im- 


portant function,  dispensaries  should  take  a 
substantial  part  in  preventive  medicine  by  ar- 
ranging conferences  and  medical  examinations 
of  persons  who  are  not  yet  ill.  In  this  way, 
they  could  undoubtedly  detect  a  very  large  pro- 
portion of  serious  disorders  in  their  ineipieney, 
or  rather,  they  could  detect  symptoms  which,  if 
allowed  to  progress,  would  lead  to  serious  dis- 
ease. The  Department  of  Health  has  taken  this 
matter  up  with  the  Associated  Out-Patient  Clin- 
ics of  New  York,  and  it  is  hoped  soon  to  be 
able  to  announce  the  definite  establishment  of 
this  form  of  preventive  work. 

Increase  of  Pneumonia  in  New  York. — Fig- 
ures concerning  last  week's  deaths  in  New  York 
City,  compiled  by  the  Department  of  Health, 
show  that  during  the  w^eek  just  passed,  1569 
deaths  occurred  in  the  city,  as  compared  with 
1409  during  the  corresponding  week  of  last  year. 
The  respective  rates  per  1000  population  are 
14.10  and  13.09.  "This  increase,"  said  Regis- 
trar Guilfoy,  "is  due  principally  to  the  heavy 
mortality  from  pneumonia  and  the  allied  dis- 
eases and  appears  to  be  associated  with  the  bliz- 
zard. Lobar  pneumonia  alone  not  only  showed 
an  immense  increase  in  the  mortality  over  the 
corresponding  week  of  last  year,  but  a  very  de- 
cided increase  over  that  of  last  week. 

There  were  approximately  1500  new  cases  of 
pneumonia  in  the  city  last  week.  The  contagious 
diseases  showed  practically  no  increase  in  mor- 
tality during  the  past  week,  as  compared  with 
the  corresponding  week  of  1914. 

Examined  from  the  viewpoint  of  age  group- 
ings, the  mortality  was  highest  in  the  middle  and 
later  periods  of  life.  The  mortality  of  children 
under  five  was  lower  than  during  the  corre- 
sponding week  of  last  year.  The  difference  of 
1.01  in  the  weekly  rate  is  equivalent  to  an  in- 
crease of  112  deaths.  The  death  rate  for  the  first 
fifty-one  weeks  of  1915  is  13.56,  as  compared 
with  13.66  for  the  corresponding  period  of  last 
year. 

Seizure  of  Kidney  Cures. — Action  against 
several  so-called  "kidney  cures"  has  recently 
been  taken  under  the  Food  and  Drugs  Act  by 
the  United  States  Department  of  Agriculture. 
In  one  case  the  shippers  of  a  preparation  labeled 
as  "A  Sure  Cure  for  Bladder  and  Kidney 
Trouble"  were  prosecuted  on  the  charge  of 
falsely  and  fraudulently  misbranding  the  prod^- 
uct.  They  pleaded  guilty  and  were  fined  $25 
and  costs  "by  the  court.  This  particular  kidney 
"cure"  was  found  to  contain  over  41%'  of  alco- 
hol. It  was  labeled  ' '  Old  Jim  Field 's  Phosphate 
Dill  and  Gin,  ilankind's  Greatest  Friend,  A 
Sure  Cure  For  Bladder  and  Kidney  Trouble.  It 
is  also  a  Great  Aid  in  Case  of  Urinary  Trouble. 
Allenberg  &  Meister,  Sole  Agents,  Memphis, 
Tenn."  An  analysis  of  the  product  showed  that 
it  contained  no  material  amount  of  either  dill 
or  phosphate. 
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In  another  case,  48  bottles  of  "Stuart's  Buehu 
and  Juniper  Compound,"  prepared  by  the 
Stuart  Manufacturing  Company,  Atlanta, 
Georgia,  were  seized.  The  court  issued  a  decree 
of  condemnation,  forfeiture,  and  destruction  on 
the  ground  that  the  claims  upon  the  label  were 
misleading,  false,  and  fraudulent.  On  this  label 
the  manufacturers  recommended  their  product 
as  a  remedy  for  a  great  variety  of  kidney  and 
bladder  diseases  and  stated  that  the  medicine 
contained  16%  of  alcohol. 

A  Memorial  to  Eustachius. — In  the  issue  of 
the  Lancet  for  December  4  is  contained  the  fol- 
lowing account  of  a  bronze  memorial  to  Eus- 
tachius  recently  erected  at  the  University  of 
Bologna : 

"Bartolommeo  Eustachi,  better  known  as  Eus- 
tachius,  was  tlie  sixteenth-century  anatomist,  who 
divides  with  his  great  rival  Vesalius  the  post 
of  honour  as  a  pioneer  in  that  metier.  Born  at 
San  Severino  in  the  Marches,  he  died  in  1574 
after  a  life-long  tenure  of  the  Chair  of  Anatomy 
in  the  Roman  school,  during  which  he  impressed 
relays  of  pupils,  Italian  and  foreign,  as  not  only 
an  inspiring  exponent  of  the  science,  but  as  a 
devoted  exemplar  of  the  experimental  or  induc- 
tive method,  and,  on  these  lines,  an  enricher  of 
its  subject-matter.  The  monument,  a  chef 
d'oeuvre  of  the  sculptor  Giuseppe  Tonnini,  rep- 
resents the  stately  figure  of  Eustaehius  in  aca- 
demic robes,  delivering  from  his  chair  a  lecture 
to  his  students.  In  his  left  hand  he  holds  a 
human  cranium,  while  his  right  rests  on  the 
plates  on  which  is  engraved  the  intimate  struc- 
ture of  the  ear.  On  either  side  are  grouped  his 
young  listeners  in  attitude  of  rapt  attention. 
The  ornamentation  above  consists  of  surgical  in- 
struments artistically  disposed,  and  below  the 
inscription,  from  the  pen  of  Signor  Giri,  profes- 
sor of  Latin,  runs  as  follows : — 

Bartolomaeo  Eustachio 

Picenti 

Artis  Anatomicae  Lumini 

Senatus  Academicus 
Quartis  Feriis  Secularibus 
Anno  MDCCCCXIV. 


"The  unveiling  was  preceded  by  a  brief  dis- 
course from  the  Rector  Magnificus,  Professor 
Tonelli,  in  presence  of  His  Excellency  the  Prime 
Minister,  Signor  Salandra  ;  the  Minister  of  Pub- 
lie  In.struction,  Signor  Grippo ;  the  Syndic,  Don 
Prospern  Colonna ;  the  Senatus  Academicus : 
and  an  effective  representation  of  the  scientific, 
arti.stic,  and  literary  bodies  of  Rome." 

Comparative  Mortality  in  1849. — In  a  re- 
port of  the  New  Orleans  Board  of  Health  for 
1849.  are  noted  the  following  comparative  death 
rates  in  four  large  American  cities  in  that  year; 
Boston  22  per  thousand.  New  York  27,  Charles- 
ton, S.  C,  25,  and  New  Orleans,  La.,  66. 


American  Pir.st  Aid  Conference. — As  the 
result  of  a  resolution  pa.ssed  by  the  American 
First  Aid  Conference,  President  Wilson  has  ap- 
pointed the  following  Board  of  Standardization, 
to  a  study  of  the  problems  of  first  aid,  with  a 
view  to  improving  the  methods  and  ecjuipment 
and  to  standardize  them  for  the  various  indus- 
tries as  far  as  po.ssible.  The  Board  will  report 
the  results  of  its  investigations  at  the  next  meet- 
ing of  the  conference. 

Chmrman.— Dr.  Richard  H.  Harte,  of  Phila- 
delphia, Pa.,  representing  the  American  Surgical 
Association. 

^'ecreianVs.— Assistant  Surgeon-General  "W.  C. 
Rucker,  representing  the  Public  Health  Service ; 
Dr.  J.  Shelton  Horsley,  of  Richmond,  Va.,  repre- 
senting the  American  Medical  Association ;  Dr. 
S.  C.  Plummer,  of  Chicago,  111.,  representing  the 
American  Association  of  Railway  Surgeons ;  Ma- 
.ior  Robert  U.  Patterson,  representing  the  "War 
Department  and  the  American  Red  Cross ;  Sur- 
geon A.  M.  Pauntleroy,  representing  the  Navy 
Department;  Col.  Louis  A.  Lagarde,  U.S.A.  Re- 
tired, representing  the  War  Department;  and 
Dr.  J.  P.  Raster,  Topeka,  Kansas,  representing 

the  Association  of  Railway  Chief  Surgeons. 
The   following    committees   are   among   those 

already  appointed  to  cooperate  with  the  Board 

of  Standardization.    Each  State  Medical  Society 

has  been  invited  to  follow  suit. 

The  American  Medical  Association  (Surgical 

Section).— Dr.   F.  B.   Lund,   of  Boston,  Mass.; 

Dr.  S.  F.  Mitchell,  of  Washington,  D.  C. ;    Dr. 

J.  M.  Wainwright,  of  Scranton,  Pa. 

The  American  Surgical  Association.— T>r.  Ed- 
ward Martin,  of  Philadelphia,  Pa. ;  Dr.  Emmet 

Rixford,  of  San  Francisco,  Cal. ;  Dr.  J.  B.  Blake, 

of  Boston. 

The  Southern  States  Association  of  Railroad 

Surgeons.~Dv.    Southgate    Leigh,    of  Norfolk, 

Va. ;  Dr.  Bacon  Saunders,  of  Ft.  Worth,  Texas ; 

Dr.  Ambrose  McCoy,  of  Jackson,  Tenn. 
District   of   Columbia   Medical    Society. — Dr. 

Charles  S.  White,  of  Washington ;  Dr.  Wm.  P. 

Reeves,    of   Washington;    Dr.    H.  H.  Kerr,  of 

Washington. 

Conference  Board  of  Physicians  in  Industrial 

Practice. — Dr.  John  J.  Moorhead,  of  New  York 

City ;  Dr.  W.  Irving  Clark,  of  Worcester,  Mass. ; 

Magnus  W.  Alexander,  of  West  Lynn,  Mass. 

Asi.VTic  Cholera  in  the  Philippines. — Report 
from  Washington,  D.  C,  states  that  before  the 
Philippine  committee  of  the  Senate,  on  December 
17,  1915,  a  surgeon  of  the  army  medical  corps 
stated  that  during  the  past  year  there  were  10,- 
000  deaths  from  Asiatic  cholera  in  those  islands, 
the  majority  of  which  were  due  to  the  inefficiency 
of  the  native  Filipino  health  officials. 

Prevalence  op  Mal.abia.  Pellagra,  Small- 
pox AND  Typhoid  Fever. — The  weekly  renort  of 
the  United  States  Public  Health  Service  for  De- 
cember 10,  1915,  states  that  during  the  month  of 
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October  there  were  in  Mississippi  21,654  eases 
of  malaria,  888  of  pellagra,  119  of  smallpox  and 
718  of  typhoid  fever.  During  the  same  period 
there  were  in  Arkansas  95  cases  of  pellagra  and 
153  of  typhoid.  There  were  49  cases  of  malaria 
and  104  of  typhoid  fever  in  California,  and  in 
Kansas  218  cases  of  typhoid  and  83  of  smallpox. 
LoKDON  Death  Rates  in  October. — Statistics 
recently  published  show  that  the  total  death  rate 
of  London  during  October,  1915,  was  14.6  per 
1000  inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs,  the  highest  rate  was  20.3 
in  Finsbury,  a  crowded  central  region,  and  the 
lowest  was  9.8  in  Wandsworth,  a  populous  south- 
ern suburb. 

european  war  notes. 

Chicago  Ward  at  American  Ambulance. — 
Report  from  Chicago  states  that  at  a  public 
meeting  in  that  city  on  December  16  the  sum  of 
$10,000  was  raised  by  popular  subscription  to 
establish  and  maintain  a  Chicago  ward  in  the 
American  Ambulance  Hospital  at  Neuilly,  Paris. 

Cholera  in  Austria  Hungary. — The  weekly 
bulletin  of  the  United  States  Public  Health  serv- 
ice for  December  10,  1915,  states  that  during  the 
period  of  three  weeks  ended  on  September  11, 
there  were  reported  in  Austria  6761  cases  of 
Asiatic  cholera  with  4117  deaths.  During  the 
fortnight  ended  October  3,  there  were  in  Hun- 
gary 561  cases  with  333  deaths.  A  large  ma- 
jority of  all  these  cases  was  among  the  civil 
population.  Since  October  2,  the  number  of  all 
cases  has  rapidly  diminished.  There  have  been 
only  743  cases  in  all  Austria  since  that  time. 

Wae  Relief  Funds. — On  Dee.  25,  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts : 

Belgian  Fund $77,413.27 

Serbian  Fund 58,042.07 

Allied  Fund  44,562.80 

French  Fund   -32,132.82 

Armenian  Fund 26,447.06 

Surgical  Dressings  Fund  .  . .   16,324.00 

LaFavette  Fund    13,958.99 

Italian  Fund 13,772.02 

Polish  Fund   11,701.08 

boston  and  new  ENGLAND. 

The  Week's  Death-Rate  in  Boston. — ^Dur- 
ing the  week  ending  December  25  there  were  242 
deaths  reported,  with  a  rate  of  16.86  per  1000  of 
population,  as  compared  with  207  and  a  rate  of 
14.66  for  the  corresponding  week  of  last  year. 
A  notable  difference  was  a  total  of  44  deaths 
from  pneumonia  against  26  last  year. 

There  were  40  deaths  under  1  year  and  76  over 
60  compared  respectively  with  the  totals  35  and 
70  last  year. 

Deaths  under  1  year  reported  in  51  weeks  from 
Jan.  2  to  Dec.  25  were  1967  against  1954  for  the 
corresponding  period  in  1914. 

During  the  week  the  number  of  cases  of  the 


principal  reportable  diseases  were :  Diphtheria 
49,  scarlet  fever  44,  measles  51,  typhoid  fever  1, 
whooping  cough  50,  and  tuberculosis  39.  In- 
eluded  in  the  above  were  the  following  cases  of 
non-residents :  Diphtheria  10,  scarlet  fever  1 
and  tuberculosis  2. 

Deaths  from  these  diseases  were :  Diphtheria 
4,  scarlet  fever  1,  measles  2,  whooping  cough  4, 
and  tuberculosis  18 ;  and  included  in  these  were 
the  following  deaths  of  non-residents:  Diph- 
theria 3,  scarlet  fever  1,  and  tuberculosis  1. 

The  total  number  of  1915  deaths  reported  to 
noon  of  Dec.  26  was  11,626  against  11.509  in  the 
same  period  last  year.  For  the  balance  of  the 
year  1914  there  were  322  deaths  reported,  mak- 
ing the  1914  total  11,831  and  the  death-rate 
16.06  the  lowest  rate  Boston  ever  had.  If  the 
number  of  deaths  to  complete  this  vear's  total 
be  also  322  then  the  total  for  1915  will  be  11.948 
and  the  death-rate  15.96, — a  new  low  record. 

Fire  in  the  Marine  Hospital,  Chelsea. — A 
fire,  which  seriously  alarmed  patients  in  the  Ma- 
rine Hospital  at  Chelsea,  occurred  recently  in  a 
storage  room  of  the  building.  The  hospital  was 
at  no  time  in  danger,  but  the  smoke  rose  to  the 
wards  and  63  patients  had  to  be  moved  to  an- 
other part  of  the  building  in  order  that  they 
might  not  be  suffocated.  The  loss  to  the  struc- 
ture was  not  heavy,  but  some  valuable  furniture 
and  curios  belonging  to  Dr.  Irwin,  the  former 
superintendent  of  the  hospital,  were  damaged. 

Boston  Vital  Statlstics  in  November. — A 
recently  published  monthly  bulletin  of  the  Bos- 
ton Health  Department  for  November,  1915,  con- 
tains a  statement  of  the  mortality  rates  of  this 
city  for  that  month  and  for  the  first  eleven 
months  of  the  year  as  compared  with  similar 
periods  in  the  pa.st. 

"Figures  for  the  first  eleven  months  of  the 
year  indicate  that  the  rate  will  be  less  than  six 
per  100,000,  which  is  probablj'  lower  than  ever 
reached  by  New  York,  Chicago,  Cleveland,  Phila- 
delphia, St.  Louis,  Pittsburgh  or  Baltimore. 
Boston's  rate  from  1906  to  1910  per  100,000  pop- 
ulation was  16;  from  1911  to  1913  it  was 
9.2.     The  figures  for  last  year  were  9.2. 

"For  the  four  weeks  ending  Nov.  27,  Boston 
had  800  deaths  from  various  causes  reported,  as 
against  848  in  the  corresponding  period  of  last 
.year.  Deaths  under  one  year  in  the  forty-seven 
weeks  from  Jan.  2  to  Nov.  27  were  1812,  as 
against  1804  for  the  corresponding  period  of 
1914.  The  number  of  deaths  reported  in  the 
same  period  was  10,621,  as  compared  with  10,- 
645  for  the  corresponding  forty-seven  weeks  of 
last  year." 

Hospital  Bequests. — The  will  of  the  late 
Ellen  Channing.  of  Boston,  which  was  filed  in 
the  Norfolk  probate  court  on  Dec.  20,  contains 
bequests  of  $2000  to  the  Channing  Home,  Bos- 
ton, and  $5000  to  the  Massachusetts  General  Hos- 
pital for  the  pro\ision  there  of  a  free  bed. 
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Scientific  Meetings  in  New  England. — 
During  the  current  convocp.tion  week  there  have 
been  held  in  New  England  several  meetings  of 
national  scientific  societies  affiliated  with  the 
American  Association  for  the  Advancement  of 
Science,  which  is  holding  its  sessions  at  Colum- 
bus, Ohio.  From  December  28  to  30  the  Associa- 
tion of  American  Anatomists  met  at  New 
Haven,  Conn.,  under  the  presidency  of  Prof. 
G.  Carl  Huber  of  the  University  of  Michigan. 
In  Boston,  from  December  27  to  30,  were  held 
the  meetings  of  the  American  Physiological  So- 
ciety, under  the  presidency  of  Prof.  "Walter  B. 
Cannon  of  the  Harvard  Medical  School;  the 
American  Society  of  Biological  Chemists,  under 
the  presidency  of  Professor  Walter  Jones  of  the 
Johns'  Hopkins  University;  and  the  Society  of 
Pharmacology  and  Experimental  Therapeutics, 
under  the  presidency  of  Dr.  Torald  Sollman  of 
Western  Reserve  Medical  School. 

Work  op  the  Adams  Nervine  Asylum. — The 
recently  publi-shed  thirty-eighth  annual  report 
of  the  managers  of  the  Adams  Nervine  Asylum, 
recording  the  statistics  of  patients  treated  in 
that  institution  during  the  past  year,  calls  at- 
tention to  the  charity  administered  by  its  trus- 
tees, whose  extent  and  purpose  is  perhaps  little 
realized  by  physicians  in  Massachusetts. 

This  institution  provides  fifty  beds  for  resi- 
dents of  Massachusetts,  of  both  sexes,  who  are 
suffering  from  nervous  troubles,  who  are  not 
insane  and  who  may  reasonably  expect  to  be 
benefited  by  residence  in  the  institution.  Alco- 
hol and  drug  habitues  are  not  desired.  Sufferers 
from  chronic  organic  spinal  disease  are  so  un- 
likely to  show  improvement  from  a  few  months' 
stay  there  that  they  are  not  apt  to  be  received. 
Patients  suffering  from  hysteria,  psychasthenia 
(or  neurasthenia)  are  received  and  a  large 
number  are  recovered  or  improved  during  a 
three  or  four  months'  residence. 

The  most  common  misapprehension  (and  a 
very  natural  one)  regarding  the  scope  of  this 
institution,  is  that  insane  patients  are  received 
there,  or  that  it  is  a  place  where  a  compromise 
may  be  made  so  that  a  patient  needing  restraint 
may  avoid  being  sent  to  an  insane  hospital.  This 
is  an  error,  for  under  the  terms  of  Mr.  Adams' 
will  no  insane  person  may  be  treated  there.  In 
fact,  it  is  the  only  institution  in  the  state  that 
receives  nervous  patients  that  is  prohibited  from 
caring  for  the  insane. 

In  recent  years  75%'  of  the  patients  have  been 
treated  without  payment,  or  at  a  rate  much  less 
than  cost.  The  remainder  pay  moderate  sani- 
tarium prices.  The  institution  is  not  a  liome, 
nor  a  convalescent  hospital  in  which  patients 
are  received  to  recover  from  operations  or  ill- 
ness. While  there  are  thirteen  beds  for  men,  it 
often  happens  that  there  are  not  applicants 
enough  to  keep  them  occupied. 


HJtarpUang. 

INCREASING  COST  OF  DRUGS. 

In  the  issue  of  the  Journal  for  December  23, 
we  again  commented  on  the  continuing  rise  in 
cost  of  a  large  number  of  standard  drugs  and 
preparations.  During  the  past  week  this  rise 
has  continued,  and  the  following  report  from 
New  York  on  December  16  announces  the  high- 
est rate  on  record  for  opium  and  other  products. 

"Notwithstanding  an  acknowledged  decrease 
of  50%  in  the  consumption  of  narcotics  in  the 
United  States  during  1915,  owing  to  the  re- 
strictive influences  of  the  federal  Harrison 
Anti-Naroctic  law,  which  went  into  effect  March 
1  last,  prevailing  prices  for  ordinary  druggists' 
(luality  gum  opium  stand  at  $11  per  pound,  the 
jiighest  figure  on  record. 

"The  upward  movement  in  opium  has  become 
particularly  pronounced  of  late,  and  the  ex- 
treme levels  which  have  been  attained  are  pri- 
marily due  to  the  serious  Balkan  complications, 
which  prevent  all  shipments  of  Macedonian  gum 
at  a  time  when  this  market  is  cut  off  from  all 
supplies  from  Turkey,  that  country  being  able 
to  ship  its  goods  to  Germany  and  countries  in 
the  Teuton  alliance  only. 

"To  complicate  and  intensify  further  the 
general  feeling  of  uncertainty  as  to  this  drug,  it 
has  just  become  known  that  the  Turkish  crop 
will  probably  be  not  more  than  fifty  per  cent. 
of  the  1914  yield,  which  amounted  to  8000  cases. 
The  indicated  yield  of  not  more  than  4000  cases 
of  medicinal  opium  from  Turkey  will  be  the 
smallest  Turkish  opium  crop  harvested  since 
1907,  and  crop  statistics  indicate  that  only  in 
ten  years  out  of  the  past  half-century  have 
smaller  crops  been  gathered. 

"At  the  opening  of  1915,  druggists'  quality 
gum  opium  in  case  lots  was  obtainable  in  the 
New  York  market  on  the  basis  of  $9.00  per 
pound.  A  downward  movement  set  in  during 
March  and  April  under  inadequate  absorption 
and  heavy  receipts  from  abroad,  until  a  $7.50 
basis  was  reached  for  the  gum,  $11.00  for  the 
powdered  and  $11.50  for  the  granular.  The 
turn  in  the  opium  situation  has  been  reached, 
however,  and  purchases  of  all  sorts  of  narcotics 
by  the  belligerents  in  Europe  have  assumed  enor- 
mous proportions. 

' '  The  underlying  reasons  for  the  present  base 
of  $11.00  for  medicinal  gum  opium  is  not  hard 
to  trace  in  view  of  the  almost  complete  cessation 
of  imports,  owing  to  the  siege  of  Constantinople 
and  the  shutting  off  of  the  Macedonian  supplies. 

"Realization  on  the  part  of  all  domestic  han- 
dlers that  the  cutting  off  all  supplies  from 
abroad  renders  existing  opium  stocks  impossible 
of  replacement,  keeps  the  various  narcotics  in  a 
strong  position,  morphine  sulphate  being  main- 
tained at  $5.50  and  $5.80,  morphine  acetate  at 
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$7.15,  morphine  alkaloid  at  $7.15,  and  morphine 
hydrochloride  at  $5.00  and  $5.80,  while  codeine 
alkaloid  is  held  at  $8.60  an  ounce,  codeine 
acetate,  hydrochloride  and  nitrate  at  $7.80,  co- 
deine phosphate  and  Salicylate  at  $6.55,  and 
codeine  sulphate  and  hydrobromide  at  $6.95. 
Manufacturers  of  the  above  derivatives  may 
again  be  forced  to  arbitrarily  revise  their  quo- 
tations in  order  that  they  may  bear  their  ap- 
proximate proportion  of  cost  to  the  newly  estab- 
lished values  of  sulphate  of  morphine  and  co- 
deine. 

"According  to  statistics  released  by  the  Gov- 
ernment, opium  stocks  iu  the  United  States  are 
shrinking  at  the  rate  of  $90,000  and  $100,000 
worth  per  month.  The  stock  of  opium  contain- 
ing 9  per  cent,  and  over  of  morphia  in  our  bond- 
ed warehouses  on  October  1,  1915,  amounted  to 
but  47,189  pounds  of  the  value  of  $205,680, 
comparing  with  67,687  pounds  of  the  value  of 
$293,658  on  Sept.  1,  1915,  and  92,997  pounds  of 
the  value  of  $394,088  on  October  1,  1914.  The 
imports  of  opium  containing  9%  and  over  of 
morphia  for  the  nine  months  ended  Oct.  1,  1915, 
amounted  to  but  298,237  pounds  of  the  value  of 
$1,436,816,  which  contrasted  with  271,926 
pounds  of  the  value  of  $1,210,274  in  the  corre- 
sponding nine  mouths  of  1914,  and  532,575 
pounds  of  the  value  of  $2,315,978  for  the  corre- 
sponding period  iu  1913.  The  great  bulk  of  the 
gum,  262,328  pounds,  was  received  from  Tur- 
key, only  27,253  pounds  having  been  received 
from  Great  Britain  and  8656  pounds  from  other 
countries  during  1915. 

Latest  despatches  received  here  from  Salonica 
state  that  the  prices  of  opium  have  increased 
considerably  because  the  arrivals  from  the  pro- 
ducing districts  had  been  stopped  for  an  indefi- 
uite  time  ou  account  of  the  IJulgariaus  occupy- 
ing the  different  centres  of  production  and  be- 
cause such  opium  would  now  be  considered  the 
product  of  an  enemy  country.  Practically  all 
the  producing  centres  of  Macedonia  have  "been 
ravaged  by  the  Bulgarian  invasion,  and  the 
.sowing  of  seeds  has  not  been  made  under  normal 
conditions. 

"Morphine  and  codeine,  though  in  unabated 
demand  from  the  belligerents,  have  not  ad- 
vanced commensurately  with  the  rise  in  crude 
opium.  Just  how  extensive  this  export  move- 
ment in  the  narcotics  is,  it  is  diflfieult  to  ascer- 
tain in  the  absence  of  official  statistics.  The  ex- 
ports of  crude  opium  to  Europe  in  the  first  nine 
months  of  the  1915  calendar  year,  however, 
amounted  to  34,357  pounds  of  the  value  of  $176, 
569,  against  practically  none  in  previous  years. 

"Manufacturers  of  bromide  preparations  have 
just  announced  advances  of  90  to  100  per  cent, 
over  and  above  their  previous  (|Uotations,  owing 
to  the  continued  scarcity  of  potash.  The  newly 
established  basis  for  granular  bromide  of  potash 
is  $5.50  per  pound,  against  a  previous  quotation 
of  $2.50  per  pound,  while  for  crystallized  bro- 
mide of  potash  $5.60  per  pound  is  a.sked  against 


a  previous  quotation  of  $2.60  per  pound.  The 
advances  in  other  bromide  preparations  have 
amounted  to  from  $1  to  $2  per  pound,  the  newly 
established  price  for  strontium  bromide  being 
$3.50  and  $3.52,  against  the  previous  quotation 
of  $2.50,  while  bromide  of  soda  was  advanced  to 
$4.50  against  the  previous  figure  of  $2.50,  and 
bromide  of  ammonia  was  raised  to  $4.50  per 
pound  against  the  previous  figure  of  $3  per 
pound.  Among  the  other  potash  compounds 
which  have  been  subjected  to  advances  within 
the  past  few  days  are  permanganate,  which  has 
been  rai.sed  to  $1.60  and  $1.75  per  pound;  U.  S. 
P.  bicarbonate  of  potash,  which  was  advanced 
from  65  cents  to  70  and  75  cents  per  pound; 
and  sulphide  of  potash,  which  is  2  cents  higher, 
at  35  and  37  cents  per  pound.  So  far  as  first 
hands  in  potash  materials  are  concerned  the 
most  important  development  was  the  announce- 
ment of  a  5  cents  advance  in  the  contract  price 
for  chlorate  of  potash,  following  which  manu- 
facturers withdrew  from  the  market. 

"Another  of  the  interesting  phases  of  the  gen- 
eral situation  as  regards  the  exportation  of  ex- 
plosive materials  has  been  the  greatly  enhanced 
values  being  a.sked  by  crushers  of  castor  beans. 
Announcement  of  another  two  cents  flat  advance 
has  just  been  made,  and  quotations  are  now 
given  as  14%  cents  per  pound  for  standard 
grades  in  barrels,  15  cents  for  'A  A'  and  16 
cents  for  'Crystal.'  Aside  from  the  demand  for 
castor  oil  as  a  high-class  lubricant  for  war  pur- 
poses, the  factors  operating  for  the  advance  have 
been  the  great  diminution  in  shipments  of  the 
raw  materials,  castor  seed  and  castor  nuts,  from 
India.  Private  advices  received  here  indicate 
that  more  than  twenty-two  vessels  out  of  a  total 
of  thirty  sailing  from  Indian  ports  have  been 
requisitioned  by  the  British  government.  Not 
only  does  this  have  a  vital  effect  on  the  very 
backbone  of  the  domestic  production  of  the 
article,  but  taken  in  conjunction  with  the  fact 
that  English  castor  oil  factors  have  been  forced 
to  operate  their  plants  on  something  like  fifty 
per  cent,  of  a  normal  schedule,  it  is  little  won- 
der that  prices  reflect  the  abnormality  of  under- 
lying conditions. ' ' 


THE  CONTROL  OF  DIPHTHERIA. 

In  the  monthly  bulletin  of  the  Massachusetts 
State  Department  of  Health  for  November, 
1915,  appears  a  leading  article  on  the  control  of 
diphtheria,  emphasizing  the  importance  not  only 
of  prompt  treatment  of  actual  eases,  but  of  the 
judicious  immunization  of  susceptible  individ- 
uals during  times  of  epidemic.  This  article, 
after  noting  the  fact  that  duiing  the  past  year 
there  have  been  in  Massachusetts  639  deaths 
from  diphtheria,  continues  as  follows  in  descrip- 
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tion  of  the  value  of  the  Schick  test  in  the  deter- 
minatiou  of  individual  susceptibility  to  diph- 
theria infection : 

"A  new  and  useful  aid  has  been  put  into  our 
hands  by  the  laboratory.  It  has  come  as  the 
result  of  the  studies  of  Professor  Schick  of 
Vienna.  From  a  long  series  of  experiments  he 
has  devised  a  simple  and  safe  test,  which  shows 
whether  a  given  individual  is  susceptible  to  diph- 
theria or  not.  This  will  be  invaluable  in  many 
ways. 

The  results  of  its  use  are  already  apparent. 
We  are  now  reasonably  certain  that  80%'  of  the 
new-born,  50  to  607o  "of  children,  .and  907f,  of 
the  adults  are  naturally  immune  from  diph- 
theria. This  throws  new  light  upon  the  spread 
of  the  disease  and  explains  why  only  certain  per- 
sons take  diphtheria  even  when  exposed  to  it. 
This  test  will  show  whether  a  person  ha.s  suffi- 
cient antitoxin  in  his  blood  to  overcome  an  in- 
fection with  diphtheria  bacilli. 

Some  of  the  other  uses  of  the  Schick  te.st  can 
be  .summarized  as  follows ; 

1.  It  will  enable  the  practising  physician  to 
diagnose  doubtful  membranes  of  the  throat. 

2.  It  will  enable  us  to  separate  the  suscep- 
tible from  the  non-susceptible  individuals  who 
have  been  exposed  to  diphtheria. 

3.  It  will  enable  us  to  administer  antitoxin 
to  those  only  who  actually  need  it. 

4.  It  will  enable  us  to  prevent  the  accidents 
due  to  serum  sickness,  for  we  can  determine  by 
the  use  of  this  test  whether  a  larger  amount  of 
antitoxin  serum  would  have  any  ill  effects. 

5.  It  will  enable  us  to  lessen  the  yearlj-  ex- 
penditure for  unnecessary  antitoxin. 

6.  It  will  enable  us,  when  diphtheria  bacilli 
are  demonstrated  in  the  throat  of  an  apparently 
well  person,  to  determine  whether  this  person  is 
coming  down  with  the  disease  or  whether  he  is  a 
' '  carrier. ' ' 

It  will  be  seen  from  these  uses  that  the  Schick 
test  has  the  possibility  of  a  wide  range  of  useful- 
ness. ' ' 

In  order  to  familiarize  the  profession  and  lo- 
cal health  authorities  with  the  nature  of  this  test. 
Dr.  Milton  J.  Rosenau,  director  of  the  antitoxin 
and  vaccine  laboratory  of  the  State  Department 
of  Health,  has  prepared  the  following  descrip- 
tion of  the  Schick  reaction,  which  is  also  pub- 
lished in  the  bulletin. 

"The  Schick  reaction  is  a  skin  test  used  to  de- 
termine whether  the  individual  examined  is  im- 
mune or  susceptible  to  diphtheria. 

The  Schick  test  is  made  by  injecting  a  small 
amount  of  diphtheria  toxin  into  the  skin.  The 
amount  injected  is  one-fiftieth  of  a  minimum 
lethal  dose  for  a  250-gram  guinea-pig.  The  in- 
jection must  be  made  info  and  not  under  the 
skin.  The  toxin  is  diluted  with  salt  solution  so 
that  the  correct  amount  to  be  injected  is  con- 
tained in  just  0.1  cubic  centimeter.    Use  a  good 


1  cubic  centimeter  tuberculin  syringe  graduated 
in  tenths  and  a  tine  platiniridium  or  steel  needle. 
The  operator  should  be  skilled  in  the  intracuta- 
neous method  of  injecting. 

If  the  blood  of  the  individual  tested  contains 
diphtheria  antitoxin  there  will  be  no  reaction  at 
the  site  of  the  injection,  for  the  reason  that  the 
toxin  is  at  once  neutralized  by  the  antitoxin. 
The  absence  of  reaction,  therefore,  signifies  the 
presence  of  antitoxin ;  such  persons  are  immune 
to  diphtheria ;  they  may,  however,  become  bacil- 
lus carriers.  The  presence  of  reaction  indicates 
the  absence  of  antitoxin ;  such  persons  are  sus- 
ceptible to  diphtheria. 

If  the  injection  has  been  properly  made,  a 
small  wheal-like  elevation  appears,  which  shows 
the  distinct  markings  of  the  openings  of  the  hair 
follicles.  This  distention  persists  for  two  or 
three  minutes. 

A  positive  reaction  appears  in  from  twenty- 
four  to  forty-eight  hours,  as  a  distinctly  circum- 
scribed area  of  redness  and  slight  infiltration, 
which  measures  from  1  to  2.5  centimeters  in  di- 
ameter. The  redness  increases  in  intensity  dur- 
ing the  next  three  or  four  days,  persists  for  an- 
other week,  and  on  fading  gradually  gives  place 
to  a  brownish  pigmentation,  which  always  shows 
superficial  scaling.  The  true  reaction  is  charac- 
teristic of  the  irritant  action  of  toxin  on  tissue 
cells  when  there  is  no  antitoxin  to  protect  them. 
In  the  case  of  a  negative  reaction,  which  indi- 
cates an  antitoxin  immvmity  to  diphtheria,  the 
skin  remains  normal  in  appearance. 

A  jyseudo-rcaction  is  seen  occasionally  in  older 
children  and  in  adults.  This  is  not  due  to  the 
irritant  action  of  toxin,  but  is  an  anaphylactic 
response  of  the  skin  to  the  protein  substance  of 
the  diphtheria  bacillus  present  in  solution  in  the 
lirotli  used  in  making  the  toxin.  Such  a  reaction 
can  also  be  obtained  with  a  dilvition  of  the 
autolysate  of  the  diphtheria  bacillus,  in  which 
no  toxin  is  present.  The  pseudo-reaction  can 
generally  be  distinguished  clinically  from  the 
true  reaction;  it  appears  earlier,  is  less  sharply 
circumscribed,  and  usually  disappears  in  from 
three  to  four  days.  It  is  characterized  by  a  cen- 
tral area  of  redness  of  varying  size,  surrounded 
by  a  secondary  areola.  On  fading  it  leaves  only 
a  faintly  pigmented  area,  which  soon  becomes 
invisible.  It  will  be  safer,  for  those  insufficiently 
experienced,  to  regard  pseudo-reactions  as  true 
reactions. 

It  is  important  that  the  toxin  be  kept  cold  (on 
the  ice),  and  it  should  be  used  within  seventy- 
two  hours  after  the  date  of  preparation,  which  is 
marked  on  the  label. 

Note. — The  department  is  not  yet  prepared 
to  send  out  the  materials  for  the  Schick  test  for 
general  distribution.  For  the  pre.sent,  arrange- 
ments can  be  made  for  the  application  of  the 
test  through  the  state  district  health  officer  of 
any  particular  district." 
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WORK  OF  THE  UNITED  STATES  PUBLIC 
HEALTH  SERVICE. 

The  recently  published  annual  report  of  the 
Surgeon-General  of  the  United  States  Public 
Health  Service  records  the  largest  amount  of 
work  performed  in  the  histoiy  of  that  organiza- 
tion. Since  the  passage  of  the  law  of  1912  the 
public  health  functions  of  the  service  have  ma- 
terially bi'oadened,  thereby  increasing  greatly 
its  usefulness  to  the  American  people.  Through- 
out the  report  the  economic  importance  of  dis- 
ease prevention  is  made  apparent  to  the  reader. 

Perhaps  the  most  impoi'tant  achievement  of 
the  year  was  the  discovery  that  pellagra  is  a 
deprivation  disease,  resulting  from  a  faulty  diet 
containing  an  excess  of  carbohydrates.  While 
the  final  experiments  which  led  to  this  discovery 
have  only  recently  been  completed,  the  conclu- 
sion itself  is  the  culmination  of  investigations  ex- 
tending over  a  period  of  seven  years.  The  work 
has  consisted  of  epidemiological  field  studies, 
actual  feeding  experiments  conducted  at  numer- 
ous places  in  Georgia  and  Mississippi,  and  ex- 
perimental research  at  Spartanburg,  South  Car- 
olina, and  other  places. 

A  new  national  quarantine  station  was  opened 
at  Galveston,  Texas,  and  the  control  of  the  Bos- 
ton station  was  transferred  to  the  Public  Health 
Service.  A  great  reduction  in  immigration  has 
been  observed  during  the  year,  with  a  corre- 
sponding increase  in  the  number  of  aliens  certi- 
fied. At  the  port  of  New  York,  the  percentage 
has  risen  from  2.29,  previous  to  the  development 
of  the  European  conflict,  to  5.37  since  that  time ; 
this  increase  largely  being  due  to  the  fact  that 
with  the  decreased  immigration  more  time  can 
be  devoted  to  the  examination.  The  number  of 
cases  treated  at  Marine  Hospitals  and  relief 
stations  exceeded  5.5,000,  15,000  of  which  were 
hospital  patients,  a  considerable  increase  over 
previous  years.  The  Coast  Guard  cutter  Andro- 
scoggin was  fitted  out  as  a  hospital  ship  and  now 
affords  relief  to  deep  sea  fishermen  on  the  Banks 
of  Newfoundland. 

On  the  occurrence  of  plague  at  New  Orleans, 
the  first  outbreak  upon  the  Gulf  seaboard,  the 
state  and  local  health  authorities  requested  the 
Public  Health  Service  to  take  charge  of  the  sit- 
uation. Extensive  rat-proofing  and  other  anti- 
plague  measures  were  undertaken,  resulting  in 
the  eradication  of  the  disease  from  among  hu- 
man beings,  and  the  practical  extermination  of 
the  rodent  infection. 

Great  reduction  in  the  incidence  of  malaria 
was  obtained  in  localities  where  surveys  were 
conducted.  Drainage  projects,  rice  culture  stud- 
ies and  the  conditions  surrounding  the  impound- 
ing of  water  for  power  purposes  were  investi- 
gated in  order  to  eradicate  as  far  as  possible  the 
disea.se  in  these  areas.  Scientific  investigations 
of  malarial  infection  showed  that  in  the  latitude 
of  this  country  the  most  important  agent  in 
carrying  the  infection  through  the  winter  season 


is  man,  and  not  the  infected,  hibernating,  Anoph- 
eles mosquitoes,  as  was  previously  supposed. 
Prom  the  standpoint  of  prevention  this  is  a  dis- 
covery of  considerable  value. 

Studies  of  occupational  diseases  and  industrial 
hygiene  were  instituted  at  several  places  during 
the  year.  A  survey  of  the  industries  of  Cincin- 
nati was  made  to  determine  the  cause  of  the 
prevalence  of  tuberculosis  among  industrial 
workers.  The  investigations  relating  to  the  mi- 
gration of  persons  suffering  from  tuberculosis 
were  completed.  Upon  the  I'equest  of  the  health 
authorities  of  five  states,  the  organization  and 
operations  of  the  respective  boards  of  health 
were  studied  and  recommendations  advanced  for 
improvement  in  the  powers  and  duties  of  these 
bodies.  The  health  organizations  of  several  cities 
were  likewise  investigated.  Investigations  of  the 
pollution  of  streams  and  the  examination  of 
shellfish  were  also  conducted. 

Trachoma  was  combated  in  the  Appalachian 
Mountains,  where  it  is  most  prevalent,  over 
12,000  cases  being  treated.  Surveys  in  certain 
states  during  the  year  showed  that  the  disease  is 
not  an  uncommon  infection.  Rural  sanitation 
work  was  conducted  in  six  different  states,  and 
everywhere  resulted  in  the  reduction  of  typhoid 
and  other  communicable  diseases.  Public  health 
laboratories  for  the  prevention  of  the  interstate 
spread  of  disease  were  established  at  Chicago, 
Seattle,  and  numerous  railway  centers.  Addi- 
tional duties  have  been  imposed  upon  the  Service 
by  extension  of  relief  benefits  to  the  newly  or- 
ganized Coast  Guard  and  the  physical  examina- 
tion of  seamen  applying  for  the  rating  of  "able 
seaman."  For  this  reason,  and  because  of  the 
greatly  increased  health  functions  of  the  Service, 
an  increase  in  the  commissioned  personnel  is  rec- 
ommended. An  additional  building  for  the  Hy- 
gienic Laboratory  and  the  establishment  of  a 
National  Leprosarium  for  the  proper  segrega- 
tion and  care  of  cases  of  leprosy  are  also  recom- 
mended. 


Qlorrf0potihpn«. 


AN    ENGLISH    AUTHORITY   ON    EPISIOTOMY. 

Boston,  Dec.  24,  1915. 

Mr.  Editor:  In  yesterday's  issue  of  the  Journal, 
you  published  an  interesting  article  by  Dr.  Williams 
on  eplsiotomy.  This  operation  was  also  discussed 
and  recommended  by  Dr.  John  Phillips  in  an  article 
in  the  issue  of  the  Lancet  for  November  27,  1915. 
Without  expressing  my  own  opinion  about  the  ad- 
visability or  indication  for  this  procedure,  may  I  call 
your  attention  to  the  following  letter  upon  the  sub- 
ject which  appeared  in  the  issue  of  the  Lancet  for 
December  4.  In  this  letter  Dr.  Spencer  comments  in 
part  as  follows  on  Dr.  Phillips'  article  and  upon 
episiotomy  as  an  operation. 

"I  hope  that  your  readers,  before  performing  it, 
will  note  the  many  opinions  which  have  been  ex- 
pressed against  it.  Dr.  Phillips  says :  'Parvln  was 
one  of  tlie  earliest  advocates  of  the  operation  In 
America.'     It  seems  to  me  that  in  the  1905  edition  ot 
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his  'Science  and  Art  of  Obstetrics'  Parvin  advocates 
it  with  faint  praise.  This  is  all  he  says  about  it  in 
ordinary  type: 

"  'Episiotomy.  If  a  serious  tear  of  the  perineum 
seems  inevitable,  many  advise  that  an  incision  or 
incisions  be  made  to  prevent  this  accident.  This 
practice,  though  generally  credited  to  Michaelis,  ISIO, 
was  recommended  by  Ould,  1742.' 
"In  small  type  he  goes  on  to  say : 
"  'Opinious  differ  as  to  the  necessity  for  incisions, 
and  also  on  the  part  of  those  who  approve  of  the 
operation  as  to  where  they  should  be  made.  The  late 
Dr.  A.  H.  McClintock  stated  that  he  had  so  often 
seen  the  perineum  escape  laceration  where  this  ac- 
cident seemed  inevitable,  he  was  led  to  doubt  the 
possibility  of  recognising  the  cases  in  which  incision 
is  an  absolute  necessity.  .  .  .  Tarnier  states  that  the 
incisions  do  not  always  prevent  even  quite  extensive 
tears,  and  they  may  leave  deformity  and  a  painful 
cicatrix,  or  the  duct  of  one  of  the  vulvo-vaginal  glands 
may  be  divided  and  a  fistula  result.  ...  He  cautions 
against  episiotomy  unless  it  is  quite  indispensable, 
for  he  has  sometimes  seen  the  incised  parts  covered 
with  eschars  and  become  the  medium  of  grave  in- 
fectious accidents.  Delore  states  that  he  accepts  In 
extreme  cases  the  slight  operation,  but  in  ordinary 
cases  it  is  preferable  to  have  a  median  rent  which 
cicatrizes  uniformly  than  two  external  ones  which 
result  In  deformed  cicatrices.' 

"Dr.  Parvin  quotes  two  authors  only.  Dr.  Broomall 
and  Dr.  Manton  (whose  names  as  obstetrical  authori- 
ties are  unknown  to  me),  as  favoring  the  operation, 
but  sums  up  the  matter  in  these  words : 

"  'It  may  be  stated  that  episiotomy  will  very  sel- 
dom be  plainly  indicated,  and  in  private  practice  will 
rarely  be  done.' 

"Dr.  Munro  Kerr  says : 

"  'It  is  an  operation  which  is  rarely  required.' 
"Dr.  Dakin  says  of  episiotomy,  whether  unilateral 
or  bilateral : 

"  'This  will  possibly  enable  the  head  to  pass  the 
vulva  more  rapidly,  but  that  Is  all  that  can  be  said 
for  it.  On  the  other  hand,  it  is  in  the  first  place 
never  certain  that  laceration  will  occur  at  all  and 
the  cuts  may  be  useless  and,  what  Is  more,  afford  an 


ing  E  of  the  Harvard  Medical  School,  unless  other- 
wise indicated.  All  lectures  will  begin  promptly  on 
the  hour. 

January  4.  "Oral  Prophylaxis"  (3  lectures).  Dr. 
W.  H.  Potter,  Professor  of  Operative  Dentistry,  Har- 
vard Medical  School. 

January  G.  "Infant  Mortality"  (3  lectures).  Dr. 
John  Lovett  Morse.  Associate  Professor  of  Pediatrics, 
Harvard  Medical  School. 

January  10.  "Venereal  Prophylaxis"  (2  lectures). 
Dr.  Hugh  Cabot,  Assistant  Professor  Genito-TJrinarv 
Surgery,  Harvard  Medical  School. 

January  11.    "Oral  Prophylaxis."    Dr.  W.  H.  Potter. 

January  12.  "Venereal  Prophylaxis."  Dr.  Hugh 
Cabot. 

January  13.  "Sanitary  Law"  (G  lectures).  Prof. 
Eugene  Wambaugh,  Professor  of  Law,  Harvard  Law 
School. 

January  14.  "School  Hygiene"  (2  lectures).  Dr.  T. 
F.  Harrington,  formerly  Director  of  Hygiene,  Boston 
Public  Schools. 

January  IS.     "Infant  Mortality."     Dr.  John  Lovett 


Morse. 

January  19. 

January  20. 
baugh. 

January  21. 
ton. 

January  24.     "Maritime  Quarantine"    (2  lectures). 
Dr.  S.  B.  Grubbs,  V.  S.  Public  Health  Service. 

January  25.     "Infant  Mortality."     Dr.  John  Lovett 


"Oral  Prophylaxis."    Dr.  W.  H.  Potter. 
"Sanitary  Law."    Prof.  Eugene  Wam- 


"School  Hygiene."    Dr.  T.  F.  Harring 


"Quarantine."    Dr.  S.  B.  Grubbs. 
"Sanitary  Law."    Prof.  Eugene  Wam- 


Morse. 

January  2fi. 

January  27. 
baugh. 

January  28.  "Industrial  Hygiene."  Dr.  T.  F.  Har- 
rington, Deputy  Commissioner  State  Board  of  Labor 
and  Industries. 


HARVARD  UNIVERSITY  FREE  PUBLIC  LEC- 
TURES ON  MEDICAL  SUBJECTS. 

The   Faculty    of    Medicine   of   Harvard    University 
offers  a  course  of  free  public  lectures,  to  be  given  at 


entrance  to  septic  matter.    In  the  second  place,  lacer-   ,,     at  ",■,«>,     ,t      ^       ^  leciuies,  lo  oe  giveu  a, 
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may  occur  even  when  episiotomy  has  been  done. 
In  the  third  place,  a  tear  made  by  the  head,  if  prop- 
erly sutured,  heals  most  satisfactorily  even  when  it 
extends  into  the  rectum,  and  In  these  severe  cases 
episiotomy  would  be  useless.  It  is  therefore  not  to 
be  recommended  under  any  circumstances  unless  a 
dense  cicatricial  condition  of  the  perineum  Is  found, 
when  possibly  some  harm  might  be  averted  by  a  cen- 
tral incision  carried  as  far  as  the  sphincter  If  neces- 
sary." 

"Having  given  a  few  of  the  adverse  opinions  of 
obstetricians  of  great  experience,  with  whose  views 
I  entirely  agree.  I  may  add  that  episiotomy  Incisions 
sometimes  extend  and,  dividing  the  fascia  and  leva- 
tor ani.  give  rise  to  rectocele  of  the  most  intractable 
kind.  I  have  such  a  case  under  my  care  at  the  pres- 
ent time. 

"I  am.  Sir,  yours  faithfully. 

"Herbert   R.    Spencer,  M.D.,  Lond." 

Dr.  Spencer  may  surely  be  regarded  as  a  distin- 
guished English  authority  on  obstetrics  and  gynecolo- 
gy and  in  consideration  of  the  advocacy  of  episiotomv 
by  Dr.  Williams  and  Dr.  Phillips,  it  seems  fair  that 
Dr.  Spencer's  expert  opinion,  and  others  which  he 
cites,  should  also  be  considered. 

Very  truly  yours, 

"Obstetricus." 


SCHOOL  FOR  HEALTH  OFFICERS. 
SpEciAi,  Lectuees  in  Januabt. 
All  lectures  will  be  given  from  five  to  six  o'clock  on 
the  dates  specified  and  In  the  amphitheatre  of  Build- 


day  afternoons,  beginning  January  2,  and  ending  May 
7,  191G.  The  lectures  will  begin  at  four  o'clock  and 
the  doors  will  be  closed  at  five  minutes  past  the  hour. 
No  tickets  are  required. 

SUNDAV  AFTERNOONS   AT    FOUR  O'CLOCK. 

Jan.  2.     Dr.  R.  B.  Greenough,  "Cancer." 

Jan.  9.  Dr.  W.  H.  Potter,  "Military  Dentistry;  Ex- 
periences in  a  Three  Months'  Service  in  the  Ameri- 
can Ambulance  Hospital,  Paris. 

Jan.  16.  Dr.  R.  P.  Strong,  "Progress  in  Combating 
Epidemics  of  Some  Infectious  Diseases." 

Jan.  23.  Dr.  R.  B.  Osgood,  "Orthopedic  Problems  Pre- 
sented by  the  European  War." 

Jan.  30.    Dr.  J.  A.  Honeij,  "Leprosy." 

Feb.     6.     Dr.  C.  M.  Smith,  "Syphilis." 

Feb.  13.  Dr.  P.  H.  Verhoeff,  "Some  Simple  Facts  Re- 
garding the  Eyes  That  Everyone  Should  Know. 

Feb.  20.  Dr.  W.  H.  Robey.  Jr..  "The  Value  of  Phys- 
ical Examination  to  the  Individual." 

Feb.  27.  Dr.  C.  J.  White,  "Occupation  as  a  Contribut- 
ing Factor  to  Certain  Skin  Diseases." 

March  5.  Dr.  W.  R.  Bloor,  "The  Role  of  Fat  in  the 
Nutrition  of  Man." 

March  12.  Dr.  F.  S.  Newell,  "The  Care  of  Pregnancy." 
(To  women  only.) 

March  19.  Dr.  J.  L.  Goodale,  "Hay  Fever  and 
Asthma." 

March  26.    Dr.  F.  W.  White,  "Chronic  Indigestion." 

April  2.  Dr.  J.  R.  Torbert,  "A  Comparison  of  the 
Methods  for  the  Relief  of  Pain  in  Childbirth."  (To 
women  only.) 

April  9.  Dr.  P.  G.  Stiles.  "The  Present  Conception 
of  an  Adequate  Diet." 
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April   10.     Dr.   G.  B.   Magrath.   "Death  by  Accident; 

Some  of  Its  Causes  and  How  to  Eliminate  Them." 
April  23.     Dr.   H.   P.    Mosher,   "The   Management   of 
Foreign  Bodies  in  the  Trachea,   Bronchi  and  Eso- 
phagus." 
April  30.    Dr.  C.  V.  Chapln.  -What  the  luilivldual  Can 

Do  to  Protect  Himself  from   Infection." 
May  7.     Dr.  E.  I.  Lee.  "The  Importance  of  Physical 
Examination  ui  Health  as  Shown  by  the  Examina- 
tion of  Harvard  Students." 

Copies  of  this  announcement  and  further  informa- 
tion in  regard  to  any  of  the  lectures  may  be  obtained 
by  addressing  The  Chairman  of  the  Committee  on 
Public  Lectures.  The  Harvard  Medical  School,  210 
Longwood  Avenue.  Boston,  Mass. 


NOTICE. 

The  Massachusetts  General  Hospital  will  open 
a  consultation  clinic  for  people  of  modeir.te  means 
on  Tuesday.  January  25.  1916.  Every  Tuesday  and 
Friday  afternoon  at  2  p.m.  patients  referred  by  their 
physicians  will  be  received  at  the  Out-Patlent  De- 
partment on  Fruit  Street  for  consultation  and  diag- 
nosis onl.v.  These  are  hours  apart  from  those  of  the 
regular  Out-Patlent  clinic. 

Physicians  are  requested,  if  possible,  to  accompany 
their  patients.  When  a  physician  is  unable  to  ac- 
company his  patient,  he  will  be  expected  to  send  a 
letter  referring  him  to  the  hospital.  This  letter  will 
be  answered  and  as  far  as  possible  the  diagnosis 
given  and  treatment  suggested. 

The  clinic  is  designed  for  the  benefit  of  families 
with  small  Incomes.  Diagnosis  has  become  so  com- 
plex and  expensive  In  obscure  and  difficult  cases  that 
its  cost  has  become  a  heavy  burden  to  those  who, 
nevertheless,  are  able  and  willing  to  pay  something. 
It  is  expected  that  physicians  will  not  refer  to  it 
people  of  considerable  means. 

A  fee  of  $5.00  will  be  charged.  When  an  x-ray 
examination  is  needed,  a  foe  of  .$2.00  to  $3.00  will  be 
charged  in  addition.  For  certain  other  laboratory 
tests  charges  not  to  exceed  $1.00  will  be  made.  The 
$5.00  admission  fee  includes  more  than  one  visit  when 
these  are  necessary  for  a  diagnosis. 


4.  "Results  of  Open-Air  Treatment  in  Pneumonia." 
A.  R.  Cunningham,  M.D.,  Boston. 

Light  refreshments  will  be  served  after  the  meeting. 
.A.  C.  IOastman,  M.D.,  President, 
Richard  M.  Smith,  M.D.,  Secretary. 

The  dates  of  the  meetings  for  the  rest  of  the  year 
will  be :    Feb.  4 ;  March  3 ;  March  31 ;  April  28. 

Harvard  Medical  Society. — Historical  club  meet- 
ing in  the  Peter  Bent  Brigham  Hospital  Amphithea- 
tre, Tuesday  evening,  January  4,  1915,  at  8.15  o'clock. 

Program. 

1.  "Sir  James  Paget  and  Paget's  Disease,"  ur.  tj. 
C.  Cutler. 

2.  "Benjamin  Waterhouse."  Di\  A.  K.  Stone. 

3.  Exhibition  of  books  and  papers. 

Medical  students  and  physicians  are  cordially  in- 
vited to  attend. 

Ernest  G.  Grey,  M.D.,  Secretary. 


APPOINTMENTS. 


New  York  Health  Department. — In  order  to  carry 
on  the  large  amount  of  administrative  work  hereto- 
fore performed  by  the  Deputy  Commissioner,  Dr. 
.John  S.  Billings,  until  now  Director  of  the  Bureau  of 
Preventable  Diseases,  has  been  designated  to  act  as 
Deputy  Commissioner.  Ills  place  as  Director  of  the 
Bureau  of  Preventable  Diseases  has  been  taken  by 
Dr.  Bertram  Waters,  heretofore  Chief,  Division  of  Tu- 
berculosis, in  that  Bureau.  Dr.  C.  D.  Martin  will  act 
as  Chief  of  the  Division  of  Tuberculosis.  The  changes 
are  merely  official  designations  by  the  Board  of  Health 
and  carry  with  them  absolutely  no  changes  in  salary 
or  Civil  Service  titles. 

Boston  Dispensary-. — Dr.  Malcolm  Storer  has  been 
appointed  surgeon-in-ehlef  of  the  gynecological  de- 
partment. The  associate  surgeons  appointed  are  Dr. 
Edu-ard  I.  Twomhlj/.  Dr.  Robert  L.  DcNormandie,  and 
Dr.  Stephen  Riishmore.  Dr.  A.  K.  Paine,  Dr.  John 
B.  Swift  and  Dr.  John  T.  Williams  have  been  ap- 
pointed assistant  surgeons ;  and  Dr.  Raiimond  8.  Titus 
and  Dr.  Foster  S.  Kellogg  assistants  to  surgeons. 


SOCIETY  NOTICES. 

Essex  North  District  Medical  Soctety. — A  Seml- 
Annual  Meeting  of  the  Essex  North  District  Medical 
Society  mil  be  held  in  Centre  Church  vestries,  cor- 
ner of  Main  and  Vestry  Street,  opposite  Citv  Hall, 
Haverhill,  Mass.,  (Tel.  .548),  Wednesday,  January  5, 
1916,  at  12  noon,  sharp. 

A  paper  will  be  presented  upon  "The  Public  Health 
Nurse  as  an  Educative  Factor,"  by  Dr.  A.  N.  Little, 
Newburyport.     (15  minutes.) 

The  balance  of  the  meeting  is  devoted  to  symposi- 
um of  three  papers  upon  the  work  of  the  first  Har- 
vard Unit  abroad.     (20  minutes  each)  as  follows: 

"Otologlcal  Laryngological,  and  Rhlnological  War 
Surgery,"  by  Dr.  H.  P.  Mosher,  of  Boston. 

"General  War  Surgery,"  by  Dr.  H.  F.  Hartwell,  of 
Boston. 

"War  Medicine,"  by  Dr.  F.  W.  Snow,  of  Newbury- 
port. 

V.  A.  Reed,  M.D.,  President, 

J.  Forrest  Burnham,  M.D.,  Secretarp. 

New  Exoland  Pediatric  Society, — The  fortieth 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  in  the  Boston  Medical  Library,  Friday,  Jan  7 
1916.  at  8.15.  P.M. 

1.  President's  Addres.s.  A  C.  Eastman,  M.D.. 
Springfield. 

2.  "Indigestion  with  Fermentation."  J.  I.  Grover, 
M.D.,  Boston. 

3.  "The  Problem  of  Ringworm  in  Children."  E. 
Lawrence  Oliver.  M.D.,  Boston. 


RECENT   DEATHS. 

Dr.  a.  Morgan  Vance,  who  died  on  December  9  at 
Louisville,  Ky..  was  widely  known  in  his  community 
as  an  orthoijedic  surgeon.  He  was  president  of  the 
Kentucky  State  Medical  Association  and  a  fellow  of 
the  American  College  of  Surgeons.  He  was  sixty-one 
years  of  age.  _ 

BELGIAN   PHYSICIANS'   RELIEF  FUND. 
Report    of    the    Treasurer    of    the    Committed;    op 
American  Physicians  for  the  Aid  of  the  Belgian 
Profession  for  the  Week  Ending  Dec.  18.  1915. 

contributions. 
Buffalo  Medical  and  Surgical  League.  Buffalo. 

N.  Y $  5.00 

Washington   County  Medical   Society,  Calais. 

Me 25.00 

Mr.  Leo  J.  Sys,  St.  Paul,  Minn 2.00 

Receipts  for  the  week  ending  December  IS. . .        .32.00 
Previously   reported  receipts $7.S73.S4 

Total    receipts $7,905.84 

Total  disbursements 7.310.04 

Balance  $    595.80 

F.  F.  Simpson,  M.D..  Treasurer, 
7048  Jenkins  Arcade  Bldg., 
Pittsburg,  Pa.     ^ 
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